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Item 2.02. Results of Operations and Financial Condition.

On August 8, 2013, NeoStem, Inc., a Delaware corporation (the “Company” or “NeoStem”), issued a press release which included certain results of the Company's
quarter ended June 30, 2013, as well as Company highlights and developments. A copy of this press release is attached as Exhibit 99.1 to this Current Report on Form 8-K and is
incorporated into this Item 2.02 by reference.

In accordance with General Instruction B.2 of Form 8-K, the information in this Item 2.02 of this Current Report on Form 8-K, including Exhibit 99.1, shall not be
deemed “filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liability of that section, nor
shall it be deemed incorporated by reference in any filing under the Exchange Act or the Securities Act of 1933, as amended, except as shall be expressly set forth by specific
reference in such a filing.

Item 7.01 Regulation FD Disclosure.

NeoStem intends, from time to time, to present and/or distribute to the investment community and 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 attached hereto as Exhibit 99.2. NeoStem undertakes no obligation to update, supplement
or amend the materials attached hereto as Exhibit 99.2.

In accordance with General Instruction B.2 of Form 8-K, the information in this Item 7.01 of this Current Report on Form 8-K, including Exhibit 99.2, shall not be
deemed “filed” for the 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 Exchange Act or the Securities Act of 1933, as amended, except as shall be expressly set forth by
reference in such a filing.

Forward Looking Statements

This Current Report on Form 8-K, including Exhibit 99.1 and 99.2 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 statement 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 Press Release dated August 8, 2013*
99.2 Slide presentation of NeoStem, Inc. dated August 2013*

*Exhibit 99.1 and Exhibit 99.2 are furnished as part of this Current Report on Form 8-K.



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.

NEOSTEM, INC.

By: /s/ Catherine M. Vaczy

Name: Catherine M. Vaczy, Esq.
Title: Vice President and General Counsel

Dated: August 8, 2013



Exhibit 99.1

NeoStem Announces Second Quarter 2013 Financial Results, Highlights and Developments
Company on Track to Complete Enrollment of its PreSERVE Phase 2 Clinical Trial for AMR-001 in 2013

NEW YORK, August 8, 2013 -- NeoStem, Inc. (NASDAQ: NBS) (or the “Company”), a leader in the emerging cellular therapy market, today announced its second quarter
results and provided highlights of its recent activities. Of particular significance, the Company's PreSERVE Phase 2 clinical trial, investigating the Company's most advanced
product candidate, AMR-001, in preserving heart function after a severe heart attack, continues to be on track to complete enrollment in 2013 with data read out 6-8 months after
the last patient is infused.

Second Quarter Financial Highlights

Revenues from continuing operations for the three and six months ended June 30, 2013 were $4.4 million and $6.9 million, respectively, compared to $3.4 million and $7.1
million for the same periods in 2012. For the three and six months ended June 30, 2013, net losses from continuing operations were $8.6 million and $17.5 million, respectively.
For the six months ended June 30, 2013, net loss from continuing operations excluding non-cash charges was $13.0 million (see reconciliation in Appendix below). NeoStem
ended the second quarter with $14.7 million in cash, and subsequent to June 30, 2013, raised an additional $3.9 million in cash through warrant exercises and issuance of stock.

Important Highlights and Developments

«  Continued enrollment in the PreSERVE Phase 2 clinical trial investigating the Company's most advanced product candidate, AMR-001, in preserving heart muscle
function after a severe heart attack with 120 patients infused as of August 8, 2013;

*  Executed agreements with the University of California, San Francisco and the laboratories of Jeffrey Bluestone, PhD, and Qizhi Tang, PhD, to collaborate on the
development of human Regulatory T cells for the treatment of type 1 diabetes (“T1D”);

«  Effected 1-for-10 reverse split of the Company's common stock;

*  Transferred listing to NASDAQ from NYSE MKT;

*  Ended the second quarter with $14.7 million in cash and, subsequent to June 30, 2013, raised an additional $3.9 million in cash through warrant exercises and issuance
of stock;

+  Raised $11.5 million in an underwritten public offering through Aegis Capital Corp;

«  Increased revenue in Q2 2013 to $4.4 million from $2.5 million in Q1 2013;

*  Named Stephen W. Potter as Executive Vice President;

*  Recruited Douglas W. Losordo, MD, FACC, FAHA as Chief Medical Officer;

*  Acquired new clients for Progenitor Cell Therapy a leading contract development and manufacturing organization purchased by the Company in January, 2011;

*  Continued the expansion of intellectual property worldwide which may accelerate commercialization and provide regional partnering opportunities;

+  Secured $4.6 million in grants to support the Company's regenerative medicine VSEL™ Technology to advance treatments for wound care, bone regeneration, and
macular restoration.

Key Management Additions

In July 2013, Stephen W. Potter was named Executive Vice President of NeoStem, having served since February on the Company's Board of Directors and its Nominating and
Governance Committee. Mr. Potter served as Senior Vice President of Operations and Corporate Development for Osiris Therapeutics, Inc. where he worked as a member of the
senior leadership that achieved approval of the first-ever stem cell drug therapy, Prochymal®. He was also responsible for the launch and overall management of the Bio-Surgery
business unit and had operational oversight for multiple functional areas including manufacturing, human resources, IT, legal, and business development. Prior to his tenure at
Osiris, Mr. Potter served as Senior Vice President of Corporate and Business Development at Genzyme Corporation. Over his ten years at Genzyme, he was the senior leader for
its global corporate and business development team that provided strategic and transaction support, including support for many of Genyzme's cell therapy opportunities. Mr.
Potter has also held positions at DuPont Pharmaceuticals, E.I. Dupont de Nemours and Company, Inc., and Booz Allen & Hamilton. He earned a B.S. from University of
Massachusetts and an MBA from Harvard Business School.



In August 2013, Dr. Douglas Losordo joined NeoStem as Chief Medical Officer to assist the Company in its pursuit of promising cell therapies, including a product candidate
using CD34+ cells to repair ischemic tissue, and take NeoStem a step closer to true disease modification or reversal, instead of relegating patients to symptom palliation. Dr.
Losordo is well regarded for his career-long efforts to develop novel therapeutics for patients with advanced cardiovascular diseases. As a scientist he obtained over $35 million
in National Institutes of Health funding, discovering and developing new therapeutic concepts in the laboratory, providing the basis for clinical studies. He has led first in human
studies in multiple gene and adult stem cell therapies in patients with cardiovascular diseases, including therapies now in phase 3 testing. He is a highly sought speaker, having
given over 200 international lectures. In 2007, in recognition of his pioneering laboratory work, he gave the Thomas W. Smith Memorial lecture at the American Heart
Association's annual scientific session. He is an associate editor of Circulation Research, the basic science journal of the American Heart Association, and serves on the editorial
boards of a number of scientific journals. Dr. Losordo received his medical degree from the University of Vermont.

Company Updates

Progenitor Cell Therapy (“PCT”) -- In Q2 2013, PCT generated $4.4 million, a 73% increase in revenues from Q1 2013. PCT completed three process development
contracts in Q2 2013, triggering higher revenue recognition. PCT also recently signed two new clients, including a large pharmaceutical company that is entering the
cell therapy sector, and continues to build its business. PCT has provided services to over 100 clients in its more than 15-year history, and is the only contract
manufacturing organization to have worked with a client's product through all of the phases of its clinical trials and ultimately to FDA approval. PCT offers its clients
and NeoStem cell processing and development capabilities on both the East and West Coasts of the U.S and is pursuing plans to expand internationally.

Amorcyte - The Company continued enrollment in its PreSERVE Phase 2 clinical trial with 120 patients infused as of August 8, 2013 and is on track to complete patient
enrollment for this trial in 2013 with data read out 6-8 months after the last patient is infused.

Athelos - The Company continues to progress with its T-cell program with the goal of developing treatments for immune-mediated diseases, such as autoimmune
disorders such as type 1 diabetes (“T1D”) and inflammatory conditions such as steroid resistant asthma. On July 15, the Company announced that it has executed
agreements with the University of California, San Francisco and the laboratories of Jeffrey Bluestone, PhD, and Qizhi Tang, PhD, to collaborate on the development of
human Regulatory T cells (“Treg”) for the treatment of T1D. This collaboration advances NeoStem's role in the development and commercialization of
immunomodulatory cellular therapeutic products for the treatment of intractable diseases involving the immune system. This collaboration also advances NeoStem's
Treg program towards a clinical Phase 2 trial to evaluate the efficacy of autologous Tregs in T1D. Under the agreements, NeoStem will manufacture a Treg product
consisting of polyclonally expanded Tregs for the planned Phase 2 trial to treat patients newly diagnosed with T1D and will also collaborate with Dr. Bluestone on allo-
specific Tregs for organ transplant tolerance in another Phase 2 study. Additionally, NeoStem plans to sponsor a Phase 1b/2a study on the use of Tregs for the treatment
of steroid resistant asthma. The collaboration includes the research effort to develop the next generation of Treg products for therapeutic use.

Appendix

Use of Non-GAAP Financial Measures

The Company uses Net Loss from Continuing Operations Excluding Non-Cash Charges as a non-GAAP financial measure in evaluating its performance. This measure
represents net loss from continuing operations, less equity-based compensation, depreciation and amortization, and other non-cash adjustments included in net loss from
continuing operations. The Company believes that providing this measure to investors provides important supplemental information of its performance and permits
investors and management to evaluate the core operating performance and cash utilization of the Company by excluding the use of these non-cash adjustments.
Additionally, the Company believes this information is frequently used by securities analysts, investors and other interested parties in the evaluation of performance.
Management uses, and believes that investors benefit from, this non-GAAP financial measure in assessing the Company's operating results, as well as in planning,
forecasting and analyzing future periods.



Net Loss from Continuing Operations Excluding Non-Cash Charges has limitations as an analytical tool, and investors should not consider this measure in isolation, or as
substitutes for analysis of the Company's results as reported under generally accepted accounting principles in the United States (“U.S. GAAP”). For example, this measure
does not reflect the Company's cash expenditures, future requirements for capital expenditures, contractual commitments, or cash requirements for working capital needs.
Although depreciation and amortization are non-cash charges, the assets being depreciated or amortized often will have to be replaced in the future, and Net Loss from
Continuing Operations Excluding Non-Cash Charges does not reflect any cash requirements for such replacements. Given these limitations, the Company relies primarily on
its U.S. GAAP results and uses the Net Loss from Continuing Operations Excluding Non-Cash Charges measure only as a supplemental measure of its financial
performance and cash utilization.

Six Months Ended June
30, 2013

GAAP to NON-GAAP Reconciliation (millions)

Net Loss from Continuing Operations $ (17.5)
Equity-Based Compensation B
Depreciation and Amortization 0.8
Changes in Fair Value of Derivative Liability (0.1)
Deferred Income Taxes 0.5
Net Loss from Continuing Operations Excluding Non-Cash Charges $ (13.0)

Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. Forward-looking statements reflect
management's current expectations, as of the date of this press release, and involve certain risks and uncertainties. Forward-looking statements include statements herein with
respect to the successful execution of the Company's business strategy, including with respect to the Company's research and development and clinical evaluation efforts as well
as efforts towards development of cellular therapies, including with respect to AMR-001, the future of the regenerative medicine industry and the role of stem cells and cellular
therapy in that industry and the Company's ability to successfully grow its contract development and manufacturing business. The Company's actual results could differ
materially from those anticipated in these forward- looking statements as a result of various factors. Factors that could cause future results to materially differ from the recent
results or those projected in forward-looking statements include the "Risk Factors" described in the Company's Annual Report on Form 10-K filed with the Securities and
Exchange Commission on March 11, 2013 and in the Company's periodic filings with the SEC. The Company's further development is highly dependent on future medical and
research developments and market acceptance, which is outside its control.

CONTACT: NeoStem

Eric Powers

Manager of Communications and Marketing
Phone: +1-212-584-4173

Email: epowers@neostem.com
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Forward-Looking Statements

This presentation includes “forward-looking™ statements within the meaning of the Private Securities Litigation Reform Act of 1995, as well as historical information.
Such forward-looking statements involve known and unknown risks, uncertainties and other factors which may cause our actual results, performance or
achievements, or industry results, to be materially different from anticipated results, performance or achievements expressed or implied by such forward-looking
statements. When used in this presentation on Form 10-K, statements that are not statements of current or historical fact may be deemed to be farward-locking
statements. Without limiting the foregoing, the words “plan,” “intend,” “may,” “will,” “expect,” “believe,” “could,” "anticipate,” “estimate,” or “continue” or similar
expressions or other variations or comparable terminology are intended to identify such forward-looking statements, although some forward-looking statements are
expressed differently. Additionally, statements regarding the future of the regenerative medicine industry and the role of stem cells and cellular therapy in that
future, aur ability to successfully develop and grow our business, including with regard to our research and development and clinical evaluation efforts and future
marketing and sales in respect of AMR-001 and other cell therapies, the marketing and performance of our contract development and manufacturing business and
our adult stem cell collection, processing and storage business are forward looking statements. Qur future operating results are dependent upon many factors and
our further development is highly dependent on future medical and research developments and market acceptance, which is outside our control.

Forward-looking statements, including with respect to the successful execution of the Company's strategy, may not be realized due to a variety of factors and we
cannot guarantee their accuracy or that our expectations about future events will prove to be correct. Such factors include, without limitation, (i) our ability to
manage our business despite operating losses and cash outflows; (i) our ability to obtain sufficient capital or strategic business arrangements to fund aur operations
and expansiaon plans, including meeting our financial obligations under various licensing and other strategic arrangements, the funding of our clinical trials for AMR-
001, and the commercialization of the relevant technology; (iii) our ability to build the management and human resources and infrastructure necessary to support
the growth of our business; (iv) our ability to integrate our acquired businesses successfully and grow such acquired businesses as anticipated, including expanding
our PCT business into Europe; (v) whether a large global market is established for our cellular-based products and services and our ability to capture a share of this
market; (vi) competitive factors and developments beyond our control; (vii) scientific and medical developments beyond our contral; {viiil) our ability to obtain
appropriate governmental licenses, accreditations or certifications or comply with healthcare laws and regulations or any other adverse effect or limitations caused
by government regulation of our business; {ix) whether any of our current or future patent applications result in issued patents, the scope of those patents and our
ability to obtain and maintain other rights to technology required or desirable for the conduct of our business; (x) whether any potential strategic benefits of various
licensing transactions will be realized and whether any potential benefits from the acquisition of these licensed technologies will be realized; (xi) the results of our
development activities, including our current Phase 2 clinical trial of AMR-001; (xii} our ability to complete our Phase 2 clinical trial of AMR-001{or initiate future
trials) in accordance with our estimated timeline due to delays assaciated with enrolling patients due to the novelty of the treatment, the size of the patient
population and the need of patients to meet the inclusion criteria of the trial or otherwise; and (xiii) the other factors discussed in “Risk Factors” and elsewhere in
this presentation and in the Company's other periodic filings with the Securities and Exchange Commission (the “SEC"} which are available for review

at www sec.gov under “Search for Company Filings.”

All forward-looking statements attributable to us are expressly qualified in their entirety by these and other factors. Readers are cautioned not to place undue

reliance on these forward-looking statements, which speak only as of the date hereof. Except as required by law, the Company undertakes no obligation to update
any forward-looking statements, whether as a result of new information, future events or otherwise.

®”.
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Unsustainable Growth in US Health Care Costs

* 52.7 Trillion spent annually on health care!

* 80% associated with chronic conditions?

o Cardiovascular disease: $445B+ today, 1T+ by 20303

o Diabetes: $174B+ today, $300B+ by 20254

We need to move paradigm from treatment of chronic disease to cure through
regenerative medicine

1)  Center for Medicare and Medicaid

2)  “Chronic disease and medical innovation in an aging nation” www.silverbook.org
3) American Heart Association, Policy Statement January 24, 2011

4]  American Diabetes Association
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Regenerative Medicine

* Repair or replace damaged tissue and restore function
* Novel regenerative therapies that hold possibility to:
t Improve clinical outcomes

‘ Reduce overall healthcare costs

®”.
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NeoStem Develops Therapies for Chronic Unmet

Medical Needs

* Significant IP
Portfolio...

e ..and arevenue
generating service
division

®”.
NeeStemr

Cardiovascular

Disease

C/i CELL THERAPY SERVICES

™
®e CDMO SEL
Athel@s Technology
Autoimmune Regenerative
Disorders Medicine
Platform
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The Revenue Side of the Business...
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@PCT Progenitor Cell Therapy

CELL THERAFY SERVICES

* Recognized contract development and manufacturing organization
(East and West Coast operations)

o N

* Development and delivery of high quality, cost-efficient, and effective
therapeutics can be leveraged by state-of-the-art manufacturing and
regulatory expertise

8",
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@PCT 15 Year Track Record of Success

Experience:

* 100+ clients served and growing

* 30+ tech transfers

* 30,000+ products manufactured

* 18,000+ products stored

* 14,000+ products shipped for clinical use

* 50+ US and EU regulatory filings successfully completed

PCT is the only contract manufacturing organization to have
worked with a client’s product (Provenge®) through all phases of
clinical trials and ultimately to FDA approval

8",
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QDCT 15 Year Track Record of Success

CELL THERAFY SERVICES

* c¢GMP/GLP accredited and certified Facilities

Allendale, New Jersey (30,000 ft2) Mountain View, California (25,000 ft2)
ISO Class 7 / Class 10,000 suites ISO Class 7 / Class 10,000 suites
ISO Class 6 / Class 1,000 suite

* Ability to serve clients and patients across the US

* Large and small companies in the cell therapy industry outsource services for all or
part of their manufacturing needs to improve efficiencies and profitability and to
reduce capital investment

VSN Baxter @ W sremcelcs

Dendréofi  ImmunieCellular t\ coronado  OS1T1S @m

®”.
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@PCT Manufacturing Growth Plans

CELL THERAFY SERVICES

« Establish opportunities for early partnering relationships with goals of
commercial manufacturing, equity participation and back-end royalties

* Automation initiatives focused on lowering cost of goods and increasing
gross profits

* |nitiatives being pursued to expand commercial manufacturing in the US
and Europe

0.
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@PCT Cell Therapy Manufacturing
Customer Profiles

CELL THERAFY SERVICES

Examples of Contract Services Potential from Conception to Commercialization*®

Phase 1 Clinical Trial
Manufacturing Contract

Phase 2 Clinical Trial
Manufacturing Contract

Phase 3 Clinical Trial
Manufacturing Contract

Commercial Manufacturing
Contract

®”.
NeeStemr

6 to 12 Month Eng.
5 to 25 Units Produced
$250,000 to $750,000

12 to 18 Month Eng.
25 to 50 Units Produced
$625,000 to $1,250,000

12 to 18 Month Eng.
50 to 100 Units Produced
51,000,000 to 52,000,000

Est. Peak Annual Sales
2,500 to 5,000 Units
$38M to S75M / Yr.

12 to 18 Month Eng.
25 to 50 Units Produced
$625,000 to $1,250,000

12 to 24 Month Eng.
100 to 200 Units Mfg.
$2,000,000 to 54,000,000

24 to 48 Month Eng.
200 to 400 Units Mfg.
$3,000,000 to 56,000,000

Est. Peak Annual Sales
10,000 to 25,000 Units
S80M to 5200M / Yr.

Low Complexity Medium Complexity High Complexity
Product Product Product
Pre-clinical Drug Discovery 12 to 18 Month 12 to 24 Month 24 to 36 Month
Contracts Engagement Engagement Engagement
$50,000 to $250,000 $250,000 to $500,000 $500,000 to $1,000,000

12 to 24 Month Eng.
50 to 100 Units Produced
$1,000,000 to $2,000,000

18 to 36 Month Eng.
200 to 400 Units Mfg.
53,000,000 to 56,000,000

24 to 48 Month Eng.
400 to 1,000 Units Mfg.
54,000,000 to 510,000,000

Est. Peak Annual Sales
25,000 to 50,000 Units
5125 to 5250M / Yr.

*Based on industry experience and estimated potential future commercial manufacturing needs.
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Building the Best in Class Cell Therapy Pipeline...

®”.
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Built for Success in Regenerative Medicine

amorevre  Cardiovascular disease

+ Acute myocardial infarction — Phase 2
+ Congestive heart failure — Preparing for Phase 1b/2a
+ Traumatic brain injury — Preclinical

Atheb%‘ Autoimmune disorders

* Type 1 diabetes — Phase 2 ready
* Steroid resistant asthma — Preparing for Phase 1b/2a
+ Organ transplant tolerance = Preparing for Phase 2

SEL. Regenerative medicine platform

Technology

Periodontitis — IND to be filed

Macular degeneration — Preclinical
Osteoporosis — Preclinical

Acute radiation syndrome — Preclinical
Wound healing - Preclinical

®”.
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AN Hi - :
o= High Cost of Cardiovascular Disease
W/

ALTH

o

cnrs/

§2.7 trillion dollars is spent annually on health care
costs, currently 18% of US GDP

RN

CENTER e MECNCARS ) MEOCAD WSCES ’ ey
s

Figure 1.1a Percentage of Medicare FFS Beneficiaries with the 15 Selected Chronic Conditions: 2010

High bloed pressure
High chalestaral
tschamic heart disease | 1%
Artheitis I 7%
Disbatos I i
Heart failure I 1 5%
Chrenic kidnoy disease NN 15%
el DATA HIGHLIGHTS:
core I 12 The most common chronic conditions
T, —— among Medicare beneficiaries ware:
Atrial fibrllation NG 5%

8%

45%

+  High blood pressure (58%),

+  High cholesterol (45%),
Cancer NN 5% +  Heart disease (31%),
Csteoporosss N 7% *  Arthritis (27%) and
Asthma [N 5% +« Diabates (28%).
Stroke NN 4%
% America
n . : s
” Heart Cardiovascular disease costs over $445 billion today,
Associations Projected to increase to 51 trillion by 2030

Learn and Live
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&N\ AMR-001 Brings Repair System to the Heart
W@/ in Order to Preserve Function After a STEMI

CD34+/CXCR4+
from bone marrow

CD34+ cell laying down _
new blood vessels 1

@ CD34+/CXCR4+

‘] SDF Gradient

CD34*CXCR4* Cells are a natural repair mechanism

0.
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&N The Peri-Infarct Zone Becomes the Infarct

AMORCYTE

~=Infarcted Zone
Pari-Infarct Zone

* A consequence of inadequate perfusion (microvascular insufficiency) after a
heart attack is apoptosis and progressive cardiomyocyte loss in the peri-
infarct zone, leading to infarct expansion

* STEMI patients are at risk of a progressive deterioration in heart muscle
function that leads to arrhythmia, recurrent myocardial infarction,
congestive heart failure and premature death

®”.
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&N\ Phase 1 Trial Design for AMR-001

AMORCYTE

Post-AMI with LVEF €50% and wall motion abnormality in the myocardium of
the IRA

Indication
Primary Endpoint Safety in post-AMI patients
Other Endpoints RTSS* (Perfusion); LVEF; ESV; SDF mobility
Confirmation of ST Elevation MI; Ejection fraction < 50%

Key Inclusion Criteria .
96 hours post stenting

Dosing Frequency Single dose
Groups and Randomization 3 dose cohorts (5, 10, 15 million cells, randomized 1:1, open-label)

Number of Subjects N=31
Number of Sites 4 (incl. Emory University, Texas Heart Institute, Vanderbilt, Cincinnati)
Geography United States
Trial Duration 6 months

Day 5-8: Day 6-10:
Day 1: Ventriculography Day 4: CMR 6-8 Hour Cell Separation Process Injection inta the IRA

"_ - . 8 7 " - —_——
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Phase 1 Trial Results Summary
Dose Response Correlated with Mobile CD34+ Cells

10.0% - oo
5.0% * 200 . * *
o . * . .
0.0% J T T 0.00F+00 s.o0ess 1506406 2 00E2 06 2508005 3.00E+ 06
0.008+00 5. (DOE+06 1.50E+06 2.00E+06 2 50F+06 3.00E+06 =200
5.0% * -,
% g -400
.10, # Alnfarct % — *
i Lvrmass * -‘_h__hh"'“'-—- E0D + ARTSS
-15.0% Rt=0.4971 L4 -B00 B =0.4538
P= 015 e ®
-20.0% 1000 =
Increasing doses of CD34+/ SDF-1 mobile cells reduced the Increasing doses of CD34+/ SDF-1 mobile cells reduced RTSS
size of the infarct region by CMR indicating improved perfusion
¥ =4 infarct % LV Maoss, X = Dose of 50F1 mobile CD34 cells Y= A RTSS, X = Dose of SDF1 mohile CD34 cells
RTSS (Hypoperiusion)
Cohort Base Line & months Delta % Change
Control 259.0 273.5 +14.5
SM Cells 714.2 7220 +7.8
10M Cells 998.4 4358 -362.8
15M Cells 584.0 4620 -1220

DSMB determined that no adverse events were related to therapy

Patients dosed 2 the threshold dose of 10 million cells showed
significant improvement in perfusion
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AMORCYTE

&N\ Effect of AMR-001 on Left Ventricular

W/ Function: Results of Phase 1 Trial

% of individuals
with decrease in
left ventricular
ejection fraction
(LVEF)

®”.
NeeStemr

Threshold
60 ,{
]
]
i
40 L ! Noindividuals
! showed
. |  adecrease
i i in LVEF
i
]
]
0 1
0 5 10 15

CD34+ cells (millions)

Quyyumi AmHt] 2011 and data on file
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&N\ PreSERVE-AMI Phase 2 Study

AMORCYTE

Indication Post-AMI preservation of cardiac function

Design Double blinded, placebo controlled, randomized (1:1)
Primary Endpoint Change in cardiac perfusion (RTSS by SPECT) from baseline to 6 months

Other Endpoints Secondary endpoints to determine preservation of cardiac function and clinical
events:

* CMR to measure LVEF, LVESV, LVEDV, regional myocardial strain, infarct/peri-infarct
regional wall maotion abnormalities, and infarct size (baseline and 6 months)

* Quality of Life measures: (KCCQ & SAQ)

* Reduction in cumulative MACE and other adverse clinical cardiac events at 6, 12, 18,
24, and 36 months

Treatment Single dose. Minimum dose for release >10MM cells

Location and Number United States, 60+ centers, 160 patients will be treated
of Subjects

®”.
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&N\ Intellectual Property

AMORCYTE

* Broad and growing patent portfolio supports cardiac and other ischemic conditions

* 4issued US composition of matter and methods patents:
*  U.5.7,794,705: Issued 9/14/2010. Indication: Cardiac: Post AMI early and late
= U.S.8,088,370: Issued 1/3/2012. Indication: Any vascular injury: Post vascular insufficiency
» U.5.8,343,485: Issued 1/1/2013. Indication: Any vascular injury: Post vascular insufficiency
* U.S. 8,425,899: Issued 4/23/2013. Indication: Progressive myocardial injury: Post AMI

* 8issued OUS composition of matter and method patents:
*  lapan, South Africa, Malaysia, Philippines, Canada, Russia

* Patent Applications: 24 active US and OUS patents pending

* Issued and pending claims can be applied to other conditions caused by underlying ischemia,
including: chronic myocardial ischemia post-AMI, congestive heart failure, critical limb ischemia
and ischemic brain injury
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&N\ Scientific Advisory Board

AMORCYTE

Andrew L. Pecora, MD, FACP, CPE Chief Scientific Officer, Amorcyte

SAB Administrative Chairman Hackensack University Medical Center
Eugene Braunwald, MD, FRCP Brigham & Women's Hospital

Bernard J. Gersh, MD, ChB, DPhil, FRCP The Mayo Clinic

Dean J. Kereiakes, MID, FACC The Christ Hospital Heart of Greater Cincinnati
Douglas L. Mann, MD, FACC Washington University School of Medicine
Emerson C. Perin, MD, PhD, FACC Texas Heart Institute

Bertram Pitt, MD University of Michigan School of Medicine
Arshed Quyyumi, MD, FRCP, FACC, Principal Emory University School of Medicine
Investigator, PreSERVE Trial

Edmund K. Waller, MD, PhD, FACP Emory University School of Medicine
lames T. Willerson, MD University Texas Health Science Center
Joseph Wu, MD, PhD Stanford University School of Medicine
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What’s Next? Congestive Heart Failure

CHF
660,000 Incidence

5,800,000 Pprevalence

American Heart Association

23,000,000

Prevalence

20,000,000

Case Western University

.
NeeStem: NASDAQ: NBS | 23




AMORCYTE

CD34+ Stem Cell Therapy Yields Meaningful

W@/ Clinical Benefits in Dilated Cardiomyopathy

Stem Cell Group
Controls

Pump Failure
Deaths

Sudden Cardiac
Deaths

Heart
Transplantations

Number of Patients

®”.
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m
-

p=0.03

p=039

p=0.73

Event Free Survival

100%
90% Stem Cell
80% | p=0.015
o Control
60%

Months 12 24 36 48 60

Adapted from Vrtovec et al, Circ Res published online 10/12/12
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Athel(%‘ Treg Cells to Restore Immune Balance

. @ BD Partnership with Becton Dickinson (20% ownership of Athelos)

* Immune-mediated diseases, such as graft-versus-host-disease (GVHD), autoimmune
disorders, such as type 1 diabetes and multiple sclerosis, and allergic conditions, are
a result of an imbalance between T-effector cells and T-regulatory cells (Treg)

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

1) Chai, Jian-Guo et al, Journal of Immunology 2008; 180,858-869

8",
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Athelcfs‘ Treg Cells to Restore Immune Balance
(cont.)

¢ Ongoing collaboration with Drs. Jeffrey Bluestone and Qizhi Tang (UCSF) for
treatment of:

e type 1 diabetes
e steroid resistant asthma m
e organ transplant rejection
e Exclusive rights to more than 20 issued patents covering:
e isolation

e activation

* expansion

methods of treating or preventing certain conditions and/or diseases using Tregs

8",
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Athehfs‘ Scientific Advisory Board

Robert A. Preti, PhD,
SAB Administrative Chairman

leffrey Bluestone, PhD
David A. Horwitz, MD
Robert Korngold, PhD
Robert S. Negrin, MD

David Peritt, PhD

Noel L. Warner, PhD

®”.
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CS50 of NeoStem and President of PCT

University of California, San Francisco, Diabetes Center

University of Southern California

Hackensack University Medical Center

Stanford University

Hospira

BD Biosciences
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SEL Regenerative Medicine Potential

Technology

* QOur early stage research has identified cells in human blood and bone marrow that show
evidence of the potential for multilineage differentiation (very small embryonic-like (VSEL™)
stem cells)

* Preliminary data in pre-clinical animal models have indicated that highly enriched human
VSELs™ are able to integrate, differentiate and potentially regenerate

* Treatment indications being explored include macular degeneration, osteoporosis, cardiac,
acute radiation syndrome, and wounds

vseLsitR B
._ 4 .:,.—_.H' #
' 4 \

Bone Neuron ' Pancreas
mesoderm ectoderm endoderm
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SEL Regenerative Medicine Potential

Technology

* Pre-clinical work financed largely by grants and DOD funding

* NeoStem has 7 families of patents pending for method of treatment claims that
dovetail with the indications that we are pursuing

o Total Active Grants Awarded: 54,596,676
o Total Grants Pending: $150,000

o Additional grants have been submitted

®”.
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SEL Human VSELs™ Accelerate Healing in a SCID
e [Mlouse Complex Tail Wound Model

VSELs vs. MSCs

1l

p <0.05

% Re-epithelialization

Days Post-wounding
B 2.500 human vsELs
500,000 human MSCs
. Fibrin Control

il Yt Fe 3
T L

Fibrin Control (Day 14) ¢ 2500 VSELs (Day14) D

Preliminary data suggest that VSELs™ may be more effective in accelerating healing than
mesenchymal stromal cells in a preclinical model of severe complex wounds

®”.
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SEL Preliminary Data Suggest Human VSELs™ Injected
remocsr jnto @ Mouse Sub-Retinal Space Integrate and
Show Differentiation Potential in situ

PKH-26/Recoverin PKH-26frhodopsin
PKH-26 positive cells co-labeled with Recoverin (400x). PKH-26 positive cells co-labeled with rhodopsin (400x).

Eminli, 5. et al. Exploring the use of human very small embryonic-like stem cells (VSELs) isolated from adult peripheral blood for therapy of dry age-
related macular degeneration (AMD). IS5CR 2012 Annual Meeting, Yokohama, Japan. Poster presentation.

®".
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SE[ Academic Collaborators

Technology

Vincent Falanga, MD

Kameran Lashkari, MD

Song Li, PhD

Mariusz Ratajczak, MD, PhD, D5ci

Russell Tacihman, DMD, DMSc

®”.
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Boston University

Schepens Eye Institute, Harvard Medical School

University of California, Berkeley

University of Louisville

University of Michigan
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Key Executives

Robin Smith, MD, MBA
CEQ & Chairman of the Board

Larry May
Chief Financial Officer

Andrew L. Pecora, MD, FACP
Chief Visionary Officer, CMO of PCT,
80 of Amorcyte

Douglas W. Losordo, MD, FACC, FAHA
Chief Medical Officer

Robert . Preti, PhD
Chief Scientific Officer
President af PCT

Stephen W. Potter, MBA
Executive Vice President

Timothy C. Fong, PhD, MBA
VB, Technology & Product Development
of PCT

Jonathan Sackner-Bernstein, MD, FACC
VP af Clinical Develapment ond
Reguiatary Affairs

Martin E. Schmieg
VP, Corparate Development

®”.
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MD = Yale; MBA = Wharton

Farmerly President & CEQ IP2M (HC multimedia), EVP & CMO HealthHelp (radiology management)

Trustee of NYU Medical Center; Chairman of the Board of NYU Hospital for Joint Diseases (through November 2003)
and Stem for Life Foundation

BS Business Administration = University of Missouri

Farmerly Treasurer & Controller at Amgen; SVP Finance & CFO at BioSource Intl

Extensive experience building accounting, finance and IT operations

MD = University of Medicine and Dentistry of Mew Jersey

Chief Innovations Officer, Professor and Vice President of Cancer Services at John Theurer Cancer Center at
Hackensack University Medical Center

MD = University of Vermont

Leader in cell therapy research; Renowned cardiologist; Adjunct Professor in Medicine, Northwestern University
Former VP, New Therapies Development Regenerative Medicine, Baxter & Former Director,

Feinberg Cardiovascular Research Institute

PhD and M5 in Cellular Biology / Hematology - New York University

One of the country’s leading autherities on cell engineering and the principal investigator for a number of clinical trials
relating to stem cell transplantation

10 years experience as Director of Hematopeietic Stem Cell Processing & Research Laboratory

BS = University of Massachusetts; MBA - Harvard Business School

Biotech and pharma experience: Osiris Therapeutics (approval of Prachymal®, first-ewer stem cell drug therapy),
Genzyme, DuPont Pharmaceuticals, Booz Allen & Hamilten

PhD in Immunology — UCLA, MBA - Saint Mary's College

Recently Technical Director Cell Therapy at BD Biosciences

Over 18 years experience in drug development; Has led R&D groups in cell and gene therapies from discovery research
to clinical trials

MD - lefferson Medical College

Internationally recognized clinical researcher in cardiology

20 years experience n clinical practice, medical research and healthcare management

FD background as past Associate Director for Technology and Innovation; Former CMO at Clinilabs, a clinical research
organization

BA — LaSalle University

Expertise in bus dev for health care product and med tech companies

Formerly President of Nuvilex, Inc., President and CEQ of Freedom2, Inc.

Selected transactions include multi-billion dollar sale of Advanced Bionics Corp. to Boston Scientific & development
and market launch of the Cytoscan instrument
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Board of Directors

Robin Smith, MD, MBA

CEQ & Chairman of the Board

Richard Berman
(Independent)

Drew Bernstein, CPA
(Independent)

Martyn Greenacre, MBA
(Independent)

Steven Myers
(Independent)

Andrew Pecora, MD, FACP

Eric Wei
Managing Partner, RimAsia
Capital Partners
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MD = Yale; MBA — Wharton

Formerly President & CEQ IP2M, EVP & CMO HealthHelp

Experience - Trustee of NYU Medical Center; Chairman of the Board of NYU Hospital for Joint Diseases
[through November 2009) and Stem for Life Foundation

Over 35 years of venture capital, management, M&A experience

Experience — Current Board of Directors of Apricus Biosciences, Easylink Services International, Inc.,
Advaxis, Inc., Broadcaster, Inc., National Investment Managers

BS — University of Maryland Business School

Licensed in State of Mew York; member AICPA, NYSSCPA and NSA

Experience — Bernstein & Pinchuk LLP (member of BDO Seidman Alliance); PRC auditing; 200+ real estate
transactions with 538+ aggregate value; accountant and business advisor

BA — Harvard College; MBA — Harvard Business Schoal

Experience — Board and executive positions for multiple biopharmaceutical companies; Former CEO of
Delsys Pharmaceutical Corporation and Zynaxis Inc; Chairman of the Board of BMP Sunstone Corporation
BS Mathematics — Stanford University

Experience — Founder/Chairman/CEO SM&A (competition management services); career in aerospace and
defense sectors supporting DoD & NASA programs

MD — University of Medicine and Dentistry of New Jersey

Experience — Chief Innovations Officer, Professor and Vice President of Cancer Services at John Theurer
Cancer Center at Hackensack University Medical Center, and Managing Partner of the Northern New lersey
Cancer Center

BS Mathematics & Economics — Amherst College; MBA — Wharton

Experience — Founder/Managing Partner of RimAsia Capital Partners (private equity); Peregrine Capital,
Prudential Securities, Lazard Freres, Citibank; Gilbert Global Equity Partners Crimson Asia Capital Partners
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Key Metrics

Market Metrics

Financial Metrics

Market Capitalization®
Enterprise Value®”
Current Price®

52 Week Range®
Float®

Insider Holdings?

Institutional Holdings®

$150M
$138M
$7.40

$5.00 - $8.90
17.1M

15.8%

6.6%

Revenue®®
Cash®
Additional Cash®

Common Shares
Outstanding®

Warrants®

Options®

S$6.9M (1H 2013)
$14.7M
$3.9M

20.3M

5.4M (avg. warrant exercise price of

$15.55 — mostly callable)

2.6M |avg. option exercise price

of $11.41)

1) Asof August 7, 2013, based on 20.3 million shares outstanding

2) Asof August 1, 2013 (Source: FactSet)
3) Asof June 30, 2013 (Source: NBS June 30, 2013 10Q)

4) Cash raised through warrant exercises and issuance of stock
between July 1, 2013 and August 8, 2013 (Source: MBS June 30,

2013 100)
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Over Past 7 Years Accessed $134 Million and
Completed 5 M&A Transactions and 1 Divestiture

CELL THERAPY SERVICES

AMORCYTE
Acquired
®e Acquired
SEL Atheles
echnology 80% Acquired
Acquired
Stem Cell =
Technologies, Inc. griEddiee
echnologies, Inc SIS

Divested

©)
Phase Il Medical

E R Y E
Acquired Acquired CBH Began partnership
(51% of Erye) with Vatican

MNeaStem, Inc.

2006 | 2007 | 2009 | 2010 | 2011 | 2012 |
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Growth Strategy

Goal

Present

Near-Term

Future
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NeeStenm:

@PCT

AMORCYTE

Athelee®

SEL

L THERAFY SEACES Technology
Global Leader in Largest Cell Global Leader in Key Player in the Proprietary
Cell Therapy Therapy Contract the Treatment of Treatment of Technology
Regenerative Manufacturer Ischemic Diseases Autoimmune Platform / Market
Medicine Diseases Changer
Set Stage for Add New Products Acute Myocardial Advance R & D of Expand Grant
Growth; NASDAQ; / Services; Infarction (AMI) Treg Autoimmune Funding for VSEL™
Management Team European (Phase 2) Platform Research and
Expansion Development

Expand Top Line

Revenues (PCT);

Get Pipeline to
Market

Global, Scalable
Commercial
Manufacturing

Congestive Heart
Failure (CHF)
(Phase 1)

Type 1 Diabetes
(T1D)
(Phase 2)

Demonstrate
Viability of VSEL™
Platform; IND
Submission for
Bone

Build Sales and
Marketing
Capabilities /
Partnerships

Automation, New
Technologies to
Improve
Profitability

Traumatic Brain
Injury (TBI)
{Pre-Clinical)

Steroid Resistant
Asthma (SRA)
{Pre-Clinical)

Select Primary
VSEL™ Target
Indication;
Commence Trials
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NeoStem Milestones

* Therapeutic Pipeline
Y :
° @) Complete enrollment PreSERVE-AMI Phase 2 trial
° §J 15t data readout 6-8 months after last patient enrolled
° @J Progress towards Phase 1b/2a AMR-001 CHF trial
o) VS..-EL— Progress towards VSEL™ human bone growth trials

O Atheles Progress Treg cell program towards Phase 2 trial in
type 1 diabetes

« Commercial Operations @pCT
o Cell therapy automation project
o Manufacturing expansion into Europe
o US commercial manufacturing expansion

o Product/service expansion transaction(s)

8",
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Contact Information

NeoStem, Inc.
NASDAQ: NBS
www.neostem.com

Robin Smith, MD, MBA
Chairman & CEO

Phone: (212) 584-4174
Email: rsmith@neostem.com
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World Health
Organization

Leading cause of death in the world

Nearly 2X the next highest cause of
death in high-income countries

®”.
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Waorld

Ischaamic heart disease

Stroke and other cerebrovascular disease
Lower respiratory infactions

Chronic obstructive pulmonary disease
Diarrhoeal diseases

HIVIAIDS

Trachea, bronchus, lung cancers
Tuberculosis

Diabetes mellitus

Road traffic accidents

High-income countries

Ischaemic heart disease

Stroke and other cerebrovascular disease
Trachea, bronchus, lung cancers
Alzheimer and other dementias

Lower respiratory infections

Chronic obstructive pulmonary disease
Colon and rectum cancers

Diabetes mellitus

Hypertensive heart disease

Breast cancer

Deaths in millions

1.25
6.15
3.46
328
246
1.78
1.39
1.34
126
121

Deaths in millions

1.42
0.1
0.54
0.37
0.35
0.32
0.30
024
021
017

averee High Prevalence of Ischemic Heart Disease
W ¢

% of deaths
12.68%
10.8%
6.1%
58%
4.3%
3.1%
2.4%
2.4%
22%
2.1%

% of deaths
15.6%
BT%
59%
4.1%
38%
35%
33%
26%
2.3%
19%
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Intracoronary Delivery of CD34+ Stem Cell Shows
Improvement in Physiologic and Clinical Status is
Durable (to 5 years)

A
——5C Group —=— Controls
45
40 -
&£
E a0 i
=
Pa0Ld3 P=0L02 P=0.02 P=0.01 Pe.02 P=0L02
15
o 1 ] 3 4 5
Time [years]
c ——5C Group —=— Controls
0O
m asas
_ smi--
E
= 400f--
w2l
]
100 P P o ey o ey
0 G P, 55 P=0.02 P08 P01 P01 P=0.01
o 1 2 3 4 5 o 1 ] L3 Fl g
Tirma [years] Timee [years]

Adapted from Vrtovec et al, Circ Res published online . Stem Cell Group
Oct 12, 2012
. Controls
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Athele® Ex vivo Expanded Human Tregs Show Safety
and Potential Efficacy in Early Clinical Trials

i~
2 100%
]
E 0%
80%
N ) T Y el A 8 70%
i 41 Siasy  ERAE w:I:: d g Emﬁ
_ a 50%
- S a0%
£ : ° 30%
w ;%IN‘ . h
(TR @ § 20%
3 wy 3 8 10%
[« L1 L | ) L[ L rl'.?’l 'I‘g-_‘w (L
- 0%
Bog. | Cowr] wrim]| wal
e i mse n
4l |
CD25

Post-sort nTreg : >90%
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Ex Vivo Expanded Tregs Suppress CD4+ T effector cells

le 32 100 200

T effector to nTreg ratio
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Atheles® Open Treg Trials

* Laport and Negrin, Stanford (NCT01660607) Phase I/Il MAHCT w/ TCell Depleted Graft
w/Simultaneous Infusion Conventional and Regulatory T Cell (unpublished pers comm)

* Gitelman and Bluestone, UCSF (NCT01210664) T1DM Immunotherapy Using CD4+CD127lo/-
CD25+ Polyclonal Tregs (unpublished pers comm)

* Bykovskaia, Russian State Medical University (NCT01446484) Treatment of Children With Kidney
Transplants by Injection of CD4+CD25+FoxP3+ T Cells to Prevent Organ Rejection

* Brunstein, UMinn (NCT00602693 and NCT01163201)T-Regulatory Cell and CD3 Depleted Double
Umbilical Cord Blood Transplantation in Hematologic Malignancies

* Lu, Nanjing Medical University, China, and Blazar, UMinn, USA (NCT01624077) Safety Study of
Using Regulatory T Cells Induce Liver Transplantation Tolerance (Treg)

Source: Clinicaltrials.gov database
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Atheles® Peer Reviewed Treg Publications

* Trzonkowski et al., First-in-man clinical results of the treatment of patients with graft versus host
disease with human ex vivo expanded CD4+CD25+CD127- T regulatory cells . Clin. Immunol.
2009

* Dilanni et al., Tregs prevent GVHD and promote immune reconstitution in HLA-haploidentical
transplantation. Blood 2011

* Brunstein et al., Infusion of ex vivo expanded T regulatory cells in adults transplanted with
umbilical cord blood: safety profile and detection kinetics. Blood 2011

* Marek-Trzonkowska et al., Administration of CD4+CD25highCD127- Regulatory T Cells Preserves
B-Cell Function in Type 1 Diabetes in Children. Diabetes Care, 2012

* Marek-Trzonkowska et al., Clinical application of regulatory T cells in type 1 diabetes. Pediatric
Diabetes, 2013 (review)
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