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Forward-Looking Statements
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management and other human resource competencies that the Company needs to achieve its business objectives; increased competition in the field of regenerative medicine and the

financi al resources of its competitors; the Companyodspabutityandi dataesn Bwhd @Gampaayadsirt
strategy; plus factors, plus factors described under t heornhl®-K &bithediscayedr ended DekembeR 8152017 Rledc t o r ¢
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Regenerating Confidence | Steady Progress in Q2: Clinical Planning

OPERATIONALLY ON-TRACK EXTENDING FINANCIAL RUNWAY &

A On track with execution strategy
A Upgraded Scientific team with the right development

A Prioritized programs and resources

GLOBAL EXPANSION

A Long-team investors believe in technology
A Continued favorable private placements as value
increase and risk decreases

experience

A Renewed direction and streamlined organization A Exploring speed to market opportunities world-wide

OPTIMIZING TECHNOLOGY GAINING CLINICAL INSIGHTS

To Do Do I P>

A Working with additional esophageal leaders
A No standard of care for the repair of a failed
primary Pediatric Esophageal Atresia (US/China)

Implementing FDA guidelines and requirements
Expanded SAB guiding development priorities
Growing body of data on consistent regeneration
Novel and new category: bioengineered organ A Gaining deeper disease insights into the changing
implants with removable scaffold world-wide care of esophageal disease

New data on mechanisms of action A Gaining traction with global KOLs




Worldwide Unmet Needs Remain | underserved Patient Populations

Pivoting to a clinical-stage
company

Growing body of data Pediatric
on consistent Esophageal Atresia
regeneration

Esophageal
Disease

Implementing FDA Meeting with thought
guidelines and leaders and global
requirements KOLs

Common scientific
platform

Optimizing Technology | Gaining Clinical Insights



Platform technology: May Significantly Improve Treatment Options

Pediatric Atresia & Esophageal Non Small Cell Tracheal Cancer,
Cancer Lung Cancer (NSCLC) Stenosis and Trauma

¢
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Stage | & Il diagnosed Affecting bronchus ~8,000 patients
~15,000 Patients in US & EU ~5,000 Patients in US & EU in US & EU

Restore native esophagus function with Restore airway function, Restoring function through
the Cell spanE Eso|ihag e asparingm lungamththe reconstruction of any portion
Cell spanE Bronchjal | nopthe dracthea with the
Cell spanE Trache




Basic Principles of Tissue Engineered Approach

Tissue Engineering Components

Biomaterial
Scaffold

Bioreactor

Engineered
Tissue

Cellframe™ Technology

1 | Surgery scheduled
~3-4 weeks

2 Cells from
a biopsy
are
retrieved
from the
patient

CONFIDENTIAL

3 Cells are taken

to the cell lab
and are
expanded for
~14 days

4 Cells are then
transferred
onto Biostage's™
scaffold

5 ~3-5days
ina
rotating
bioreactor ,: ‘1
\_&'2 ?«

oy S

)

6 Biostage's Cellspan™
implant is then ready
to be placed in the
patient



Current Problem | underserved Patient Population

Current Treatment

A Complex surgical resection
requiring stomach and /or
intestinal #dApull
replacement esophagus

Unmet Need

A High rate of complications,
low quality of life and impact
on mortality

Stomach Pull Up Intestinal Resection




CellSpant Cell Delivery Device: Electrospun Polyurethane Tubular Mesh

U Dimensions and architecture of the scaffold tailor- U Biocompatible polyurethane material with a modified surface
made for any tubular anatomical structure chemistry designed for cell adhesion, delivery and tissue in-growth

Defined Pore size and
fiber diameter

SEM (1000X)

Cellularized CellSpan&

SEM (2000X)

Bi ost a&glS@anE Platform Technology *ﬁ



A Novel Approach | Regenerating Possibilities

Cellspan implant Rapid healing response Scaffold is
is inserted after and initial regeneration removed
esophageal resection over the Cellspan Implant at 21 days

\

DAY 21 DAY 361




Partnering for Progress |Bi ost age & Connecticut

Active collaboration with
Connecticut Chil dr en

Connecticut
Chil dr e

Lead by Christine Finck, MD
Scientific Advisory Board Member

Medical Center
is serving as a
pivotal site to
advance the
Biostage
pediatric
esophageal ’
atresia program | Connecticut
~ Children’s

MEDICAL CENTER

EVP and Surgeon-in-Chief
Connecticut Children




Pediatric Esophageal Atresia | Life-Threatening and Urgent Need

Approximately
1in 2,500 infants
in the US is born
with esophageal

atresia

Biostage
currently has

orphan designation |

in EA

With long-gap
esophageal atresia,
on average, infants
spend 120 days in
the ICU with a cost

of $576k per

patient

Esophageal atresia requires immediate surgical intervention

In some cases, the gap is too lengthy to bring the two ends together;
this condition is know as long-gap esophageal atresia (LGEA)

With long-gap esophageal atresia
there is no consensus on how to correct the defect




Cellspan Implants & China | Highest Incidence of Esophageal Cancer

across the Pacific

are helping bring
Biostage to a

new market with

' Esophageal cancer in China:
New partners disproportionate numbers, thousands afflicted

Global strategy led by Jason Chen, Chairman of
Board of Directors

thousands of Senior VP, Business pevelopment at‘Digitone,
potential patients CEO of subsidiary DST Robotics
Broad experience bringing
business to the Chinese market




Proprietary Platform | Securing additional Intellectual Property

cellframe
technology

PROVIDING STRUCTURE
FOR REGENERATION

PROPRIETARY PLATFORM, PROCESSES,
TECHNOLOGIES AND PRODUCTS

Issued patents and patent applications relating to bioreactor,
scaffold, cells and unigue combinations and methods

Legacy of bioreactor development, years of scaffold innovation,
thought leader involvement, unique trade secrets
and proprietary information regarding organ regeneration
Received Orphan Drug Designation for the esophagus and trachea
if approved, extends market exclusivity and financial opportunities

Capturing additional intellectual property on platform and products. Growing body of data.

Actively securing IP outside US. New intellectual property recently filed in China, Korea
and Japan.



Experienced Leadership | Dedicated Team

Jim McGorry, MBA
Chief Executive Officer

Hong Yu
President

Tom McNaughton, CPA
Chief Financial Officer

Bill Fodor, PhD
Chief Scientific Officer

Shunfu Hu, PhD
Business Development

Seasoned life science executive with more than 30 years of leadership experience in medical
technology and biotechnology businesses
Prior: Genzyme, Champions Oncology, Baxter Healthcare

Accomplished leader with extensive knowledge of strategic analytics, wealth management and
investment research
Prior: Bank of America

Experienced financial executive with a background that spans start-ups and large companies
Prior: Harvard Bioscience, Cabot Corporation, Tivoli, Deloitte

Over 25 years of research, management, training and consulting experience in academia and the
biotechnology industry

Prior: Yale School of Medicine, Alexion Pharmaceuticals, University of Connecticut Center for Regenerative
Biology, ViaCell, Cell Therapy Group

15 years experience in business and market development, process and product development,
investment and R&D strategy
Prior: Bioventus, Velcro, GT Advanced Technologies




Experienced Leadership | Dedicated Team

Sumati Sundaram, PhD
Cell Biology

Tina Roffidal, MPH
Clinical Operations

Jeffrey Bouchard
Engineering

Experienced biomedical scientist with over 10 years experience in regenerative
medicine with a focus on cellular therapies and engineered tissues
Prior: Naval Research Lab, Yale University, Rutgers University

Clinical Research Professional with more than 15 years experience in conducting
pediatric and adult Phase I-lll oncology and cardiology clinical trials

Prior: Complex Socio-Technical Systems Healthcare (CSTS), The Floating Hospital for
Children at Tufts, UT MD Anderson Cancer Center

A multi-disciplined professional with over 30 years experience in operations,
manufacturing, process development, quality and engineering. Focused in small
business startups in manufacturing of materials and devices

Prior: Harvard Apparatus, Materion, Techni-Met, Scharr Industries, Scharr West, Gold Foil




Experienced Leadership | Accomplished Board of Directors

Jason Chen
Chairman
DIGITONE

FORMICA
BARCO

Jim McGorry, MBA
Director and CEO
SANOFI GENZYME

CHAMPIONS ONCOLOGY
BAXTER

James Shmerling, DHA, FACHE Wei Zhang, MD, PhD
Director Director

CONNECTI CUT CHI LDRENG6S HOSPI THEKING UNIVERSITY
CHI LDRENGS HOSPI TAL coL oRRNIERFORHEALTHCARE POLICY
CHI LDRENGS HOSPI TAL \RINDEIRGAE INFERNATIONAL BUSINESS SCHOOL




Experienced Leadership | Scientific Advisory Board

Stephen Badylak, DVM, PhD, MD
SAB Co-Chairman
Professor, Department of Surgery
Deputy Director of the
McGowan Institute for
Regenerative Medicine

Charles S Cox, Jr, MD Christine Finck, MD, FACS Joseph Vacanti, MD
University of Texas Executive VP, Surgeon-in- SAB Co-Chairman
McGovern Medical School Chief and Peter Deckers Surgeon-in-Chief of Pediatric
Director, Chi | dEndawédChair of Surgery Surgery, Mass General Hospital
Regenerative Medicine and Chief of Pediatric Surgery, and Director of Pediatric Transplant
CT Chil drends Me dProgeamand €EaDirector of the
MGH Ctr for Regenerative Medicine



Financial Snapshot | June 30, 2018

Stock Ticker BSTG
Recent Price $4.52*
Vel 52-Week Range $0.60-13.00*
W
m - Market Cap $25.6 M*
\ \ Shares Outstanding 5.7 M*
“ e Cash on Hand $5.8 M*
: ) _ 1 »

\\

*As of June 30, 2018




