1

ERERICHZHIET
EESTRREH R DIRK

.‘.
\{

E

HE:FER245F1825H
7B EEmEE

UREERMRE L 2R

HEEFEtEA—

prT AR 1BiE AL



AXHORE

1. EMESHARE DERERFAER DB R

2. BRI AZBIE T EMESHIR
il LD EATRIE ¢



AXHORE

1. EMESHARE DERERFAER DB R



Gerontt|C L AHY A

ClinicalT rials.gov Safety Study of GRNOPC1 in Spinal Cord Injury

A service of the U.S. National Institutes of Health

This study is currently recruiting participants.
Yerified on October 2011 by Geron Corporation

First Received on October 6, 2010. Last Updated on October 26, 2011 History of Changes

Sponsor: | Geron Corporation

Information provided by (Responsible Party): | Geron Corporation

ClinicalTrials.gov Identifier: | NCT01217008

b Purpose

The purpose of the study is to evaluate the safety of GRNOPC1 administered at a single time—point between 7 and 14 days post injury, inclusive, to patients with
neurologically complete spinal cord injuries (SCI).

Condition Intervention Phase

Spinal Cord Injury Biological: GRNOPCA1 Phase I

Study Type: Interventional

Study Design:  Allocation: Non-Randomized
Endpoint Classification: Safety Study
Intervention Model: Single Group Assignment
hMasking: Open Label
Primary Purpose: Treatment
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§§m @meiﬁm '@ht’mﬁﬂt “Geron Presents Clinical Data Update From GRNOPC1 Spinal

Cord Injury Trial ,,

Phase 1 Clinical Trial Data

Data were presented on four patients with neurologically complete American Spinal Injury
Association (ASIA) Impairment Scale grade A thoracic spinal cord injuries, who received
GRNOPC1 at a dose of two million cells delivered by injection into the lesion site using a syringe
positioning device designed by Geron. GRMNOPC1 was administered between 7 and 14 days after
injury. Low-dose tacrolimus was given for temporary immune-suppression from the time of
injection for 46 days, at which point the dose was tapered and withdrawn completely at 60 days.

Endpoints of the frial are safety and evaluation of neurological function, using standardized
testing at specified timepoints to monitor sensory and lower extremity motor function. The frial
protocol also includes multiple MRI scans. Initial follow-up of patients is one year. One patient in
the trial has completed the Day 365 follow-up visit. The most recent patient to be enrolled in the
clinical trial has completed the Day 30 follow-up. After one year the patients enter a period of
long-term follow-up that includes annual in-person visits for the first five years and subseguent
yearly check-ups via telephone for an additional nine years.

Safety data to date from the trial has shown:
+ No surgical complications during or after the procedures.
+ No adverse events related fo the injection procedures or to GRNOPCA.
+ Afew mild adverse events related to tacrolimus.
+ No evidence of cavitation in the spinal cord at the injury sites on MRI.
+ MNo unexpected neurological changes.

« Mo evidence of immune responses to GRNOPCH.

GRNOPC1 was delivered fo four spinal cord injured patients at a dose of two million cells without
complications from either the cells or the surgical procedure itself, and without any negative
effects on the spinal cord or neurological function of the patients fo date. The only side-effects
observed were due to the immunosuppressive drug tacrolimus, which is administered for the first
two months after injection of GRNOPC1. Furthermore, there is no evidence to date of immune
rejection of GRNOPCH, an allogeneic cell therapy, including after withdrawal of
immunosuppressive drug.

( Oct. 20th, 2011)
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“Geron halting stem cell research,
laying off staff”
( USA TODAY, 2011411 A158 )

“Geron abandons stem cell therapy
as treatment for paralysis”

US biotech company Geron blames
economic conditions for its decision to
abandon the first-ever human trial of its
kind

( thegurdian, 20115118158 )
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Aservice of the U.5. Natienal Institutes of Health

Sub—retinal Transplantation of hESC Derived RPE(MAO9—-hRPE)Cells in Patients With Stargardt’'s Macular
Dystrophy

This study is currently recruiting participants.
Yerified on May 2011 by Advanced Cell Technolozy

First Received on April 28, 2011. Last Updated on May 16, 2011 History of Changes

Sponsor: | Advanced Cell Technology

Information provided by: | Advanced Cell Technology

GClinicalTrials.gov Identifier: | NCT01345006

P Pu rpose

Thig is a safety and tolerability trial to evaluate the effect of subretinal injection of human embryonic stem cell derived retinal pigment epithelium cells in patients
with Stargardt’s Macular Dystrophy (SMD).

Condition Intervention Phase
Stargardt’s Macular Dystrophy Biological: MAOS-hRPE Cellular therapy Phase I
Phase I

Study Type: Interventional

Study Design: Endpoint Classification: Safety Study
Intervention Model: Single Group Assignment
hMasking: Open Label

Official Title: A Phase LT, Open—-Label, Multi-Center, Prospective Study to Determine the Safety and Tolerability of Sub-retinal Transplantation of Human
Embryonic Stem Cell Derived Retinal Pigmented Epithelial (MAOS-hRPE) Cells in Patients With Stargardt’s Macular Dystrophy (SMD)

NC

Advanced Cell Technology

July 12, 2011: First Patients in each trial
were treated by Dr. Steven Schwartz, M.D
at Jules Stein Eye Institute (UCLA)
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Aservice of the U.5. Natienal Institutes of Health

Safety and Tolerability of Sub—retinal Transplantation of hESC Denved RPE (MA09—hRPE) Cells in Patients
With Advanced Dry Age Related Macular Degeneration (Dry AMD)

This study is currently recruiting participants.
Werified on April 2011 by Advanced Cell Technology

First Received on April 28, 2011. No Changes Posted

Sponsor: | Advanced Cell Technology

Information provided by: | Advanced Cell Technology

ClinicalTrials.gov Identifier: | NCT01344953

b Purpose

Thig is a safety and tolerability trial to evaluate the effect of subretinal injection of human embryonic stem cell derived retinal pigment epithelium cells in
patients with dry Aze Related Macular Degeneration (AMD) and to perform exploratory evaluation of potential efficacy endpoints to be used in future studies retinal
pigment epithelium (RPE) cellular therapy.

Condition Intervention Phase
Dry Aze Related Macular Degeneration Biological: MAOS-hRPE Gellular Therapy Phasze I
Phase I

Study Type: Interventional

Study Design: Endpoint Classification: Safety Study
Intervention Model: Single Group Assignment
hMaszking: Open Label

Official Title: A Phase /T, Open-Label, Multi-Center, Prospective Study to Determine the Safety and Tolerability of Sub—retinal Transplantation of Hurman
Embryonic Stem Gell Derived Retinal Pigmented Epithelial (MAOS-hRPE) Cells in Patients With Advanced Dry AMD

July 12, 2011: First Patients in each trial
were treated by Dr. Steven Schwartz, M.D
at Jules Stein Eye Institute (UCLA)

Advanced Cell Technology
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EHASEN=GINICAIN A NDESIGN

12 Patients for each trial, ascending dosages of 50K, 100K, 150K and 200K cells.
— For each cohort, 1% patient treatment followed by 6 week DMSB review before remainder of cohort.

Patients are monitored - including high definition imaging of retina

ACTHtICKHERY A

Permit comparison of RPE and
photoreceplor activity before
and after treatment

Retinal Autofluorescence

Patient 1 Patients 2/3

| | [ I | "TF |
Engraftment and photoreceptor activity data
available early in Phase | study.

DSME Review DSME Review

10

High Definition Spectral Domain Optical Coherence Tomography (SD-OCT)
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. Stargardts (SMD) Disease
IND approved in November 2010
« European CTA Approved - enrolling patients
*  Orphan Drug Designation granted in U.S. and Europe
» The SMD patient is a 26 year old female with baseline best corrected visual acuity
of hand motion that corresponded to 0 letters in the ETDRS chart.

July 12, 2011: First Patients in each trial
. Dry AMD were treated by Dr. Steven Schwartz, M.D
IND approved in December 2010 = at Jules Stein Eye Institute (UCLA)

» European CTA in preparation
« The dry AMD patient is a 77 year old female with baseline BCVA of 20/500, that

corresponded to 21 letters in the ETDRS chart.
NCi—
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Press Relaases

Leading Eye Institute to Participate in ACT's Embryonic Stem Cell
Clinical Trial for Macular Degeneration

Wills Eye Institute receves IRB approval to treat dry-ARD using ACTs hESC~derived
retinal pigment epithelial (RPE) cells

MARLBOROUGH, Mass. — Jan. 18, 2012 - Advanced Cell Technology, Inc. (FACTT,
OTCEBE: ACTC), a leader in the field of regenerative medicine, announced today that the
Wills Eve Institute in Philadelphia has received institutional review board (IRB) approval
as a site for the Phase 1/2 clinical trial for dry age-related macular degeneration (dry
AMDY u=ing human embryonic stem cell (RESC )-derived retinal pigment epithelial (RPE)

cells.
(2012%1R18H)
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