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Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the
following provisions:

[0  Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)
O  Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)
O  Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

O  Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13¢e-4(c))
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Trading Name of each exchange
Title of each class Symbol(s) on which registered
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chapter) or Rule 12b-2 of the Securities Exchange Act of 1934 (§240.12b-2 of this chapter).

Emerging growth company

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any
new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. [




Item 8.01 Other Events.

On October 30, 2025, Invivyd, Inc. posted an investor 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 Investor Presentation, dated October 30, 2025

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)



SIGNATURES

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: October 30, 2025 By: /s/Jill Andersen
Jill Andersen

Chief Legal Officer and Corporate Secretary
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Invivyd 1s committed to developing best-
in-class antibody protection and
treatment of viral threats

COVID
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The COVID Situation

Invivyd Antibodies

REVOLUTION Clinical Program

Future Commercial Landscape




Perceived as

a “respiratory”
virus because of
transmission, but

actually a vascular,
prothrombotic,
immunomodulatory
novel virus

Influenza RSV
Entry via sialic acid receptor Entry via CX3CRI
Largely bronchoepithelial cells Largely bronchoepithelial cells

SARS-CoV-.
Entry via ACE2
Epithelial and endothelial cells




COVID vaccines aren’t the problem:
humans are. Humans don’t make long
lasting antibodies against coronaviruses.

Our findings raise concern that humoral immunity against SARS-CoV-2 may not be long
lasting... the results call for caution regarding antibody-based “immunity passports,”
herd immunity, and perhaps vaccine durability, especially in light of short-lived immunity
ﬂg.’lil'l!it common human coronaviruses.

Otto Yang, UCLA, July 2020

New England Journal of Medicine




Omicron made
COVID even
harder for
vaccines.

“There is no world, | think,
where [the effectiveness]is
the same level...

we had with [the] Delta
[variant],” Stéphane Bancel
told the Financial Times

Financial Times, November 30, 2021



Americans have avoided COVID vaccines
due to safety fears and mistrust

Don't trust government ] G,?qu Other

Mo time/ did not Vaccine can't
[i]
get around to it 8.8% prevent infection

Choose not to get o Mo time/did not
any vaccine 10.0% get around to it

Mot conce ut Choose not to
e 0, :
getting infected 12.9% get any vaccine

Not concerned about
0, -
0,004 5,004

5.00% 10.00% 15.00% 20,00% 25.00%




We want to break the COVID stalemate

COVID

Conundrum

Option 3
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COVID

today demands [isiesgetttssn
can be engineered for

d m.onOCI on al t:(.‘msis.tc;‘,ntg high activity

antibody




SARS-CoV-2 changes rapidly

Circulating Proportions of US CDC Tracked Variants
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Pemivibart epitope

pamivibart 16
B -'.:r-_-urud—l BAS XBB.1S J_
R I

2022 2023 2024 2025

Polymorphic Plasticity
low C————————l high

BUT our epitope
hasn’t changed:
by design

SARS-COV-2 Spike RBD Amino
Acid Residue Plasticity Index (RPI)
demonstrates target dynamics over
the past 3 years




We innovate

g iy, N R
to Stﬂ.y ahead T, 'Minimau:,remlved molecular
Elﬂd iI'I'lpI'OVE engineered [MEME]
performance

pemivibart VYD2311

Humans have limited antibody diversity and capabilit




We see remarkable durability and

stability of our antibodies

Engineered against stable epitopes — beyond human immune capability

mAb Activity Against COC-Tracked Variants
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VYD2311/REVOLUTION Clinical Program

Phase 1/2 Study

Randomized, double-blind, placebo-
controll al was conducte evaluate
safety, tolerability, pharmacokinetics, and
immunogenicity in healthy participants

Pivotal Efficacy Study

‘DECLARATION’ Phase 3,
placebo-controlled efficacy
trial in prevention of
symptomatic COVID

Vaccine Study

‘LIBERTY " Safety/Tolerability
comparison with COVID
mRNA vaccines (and co-
administration)




VYD2311 Phase 1/2 study — Stress tested safety at extremely high doses

In-clinke Confinement
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Il‘litial Pl‘lase l /’) VYD2311 administered IV at up to 4500 mg in Phase 1/2, which was

as much as 18 years of antibody at the dose to be used in the

eXtreme dO Se Declaration study
Injection site reactions

fety d

S a et ata * VYD2311 participant with mild pain, duration | hour, not requiring treatment
- d * SC:§ D2311 participants all mild, of short duration, not requiring treatment

attractive an

Infusion related reactions

reflective

of ordinary
mADb safety

examination findings indicating a safety risk

adverse cvents




G

Establish Safety and Efficacy in
Reduction of Symptomatic
“Don’t Get Sick™




We aim to
demonstrate
a substantial

reduction in
your risk of
getting COVID

O 2020-2023 PANDEMIC COVID

Key Medical Concerns:
“SARS™ death, PO ation management, ventilation,
proning, late anti-inflammatories

Key Metrics and Endpoints:
[Death, Hospitalizations

2023 - END OF TIME ENDEMIC COVID

Key Medical Concerns:

pulmonary, etc.), Lor /1D, thrombosis and MACE

Key Metrics and Endpoints:
Infections, Long COVID, CV burden, Disability, Death, Hospitalizations




For the benefit What are we
of whom? measuring?
Broad Patient

Population

PCR confirmed
Nl 5 OM symptomatic
SARS-CoV-2

2014 with and wikowt e Sowrs o (COVID-Like Illness “CLI”
v consistent across Invivyd RCTs)




A Phase 3, Randomized, Triple-Blind, Placebo-Controlled Study to Evaluate the Efficacy
and Safety of VYD2311 for the Prevention of COVID in Adults and Adolescents

The DECLARATION Phase 3 clinical trial
will evaluate prevention of symptomatic
COVID an three months, with either a single

Day 90
dose or monthly doses of VYD2311, each Day 1 Day 30 Dy B0 End :rsmg,
administered via intramuscular (IM) Il
injection, compared to placebo.

60-Day Treatment Period 30-Day Follow-up Period
e VYD2311 Placebo Placebo
v rn...nI-SI:.r . ‘. =I' =
5 L] L) LI et
Soreening VYD2Z314-MD Wbliaﬂ be’aﬂ WDI!311 -
{up to Day -14) (multidess) & . .
Placebo Placobo Placebo
I I i ®
T L n

Manitor for CLI symptoms: Day 1 to Cay 90

If qualitying CLI symptoms: Confirm in-person with SARS-CoV-2 RT-PCR within 2 days
If confirmed COVID: 28-day follow-up

*Day B and Day 68 PK for = 200 participants at select sitas




250 mg single dose IM targets
70%-90% reduction in
symptomatic COVID vs.
placebo over 3 months

Multi-dose expected higher

Immune correlates of protection
model for predicting efficacy from
neutralizing antibody titers

Predcted Clinical Eficacy







05-  Variant: XFG

OB e e e i e

DECLARATION: an opportunity to

establish a Correlate of Protection é"f 08

for Invivyd monoclonal antibodies 1

* Streamline development %u
&

=

* Competitive moat

* Accelerate innovation (half life,
dose, protection)
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/

A Phase 3, Randomized, Pooled-Vaccine, Double-Blind
Clinical Trial to Evaluate Head-to-Head Safety/Tolerability
and Co-Administration Interacti VYD2311 with
Approved mRNA COVID Vaccines in Adults




mRNA vaccination safety and tolerability

ind SPI i cribing |
weines demonstrated increased risks of myocarditis and

Postmarketing data from use of authorized or approved mi N
. The observed risk has been highest in males 12 years

pericarditis, with onset of symptoms typically in the first w
through 24 years of age.

Adverse Reactions most commonly reported ( ; Prescribing Information)!

Participants 12 vears of age and Participants 12-17 years of age Participants 18 - 64 years of age Participants 65 years of age+

Pain at L.pjéo'su/o 90.6% 86.3% 76.3%

injection site

Fatigue 77.50/0 58.] O/D 62.00/0 58-1%
Headache 75-5% I41“3‘56-3 58-90/0 42.1{y0

Chills {up 1o 49.2 myalgia (up 1o 47.4%)




Previous Invivyd IM antibody safety

ct from
an IM COVID antibody?

0 Myocarditis / pericarditis

| hypersensitivity (urticaria) out of
1,293 exposures in drug arm

EVADE P 2/3 clinical tria
300mg IM ac
PEP)

Respiratory Tract Infection Viral
Injection site swelling

Injection site

Back pain

Urinary Tract Infection

Fatigue

Cough

Adintrevimab %%

Flaceho %%




A Phase 3, Randomized, Pooled-Vaccine, Double-Blind Clinical Trial to Evaluate Head-to-Head
‘Svrafetyf'l' o_l’erglfillllty and Co-Administration Interaction of VYD2311 with Approved mRNA COVID
accines i Adults

Day 1 End of Study

Treatment Period

Sercening
{up 1o Day =14)

This study will characterize the safery and wlerability, immunogenicity of COVID vaccines,
pharmacokinetics of VYD2311, and neutralizing antibody titers of concomitant administrations of
VYD2311 and COVID vaccines

*Final design 1o be aligned with FDA




Possible future areas of study
for REVOLUTION program

W 0 =

Long-term follow Head-to-head efficacy Long COVID
up efficacy from with mRNA vaceination prevention
DECLARATION

Pediatric safety +
immunobridging
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SOAA DAY IVUl TGS Small Protection

FY24
U.S. Revenue

18 and over vaccine efficacy (VE)
reduction in hospitalization estimate
from CDC

2023-2024 vaccine dose, =7 days J6%

7-59 days carlier  51% (45-56)

60-119 days earlier  42% (35-48)

120-179 days earlier  15% (3-26)



293,000,000 s s

1 47M Flu Vaccine doses in
24-25 flu seaso

342M ~ ~146 -158M

COVID vaccinated last g Did not receive COVID or flu shot in last res
respiratory season



Broad recognition from Societies and
Guidelines for Antibodies in COVID

TARGET AUDIENCE

SOCIETY / GUIDELINE PEMGARDA OR MAB

National Comprehensive
N[ ® N Cancer Network”
FEMGARDA Immunode

nistos e &> cLL sociETY

Pemivibart

Pemivibart

Invivyd poised to
deliver on

scalable form factor
R — for broad access

PEMGARDA




Launch Preparation

Underway




