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Forward Looking Statements

Statements in this presentation, including the information set forth as to the future financial or operating performance of BioRestorative
Therapies, Inc. (the i Co mp a that @€ not current or historical factual statements may constitute A f o r va o H inforrgation within
the meaning of securities laws. When used in this presentation, such statements may include, among other terms, such wordsasfi ma y , ¢
Awifiéxddte,l dhepvledird,nd i cilipratt @& Hf 0 Mmatr ® jH& catr apak dth@r similar terminology. These statements
reflect current expectations, estimates and projections regarding future events and operating performance and speak only as to the date
of this presentation. Readers should not place undue importance on forward looking statements and should not rely upon this
information as of any other date. Forward looking statements involve known and unknown risks, uncertainties and other important
factors that could cause our actual results, performance or achievements, or industry results, to differ materially from our expectations of
future results, performance or achievements expressed or implied by these forward looking statements. These forward looking
statements may not be realized due to a variety of factors, including without limitation: (i) our limited operating history, lack of significant
revenues, substantial losses since inception, and substantial working capital deficiency and s t o ¢ k h daéfideaay;iip our ability to
obtain sufficient financing to satisfy our debt obligations and fund our operations; (iii) our ability to timely and successfully develop and
commercialize brtxDISC, our lead product candidate for the treatment of chronic lumbar disc disease; (iv) delays in enrolling patients in
our clinical trials; (v) disruption to our access to the media (including cell culture media) and reagents we are using in the clinical
development of our cell therapy product candidates; (vi) failure of our clinical trials to demonstrate adequately the safety and efficacy of
our product candidates; (vii) our lack of manufacturing capabilities to produce our product candidates at commercial scale quantities;
(viii) the loss of our exclusive license rights with regard to our disc/spine technology; (ix) safety problems encountered by us or others
developing new stem cell-based therapies; (x) ethical and other concerns surrounding the use of stem cell therapy which negatively
impact the public perception of our stem cell products and/or services; (xi) our limited experience in the development and marketing of
cell therapies; (xii) our reliance on novel technologies that are inherently expensive and risky; (xiii) significant product liability claims and
litigation which we may be subject to, including potential exposure from the use of our product candidates in human subjects; (xiv) our
inability to obtain reimbursement for our products and services from private and governmental insurers; (xv) our inability to protect our
proprietary rights; and (xvi) compliance with applicable federal, state, local, and international requirements. See also i Ri S&ct or
listed in the C o mp a mmpsb recent filings with the SEC. Many of these issues can affect the C o mp a ragtudlsesults and could cause
the actual results to differ materially from those expressed or implied in any forward looking statements made by, or on behalf of, the
Company. Readers are cautioned that forward looking statements are not guarantees of future performance, and should not place
undue reliance on them. In formulating the forward looking statements contained in this presentation, it has been assumed that
business and economic conditions affecting the Company will continue substantially in the ordinary course. These assumptions,
although considered reasonable at the time of preparation, may prove to be incorrect.



Company Overview

BioRestorative Therapies, Inc. develops therapeutic products using cell and tissue
protocols, primarily involving adult stem cells. Our two core programs relate to the
treatment of disc/spine disease and metabolic disorders.

A DISC/ISPINE PROGRAM (brtxDISC™):

E An advanced cell therapy to treat chronic lumbar disc disease caused by protruding or
bulging discs

ELead therapeut i-£0 @& oldauctb @iedBIRTeXngi neer ed
damaged intervertebral discs

E FDA clearance to commence Phase 2 clinical trials

A METABOLIC PROGRAM (ThermoStem®):

E Cell-based therapy to target diabetes, obesity and metabolic disorders using brown
adipose (fat) cells and tissue

E Finalize clinical indication and delivery mechanism and drive to IND filing



Lower Back Pain Disc Therapy Program

Lower Back Pain is the Most Common, the Most Disabling, and
the Most Costly Musculoskeletal Problem Treated

.

Protruding / Bulging Disc Spinal Fusion Surgery

INTRODUCING A NEW STANDARD OF CARE TO TREAT
CHRONIC LUMBAR DISC DISEASE



Cell-Based Lumbar Disc Therapeutic

Disc Therapy to Treat Chronic Lumbar Disc Disease

(Protruding and Bulging Discs)

Single Injection Procedure

Non-Surgical 30 Minute
Outpatient Procedure

Pat i ©nwnCels
High Patient/Physician

Adoption Expected

A BRTX-100 - Lead Cell Therapy Candidate

Product Formulated from Autologous Cultured
Mesenchymal Stem Cells (or MSCs) Collected from
thePat i Boné NMasrow

~

A Treatment is Intended for Patients Whose Pain
Has Not Been Alleviated by Non-Invasive
Procedures and Who Potentially Face the
Prospect of Surgery

>

Phase 2 Clinical Trial Cleared To Proceed

>

Promising HUMAN Data from Treatments
Performed in the US



BRTX100: Production Process

Collection and
Shipment to BRT of

Pati ent’s Bone
Marrow and Blood

A
. Production of
: e | BRTX-100
Thawing and N i . :
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N
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®
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100 to Clinical Cryopreservation of

Site/Physician BRTX-100




BRTX100: Engineered for the Disc

A BRTX-100 Key Attributes:

E Contains Hypoxic (Low Oxygen) Cultured Mesenchymal
Stem Cells

E Co-Administered with Biomaterial Carrier
E High Cell Viability for Disc
E Cryopreserved

A BRTX-100 Cell Based Therapy (2 step mechanism):

E Structural (Bio-Mechanical Properties)

I Supply disc tissue-specific cells that replaces lost or damaged
resident cells of disc
¢ Extracellular matrix integrity

I Secretion of growth factors to enhance cell structure

E Immuno-Modulate the Inflammatory Response

D Inflammatory cascade via (i.e.) IL-1ra (interleukin (IL)-1 receptor
antagonist)




Human Clinical Experience

HUMAN CLINICAL EXPERIENCE
SAFETY STUDY

Elabd LT I Med (2018) 14:253
DOI10.1186/512067-016.1015-5 1 JDUFF‘!&! of
Translational Medicine
RESEARCH Open Access
@CmssMark

Intra-discal injection of autologous,
hypoxic cultured bone marrow-derived
mesenchymal stem cells in five patients
with chronic lower back pain: a long-term safety
and feasibility study

Christian Elabd’, Christopher J. Centeno?, John R. Schultz?, Gregory Lutz?, Thomas Ichim*
and Francisco J. Silva™



Disc Morphologic Changes

A 42 yo Male needed epidural steroid 412009
Injections multiple times annually PRE-TREATMENT
for radiculopathy

A Large central, contained, broad
based protrusion (L5-S1)

A 6 Years Conventional treatment
E Narcotics
I‘E Epidgral Steroids 1/2010
E Physical Therapy POST-TREATMENT

A 75% Reduction in disc bulge post
treatment

A 70% Reported improvement 2
years post treatment

56% of Subjects n=16) had = 50% Reduction I n DI



BRTX100: Clinical Trial Design

A Trial Design:

A Phase 2 Prospective, Double-Blinded, Placebo Controlled, Randomized
Study, n=72

E
E
E
E
E

A Primary Endpoint

E Improvement in Function defined as at least a 30% increase i

Evaluate Safety and Efficacy of a Single Dose of BRTX-100
5-10 Clinical Trial Sites

Primary Efficacy Endpoint i 6 months

Patient Follow Up i 12 Months

$8M to $10M (includes Trial, Manufacturing and Program Costs

on the Oswestry questionnaires (ODI)

E Reduction of Pain defined as at least a 30% decrease in pain as measured using

the Visual Analogue Scale (VAS)

A Additional or Secondary Endpoints
E Quality of Life Assessment
E Evolution of Affected Disc(s) by Magnetic Resonance Imaging (MRI)



Treatment Options

methods such as medication or physical measures, to more invasive surgical procedures

OTC pain medications )| S
/ (NSAIDs, analgesics) : -~ MO B GREATTY
/ Discectomy*
! M
P 4 T 1 Open disoachony
Oral Medication [{Dﬁei:;,rfjitizﬂﬂnu- 3
Treatment . acetaminophen combination) \

! | Posterior lumbar fusion {PLF)

\"~._ Merve pain medications
Y (gabapentin, pregabalin, duloxetine,
trarmadel} ,."'

e

Posterior lumbar interbody fusion
(PLIF) & Transforaminal burnbar

-

5E g
- P Epidural steroid injections 3 \ Spinal Fusion MRS Doty NEton [ TLTE)
Treatment B 1 Anteriar lumibar interbody fusion
Epidural anesthetic injections E ! {ALIF)
§ L
\
) Y eXtreme lateral interbody fusion
// Physical theragmy {XLIF)
/!
= .'I
Physical Chiropractic/osteapatiic /
Measures manipulation y Disc
\ Replacement [—— Artificial disc replacement (ADR)
Exercise or activity modifications Surgery

Discectomy: surgery to remove part of the herniated disc material that presses on a nerve root or the spinal cord

Spinal Fusion Surgery: surgery designed to stop the motion at a painful vertebral segment by joining, or fusing, two or more vertebrae
Disc Replacement Surgery: surgery involving replacing a painful disc with an artificial disc (PRODISC®-L currently approved)
*Laminectomy: surgery that creates space by removing the lamina (the back part of the vertebra that covers the spinal canal)

*Note: Laminectomies are sometimes performed in conjunction with discectomies



Prevalence Summary

Trinity used a multi-pronged approach to determine the prevalence of the BRTX-
100-addressable patient population

US Adult Population | ... | 248 MM |
' 4. .
% With Chronic Lower Back Pain |
Prevalence " 24.8 MM
L o
v
% Diagnosed/Treated P ===m 14.9 MM
) . , ]
| % With Disc Degeneration ) 11.9 MM
v i |
| % With Disc Protrusion/Herniation/Bulge | ---- ™ 5.6 MM (Range: 2.5 — 10.2 MM)
, v |
% With 1 Disc D 3.5 MM
' |
BRTX-100-Addressable Patient B 35M
Population 570 K -5.6 MM
, t 1
| % Surgical Option 570K - 1.7 MM
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Key Highlights - Value Proposition

A Unique Product Engineered to Address the Challenges of the
Targeted Application

E Autologous hypoxic-cultured cell product
E BRTX-100 is formulated and co-administered with biomaterial carrier

A Pending Clinical Trial
E FDA Clearance of Phase 2 Clinical Trials
E $8M to $10M (includes Trial, Manufacturing and Program Costs)
E Short Duration i Efficacy Endpoint 6 Mo.; Patient Follow Up i 12 Mo.

A Previous Human Experience
E Demonstrates long term safety
E Suggests sustainable therapeutic benefits

A BRTX-100 Addressable U.S. Patient Population
E 570K t0 5.6 MM i 3.5 MM (average)
E Revenue Potential: $15,000/patient x 570K procedures = $8.6 Billion

A Elite Skills: Cell Biology, Cell Culturing, Cell Engineering



Key Milestones

Milestones Target Timeline

Publish Human Retrospective Safety Study 30Q2016
FDA Clearance of Phase 2 Clinical Trial 1Q2017
Patient Enrollment 3Q2017
Primary End Point Reportable Data 302018
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A Pre-clinical allogeneic cell-based therapy to target
obesity, diabetes and metabolic disorders using
brown adipose (fat) derived stem cells (BADSC) to
generate brown adipose tissue (BAT)

A BAT is a specialized adipose tissue found in the
human body that plays a key role in the
evolutionarily conserved mechanisms underlying
thermogenesis (generation of non-shivering body
heat) and energy homeostasis in mammals - long
known to be present at high levels in hibernating
mammals and human newborns.

A University of Pennsylvania i Division of
Endocrinology, Diabetes and Metabolism on Brown
Adipose Stem Cell Program

det HV mag |spot| HFW WD —_—100ym ——
--- |20.00 kV|697 x| 3.0 | 214 pm | 6.6 mm Array 6057-3
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Volume 32, Number 2, February 2014
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An Osteopontin-Integrin Interaction Plays a Critical Role in Directing Adipogenesis and
Osteogenesis by Mesenchymal Stem Cells
Qing Chen, Peishun Shou, Liying Zhang e d.
Stimulation of Somatic Cell Reprogramming by ERas-Akt-FoxO1 Sgnaling Axis
Yong Yu, Dan Liang, Qing Tian e a.
Autophagy RegulatesHomeostasis of Pluripotency-Associated Proteinsin hRESCs
Yun-Hee Cho, Kyu-Min Han, Dongkyu Kim e al.
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Dystrophy
M2riam Bobadilla, Neira Sginz, Jos® n#nio Rodriguez et al.
Transplants o Adult M esenchymal and Neur al Stem Cells Provide Neuroprotection and Behavigrad
Sparing in a Transgenic Rat M odel of Huntington& Disease
Julien Rossignol, Kyle Fink, Kendra Davis & a.
Metabolically Active Human Brown Adipose Tissue Derived Stem Cells
Francisco J Slva, Dolly J Holt, Vanessa Vargas & al.
Brief Report: Astrogliosis Promotes Functional Recovery of Completely Transected Spinal Cord
Following Transplantation of hESC-Der ived Oligodendr ocyte and M otoneur on Progenitors
Dunja Lukovic, Lourdes Vald®&i Sanchez, Irene Sanchezi Vera & a.
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572. Metabolically Active
Human Brown Adipose
Tissue-Derived Stem Cells

Francisco J Silva, Dolly J Holt,
Vanessa Vargas et al.
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Preclinical Metabolic Results

Glucose and Body Weight

Blood Glucose Levels
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Mice fed high chow diet throughout experiment and transplanted with brown
adipose derived stem cells (BADSC)/scaffolds and controls
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Preclinical Metabolic Results

Triglycerides and Cholesterol Levels

Triglycerides Level Cholesterol Level
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Mice fed high chow diet throughout experiment and transplanted with brown
adipose derived stem cells (BADSC)/scaffolds and controls
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Brown Fat Delivery Device

Encapsulation Device




Metabolic Key 2016/17 Targeted Milestones

Milestones Target Timeline

Identify Key Cell Line for Pre-Clinical Testing 30Q 2016
Develop Delivery System for BAT 30Q 2016
Initiate Pre-Clinical Testing in Animals 20Q 2017
Identify Target Indication 1Q 2017
Complete Pre-Clinical Testing in Animals 3Q 2017
Pre-IND filing with FDA 20Q 2018
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Thank You

lorestorative



