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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

· Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

· Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

· Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

· Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))
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Emerging growth company x

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. x

Item 7.01. Regulation FD Disclosure.

Selecta Biosciences, Inc. (the “Company”) from time to time presents and/or distributes to the investment community at various industry and other conferences slide presentations to provide updates and summaries of its business. A copy of its current corporate slide presentation focused on gene therapy matters (the “Presentation”) is attached to this Current Report on Form 8-K as Exhibit 99.1. The Company undertakes no obligation to update, supplement or amend the materials attached hereto as Exhibit 99.1.

The information in Item 7.01 of this Form 8-K, including Exhibit 99.1 attached hereto, shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”) or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific reference in such a filing.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits


	Exhibit No.
	
	Description

	99.1
	
	
	
	Corporate slide presentation of Selecta Biosciences, Inc. dated September 2018

	
	
	
	
	
	
	



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.




	
	SELECTA BIOSCIENCES, INC.

	Date: September 27, 2018
	By:
	/s/ Werner Cautreels, Ph.D.

	
	
	

	
	
	Werner Cautreels, Ph.D.

	
	
	President and Chief Executive Officer
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Immunogenicity is Now Recognized as a Serious
Challenge for Biologic Therapies
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The Promise of Gene Therapy
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Potential Impact of Adaptive Immunity on AAV Gene Therapy
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Neutralizing Antibodies Inhibit AAV Transduction
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Potential Benefits of Re-dosing AAV Gene Therapy
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Potential Benefits of Re-dosing AAV Gene Therapy
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Need for Repeat Dosing of Systemic Gene Therapy in
Pediatric Patients
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Vector Dilution and Loss of Transgene Expression
after AAV Gene Therapy in Neonatal Mice
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Notable Early Successes in AAV Gene Therapy
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ImMmTOR Technology for Mitigating Immunogenicity
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SVP Technology for ADA Mitigation
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SVP Technology for ADA Mitigation
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SEL-212 Phase 1b Trial of SVP-Rapamycin Combined
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SVP-Rapamycin Enables Successful Vector Re-
Administration of AAV Gene Therapy Vector
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Repeat Administration of AAV Targets Additional
Hepatocytes in the Liver
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Antigen-specificity of SVP-Rapamycin Effects
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Demonstration of the Role of Regulatory T Cells
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Opportunities for Clinical POC in Gene Therapy
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Safe Harbor / Disclaimer

Any statements in this presentation about the future expectations, plans and prospects of Selecta Biosciences, Inc. (‘the company), including without
limitation, statements regarding the potential impact of adaptive immunity on AAV gene therapy, the potential benefits of re-dosing AAV gene therapy,
the company’s potential to enable new therapies and improve efficacy and safety of existing biologics, the company’s opportunities for clnical proof of
concept in gene therapy, the potential treatment applications for products utiizing the SVP platform in areas such as enzyme therapy, gene therapy.
oncology therapy, vaccines and treatments for allergies and autoimmune diseases, the company’s plan (o apply its SVP platiorm to a range of
biologics for rare and serious diseases, statements regarding the potential of the company to enter into collaborations and licenses in a range of
therapeutic areas, the potential of the company’s two gene therapy product candidates to enable repeat administration, and other statements
containing the words “anticipate,” “believe,” “continue,” ‘could,” “estimate,” “expect,” “hypothesize,” “intend,” ‘may,” “plan,” ‘potential,” ‘predict,”
“project,” “should,” “target,” ‘would,” and similar expressions, constitute forward-looking statements within the meaning of The Private Securities
Litigation Reform Act of 1995. Actual results may differ materially from those indicated by such forward-looking statements as a result of various
important factors, including, but not limited 1o, the following: the uncertainties inherent in the initiation, completion and cost of inical trials including
their uncertain outcomes, the availability and timing of data from ongoing and future clinical trials and the results of such trials, whether preliminary
results from a particular ciinical trial will be predictive of the final results of that trial or whether results of early clinical trials will be indicative of the
results of later clinical trials, the unproven approach of the company’s SVP technology, potential delays in enroliment of patients, undesirable side
effects of the company’s product candidates, its reliance on third parties to manufacture its product candidates and to conduct its cinical trials, the
company's inability to maintain its existing or future collaborations or licenses, its inability to protect its proprietary technology and intellectual property,
potential delays in regulatory approvals, the availability of funding sufficient for its foreseeable and unforeseeable operating expenses and capital
‘expenditure requirements, substantial fluctuation in the price of its common stock, and other important factors discussed in the “Risk Factors® section
of the company’s Quarterly Report on Form 10-Q filed with the Securities and Exchange Commission, or SEC, on August 8, 2018, and in other filings
that the company makes with the SEC. In addition. any forward-looking statements inciuded in this presentation represent the company’s views only as
of the date of its publication and should not be relied upon as representing its views as of any subsequent date. The company specifically disclaims
any obligation to update any forward-looking statements included in this presentation.
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