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Forward-Looking Statements p—

The information set forth herein does not purport to be complete or to contain all of the information you may desire. Statements contained herein are
made as of the date of this document unless stated otherwise, and neither the delivery of this document at any time, nor any sale of securities, shall
under any circumstances create an implication that the information contained herein is correct as of any time after such date or that information will be
updated or revised to reflect information that subsequently becomes available or changes occurring after the date hereof.

This presentation of CureVac N.V. (the “company”) contains statements that constitute “forward looking statements” as that term is defined in the United
States Private Securities Litigation Reform Act of 1995, including statements that express the company’s opinions, expectations, beliefs, plans, objectives,
assumptions or projections of the company regarding future events or future results, in contrast with statements that reflect historical facts. Examples
include discussion of the company’s strategies, financing plans, growth opportunities and market growth. In some cases, you can identify such forward-
looking statements by terminology such as “anticipate,” “intend,” “believe,” “estimate,” “plan,” “seek,” “project,” or “expect,” “may,” “will,” “*would,”
“could,” “potential,” “intend,” or “should,” the negative of these terms or similar expressions. Forward-looking statements are based on management’s
current beliefs and assumptions and on information currently available to the company. However, these forward-looking statements are not a guarantee
of the company’s performance, and you should not place undue reliance on such statements. Forward-looking statements are subject to many risks,
uncertainties and other variable circumstances, including negative worldwide economic conditions and ongoing instability and volatility in the worldwide
financial markets, ability to obtain funding, ability to conduct current and future preclinical studies and clinical trials, the timing, expense and uncertainty
of regulatory approval, reliance on third parties and collaboration partners, ability to commercialize products, ability to manufacture any products, possible
changes in current and proposed legislation, regulations and governmental policies, pressures from increasing competition and consolidation in the
company’s industry, the effects of the COVID-19 pandemic on the company’s business and results of operations, ability to manage growth, reliance on key
personnel, reliance on intellectual property protection, ability to provide for patient safety, and fluctuations of operating results due to the effect of
exchange rates or other factors. Such risks and uncertainties may cause the statements to be inaccurate and readers are cautioned not to place undue
reliance on such statements. Many of these risks are outside of the company’s control and could cause its actual results to differ materially from those it
thought would occur. The forward-looking statements included in this presentation are made only as of the date hereof. The company does not undertake,
and specifically declines, any obligation to update any such statements or to publicly announce the results of any revisions to any such statements to
reflect future events or developments, except as required by law.

For further information, please reference the company’s reports and documents filed with the U.S. Securities and Exchange Commission (SEC). You may
get these documents by visiting EDGAR on the SEC website at www.sec.gov.
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Key Highlights

Balanced immune response, with strong induction of binding
and neutralizing antibodies and first indications of T cell activation

Quality of immune response comparable to recovered COVID-19 patients,
closely mimicking immune response after natural COVID-19 infection

CVnCoV generally well tolerated across tested dose range of 2-12ug

Data support 12ug dose for pivotal Phase 2b/3 clinical trial

On track to initiate pivotal Phase 2b/3 before end of this year

CVnCoV Interim Phase 1 Data Presentation

RevAD

Klae TR Pev@{e®




Progress and Path Toward Regulatory Approval CUFE-@

& 3an 2020 ——=  Design of multiple vaccine candidates
& M™Mar2020 ———- Lead candidate selection out of several candidates
@ IJun 2020 ——= GMP production of lead candidate
& 3un 2020 ——=  Start of Phase 1 dose escalation clinical trial
& sep 2020 ——=  Start of Phase 2a clinical trial in older adults
Q Oct 2020 ——-  Interim Phase 1 data and final dose selection
Q4 2020 Interim Phase 2a data
Q4 2020 Start pivotal Phase 2b/3

Q1 2021 Anticipated start of EMA submission
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Technology Based on Unmodified mRNA Qe

Extensively tailored untranslated regions allow for differentiated mode of action,
mimicking natural immune responses through interferon type 1 induction

5" untranslated _ 3" untranslated

Protein coding portion = Design of untranslated regions based

on potent, tissue-specific regulatory elements

I I = Optimizations allow for increased translation
a a efficiency and immunogenicity

= Maximizing ribosome interaction for increased

' Targeted ! _ ase
protein expression enables low dose activity

optimizations

Targeted :
optimizations

Optimized ribosome interaction
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CVnCoV Phase 1 Trial Design

Seronegative

Seropositive
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Fully recruited

12ug 12ug Sentinel group (11) 24 4 Q
8ug 8ug Full cohort 46 6 Q
61g 61g / 46 10 Q
4ug 4ug / 46 10 Q
219 219 Full cohort 46 10 Q
Day 1 Day 29 Reported here: Total: Total:
Prime vaccination Boost vaccination Day 36 & 43 220 41

Partially blinded, placebo-controlled, dose-escalation study in healthy adults (18-60 years)

Clinical sites in Germany and Belgium
Intra-muscular vaccinations on day 1 and 29
Data and Safety Monitoring Board (DSMB) approval of tolerability and dose escalation
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Reactogenicity Data

No serious adverse events or dose limitations were observed
All symptoms were transient and resolved rapidly within 24 to 48 hours

Systemic symptoms
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Local symptoms

Vaccination 1
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Vaccination 2
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Analysis of SARS-CoV-2 Specific Antibody Responses NgaZg

Binding antibodies:

= Measured by ELISA

= Spike protein (S51+S2)

= Receptor Binding Domaine (RBD)

Virus neutralizing antibodies:

= Measured by micro-neutralization assay

= Live human SARS-CoV-2 virus with 25 TCID
= Positive titers by 50% of neutralization

Human Convalescent Sera (HCS) panel:

= Comparator with highest medical relevance

= 51 patients with multiple symptoms, 16 hospitalized
= Antibodies measured at the peak time

CVnCoV Interim Phase 1 Data Presentation | 8



CrevAD

Spike Binding Antibodies: Show dose-dependent induction Ton
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Neutralizing Antibodies: Reach highest relevant HCS level CUFE-@
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Proportion of Neutralizing vs. Binding Antibodies

Quality of immune response is reflected in antibody ratios, which are similar
in CVnCoV-vaccinated subjects and convalescent patients

CVnCoV-vaccinated Virus-infected
Immunized subjects Convalescent patients
&
*@
SPIKE Neutralizing i Neutralizing
antibodies Binding Binding
RBD Neutralizing Neutralizing
antibodies Binding Binding
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Unique Mechanism of Action Mediated by Interferon Type 1

Rat model 1000+

Day 1 after 1 dose

Dose dependent 200

induction of
IFN-a in rats

IFN-a (pg/ml)

Mouse model
Day 15 after 2nd dose
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...and in humans

Induction of IFN-o (all subjects)
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Auto-antibodies against type I IFNs in patients with life-
threatening COVID-19
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Impaired type | interferon activity and exacerbated inflammatory responses in

severe Covid-19 patients

Jérdme Hadjadj*’z", Nader Yatims’*, Laura Barnabei1, Aurélien Corneau4, Jeremy



Seropositive Subjects Qe

Long-lasting booster effect of neutralizing SARS-CoV-2 antibodies induced
with 2ug CVnCoV in seropositive subjects

Day 1 ¢®Day 29
24g CVnCoV

24g CVnCoV _ _
= CVnCoV vaccine was well tolerated in

seropositive subjects
1044

= All seropositive subjects benefited from
the vaccination

1034

MN;, Titers

= Stable antibody titers imply induction of

1024
' immune memory for long-term protection
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Achieved goal to assess safety and identify
optimal dose to advance clinical development

@ CVnCoV is well tolerable and demonstrated
activity across all tested doses

@ On track for pivotal Phase 2b/3 and subsequent
regulatory approval processes
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Thank you for your
attention

CureVac
WWW.curevac.com



