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Item 7.01. Regulation FD Disclosure.

NeoStem, Inc. (“NeoStem” or the “Company”) intends, from time to time, to utilize at various industry and other conferences a slide presentation.
The slide presentation is accessible on NeoStem’s website at www.neostem.com and is being furnished as Exhibit 99.1 hereto. NeoStem undertakes no
obligation to update, supplement or amend the materials attached hereto as Exhibit 99.1.

The information in this Current Report on Form 8-K under Item 7.01 is being furnished pursuant to Item 7.01 of Form 8-K. In accordance with
General Instruction B.2 of Form 8-K, the information in this Current Report on Form 8-K, including, without limitation, Exhibit 99.1, shall not be deemed
"filed" for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section. The
information in this Current Report on Form 8-K, including, without limitation, Exhibit 99.1, shall not be incorporated by reference into any filing or other
document pursuant to the Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in such filing or document.

Forward-Looking Statements

This Current Report on Form 8-K, including Exhibit 99.1 hereto, contains “forward-looking” statements within the meaning of the Private Securities
Litigation Reform Act of 1995. Forward-looking statements are typically preceded by words such as “believes,” “expects,” “anticipates,” “intends,” “will,”
“may,” “should,” or similar expressions, although some forward-looking statements are expressed differently. Forward-looking statements represent the
Company's management's judgment regarding future events. Although the Company believes that the expectations reflected in such forward-looking
statements are reasonable, the Company can give no assurance that such expectations will prove to be correct. All statements other than statements of
historical fact included in the Current Report on Form 8-K are forward-looking statements. The Company cannot guarantee the accuracy of the forward-
looking statements, and you should be aware that the Company's actual results could differ materially from those contained in the forward-looking statements
due to a number of factors, including the statements under "Risk Factors" contained in the Company's reports filed with the Securities and Exchange
Commission.
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Item 9.01. Financial Statements and Exhibits.
(d) Exhibits.

Exhibit No. Description

99.1 Slide Presentation of NeoStem, Inc., dated September 2011

*Exhibit 99.1 is furnished as part of this Current Report on Form 8-K.
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Forward-Looking Statements
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forward-looking atements imoboe mnlndunkmﬂ!ks,wmrnﬁn and ather 'MM'H"H‘I M“Iﬂ!'lﬂmrm"ll,pr - of 1, B,
and Ity subsidaries jcollectively, the "Company™], wmrmhhbﬂmhrhly Frcem results, p wo oo ach it ‘nrlmpllﬂ]brm
foreand:looking stwtimats. Whan used in this p Ehat ang mat ol gurrent or histedical Tact may bo detened 10 be Torwand-laoking sratemants,
‘Without Emiting the feeegoing. the words "plan,” “intend,” "may,” "will.” “expect,” "believe,” “could,” “snticipate,” “estimate.” w‘m&m’umlhmwuﬂu
warlations or comparable terminclogy are intended to identify such forward-looking statements, although some forwand locking ane . Additionally,
atersenli regarding cur ability 10 sudesslully develop, integrate aad grow the businesses 81 home and sbioad, including with 'l'lll'ﬂ lbwmﬂﬂfl rmﬂuﬂ MWNM
efforty in cellular therapy, s adult stem cell and umbdical cord blood collection, processing and storsge business, contract g and process P af cellul

based madicines, and the pharmaceuticals manufacturing opsratioes conducted in China, mmwwmmmmmmuumdmmm umlumm.:rulmm
e of wlem cells s 8 treatment option and the role of VEEL™ Technology in that huture s the potential revenue growth of such businesses, sne forwand-looking statements, Our
future operating resu®s are dependent upon many factors and our further development ks highly dependent on fufure medical and research developments and market acceptance,
which is outside cur cantrol, Foeward-looking statemants, including with respect 1o the sceesshul moscution of the Comgany's Sirategy, may not b realized dus ta 3 variety ol
Ettans and we canncs puiraniee thiss sccufacy of thal our expectationd about Tuture events will prove o be correct. Such factors inchade, wilkout limitatian, (i} our sbility to
manage the business despite operating losses and cash outflows; (i nur ability to obtain suffickent capital or strategic blumarrw:.bnlumlw operations and expansion
plans, intluding manteg our linancial shigationd under visious li g ard arhar AFAIERE rrang s and (e il garnmarl ian ol the ralivant techeshegy; (iil] our
lbllh:\lwhuﬂlheerﬂhmnmwmlndlnhahm:mmwmwn the growth of the busineds; () our ability ba integrate the Comgany's scquined
businesses successtully and grow such acquined busintsses a5 antiopated; (v) whther a large global market s established for owr cellulir-based products and services and our

lhm‘”ﬂ‘lﬂuﬂl!“mﬂ'lhﬂ-mﬂlhiﬂ peetilpee Eactars and & % Raryond gur conirol; {vE) scientific and medical 15 Baerpnad ot comirol; | v} oot
abllity to obtain apgeogeiate g | Boeraes, aco or certif wor comply with healthcare laws and regulstions or wntherlﬂ\mt:l’fﬂtwlknmmnsmuod
LT IF of the busi (=) -\Mhﬂwufuu'(urmmuﬂururop.'lum:npllut-uﬂ.!ﬂulrInl:suﬂfpnnlmmdauraulhywm:haﬂmmmhﬂﬂghhm

techalogy Wreﬂnf detirable for 1he conduct of our busingss; {x) whether any potentisl strategic benefits of varces liceniing transactions will be realived and whether ary
potentiad benefiis from the acquisition of these koensed techinologies will be realized; (i) our ability to successfully dvest owr 51% ownership of our Enpe subsidiany; {ul} factors
egading our Business and initatiees in China and, genarally, regasding doing Busini in Ching, including thecugh our warable intenast astity strnsctuns, including |a) coats related to
funding thede initiatives, (b the succesiful spplcation under Chinese liw of the variable infeneit entity structure to the Campany™s butiseds, which stnachare the Company i rebying
oo to concuct i busingss in Ohina, (c} the ability 1o integrate the Company and the business operations in China successfiully and grow sach imtegrated businesses a3 anticipated, (d)
the need lor outside Brancing to mest capitsl requinements, and (&) the sbility of the Comgany 10 Fealing on itd investment in Erpe thegagh distribationd, divestitung of ather
sArategic albermatives; and [k} other risk factors disclosed In the Company's periodic filings with the Secwities and Exchange Comemnbzion which are avallable for review at

e se_giow under “Search for Company Filings ™

All foreard-locking staterments attributable to ws ane expresaly qualfied In their entinety by these and other factors. We underiake no obligation to update ar reviee these forward-
heching lateenents, whivthesd to el fvents oF cingumstances after the date initially Mad or published, 1o rellect the ooturmencs of unanticigated svents oF otharsise, faompd 12
the extent requined by Tederal wecurities ws.

Thee conrtents af this PowerPaint presentation reflect the proposed menges of Amorcye, Inc., o clincsl stige iBevapeutics dompany puriuing obll-baied therspets for cardiovasoular
dasases, with and Into 2 wholly-owned subsidiary of NeoSem. NeoStem and Amorcyle entered into a definithe merges agreement on laly 15, 3041, important factors that might
e a difference relating to the Amoroyte marger inclsds, bt are not Emited to, fadure 1o cbtain the necsssany approvals of the tockholders of NeoStem and Amorcyte;
Recitemn’s of Amercye’s inability 1o satitty the condition of the mevger apneemen; conts related 1o the merger; the inabilsy to integrase 1he Company's and Amancyge's
burinevses successhully; the need for cutside financng 1o meet capital requirements; the highly speculative natwre of therapewtics companies and risis related 1o dinkcal
drsnlopmant ativities; other events and Tactors describid abown and im o Foarm B-K filed with the SEC on July 147 HONl

2




Investment Highlights

* Progenitor Cell Therapy (PCT) - a leading cell therapy developer and
contract manufacturer

* Robust proprietary product pipeline
o AMR-001 for AMI entering Phase 2 (additional indications to include CHF)

o T-regulatory cells for GvHD, solid organ rejection, and autoimmune disorders (asthma
and diabetes)

o VSEL™ Technology - Adult stem cell platform with multiple regenerative product
opportunities such as retinal repair, bone regeneration, wound healing

= Commercializing cell therapy in China through a network of hospitals and
partnerships

* Pursuing divestiture of 51% ownership interest of Suzhou Erye

* Experienced management team




Leader in Cell Therapy Development

and Contract Manufacturing

NeoStem's subsidiary Progenitor Cell Therapy (PCT) is a leader in cell-based
manufacturing with expertise in regulatory matters and therapeutics
development

Expertise in manufacturing, regulatory and commercialization for
therapeutics development

East coast, west coast and Asian cGMP manufacturing facilities is an
attractive footprint for CMO clients and NeoStem’s own development
needs

“Who's who" list of the cell therapy industry’s top clients
Principal manufacturer for Provenge clinical trials for 7+ years

Founded Amaorcyte, Inc. (cardiovascular programs) and Athelos
Corporation (T-reg programs)

As the products of PCT’s clients advance through clinical development and
commercialization, revenues will grow and generate free cash flow




m% Cell Therapy Industry

.

Revenue Potential: Grows as Product Advances
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Clinical Philosophy: Potency Assay

Our mission is to develop a product portfolio of cell therapy products that
leverage the body’s natural abilities to heal and fight disease. These may be
therapies in regenerative medicine, immunology or using an immunological
basis to fight cancer
For every therapy, we ask basic scientific questions, such as:

* What is the target population (the “active ingredient”)?

¢ What is the biological mechanism of action?

* What is the biological threshold dose?

= What is the expected clinical outcome?
The end result of these efforts is an approach to cell therapy development
that is similar to traditional drug development. We strive to deliver not just a

product that works, but one that is consistent with basic and clinical science
and conforms to traditional standards of drug development




% Amorcyte — Addressing an Unmet Medical Need
_#"#a

AAmorcylte.

* A purified and enriched natural cell population

* Biologic dosing threshold established

* Defined mechanism of action — CD34*CXCR4* homing & integration
« Composition of matter and dominant IP position

* Pharmacoeconomic value




Proposed Phase 2 Clinical Plan for AMR-001

Indication
Primary Endpoint

Other Endpoints

Safety

Dosing Frequency
Dosing and Randomization

Number of Subjects
Number of Sites
Geography

Trial Duration

Post-AM| Preservation of Cardiac Function

Increased Cardiac Perfusion (RTSS) measured by SPECT
A compaosite of endpoints will be used to determine
overall cardiac function (including preservation of LVEF

and prevention of adverse remodeling) and Quality of
Life (KCCQ & SAQ™)

Reduction in cumulative MACE and other adverse
events at 6, 12, 18, and 24 months

Single dose

Minimum dose for release >10 M cells
Randomized 1:1 treatment to sham placebo control
160 patients

30

United States

Perfusion, cardiac function and QOL at approximately
18 months post first enrollment (12 months of
enrollment and 6 months of treatment)

* KCOO: Kansas City Cardiomyopathy Questionnaire
SAC: Seattle Angina Ouestionnaing




AMR-001 - Preservation of Heart Muscle

Function and Decrease in MACE

An autologous bone marrow derived pharmaceutical grade product
enriched for CD34*CXCR4* cells intended to preserve heart muscle function
and limit MACE following acute myocardial infarction.

» Homogeneous and highly purified cell population enriched for
CD34*CXCR4" cells

* Mechanism of action — targeted homing to preserve cardiomyocytes
through angiogenesis and paracrine effects

* Threshold dose for efficacy established to mitigate biologic variahility

* |nfusion in 6-10 days post AMI - within the critical time frame for repair
* Active cell population defined by response to a hypoxic environment

* Phase 2 to start by end of 1Q12

Cuyyumi AA et al 2011, American Heart Journal; 161{1) 98-105
g




%3 Cell Type: CD34*CXCR4* Cells are a

#ﬁv_.'h, Natural Repair Mechanism
The body attempts to rescue damaged tissue to prevent ventricular
remodeling:
* A distress signal (HIF) is induced
by hypoxia in the peri-infarct
zone

* HIF induces synthesis of SDF anc_g

VEGF, which mobilize .o
CD34*CXCR4* cells s *
i i - - ®  CD34+/CHCRA+
* The mobilized cells are trophic \

to the peri-infarct zone, R
preventing apoptosis through €34+ cell

o 3 laying down
paracrine effects and effecting )L. new blood

vessels

negangiogenesis

AMR-001: Highly purified (CD34*) and active (CXCR4*) cell population
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Of the 800,000 annual US AMI patients, 20% (160,000) are STEMI, and
experience progressive deterioration in heart muscle function leading to:

* Premature Death
* Recurrent Myocardial Infarction

* Congestive Heart Failure

Inadequate perfusion (microvascular
insufficiency) leads to hibernating
cardiomyocytes and progressive
cardiomyocyte loss due to apoptosis

References:
American Heart Association
Quyyumi AA et al 2011, American Heart Journal; 161{1) 98-105

11

Infarct extension due to apoptosis of
hibernating myocardium

Peri-infarct
Zane

Infarcted Zone




A Cost-Effective Solution To Fill the Treatment Gap

= A solution is needed to:

* Improve microvascular density (perfusion) to rescue at-risk cardiomyocytes from
hibernation and apoptosis

= Preserve heart muscle function
* Prevent downstream MACE
* Improve QOL & longevity

* Pharmacoeconomic impact:

= Adverse left ventricular remodeling after STEMI results in an average medical
burden of over $S50K per patient, per year of life

= If the patients LVEF declines below 40%, then the cost per year escalates for the
balance of the patient’s lifetime

= AMR-001 is designed to prevent a decline in LVEF, thereby limiting adverse left
ventricular remodeling and its negative consequences

*  If successful, AMR-001 will significantly reduce costs to the health care system

12




Indication

Primary Endpoint
Other Endpoints

Key Inclusion Criteria

Dosing Frequency

Groups and
Randomization

Number of Subjects
Number of Sites
Geography

Trial Duration

: H}% AMR-001 Phase 1 Clinical Trial Protocol
_‘# el

Post-AMI with LVEF £50% and Wall Motion
Abnormality in the myocardium of the IRA

Safety in post-AMI Patients
RTSS (Perfusion); LVEF; ESV; SDF Mobility

Confirmation of ST Elevation MI; Ejection fraction
=50%

Single dose

3 dose cohorts (5, 10, 15 million cells, randomized
1:1)

N=31
4
United States

6 months

Ouyyurni AA et al 2011, American Heart Journal; 161{1) 98-105

13
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Y = A Infarct % LV Mass, X = Dose of SDF1 mobile CD34 cells

10.0% " Increasing doses of
AMR-001 reduced the
00N T size of the infarct
DUOOE+O 5000 +05 - ML00E06 1.50€+06 2.D0E 406 2 S0E 406 3.00E+06 ‘s
S0% # — region
A0.0% # Alnfarct % * * e e
LVmass —
15.0% A® = 0.4971 *
-20.0% P= 015
Y= A RTSS, X = Dose of SDF1 mobile CD34 cells
1% Increasing doses of
2 *
ik ‘ AMR-001 reduced RTSS
0 e :
_agl}DO[lW ﬁ-WE'*EI'i I&'I’.iW'--lihQI_le."ﬁ 1006 150 i 3.00E06 3 50E 0 ':h'ﬁ"pﬂperfusm'nj
-, T _*
-A00 "-
GO0
* ARTYS
-800 R = 04539 *
1000 P= 011

Cuyumi A et al 2011, American Heart Journal; 161(1) 98-105%
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- H}% Threshold Dose for Efficacy Established
_# S

RTSS (Hypoperfusion)
Cohort  Base Line 6 months Delta % Change
Control 259.0 2735 +14.5
5M 714.2 722.0 +7.8
oM 998.6 635.8 -362.8 -36.4
15M 584.0 462.0 -122.0 -20.9

Patients dosed >= the threshold dose of 10 million cells showed

significant improvement in perfusion

DSMB determined that no adverse events were related to therapy

Quryyumi AA et al 2011, American Heart Journal; 161(1) 98-105

RTSS: Resting Tolal Severity Score
15




Subgroup Analyses:

Additional Cardiac Function Test Results

RTSS (Hypoperfusion) Ejection Fraction
& month & month
ase  cMo. A %A BL  6Mo. A%
Line
Below 510 518 0.7
Below 3854 3981  +126 Threshold
Threshold
314 Above 0.4
Above 8143 5586 -255.2 [NNEEE 482 527  +45
Threshald (p=0.01)* LR
End Systolic Volume Drop in Ejection Fraction
& month
Bl & Mo, Aral %A A05% Above Threshold
30%
Below 77.7 813 +3.6
Threshaold Ejection Fraction
- Improvement +9.4%
Above 94,1 23.4 57 61 [Imp I
Threshold control 5 10 15
GROUPS POOLED;
BELOW THRESHOLD = 5 & CONTROL ) L : )
ABOVE THRESHOLD = 10 & 15 The overall composite data and individual scores (EF) support potential best in class product
* charge in 10/15 group significant compared to 58/ Controd Quyyumi AA et al 2011, American Heart Journal; 161(1) 98105
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Additional Potential Indications for AMR-001

Chronic Myocardial Ischemia post AMI*
Cardiomyopathy:

— lIschemic®
— Chemotherapy Induced?

Congestive Heart Failure*®
Critical Limb Ischemia®’
Cryopreserved preparations of AMR-001

AMR-001 platform can be applied to other conditions resulting from underlying ischemia

Jan van Ramshorst; Jeroen J. Bax; Sashia L. 8. A. Beeres; et al., intramyocandial Bone Marro Cell Infection for Chronic Myocandial lschemia, MALA
2005301 19):1997-2004

Perin, et al., Impraved Exercise Capacity and lschemia 6 and 12 Menths After Transendecardial Injection of Autalogous Bene Marrow Monanuclear Cells
for tschemic Cardiomyopathy, Clewlation 2004 110,0-213-0-218

D& Angelis, et al., Anthracycline Cardiemyopathy Is Mediated by Depletion of the Cardisc Stemn Cell Pool and |5 Rescued by Restoration of Progeniter Cell
Function, Clrcufotlon 2000;121:276-292

Oabaran, et al, Antologous Periphersl stem cell transplantstion in Patiens with Congestive Heart Failure due 1o lschemic Heart Disease. European
lourmal of Cardio-thorack Surgery. 25 (2004) 342-351

Patel et 3, Surgical trestment for congedtive hesrt failure with autologous sdult stem cell transplantation: A prospective randomized sudy; The Journal
af Therack and Cordipwascuior Surgery, Volume 130, Issue B, Pages 1631-1631

Kalka, &1 al, Transplantstion of ex vivo exspanded endothelial progenitor cells for therapeutic neavasculsrization, PYAS 2000 val, 97, mo. 7, 3422-3427
Eudo et al., Autclogous transplantation of peripheral biood endathelial progenitor cells [CD34+) for thevapeutic anghogenesis in patients with critical Bmb
ischemia; Crcwlerion 2004: 110:0-213-0-218
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% NeoStem - PCT's Package Design for Amorcyte
,;-;#a

‘ Cell Therapy Protective Case
protects from physical damage

Cell Therapy Refrigerated
Shipping Package preserves cell
activity in variable external
temperatures -

AMR-001 Purity  Viability Cells/{0ml  Cells  Migration

AMR-001 After 24 hr in PCT Designed Cell Therapy Shipping Containers:

Contral (in
refrigerator)

-2 C Test
37 C Test

Ambient Test




~ % T-reg Cells - Restoring Immune Balance

Immune mediated diseases, such as GVHD, autoimmune diseases and allergic
diseases, are a result of an imbalance between T effector cellsand T
regulatory cells (T-reg)

T-reg therapy represents a novel approach for restoring immune balance by
enhancing T-regulatory cell number and function

T-reg cells are collected by apheresis, isolated using surface markers (for
example: CD4+, CD25+, FoxP3+), activated and expanded ex vivo
approximately 500 fold in 20 days?

Partnership with Becton Dickinson which owns 20% of the Athelos subsidiary

Phase 1 work is ongoing globally under several independent physician INDs,
results of which will inform NeoStem'’s future clinical direction
Potential applications include:

o  GvHD

o Solid organ rejection

o Autoimmune disease such as asthma and diabetes

1) Chai, Jian-Guo et al, Journal of Immunology
yg  Z00E; 180;858-863




+ VSEL™ (very small embryonic-like) Technology is
MeoStem’s proprietary adult stem cell technology

platform
+ Believed to be naturally pluripotent — no manipulation WSEL™
required i
+ iPSCs (induced pluripotent stem cells) are recognized as ;v ‘{&%
manipulated and destroyed by the immune system ”
(even as an autologous product) y
t ) ‘J

+ VSEL™s have been shown in animal research to home to
sites of injury, up-regulate angiogenesis, down-regulate
inflammation (the “paracrine effect”), BUT,
importantly, go one step further and differentiate into
target cell types

+ VSEL™s are unigque versus other cell types

VSEL™s potentially represent the most powerful regenerative cell as

they are pluripotent, autologous, “natural”, powerful “paracrine” cells.

Rodgerson DO, Harris AG, "A Comparison of Stem Cells for
Therapeutic Usa”, Stem Cell Rev, 2011 Mar 2.

e —




E % Patents & Patent Applications
S

NeoStem aggressively pursues domestic and international patent protection,
building a dominant IP portfolio within the field of cell therapy to protect its cutting-
edge technologies

Composition of matter patents granted for Athelos (2023) & AMR-001 (2028)

NeoStem's patent estate includes:

o

Q
]
o

Over 30 issued patents

Over 90 pending patent applications

Composition of matter and methods claims

Geographic breadth of filings including North America, Europe, Asia, Australia, Israel and
South Africa

Cell therapy focus of NeoStem's IP includes:

=]

000000

Immunaology

Cardiology

Orthopedic

Wound healing

Age related tissue restoration

Stemn cell isolation, collection and Storage

VSEL pluripotent stem cell discovery and applications

21




% NeoStem’s Asia Entities
S

PCT-CMO Laboratory & Plant in Beijing

o Complements sister facilities in Mountain View, California and Allendale, New Jersey
o Laboratory Facility for processing, banking, and manufacturing comparable to U.5.

o Built to same design and standards

Network of Hospitals delivering NeoStem’s Asia-licensed Adult Stem Cell
technology for Orthopedics using MSCs
o Wendeng Hospital — Launched June 2010

@ Shijiazhuang Third Hospital - Signed December 2010

o Tianjin Mankai Hospital - Signed May 2011
Pursuing Divesture of Suzhou Erye

o Currently owns 51% of Chinese generic therapeutics company, Suzhou Erye
o Built and validated a new manufacturing facility, doubling capacity

o Sales more than doubled from $32M in 2007 to S69M in 2010

22




Key Financial Metrics (1) (2)

Historical Income Statement (5000s Balance Sheet (5000s
Year Ended 5ix Manihs Ended = Axof "
Degember 31, 2010 luna 30, 3011
Defember 31, 2010 June 30, 2011
il Cash & equivalents 5 15,513 5 4,850
Pharmaceuticals® 5 69,584 1 34,293
Shar call aned others < 237 " 3,509 Cufrent 359814 5 45,883 1 43,362
Tatal Reverus 5 60 BI1 5 3E 102
Tatal assets (4 143,025 5 170,332
Gi Prafit & 20,153 5 10,289
= Current Kabilitios 3 32,845 E 38,767
RE&D Expanses 5 7684 4 5,184 g s - s
SGEA Epentes p 31,347 ¢ 23,016 atal liabilities 56,53 80,258
Crecstinel =2 1 HIBETH i f1anol Tatal equity 5 86,488 5 0,074
Hetios = 23,306} 5 (20775 Tatal liabilities & equity S 143,025 5 170,332

* 51% Stake in Suzhou Erye with historic earning of 54-10 million annually
(1]These key Financial Metrics should be read in conjunction with the Company's full financial statements which are available at sec.gov.
{2]0n July 22, 2011 the Company closed on 516,500,000 in gross proceeds from the sale of units consisting of commaon stock and warrants.
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% Capitalization Table

NeoStem Capitalization Table

Capitalization [Common Share Equivalent in 000s Shares Outstanding % Outstanding

Common Stock 82,247* 62.8%

Total Preferred Shares (common share equivalents) 4,609 3.5%

Total Warrants (average exercise price 52.43) 25,008*% @ 19.1%

Total Options (average exercise price 51.77) 19,086 14.6%

Fully-diluted Shares Outstanding 130,950 100.0%
Equity Data (o5 of 6/30/2011)

(1 includes Series B and Series E converlible redeemoble preferred stock

(2)f all wavrants ore exercised for cash, result could be as much as 571 militon in proceeds to NeoStem

*Does not include 13, 750,000 shares of commaon stock and 10,312,500 warrant shares issued on July 22, 2011, or 6,821,283 shares of commaon stock
ond 1,881,008 warrant shares to be lssued upon Amorcyte closing
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Neo5tem Management Team

IRibin Smith, M0 MBA
CFO & Chairman of the Board

Jiam Thang
Genenal Manager, Sushou Erye
Phormeceuticols Co., Lig!

lain Zhang, PhD MBA
President ond Managing Directar
KeoStem {China)., ing

Larry May
Chief Financhkal Officer

Catharine Vaery, Eig
VP end Gearral Counsel

Jason Kolbert, MBA
VP of Strategic Gusiness Development

ndriw Peora, MD, FACP
Chief Mediced Offfcer

Robert Preti, FhD
Presideat aad Chiefl Soearific Officer of
T

MD = Yabg; MBA - Wharton

Fermgely President & CEQ BP2M (HC mulimedia), EVP & CMO HealthHelp [radiciogy management|
Trustes of NYU Medical Center; Chairman of the Beard of NYU Hospatal for hoint Diveates (through Neweenbar 2009)
and Seem for Life Fourdaticn

Joinad Erye in 2003, extensivy expenience in the Chingis pharmatgutical industry

Degree in Finaroe and Accounting from Central Television University

Cetified Public Accountant im China

FHD in Blotechmology =MEBA = Unbversity of Chicage

Managemant and scientific positions in healthcare and bictech industries Tor past 20 years
Formaerly with ufq'remmlnﬁ Corporation; Dynal Biotech [Beijng] Lid [subsidiary of Invitrogen]
B Business Adminisiration = University of Missouri

Formefly Treasuner & Comroller a1 Amgen; SVP Finance & CFO at RioSouroe kntd

Extardi axporincs bulding accounting, finance and IT sporationds

b~ Bostan College; D - 5L John's University

Formarly VP of Ligal and Associate General Coursel for Imalane Syitem Inc

Formadly Corparate Cownsel 51 Ross & Hardied, Mew York Ofice; Life Sctnte Practice

Member of the Beard of Siem for Life Foundation

BS Chemistry — SUNY New Paitz, MBA Unkersity of New Haven

IT years experience on Wall Street a5 Rewesnch Analet in bictechnology in UIS and Aska

B yeard A the pharmaceutical industry with Scheving-Plaugh in Ligan

MDD~ Unversity of Medicine and Dentistry of New Jerey

Chief Innovations Officer, Professor and Vice President of Cancer Services at Jobn Theurer Cancer Center at Hackersack
Univeriity Medical Contis

PHD ard MG in Cellular Biclogy / Wematology - New York University

One af the country's leading authosities on cell engineering and the principle investigator for 3 number of clinical trials
Felativg to stem cell transplantsticn

10 pears expirionos o Direotod of Hematopaistic Stem Coll Prootising £ Retedrch Labaratory
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\ % PCT Leadership

Clinical Aspects
Stem Cell of Cell Therapy Cell Therapy
Engineering Andrew L Pecora, MD BizDev
Product Robest A Prati, PhD George 5. Goldberger
Characterization & cGMP
Development Manufacturing

Wai Shun Chan, DPhil

BI — L_____E
FMJ fa 5|:I'|||I|r'|g
/Lw,' LeSuwur
. - cGMP
k | ! Manufacturing

Elizabeth Burns

Maria I‘J-:'.'-‘ﬂ
cGMP
Quality Systems

Joyce Frey-Vasconcells, PhD

CGMP Qualiltl.lr_ i’-'I.I';C;II:I'H .Schcn;-: Jose :I'F Be ﬂc-iu FDA and
Systems & Training  .GMP Facilities IT Systems Regulatory
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Board of Directors

Neo5Stem Board Members

Robin Smith, MD, MBA L
CEQ & Chairman of the Boord .

Erie Wi "
Momaging Parimer, RimAzia Copital o
Fartners

Mingsheng Shi L]
Chairman of the Boord of Swrhoy
Erye Phormoceutico .
Steven Myers .
(independent) -
Drew Bernsteln, CPA -
[hadependeat) -

.
Richard Berman L
[Andependear) .
Edhward Geahr, BAD L]
[\ndapendant) "
Andrew Pecora’’, MD, FACP *

1) Ewpachad 2011

MAD = ¥ahe; MBA - Wharton

Farmerly Prosident & CEQIPZM (HC multimedia], EVP & CMO HealthHelp [radiology managenent)

Experisnce = Trustes of NYU Medical Center; Chairman of the Soard of NYU Hospital for Joint Diseases (through Movember
2005 and Stem for Life Foundation

BS Mathematics & Economics - Amherst College; MBA - Wharton

Experience — Founder/Managing Partner of RimAsis Capltal Partners [private eguity); Peregrine Capital, Prudential
Lecurities, Lazard Freres, Citibank; Gilbert Global Equity PartrersCrimaon Asla Capital Partners

B5c Economics & Management - Party School of the Communist Party of China

Professional title of Senicr Eoonamist

Exteniive sxparience i pharmsteuticsl industry in Ching

BS Mathematics - Stanford University

Experints = Foundir/Chairman/CED SMEA {compatition mbnigement derdoii); career in seraspide snd delende tectori
supperting DoD & NASA programd

BS = University of Marydand Business Schol

Licersed in State of New York; member ARCPA, NYSSCPA and NSA

Expesrince = Bernstein & Pinchuk LLP {membser of B0 Seidman Alliance); PRC auditing: 200+ real estate transacticeas with
$3B+ aggregate value; accountant and business advisor

Ower 35 years of venfure capital, management, M&A experience

Experience — Current Board of Directors of Apricus Blosclences, Easylink Services international, Inc., Adwaxls, Inc.,
Broadcaster, Inc., Natianal Investment bMansgers

BS — Yale Unheersity; MO — Duke Unbersity

Experience — Abraxs Blo-Science; AMer Spine; IPC-The Hospitalist Company

M0 — University of Medicine and Dentistry of New Jeriey

Experience — Chief Innovations Officer, Professor and Vice President of Cancer Sendces ot John Thewer Cancer Center at
Hatkondack Unhversity Medicsl Conter, and Mansging Patnes of the Nosthern New leriey Cander Center
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What’s on the Horizon?

Closing of the acquisition of Amorcyte
Enrollment of patients in AMR-001 Phase 2 trial in AMI

Clinical advancement of the T-reg program for transplantation and
autoimmune disease

Monetization of 51% ownership in Suzhou Erye
Leveraging and creating partnerships
Higher level of visibility associated with NeoStem’s therapeutics direction

Vatican adult stem cell conference — part of NeoStem/Vatican collaboration

2B




Investment Highlights

* Progenitor Cell Therapy (PCT) - a leading cell therapy developer and
contract manufacturer

* Robust proprietary product pipeline
o AMR-001 for AMI entering Phase 2 (additional indications to include CHF)

o T-regulatory cells for GvHD, solid organ rejection, and autoimmune disorders (asthma
and diabetes)

o VSEL™ Technology - Adult stem cell platform with multiple regenerative product
opportunities such as retinal repair, bone regeneration, wound healing

= Commercializing cell therapy in China through a network of hospitals and
partnerships

* Pursuing divestiture of 51% ownership interest of Suzhou Erye

* Experienced management team
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31




Robert A. Preti, PhD, Chairman

Bruce Blazar, MD

Jeffrey Bluestone, PhD

David A. Horwitz, MD

Carl June, MD

Robert Kerngold, PhD
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: % AMR-001 Advantages in the Landscape
R

AMR-001 Advantages

* Functionality of CD34*CXCR4* cells

Ly & =
i - ¥,
caoiost Gevelopratsiags IR A R P P B R e * Confirmed mechanism of action
Field of Use ANE AMI AMI AME AMI AMI HF HF  Cll
il Mot B > Rl * cGMP processing and manufacturing
e that stabilizes the CD34*CXCR4" cells
Autalagous o W W W o W
Potential Toxicities [Safety v v [ . “
Sigasls B - - * Potency, viability, stability, sterility,

Centralized Manufacturing and variability assays

¢GMP Defined Product  * i il 5w G| i b
Threshold Dose  © % ¢ ¢ 2 * Threshold dose is established at
Cells Expanded i ¥ i RS 10 million cells
Strong P ¥

AMI = Acute Myocardial Infarction * Dominant IP
e * composition of matter

CMI = Chronic Myocardial Ischemia
+ methods and processes
* catheter delivery
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1. Patient presents with chest pain 2. Patient recelves 3. Patient screened, and 4. Patient

+ STEMI and is assessad via stenting and usual enrolled in trial if Ejection randomized into
Ventriculography (EF <45%) medical Rx Fraction (EF) = 48% Treatment or Control
Ventriculography

J
f

Day 1 Ll kL

5. Patient Bone 6. CD34'CXCR4" 7. Intracoronary 8. Cardiac function 9. Major Adverse

Marrow Harvested isolated using CD24°CXCRA * cell measures by SPECT Cardiac Events

patented technology product infusion or MPI and MRI
media
= = Martality
- e = AMI
= E5Y far CHE
* EDV
“h 1
Day 5-B Day &-10 6 Maonths 12,18 Months




Once Lost, Cardiomyocytes Are Unable to

4« » % Significantly Regenerate to Restore Cardiac Function

= 108 - 10° cardiomyocytes may
be lost after sublethal AMI in
humans

= Bermann, et al, measured the
integration of carbon-14, into
DNA of cardiomyocytesin
humans

* They report that
cardiomyocytes regenerate at
1% each year up to the age of
25 and then annual
regeneration rates gradually
fall to 0.45% at the age of 75

Cardiomyocyte Renewal is Very Limited Over the

Course of a Normal Life Span, and Decreases with Age

Quyyumi Ak et al 2011, American Heart Journal; 161{1) 98-105
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Post STEMI Complications Are a Function of

Left Ventricular Ejection Fraction

% ONE-YEAR CARDIAC MORTALITY
"]
(=]

204
10+
o
a 15 o 45 &0 75
RAMOWUCLIDE EJECTION FRACTION (%)
N— Fdl 244 382 152
F'qu'I 1. Cardiac Findo in of Rladioms-

Bgetality Fouwr Catogotias
lita Ejacton Fraction (7 #) Detarmined Before Discharge.,
L] pﬂmhﬁﬁwlm-ﬂn
aach catogory. Of 811 patiars in whom Ine ajsclon reckon
rocorded, 13 wang et o oSow-up duddng e el !ﬂﬂi'tﬂllhl‘n-
phtalzation.

1 year survival declines dramatically when left

Annuakized Incidence (%)

n= 1560

DD

I Non CV death
Sudden Death
|EE2 HF Death
- =53 Fatal MI
| Stroke

[TTT] Other GV Death

g ne=1530

n= 1489

EF 23-32% EF 33-42% EF 43:52%
Ejection Fraction

Solomeon, 2006
NEIM, 2003

ventricular ejection fraction is <45%

The increase in mortality is driven by sudden cardiac
death and progressive pump failure




Cell Type: Circulating CD34"Cell Levels and

Migratory Capacity Correlate With Cardiac Function

s Circulating CD34* cell guantity 1 year post-MI significantly correlates (positive) to left
ventricular ejection fraction (LVEF), wall motion score index, end diastolic volume and end
systolic volume

* The number of circulating stem cells mobilized early (<12 hours) in AMI was significantly
correlated with LVEF for CD34" cells, for CXCR4* cells, for CD117* cells and c-met+ cells (P value
<0.004) 1

* |n patients with LVEF less than or equal to 40%, the peak circulating number of CD34%,
CXCR4* CD117* and c-met+ cells was significantly lower when compared to patients with LVEF
greater than 40% (p=0.02) 123

+ The only cytokine independently associated with significant increases in circulating CD34* cells
is SDF (not VEGF) ()

* |n the TOPCARE-AMI study, the migratory capacity of infused CXCR4® progenitors induced by
SDF-1 was the strongest independent predictor of the reduction of the infarct size assessed by

contrast MRIS!

1. Ceradini et al. Nature Medicine 2004: 10: 858-863 Progenitor Cell Traffficking is reguiated by hypoxic gradients through HIF induction of SDF-1

2. Waojciech Wojakowski et al. European Heart Journal 2006; 27: 283-289, Mobifization of CO34+, L0117+, c-met+ stem cells s correlated with
lefe ventricular ejection fraction and plasma NT-praBNP fevels in patients with aeute myocardial infarction

3. Leone Am, et al. Eur Heart | 2005; 26: 1196-1204 Mobilization of bone marrow derived stem cells ofter myocordiol infarction ond Teft
ventricular funclion

4. Tomeoda et al Clin Cardiol 2003: 26: 455-457 Sone Marrow stimulation and left wentricwlor function in goute myocordial infarction

5. Britten Mb, et al, Girculation 2003: 108; 2122-2218 Remodeling after intracaranary progenitor cell treatment in potients with aolbe
myocordial infarction a7
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% IRA Infusion of Bone Marrow-MMNCs Preserve Cardiac Function Reduce

: MACE in a Dose-Dependent Fashion in Patients Early and Late Post AMI
-~ The Benefits Persist Out to Five Years

Over 1000 AMI patients have received IRA Infusion of Bone Marrow MNC (BMNC) Post
AMI and have had significant improvements in:!

* LVEF (absolute increase by 3-7%)

= |VESV (decrease by 5-8 ml)

» Infarct size (absolute decrease by 4-6%)

* MACE (decreased incidence of recurrent AMI, new onset CHF and death)

Significant Improvement in cardiac function and reduction in MACE dependent on:%3
* |RA infusion of B-MMNC 5 or more days post STEMI (avoid hot phase)
+ |RA infusion of more than 108 and ideally more than 10° BMMNC
* |RA infusion of BMMNC with migratory potential in an SDF-1 gradient

Durability of significant effect is long term (4-5 years) whether BMNC are administered
acutely (4-21) or late (median 8 years) after a STEMI:%+

+ Acute BMNC administration preserves cardiac function for up to 4 years and
reduces MACE at two years

+ Late BMNC administration restores cardiac function and reduces mortality four fold
at 5 years (15.6% versus 3.7% p<0.001)

Rendon E.M, et al Eur Heart ), 20048; 29; 1807-1818:
Huikuri H.W. et al Eur Heart ). 2008 29: 2723-273:
Schachinger V. N Eng | Med 2006; 355: 1210-1221:
Caa F. et al Eur Heart ) 20009: 30: 19B6-1994:
Strauer 8.E. Eur J of Heart Failure 2010: 12




Cell Type: Isolated CD34'Cells Most Able to Improve Perfusion,

Prevent Apoptosis and Rescue Hibernating Cardiomyocytes

CD34* Cells Exhibit Increased Potency and Safety for Therapeutic Neovascularization after
AMI Compared with Total Mononuclear Cells in Nude Rats:

Capillary density
I i x|

m’—--r"_}

vl 1]

PBS oMNC hIMNC CDM+
[n=8) (n=8) (n=11) (=10}

1200

PBS = Phosphate-buffered saline
loMNCs = 5x105 MNC

hiMNCs = contains 5x10°5 CD34* cells
within MNCs

CD34+ = 5x1005 CD34+ cells

Capillary density (perfusion) is greatest in CD34* cell cohort, and this

correlates with decreased incidence of fibrosis

Effect increases with dose
Quyyumi Ad et al 2011, American Heart Journal; 161(1) 98-105
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Cell Type: Isolated CD34* Cells Best Able to

Maintain Cardiac Function

The superior improvement in capillary density and decrease in fibrosis seen
with purified CD34"* cells infusion correlates with superior improvement in

cardiac muscle function:

(%) Fractional Shortening Regional Wall Motion Score
a0 pen.ol (%) Pe0,001
30 _&n,m._|
' _B<t)
20
20
10
0 0

Kawamaoto et al., Circulation 2006;114;2163-

PBS = Phosphate-buffered saline
: ) 2169

hiMNCs = contains 5x1075 CD34" cells within MNCs
CD34+ = 5x1015 CD34"* cells




Localization of transplanted CD34 cells in the peri-infarct area of the heart is
revealed by coregistration of MRI, micro-CT and micro-PET

Al. Three-dimension
rendering of micro-CT to
show anatomy and
viewing angle for (A2
and A3) micro-PET
maximum intensity
projections after
registration. PET
maximum intensity
projections demonstrate
graft-related uptake and
other nonspecific

(ie, normal) uptake in
various organs. A3.
Localizer for the slice
shown in B.

Quyyumi AA et al 2011, American Heart Journal; 161(1) 98-105
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T IR E R E E YL X
Woeks post-cell injection

Wang et al., Circ. Res. 2010: 106:1904-1911
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Long-term BLI of TGL-CD34 in
SCID mice:

A. The bioluminescent signal in
the heart was superimposed on a
photograph of a SCID mouse for
the indicated time points after
CD34* cell injection
(representative mouse)

B. BLI intensity in SCID mice
injected with CD34 cells is
significantly higher than the mice
received PBS injection over a 52-
week time period. BL! intensity
was assessed by measuring the
photon flux from region of
interest drawn over the
precordium. Data are expressed
in mean +5E (n7/group).




LVEF Significantly Improved in Treated Mice

Compared to Control Mice For Up to 52 Weeks

Control CD34*cells

2ar
dﬂ

Al l
o'l -

Baseline  Week 26 Baseline Week 26

+ Contrel
+ COM" colkinjacted

Fa13
k=Y |

T TR

o -
- -
i

Ejection Fraction (%)

1

JEETiiiiiT

Post-iniection of CD34* Calls

Evaluation of cardiac function using
MRI;

A. Representative sequential images
of the ES and ED volumes from a
CD34* cell-transplanted mouse and a
control mouse over 25 weeks

B. Dot graph of the LVEF in control
mice vs CD34" cell-transplanted mice
over a 52-week time period. There is a
significant difference between groups
for LVEF at each time point. Data are
expressed in mean % SE (n7/group,
except for week 52). N5: PNS;

Wang et al., Circ. Res. 2010; 15904-1911
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In Vivo Antibody Treatments Inhibit Myogenesis/Angiogenesis and Affect

Cardiac Function Induced by Injection of CD34" Cells Into Mice After MI

B. Anti- @481, but not anti-VEGF,

B Cc
‘,! J L antibodies inhibited the formation of
£ 5 - human-derived cardiomyocytes (HLA
E . ftroponin T), as determined by FACS
¥ o .g o analysis,
I|I
g 1 £ C. Only anti-VEGF inhibited the
% e e ¥, i formation of human-derived endothelial
- - " g el (HAVE-cadherin).
-] - [-] -
caMCdl -+ & 4+t coufoa - 4 4 4 4 4 D.ARU-VEGF, but not anti- 481
Aailodes = . Comwl Corew  AE b o —— g ] .
A hn W e aRelmo e s am om0 ™  antibodies diminished the effect on the
improvement in the LVEF caused by the
D .. o Baseine E & el injection of human CD34* cells.
L ] | BB wesk a%er M
L L E. Treatment with anti- @481 or anti-
- . \ o | VEGF antibodies did not affect LVEF
£ H . £ following M1 without cell therapy {Data
§ LAy = ‘g‘ 3| Ll kg = are expressed in mean £ SE (nd/group).
=] m - ]
10 0
w;m i + + ‘ A ‘ b vl e A Wang et al., Circ. Res. 2010: 1904-1911
indibodian - - Conirsl  Conmwei  Anm . Uminjered  Only Ll VESF
:'-LT A{":-._ -l 512




Source of Cells: Autologous vs. Allogeneic and
Mesenchymal

Autologous g
- (AMR-001) Allogeneic and Mesenchymal

Immunogenicity  * non-immunogenic = Cellular and humoral host immune response has been elicited

= T-cell memory response documented in transgenic and naive mice

Inflammation * non-inflammatory » Lymphocytic inflammatory infiltrates directed at foci of non-self
stemn cells in three species (dog, swine, sheep)

* Immunocytochemical studies demonstrate that infiltrates stain for
T cells and macrophages

Safety + there have been no = Direct transplantation to acutely infarcted heart resulted in
serious safety pathological calcifications and/or ossifications
concerns identified
in AMR-001 trial or * Pro-arrhythmic effects demonstrated in vitro co-culture model
in other large trials
(>200 patients) » Embaolism seen following Intracoronary delivery in Ml swine model

CD34+ cells are the most appropriate cell type for safe and effective AMI therapy
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Product Development: Controlled vs.
Unmanipulated Cell Preparation

Controlled Cell Preparation Unmanipulated Bone Marrow Cells
(AMR-001)

Potency

Sterility

Stability

Dose

» Consistent formulation delivers potent
preparation for effective therapy

= Production facility and quality control of end
product are highly monitored to produce
uniform product

= Quality control ensures end product will be
stable for appropriate administration period

*» Uniformity of production ensures delivery of
an appropriate therapeutic dose, critical for
desired clinical outcome

* Number of CD34+ cells varies widely and the %
can be as low as 2%

sThere iz little or no information available on
potency of the cells at the time of infusion

* Appropriate aseptic preparation and handling
procedures are likely observed

* Microbiological tests are negative, time
constraints preclude sterility testing

* There is little or no information on stability at
the time of infusion

» Cell numbers vary greatly and it is possible that
sub-therapeutic doses are administered to
patients

Consistent product development is essential for safe and effective AMI therapy
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- % Accessible Patient Segmentation
=R

Significant medical need exists in a range of patient populations with potential for growth.
Targeting will focus on the main sub-groups of in the U.S. market based on risk factors and
potential for positive response to therapy.

——
.'__,,.-l' *-l-u.“‘

-—

™ * High risk patients are those with
\\ ejection fractions of <40%
\ : : :
2 At-risk patients are those with
Total ejection fractions of <48%
Population !
/ * Future risk patients are those with
s ejection fraction >48% and those
// who could be candidates for a
~ second course of therapy
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AMR-001 Pricing Will Allow for Appropriate
Commercial Margins

Therapy Stem Cell Product Acquisition Charge Total Cost of Therapy
us International

Bone Marrow 526,090 $41,555 $125 - 150,000
Peripheral Blood $25,620 541,645 S85 - $125,000
{PBSC)

Cord Blood 534,045 543,025 5150 - 300,000
Transplant

Provenge® 593,000 (3Trt) Mot Available
AMR-001 TBD TBD TBD

There are > 400,000 STEMI patients/year with over 160,000 patients

benefiting from AMR-001




