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Item 7.01. Regulation FD Disclosure.

On February 28, 2019, updated interim results from Heat Biologics, Inc.’s (the “Company’s”) ongoing Phase 2 study investigating HS-110 in combination with Bristol-Myers
Squibb’s anti-PD-1 checkpoint inhibitor, nivolumab (Opdivo®), in patients with advanced non-small cell lung cancer (NSCLC) were presented in a poster that was presented at
the ASCO-SITC Clinical Immuno-Oncology Symposium by Daniel Morgensztern, M.D., Associate Professor of Medicine and Director of Thoracic Oncology, Washington
University School of Medicine, and Lead Investigator in the trial. A copy of the poster titled “VIAGENPUMATUCEL-L (HS-110) PLUS NIVOLUMAB IN PATIENTS WITH
ADVANCED NON-SMALL LUNG CANCER (NSCLC)” is attached to this Current Report on Form 8-K as Exhibit 99.1.

The poster presentation attached as Exhibit 99.1 to this Current Report includes “safe harbor” language pursuant to the Private Securities Litigation Reform Act of 1995, as
amended, indicating that certain statements contained in the slide presentation or in the press release are “forward-looking” rather than historical.

The Company undertakes no duty or obligation to update or revise information included in this Current Report or the Exhibit.
Item 9.01. Financial Statements and Exhibits.

(d) Exhibits.

The following exhibit is filed with this Current Report on Form 8-K:

Exhibit
Number Description

99.1 ASCO Poster Presentation titled “VIAGENPUMATUCEL-L (HS-110) PLUS NIVOLUMAB IN PATIENTS WITH ADVANCED NON-SMALL LUNG
CANCER (NSCLC)”
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EXHIBIT 99.1

VIAGENPUMATUCEL-L (HS-110) PLUS NIVOLUMAB IN PATIENTS WITH ADVANCED NON-SMALL LUNG CANCER (NSCLC)

Daniel Morgensztern?, Lyudmila Bazhenova, Saiama N Wagar* Lori McDermott?, Jeff Hutchins?, Wael Harb?, Vamsidar Velcheti®, Roger B. Cohen®

1Washington University School of Medicine, St. Louis, MO; 2UC San Diego, Moores Cancer center, San Diego, CA; *Heat Biologics, Inc, Durham, N; *Horizon Oncology Center, Lafayette, IN, “Taussig Cancer Institute, Cleveland Cl

Background Study Schema
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This cell system contains HUA-A1 {s human histocompatibiity surface antigen) for
purposes of drug identity anc gpSe-g (2 transgene constructed from sequences
encoding the human gp96 gene with the C-terminal KDEL sequence removed and
replaced with the Fc portion of human [gG1]. This construct i designed to enable.
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Adverse Events

Adverse events (A€s) occurring in 210% of patients in the safety population
5) are: fatigue (31%), cougn (215, ciarthea (15%), aneria (13%), dyspnea

{13%), nausea (13%), pruris (13%), arthragio (125, 12%),

m"im
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Conclusions

H5-110 in combination with nivolumab is wellolerated.

Preliminary resuits demonstrate the abilty of H5-110 plus nivolumab to Induce
CD8+ Tcellsumor infitration in previously “cold” tumors.

In Cohort A, the occurrence of injection sie reactions and increased INF-Y
ELISPOTs may be assoclated with improved overall survivl,

In Cohort B early data suggest that the adtion of HS-110 to nivolumab may
estore responsiveness afer tumr progression on prior CP
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