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Item 5.07 Submission of Matters to a Vote of Security Holders.

On March 20, 2025, Anixa Biosciences, Inc. (the “Company”) completed its 2025 annual meeting of stockholders (the “Annual Meeting”). The number of shares of
stock entitled to vote at the Annual Meeting was 32,196,862 shares of common stock (the “Voting Stock”). The number of shares of Voting Stock present or represented by
valid proxy at the Annual Meeting was 20,691,253 shares. At the Annual Meeting, the Company’s stockholders (i) re-elected Dr. Amit Kumar, Dr. Arnold Baskies, Emily
Gottschalk, and Lewis H. Titterton, Jr. as directors, (ii) approved, on a non-binding, advisory basis, the Company’s executive compensation, (iii) ratified the appointment of
Haskell & White LLP as the Company’s independent registered public accounting firm for the fiscal year ending October 31, 2025 and (iv) selected, on a non-binding, advisory
basis, one year as the frequency of conducting future stockholder advisory votes on named executive officer compensation. The following is a tabulation of the voting on the
proposals presented at the Annual Meeting:

Proposal No. 1 - Election of directors

Dr. Amit Kumar, Dr. Arnold Baskies, Emily Gottschalk, and Lewis H. Titterton, Jr. were each re-elected to serve until the 2026 annual meeting of stockholders or
until their successors are elected and qualified or until their earlier resignation or removal. The voting results were as follows:

Nominee Shares Voted For Shares Withheld Broker Non-Vote
Dr. Amit Kumar 10,047,287 102,451 10,541,515
Dr. Arnold Baskies 9,958,291 191,447 10,541,515
Emily Gottschalk 9,933,900 215,838 10,541,515

Lewis H. Titterton, Jr. 9,782,175 367,563 10,541,515

Proposal No. 2 - Approval, by non-binding advisory vote, of the Company’s executive compensation



The Company’s executive compensation, by non-binding advisory vote, was approved. The voting results were as follows:

Votes For Votes Against Abstentions Broker Non-Votes
6,614,575 3,364,480 170,683 10,541,515

Proposal No. 3 - Ratification of the appointment of independent registered public accounting firm

The appointment of Haskell & White LLP as the Company’s independent registered public accounting firm for the fiscal year ending October 31, 2025 was ratified.
The voting results were as follows:

Shares Voted For Shares Voted Against Shares Abstaining Broker Non-Vote
19,941,654 186,531 563,068 -

Proposal No. 4 - Approval, by non-binding advisory vote, on the frequency of advisory votes on the Company’s executive compensation

The frequency of one year for future advisory votes on the Company’s executive compensation was approved by non-binding advisory vote. The voting results were as
follows:

3 Years 2 Years 1 Year Abstentions Broker Non-Vote
1,058,421 168,766 8,735,450 187,101 10,541,515

Item 7.01 Regulation FD Disclosure.

Attached as Exhibit 99.1 to this Current Report is the form of presentation of the Company which was used by management at its Annual Meeting. This presentation
may be used by the Company in the future at meetings with investors, analysts or others, in whole or in part and possibly with modifications from time to time.

Item 9.01. Financial Statements and Exhibits
(d) Exhibits
The following exhibits are filed with this Current Report on Form 8-K:

Exhibit No.  Description

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

SIGNATURES

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

Dated: March 21, 2025
ANIXA BIOSCIENCES, INC.

By: /s/ Michael J. Catelani

Name: Michael J. Catelani
Title:  President, Chief Operating Officer and Chief Financial Officer




Exhibit 99.1

Aanixa

BIOSCIENCES

NASDAQ:ANIX

March 20, 2025

Shareholder Meeting Presentation
Dr. Amit Kumar

Chairman and CEO

Aanixa

Forward-Looking Statements

Staterments that are not historical fact may be considered forward-looking statements within the meaning of the Private Securities Litigafion
Reform Act of 1995, Forward-locking statements are not statements of historical facts, but rather reflect Anixa Biosciences' curent
expectations concerning future events and results. We generally use the words “believes,” "expects,” “intfends,” “plans," “anficipates,”
"likely," "will” and similar exprassions o identify forward-loocking staternents. Such forward-locking staternents, including those concerning our
expectations, involve risks, uncertainties and other factars, some of which are beyond our confrol, which may cause our actual results,
performance or achievermnents, or industry resulls, to be materially different from any future results, performance, or achievements exprassed
or implied by such forward-looking statements. These risks, uncertainties and factars include, but are not limited to, those factors set forth in
"Itern 1A — Risk Factors™ and other sections of our most recent Annual Report on Form 10-K as well as in our Quarterly Reports on Form 10-Q
and Current Reports on Form 8-K. We undertake no obligation to publicly update or revise any forward-looking statements, whather as a
rasult of new inforrmation, future events or otherwise, except as required by law. You are cautioned not to unduly rely on such forward-locking

statements when evaluating the information presented herein.
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Anixa Snapshot
Clinical-stage company developing first-in-class products to treat & prevent cancer

Robust

Pipeline

Strong Balance

Sheet

Strong Clinical
Data

Clean Capital
Table

Key Significant TAM
Partnerships Opportunity

Strong Consistent Capital Efficient
Insider Buying Business Model

Aanixa

Capital Efficient Business Model

NASDAQ:ANIX

$17

Cash and short-term investments

as of January 31, 2025

~$5-7M

Approximate annual cash
burn since 2017

32M

Common shares outstanding as of

January 31, 2025

® No debt

\

No warrants, no
preferred stock

= Develop programs with partners
v Leverage existing infrastructure of partner
v" Maintain low overhead and cash burn

v" Allows for multiple orthogonal projects

= Qut-license or sell programs to pharma for
late-stage clinical development and
commercialization

|Tota| Burn Last Year was $7 Million |

Aanixa
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CAR-T Program

Ovarian Cancer Therapy




CAR-T Procedure- Chimeric Antigen Receptor T cell

@ Leukapheresis ﬂ @ Meodified T-cell infusion
?*! ‘ :

Antibody-coated
beads

Q T-cell activation/
1 transduction

Bead removal

Madified T-cell
expansion

Aanixa

CAR-T Technology
Background & opportunity

Chimeric Antigen Receptor T cell

CAR- T has made great inroads in B-Cell cancers Our Unique Approach

* Durable responses (50-80% of patients) + Anixa’s novel tech has three unique attributes:

= Multi-billion-dollar valuations and big pharma deals
o Novartis - First approved product by FDA
Kymriah for Acute Lymphoblastic Leukemia (ALL) ovaries in women

Second approval for Diffuse large B-cell
Lymphoma (DLBCL)

o KITE - $12BB acquisition by GILD
o JUNO - $9BB acquisition by CELG

= CAR-T has not worked clinically in solid tumors

+ Intraperitoneal delivery

« Unique target antigen that is primarily found on

» Anti-angiogenesis effect of our T cells

Aanixa




Anixa’s Unique & Targeted CER-T Approach for Solid Tumors

Exclusive worldwide license from The Wistar Institute

Anixa's CAR-T Program for Ovarian Cancer

Follicle Stimulating Hormone Receptor ("FSHR")-
mediated CAR-T Technology

Chimeric Endocrine Receptor T cell

T cell engineered with FSH
to recognize and kill cells
with FSHR protein on surface

FSH

FSHR Protein (antigen)
found only on ovarian
cells

Ovarian Cell

Novartis, JUNO, KITE and others working on B-Cell

cancers

T cell engineered to
recognize and kill cells with
CD-19 protein on surface

Cancerous B-cell

scFv-antibody fragment
engineered into T cell

CD19 protein (anfigen)

Aanixa

FSHR ONLY Expressed in Ovaries, Testes and Tumor Blood Vessels

Relative FSHR mRNA Expression
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Our FSHR-Mediated CAR-T Technology- Dual Mechanism of Action

~ Angiogenesis = Many tumors have blood vessels where FSHR
Tumors induce rapid blood vessel is expressed even though healthy tissue does
growth to nourish themselves not show such expression

» Anti-angiogenesis drugs are a multi-billion-
dollar class of drugs, with Avastin the leader
with 2021 sales of $3 billion

= Enables Dual Mechanism of Action
These blood
vessels are

positive for
FSHR

Our FSHR targeted CAR-T may destroy tumor
vasculature and starve or shrink the tumor,
disrupting FSH from both the inside and
oufside

Formation of new
tumor vasculature

Tumors expressing FSHR on vasculature:
Lung, Breast, Prostate, Colon, Head & Meck, Pancreatic, Liver, Renal,
Owarian and others

Aanixa

Infraperitoneal Delivery (IP) Is Another

Key Advantage
Side view
= Most, if not all, ovarian cancer lesions remain
within the peritoneal cavity and ascites i
pa— _Liver
= By delivering through an IP catheter, the
engineered T cells will largely remain in the _ =
B . Peritoneum_ —
peritoneal cavity — =
= Very few, if any, engineered T cells escape Ot "8 = Siree
into blood stream Bowel —=)
o Minimizes side effects like CRS —
Qvary = 2}» ;
o Better frafficking to tumor lesions Uterus (womb) |
o May enable us to go to much higher R / 9 & Rectum
concentrations than available with IV Vagina

administration

Direct delivery

We will also test IV delivery, but to date all into peritoneum
patients have been treated via IP delivery

Aanixa




Dose-escalation first-in-human clinical trial in recurrent/chemoresistant ovarian Cancer

s Pl: R. Wenham, MD

* I.P.vs. L.V.=» Comparative safety and effectiveness

Table 1. Dose-escalation scheme.
(o1 [s]yd Dose Level Cyclophosphamide dose

None

None

None

None

None
Cyclophosphamide 500 mg/m?
and fludarabine (30 mg/m2) x 3

days
Cyclophosphamide 500 mg/m?
4 and fludarabine (30 mg/m?) x 3

days
Cyclophosphamide 500 mg/m?
5 and fludarabine (30 mg/m?) x 3
days

g bW N =

(5]

1 % 105 cells/kg
3 x 105 cells/kg
1 % 108 cells/kg
3 x 106 cells/kg
1 x 107 cells/kg

1 x 108 cells/kg

3 x 108 cells’kg

1 % 107 cells/kg

FSHCER T-cell Dose Number of Patients

3-6 patients
3-6 patients
3-6 patients
3-6 patients
3-6 patients

3-6 patients

3-6 patients

3-6 patients

Current dosage

—

Aanixa

Clinical Results to Date

1. Dosage (¢ patients as of March 2025)
1. First three dosage cohorts complete

2. Excellent safety profile to date

3. One padtient alive over 22 months from treatment

In clinical frial, we are treating terminally ill patients, who have failed 2-6 approved therapies

Aanixa




CANCER VACCINES

Key Aspects of Vaccines

Aanixa

« An effective vaccine teaches the immune system to target and destroy "something bad”
+ Pathogen
+ Cellsinvaded or modified by pathogen
+ Cancer Cell

+ Sometimes its relatively easy to teach the immune system to identify "something bad” but
sometimes, its very difficult, for example cancer cells

» Pathogens come from outside the body, so they appear to the immune system as very
different from human cells.

« Cancer cells are healthy human cells that have transformed. While different from healthy
cells, they may not be very different.

+ Vaccines induce “memory” in the immune system

+ Once a vaccine has effectively activated a patient’s immune system, that immune system
operates on its own and in general cannot be shut down'




Two Broad Types to Cancer Vaccines

+ Vaccine Definition: Vaccines do not attack the cancer directly like chemotherapeutic
agents. They try to teach the patient's immune system to destroy the cancer. There are
two categories of vaccines for cancer

+ Therapeutic Vaccines- These vaccines treat cancers that are already established in a
patient.
» These vaccines can be used in the neo-adjuvant setting (before surgery) or the
adjuvant setting (after surgery)
= Unfortunately, no vaccines (except one very complex and poorly effective
vaccine, Provenge) have been approved in this category

« Prophylactic Vaccines- These are designed o prevent onset of cancer or prevent
recurrence
» These are like the many vaccines we use for infectious diseases (polio, small-pox,
measles, etc.)
+ Unfortunately, no vaccines have been approved in this category

Aanixa

Preventative Cancer Vaccines Have Failed

...except for cancers driven by infectious agents.

Human Papillomavirus (HPV) Hepatitis B Virus (HBV)

Human papillomavirus (HPV) is a common sexually Hepatitis B is caused by the hepatitis B virus (HBV). Hepatitis

transmitted virus that can cause genital warts and several B s a viral infection that attacks the liver and can cause

t f includi ical inal I | severe liver damage, liver cancer, and death. It spreads
ypes of cancer, Including cervical, vaginal, vulvar, anal, through contact with infected blood, unprotected sex, and

penile, and oropharyngeal (throat) cancer. from maother ta baby during childbirth.

While these vaccines are generally called Cancer vaccines, from a molecular
standpoint, they are really vaccines against infections.

Aanixa




Past Vaccine Development Strategy

» The primary vaccine strategy for cancer has emerged from successful strategies to develop

therapeutics
» Precision therapeutics target overexpressed proteins

» Previous and cumrent vaccine strategies have tried to teach the immune system to destroy cells

+ Herceptin/Trastuzumab
is an antibody that
binds fo HER2+ cells

But it alse kinds o
healthy breast cells and
cells on other crgans

Normal Cell HER2+ Cell
HERZ receptar _\__\_? - HERZ receptor
™ A E:
- o
&, -

HERZ gene HERZ gene

A type of breast cancer

that overexpress these proteins
+ We believe this is an ineffective approach and our strategy is very different

+ This addifional binding
causes side effects

+ If o pafient experiences
infolerable side effects,
then the physician can
stop the therapy

Aanixa

Why Have Preventative Cancer Vaccines Failed?

Cancer vaccines typically target proteins overexpressed on tumors.

Normal Cell

HER2 receptor

ag Y”,&

Mustleus
HERZ gene

<Nl
-af:“‘ 4

- 3
as\ < e;sgﬁ\\?

HERZ gene

HERZ+ Cell

HERZ receptaor

a0

Hugleus

Mechanisms exist to limit immune response
against self-proteins.

©

©

Proteins overexpressed on cancer cells (Self-
Proteins) are also ubiguitously expressed on many
healthy tissues

—Examples : Her-2 Neu, Mesothelin, Muc-1

Itis challenging to overcome Thymic Deletion
and other mechanisms, many yet to be
discovered

These mechanisms exist fo prevent autoimmune
disorders

Avutoimmune disorders are created by
vaccination.

©)
©

with powerful adjuvants, we can create suitable
immune responses against self-proteins

If we create immune response against over-
expressed self protein, we also create autoimmune
disorders against healthy fissues and organs

—OK for therapeufics because we can withdraw drug if
side-effects are intolerable

—Nat Ok for prophylaciic vaccines because once you
induce the immune system, we can't pull back.
Vaccination may create underlying autcimmune atfack
against multiple organ systems for the rest of patient's life

—May be Ok for therapeufic vaccines because farget is
raging fumor fhat may cause death

Aanixa




What About Mutated Proteins—
Neo-antigens?

Aanixa

Mechanisms exist to limit immune response
against self-proteins.

+ May be Ok for therapeutic purposes

+ Typically requires co-administration with other
immunotherapeutic agents and/or cytokines

+ Typically requires sequencing of individual
tumors and determination of personalized
vaccine, based on which mutations are
suitable neocantigens

Therefore, this type of vaccine antigen is not
appropriate for broad based, off the shelf,
prophylaxis.

RETIRED TISSUE-SPECIFIC PROTEINS
HYPOTHESIS

A New Paradigm for Prophylactic
Cancer Vaccines
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Retired Tissue-Specific Proteins for Prophylactic and Therapeutic Cancer

Vaccines
The Right Antigen is Critical
Retired tissue-specific protein definition: Why is this a good antigen for prophylactic
vaccines?
(@ Protein that is uniquely expressed, in a © Vaccination is performed at an age after
particular fissue, at certain times in life for which that function is no longer needed,
a pqrﬂcu'gr funcﬁon Gnd the pr’OerTn dOGS nOT eXI'ST OnyWhere

at the time of vaccination

(® After function is no longer necessary, o
that protein is no longer expressed (© Protein is expressed only on cancer cells
and no healthy cells and fissue

© The protein is again expressed in . .
emerging cancer cells (© Therefore, we can induce animmune
response against the antigen tied to
cancer but no autoimmune response
against healthy tissue is induced

Vaccine Program

Breast Cancer
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Breast Cancer Vaccine: Retired Tissue-Specific Protein
Exclusive worldwide license from Cleveland Clinic

Refired Tissue-Specific Protein a-LACTALBUMIN

Expressed at periods of life, but no longer expressed as we = Expressed only in the breast and only during lactation

age = Expressed in fumor cells, especially Triple Negative Breast
Cancer (“TNBC™)

= Our vaccine targets this retired protein

o Once vaccinated, the patient's immune system is
ready to destroy cells expressing the protein as they
arise, disallowing cancer to gain critical mass

TNBC Overview

oH = Most aggressive form of breast cancer

=y
c-Lactalbumin —' )’%I.‘”

=y

AR T - H
o A W0y he /i— 9 B ,CL—l-\O” = Prevalent cancerin patients with breast cancer gene
S kK 3 , / B W n .
o AT M ‘ o P ("BRCA") mutations
"\_/OH HU“ Ly . o

H L CH:OH

Galactose Glucose Lactose

Aanixa

Immune system will only altack cancer cells if vaccinated by our vaccine

. Will Kill two
Vaccinated types of cells

patient’s Immune
system

Cells
Enabling
Lactation

+ If patient is not lactating, the immune
system will only target the pathogenic
cancer cells and nothing else in the body.

+ There will be no autoimmune response
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Proof of Concept* -pubiished in 2012

v

LITTER

Vaccinated mouse

@ After vaccination, mice were mated and allowed to have a litter.
() The pups were perfectly normal at birth.

® Mothers were unable to produce milk.

This proves that vaccination targeting a-lactalbumin enables the immune system
to destroy all cells producing that protein.

*SOURCE: AMERICAN ). OF PATHOLOGY, 181, SEFTEMBER 2012, 775-783.

Pre-Clinical Studies: Vaccination Prevents Breast Cancer

Aanixa

Well-Tolerated

Robust Pre-Clinical Response

MMTV-neu Mice

100

@
(=]
—

N\

Tumor Size (mm?)

L] b &

o o o
&\\

0
Vaccinated Controls
i i i i i ile si - 100% of a-LACTALBUMIN . .
2ol inincnes were soon n non uctoling broce tesve rrowsy 0 | vacoineted rmice & ot develop 80% of un-vaccinated mice
breast cancer developed breast cancer

Data published: Cancers, 2016, 8, 56.




Phase 1 Trial

Conducted by Cleveland Clinic, funded by U.S. Department of Defense (DOD)

An open-label Phase 1 dose-escalation trial

Phase 1a Phase 1b
(in progress) (in progress)

Participants will
receive three
vaccinations, each
two weeks apart,
and will be closely
monitored for side
effects and immune
response

24-36 Patients who have
been treated for TNBC
Safety will be monitored
Immune Response will be
monitored

Maximum Tolerated
Dose (“MTD")
determined

¥ 3 Cleveland Clinic

Healthy women w/mutations

= Chosen to undergo

prophylactic mastectomy
Vaccinate before surgery

and evaluate immune

response and resected tfissue
Unique opportunity to garner
supplemental data after
studying breast tissue to

determine if T cells are

surveilling the tissue without
any visible cancer tumors

Phase 1c

(in progress)

= Additional cohort
combining vaccine with
Keytruda
Patients treated for TNBC

Combine Keytruda w/
vaccine to evaluate if

there is synergy

Aanixa

Positive Clinical Results
= 26 patients dosed through November 2024

o TNBC patients who have undergone standard of care, but are at risk
of recurrence (40-80% recur in 5 years)— cohort 1

o Genetic risk patients choosing prophylactic mastectomies— cohort 2
o Patients with residual disease taking Keytruda— cohort 3

= MITD reached
= No safety concerns

= Immune responses observed at dll dose levels
= 70% had protocol specified immune response
= |ntensity of other responses varied

= Key Findings Presented on November 8 at Society of

Immunotherapy of Cancer (SITC)
= Keytruda Plus Vaccine exhibited no additional

adverse side effects

= Patients exhibited an antigen-specific immune

response

First 26 Patients
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Additional Thoughts Regarding Retired Proteins

+ How do we know if alpha-lac is not expressed somewhere in a vaccinated woman's body at
some other stage in life, thus causing autoimmunity?

+ We don't know for sure, although we don’t think so based on the function of the protein

+ There is no practical way of determining this (can’t take and test multiple tissue samples
from women at different stages in life)

+ We do know there is no noticeable autoimmunity at the time of vaccination in women of
different ages, or else we would see side effects post-vaccination. Will continue to
evaluate in larger populations

+ In addition, these retired proteins might also be svitable for therapeutic targeting
+ Monoclonal Abs
+ ADCs
*« CAR-T

Aanixa

Phase 2 Breast Cancer Vaccine Trial

Near Term- Therapeutic Approach

Phase 2 trial in neo-adjuvant setting — before surgery
« Faster evaluation of efficacy
» Multiple types of Breast Cancer
+ Faster data, enabling earlier alliance with big Pharma

Two Arms
+ Standard of Care + Vaccine

» Standard of Care only (chemotherapy and/or immunotherapy, such as
Keytruda)

Aanixa




Breast Cancer Vaccine Development Plan and Market Opportunity

Clinical Trials and Launches will occur in stages

* Neo-Adjuvant Therapeutic treatment Market Opportunity
«  2023- $38.35 billion'

+  2030- $89.67 billion, projected CAGR of 12.9%!

o
X
c
o
<

« Adjuvant-therapeutic treatment

Market Opportunity

+ Over 3.8 MM breast cancer survivors in the U.S.2
« Tens of millions outside of U.S.

+ Millions harlbor mutations creating high risk

* Prophylactic Vaccination- +  More than 80 million women are currently 40 or
older in the U.S.

« 1.4 billion outside the U.S.
« Millions more age into this group annually

+ Recurrence Prevention

+ Cancer free individuals for primary
prevention

1) Maximize Morket Research
2] Mational Cancer Insfilute

Fox News Video

SANDRA SMITH * JOHN ROBERTS '




Pre-Clinical Pipeline

Ovarian, Lung, Prostate, Colon

Collaboration with Cleveland Clinic and the National Cancer institute
Driven by current promising data form Breast Cancer Vaccine Clinical Trial

Aanixa

Maintain our Lead in Prophylactic Cancer Vaccine Development

Development of Additional Cancer Vaccines

= Bioinformatic analysis utilizing advanced Al
and supercomputing capabilities

L ung = Pre-clinical studies to verify and validate

antigen targets

= Animal studies to establish proof of concept

= Clinical Development

Prostate Colon .




Anixa Snapshot
Clinical-stage company developing first-in-class products to treat & prevent cancer

Aanixa

il & ®

Robust Strong Clinical Key Significant TAM
Pipeline Data Partnerships Opportunity

55$ =il

Strong Balance Clean Capital Strong Consistent Capital Efficient
Sheet Table Insider Buying Business Model

Aanixa
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Thank you

CONTACT INFORMATION:

Amit Kumar, Ph.D.
Chairman & CEO
ak@anixa.com

Mike Catelani

President, COO & CFO
mcatelani@anixa.com

NASDAQ:ANIX




