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Item 8.01. Other Events.

On September 6, 2024, Invivyd, Inc. posted an updated corporate presentation on its website at www.invivyd.com. A copy of the presentation is
filed herewith as Exhibit 99.1 and is incorporated by reference in this Item 8.01.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits

Exhibit
No. Description
99.1 Corporate Presentation, dated September 6, 2024

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its
behalf by the undersigned hereunto duly authorized.

INVIVYD, INC.
Date: September 6, 2024 By: /s/Jill Andersen
Jill Andersen

Chief Legal Officer and Corporate Secretary
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CAUTIONARY NOTE REGARDING FORWARD-LOOKING STATEMENTS

This presentation contains farward-looking statements vathin the meaning of the U5, Prvate Securities Litigation Reform Act of 1995, Statements in this presentation that are not statements of
historical fact are forward-looking staternents. Wards such as “may.” “will," “should,” “expect,” “plan,” “anticipate,” “seek,” "could,” “intend,” “target,” "sim,” "project,” “designed 1o,” "estimate,”
“beliove,” “predict,” "potential” or “continue” or the negative of these terms or other similar expressions are intended 1o identify forward.locking statemants, though nat all forward-locking
statemants contain these identifying words, Forward-looking statermants include statemants concaring, among other things, PEMGARDA™ [pemivibart) as a monoclonal anti {mab) for
PE-BXOSENE DO ks (PrEP) of COMID-19 in certaln adults and adolescents with moderate-to-wevers immune compromise; our plans, strategy and expectations related to the lasnch and
commaercialization of PEMGARDA; the potential of our platform, ncluding with respect to cur mAb engineering capabilities, anticipated future immunobridging studies, and the potential
commarcial apportunity for our product candidates; the company's general alignment with the LLS. Food and Drug Administration (FOW) on a repeatable immunabridging pathway to future
potantial Emergency Use Authorization (EUA] for serial, novel maks for the prevention and treatmant of symptomatic COVIDA19, including the company's baliefs mgurding tha potantial
banafits, cartain antecipated costs, and possible outcomes of utibzing such paﬂtw% the company's EUA amendment reguest to the FDA for PEMGARDA for COVID-1% treatmant in cartain
immunocompromised patients; the company’s expectation that, if authonized, PEMGARDA would represent the first and only mAb suthonzed in PrEP and treatment of COMID-1% in certain
immunocemprarmised patients; the potential of pemisibant for clinical protection fram syrmptarmatic D19 based on the lgﬁ-day exploratary clinical efficacy data fram the CANOPY elinical
trial; the future of the COVID.19 landscape; our baliofs regarding the sufficiency of cartain othar COVID-19 therapies; cur expectations about the potential market opportunity for mabs, as wall
a5 our market position; our research and clinical development afforts, including stataments regarding inftiation or completion of swdies or trials, the time-frame during which results may
bacome avallable, and the potential utility of generated data; our expectatiens regarding advancement of our pipaline and anticipated improved drug profiles; our expectations regarding the
beophysical properties and dwnlnﬁmant af WYD2311; sur baliefs regarding potential ar?jamuopportum aur business strategies and abjectives, and ability to execute on tham; our Tuture
prospacts; and other statements that are not historical fact. We may not actually achieve the plans, intentions or expectations disclosed in our formard.looking statements and you should not
place undue reliance on our forwald-lq-oking statements. Thqumard-lu@king statements imvolyva risks and uncertainties that could cause our actual results to differ malqriallyi{nwn the results
dascribed in or implied by the forward-looking staterments, including, without limitation: how lang the EUA granted by the FDA for PEMGARDA for COVID-19 PrEP in certain adults and
adolescents with moderate-te-severa immune compromise will rermain in effect and whethar such is revoked of revited by the FDA; our ability to maintain and expand sales, marketing
and distribution capabilities to successfully commaercislize PEMGARDA; changes in expected or existing compatition; the outcame of the company's EUA amendment requast for PEMGARDA
for CONVIDA19 treatment in certain immunocompromised patients, and the timing thereaf; cur ability 1o effectively utilize an immunobridging pathway to potential EUA for serial, novel mabs for
the prevantion and treatment of COVID-19; whether we are able to su:wssﬁ submit ang future EUA request to the FDM, and the timing. scope and outcome of any such EUA requast;
uncertalnties related to the regulatory authorization or approval process, and avallable development and regulatory pathways for authorization or approval of the company's product
candidates; changes in the regulatary environment: the timing, progress and resuls of ow discovery, preclinical and clinical develepment activities: unexpected safety or efficacy data
observed during preclinical studies or clinical trials; the ability to maintain a continued scceptable safety, tolerability and efficacy profile of any product candidate following regulatory
authorization or approval; the predictability of clinical success of our product candidates based an nnmrali:ing activity in nonclinical studias; the risk that results of nonclinical studies or clinical
trials may not be predictive of future results, and interim data are subject to furthes analysis; our reliance on thied parties with respect 1o virus assay creation and product candidate testing and
with respect to our clinical trials; variability of results in models used 1o predict activity against SARS-CoV-2 vasiants; potential variability in newtralizing activity of product candidates tested in
different assays, such as pssudevirus ascays and authentic assays; whether pemiviban, VWD2311, or any other product condidate is able to demanitrate and sustain neutralizing activity sgainst
major SARS.CoV.2 variants, particularly in the face of viral evolution; the complexities of manufacturing mib therapies; our dependence on third parties to manufacture, label, package, store
and distribute clinical and commarcial supplies of our product candidates; whether we are able 1o provide sufficient commarcial supply of PEMGARDA to mest market demand; whether wae
can obiain and maintain third-party coverage and adequate resmbursement for FEMGARDA or any other product candidate; whether we are able to achieve high potency andfor variation
resistance with our fulure praduct pipeline; any legal proceedings or investigations mlmnﬂnﬂmcmpany: aur abilty o continue &3 8 going concern: and whether we have adeqguate funding
te maat futwe operating expenses and capital expenditure requirements. Other factors that may cause our sctual results to differ materially from those expressed or implied in the forward.
looking statemants in this presentation are described under the heading "Risk Factors™ in our &nnual Raport on Form 10:K for the year ended December 31, 2023 and our Quarterly Report on
Form 10-0 for the quarter ended June 30, 2024, each filad with the Securities and Exchange Commission (SEC), and in our other filings with the SEC, and in our future reports to be filed with
the SEC and avallable at wew.ses.gov, Forward-locking statements contained in this presentation are made as of this date, and we undertake no duty to update such infarmation whether as a
resulht of new information, future events or otherwise, excepl as requited under applicable law. INVIVYD
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IT's 2024 AND YET...

Approximately every

8 MINUTES,

a person in the U.S. DIES
with COVID-19*

eeeeeeeee
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SO, WHILE YOU WERE...

[3 Pftlflg re'r:]ll:j }-’ in Havlng |ur-":h WatChing a .
the morning - with your colleague ' movie on Netflix Sleeping

15 minutes : &0 minutes 2 hours 8 hours

2 7 14 56

PEOPLE IN THE U.S. WITH COVID-19*




MOREOVER, COVID-19 PLAYS NEVERENDING
ROULETTE WITH OUR OVERALL HEALTH

Cumulative Incidence of Post-acute Sequelae (“Long COVID*)
of COVID-19 Infection’
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Pre-Delta Era Delta Era Ornieron Era

Ewents per 100 Persons
Umvaccinated 10.42 (95% CI. 10.32-10.64) 9.51 (95% Cl, 9 26=9.T5) 716 (95% CI, 7.57=7.95)
Vaceinated 5.34 [95% CI, 5.10-5.58) 3.50 (95% C1, 3.31-2.70)

References: 1. Xio ¥, ot al. N




COVID-19 IS THE MOST DAMAGING AND DEADLY OF PREVALENT
RESPIRATORY VIRUSES

COVID-19 is the leading cause of hospitalizations and death
from respiratory viruses in the U.S. (2023-2024 data)*

: Iﬁ'r""'_,.-:' Deaths*

' ED:” Hospitalizations* I

COVID-19 460,000 45,2002
INFLUENZA 272,000 2.900%
RSV 179,000 ~6,000-10,0004
1 US Consus Bureau sstimate of US population size and COC reparted rates of hospitalizations. RSV
2. CDC o 2
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THE VIRUS WILL NEVER GO AWAY

2021 2022-2023 2024

Vibar In pir| SnNEws

Delta variant makes up 10% of new j Ty 5 sricans sii 4
CEAID caans I the L thatld Life expectancy in the U.5. continues to Why are 1,500 Americans still dving from

Americans be worried? drop, driven by COVID-18 COVID every week?

6, 3

o @CBSNEWS

The delta variant: Everything you need to know Are COVID-9 symptoms still the same?

¥ msn

What to know about this winters JALl
wave

US to Face Another Summer COVID-19 Wave in 20242

O Uashingion st @ Stateline
Spread of delts variant ignites covid With a new Covid-19 varlant on the rise, Wastewster tests show COVID infections
host spaots in highly vecinated paris here's how to stay safe this holiday surging, but pandemic fatigue limits
al Lhe LS. Post analyvsis linds saasan precautions
i Decee 22 —]

EVERY YEAR, THE SAME STORY: COVID-19 IS IN NONSTOP EVOLUTION
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COVID-19 BURDEN RESTS DISPROPORTIONATELY
ON THE IMMUNOCOMPROMISED

Updated INFORM study data from England (1H 2023)
found that in a sample of nearly 12 million people':

Immunocompromised
people represented only Immunocompromised people accounted

4% of the study population... for: .
EPOCH 2022 analysis?

~23% of COVID-19 Immunocompromised

hospitalizations people accounted for

~30% of total costs for first

_ COVID-19 hospitalization

) ~22% of COVID-19 despite accounting for only
deaths ~3% of the study population

Even though almost 73% of the
immunocompromised population
had received z4 COVID-19 vaccine doses

COVID- 9 =coronavirud disaadte 7019, EPOCH=Emeiging Populations and Outcemed aisociatid with COVID-17-Health Candaions in the United States; INFORM.

Mmunccompromizsed populabans

References: 1. Cut t i T k of v : t thar feat I . R i
- ha |atal ' ! ECOMID 7024 40%: Ba . 2 Katkar A 6 al, A
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WE BELIEVE COVID-19 VACCINES ARE INSUFFICIENT FOR REAL
PROTECTION, ESPECIALLY FOR IMMUNOCOMPROMISED PEOPLE

Adultsz18 years by 2023-2024 COVID-19 Vaccine!
immunocompromise/ Adjusted Vaccine Effectiveness Against Hospitalization "
vaccination status/days since dose [%, (95% Confidence Interval)] The sole 2023-24 Vaccine

Effectiveness (VE) estimate data

Immunscampromised »
available for
2023-2024 vaccine dose, =7 days 299 (18-38) E e Immu ﬂDCOH‘IpFOI‘ﬂ[SEd { |C}
1
7-59 days earlier 38% (23-50) i — persons F}resenied_ t?_.-f'l\{] F _
i shows VE at max ~38% reduction
&0-119 days earlier 27% (10-41)

i in hospitalization over the short
120-179 days earlier 7% (-27-32) - term (when vaccine dose is given

7-59 days earlier)

Hon-immunecompromised

1
1
20232024 vaccine dose, =7 days 4295 (37-44) i [ == e
! Perhaps not surprisingly, the
7-59 days earlier 50% (44-55) i - CDC recommends IC
I .
60-115 days earlier 41% (34-48) i - populations boost no more than
i every 2 months, or no more than
120-179 days earlier 16% (0-29) ?—Q—i & times per yEEIF'?

1] A 20 o 0 an &l B0 100
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WHEREAS ANTIBODIES HAVE BEEN SHOWN TO PROTECT PEOPLE FROM
GETTING SICK WITH COVID-19

Adintrevimab'* Tixagevimab-+cilgavimab Pemivibart34.*
("Evusheld”)?*
EVADE PROVENT CANOPY
71% reduction* 77% reduction* 84% reduction*
in risk of in risk of in risk of
symptomatic COVID-19 symptomatic COVID-19 symptomatic COVID-19
through day 180 in Immunocompetent
Cohort*
A ikl q-l foe Fosen | -.-: e 2023 Jan 131007 14, 2. Lawin MJ, wt ol A E Mael, 2022:306{23):2188.2200. 3. bnvivye, Data an Fila, &, Symptamat
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WE SEE THE COVID-192 “STANDARD OF CARE"” AS SUB-STANDARD,
CREATING IMMENSE OPPORTUNITY FOR MONOCLONAL ANTIBODIES

Prevention
(Vaccines)

Outpatient
Treatment

Inpatient/
Outpatient
Treatment

moderna

& e

novavax:

& pficer

€% MERCK

) GILEAD

~38% vaccine effectiveness against hospitalization in
IC for 2023-2024 vaccine’

Potential strain mismatch for 2024-2025 vaccine??

Paxlovid™ is standard of care, but prominent drug-

drug interaction issues and potential for rebound®5* > $ 1 0 B

Lagevrio™ is associated with viral mutagenicity® 2024 Estimated Revenue®

Veklury® requires daily infusions over multiday
treatment period”

INVIVYD =
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THE REALITY: SARS-COV-2 CONTINUES TO EVOLVE', AND SO MUST WE

Others have tried with mAbs, but succumbed to inevitable viral evolution?

“l mourned
the loss of
monoclonal
antibodies
as the virus

e Pl e e i e G i e i s e S s Pt evolved
i their utility
Evuabald™ | v T2 -Sordi23 o away.”
(wamusliring 81 -5Th i growireg o1 PEMGARDA
EPORN COVY | Mew 203080 Ju 2022 1 v - Jason Gallagher,
: o I PharmD, FCCF,
| | Sotravimab | May HIH tes e 323 ] FIDF, BCPS at
H Temple
Eabtrlarmb | Universi
poteet || oy =2 y
April 7011 Dwc 2021
D ELA bor reatmant mAL® T
[T ——
[ evmsorprtrmaes Fab 3021 85 Jan 3122 |

EUM=amargency uss autharization; mAb=monoclonal antibody; PrEP=Pro-axposure prophylacs; SARS.CoV-D=sovere scute resplratory syndrome corcnavirus 2.

All tradomarks are the property of thoir respective cwnare

Referonces: 1. Moxisrain, Acoossed Fuly 1, 2024, hipsine 2 CTMWS. Accessad Juby 1, 2024, paFwees, crms, goe’manoclonal

*See respective Healthcare Professional Fact Sheets for product.specific information, As it relates 1o FEMGARDA, please soe the PEMGARDA full product Fact Sheet for Healthcare Providars,
ncluding Important Safaty Information and Boxed Warning I N v l VYD

tstrain pegineavgisaidiglobalial




ADDRESSING REALITY: INVIVYD’S PROPRIETARY PLATFORM

We are working to raise the bar on the standard of care by continually staying ahead

=

Rapid mAb Engineering Rapid Immunobridging Studies Commercial Opportunity

of viral evolution

Privileged epitopes WEY clinical trial protocol

. ns . o streamline
Rapid affinity maturation

e o
Relerengs: oyl
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OUR PLATFORM OFFERS HIGH SPEED, HIGH CONFIDENCE INNOVATION

General alignment reached with the U.S. FDA on a repeatable, expedient EUA pathway for the prevention and treatment

of COVID-19, based on compact clinical pregrams to establish safety and immunobridging for serial mAbs

Constant monitoring & screening

Rapid, low-cost IND enablement’
Initial safety & PK cohorts
Master, registrational clinical trial protocol expected to enable:

I : + Compact pivotal cohorts (300-600)
Trial * Short-term (Day 7) and long-term (Day 28) PK / sWNA endpoint

“—' Future potential EUAs for serial, novel mAbs using an immunobridging pathway

Key efficacy endpoint for COVID-19 Treatment and PrEP is sVNA titers:
a simple calculation of mAb plasma concentration / ICg,

i COVID- 1=

T

. -V-:. :-;:. il‘ :.::I:“:.E 1Jll |- v of the emergency use of drugs and biolc IINVI‘JVD "



No competitor has currently
demonstrated the technology or

strategy to compete in serial mAb
development

INVIVYD
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PEMGARDA™ REPRESENTS THE REBIRTH OF MABS FOR
IMMUNOCOMPROMISED PATIENTS AND A DEBUT FOR INVIVYD

1 EMERGESTY USE AL THICHRZA TIO0S FOM PEVG ARIA

The U5, Food and Dyug Adevinsstrarion (FDWA) has sssucd s Emergency Use Authonzsnon

ADUAY for the conereeney usc of the unsppreved prodect PEMOGARDA (pomuvibart) for the prc-

exposure prophylasis of cosenavinus diveme 2009 (COVID-19) @ adul and adolosvms

112 vears of age and older weighing at keast 40 ky):

&  Wha are ot cumrently infected with RARRCaV'2 and who have not had a known recent
expodiare 10 an individeal infected with SARSCaV-2 and

Wha bave moderaiedoey ene imnume compromese due 10 a medical condiiom or recespt of
A s g iAo oF liedlenests aed ag nnlikaly 1o maunl an sdeguase

PEMGARDAY

(pemivibart) injection

For use under Emergency Use Authorizotion (EUAJ
For Intravenous Infusion anly,

=

: Richor in e FA-guihcrsnd Focl Shoot ke deia led ’
rewpn s 1 L0 309 vecmmlive instnacsom: on gange o odm nasmicn I N v I V‘I D
TMAILA LD
T LI .1|.-1hm|r.1hnﬂf_[ U] for pre-caposune prophylacds of COVID-19 In centain aduls and

ndhid

3 forwhom COVID-1® veccination |z recommonded
ZOVID-19

cination. In individuals who hawe recently received a

far whom COVID-19 vaccination is recomim
t from COVID-1 7 vaccinations, shouwld rece

taty Information and Boxed Warning

INVIVYD



THE PEMGARDA™ LAUNCH IS UNDERWAY - KEY METRICS

As of May 1 As of June 30 As of July 31

HCP Interactions

leseed 34 1,338 2,029
Unique Accounts
Called On 33 679 909
Accounts Ordered 7 115 208

+ Centers for Medicare and Medicaid Services (CMS) had issued product specific HCPCS
codes for PEMGARDA drug and administration with no copay for Medicare patients

* Rapid growth in commercial coverage across national and regional plans, including United
Health Care, Aetna, Cigna, and Regional Blue Cross Blue Shield Plans

INVIVYD
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POTENTIAL PEMGARDA™ TREATMENT EUA WOULD EXPAND

COMMERCIAL REACH

Despite its limitations,
ongoing use of Paxlovid
for COVID-19 treatment!

demonstrates a strong

market for treatment
options

If authorized, PEMGARDA
would represent the first and
only mAb authorized for use

in PrEP and treatment of

COVID-19 in certain
immunocompromised patients

We plan to leverage
infrastructure
built with field team for
PEMGARDA PrEP to
gain traction for
treatment if authorized

An EUA amendment request for PEMGARDA has been

Reference-1. PAXLOY

submitted to FDA for COVID-19 treatment

INVIVYD =



NEXT UP: VYD2311, A MAB WITH IN VITRO HIGH POTENCY SHOWN
AGAINST POST-OMICRON COVID-19 VARIANTS TESTED TO DATE

Our next-generation mAb, VYD2311, improves biophysical
properties; shows continued in vitro neutralization activity in
pseudovirus assays against KP1.1 FLiRT, KP.2 FLiRT, and KP.3 variants,
including KP.3.1.1 and LB.1

Development:
* First-in-human (FIH) trial initiated in Summer 2024

+ Development program for VYD2311 designed to evaluate diverse routes of
administration (e.g., IV, IM) for treatment and PrEP

COVID- 1 = COVID- | ¥ =coronainus disease 2017, IM=intramuscular; W=intrivenous, mAb=monaclonal antibody; PrEP=pre-expatune prophylads
Reference: Invivyd. Data on Fil:
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POTENTIAL FOR ADJACENT OPPORTUNITIES

Blockbuster category; validated mAbs

HBV/HDV Malignant orphan; emerging mAb / RNAi doublet

Pandemic potential

INVIVYD



SUMMARY

COVID-19 is here to stay—it’s how we stay ahead that matters

mAbs are powerful and Invivyd is the virology mAb company

Our platform is designed to power best-in-class mAbs, unrivalled by our competitors

For COVID-19 and pandemic threats, we aim to be perpetually ready

INVIVYD




MANAGEMENT TEAM WITH RELEVANT EXPERTISE AND TRACK RECORD
OF SUCCESS

Robert Allen, Ph.D. lill Andersen, J.D. William Duke, M.B.A Julie Green, M.B.A.
Chief Scientific Officer Chief Legal Officer & Corporate Secretary Chief Financial Officer Chief Human Resources Officer
& smartpharm  sorrento L-*m ! NOVARTIS @rxaleido gErZYME flexfion
Timothy Lee Stacy Price, M.S. Mark Wingertzahn, Ph.D.
Chief Commercial Officer Chief Technology & Manufacturing Officer Senior Vice President of Clinical

Davelopment and Medical Affairs

YAMYLYX G Pohaven AKCULS  Shire

aharmoraviem PUR
I
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