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Forward Looking Statements and Disclaimer

This presentation contains forward-looking statements within the
meaning of the federal securities laws. Forward-looking statements
generally are accompanied by words such as “will,” “could,” “aim,” “expect,’
“continue,” “plan,” "target,” “potential,” "milestone,’ “opportunities,’ and
similar expressions that predict or indicate future events or trends or that
are not statements of historical matters. These forward-looking
statements include statements regarding our discovery, research and
development activities, in particular our development plans for our
product candidates and potential future candidates, including anticipated
clinical development timelines, and the potential for such product
candidates to be used to treat human disease. These statements are based
on various assumptions, whether or not identified in this presentation, and
on the current expectations of management. These forward-looking
statements are provided for illustrative purposes only and are not intended
to serve as, and must not be relied on as, a guarantee, an assurance, a
prediction, or a definitive statement of fact or probability.
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Actual events and circumstances are difficult or impossible to predict and
will differ from assumptions. These forward-looking statements are subject
to a number of risks and uncertainties discussed in our Annual Report on
Form 10-K for the year ended December 31,2022 and Form 10-Q for
the quarter ended September 30, 2023, which have been filed with the
Securities and Exchange Commission (SEC) and are available on the
SEC's website at www.sec.gov. Actual results could differ materially from
the results implied by these forward-looking statements. There may be
additional risks that we presently do not know, or that we currently believe
are immaterial, that could also cause actual results to differ from those
contained in the forward-looking statements. In addition, forward-looking
statements reflect our views and expectations, plans, or forecasts as of the
date of this presentation. While we may elect to update these forward-
looking statements at some point in the future, we specifically disclaim any
obligation to do so, except as required by law. These forward-looking
statements should not be relied upon as representing our assessments of
any date subsequent to the date of this presentation.



Why what we do matters
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More people are suffering from chronic diseases than ever before

Rising Chronic Disease Prevalence in US Today’s chronic disease epidemic

TOUH <o emmme e
60%
BOH <o emmm e
50%
o
E 40%
©
o 30%
oy
20%
10% ) o o, )
‘ 70% 90% 60% 40%
0% of deaths in US of healthcare of adults have of adults have
1930 1950 1970 1990 2010 2030 caused by chronic  dollars in US at least 1 2 or more
disease spent on chronic chronic chronic
disease disease diseases
vaxxinity

Sources: CDC, Weisz (2011)



Since 2000, more than 700 new drugs have been approved by FDA and
drug spending has soared over 3X to $600B

Drug spending has soared with new approvals Majority of spend driven by specialty and biologics

FDA Approvals
US Total Medicine Spend
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Medicine is only as effective as its access

Example: PCSK9 Inhibitor Antibodies

100%
Patients on LMT /
Effectiveness = 15%
Efficacy x cligible
y 10% .2~
_ 63% of Rx rejected
\ 1% by insurance
0% v
Percent of Rx With
eligible access

patients

quxinity Source: Keralis et al. (2018) 6



Vaxxinity Is pioneering the science of breaking Immune tolerance to
develop scalable immunotherapeutics for healthy aging

Efficiency of % Validation of mAbs i New class of
vaccines in chronic disease immunotherapeutics
Convenience Effectiveness Higher market penetration
Accessibility ROI Broadest patient population

Scalability Sustainability Fraction of cost of mAbs



Core advantages over traditional antibody immunotherapeutics

>100X >1000X MORE

MORE COST- CONVENIENT
EFFECTIVE and ACCESSIBLE
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Vaxxinity can expand the efficiency of vaccines beyond anti-infectives

@ Aberrant or misfolded proteins

E.g.: Aggregated amyloid, Alpha synuclein, Tau @ Normal proteins, peptides, hormones

validated as targets by mAbs

E.g.: PCSK9, CGRP, IL-31

' 4 Previously unattainable
or novel combinations
E.g.: PCSK9/ANGPTL3 for ACVSD;

@ Inflammatory cells Myostatin/Activin A for

, ‘ diabetes/sarcopenia; RANKL/Sclerostin for
E.g.: IgE-bearing B-cells

osteoporosis

Allergy Oncology 9

@ Chronic infections

E.g:HSV
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And grow the pipeline for decades to come

Current vaccine targets Potential mAb targets
30 approved Over 80 approved
14 in development Over 500 in clinical development

Plus combinations thereof
vaxxinity

Sources: WHO, NIH, GlobalData. Monoclonal antibody targets do not include discovery/preclinical.



What could scalable immunotherapeutics for chronic diseases mean?

Increase in market penetration Increase in addressable New $100 Billion markets

vaxxinity

patient population
$12 - 120 Billion
Early line / prevention 1000X E.q., 20% of TAM

Global markets $30-300/year
Scalability

Total potential addressable market

~2B people at risk

Existing high cholesterol market
~500M patients

LLT market
~200M patients

Today’s

Traditional
PCSK9 market

Vaccine therapeutic Vaccine

+ Maintenance of margins for investment in further innovation



Vaxxinity’s platform is poised for this next healthcare breakthrough

Animals Humans
lnfectious Chronic Infectious Chronic
Proof of . Safely generate antibodies
Techno|0gy specific to desired targets
Proof of * Demonstrate target engagement
Mechanism ex vivo and in vivo
* Demonstrate efficacy in clinical
Proof of Concept ) <Y
endPO|ntS / Preventlon Commercialized®* Commercialized** In registration"""F
vaxxinity 2

*Foot and mouth disease vaccine; **Anti-LHRH vaccine; **UB-612 COVID vaccine with MHRA



Our platform technology
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Our Vaxxine platform enables design of high precision peptide vaccines

Activate CD4+ cells and

stimulate B-cells

_______
S~

[ 3
B-
[ k | [ A |
B-cell epitopes ’. Breaks immune tolerance
% o0
Th peptide carriers ’.’ Target-specific antibodies
\_Y_J
LINKER

Proprietary linker &

) Minimal oﬂc—target response
formulations

Synthetic, low-cost, scalable

Plug & Play, modular
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Our Vaxxines work differently than traditional vaccines

Humoral immunity

! -
Vaccine -1
1. Antigen processing
T cell receptor 1 Antigenic peptide
J 3. B cell activation
— APC e i B cell
\: ce Antibody producing
> Plasma cell
cDs: T CD4. T x
cell cell ‘
MHC type | MHC type |l Memory B cell

2. Antigen presentation
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First Proof of Concept achieved in animal health with high effectiveness
and millions of doses commercialized

Anti-LHRH vaccine for immunocastration

Control
e

Proof of concept
P I VALORA @@ 1

(E!‘ VA““R.‘ 5 :
. : /_: = Yo i VALORA @®
, o v
7 ¥
BRAI
HYPOTHAL HYPOPHYSE
countries

@ Commercialized by top 5 LH&FSH )
animal health company )
P D

Q0O /
TESTICLES

@ Breaks immune tolerance

against LHRH for swine

L 4 Registered in over a dozen

4

VCIXXInIt)’ Commercial Brochure, United Biomedical, Inc. field trials 16



We have since translated into a substantial portfolio of clinical data

investigative clinical trials
VAXXINE conducted

medicines in (ongoing and

clinical trials completed)

vaxxinity

10

repeat doses
administered in

patients over

up to 3 years

participants dosed



Our platform consistentlgl breaks immune tolerance to generate antibodies
Across 4 clinical programs and over 10 preclinical targets thus far

Proof of technology

@ 98% patient responder rate

@ Antibody concentrations generated
comparable to therapeutic mAbs

@ Well-tolerated, avoiding T-cell

L4

inflammation
Penetration across BBB* (~0.2% rate)

vaxxinity

Example: UB-311 Anti-AB Antibody Levels (Ph1 and Ph2a)

3.5

\' + —&— Phase 1 (n=19)
__‘\i Placebo (n=13)

UB-311 Q6M (n=14)

UB-311 Q3M (n=13)

05 *® %

Geometric Mean Titer (Log,,) with 95% CI

0.0
0 20 40 60 80
Week

Wang et al. Alzheimer’s & Dementia (2017)
Yu et al. The Lancet EBioMedicine (2023)
ADPD 2019 and CTAD 2020

*Demonstrated in non-human primates with UB-311 and humans with UB-312



Vaxxine-induced antibodies are highly specific with strong binding affinity

High specificity against epitopes

Strong binding affinity to target

Peptide sequence AR position
TEEISEVKMD 9to 1
EEISEVKMDA -8lo 2
EISEVKMDAE Tto 3
ISEVKMDAEF 6to 4
SEVKMDAEFR -5t0 §
EVKMDAEFRH -410 6
VKMDAEFRHD 3to 7
KMDAEFRHDS -2to 8
MDAEFRHD ~1t0 9
(oo —
e 2to 11
EFRHDSGYEV 3to12
FRHDSGYEVH 41013
RHDSGYEVHH 5to 14
HDSGYEVHHQ 61015
DSGYEVHHQK 71016
SGYEVHHQKL 81017
GYEVHHOKLY 9to 18
YEVHHQKLVF 10to 19
EVHHQKLVFF 111020 4
VHHQKLVFFA 12t 21
HHQKLVFFAE 13to 22
HQKLVFFAED 141023
QKLVFFAEDV 1510 24
DAEFRHDSGYEVHHQKLVFFAEDVGSNK 11028

0 10000 20000 30000

IC,, (dilution factor)

UB-311 Ph1 Patient Serum
Wang et al. Alzheimer’s & Dementia (2017)
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Unlike traditional vaccines, our platform can break immune tolerance with
minimum off-target activity against the carrier...

Example: Immunogenicity against AR Peptides and Carrier

Proof of technology 6
@ No other vaccine technology ~ >
we know of achieves this D 4
—
@ Over 99% of response to T 3
desired B-cell epitope rather =
than carrier, suggesting S 2
potential for greater safety o
0 - I
Peptide Antigen Only Traditional Vaccine vaxxinity

(e.g., KLH toxoid)

Guinea pigs (@ 6WPI, n=6
Similar data were published under Wang et al., Vaccine (2007) m AB., m Carrier

vaxxinity 20



...or against other self-proteins

Proof of technology

@ |Initial screen against over

20,000 human proteins
@ Additional analysis showed

minimum/no binding to others

vaxxinity
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Example: UB-313 antibody counter-screen against >20,000 proteins
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Our pipeline and what we've shown
v Proof of tech nology

v Proof of mechanism

v Proof of concept (ID)

22



Vaxxinity’s pipeline spans multiple therapeutic areas of major unmet need

Vaxxine Program (target) Indications Preclinical IND Next Milestone

§ UB-311 (AB) Alzheimer’s disease Partner for efficacy study
®

E Parki s di

% | UB-312 (aSyn) ariinson s disease, Full data read-out (1Q24)
3 LBD

o

E] . ,

iv VXX-301 (tau) Alzheimer’s disease, IND

tauopathies

g 4 VXX-401(PCSK9) Hlyper- . Phase 1 read-out

g 'CE, cholesterolemia

% <

z Y UB-313 (CGRP) Migraine Dose escalation study

UB-612 (SARS-CoV- Covid-19 " Authorization
2) ovid-19 prevention || (A RA 2nd TGA)

Infectious
Disease

Additional undisclosed programs in early drug discovery

vaxxinity 2



The Alzheimer’s epidemic is unsustainable

Alzheimer’s is doubling every 20 years Today’s new drugs won’t stop the train

Worldwide Prevalence of Alzheimer’s Disease

* Recently approved disease—modifying mAbs

140
" Most feared disease validate amyloid as key disease driver
t 120 . .
2 expensive * Analysts estimate less than 0.2% of Alzheimer’s
& 100 patients to be served worldwide
(o]
g 80 * Access is severely limited by cost,
E: 60 manufacturing and infrastructure

40

2020 2030 2040 2050

Year

Unmet need: How to treat 100X more people at 10% the cost while maintaining margins?

vaxxinity 2

Source: Alzheimer’s Disease International, Dementia Statistics



Potential Best-in-class: UB-311 for Alzheimer’s could be the first vaccine
to treat and prevent Alzheimer’s worldwide

Proof of technology UB-311 Directional Slowing of Decline (Ph2a, baseline to week 78)*
987 responder rate with high titers
Antibodies cross BBB and bind to toxic CDR-SB ADCS-ADL
AB oligomers (h=13) (n=15) (n=14) I(DT:LE) (S;A:JS)' §RA:<114)‘
Demonstrated well tolerated saFety 0 Placebo Q6M dosing  Q3M dosing 0 acebo Q osing Q osing

profile, no ARIA-E in Ph2a main study

Trends of ~50% slowing of cognitive 02 0.82 o o -3.90
h k * )
decline across key measures 1 . .
Status: . .
¢ Completed Phase 1 and Phase 2a and
LTE: FDA Fast Track Designation 2 48% slowing in decline -10 54% slowing in decline
9

* Published in The Lancet eBioMedicine
(2023), Alzheimer’s & Dementia (2017),
Vaccine (2007); presented at CTAD
(2020, 2018, 2017, 2016), ADPD (2019)

vaxxinity 2

*Ph2a trial not powered for statistical significance



Parkinson’s is the fastest growing neurological disease worldwide

The Parkinson’s Pandemic No Cure or Disease-Modifying Treatment

Worldwide Prevalence of Parkinson’s Disease .
. Only symptomatic drugs approved

a 20 * Learnings from AD success:
C
% 15 * Right species of target
o
% 10 . Right patient population

C . . . . .
2 O * Right clinical endpoint or impact on
= surrogate biomarker

1990 2000 2010 2020 2030 2040

Year

Unmet need: ldentify disease-modifying candidate that can impact right biology?

[ ] [ ] 26
VGXXInIty Source: Dorsey et al. (2018)



Potential Best and First-in-class: UB-312 for Parkinson’s is first candidate
to report reduction in pathological aSyn in patient CSF

Proof of mechanism of action

® 92% PD patient responder rate

Target Engagement: UB-312 induced antibodies slow aSyn

aggregation in PD patients

@ Antibodies preferentially target 204 O *
aggregated aSyn and penetrate BBB
. = Before immunoprecipitation After immunoprecipitation
@ Demonstrates target engagement in x & 15- o
. 0 sample
multiple assays E 3 -CS%YMZ'T; ﬁ e ﬁ S—
. . . . — a || Neantbody 15 "\a
@ First to show reduction in pathological *E g 10 v v
: ~
Sy ., oo T T
3 5 e i Slow aggregation | eereg
£ 2 'E + Antibody \"i‘ﬁ \:}f
zs ¢
0 1 I |
* Phase 1 Part A and B completed; Full RN R
dataset with biomarker and efficacy data to PO PO
be presented at conference (1Q24) e ¢
* Published in The Lancet (Preprint, 2024), Movement ] ]
Disorders (2022), Acta Neuropathologica (2022), 85 &% 55 E%
: . 2S5 <5 85 <5
Alzheimer’s Research & Therapy (2020); presented at E E E Gray = placebo patient week 17 antibodics (Ph1 Part B) Yellow -
ADPD (2022), Parkinson’s UK (2018) - = = = UB-31Z antibodies week 17 antibodies (Ph1 Part B); CSF seeding
assay, additional analyses in progress
Placebo UB-312 Source: Amprion 27
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UB-312 breaks immune tolerance and induces antibodies that cross BBB
in healthy volunteers and Parkinson’s disease patients

Anti-aSyn Serum Titers in HV

S In 300/300/300pg group

N w N

Anti-aSyng; i35 Titers
(Log(DF), means + 95% CI)

—_

o ,;/H»—l/l

100% responder rate ®— Placebo (n=5)

40/40/40 pg (n=6)
40/300/300 pg (n=5)
100/100/100 pg (n=6)
300/300/300 pg (n=6)

it

6 c:ut of 6 with detectable antibodies in CSF in 300ug

50

0
0 10 t 20 30 40
t t Week
6 out of 6 subjects who completed 300/300/300pg dosing generated anti-aSyn Ab
Yu et al., Movement Disorders (2022)
inity

t Dosing

Anti-aSyn Serum Titers in PD Patients

92% responder rate —@— Placebo (n=6)

S 12 out of 13 patients with 3 doses 300/100/100 ug (n=6)
300/300/300 ug (n=7)
4
O
g s
¢ n
= o3
= 2
5 3
3 52
2o |s — o
< 3 A_‘;W
1
5 out of 12 with detectable antibodies in CSF
0

0 10 20 30 40 50
Tt 1

Week

12 out of 13 patients who completed dosing with UB-312 generated anti-aSyn Ab.
Source: Vaxxinity
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UB-312 is first candidate to report reduction in pathological aSyn in patient

CSF
Phosphorylated aSyn over time after UB-312 priming regimen only

T T T T 1
10 2& 30 40 50

N N IS o
o o o o o
1 1 1 1 )

pS129-aSyn in CSF
(%CFB, means +SEM)

% p=0.03
Weeks

A
()
L

-o- Placebo
UB-312 with CSF titers
—4— UB-312 without CSF titers

vaxxinity 2



Cardiovascular disease remains Ieading killer in world despite effective
therapies

CV disease is top cause of death globally Efficacy # Effectiveness

Global causes of death, 2019 Statins are efficacious, but require daily dosing

Cardiovascular diseases
Cancers »  Suffer from <30% adherence

]
Respiratory diseases  IEEEG_—_———
Digestive diseases IS
Lower respiratory infections IS
L]
I
]
I
I
I
I
]
-
-
-
]
u
[ ]

Neonatal disorders

MADbs are efficacious, but reserved for later line
Dementia « ey ofe
Digbetes eligibility due to
Diarrheal diseases
Liver diseases ° ngh COSt
Kidney diseases .
Road njries *  Low scalability
Tuberculosis
HIV/AIDS

Suicide

*  Administrative burden

Malaria
Homicide
Parkinson's disease

Nutritional deficiencies

o

5 10 15 20
Millions of deaths

Unmet need: How to serve 1000X more people and increase patient compliance?

[ ] [ ] 30
VGXXInIty Source: Our World in Data (2019)



VXX-401 for Hypercholesterolemia targeting PCSK9 reduces LDL-C in

animals and could do so too in humans

VYXX-401 lowers LDL-C over time in NHPs

Proof of concept

* Consistently lowers LDL 30-50% across

preclinical species
. High antibody titers across species

. N\oda|ity would allow cumulative LDL
reduction over |ong periods of time

* Phase 1 ongoing; Topline data (mid-2024)

vaxxinity

LDL Cholesterol
(% from baseline, means +/- SEM)

150 — -54%
vs. placebo
= Placebo
100 1~ ; /*\?\.j,/J,/*
’ VXX-401(300 pg)
Evolocumab
50—
0 | 1 I I |
0 5 10 15 20 25
Weeks

Cynomolgus monkeys (n = 3 per group) were immunized with a non-optimized formulation of VXX-401 over a
6-week period, then received boosts on weeks 13-19. Immunized NHPs had significantly reduced serum LDL

compared to non-immunized NHPs (p < 0.0001).

31



VXX-401 Phase 1 Study

Healthy Volunteers (LDL-C 2.59-4.89 mmol/L, naive to statins or with washout of prior statins)

Weeks 0 4 8 12
Placebo = == -
(h=12) W N .

Randomization: Treatment Choice

vaxxinity

Four ascending

dose cohorts

(n=8-9)

Two ascending

dose cohorts

(n=9)

N=48 ; = Placebo dose

Administrative Analysis Week 16

20 | 24 | 28 | 30

Study Objectives

Frequency of AEs
Primary Immunogenicity (anti-PCSK9 antibodies)

Seroconversion

Secondary % change in LDL-C concentration

Administrative Analysis Week 20
Administrative Analysis Week 24

= Active vaccine dose .



AB-Tau-aSyn Combination: Ability to break tolerance against multiple

epitopes

Proof of technology

* Platform able to break immune
tolerance against multiple targets

Similar titer levels against each
target as single—target formulations

vaxxinity

|mmunogenicity of Single vs. Multi-Target Formulations

OD 450/690
Y

Anti-Ap Antibody Titers

o 1 2 3 4 s
log Dilution factor

-¢- AB single formulation

& AB +aSyn + tau formulation

OD 450/690

Anti-aSyn Antibody Titers Anti-Tau Antibody Titers

OD 450/690
I b 1

log Dilution factor log Dilution factor

tau single formulation
-¥ aSyn single formulation

-m AP +aSyn + tau formulation

& AP +aSyn + tau formulation

Guinea pig sera (n=3/group), EIA
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UB-612 for COVID-19 may represent a booster of choice as mMRNA

alternative
Phase 3 shows UB-612 boosts better than other platforms
Proof of concept UB-612
e Alternative to mMRNA o0 Comparable
Generally well-tolerated with CMR =L
i -t t t
£ eneratly we ° er-a 'e Wi v 800 2.9-fold 5.9-fold superior
avorable reactogenicity 8 _ o
.. . . = O superior GMR =5.93
* Neutralizing antibodies £ 32 600 GMR = 2.85
comparable / better than other =
platforms 0 g 400
. : ©
De5|gned for broad coverage £ é
(09) 200
* Filed for approval in UK and Australia
0

Pfizer BNT162b2 AstraZeneca ChAdOx1-S Sinopharm BIBP

Ph3 toEIine results from live SARS-CoV -2 virus neutralization assay 28 days post-injection "Statistically
. . non-inferior, defined by the lower bound of 95% Cl of the geometric mean ratio (GMR) > 0.67,
quxu’]lty *p<0.0001 Lower bound GMR CI UB-612 vs. Pfizer against Omicron = 0.94 34
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Where next?

35



Vaxxinity innovation engine is poised for two clinical read-outs, new
preclinical POCs, and to generate revenue with pipeline in 2024

Program Next Milestone Cash + liquid assets
UB-612 Approval and commercialization as of 9/30/2023
UB-312 Phase 1 Full Data Read-out (1Q24) "7 7777777777 moommmmmmmmmmmmmmmmmmmmmmmm s
VXX-401 Phase 1 Topline (mid-2024) $‘| 0 M Grants from _
UB-311 Active partnership discussions
Preclinical Multi-valent Proof of Concept
Platform enhancement c -
ommon ares
1 2 7 M Outstanding
as of 9/30/2023

vaxxinity 36
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