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Item 7.01. Regulation FD Disclosure.

On May 29, 2020, Heat Biologics, Inc. (the “Company’) announced the presentation at the 2020 Annual Meeting of the American Society of Clinical Oncology (ASCO) of a
poster (the “Poster”) with topline data for cohort A from its ongoing Phase 2 study of HS-110 in combination with nivolumab for the treatment of advanced non-small lung
cancer in multiple treatment settings. A copy of the Poster is attached hereto as Exhibit 99.1 and is incorporated herein by reference. In addition, a transcript of the virtual
presentation of the Poster provided at ASCO is attached hereto as Exhibit 99.2.

The furnishing of the attached Poster is not an admission as to the materiality of any information therein. The information contained in the Poster is summary information that
is intended to be considered in the context of more complete information included in the Company’s filings with the SEC and other public announcements that the Company
has made and may make from time to time by press release or otherwise. The Company undertakes no duty or obligation to update or revise the information contained in this
report, although it may do so from time to time as its management believes is appropriate. Any such updating may be made through the filing of other reports or documents
with the SEC, through press releases or through other public disclosures.

The information in the transcript shall not be deemed to be “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the
liabilities of that section or Sections 11 and 12(a)(2) of the Securities Act of 1933, as amended.

Item 8.01 Other Information

On May 29, 2020, the Company issued a press release announcing the presentation of a poster (the “Poster”) at the 2020 Annual Meeting of the American Society of Clinical
Oncology (ASCO). The data presented in the Poster was obtained from cohort A from the Company’s ongoing Phase 2 trial in combination with Bristol-Myers Squibb’s (BMS)
Opdivo® (nivolumab) for multiple treatment settings in advanced NSCLC. A copy of the press release is furnished as Exhibit 99.3 to this Current Report on Form 8-K and is
incorporated herein by reference.

The data demonstrated that significant survival benefit was observed in a cohort of previously treated, checkpoint inhibitor (CPI) naive patients with advanced NSCLC; with a
median overall survival (mOS) of 28.7 months for the intent-to-treat (ITT) patients (N = 47). This data compares favorably with published data of Checkmate-057, which
reported a mOS of 12.2 months in patients who received nivolumab as single agent in a similar treatment setting. Notably, a statistically significant survival benefit with mOS of
42.1 months was observed in patients with injection site reaction (p = 0.0001). Exploratory biomarker analyses showed that overlapping CTA expression in patients’ tumors at
baseline with HS-110, as well as the expression of a specific CTA were both associated with statistically significant improved overall survival (p = 0.028 and 0.008,
respectively).

The Company also updated its corporate presentation, to among other things, include the updated data from the Company’s ongoing Phase 2 trial in combination with Bristol-
Myers Squibb’s (BMS) Opdivo® (nivolumab) for in advanced NSCLC that was presented at ASCO. A copy of the corporate presentation is attached hereto as Exhibit 99.4 and
is incorporated herein by reference.

The information in the press release shall not be deemed to be “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to
the liabilities of that section or Sections 11 and 12(a)(2) of the Securities Act of 1933, as amended.



Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.

The following exhibits are filed with this Current Report on Form 8-K.

Exhibit
Number Description
99.1 Heat Biologics. Inc. Poster presentation
99.2 Transcript of Oral Poster Discussion
99.3 Press Release of Heat Biologics, Inc. dated May 29, 2020
99.4 Heat Biologics Corporate Presentation



SIGNATURES
Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

Dated: May 29, 2020 HEAT BIOLOGICS, INC.

By: /s/ Jeffrey Wolf

Name: Jeffrey Wolf
Title:  Chairman, President and
Chief Executive Officer



EXHIBIT 99.1

TUMOR ANTIGEN EXPRESSION AND SURVIVAL OF PATIENTS WITH PREVIOUSLY-TREATED ADVANCED NON-SMALL CELL LUNG CANCER (NSCLC)
RECEIVING VIAGENPUMATUCEL-L (HS-110) PLUS NIVOLUMAB

Daniel Morgensztern?, Saiama N Wagar?, Lyudmila Bazhenova?, Lori McDermott3, Jeff Hutchins?, David H. Taylor?, Fred L. Robinson®, Alexa K. Dowdell*, Brian D. Piening?, Wael Harb®, Nathan Pennellé, Roger B. Cohen’
e

*Washington University School of Medicine, St. Louis, MO; 2UC San Di

Viagenpumatucel-L (HS-110) is an allogeneic cellular immunotherapy that

rates a broad range of tumor antigens (cancer testis antigens, CTAS)
that are known to be shared amongst 2 high proportion of patients with non-
small cell lung cancer (NSCLC). This cell system expresses secretory gp96-Ig.
which tumor by
Viagenpumatucel-L (HS-110) and an immune activator of tumor specific T
cells. Functionally, gp96 s 3 unique chaperone that up-regulates multiple
factors including MHC, cytokine release, and T-cell co-stimulators. This action
drives the differentiation of APCs i i
chaperoned antigens for display via MHC | to initiate 2 highly specific CO8+ T-
cell mediated immune response’to the patient’s own tumor.

The H5110-102 “DURGA” trial is a Phase 2, multi-cohort master protocol
evaluating H5-110 in combination with anti-PD1 antibodies in the treatment
of advanced non-small lung cancer. Here we present top line data from
Cohort A, This cohort is comprised of previously-treated patients who have
not received a checkpoint inhibitor (CPI) prior to study entry.

Study endpoints include safety, objective response rate (ORR) and overall
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Conclusions

+ HS-110 in combination with nivolumab is well tolerated with

amedian overall survival (OS) of 28.7 months

- Favorable survival benefit observed in both PD-L1
positive and PD-L1 negative patients

- Significantly greater OS observed in ISR+ patients

- In an exploratory biomarker analysis, improved OS was
observed in patients whose tumors express > 8 shared
antigens with HS-110 at baseline, and in patients who
expressed ZNF492 at baseline
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Exhibit 99.2
Heat Biologics Transcript- ASCO May 29, 2020 Poster Presentation

Thank you for your interest in our poster presentation. This is Jeff Hutchins, CS and OO of Heat Biologics. We are pleased to provide an
update to our ongoing Phase 2 study of HS-110 in combination with nivolumab for the treatment of advanced non-small lung cancer in multiple
treatment settings. Today, we are presenting top line data for our Cohort A, comprised of previously treated patients who have not received a
checkpoint inhibitor prior to study entry.

HS-110 is an off-the-shelf, allogeneic, cell-based therapy utilizing the company’s gp96 platform to secrete multiple cancer testis antigens or
CTAs to stimulate an immune response against the patient’s tumor. The illustration in Figure 1 highlights HS-110’s ability to drive the innate
stimulation of APCs to mature dendritic cells while delivering CTA peptides that are cross-presented to directly stimulate and expand CD8
positive T cells.

Figure 2 outlines the study schema, whereby HS-110 is administered intradermally every week for 18 weeks with nivolumab per standard of
care until disease progression or unacceptable toxicity.

A total of 47 patients were enrolled, and patient characteristics are presented.

As shown in the adverse events table, HS-110 in combination with nivolumab was well tolerated. No toxicities were observed except for
injection site reactions or ISR; which from the subset analysis of overall survival data I describe later, may be a possible clinical outcome
measurement tool.

The median overall survival of the ITT population is 28.7 months shown in Figure 3. In figure 6, we provide a waterfall plot of best target
lesion response where tumor shrinkage was observed in 42% of the ITT patients. The ORR was 21% with a disease control rate of 43%. The
median duration of clinical benefit was 17.2 months in Figure 9; where 46% of the patients were still alive.

Several subset analyses on overall survival was performed. We would like to highlight the subset analysis of patients who experienced ISR.
Figure 4 represents a highly statistically significant improvement of overall survival observed in ISR positive patients. With median overall
survival of 42.1 months, the ISR positive patients accounted for 60% of the patients treated.

We also performed a subset analysis by PD-L1 status shown in Figure 5. We observed favorable survival benefit of both PD-L1 positive and
negative patients.



In addition, we conducted exploratory biomarker analyses based on the mechanism of action of HS-110. Using RNA sequencing, we
performed an analysis to compare the CTA expression in patient tumor tissue and HS-110. In Figure 7, statistically significant overall survival
improvements were observed in patients whose tumor overexpressed 8 or more CTAs shared with HS-110. Overexpression of a single CTA in
common with HS-110, ZNF492, is also positively correlated with significant improved overall survival as shown in Figure 8.

In conclusion, we present topline data and subset analysis of HS-110 in combination with nivolumab in 2nd line or greater, checkpoint-naive,
non-small cell lung cancer patients. In the ITT population of 47 patients, the median overall survival was 28.7 months. Statistically significant
overall survival of 42.1 months was observed in ISR positive patients. We believe that the clinical outcomes observed with ISR and CTA
overlap supports the HS-110 mechanism of action of innate and adaptive immune activation via gp96. These observations support the conduct
of a registrational study of defined patient subgroups receiving HS-110 in combination with an anti-PD-1 antibody.

If you need further information, please contact me or one of our distinguished authors.

Thank you.



EXHIBIT 99.3
Heat Biologics

Heat Biologics Presents Positive Survival Benefit for HS-110 in Combination with Nivolumab in Phase 2 Lung Cancer Trial at 2020
American Society of Clinical Oncology (ASCO) Annual Meeting

Median overall survival of 28.7 months in previously treated checkpoint inhibitor naive non-small cell lung cancer patients
Significantly greater median overall survival of 42.1 months observed in patients with injection site reaction

Planning to engage FDA for end-of-phase 2 meeting

Durham, NC — May 29, 2020 — Heat Biologics, Inc. (“Heat”) (NASDAQ: HTBX), a clinical-stage biopharmaceutical company focused on
developing first-in-class therapies to modulate the immune system, including multiple oncology product candidates and a novel COVID-19
vaccine, today presented its latest data at the ASCO Annual Meeting. The poster presentation can be viewed on the ASCO meeting website at:
https://meetinglibrary.asco.org/record/184864/poster and on Heat Biologics’ website at: https://www.heatbio.com/product-pipeline/scientific-
publications

HS-110 is an “off-the-shelf” allogeneic cell-based therapy designed to activate patients’ immune system against multiple cancer testis antigens
(CTAs) to elicit a diverse and robust T-cell attack against tumor cells. A Phase 2 trial of HS-110 in combination with Bristol-Myers Squibb’s
(BMS) Opdivo® (nivolumab) for multiple treatment settings in advanced non-small cell lung cancer (NSCLC) is ongoing, with enrollment of
this trial completed in July 2019.

This data demonstrated that significant survival benefit was observed in a cohort of previously treated, checkpoint inhibitor (CPI) naive
patients with advanced NSCLC; with a median overall survival (mOS) of 28.7 months for the intent-to-treat (ITT) patients (N = 47). This data
compares favorably with published data of Checkmate 057, which reported a mOS of 12.2 months in patients who received nivolumab as single
agent in a similar treatment setting. Notably, a statistically significant survival benefit with mOS of 42.1 months was observed in patients with
injection site reaction (p = 0.0001). Exploratory biomarker analyses showed that overlapping CTA expression in patients’ tumors at baseline
with HS-110, as well as the expression of a specific CTA were both associated with statistically significant improved overall survival (p =
0.028 and 0.008, respectively).



“Our exploratory biomarker analysis solidly establishes additional clinical evidence for the HS-110 mechanism of action,” said Jeff Hutchins,
Chief Scientific and Operating Officer of Heat. “This extended mOS also suggests that HS-110 treatment in combination with a CPI should be
considered for any solid tumor type with sufficient CTA overlap with HS-110.”

This study has completed enrollment, and 21 of the 47 patients enrolled (45%) are still alive as of this data cut. HS-110 now has a positive
safety profile in over 200 patients, and combination of HS-110 and nivolumab appears to be safe and well-tolerated.

“This updated data demonstrates the potential utility of HS-110 in combination with a checkpoint inhibitor as a frontline treatment for
NSCLC”, said Jeff Wolf, Chief Executive Officer of Heat. “Heat is planning an end-of-phase 2 meeting with the FDA to discuss registration
trial design.”

About Heat Biologics, Inc.

Heat Biologics is a biopharmaceutical company focused on developing first-in-class therapies to modulate the immune system. The company’s
2p96 platform is designed to activate immune responses against cancer or pathogenic antigens. Multiple product candidates in development
leveraging the gp96 platform, including HS-110 in phase 2, HS-130 in phase 1, and COVID-19 vaccine program in preclinical development. In
addition, Heat Biologics is also developing a pipeline of proprietary immunomodulatory antibodies, including PTX-35. For more information,
please visit www.heatbio.com.

Forward Looking Statement

This press release includes forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 on our current
expectations and projections about future events. In some cases, forward-looking statements can be identified by terminology such as "may," "should,”
"potential," "continue,” "expects,” "anticipates,” "intends," "plans,” "believes," "estimates," and similar expressions. These statements are based upon
current beliefs, expectation, and assumptions and include statements such as the extended mOS suggesting that HS-110 treatment in combination with a
CPI should be considered for any solid tumor type with sufficient CTA overlap with HS-110, the potential utility of HS-110 in combination with a
checkpoint inhibitor as a frontline treatment for NSCLC, the planned end-of-phase 2 meeting with the FDA to discuss registration trial design and
Heat’s gp96 platform activating immune responses against cancer or pathogenic antigens. These statements are subject to a number of risks and
uncertainties, many of which are difficult to predict, including , the ability of Heat's therapies to perform as designed, to demonstrate safety and
efficacy, as well as results that are consistent with prior results, the ability to enroll patients and complete the clinical trials on time and achieve desired
results and benefits, Heat's ability to obtain regulatory approvals for commercialization of product candidates or to comply with ongoing regulatory
requirements, the ability of Heat together with researchers at the University of Miami to develop a proprietary COVID-19 vaccine, regulatory
limitations relating to Heat's ability to promote or commercialize its product candidates for specific indications, acceptance of its product candidates in
the marketplace and the successful development, marketing or sale of products, Heat's ability to maintain its license agreements, the continued
maintenance and growth of its patent estate, its ability to establish and maintain collaborations, its ability to obtain or maintain the capital or grants
necessary to fund its research and development activities, its ability to continue to maintain its



listing on the Nasdaq Capital Market and its ability to retain its key scientists or management personnel, and the other factors described in Heat's most
recent annual report on Form 10-K for the year ended December 31, 2019 filed with the SEC, and other subsequent filings with the SEC. The
information in this release is provided only as of the date of this release, and Heat undertakes no obligation to update any forward-looking statements
contained in this release based on new information, future events, or otherwise, except as required by law.

Media and Investor Relations Contact
David Waldman

+1 919 289 4017
investorrelations@heatbio.com
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Forward Looking Statements

Thiz presentation includes statements that are, or may be deemed, “forward-looking statements™ within the meaning of the Private Securities
Litigation Reform Act of 1995, as amended, In some cases, these forward-looking staterments can be identified by the use of Iurwarﬂ-lﬁ-uking
terminolegy, including the terms “believes,” “estimates,” “anticipates,” “expects,” “plans” “intends” “may” “could” “might,” “will" “should,

“approvimately” or, In each caze, thelr negative or ather vanations therzon or comparabla terminology, although nat all forward-looking stataments
contain these words. They appear in a numbear of places throughout this presentation and include statemants regarding our intantions, beliefs,
projections, cutlook, analyses or current expactations concerning, among other things, our ongeing and planned discovery and development of drugs
targeting cancer, autoimmune diseases and infectious diseases, our planned discovery and Seve opment of a COVID-1% vaccine, the strength and
braadth of our intellectual property, our ongoing and planred preclinical studies and clinical trials, the timing of and our ability to cormplete dinical
trials and make regulatory filings and cbtain and maintzin regulatory approvals for owr product candidates, our ability to partner our product
developrment, the degree of clinical utility of our products, particularly in specific patient populations, expectations regarding clinical trizl data, owr
results of operations, finandial candition, liquidity, prospects, growth and strategies, the length of time that we will be able ta continue to fund our
aperating expenses and capital expenditures, our expected Enancing needs and sources af financing, the industry in which we operate and the
trends that may affect the industry or us.

By their nature, forward-looking statements Invilve risks and uncertainties because they relate to events, competitive dynamics, and healthcare,
regulatory and sciantific developmants and depend on the economic circumstancas that may or may not oocur in the future or may occur on longer
or shorter timelines than anticipated, Although we believe that we have a reasonable basis for each forward-locking statement contained in this
presentation, we caution vou that ferward-looking statements are not guarantees of future performange and that cur actual results of cperations,
financial condition and liquidity, and the development of the industry in which we cperate may differ materially from the forward-looking statements
contzined in this presentation as a result of, among other factors, the factors referenced in the "Risk Factors” section of ocur Annual Report on Form
10-K for the year ended December 31, 2019, our quarterly reports on Form 10-0; for the subseguent quarters and our other subsequent filings with
the Securities and Exchange Commission {collectively, our “SEC Filings”). In addition, ewen if our results of operations, financial cendition and
liguiglity, and the development of the industry in which we operate are consistent with the forward-looking statements contained in this
presentation, they may not be predictive of results or developments in future periods. Any forward-looking statements that we make in this
presentation speak only as of the date of such statement, and we undertzke no obligation te update such statements to reflect avents or
circumstances after the date of this presentation, except as required by law

“Heat Biolo;;;'ié's '




Snapshot of Heat Biologics (Nasdaq: HTBX)

US-based biopharmaceutical company developing potential first-in-class immunotherapy products

H5-110, an “off-the-shelf” cell-based immunotherapy product that has the potential to improve PD(L)-1 therapy
- Ongoing Phase 2 pragram demonstrates signals of efficacy in PD{L)-1 progressor and PD{L)-1 naive patients

H5-130 is the first allogeneic, off-the-shelf, cell therapy approach utilizing OX40-mediated co-stimulation to enhance
activation of dormant immune signals

- IND ¢learance by US FDA, Phase 1 initiated

COVID-19 vaccine program aims to engineer multiple viral protein regions into our gp96 platform
- Target te generate long-term innate and adaptive immune respenses. Currently in preclinical development
PTX-35 for T-cell activation and co-stimulation

- IND clearance and first patient dosing expected by end of Q2 2020

- Preclinical synergy with anti-PD-(L)1 when comhbined with antigen-driven immunotherapies

Experienced management team with proven track record advancing oncology drugs to the market

%10t Biokogics



Product Pipeline

Product IMT:EEM indication  Preclinical  Phasel  Phase2 Phase3
EpOS L X e

HS-110 A Tha NSCLC

i e

HS-130 (Coll Tharspy] Solid Tumor

COVID-19 E£po6 + Viral

Vaccine Antigens COVID-19 »
(Cell Therapy)

PTX-35 'mms‘.]rlzs Solid Tumor D

LT = cancer testis antigen; RSCLE = Naresmiall eell lung cancer
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HS-110 Overview

* HS-110 is a Phase 2 cell-based immunotherapy administered in combination with PD-
(L)1 therapies to improve clinical outcomes for NSCLC patients

- Allogeneic cells with engineered gp96 to present multiple cancer testis antigens
- Selectively activate CDB+ “killer” T cells
- gp96 can up-regulate T-cell co-stimulation and maturation of antigen presenting cells (APCs)

= PD-(L)1 is approved for multiple cancers and combination approaches may enhance
survival benefits

* Combination of H5-110 and PD-(L)1 therapy may benefit patients in multiple
treatment settings

References: Strbo ot al 2012, immunalegic research; Serbo ot al 2013 Journal of immunalegy; vifei Wang et 2l 2012, 1 iImmuenal;
Heat Biologics Internal data; § Shukuys & Casbome 2006, Journal of Thoradic Dacelopy, Vol 11 Mo T: 976 - 988
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Heat Biologics’ gp96 Platform

Activating the Immune System
NORMAL CELL Presentamion of Anmsins |+ Function of heat shock protein gp96:
AND Co-STIMULATION
- Potent mucosal adaptive memory inducer
RELEASED LpON - Chaperones antigens (pathogens or tumor) to the immune
INDUCED CELL DEATH system

- Activates B cell response and drives antigen-specific CO4 and
CDB T cell activation

RIOUGH
MNUCLELS ENDOFLASMIC RETICULUM
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Heat Biologics’ gp96 Platform

Activating the Immune System

* Function of heat shock protein gp96:

PRESENTATION OF ANTIGENS - Potent mucosal adaptive memory inducer
- Chaperones antigens (pathogens or tumor) to the immune

HEAT BIOLOGIC'S gp96 PLATFORM

system
- Activates B cell response and drives antigen-specific CO4 and
CDB T cell activation

* Key features of Heat's gp96 platform

- Leverages gp96's role as a natural molecular warning system
- Engineered to secrete vical antigens baund 1o gp9s

EMGINEERED EMGINEERED
EPI6  ANTIGENS

S

- -the-shelf allogeneic cell vaccine
- Feasible for large scale manufacturing
- Amenable to stockplling
- Broad applications in infectious diseases and cancer

* Lead product in Phase 2 trial for NSCLC

%10t Biokogics
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Heat Biologics’ gp96 Platform

Applications in Oncology: HS-110

@) Secretion of gp96-lg carrying tumor specific
proteins represented on the patients’ tumor

@ Activation of APCs (TLR2/4) and cross-
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@ Specific T-cell receptor engagement HS-110 2
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Clinical Proof-of-Concept Achieved

HS-110 in Combination with Nivolumah

Cohort A: 3+ line Checkpoint Inhibitor [CF1) naive patlents

H5-110 + Kivalumakh Mivalurnals
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Cohort B: 2+ line patients that progressed after CPI

HE-130 + Mivalumab 'I'l\ealrrlemﬂﬂl'un:
all T BAs PO-LL- Semchabinet Doccianelt | Chemotherapy® |
e [ri=) (W= =22} Ow =27 N2} K=
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* HS-110 in combination with nivolumab
compares favorably with published data

= Two 2+ line NSCLC settings are under
evaluation:
- 2+ line Checkpoint Inhibitar (CPI) nalve patients

- 2+ line patients that progressed after CPI

= Potential strategy to accelerate clinical
development

- Improved 0% in subsets of patients with injection site
reaction (ISR}
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Overall Survival (%)

OS by Injection Site Reaction (ISR)

In Both Cohort A and Cohort B, Significantly Improved OS in Patients who Experienced Dermal Injection Site Reaction
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Product Pipeline

Product IMT:EEM indication  Preclinical  Phasel  Phase2 Phase3
EpOS e e

HS-110 A Tha NSCLC

i e

HS-130 (Coll Tharspy] Solid Tumor

COVID-19 £po6 + Viral

Vaccine Antigens COVID-19 »
(Cell Therapy)

PTX-35 'mms‘.]rlzs Solid Tumor D

LT = cancer testis antigen; RSCLE = Naresmiall eell lung cancer
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HS-130 Overview

* H5-130 is the first allogeneic, off-the-shelf, cell therapy approach utilizing OX40-
mediated co-stimulation to enhance activation of dormant immune signal

- Leverage HS-110 clinical experience and manufacturing know-how

- Addition of OX40L fusion protein to extend and expand T cell memory
* Mechanism of action offers broad market potential
* Phase 1 currently enrolling
* Heat Biologics has worldwide rights

%10t Biokogics
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Product Pipeline

Product IM?‘E?WI Indication  Preclinical  Phasel  Phase2  Phase 3
epdo + CTAs e
H5-110 icell Theragy] NSCLC
Ws-az0  OMOL o soidmumer D
arapy
COVID-19 E£po6 + Viral
Vaccine Antigens COVID-19 »
(Cell Therapy)
PTX-35 'mms‘.]rlzs solidTumor (NN

LT = cancer testis antigen; RSCLE = Naresmiall eell lung cancer
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gp96 Platform for Infectious Disease

* gp96 platform demonstrated efficacy in multiple infectious diseases iitkiis s el R

- Significant mucosal protection against simian immunodeficiency virus by ER96 Vg Vacc
(SIV) in monkey dnihir i
- Induction of Zika-specific CD& T cells in mouse i 304
- Mo pathological changes in placenta ar fetus EE, l
- Elevation of malaria-specific CD T cells in mouse 2
* Multiple grants received to utilize gp96 platform for various ﬁa 207
infectious diseases 22
- Mational Institute of Health (MIH) et [ gpae™!
Ey Deps6
- Department of Defense {DoD) &= 10+
- Florida Department of Health %
« Heat Biologics leverages the body of work done to date to develop g I_1'_I T
our COVID-18 vaccine program w =
G Igh

Reference:
Sirbo et al 2013 J Imenanal 2013 Marnch 15; 190(6]; 2453-2493
Strba &t al 2016 J Iweninal May 1, 2015, 196 |1 Supplamant] 146.10

Sarkn 5 3| 018 Jivenanal Ray 3, 2015, 200 11 Supglement) 330,10 Sy '+' o Tag
“Heat Biologics
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Key Differentiation of gp96 Platform

EP96 PLATFORM™

MG ANTIVECTOR IMBMUNITY v
MO VIR ACTIVATION v
M INTecaanon of FoReicn OMA v
11T HOST GEMOME

ACTORTICN OF T CELLS v
ACTOATION OF B CELLS b
HIGH IMMUNOGENIZITY v
INDUETICH GF WUEaSAL IMBUNITY v
LONG-TerM MEMORY RESPONSE v

*Target product profile for Infactious disease

* Heat's gp96 platform-based products evaluated in 300+ patients
to date

- H5%-110 (Phase 2) demenstrated favorable safety profile and clinical efficacy in
combination with PD-1 inhibitars for treatment of NSCLC

* Potential first-in-class for infectious disease
- Based an human cells engineered to secrete gp96-bound viral antigens
- Flatform designed to ba antigen-specific and pathopen-specific

- Aim ta trigger mucosal immunity by activating both B and T cell responses at the
paint of pathogen entry

- Preclinical work using gp96 platform includes SIV/ HIV, malaria and zika

= Heat's COVID-19 vaccine program focuses on multiple SARS-CoV-2
antigens

- Target to utilize natural immune process to induce long-lasting memory
responses

13
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Heat Biologics’ COVID-19 Vaccine Program

* Leverages our proprietary gp96
platform to effectively deliver multiple
SARS-CoV-Z antigens to activate the
immune system

= Designed to elicit long-lasting immune
response against SARS-CoV-2 virus

* We plan to collaborate with companies,
researchers, government agencies and
funding organizations to accelerate our
COVID-19 vaccine program

HEeaT BioLoGic's gp96 PLATFORM @
PRESENTATION OF ANTIGENS

AND CO-STIMULATION

1g




Product Pipeline

Product IM?‘E?WI Indication  Preclinical  Phasel  Phase2  Phase 3
epdo + CTAs e
H5-110 icell Theragy] NSCLC
Ws-a30  OMOL o oidmumer D
arapy
COVID-19 E£po6 + Viral
Vaccine Antigens COVID-19 »
(Cell Therapy)
PTX-35 'mms‘.]rlzs solidTumor (NN

LT = cancer testis antigen; RSCLE = Naresmiall eell lung cancer
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PTX-35 Overview

* Potential first-in-class T cell co-stimulator targeting TNFRSF25, with preferential
specificity to generate “memory” CD8+ T cells

- IND clearance and first patient dosing expected by end of Q2 2020

* Broad market potential
- Efficacy demonstrated in multiple preclinical in vivo colon, lung and breast cancer models

* Synergistic combination with immunotherapies including HS-110 and checkpoint
inhibitors

« Awarded a $15.2M grant to fund 70 patients clinical trial

= Worldwide rights licensed by Heat Biologics

%10t Biokogics
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Snapshot of Heat Biologics (Nasdaq: HTBX)

US-based biopharmaceutical company developing potential first-in-class immunotherapy products

H5-110, an “off-the-shelf” cell-based immunotherapy product that has the potential to improve PD(L)-1 therapy
- Ongoing Phase 2 pragram demonstrates signals of efficacy in PD{L)-1 progressor and PD{L)-1 naive patients

H5-130 is the first allogeneic, off-the-shelf, cell therapy approach utilizing OX40-mediated co-stimulation to enhance
activation of dormant immune signals

- IND ¢learance by US FDA, Phase 1 initiated

COVID-19 vaccine program aims to engineer multiple viral protein regions into our gp96 platform
- Target te generate long-term innate and adaptive immune respenses. Currently in preclinical development
PTX-35 for T-cell activation and co-stimulation

- IND clearance and first patient dosing expected by end of Q2 2020

- Preclinical synergy with anti-PD-(L)1 when comhbined with antigen-driven immunotherapies

Experienced management team with proven track record advancing oncology drugs to the market

%10t Biokogics

19



“Heat Biologics
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