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Forward-Looking Statements and Disclaimer

This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1895, as amended, including, but not limited to, statements concerning: BioNTech's expected
revenues and net profit related to sales of BioNTech's COVID-19 vaccine, referred to as COMIRNATY® where approved for use under full or conditional marketing authorization, in territories controlled by BioNTech's
collaboration partners, particularly for those figures that are derived from preliminary estimates provided by BioNTech's partners; BioNTech's pricing and coverage negotiations with governmental authorities, private
health insurers and other third-party payors after BioNTech's initial sales to national governments; the future commercial demand and medical need for initial or booster doses of a COVID-19 vaccine; competition from
other COVID-19 vaccines or related to BioNTech's other product candidates, including those with different mechanisms of action and different manufacturing and distribution constraints, on the basis of, among other
things, efficacy, cost, convenience of storage and distribution, breadth of approved use, side-effect profile and durability of immune response; the rate and degree of market acceptance of BioNTech's COVID-19 vaccine
and, if approved, BioNTech's investigational medicines; the initiation, timing, progress, results, and cost of BioNTech's research and development programs, including those relating to additional formulations of
BioNTech's COVID-19 vaccine, and BioNTech's current and future preclinical studies and clinical trials, including statements regarding the timing of initiation and completion of studies or trials and related preparatory
work, the period during which the results of the trials will become available and BioNTech's research and development programs; the timing of and BioNTech's ability to obtain and maintain regulatory approval for
BioNTech's product candidates; the ability of BioNTech’s COVID-19 vaccine to prevent COVID-19 caused by emerging virus variants; BioNTech's and its counterparties’ ability to manage and source necessary energy
resources; BioNTech's ability to identify research opportunities and discover and develop investigational medicines; the ability and willingness of BioNTech's third-party collaborators to continue research and
development activities relating to BioNTech's P i and ir ligati licines; the impact of the COVID-19 pandemic on BioMNTech's development programs, supply chain, collaborators and
financial performance; unforeseen safety issues and claims for potential personal injury or death arising from the use of BioNTech's COVID-18 vaccine and other products and product candidates developed or
manufactured by BioNTech; BioNTech's ability to progress BioNTech's Malaria, Tuberculosis and HIV programs, including timing for selecting clinical candidates for these programs and the commencement of a clinical
trial, as well as any data readouts; the development of sustainable vaccine production and supply solutions on the African continent, including its BioNTainers, and the nature and feasibility of these solutions;
BioNTech's estimates of research and development revenues, commercial revenues, cost of sales, research and development expenses, sales and marketing expenses, general and administrative expenses, capital
expenditures, income taxes, and shares outstanding; BioNTech's ability and that of BioNTech's collaborators to commercialize and market BioNTech's product candidates, if approved, including BioNTech's COVID-19
vaccine; BioNTech's ability o manage BioNTech's development and expansion; regulatory developments in the United States and foreign countries; BioNTech's ability to effectively scale BioNTech's production
capabilities and manufacture BioNTech's products, including BioNTech's target COVID-19 vaccine production levels, and BioNTech's product candidates; and other factors not known to BioNTech at this time.
Furthermore, certain statements contained in this presentation relate to or are based on studies, publications, surveys and other data obtained from third-party sources and BioNTech's own internal estimates and
research, While BioNTech believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified, and makes no representation as to the adequacy, faimess, accuracy or
completeness of, any information obtained from third-party sources. In addition, any market data included in this presentation involves assumptions and limitations, and there can be no guarantee as to the accuracy
or reliability of such assumptions. While BioNTech believes its own internal research is reliable, such research has not been verified by any independent source. In addition, BioNTech is the owner of various trademarks,
trade names and service marks that may appear in this presentation. Certain other trademarks, trade names and service marks appearing in this presentation are the property of third parties. Solely for convenience, the
trademarks and trade names in this presentation may be referred to without the ® and TM symbols, but such references should not be construed as any indicator that their respective owners will not assert, to the fullest
extent under applicable law, their rights thereto. In some cases, forward-looking statements can be identified by terminology such as “will," *may,” “should,” “expects,” “intends," “plans," “aims,” “anticipates,” “believes,"
“estimates," “predicts,” “potential,” “continue,” or the negative of these terms or other comparable terminalogy, although not all forward-locking statements contain these words. The forward-looking statements in this
jpresentation are neither promises nor guarantees, and you should not place undue reliance on these forward-laoking statements because they involve known and unknown risks, uncertainties, and other factors, many
of which are beyond BioNTech's control and which could cause actual results to differ materially from those expressed or implied by these forward-looking statements. You sheuld review the risks and uncertainties
described under the heading “Risk Factors” in BioNTech's quarterly report on Form 6-K for the three and nine months ended September 30, 2022 and in subsequent filings made by BioNTech with the SEC, which are
available on the SEC's website at https://www.sec.govl. Except as required by law, BioNTech disclaims any intention or responsibility for updating or revising any forward-looking statements contained in this
presentation in the event of new information, future developments or otherwise. These forward-looking statements are based on BioNTech's current expectations and speak only as of the date hereof.
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Safety Information
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indivicuals.

* The efficacy, safety and o ot b i individuals, including those receiving Immunosuppressant therapy. The efficacy of COMIRNATY. COMIRNATY Origir 4 or GOMIRNATY 45 may be lower in

immunosupprassed indniduale.
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Aduerse reactions e listed o e olowing feuancsy cfogoea! vy commen (= 110) Common (5 1100 1 < 113, Unccmmon (> 11000 o< 1100 Rere 2 110,000 1 < 11 G0, very ere. (< 11,000 Not rown
Very commen sid efect wm Ste e, macion 1 Swelig,iredness pESGacne, MUALe B I o pAM, SIAES et

Common side fecis: i rexiness, naussa, vomili

Uinsommon 56e fets anarged nph st crerequerty Sbserved e th booster dos), feing e, arm pai, insoms, g , asergic reactions itetng tack of decreased appetle, excessive swesling, night sweats
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Safety Information

AUTHORIZED USE IN THE U.S.
Pfizer-BioNTech COVID-14 Vaccine, Bivalent (Original And Omicron BA 4/BA.5)
Tsch COVID-19 Vaccine, Bivalant (Origina! and Omicron BA 4/BA 5) is FDA-suthorized uner Emergancy Uss Authorization (EUA) for use in individuals 5 years of age and older s  sngle booster dosa scministered at least 2 months after aither:
- GOMpIEBoN Of priary VACCRALoN Wil a0y SUNGHiZes) Of 8pProwed monovalént’ COVID-18 vaccing or
« receipt of he most recent obster dose wilh any auihorized or approved menovalent GOVID-19 vaecne
“Monouslent refers to any suthorized and approved COVID-19 vaccine that contains or ancodes the spike protein of only the Original SARS-Cov-2 s

COMIRNATY®(COVID-19 Vaccine, mRNA)

- COMIRNATYE (COVID-18 Vaccine, mRMA) s an FDA-approved COVID-19 vaccina for Sclue immunization 1o prevent coronsvirus igaase 2019 (COVID-18) caussd by Severs Soue (aspieslory Syndroma coronavinus 2 (SARS-CoV-2) in individuals 12 yes of age and older. @ is aiso sutorized a6 & third
primary series dose 1o indviduals 12 years of age and umar ‘who have certain kinds of immunosompromise

Tha COWID-19 vaccin is FOA a inder 1A tor

+ 8 Seioss primary saies t0 incivigLBls 6 months IS 4 yes of 386

« @ 2-dose primary series to individusls 5 yeers and oider

+ 3 third primary senes dose t IndviBusls 5 yars and oider with certain Kinds of Immuncoompromise

ths and oldar 1o provida:

EMERGENCY USE AUTHORIZATION

e aceines hawe not been spprawed of licsnsad by FOA bt haue been suhorized by FOA under sa Emergency Lise Aunorization (EUA) 1o prevent Corensuinus Disesse 2018 (COVID-18) in indiiousls 3ged & months snd older for the Pizer-8ioNTech COVIDA19 Yacena and 5 years sad
o o e P B Tech COVI-10 Vacena: Bvalort. The uses are only authorized for e durgtion of the declartion thal circumstances exit justfying the authorization of amergency use of the medical product under Section S64(BK 1) of the FDBC Act uriess the deciaration is terminated o
autharization revoked sooner.

IMPORTANT SAFETY INFORMATION
Pfizer-BioNTach COVID-19 Vaccina, and Omicron BAAIBA.S), Ct 48 Vaccine, mRNA) Tech COVID-19 Vaceine
* Indivcuals should tail the vaccination provider about al of thewr medical conditions, including if ey

have any allergies
+ have had

+ have a faver

+ have a blaeding disorder or ara on a blood thinner

+ are imrunccompromised o 3re on & medicing thal Sfects e immune sysien

fmuscle) o of the ining outsid the heart)

are pregnanl, plen o become pregnant, ar e braasilesding
have received another COVID-19 vaccina
have aver fainted in asscciation with an injection

Indiiguals shoud nat get COMIRNATY (COVID-19 aczine, mRNAY, the Plizer-BioNTech COVID-18 Vaceine, or e Pllzer-BishTech COVID-19 Vaceine, Bivalent ifthey have had a Severe allergic reaction after & prévious dose of COMIRNATY o the Pfizer-BioNTech COVID-18 Vaceine or any ingredient in

these vaccnes
« Thars Is a remote chance that these vacsines oould causs a saver allergic reaction. A severe allergic reaction would usually oecur within a few minutes 1o 1 hour after petting For this raason, your provider may ask you to stay a1 the place whers you racaived the vactine for
frcritoring ler vaczinalion, If you expenence & severs alleric reaction, call 8-1:1 of go la the nearest hespilal
The vaccine may not protest evaryone. Sice efects reporiad with the vaccing include:
heart); njsction site pain: Tiredness: Headache; Muscle pain; Chils Joint pain; Fever: Infsction sits

@
ity: Unusual and persistent poor feading; Unisual and persisient faigus or

+ Sevars allergic rsacticns; Noersevere sbergis resciions such ss rash, iching, hives, o sweling of the facs: hyocard
sweling; Ijection sit redness: Hauses; Fosling unwel: Swollen lymph noces (lymphadencpalny); Decreased apgedie; Diarthea: Vemiling: Arm pain: Faining in association with njeciion of the vazeine: Unusual and persistent i
tokof sty Uil o pasad o pae sk

+ Individuals should s aliention right sway if ey hive any of e followsng symptoms; dificulty brestfing. swalling of the face and throst, s fast hearibest, = bad rash allaver the body, dizziness, and weakness

 Viocante (et of-ha bor ) of the fining o occurred in some peopla who hava recaived COMIRNATYE: (COVID-18 vactine, mRNA) or Pzar-BioNTach COVID-19 Vaccina. The shserved risk is higher amang adolassent maies and adult
e " 40 edrs o 40¢ B, 3010 il el i s, 309 o oo (2 3 TIGhe 1 4l 12 P T v of . I ! f s e, SMDKATS Do i o 08GO h s o 6000, The s o B 5 Oar B e ko

« These may not be all or healincare provider acut bothessome side efects or side effects tal 60 N0t g0 away.

i shoukd s ek ke hslrcars provides fo melicalsdvice shoul wdverse evans Raport veccing side ffecs 1o he US Focd end Drug Admiistaton (FDA) and ms Cortar for and Prevention (VAERS). The VAERS toll-ree
number s o report oaline 1o wn hml. in addition, regort side effects i Phizer Ing.
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Harnessing the power of the immune
system to fight human diseases




Translating Vision
into Strong Performance

Commercial & Market Leadership
with COVID-19 Franchise!

Scientific & Clinical Execution

Corporate Execution




Translating Vision
jhts into Strong Performance

Commercial & Market Leadership
with COVID-19 Franchise’

cbal COVID-19 market share acrc

~550 million doses

of variant-adapted vaccine?
shipped

~2 billion doses
invoiced in 2022

>60%
market share?

Broadest label

amongst COVID-19
vaccines

=ll®)

=Cr




Translating Vision
hts into Strong Performance Clinical POC across multiple modalities:

BNT211  first cell therapy for solid tumors

BNT312' next-gen checkpoint immunomodulator

Scientific & Clinical Execution

4 new programs first in human:

Immuno-oncology

BNT116 FixVac in NSCLC BNT141 Ribomab CLDN18.2
BNT313 Hexabody CD27'  BNT142 Ribomab CD3xCLDN6

Initiated

3 COVID-19 vaccine trials

3 Phase 1 trials for mRNA vaccines,

including new pathogen antigens first-in-human:

[}
7]
©
[}
2
(@]
0
=
e
=
O
L
=

Flu+COVID-192 HSV23 Malaria
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Translating Vision Rapid deployment Expanded
hts into Strong Performance Y HOTHE partnerships

Corporate Execution

from regulator 4 new collaborations

recommendations to
vaccine delivery

accessing a variety
of technologies

Broadened pipeline

22 programs in
26 ongoing trials

Grew team

>1,500
new employees

Strong financials

€16.6 bn cash +
€4.1 bn trade receivables’

SIONT=CH




2023 Strategic Priorities

COVID-19 franchise!

Sustain leadership in COVID-19
Advance next-gen vaccines

B B

Variant-adapted

1=

T-cell enhancing

BN

= (=]
Combinations

>COMIRNATY"

Immuno-oncology

Advance disruptive platforms
for solid tumors

Initiate multiple potentially
registrational trials

CARVac

MRNA
vaccine boosted
o GARCICHE NEXT GEN
mRNA IMMUNO-
CANCER MODULATORS
VACCINES
INeST

Bispecific
antibodies

Most advanced programs:

Infectious diseases

Initiate and accelerate clinical programs

for high need indications

Ongoing clinical trials:

Influenza® HSV25 Malaria

Programs advancing to clinic:
BNT1222 BNT211 BNT3119 ff% §
1L Melanoma CLDNG6+ BNT3123
COVID-1 mAA Vaccie AL L Solid tumors Tuberculosis®  Shingles'
th University of
e hcmm.d higenne Collaboration with BMGF B|O EC’—{ i




Global Powerhouse Built on People, Presence and Strategic Collaborations

I

>4,500 >1,500
professionals new hires
globally! in 2022

United Kingdom

Health-system-wide collaboration

with UK government with

the target to deliver up to 10,000 ()
personalized therapies by 2030

® BioNTech site?
® Manufacturing site?

Q Collaboration

Memorandum of Understanding
for new collaboration

syment dala as of December 2022
may be existing or planned

>80

36

different

nationalities

o’

/

Q

\ \,"-’
Q
%

%

Rwanda, Senegal,
South Africa

Planned mRNA manufacturing
facilities

average age

>50 %

are female

Israel

Pandemic preparedness
and development of
innovative medicines

Taiwan

Clinical trial hub for
mRNA-based cancer
immunotherapies

Singapore
Commercial-scale
mRNA manufacturing

Australia
mRNA research center and

clinical manufacturing facility
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Focused on Five Innovation Pillars

|
Deep understanding Multi-platform Manufacturing
of the immune system innovation engine and automation

Target discovery Digital & Al/ML
and characterization

SIONT=CH =




Our Disruptive Technology Toolkit to
Fight Human Diseases

OFF-THE-
SHELF
mMRNA CANCER
VACCINES

FixVac

INDIVIDUAL IZED
mRNA CANCER
VACCINES

RIBOLOGICALS'
RiboCytokines
RiboMabs

RIBOLYSINS
iNeST MULTI-TARGET h:,i;L S.EN
Presision TCR MODULATORS

antibacterials

Bispecific
antibodies

TECHNOLO Madigons

collaboration

Phagomed INFECTIOUS mRNA

acquisition DISEASES CARVac ENCODED TARGETED
VACCINES mRMA vancine HUMABODIES CANCER
Prophytastic and boasted Crescendo THERARIES
therapeutic CAR-T-cells collaboration

vaccines

THERAPII
SOLID TUMOR

Kdeal CAR-T-cell BeLECINE

TLRT
ANTAGONISM

INDIVIDUALIZED
EX VIVO T-CELL
THERAPY

STING
AGONISTS

| Enabling technology
I:‘ Infectious disease
D Individualized therapies

Ryvu
collaboration

mRNA encoded cancar-largeting antibodies and cylokines

Core principles of our
technology strategy

Technology agnostic approach
rooted in deep fundamental
understanding of biology

Build novel platforms with the
ability to produce multiple

product candidates

Open up new combination
opportunities which leverage
synergistic mechanisms of
action

Enable individualization of
treatment




Uniquely Positioned to Individualize Cancer Medicine

—
Integrated model for immuno-oncology to Patient Sample Profiling Diagnostics & Bioinformatics Big Data,
3 Deep Data, Artificial Intelligence, Machine Learning
transform R&D and patient care at scale
e Al & Digitally-integrated target & Clinical == Drug Classes
drug discovery and development Samples , :! =)

mRNA
Therapeutics

Engineered
Cell
Therapies

Individualized treatment platforms Inter-

to address inter-individual variability Individual
Variability

Deep genomics & immunology

expertise to leverage patient data Immuno-
modulators

Tailored
on-demand

Automated manufacturing to serve Immunotherapies
patients on time and globally

Off-the-shelf drugs

SIONT=CH




Landmark UK Collaboration to Implement Personalized Medicine:
Moving Immune Therapy Development Closer to the Point of Care

Targeted antibodies Small molecule
—._ immunomodulators

PCLLE -
f ™

/’
Cell & gene therapies \ \ | Ribologicals
\ /

s A

! \\ ‘
\'_,/ Individual genomic profiles  _

/ immunomodulators

Y \. Next-generation

Indl\.nduahzec_ﬁ Immtinothierapyis Multi-agency collaboration is Patient genomic data Goal for accelerated
poised to disrupt cancer care 3 : ; 2
el a new model for personalized informs personalized clinical and
and requires integrated, 2 :
treatment implementation treatments regulatory pathways

health-system-wide collaboration

Goal: 10,000 personalized therapies to reach patients by 2030
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BioNTech Innovation is Data and Al Driven Pre-BioNTech: Large scale in silico

target discovery programs set up by
co-founders.

Deep understanding of the immune system: Understanding and
exploiting immunological mechanisms through Data Science and ML 2008
since early days, including TRON collaboration since 2010

Target discovery and characterization: Exploiting the mutanome for

personalized mRNA vaccines. ML drives neoantigen selection and IG 2012
prediction algorithms since 2017. Neon Therapeutics acquisition with

high quality MS data

Muilti-platform innovation engine: Applying Al to support the design of 2016
RiboCytokines and RiboMabs. TCR modeling for cell & gene therapies

Digital & Al/ML: Strategic collaboration with InstaDeep since 2020. 2020
COVID-19 Early Warning System, Al Immune response detection (ELISPOT)
and gene synthesis

Manufacturing and automation: Towards a vertically integrated, 2021+
Al-driven Automated Lab combined with InstaDeep’s DeepChain™
protein design platform

BioNTech uses Al and ML in all its pillars since its creation in 2008

SIONT=CH




InstaDeep, Leader in Artificial Intelligence

Founded in 2014 with London HQ and offices in Cambridge (U.S.), Paris, Tunis, Lagos,
Dubai, and Cape Town

Approx. 240 engineers and tech professionals, including world-class Al & ML researchers.
Published in all major ML conferences (NeurlPS, ICLR, ICML)

Successful research collaborations with DeepMind, Google Research, Google Cloud and
NVIDIA, plus EMEA ecosystem initiatives

Demonstrated capacity to develop and deploy Al systems at scale in
multiple Saa$S products (including DeepChain™)

Fully owned Nvidia DGX supercomputing infrastructure and distributed ML workload
management system. Google Cloud TPU expertise

On CB Insights’ 100 most Innovative Al startups list for 3 years running

'plnstaDeep"‘
nature
;ggéiﬂgle%ce DA o munen

a, ICML B ICLR

Tl anal Cotereas T s

( Google Cloud < ELITE
[ Partner nVIDIA. [ CARERER

Al EICBNSGHTS | Al ERCBINSIGHTS | Al ERCBINSIGHTS
100 (2020 100 2021 100 [0

InstaDeep is focused on productizing disruptive Al innovation
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InstaDeep’s Planned Acquisition to Accelerate BioNTech’s Al-First Strategy

I

A fruitful, 3 year collaboration with InstaDeep Transaction Highlights
Improved neoantigen prediction over current BioNTech model Upfront cash and BioNTech stock payment of GBP £362 million
Al-based computer vision system improved Immune Response Performance-based cash earn-out of up to GBP £200 million within
evaluation accuracy and speed 3 years of fransaction close
Improved success rate for Al-driven platform DNA/RNA synthesis InstaDeep to become a wholly-owned, London-based BioNTech
together with 40x increase in monthly throughput subsidiary
DeepChain™ designed RiboLogicals validated in vitro Closing expected Q1 2023'

DeepChain™ designed infectious disease vaccine targets

COVID-19 Early and Future Warning Systems evaluate immune el i InstaDeep™
escape from SARS-CoV-2 sequences for improved VOC detection 310 =CH X D P

Our goal is to integrate Al seamlessly into all aspects of our work

Subject to regulatery approvals and other customary closing conditions. B|O EC"{ 18
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Long-term leadership
for our COVID-19 vaccine franchise




First-to-Market BA.4/5-Adapted Bivalent Vaccine Launch:
Scientific and Manufacturing Preparation Leads to Rapid Execution

Omicron-adapted vaccine in ~2 months from regulator recommendation to market

FDA
Recommended

Omicron-adapted bivalent vaccine
encoding BA.4/5 sublineages

Comprehensive
research program and
rapid response
strategy

Safety database with
more than 1.5 billion
people treated

First
shipments

COMIRNATY BA 4/5-adapted
bivalent vaccine

nber 1

Capability to rapidly

roll out new vaccines

at commercial scale
within months

@ Approved in 60+ countries and regions'

Broad label covering ages 6 months+ in U.S.2 and
5 years+ in EU?

~550 million doses shipped globally* of
BA.4/5-adapted bivalent vaccine

o O I !
y ? Q
Expanding innovation

capabilities in the field
of infectious diseases

Growing set of
commercial
relationships and
partners around
the world

vent coronavirus disease 2019 (COVID-19) severe acute

SIONT=CH
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COVID-19 Franchise: Being Actionable in the Face of a
Dynamic Virus Evolution and Building for Continued Success

COVID-19 a leading cause of death — 250,000+ in the U.S. in 20222

Variant-adapted

=
Address
Evolving Virus

Enabled by AI/ML Early
Warning System &
variant surveillance

research

Combinations

Single-Dose
Multi-Pathogen
Protection

Informed by
epidemiology &
medical need

T-cell enhancing

=

Highly-conserved T cell
epitopes with broad
population-coverage
derived from non-spike
SARS-CoV?2 proteins
* Increase immune resilience
* Enhance and broaden

T cell response
« Provide memory T cell

persistence
+ Enhance B cell response

durability

T cell immune response may continue to contribute
to prevention or limitation of severe disease

e Alpbe * Progressive loss of conserved
B cell epitopes for spike protein
neutralizing antibody sites in

\ Omicron sublineages

* Preservation of HLA class | and

! class |l presented T-cell epitopes

#1 across the evolution of

SARS-CoV-2 spike protein
— » T-cell recognition of current
bl v Omicron sublineage VoCs may

% uns teeed HLA class | Toed opitopes

6 une teeed HLA class 1 1-cell estesa be largely intact
% unstered peutraliing 8 cell epitopes

AL Riesa

BA27S BAZ

sltes i

oo (35 bloRyIv
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Expanding and accelerating our pipeline




Infectious Diseases: Important Growth Area Addressing High Medical and
Global Health Need

Malaria Tuberculosis

-
Individuals who live to

290,000-650,000 500 million infected ~229 million cases 10 million cases
deaths globally in 2020 across the WHO globally in 2020 85 years old have
annually on a global scale 187 million Africah Reglon 1.5 million deaths o
suffered episode from 601,000 deaths globally in 2020 of develeping shingles
herpes-related genital ulcers in 2020 in the WHO
in 2016 African Region

(80% in children <5 years)

COVID-19 Influenza

3 3 BNT164: Tuberculosis

ing clinical

BNT163: HSV-2 | starts BNT167: Shingles
BNT165: Malaria

SIONT=CH =

cessed June 09, 2022)

Al figures from World Health Organization fact sheets. hitps:fwww.who.intinews-roemifact sheets
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Accelerating high-priority programs into potentially
registrational trials across multiple modalities




The Tools we Have Developed to Treat Cancer

mRNA technology Cell and gene therapies Antibodies Small molecules

v

19 Clinical Programs in 22 ongoing Clinical Trials SIONT=CH




Planned Advancement of mRNA Cancer Vaccines in 2023
Paves the Way to Potentially Registrational Trials

Backbone optimized uridine mRNA (URNA)

Antigen A30-L-A70

Mutant Shared non-mutant
Neo-antigens antigens
Individualized Off-the-shelf
therapy therapy
FAR
1 4
- . q IiNe Ixvac i H"i ‘
~ N individualized Fixed | |
Neoantigen-Specific Antigen Hi":’l ¢
immunoTherapy Vaccine

Individualized Vaccine

! Collaboration with Genentech,
2Balachandran VP, et al. ASCO Annual Meeting 2022; Poster presentation 2516,

W injection of RNA-LPX
® « Proinfiar
i | ( ;—T\ Innate immune stimulation - erara |
'S (O = 55 Ry
- \ ! T TEID
VAL X e
] | = - A ™
: b o i S sy com com
Proforantial delrvery i um:--O.‘! F‘\—i orTe
e l\ = MHO TCR
pthonsie
e COSTcell L i ‘
L 1¢ Frowmasome (5 N\ p
& \\__ w:\ \:w
. Antigen presentation coaTesi
stimulasion

Kranz LM, et al. Nature 2016; 534:396-401;
Lopez J, et al. AACR Annual Meeting 2020;
Oral presentation CT301

FixVac
BNT111 randomized Phase 2 ongoing in rir melanoma

BNT113 randomized Phase 2 ongoing in HPV16+ PD-L1+ 1L HSCC
BNT112 Phase 1 ongoing in localized and metastatic prostate cancer
BNT116 Phase1 ongeing in 1L and 2L+ NSCLC

SIONT=CH
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iNeST | Autogene Cevumeran (BNT122): Phase 2 Randomized Trial vs
Watchful Waiting in Adjuvant Colorectal Cancer

—
Adjuvant SoC chemotherapy for 12-24 weeks BNT122
(€) ‘ ' e 15 doses: 6xq1w, 2xq2w, 7xgbw
il Screening 1 Screening 2 Screening 3 y W
1LYy ciDNA status neoantigen selection final eligibility n=166
Patients with ipostoperalie) n:l:lrn\lff;ggﬂfe (ctDNA-positive) Observatic.vr.xal
surgically-resected F s 5 watchful waiting

Stage Il (high-risk)
or Stage Ill CRC

Biomarker: BNT122

irrespective of <20 neo-epitopes

Exploratory: BNT122
recurrent disease at
Screening 3 (ns20)

ctDNA status (n=15)

Stage Il (high risk) and Stage Ill colorectal cancer treatment paradigm

==

High medical need in the adjuvant treatment of Stage Il
(high risk)/Stage Il colorectal cancer

Colorectal cancer is second deadliest cancer worldwide’,
5-year OS in regional disease is 71%2

SoC in Stage I (high risk) and Stage |1l CRC after removal of the primary tumor and
adjuvant chemotherapy is watchful waiting

Adjuvant chemo given
to all patients

ctDNA is a marker for minimal residual disease and thus can identify patients at
high risk of disease recurrence®?

In ctDNA-positive, Stage 2 (high risk) and Stage 3 CRC post adjuvant chematherapy,

20% cured by adjuvant
duration of disease-free survival is 6 months®

chemo post-surgery

30% recur despite
surgery + chemo

50% cured by surgery alone
with no residual disease

oupakis F, et al. JCO Precis Oncal 2021; 5:P0.21,00101
Reinert T, et al. JAMA Oncology, 2019; 5:1124-1131

TWHO factsheet on cancer. 2018
2 Seer o
*Fan G, et 8. PLoS One 2017; 12: 0171991
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Intercepting Immune-Immune & Immune-Tumor Interactions: Next
Generation Checkpoint Inmuno-modulators with Pan-Tumor Potential

GEN1046/BNT311'

4458 resmesg
wton

Conditional 4-1BB co-stimulation while blocking
PD-(L)1 axis

2 ongoing clinical trials:

Phase 2: BNT311 + Pembro in r/r, 2L+,

PD-L1+ NSCLC

Phase 1/2: BNT311 mono / + PD-(L)1

combination in advanced solid tumors ceniss

Cervical
HNSCC

[

Endometrial Urothelial

GEN1042/BNT3

4148 cemzeangcat

e Conditional activation of CD40 and 4-1BB on
immune cells

Potential to treat solid tumors in 1L combination

with standard-of-care aPD-(L)1 or chemo

treatment

Ongoing Phase 1/2 clinical trial in advanced solid

tumors

Xpansion

HNSCC
Melanoma

Initial signs of clinical activity in PD-(L)1 r/r NSCLC (n=25)
-l
o] 111 LI P

Garralda E, et al. SITC Annual Meeting 2020; Poster #412.

Besi relabive changs m sum
of diamatars. from baseline, %

POALTT ¥ PDLY

PRs and CRs observed in HNSCC patients in combo with pembro + chemo

o = =
E-
&

PV HPY. Y

HPY.
cPs 2 cPS5 S35
2 50

Blast changs o bassling in
surn of esion diameters %)

ESMO 10 Congress 2022, Geneva, Poster #175P

Multiple data updates from ongoing expansion cohorts expected in 2023

Collaboration with Genmab based on 50/50 sharing of costs and profits

SIONT=CH
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Bringing Cell Therapy to Solid Tumors: Combining the Potential of a Novel
Highly Selective Target and a CAR T Cell Amplifying Vaccine

BNT211: Autologous CAR-T +/- CARVac targeting CLDN6+ solid tumors

CLDNSG not A R gl CLDN6 Science
present in g expressed in An RNA vaccine drives expansion and efficacy of
healthy tissues = y multiple cancers claudi-CAR-T cells against solid tumors

Reinhard K, ef al. Science 2020; 367:446-453,

Manageable safety profile and observed clinical activity Selected scans of response various patients

Part 2 DL1 Pat#3 Part 1 DL2 Pat#3 Part 1 DL2 Pat#4

+ 1x107 and 1x108 CAR-T dose levels well tolerated
« MTD not reached
- Efficacy signal in testicular cancer patients (n=7)
— ORR 57%, DCR 85% (1 CR, 3 PR, 2 SD)
— One CR confirmed at 18 and 52 weeks
+ EMA PRIME designation in testicular cancer

CLDNE, claudin & =][®] =Cr- =




2023 and beyond




Multiple Late- and Early-stage Pipeline Milestones Expected in 2023

—
Modality i Program Select milestones Anticipated timing
COoVvID-191 BA.4/5-adapted bivalent Pediatric label expansion 2H 2023
CoVID:1aSintkeenza BA.4/5-adapted bivalent+ BNT161  Phase 1 data update 1H2023
combination
mRNA vaccines for  malaria BNT163 Phase 1 data update 2H 2023
infectious di:
HSV22 BNT165 Phase 1 data update 2H 2023
Shingles? BNT167 Phase 1 FPD 1H 2023
Tuberculosis® BNT164 Phase 1 FPD Early 2023
1L melanoma* Autogene Cevumeran (BNT122) Phase 2 data update 2023
l:;:'l.;mdwl.duallzed Adjuvant CRC* Autogene Cevumeran (BNT122) Phase 2 data update -
Adjuvant PDAC* Autogene Cevumeran (BNT122) Phase 2 FPD 2023
Next-gen i Multiple solid tumors® BNT311 (PD-L1x4-1BB) Expansion cohort data update 2023
checkpoint
modulators Muitiple solid tumors> BNT312 (CD40x4-1BB) Expansion cohort data update 2023
CLDN6+ solid tumors BNT211 Phase 1 data update 2023
Cell therapies
2L+ testicular cancer BNT211 Phase 2 FPD Late 2023

based on 50/50 sharing of costs and profits

Cs
FPD = Fir

SIONT=CH




Advancing Toward Realizing Our Vision

Globally successful marketed COVID-19 vaccine Next-gen and combination
with first-to-market BA.4/5-adapted booster COVID-19 vaccines

19 programs in 3 Phase 1 programs Multiple oncology and ID product launches
24 clinical trials in next 3-5 years

5 randomized 10+ preclinical programs, 5-10 IND submissions
Phase 2 trials 2 FIH trials to start in 2023 per year

Oncology %~ Infectious dise

Long-term vision

By 2030, we aim to be a multi-product ¢ C ' ss the world’s

most pressing health challenge elivered at scale

B SIONT=CH =










Infectious Disease Pipeline: Multiple Opportunities Built on Proven Platform

mRNA

Indication

COoVID-19!

Covid-19 = Influenza
combination?

Product candidate
COMIRNATY®

BNT162b2(Original/Omicron
BA 4/5-adapted bivalent)

BNT162b2 (Original/Omicron
BA. 1-adapted bivalent)

Pre-clinical Phase1 Phase2 Phase3 Commercial

BNT162b4
(T-cell enhancing)

BNT162b5
(Enhanced spike antigen)

BNT162b2+BNT161
(gFlu + BA 4/5-adapted bivalent)

2022 and 2023 Milestones

Pediatric label expansion exp. 2H23

Phase 2 started in July 20

Phase 1 initiated in October

Data update in July 2

Influenza’ BNT161 Phase

Shingles! Un-named program Start Phase 1: 1H23

HSV 22 BNT163 Phase 1 data update exp. 2H23
Tuberculosis® BNT164 Start Phase 1: early 2023
Malaria BNT165 Phase 1 data update exp 2H23

HIv®

Un-named program

Additional mMRNA
vaccine programs®

Un-named programs

Precision antibacterials

Un-named programs

ution rights except developing countries where BMGF holds distribuion rights

SIONT=CH =




Oncology Pipeline: Significant Progress and Expansion in 2022

BNT111 Advanced and R/R melanoma
s BNT112 Prostate cancer —
BNT113 HPV16+ head and neck cancer L
BNT118 NSCLC 2L+ EEEE——
1L melanoma I Data update exp. 2023
iNeST Autogene cevumeran _Adjuvant colorectal cancer I
(BNT122)' Solid tumors I
Adjuvant pancreatic ductal adenocarcinoma? — Start Phase 2 in 2023
Intratumoral immunotherapy SAR441000 (BNT131) Solid tumors (IL-12sc, IL15-sushi, GM-CSF, IFNa) INEEG_——
RiboMabs . E_i_!\_IIMI Mu\l?piesﬂi:d tumors (CLDNW_BZ) __ FPD in Jan ‘j‘“v"2
BNT142 Multiple solid tumors (CD3%CLDN8B) — FPD in July 2022
: E BNT151 Multiple solid tumors (optimized IL-2; I
RiboCytokines BNT152, BNT153 Mu\lisiesmd tumors :|£7, 1L-2) ; IEEEE—
BNT211 Multiple solid tumors (CLDNE) e—— Start Phase 2 in 2023
GART celia ¥ CARVAC BNT212 Pancreatic, other cancers (CLDN18.2) —_—
Neoantigen-based T cells BNT221 Multiple solid tumors I
TCR engineered T cells To be selected All tumors e
!qex,_gm ] GEN1046 (BNT311) Ma{a‘stauc ITJSCLC (PD-L1x4-1BB) I :
immune checkpoint Multiple solid tumors (PD-L1x4-1BB) I Data update exp. in 2023
modulators GEN1042 (BNT312)°  Multiple solid tumors (CD40%4-1BB) e — Data update exp. in 2023
GEN1053 (BNT313)°  Malignant solid tumors (CD27) e ——
Targeted cancer antibodies BNT321 Pancreatic cancer (sLea) I
EZZI 7o'-ike receptor binding  BNT411 Solid tumors (TLR7) I

'Partnered with Genentech
? Investigator-initiated Phase 1 trial
ab

ed, SMIM = small melecule immunomadulatars, NSCLC = non-small cell lung cancer SIONT=CH =







