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BioNTech Announces First Quarter Financial Results and Corporate Update

«  First quarter revenues of €6.4 billion’, net income of €3.7 billion and fully diluted earnings per share of €14.24 ($15.97?)
« Reiterates BioNTech COVID-19 2022 vaccine revenue guidance of €13 billion to €17 billion

Exhibit 99.1

*  First-in-class CAR-T program targeting CLDN-6 (BNT211) in solid tumors showed manageable safety profile and signs of clinical activity; preliminary Phase 1/2 data presented at AACR

Annual Meeting 2022

« Continued pipeline expansion to 16 clinical stage oncology programs in 20 ongoing clinical trials

Conference call and webcast scheduled for May 9, 2022, at 8:00 am ET (2:00 pm CET)

MAINZ, Germany, May 9, 2022 (GLOBE NEWSWIRE) -- BioNTech SE (Nasdaq: BNTX, “BioNTech” or the "Company”) today reported financial results for the three months ended March 31,

2022 and provided an update on its corporate progress.

“During the first quarter, we demonstrated continued execution across our growth pillars in addressing infectious diseases and oncology," said Ugur Sahin, M.D., CEO and Co-Founder of
BioNTech. "We have enhanced our COVID-19 vaccine leadership and reported encouraging data for our first-in-human CAR-T therapy in solid tumors. Driven by our execution in innovation, we
believe we are well positioned to achieve multiple product launches in the coming years, which would facilitate significant long-term growth.”

Key First Quarter Financial Results

in millions, except per share data

First Quarter 2022

First Quarter 2021 |

Total Revenues' €6,374.6 €2,048.4
Net Profit €3,698.8 €1,128.1
Diluted Earnings per Share €14.24 €4.39




“We believe the global deployment of our vaccine has likely saved millions of lives and had a significant impact on humanity. As a result of an increased order volume initially placed in late 2021
following the then emerging Omicron variant, we began the year 2022 with strong revenues and earnings, leaving us well-positioned to achieve the 2022 financial guidance we issued a few
months ago,” said Jens Holstein, CFO of BioNTech. “This notable financial performance also helps us to invest heavily in research and development in the years to come fueling the potential to
drive future waves of innovation and growth."

Outlook for the 2022 Financial Year Reiterated

The Company reiterates its prior 2022 financial year outlook, which includes the following components:

BioNTech COVID-19 Vaccine Revenues for the 2022 Financial Year:

Estimated BioNTech COVID-19 vaccine revenues for the full 2022 financial year €13 billion - €17 billion

This revenue estimate reflects expected revenues related to BioNTech's share of gross profit from COVID-19 vaccine sales in the collaboration partners' territories, from direct COVID-19 vaccine
sales to customers in BioNTech'’s territory and expected revenues generated from products manufactured by BioNTech and sold to collaboration partners.

Planned 2022 Financial Year Expenses and Capex:

R&D expenses €1,400 million - €1,500 million
SG&A expenses €450 million - €550 million
Capital expenditures €450 million - €550 million

The ranges reflect current base case projections and do not include potential effects caused by or driven from additional collaborations or potential mergers and acquisitions transactions.

Estimated 2022 Financial Year Tax Assumptions:

[ BioNTech Group estimated annual effective income tax rate ~28%

Capital Allocation Framework

Given BioNTech's strong financial, scientific and operational accomplishments, BioNTech believes that it has the resources to diligently allocate its current capital to drive a multi-platform strategy
and continue to strengthen BioNTech as a fully integrated global



biotechnology company, allowing it to invest in research and development activities and its global development organization, mergers and acquisitions and business development opportunities,
and enhance its global footprint, including commercial and manufacturing infrastructure.

In addition, BioNTech has undertaken the following steps to return capital to shareholders, as announced in March 2022.

The Company has authorized a share repurchase program of American Depositary Shares (ADSs), pursuant to which the Company may repurchase issued and outstanding ADSs in the
amount of up to $1.5 billion over the next two years. The first tranche of the share repurchase program, with a value of up to $1.0 billion, commenced on May 2, 2022.

The Management Board and Supervisory Board have proposed a special cash dividend of €2.00 per ordinary share (including those held in the form of ADSs), which corresponds to an
aggregate of approximately €486.0 million, based on the number of ordinary shares and ADSs outstanding as of April 30, 2022, pending approval at the Annual General Meeting to be
held in June 2022, which the Company expects to serve as the record date for the dividend.

Detailed First Quarter Financial Results

Revenues: Total revenues reported were €6,374.6 million® for the three months ended March 31, 2022, compared to €2,048.4 million’ for the comparative prior year period. The increase
was mainly due to increased commercial revenues from the supply and sales of the Company's COVID-19 vaccine worldwide.

Under the collaboration agreements, territories have been allocated between BioNTech, Pfizer and Fosun Pharma based on marketing and distribution rights. During the three months
ended March 31, 2022, BioNTech’s commercial revenues included €4,586.9 million" gross profit share (€1,504.7 million" gross profit share and €247.2 million" sales milestones during the
comparative prior year period). BioNTech’s share of the collaboration partners’ gross profit is based on COVID-19 vaccine sales in Pfizer's and Fosun Pharma'’s territories and represents
a net figure.

In addition, during the three months ended March 31, 2022, BioNTech recognized €1,163.1 million of direct COVID-19 vaccine sales to customers in BioNTech’s territory, Germany and
Turkey, as well as €603.2 million sales of products manufactured by BioNTech for its collaboration partners (€199.8 million and €63.9 million, respectively during the comparative prior
year period).

Cost of Sales: Cost of sales was €1,294.1 million for the three months ended March 31, 2022, compared to €233.1 million for the comparative prior year period.



The increase in cost of sales resulted mainly from the recognition of costs related to BioNTech's COVID-19 vaccine revenues which included the share of gross profit owed to its
collaboration partner Pfizer. This increase in cost of sales is additionally attributed to expenses arising from inventory write-offs and for production capacities derived from contracts with
Contract Manufacturing Organizations.

Research and Development Expenses: Research and development expenses were €285.8 million for the three months ended March 31, 2022, compared to €216.2 million for the
comparative prior year period. The increase was mainly due to recognizing costs related to the production of pre-launch Omicron vaccine products as research and development
expenses in the period incurred and an increase in headcount. The increase was partly offset by lower research and development expenses related to the Company's COVID-19 vaccine
program as compared to the prior year period.

General and Administrative Expenses: General and administrative expenses were €90.8 million for the three months ended March 31, 2022, compared to €38.9 million for the
comparative prior year period. The increase was mainly due to increased expenses for purchased management consulting and legal services as well as an increase in headcount.

Income Taxes: Income taxes were accrued in an amount to €1,319.3 million of tax expenses for the three months ended March 31, 2022, compared to €514.2 million of tax income for the
comparative prior year period. The derived effective income tax rate for the three months ended March 31, 2022 was 26.3%.

Net Profit. Net profit was €3,698.8 million for the three months ended March 31, 2022, compared to €1,128.1 million for the comparative prior year period.

Cash, Cash Deposits and Trade Receivables: As of March 31, 2022, cash and cash equivalents were €6,164.1 million. In addition, trade receivables remained outstanding as of March 31,
2022, mainly due to the contractual settlement of the gross profit share under the COVID-19 collaboration with Pfizer, which has a temporal offset of more than one calendar quarter. As
Pfizer’s fiscal quarter for subsidiaries outside the United States differs from BioNTech'’s financial reporting cycle, it creates an additional time lag between the recognition of revenues and
the payment receipt. Trade receivables for example include the gross profit share for the fourth quarter of 2021 (as defined by the contract) for which the settlement payment was received
subsequent to the end of the reporting period in April 2022. Of the total trade receivables of €12,695.8 million which were outstanding as of March 31, 2022, €5,243.8 million were
received in cash by mid-April 2022.

Shares Outstanding: Shares outstanding as of March 31, 2022, were 243,019,216.



The full interim unaudited condensed consolidated financial statements can be found in BioNTech’s Report on Form 6-K, filed today with the SEC and available at https://www.sec.gov/.

"BioNTech's profit share is estimated based on preliminary data shared between Pfizer and BioNTech as further described in BioNTech's Annual Report on Form 20-F for the year ended December 31, 2021 as well as its Quarterly Report as of and for the three months
ended March 31, 2022, filed as an exhibit to BioNTech’s Current Report on Form 6-K filed on May 9, 2022. Any changes in the estimated share of the collaboration partner's gross profit will be recognized prospectively.

2Calculated applying the average foreign exchange rate for the three months ended March 31, 2022 as published by the German Central Bank (Deutsche Bundesbank).

First Quarter 2022 and Subsequent Program Updates

On March 30, 2022, BioNTech announced its Full Year 2021 Financial Results and Corporate Update as a part of the Annual Report filed on Form 20-F, also highlighting developments between
January 1 and March 30, 2022 (Link to press release). A summary of these developments as well as details of subsequent developments that occurred after March 30, 2022 is provided in the

sections below.

COVID-19 Vaccine Program — BNT162

BNT162b2, the first ever approved mRNA-based product, has paved the way for a new class of medicines. BioNTech and Pfizer continue to execute on plans for global COVID-19 vaccine
leadership with multiple new product launches, including label expansions, pediatric dosage forms, and development of follow-on and next generation vaccine candidates.

Commercial updates

In the first quarter of 2022, BioNTech and Pfizer have invoiced approximately 750 million COVID-19 vaccine doses. As of end-April 2022, the Companies have signed orders for approximately
2.4 billion doses in 2022. As part of BioNTech's pledge to equitable access to medicines, the Companies are on track to deliver a total of more than two billion doses of COVID-19 vaccine to low-
and middle-income countries by the end of 2022.

Manufacturing updates
BioNTech and Pfizer’s global COVID-19 vaccine supply chain and manufacturing network includes 20 manufacturing facilities spanning four continents.

« In February 2022, BioNTech announced its turnkey manufacturing solution, named “BioNTainer,” which is designed to enable scalable mRNA vaccine production in bulk. The novel
approach utilizes a modular manufacturing unit made up of state-of-the-art manufacturing containers. BioNTainers are designed and equipped to manufacture a


https://www.sec.gov/Archives/edgar/data/0001776985/000177698522000018/bntxq42021pressrelease.htm

range of mRNA-based vaccines, for example COVID-19 vaccine doses. With their scalable and modular approach, BioNTainers are intended to enable the production of high-quality
mRNA vaccine manufacturing worldwide. The establishment of the first modular mMRNA manufacturing facility in the African Union is expected to start in the second half of 2022.

Clinical development and regulatory updates

BioNTech and Pfizer's COVID-19 vaccine has received multiple regulatory approvals including expansions of authorizations for booster and pediatric vaccinations, and updated storage
conditions.

Label expansions achieved in the first quarter of 2022 include approvals in multiple geographies of a booster dose in individuals 12 years and older, which were supported by real-world vaccine
efficacy data.

The U.S. Food and Drug Administration (FDA) also expanded the Emergency Use Authorization (EUA) in the first quarter of 2022 to include a second booster (fourth dose) for both individuals
aged 50 years and older and individuals aged 12 years and older with certain kinds of immunocompromised conditions, who have previously received a booster of any authorized or approved
COVID-19 vaccine.

The Companies are continuing a robust booster development program to address waning efficacy and partial escape variants and to provide continued protection by the vaccine.

Additionally, BioNTech and Pfizer continue to monitor protection offered by BNT162b2 against emerging SARS-CoV-2 variants. BNT162b2 offers a high level of protection against variants of
concern, including Alpha, Beta, and Delta, and laboratory results published in Science demonstrated three doses of BNT162b2 neutralize the SARS-CoV-2 Omicron variant.

Real-world data from Israel suggest a fourth dose of BNT162b2 increases immunogenicity and lowers rates of confirmed infections and severe iliness in the elderly population. A real-world study
conducted by the Israeli Ministry of Health showed that in individuals over 60 years of age, confirmed infection and severe disease after a fourth dose was lower compared to individuals who did
not receive a fourth dose (Bar-On YM, et al MedRxiv. Protection by 4th dose of BNT162b2 against Omicron in Israel; February 1, 2022).

BioNTech and Pfizer are evaluating follow-on COVID-19 vaccines, including an Omicron-adapted candidate and bivalent vaccines directed against the Omicron and other strains of SARS-CoV-2,
as well as novel next generation vaccine concepts. The studies are part of the ongoing effort to develop next generation COVID-19 vaccines designed to provide a broad protection against

emerging variants of concern.



In a recent preprint publication (bioRxiv. Omicron breakthrough infection drives cross-variant neutralization and memory B cell formation; April 1, 2022) BioNTech showed that Omicron

breakthrough infection in BNT162b2 vaccinated individuals results in strong neutralizing activity against both Omicron and previous SARS-CoV-2 variants of concern. In vitro analyses of blood
sera samples from individuals double- and triple-vaccinated with BNT162b2 demonstrated that Omicron breakthrough infection mediated a broad B cell recall response, primarily through
expanded preformed memory B cells that recognize antigens shared broadly by different variants, rather than inducing new B cells against strictly Omicron-specific antigens. These observations
suggest that a vaccine adapted to the Omicron strain spike could similarly reshape the B-cell memory repertoire and be more beneficial than an extended series of boosters with the existing
vaccines directed against the ancestral strain.

In January 2022, BioNTech and Pfizer announced the initiation of clinical trials to evaluate the safety, tolerability, and immunogenicity of an Omicron-adapted vaccine in healthy adults 18
to less than 56 years of age and adults greater than 55 years of age. The study is evaluating approximately 2,150 participants across multiple cohorts examining different regimens of the
current COVID-19 vaccine or an Omicron-adapted vaccine in both vaccine experienced and naive subjects. The study also includes cohorts evaluating a bivalent Omicron-adapted
vaccine. A data update is now expected in the coming weeks and will be shared with regulatory agencies.

In February 2022, following a request from the U.S. FDA, BioNTech and Pfizer initiated a rolling submission seeking to amend the EUA to include children six months to less than five
years of age in response to the urgent public health need in this population. The Phase 1/2/3 trial for this patient population was designed to evaluate safety, tolerability, and
immunogenicity. Following study amendments, BioNTech and Pfizer are evaluating a three-dose regimen of 3 ug per dose in children six months to less than five years of age. The data
are now expected in the coming weeks.

In April 2022, multiple regulatory agencies, including the EMA and U.S. FDA authorized the extension of the shelf-life of the vaccine from nine months to twelve months when stored at
-90°C to -60°C.

In April 2022, BioNTech and Pfizer announced data from a Phase 2/3 clinical trial demonstrating high immune response following a booster (third) dose of BNT162b2 in 140 healthy
children five through 11 years of age. Data demonstrated that a booster dose given approximately six months after the second dose of the 10 pg primary series increased neutralizing
antibodies by six-fold against the SARS-CoV-2 wild-type strain compared to levels seen after two doses. Also, data from a



subanalysis of 30 sera showed a 36-fold increase in SARS-CoV-2 Omicron neutralizing titers following a booster dose. The vaccine was well tolerated with no new safety signals
observed. The Companies submitted these data to U.S. FDA at the end of April 2022. Additional submissions to other regulatory agencies worldwide are ongoing.

« In May 2022, the European Commission approved the reduction of the interval between the primary course and booster vaccination from six months to three months in individuals 12
years of age and older.

Additional Infectious Disease Programs

Prevention and treatment of infectious diseases is a long-term growth pillar for BioNTech, and the Company’s objective is to be a leader in mRNA vaccines for infectious diseases. With
investments in multiple programs to address diseases with major impact on global population health and on people in lower income countries, the Company is advancing its pipeline of mMRNA
vaccines and therapeutics to address multiple high-need indications.

BioNTech is on track to initiate four first-in-human clinical trials in the second half of 2022 that include mRNA-based product candidates designed to address shingles (in collaboration with Pfizer),
malaria, tuberculosis and herpes simplex virus type 2 (HSV 2).

Influenza Vaccine Program
BioNTech is collaborating with Pfizer to develop an influenza vaccine based on the Company's suite of mMRNA platforms.

A Phase 1 trial to evaluate BNT161, an mRNA vaccine candidate, is ongoing and a dose-finding study for a self-amplifying RNA (saRNA) vaccine candidate is planned. A data update is
expected in 2022.

Oncology
BioNTech’s immuno-oncology strategy is based on pioneering approaches that harness the immune response to treat cancer. BioNTech has multiple clinical stage assets across different
therapeutic classes which may have the potential to tackle tumors using complementary strategies, either by targeting tumor cells directly, or by modulating the immune response against the
tumor. The Company’s oncology pillars include mRNA therapeutic vaccines, CAR-T immunotherapies, cell therapies, individualized neoantigen specific immunotherapies, RiboMabs, next-
generation checkpoint immunomodulators, anti-tumor antibodies and small molecules. Many product candidates have the potential to be combined with other pipeline assets or already approved
therapies.



This diverse toolkit of different technologies and modes of action has the potential to address a broad range of solid tumors in different disease stages, using both off-the-shelf and individualized
approaches. For its antigen-specific immune therapies, BioNTech has assembled libraries of more than 300 proprietary or known shared antigens and has developed predictive algorithms
capable of efficiently identifying multiple neoantigens on an individualized basis for any patient.

BioNTech’s clinical stage oncology pipeline includes a total of 16 product candidates in 20 ongoing clinical trials including five now in randomized Phase 2 clinical trials: two FixVac programs
(BNT111 and BNT113), two indications for the iNeST product candidate autogene cevumeran (BNT122/RO7198457), and the bispecific antibody checkpoint immunomodulator BNT311
(GEN1046). BioNTech’s first-in-human trial of the Company’s novel CAR-T cell therapy candidate, BNT211, is continuing to show encouraging clinical data, an important proof-point of the
Company'’s scientific innovation engine.

BioNTech expects continued pipeline advancement and expansion, as well as further data readouts from the ongoing trials, in 2022.

mRNA programs
FixVac

BioNTech’s off-the-shelf cancer immunotherapy approach, FixVac, leverages the Company's proprietary uridine mRNA (uRNA) backbone that encodes cancer-specific shared antigens for
intravenous administration using the proprietary RNA-LPX formulation and is optimized for induction of strong antigen-specific immune responses. FixVac product candidates may be of clinical
utility in combination with anti-PD1 in patients with a lower mutational burden tumors, including those who have already experienced checkpoint inhibitor (CPI) therapy.

Two FixVac programs are in ongoing Phase 2 trials: BNT111 in PD1 inhibitor refractory/relapsed melanoma (in collaboration with Regeneron) and BNT113 in HPV16+ PDL1+ head and neck
cancer.

* BNT116 — The first-in-human clinical trial to evaluate the safety, tolerability and preliminary efficacy of BNT116 is expected to be initiated in the second half of 2022.

In March 2022, BioNTech announced the expansion of its strategic collaboration with Regeneron. Under the agreement, the combination of BNT116 and Libtayo is expected to be
advanced into clinical development for the treatment of advanced non-small-cell lung cancer (NSCLC).

Individualized neoantigen specific inmunotherapy (iNeST)



BioNTech's individualized cancer immunotherapy approach (iNeST) is also based on pharmacologically optimized uridine mRNA (uURNA) backbone delivered in the Company’s proprietary RNA-
LPX formulation.

BioNTech’s lead iNeST product candidate, autogene cevumeran (BNT122), is being developed together with Genentech as part of a co-development and co-commercialization collaboration.

Individual mRNA cancer vaccines encode the patient's own tumor mutations, against which neoantigen specific CD4 and CD8 T cell responses are generated in vivo. BioNTech believes this
modality is well-suited for use in early-stage cancers and the adjuvant setting.

* Arandomized Phase 2 trial of autogene cevumeran in the adjuvant treatment of circulating tumor DNA (ctDNA) positive, surgically resected Stage Il (high-risk)/Stage Il colorectal cancer
is ongoing. The trial is expected to enroll about 200 patients to evaluate the efficacy of autogene cevumeran compared to watchful waiting after surgery and chemotherapy, the current
standard of care for these high-risk patients.

* A data update from the ongoing randomized Phase 2 trial of autogene cevumeran combined with pembrolizumab in patients with 1L metastatic melanoma is expected in the second half
of 2022.

RiboMabs

BioNTech’s RiboMab product candidates, BNT141 and BNT142, are designed to encode cancer cell targeting antibodies. These product candidates leverage the Company’s proprietary
optimized mRNA technology combining nucleoside modifications to minimize immunogenicity with modifications in the mRNA backbone to maximize protein expression. RiboMabs may address
the limitations of recombinant antibodies, including avoidance of protein manufacturing challenges and short plasma half-life.

* BNT141 encodes an antibody targeting Claudin-18.2, expressed in high unmet medical need tumors, including multiple epithelial solid tumors, such as gastric and pancreatic cancers.

In January 2022, the first participant was dosed in an open-label, multi-site Phase 1/2 dose escalation, safety, and pharmacokinetic trial of BNT141 followed by expansion cohorts in
patients with Claudin (CLDN)-18.2-positive tumors.

* BNT142 encodes a bispecific T cell engaging antibody that targets CD3, a T cell receptor component, and Claudin-6 (CLDNG6), an oncofetal cell surface antigen found in solid tumors.

BioNTech plans to start a Phase 1 clinical trial for BNT142 in the first half of 2022.



Cell therapies
CAR-T cell immunotherapy

BNT211, BioNTech’s first chimeric antigen receptor, or CAR-T cell product candidate, targets CLDN6-positive solid tumors in combination with a CAR-T cell-amplifying RNA-vaccine, or CARVac,
encoding CLDN6. CARVac is also based on pharmacologically optimized uridine mRNA (uRNA) backbone delivered in the Company’s proprietary RNA-LPX formulation. CLDN-6 CAR-T cells
are equipped with a second-generation CAR of high sensitivity and specificity for the tumor-specific carcino-embryonic antigen CLDN6. CARVac drives in vivo expansion of transferred CAR-T
cells, increasing their persistence and efficacy. BNT211 is designed to overcome CAR-T cell therapy limitations in patients with solid tumors.

* BNT211 — A Phase 1/2 open-label dose escalation and dose expansion trial evaluating BNT211 in patients with CLDN6-positive solid tumors is ongoing.

Data from the ongoing trial were presented at the American Association for Cancer Research (AACR) Conference 2022. The presentation included data from 16 patients who received
CLDNG6 CAR-T cells at two dose levels alone or combined with CARVac. Tumor indications included testicular cancer (eight patients), ovarian cancer (four patients), endometrial cancer,
fallopian tube cancer, sarcoma, and gastric cancer (one patient each).

The preliminary efficacy data showed encouraging signs of clinical activity with a disease control rate of 86% and an overall response rate of 43%. All 16 patients showed robust CAR-T
cell engraftment with peak expansion 10 to 17 days after infusion reaching cell frequencies of 10° total cell counts or above at the higher dose level. At the first efficacy assessment six
weeks post infusion, six of 14 evaluable patients showed a partial response, or PR, and five patients had stable disease, or SD, with shrinkage of target lesions. Responses were seen in
four testicular and two ovarian cancer patients. At 12 weeks, four of the six patients with a PR showed deepening and durability of responses with one patient reaching a complete
response 18 weeks after infusion. All four testicular cancer patients in the higher dose level had disease control and three of these patients showed objective responses. In addition, one
testicular cancer patient showed partial response after infusion of the lowest CAR-T dose level in combination with CARVac. Antitumor activity tended to be higher at the higher CAR-T
dose and when combined with the vaccine, with four of five patients in the CARVac combination group showing a partial response.

The results also demonstrated an encouraging safety profile as adverse events and dose limiting toxicities were manageable.

Another data update from the ongoing Phase 1/2 trial is expected in the second half of 2022.

"



Corporate Updates

A key component of BioNTech’s corporate strategy is strengthening the Company’s technology platforms, digital capabilities and infrastructure through select strategic partnerships and
acquisitions. In the first quarter of 2022, BioNTech entered into several new collaborations and research agreements. These included a collaboration with InstaDeep Ltd. to develop an early
warning system for new SARS-CoV-2 variants, a multi-target discovery collaboration with Crescendo Biologics Ltd., and an asset purchase and option agreement with MediGene AG to develop
novel T cell receptor-based immunotherapies against cancer.

< In April 2022, BioNTech was granted a pandemic preparedness contract by the Federal Republic of Germany. The framework agreement is aimed at pandemic preparedness including
manufacturing and supply of mMRNA vaccines in emergency situations in Germany. Under the preparedness agreement, which has an initial term of five years, BioNTech will reserve and
maintain manufacturing capabilities to produce at least 80 million mRNA-based vaccine doses per year.

< In April 2022, BioNTech entered into an exclusive research collaboration with Matinas Biopharma to evaluate the combination of mRNA formats and Matinas’ proprietary Lipid
Nanocrystal, or LNC, platform technology, including a potential formulation for oral vaccines.

Environmental, Social, and Governance (ESG)

BioNTech’s commitment to social responsibility, responsible governance, environmental and climate protection, respecting human rights, and providing equitable access to medicines is intrinsic
to the vision of the Company. This commitment is best demonstrated through the Company's efforts to democratize access to innovative medicines. In addition to the COVID-19 vaccine pledge
to low and middle income countries, the Company is also addressing high medical need diseases such as malaria and tuberculosis that are prevalent on the African continent.

At the beginning of April 2022, BioNTech published its second ESG report (Sustainability Report 2021), which can be found in the Investor Relations section of BioNTech's website.

Upcoming Investor and Analyst Events
« The Annual General Meeting will take place on June 1, 2022.

« BioNTech plans to host a Virtual Capital Markets Day, for analysts and investors on June 29, 2022.

Conference Call and Webcast Information



BioNTech invites investors and the general public to join a conference call and webcast with investment analysts on the same day at 8.00 a.m. EDT (2.00 p.m. CEST) to report its financial results
and provide a corporate update for the first quarter of 2022.

The slide presentation and audio of the webcast will be available via this link.

To participate in the conference call, please dial the following numbers ten minutes prior to the start and provide the Conference ID:

United States international: +1 646 741 3167
United States domestic (toll-free): +1 877 870 9135
Germany: +49 (0) 692 2222 625
Conference ID: 3698083

Participants may also access the slides and the webcast of the conference call via the “Events & Presentations” page of the Investor Relations section of the Company’s website at
https://biontech.de/. A replay of the webcast will be available shortly after the conclusion of the call and archived on the Company’s website for 30 days following the call.

About BioNTech

Biopharmaceutical New Technologies (BioNTech) is a next generation immunotherapy company pioneering novel therapies for cancer and other serious diseases. The Company exploits a wide
array of computational discovery and therapeutic drug platforms for the rapid development of novel biopharmaceuticals. Its broad portfolio of oncology product candidates includes individualized
and off-the-shelf mRNA-based therapies, innovative chimeric antigen receptor T cells, bispecific checkpoint immuno-modulators, targeted cancer antibodies and small molecules. Based on its
deep expertise in MRNA vaccine development and in-house manufacturing capabilities, BioNTech and its collaborators are developing multiple mRNA vaccine candidates for a range of
infectious diseases alongside its diverse oncology pipeline. BioNTech has established a broad set of relationships with multiple global pharmaceutical collaborators, including Genmab, Sanofi,
Genentech, a member of the Roche Group, Regeneron, Genevant, Fosun Pharma and Pfizer.

For more information, please visit www.BioNTech.de



Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, 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 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 collaboration
between BioNTech and Pfizer to develop and market a COVID-19 vaccine (including a potential booster dose of BNT162b2 and/or a potential booster dose of a variation of BNT162b2 having a
modified mRNA sequence); the ability of BNT162b2 to prevent COVID-19 caused by emerging virus variants; 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 development candidates and
investigational medicines; the impact of the COVID-19 pandemic on BioNTech's development programs, supply chain, collaborators and financial performance; unforeseen safety issues and
claims for personal injury or death arising from the use of BioNTech's COVID-19 vaccine and other products and product candidates developed or manufactured by us; 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 and the nature and feasibility of these solutions; BioNTech's estimates of vaccine
revenues, and projections of estimated research and development expenses, selling, general and administrative expenses, capital expenditures, and income



taxes; 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 to 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. 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 terminology, although not all forward-looking statements contain these words. The forward-

"«

looking statements in this press release are neither promises nor guarantees, and you should not place undue reliance on these forward-looking 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 should review the risks and uncertainties described under the heading “Risk Factors” in BioNTech's quarterly report on Form 6-K for the quarter ended March 31,
2022 and in subsequent filings made by BioNTech with the SEC, which are available on the SEC’s website at https://www.sec.gov/. Except as required by law, BioNTech disclaims any intention
or responsibility for updating or revising any forward-looking statements contained in this press release 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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Interim Consolidated Statements of Profit or Loss

Three months ended

March 31,
2022 2021

(in millions, except per share data) (unaudited)
Revenues

Research & development revenues 12.4 209

Commercial revenues 6,362.2 2,027.5
Total revenues €6,374.6 €2,048.4
Cost of sales (1,294.1) (233.1)
Research and development expenses (285.8), (216.2)
Sales and marketing expenses (14.3) 8.7)
General and administrative expenses (90.8) (38.9)
Other operating expenses (71.6) (0.6)
Other operating income 134.7 111.3
Operating income €4,752.7 €1,662.2
Finance income 2721 24.8
Finance expenses (6.7) (44.7)
Profit before tax €5,018.1 €1,642.3
Income taxes (1,319.3) (514.2)
Profit for the period €3,698.8 €1,128.1
Earnings per share
Basic profit for the period per share €15.13 €4.64
Diluted profit for the period per share €14.24 €4.39




Interim Consolidated Statements of Financial Position

March 31, December 31,
(in millions) 2022 2021
Assets (unaudited)
Non-current assets
Intangible assets €216.0 €202.4
Property, plant and equipment 358.3 3225
Right-of-use assets 198.6 197.9;
Other financial assets 48.4 21.3]
Other assets 0.8 0.8
Deferred expenses 11.4 13.6]
Total non-current assets €833.5 €758.5
Current assets
Inventories 459.3 502.5
Trade and other receivables 12,695.8 12,381.7
Other financial assets 0.9 381.6
Other assets 64.9. 64.9.
Income tax assets 0.4 0.4/
Deferred expenses 80.7 48.5
Cash and cash equivalents 6,164.1 1,692.7
Total current assets €19,466.1 €15,072.3
Total assets €20,299.6 €15,830.8
Equity and li:
Equity
Share capital 246.8 246.3
Capital reserve 1,976.3 1,674.4
Treasury shares (3.8) (3.8)
Retained earnings 13,581.7 9,882.9!
Other reserves 109.7 93.9.
Total equity €15,910.7 €11,893.7
Non-current liabilities
Loans and borrowings 155.4 171.6]
Other financial liabilities 6.1 6.1
Income tax liabilities 4.4 4.4
Provisions 240.0 184.9
Contract liabilities 66.4 9.0
Other liabilities 1.2 12.8
Deferred tax liabilities T 50.9. 66.7.
Total non-current liabilities €534.4 €455.5
Current liabilities
Loans and borrowings 30.6 129.9!
Trade payables 123.7 160.0:
Other financial liabilities 1,381.9 1,190.4.
Government grants 3.0 3.0
Refund liabilities 90.0 90.0
Income tax liabilities 1,614.0 1,568.9
Provisions 339.2 110.2
Contract liabilities 192.0 186.1
Other liabiliies - 80.1 431
Total current liabilities €3,854.5 €3,481.6
Total liabiliti €4,388.9 €3,937.1
Total equity and liabilities €20,299.6 €15,830.8




Interim Consolidated Statements of Cash Flows
Three months ended

2022 2021
(in millions)
Operating activities
Profit for the period €3,698.8 €1,128.1
Income taxes 1,319.3 514.2
Profit before tax €5,018.1 €1,642.3
Adjustments to reconcile profit before tax to net cash flows:
Depreciation and amortization of property, plant, equipment, intangible assets and right-of-use assets 276 13.0
Share-based payment expense 9.4 173
Net foreign exchange differences 6.1 (31.2)
Gain on disposal of property, plant and equipment — 0.2
Finance income (217.3). (0.3)
Finance expense 6.7 447
Movements in government grants — (67.9)
Net loss on derivative instruments at fair value through profit or loss (1.9) —
Working capital adjustments:
Increase in trade and other receivables, contract assets and other assets (403.5) (2,100.5)
Decrease / (increase) in inventories 43.2 (82.8)
Increase in trade payables, other financial liabilities, other liabilities, contract liabilities, refund liabilities and provisions 857.5 255.5
Interest received 0.7 0.3
Interest paid (6.4) (1.8)
Income tax paid (1,290.0) (0.1)
Net cash flows from / (used in) operating activities €4,050.2 €(311.3)
Investing activities
Purchase of property, plant and equipment (44.1) (21.7)
Proceeds from sale of property, plant and equipment — 0.9
Purchase of intangible assets and right-of-use assets (16.7) (7.5)
Investment into equity instruments designated at fair value through OCI (27.0) —
Proceeds from maturity of other financial assets 375.2 —
Net cash flows from / (used in) investing activities €287.4 €(28.3)
Financing activities
Proceeds from issuance of share capital and treasury shares, net of costs 110.5] —
Repayment of loans and borrowings ] (18.8) (0.7)
Payments related to lease liabilities (11.4) (3.8)
Net cash flows from / (used in) fi il iviti €80.3 €(4.5)
Net increase / (decrease) in cash and cash equivalents 4,417.9 (344.1)
Change in cash and cash equivalents resulting from exchange rate differences 535| 254
Cash and cash equivalents at the beginning of the period | 1,692.7' 1,210.2
Cash and cash equivalents at March 31 €6,164.1 €891.5
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This Slide Presentation
Includes Forward-looking Statements

This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as amended, including, but not limited o, statements concerning: our expected revenues
and net profit related to sales of our COVID-18 vaccine, referred to as COMIRNATY® where appraved for use under full or conditional marketing authorization, in territories cantrolled by our callaboration partners,
particularly for those figures that are derived from preliminary estimates provided by our partners; our pricing and coverage negatiations with governmental authorities, private health insurers and other third-party payors
alter our initial sales ta 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 our other product
candidates, including those with different mechanisms of action and different and i on the basis of, among other things, efficacy, cost, i of starage and di breadth
of approved use, side-effect profile and durability of immune response; the rate and degree of market acceptance of our COVID-189 vaccine and, if approved, our investigational medicines; the initiation, timing, progress,
results, and cost of our research and development programs and our current and future preclinical studies and dlinical 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 our research and development programs; the timing of and our ability to obtain and maintain regulatory approval for our
jproduct candidates; our collaboration with Pfizer to develop and market a COVID-19 vaccine (including a potential booster dose of BNT162b2 and/or a potential booster dose of a variation of BNT162b2 having a modified
mRNA sequence); the ability of BNT162b2 to prevent COVID-19 caused by emerging virus variants; our ability to identify research opportunities and discover and develop investigational medicines; the ability and
willingness of our third-party collaborators to continue research and development activities relating ta our development candidates and investigational medicines; the impact of the COVID-19 pandemic on our develapment
programs, supply chain, collaborators and financial performance; unforeseen safety issues and claims for personal injury or death arising from the use of our COVID-19 vaccine and other products and product candidates
developed or manufactured by us; our ability to progress our 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 nature and duration of support from the World Health Organization, the European Commission and other organizations with establishing infrastructure; the development of sustainable vaccine
production and supply solutions on the African continent and the nature and feasibility of these solutions; our 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, shares outstanding; our ability and that of our collaborators to commercialize and market
our product candidates, if appmved including our COVID-19 vaccine; our ability to manage our de P and regulatos in the United States and foreign countries; our ability to effectively
scale our and our products, including our largel COVID-19 vaccine production levels, and our prcduc: candidates; and other factors not known to us at this time. In some cases,
forward-looking statements can he identified by terminology such as * ‘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-looking statements contain these words. The forward-looking statements in this presentation are neither promises nor guarantees, and you should nat
place undue reliance on these forward-looking 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 should review the risks and uncertainties described under the heading “Risk Factors” in this presentation for the three
months ended March 31, 2022 and in subsequent filings made by BioNTech with the SEC, which are available on the SEC's website at https:/www.sec.govi. 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

COMIRNATY® ¥ (the Pfizer-BioNTech COVID-19 vaccine) has been granted conditional marketing authorization (CMA) by the European Commission to prevent coronavirus disease 2019 (COVID-19) in
people from 5 years of age. The vaccine is administered as a primary course of 2 doses, 3 weeks apart. In addition, the CMA has been expanded Lo include a booster dose (third dose) at least & manths after the second
dose in individuals 12 years of age and older. For immunocompromised individuals, a third primary course dose may be given at least 28 days after the second dose. The European Medicines Agency's (EMA’s) human
medicines committee (CHMP) has completed its rigorous evaluation of COMIRNATY®, concluding by consensus that sufficiently robust data on the quality, safety and efficacy of the vaccine are now available.

IMPORTANT SAFETY INFORMATION:

Events of anaphylaxis have been reported. Appropriate medical treatment and supervision should always be readily available in case of an anaphylactic reaction following the administration of the vaccine.

There is an increased risk of myocarditis and pericarditis following vaccination with Comimaty. These conditions can develop within just a few days after vaccination, and have primarily occurred within 14 days. They
have been observed more often after the second vaccination, and more often in younger males. Available data suggest that the course of myocarditis and pericarditis following vaccination is not different from
myocarditis or pericarditis in general.

Anxiety-related reactions, including reactions i or stress-related reactions (e.q. dizziness, in heart rate, i in blood pressure, paraesthesia,
hypoaesthesia and sweating) may occur in assnc\atuon With the vaccination process itself, Stress-related reactions are temporary and resalve on their own, Individuals should be advised 1 bring symptoms to the
attention of the vaccination provider for evaluation. It is important that precautions are in place to avoid injury from fainting.

. ination should be inie suffering from acute severe febrile illness or acute infection. The presence of a minor infection and/or low-grade fever should not delay vaccination.

As with other intramuscular injections, the vaccine should be given with caution in individuals receiving anticoagulant therapy or those with thrombocytopenia or any coagulation disorder (such as haemophilia)
because bleeding or bruising may occur following an intramuscular administration in these individuals.

The efficacy and safety of the vaccine has not been assessed in immunocompromised individuals, including those receiving immunosuppressant therapy. The efficacy of Comirnaty may be lower in
immunocompromised individuals. As with any vaccine, vaccination with COMIRNATY® may not protect all vaccine recipients. Individuals may not be fully pratected until 7 days after their second dose of vaccine.

In clinical studies, adverse reactions in participants 16 years of age and older were injection site pain (> 80%), fatigue (> 60%), headache (> 50%) myalgia and chills (> 30%), arthralgia (> 20%), pyrexia and injection
site swelling (> 10%) and were usually mild or maderate in intensity and resolved within a few days after ion. A slightly lower events was with greater age

The overall safety profile of COMIRNATY® in participants 5 to 15 years of age was similar to that seen in participants 16 years of age and older.

The most frequent adverse reactions in children 5 to 11 years of age were injection site pain (>80%), fatigue (>50%), headache (>30%), injection site redness and swelling (>20%}, myalgia and chills (>10%).

The most frequent adverse reactions in clinical trial participants 12 to 15 years of age were injection site pain (> 90%), fatigue and headache (> 70%), myalgia and chills (> 40%), anthralgia and pyrexia (> 20%).

A large amount of abservational data from pregnant women vaccinated with Comirnaty during the second and third trimester have not shown an increase in adverse pregnancy outcomes. While data on pregnancy
outcomes following vaccination during the ﬁrst trimester are presently limited, no increased risk for miscarriage has been seen. Animal studies do not indicate direct or indirect harmful effects with respect to

pregnancy, embryo/foetal de: or post-natal ‘Comirnaty can be used during pregnancy.
« No effects on the breast fed newborn/intant are anticipated since the systemic exposure of breast feeding woman to Comirnaty is negligible. Obsewalmnal data from women who were breast feeding after vaccination
have not shown a risk for adverse effects in breast fed newboms/infants. Comirnaty can be used during breast feeding with other products or 1t administration of COMIRNATY® with

other vaccines has not been studied.
For complete information on the safety of COMIRNATY® always make reference to the approved Summary of Product Characteristics and Package Leaflet available in all the languages of the European Union on
the EMA website.

The black equilateral triangle ¥ denotes that additional monitoring is required to capture any adverse reactions. This will allow quick identification of new safety information. Individuals can help by reporting any side
effects they may get. Side effects can be reported to EudraVigilance or directly to BioNTech using email medinfo@biontech.de, telephone +49 6131 9084 0, or via the website www.biontech.de
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Safety Information

AUTHORIZED USE IN THE U.S.

COMIRNATY® (COVID-19 Vaccine, mRNA) is an FDA-approved COVID-19 vaccine for active immunization to prevent coronavinus disease 2019 (COVID-19) caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in
individuals 16 years of age and older. It is also authorized under EUA to provide a 2-dose primary series to individuals 5 years of age and older, a third primary series dose to individuals 5 years of age and older who have been determined to
have certain kinds of immunocompromise, a single beoster dose (o individuals 12 years of age and older who have completed a primary series with Plizer-BioNTech COVID-19 Vaccine or COMIRNATY?, a single booster dose to individuals 18
years of age and older who have completed primary vaccination with a different authorized COVID-19 vaccine, a second booster dose to individuals 50 years of age and older who have received a first booster dose of any authorized COVID-19
vaccine; and a second booster dose to individuals 12 years of age and older who have been determined to have certain kinds of immunocompromise and who have received a first booster dose of any authorized COVID-18 vaccine.

The booster schedule is based on the labeling information of the vaceine used for the primary series.

IMPORTANT SAFETY INFORMATION

Individuals should not get the vaccine if they:

«  had a severe allergic reaction after a previous dose of this vaccine
+ had a severe allergic reaction to any ingredient of this vaccine

Individuals should tell the vaccination provider about all of their medical conditions, including if they:

+ have any allergies

have had myocarditis (inflammation of the heart muscle) or pericarcitis (inflammation of the lining outside the heart)
have a fever

have a bleeding disorder or are on a blood thinner

are immunacompromised or are on a medicine that affects the immune system

are pregnant, plan to become pregnant, or are breastieeding

have received another COVID-19 vaccine

have ever fainted in association with an injection

2y

he vaccine may not protect everyane. Side effects reported with the vaccine include:
There is a remote chance that the vaccine could cause a severe allergic reacti
o A severe allergic reaction would usually oceur within a few minutes to 1 hour after getting a dose of the vaceine, For this reason, vaccination providers may ask individuals 1o stay al the place where they received the vaccine for
monitoring after vaccination
o Signs of a severe allergic reaction can include difficulty breathing, of the face and throat, a fast heartbeat, a bad rash all aver the body, dizziness, and weakness
o i an mdmdual expenences a severe aﬂemwc reaction, they shou\d call 8-1-1 or go to the nearest hospital
. of the heart { of the lining outside the heart) have occurred in some people who have received the vaccine, more commonly in males under 40 years of age than among
females and older males. In most of these people, symptoms began within a few days fallowing receipt of the second dase of the vaccine. The chance of having this occur is very low. Individuals should seek medical attentian right away it
they have any of the following symptoms after receiving the vaccine:
o chestpain
o shortness of breath
o feelings of having a fast-beating, flutiering, or pounding heart
‘Additional side effects that have been reported with the vaccine include:
+ severe allergic reactions; non-severe allergic reactions such as injection site pain; liredness; headache; muscle pain; chills; joint pai
nodes (Iympﬂadenupamyi decreased appetite; marrhea. vomiting; arm pain; and fainting in association with injection of the vaccine
+  These may not be all the possible sid of the vaccine. side effects may occur. The possible side effects of the vaccine are still being studied in clinical trials. Call the vaccination provider or healthcare
provider about bothersome side effects or side effects that do not go away
Data on administration of this vaccine at the same time as other vaccines have not yet been submitted to FDA. Individuals considering receiving this vaccine with other vaceines should discuss their options with their healthcare provider.
Patients should always ask their healthcare providers for medical advice about adverse events. Individuals are encouraged to report negative side effects of vaccines to the US Food and Drug Administration (FDA) and the Centers for Disease
Control and Prevention (CDC). Visit https:fhww.vaers.hhs.gov or call 1-800- 822-7967. In addition, side effects can be reported to Pfizer Inc. at www.pfizersafetyreporting.com or by calling 1-800-438-1985.
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Our Vision: Harnessing The Power Of The Immune System
To Fight Human Diseases

Global Social
Responsibility
+ Focus on high

medical needs

+ Democratize
access to novel
medicines

Immunotherapy powerhouse expanding the therapeutic universe
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Highlights in Q1 2022

Corporate
Updates

Q1 2022 COVID-‘J,E] Vaccine
Highlights Leadership

Ripeline
Advancement:

Reported Q1 total revenues of €6.4 bn*
Signed pandemic preparedness contract with Federal Republic of Germany through 2027
Multiple new deals signed:

Matinas lipid nanocrystal collaboration
Regeneron collaboration to advance BNT116 in combination with Libtayo in NSCLC

Invoiced ~750 m doses globally in Q1
FDA authorized 4th dose in adults 50 years+ and in immunocompromised individuals 12 years+
Continued label expansion in multiple regions for booster dose in 12+ years

BNT211 (CLDN6 CAR-T cell therapy) Phase 1/2 data presented at AACR showed manageable
safety profile and signs of clinical activity

First RiboMab BNT141 (CLDN18.2 antibody) entered Phase 1 clinical study in solid tumors

ed in the Annual Report on Form 20-F
urrent Report on Form 6-K . Any chang




Proactive Approach to Managing COVID-19 at a Global Scale

Strong global position to tackle COVID-19 pandemic

Delivered nearly 3.4 bn* doses cumulatively to >175 countries and
regions

On track to achieve pledge to deliver a total of 2 bn doses to low-
and middle-income countries by end of 2022

1 As of end-april 2022

Innovation to stay ahead of COVID-19

o Optimized formulation

@ Pediatric label expansion
Submission for boosters in children 5 to <12 yrs

Evaluating 3-dose primary regimen in children
6 months to <5 yrs; data expected in coming weeks

0 Future pandemic preparedness
Monitoring of emerging variants
Rapid data-guided vaccine adaptation

@ Pre-emptive approach to variants

Comprehensive variant-adapted and next-gen
vaccine development program

Broad research program to study anti-SARS-CoV-2
immune profile after vaccinations, boosters,
breakthrough infections to inform strategy

SIONT=CH




Waves of Innovation Propel Us Toward Our Vision

Potential for multiple product launches in next 3-5 years

COVID-19 Vaccine Oncology Infectious Diseases New Disease Areas

Once in a generation opportunity to transform medicine
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COVID-19 Vaccine R&D Strategy to Drive Pandemic Preparedness

S . . cron Infection After Vaccination Drives Cross-Va
@ blORXlV Neutralization and B Cell Immunity*

s Exposure to Omicron spike boosts strong and broad neutralizin
Informenderst_andlng activity against SARS-CoV-2 VOCs
of Dynamic .
SA% CoV-2 A et ot ' e oo Robust r sion of preformed memory B cells that
7 0 B [ & Fobam s prny recogni d across variants
Immunity Infection driy
suamary 8.0 formation Data suggest Omicron-
Explore Various Follow- Omi M I Multi Tcell Pan-C ;
E I L B
i = valen nhancin
Vaccine Approaches COMIRNATY g
Assess Safety,
Tolerability and Emerging data from ongoing clinical trials evaluating mono- or bivalent variant adapted
Immunogenicity of vaccines will be reviewed and discussed with regulators
Variant-Adapted
Vaccines

ory B cell formation: April 1, 2022 SIONT=CH




Comprehensive Clinical Response Strategy to Omicron Variant

Assessing Safety, Tolerability and Immunogenicity of an Omicron-Adapted Vaccine

Evaluating different Omicron-adapted monovalent vaccine regimens

N~1500, 18-55 years
Vaccine experienced and naive subjects

3d dose or 3'9+4" dose 4h dose ) 3-dose primary regimen

BNT162b2 Omicron-adapted BNT162b2 Omicron-adapted Omicron-adapted
vaccine vaccine vaccine

o de =k ko) delode - | ke bo lete

Vaccine nalve subjects

Evaluating bivalent Wild-Type/Omicron-adapted and Omicron-adapted vaccines

N~650, >55 years
Two dosages: 30 pg and 60 ug

ng-biontech-iniljate-study-evaluale-omicron-based-covid. Accessed January 2022; SIONT=CH




Oncology: Advancement Across Multiple Modalities and Indications

BNT111 Advanced melanoma
FixVac e
(fixed combination ~ BNT112 Prostate cancer P
of shared cancer BNT113 HPV16+ head and neck cancer
antigens) BNT115% O

BNT116 NSCLC
iNeST T
(Daient speainic Aulogens cevumeran Adjuvant colorectal cancer
cancer antigen (BNT122)? 5 =
mune therapy) Sold tumors ——
Intratumoral SARA441000 (BNT131)  Solid tumors (IL-12sc, IL15-sushi, GM-CSF, IFNa) EEE—

Immunotherapy
RiboMabs
(mRNA-encoded

BNT142 Multiple solid tumors (CD3+CLDNG6) |
BNT151 Multiple solid tumors (optimized IL-2) B e
BNT152, BNT153 Multiple solid tumors (IL-7, IL-2) ]
BNT211 Multiple solid tumors (CLDNG) | ———
¢ BNT212 _Pancreatic, other cancers (CLDN18.2) I .
Therapi ;"i"eﬁg“ge”'hase‘j BNT221 (NEO-PTC-01)  Multiple solid tumors ]
Igﬁ engineered T g pe selected All tumors L}
ic NSCLC (PD-L1x4-1BB) oo ]
¥ GEN1046 (BNT311) o
T‘:;luisr CE‘ lators ! ) Muitiple solid tumors (PD-L1x4-1BB) e
i GEN1042 (BNT312)*  Multple sold wmors (CD40x4-158) ——
Tardeted Cancer ; i ]
Avitibonies BNT321 (MVT-5873) Pancreatic cancer (sLea)
Toll-Like I

BNT411 Salid tumors (TLR7)

Receptor Binding

!BNT115 is currently being studied in an investigator-initiated Phase 1 trial. *Collaboration with Genentech *Collaboration with Sanofi. *Coliaberation with Genmab.
SMIM, Small Molecule Immunomedulators
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Focused Execution in 2022 Across 5 Phase 2 Programs
in Various Solid Tumor Types

—
FixVac iNeST Bispecific
Platform ; ,,p\ cailivie
Off-the-shelf mRNA vaccine Individualized mRNA immunotherapy v n,e\“e\at‘ou
unotherapy
Autogene cevumeran Autogene cevumeran
BNT111 BNT113 BNT122! | BNT122! BNT3112
R/R Melanoma HPV16+ HNSCC 1L Melanoma i Adjuvant colorectal cancer R/R NSCLC

Encodes 4 tumor-
associated antigens
covering >90% of
cutaneous melanoma
patients

U.S. Fast Track
Designation and
Orphan Drug
Designation

Potential to improve
outcomes in combo
with anti-PD1

Encodes HPV16
oncoproteins
E6 & E7

Potential for synergistic
anti-tumor effect in
combination with anti-
PD1

e 16 positive; HNSCC, head and neck squ

Targets 20 neo-antigens
unique to each patient

Data update expected
2H 2022

Trial success may unlock
1L use of iNeST as i
combination therapy with :
anti-PD(L)1 in anti-PD1-

naive advanced cancers |

s cell carcinoma; MK cell, Natural killer cell, C

Targets 20 neo-antigens
unigque to each patient

Potential to address

residual cancer cells that :

remain — focus on

recurrence free survival

“Pl, eheckpoint inhibito

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

Enhances T cell and
NK cell function and
targets them to tumor
lesions
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BNT211: CAR-T Cell Program with Potential Targeting Multiple High-Need

Solid Tumors

I
CLDNG6 not present in healthy tissues BNT211 CAR Structure
2nd generation CAR 1
Directed against CLDN6 5
- Cancer specific carcino-embryonic = GCLBHIE SoEy
antigen ?
- Expressed in multiple solid cancers with % CDB8 hinge
high medical need =
CARVac & R
drives in vivo expansion, persistence and 3 co3z
efficacy of CAR-T cells £

Part 1: monotherapy
CLDN6 CAR-T

Part 3 Expansion Cohorts

Patients with CLDN6+
relapsed/ refractory
solid tumors

Ovarian Cancer
Testicular Cancer
Endometrial Cancer

expression

X Part 2: combination therapy . LunaCancer
(up to 36 patients) CLDNG6 CAR-T dose ; S

escalation + CLDN6 CARVac: Gastric Cancer

1x107 CAR-T (DL1) Tumors NOS
1x108 CAR-T (DL2)
1x10° CAR-T (DL3
CLDNG, Claudin-6; CAR-T cells, chimeric antigen receptar engineered T cells; scFv, single chain variabils fragment: RP2D, recommended Phase 2 dase; NOS, not atherwise specified =1le)

Reinhard K, et al. nce 2020; 36
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BNT211: CAR-T in Solid Tumors Encouraging Efficacy and Safety Profiles

Presented at AACR

O Safety

CLDN6 CAR-T cells as monotherapy or combined with CARVac
well tolerated at dose levels evaluated to date (1x107 and 1x10®
CAR-T)

Grade 1-2 CRS seen in 70% of patients at 1x108 CAR-T

dose, manageable by administration of tocilizumab

2 DLTs observed, both patients fully recovered and showed
clinical benefit

MTD not reached yet

e CR, complete response; DCR, disease control rate; DL, dose level; ORR, overall response =10

Q" Efficac %

—o-

Robust CAR-T engraftment achieved in all patients translating
into clinical activity: ORR 43%, DCR of 86% in evaluable
patients (n=14; 1x107 and 1x108 CAR-T)

6 PR, 5 SD+, 1 SD (Testicular, ovarian and other tumors,
6 weeks post-infusion)

5 testicular cancer patients show promising responses at
1x108 CAR-T: ORR 80%, DCR 100%;
1CR,3PR,1SD

CARVac supports CAR-T engraftment and mediates
physiologic expansion plus upregulation of survival pathways

Some patients show continuing CAR-T persistence
(>150 days post infusion)

Patients with initial PR showed further deepening of
responses
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Robust CAR-T Engraftment Seen in all Patients and Persisting CAR-T in
Responding Patients
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Days post infusion

Days post infusion

Days post infusion

DL2: 1x10% CAR-T mono (n = 6)

Days post infusion

1x108 CAR-T + CARVac (n = 4)

CRS, n 1(33%) 4 (66%) 3 (75%)
PR, n* 1(33%) 2 (33%) 3 (75%)
SD, n* 0 (0%) 3 (50%) 1 (25%)
ORR* 33%%* — 33% — 75%
DCR* 33%** — E— 83% — 100%
i R il s L e o s e ke s, - 3| NT=




Efficacy Observed at 6 Weeks Post Infusion

Pat#1l
Pat#2
Pat#3

DL1
1x107 CAR-T
mono

DL2:
1x10? CAR-
T mono

DL2:
1x10° CAR-T
+ CARVac

Pat#3

Pat#l
Pat#2
Pat#3
Pat#4
Pat#5
Pat#6
Pat#1
Pat#2
Pat#3
Pat#4
Pat#5
Pat#6

' ' 18
6 weeks 12 weeks 18 weeks

ontrol rate; EaT,
Jepletion

al (due to PD); ORR, ove

24 weeks

sponse rate; PD, progressiv

30 weeks

Testicular, Ovarian and
Other Tumors:

»  ORR 43% (6/14)

+ DCR 86% (12/14)

* 6PR,5SD+ 1SD

T T
36 weeks 42 weeks

ase; PR, partial response; SD, stable disease

6 Weeks Post Infusion in

V¥ Redosing
APart1>2
® EoT

Testicular
Ovarian

Others

Non-evaluable

48 weeks
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Continuing Responses in Testicular Cancer with One PR Deepening to CR

Best response Durability of responses
601 Testicular cancer patients:
60 DL1: 1x107 CAR-T mono
40 DL1: 1x107 CAR-T + CARVac

[ = 404 DL2: 1x108 CAR-T + CARVac
= 2048 T =
5 ol - E .............................................................................
ko | N | . l I @
[
qg” -40 ﬁ
g -60 ) g
Testicular D
-804 Ovarian Q
Others
-100 -100 T T T T 1
0 10 20 30 40 50
Weeks

PR, partial response; CR. complele response; DL, dose leve SIONT=CH




Responses in Two Testicular Cancer Patients with Relapse

After Prior Treatment
|

Patient 1

61-year-old
male patient
diagnosed
2008

(DL2: 1x10%)

Patient 2 After initial response
! New lesions were

56-year-old detected

male patient ) N On-treatment biopsy
diagnosed 4 3 showed positivity for
2020 ] : CLDN6

(DL1: 1x107 \ ' Jag = Patient was re-dosed
+ CARVac) ' . - on d197

10, 2022 - SIONT=CH
ein; CR, complete response; CLDNG, Claudin-6.
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Key Highlights For Q1 2022

Operating Result

@
€6.4 bn €4.8 bn

Diluted EPS Cash and Trade Receivables

~” v, Q

2L

€14.24 €6.2 bn + €12.7 bn

te
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First Quarter 2022 COVID-19 Vaccine Commercial Revenues

€6.4 bn

Share of gross profit from COVID-19 vaccine sales in the Pfizer and
Fosun Pharma territory (100% gross margin)

u Direct COVID-19 vaccine sales to customers in BioNTech’s territory

- COVID-19 vaccine sales to collaboration partners of products
manufactured by BioNTech

Q12022

Q1 2022 - BioNTech reiterates 2022 financial year guidance

1 BioNTech's profit share is eslimaled based on prelim
as well as the Quarterly Report as of and for the three
collaboration partner's gross prafit will be recognized prospect

data shared between Pfizer and BioNTech as further
March 31, 2022, filed as-an exhibit to BioNTer

in the Annual Report on Form 20-F for the year end
nt Repert an Form B-K . Any changes in the estim

mane o SIONT=CH




Q1 2022 Financial Results — Profit or Loss

(in million

Research & development revenues €12.4 €209
Commercial revenues? 6,362.2 2,027.5

€2,048.4
Cost of sales (1,294.1) (233.1)
Research and development expenses (285.8) (216.2)
Sales and marketing expenses (14.3) 8.7)
General and administrative expenses (90.8) (38.9)
Other operating income less expenses 63.1 110.7

€4,752.7

Finance income less expenses 265.4 (19.9)
Income taxes (1,319.3) (514.2)

€3,698.8

Earning S
Basic profit for the period per share €15.13 €4.64
Diluted profit for the period per share €14.24 €4.39

nay have been adjusted in the table contex statements of prof

nded, numbers presented ma

SIONT=CH

31 as
collaboration




2022 Financial Year Guidance Reiterated

COVID-19 Vaccine Revenues for FY 20221

Estimated BioNTech COVID-19 vaccine revenues €13-17bn
Planned FY 2022 Expen and Capex!

R&D expenses €1,400 - 1,500 m
SG&A expenses €450 - 550 m
Capital expenditure €450 -550m

Estimated FY 2 Tax Assumptions

BioNTech Group estimated annual effective income tax rate ~28%7

SIONT=CH

20 annual effec
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Significant Pipeline Expansion and Maturation Expected in 2022

Continue C

Vaccine Leadership

Label & geographic
expansion

Next-generation vaccines

Innovations for pandemic
preparedness

= tein

Oncology

i

First randomized
Phase 2 readout

Prepare for
registrational trials

POC data for CAR-T
cell therapy

Advance into

xpand in

Infectious C New Therapeutic Areas

e

Initiate 4 FIH vaccine trials +  Autoimmune disease

10+ additional MRNA * Regenerative medicine

vaccine programs . .
Cardiovascular disease

Precision antibacterials

Invest in Foundation to Enable Accelerated Innovation and EXpansion

Digital & Al Capabilities

Technologies | Development Team | Manufacturing | Global Footpr
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COVID-19 Vaccine Outlook 2022

~2.4 bn doses CC 19 vaccines in multiple ac linical trials

Order Book for 20224 DD Pipeline of nt-adapted and next generation
@ 3

Upcoming Data

Data for 4% dose in adults, aged 16 to 65 years? ongoing
Data for 3-dose regimen in children, aged 6 months to <5 years coming weeks
Follow-on and next generation vaccines _
Omicron-adapted vaccine: monovalent, bivalent - 3rd and/or 4th dose coming weeks
Multiple updates: Follow on and next-gen vaccines 2H
SIONT=CH
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Further Expected Pipeline Milestones in 2022

4 Infectious Disease First-In-Human Trial Starts

Shingles vaccine! 2H
Tuberculosis vaccine? 2H
HSV 2 vaccine 2H
Malaria vaccine 2H

3 Oncology First-in-Human Trial Starts

BNT141 — RiboMab, solid tumors o FPD in January
BNT142 — RiboMab, solid tumors 1H
BNT116 — FixVac in combination w/Libtayo, NSCLC 2H

3 Data Updates

BNT161 — Influenza mRNA vaccine! 2022
BNT122° Phase 2 — iNeST in combination w/Pembrolizumab, 1L Melanoma 2H
BNT211 Phase 1/2 — CAR-T/CLDNG6+, multiple solid tumors 2H

Y NSCLE, non-smallcel lung cancer SIONT=CH

patient dosed; CLC
3 Patnered
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Annual General Meeting
June 1, 2022

Virtual Capital Markets Day

June 29, 2022
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