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PART 1

Statements made in this Form 10-K that are not historical facts may constitute forward-looking statements that are

subject to risks and uncertainties that could cause actual results to differ materially from those discussed. Words such

as “expects,” “may,” “will,” “anticipates,” “intends,” “plans,” “believes,” “seeks,” “estimates,” and similar expressions identif
forward-looking statements. See ‘“Risk Factors.”

9 9 99 ¢

References to “we” means BioTime, Inc. and its subsidiaries unless the context otherwise indicates.

The description or discussion, in this Form 10-K, of any contract or agreement is a summary only and is qualified in
all respects by reference to the full text of the applicable contract or agreement.

Item 1. Business
Overview

We are a biotechnology company focused on the emerging field of regenerative medicine. Our core technologies
center on stem cells capable of becoming all of the cell types in the human body, a property called pluripotency, for
use in a variety of fields of medicine, including various age-related degenerative diseases. We are attempting

to develop cell based therapeutic products for diseases such as neurological disorders, cancer, age related macular
degeneration, orthopedic disorders, and age-related cardiovascular disease. We are also pursuing nearer

term commercial opportunities such as: Renevia™ a product currently in clinical trials in Europe to facilitate cell
transplantation; ReGlyde™ and Premvia™ for tendon and wound-management applications, respectively; PanC-Dx™, a
family of novel blood and urine-based cancer screens; our current line of research products, including PureStem®
human embryonic progenitor cell lines (“hEPSc”), associated ESpan™ culture media, human embryonic stem cell lines
derived by our subsidiary ES Cell International Pte Ltd (“ESI”’) under current good manufacturing practices (‘“cGMP”);
HyStem® hydrogel products; the LifeMap Database Suite, and mobile health software products.

“Regenerative medicine” refers to an emerging field of therapeutic product development that may allow all human cell
and tissue types to be manufactured on an industrial scale. This new technology is made possible by the isolation of
human embryonic stem (“hES”) cells, and by the development of “induced pluripotent stem (*“iPS”) cells” which are created
from regular cells of the human body using technology that allows adult cells to be “reprogrammed” into cells with
pluripotency similar to hES cells. These pluripotent hES and iPS cells have the unique property of being able to
branch out into each and every kind of cell in the human body, including the cell types that make up the brain, the
blood, the heart, the lungs, the liver, and other tissues. Unlike adult-derived stem cells that have limited potential to
become different cell types, pluripotent stem cells may have vast potential to supply an array of new regenerative
therapeutic products, especially those targeting the large and growing markets associated with age-related
degenerative disease. Unlike pharmaceuticals that require a molecular target, therapeutic strategies in regenerative
medicine are generally aimed at regenerating or replacing affected cells and tissues, and therefore may have broader
applicability. Regenerative medicine represents a revolution in the field of biotechnology with the promise of
providing therapies for diseases previously considered incurable.

The field of regenerative medicine includes a broad range of disciplines, including tissue banking, cellular therapy,
gene therapy, and tissue engineering. Our commercial efforts in regenerative medicine include the development and
sale of products designed for research applications in the near term as well as products designed for diagnostic and
therapeutic applications in the medium and long term.

We have also developed and out-licensed manufacturing and marketing rights to Hextend®, a physiologically
balanced blood plasma volume expander used for the treatment of hypovolemia in surgery, emergency trauma
treatment, and other applications. Hypovolemia is a condition caused by low blood volume, often from blood loss
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during surgery or from injury. Hextend® maintains circulatory system fluid volume and blood pressure and helps
sustain vital organs during surgery or when a patient has sustained substantial blood loss due to an injury. Hextend® is
the only blood plasma volume expander that contains lactate, multiple electrolytes, glucose, and a medically approved
form of starch called hetastarch. Hextend® is sterile, so its use avoids the risk of infection. Health insurance
reimbursements and HMO coverage now include the cost of Hextend® used in surgical procedures. Hextend® is
manufactured and distributed in the United States by Hospira, Inc., and in South Korea by CJ HealthCare Corporation
(““CJ Health™), a subsidiary of CheilJedang Corporation.
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The following table summarizes the status of our primary research and development programs in stem cell research
and regenerative medicine.

Therapeutic Area

Cervical Spinal
Cord Injury

Non-Small Cell
Lung Cancer

Age Related
Macular
Degeneration
(AMD)

Bone Repair

Age Related
Vascular Disease,
including
Cardiovascular
Disorders

Program or Product

AST-OPC-1: Glial Cells

AST-VAC2 Allogeneic
Dendritic Cells Loaded with
Telomerase antigen

OpRegen® and OpRegen®-Plus

Bone repair using
embryonic-derived progenitor
cells (Spinal fusion, trauma and
cranial maxillo-facial)
Therapeutic products for age
related vascular disease,
including cardiovascular
disorders utilizing proprietary

Development
Status

Company
Phase I/I1a dose escalation trial underway in

cervical spinal cord injury.

$14.3 million grant from California Institute for Asterias
Regenerative Medicine to provide matching

funds for AST-OPCI1 clinical trial and process
development.

Proof of concept established in multiple in vitro
systems.

Agreement by Cancer Research UK to conduct
Phase I/Ila clinical trial of AST-VAC2 in
subjects with non-small cell lung cancer.
Manufacturing process being developed for
transfer to Cancer Research UK for clinical
trials.

Received approval from Israel ministry of health
and US FDA to begin a Phase I/Ila clinical trial
to determine safety and effective dose for
OpRegen® in patients with geographic atrophy Cell Cure
stage of dry AMD. The trial will enroll at least
15 patients beginning in the second quarter of
2015. We expect this phase to take several
months and then will follow each patient for a
minimum of 12 months.

Asterias

Neurosciences

Initiated in vitro optimization of bone
differentiation and induction using progenitor
cells.

OrthoCyte

Evaluating progenitor stem cell-based and
cell-derived therapeutics.

Conducting ongoing collaboration with ReCyte

ReCyte™ technology and humanresearchers at Cornell Weill Medical College forTherapeutics

pluripotent stem cell derived
cells.

derivation and preclinical testing of endothelial
progenitor cells for the treatment of age-related
vascular disease.
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Nearer-Term

Commercial Program or Product
Opportunities

Renevia™ (the trade

HIV-related name for HyStem®
Lipoatrophy used in lipotransfer)
Biocompatible

hydrogels that mimic
Other Clinical Areas the human
extracellular matrix

Diagnostic Tests for

Lung Cancer,

Bladder Cancer; and PanC-Dx™
Breast Cancer

Marketing On-Line GeneCards®
Searchable Data
Bases

Development

Status Company

Commenced a pivotal trial for Renevia™ in Europe to show
effectiveness of Renevia™ in lipotransfer for patients
suffering from HIV related lipoatrophy of the face.

. . . . BioTime
Completed first human clinical safety trial for Renevia™
Results confirmed that Renevia™ was safe in humans at the
proposed dosage concentration for this particular use.

Received ISO13485:2003 Certification from BSI (British
Standards Institution) for design, development, manufacture,
and distribution of BioTime HyStem® hydrogels for cell
delivery applications. ISO certification is a prerequisite for
CE marking of medical devices within the European Union
and will be needed in order to market Renevia™ in Europe.
Entrance into License Agreement with Cornell University
through which Weill Cornell Medical College will provide
blood samples derived from healthy people and lung cancer
patients for comparative analysis using OncoCyte’s
proprietary PanC-Dx™ diagnostic tests.

BioTime

Completion by collaborators at The Wistar Institute of a
large, multi-site study involving 600 patients evaluating a
blood-based lung cancer diagnostic test;

Completion of enrollment in the initial clinical study, which
involved 100 patients, of a urine-based bladder cancer
diagnostic test conducted in collaboration with investigators
in the Department of Pathology, Division of Cytopathology,
at a leading medical institution with an international

. . OncoCyte
reputation for excellence and discovery;
Expansion of the clinical development of a urine-based
bladder cancer diagnostic test by initiating a multi-site
clinical trial which will involve up to 1,200 patient samples
obtained from at least four large urology clinics located
throughout the United States; and

Expansion of the clinical development of a blood-based

breast cancer diagnostic test through collaboration with

Abcodia, a UK-based company focusing on the early

detection of cancer that has exclusive commercial access to

a unique longitudinal biobank of over 5,000,000 serum

samples collected through the UK Collaborative Trial for

Ovarian Cancer Screening.

A database of human genes that provides concise genomic, LifeMap
transcriptomic, genetic, proteomic, functional and disease  Sciences
related information, on all known and predicted human



Mobile Health
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MalaCards™

LifeMap Discovery®

VarElect™

GeneAnalytics™
Mobile health
software
development

genes.

A database of human diseases that is based on the
GeneCards® platform and contains computerized “cards”
classifying information relating to a wide array of human
diseases.

A database of embryonic development, stem cell research
and regenerative medicine.

A powerful, yet easy-to-use application for prioritizing gene
variants resulting from next generation sequencing
experiments.

A novel gene set analysis tool.

Developing mobile health software products in conjunction LifeMap
with the Icahn School of Medicine at Mount Sinai. Solutions

10
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Key Accomplishments in 2014
-BioTime commenced a pivotal human clinical trial of Renevia™ in Europe in patients with HIV-related lipoatrophy.

BioTime received ISO13485:2003 Certification from BSI (British Standards Institution) for design, development,
~manufacture, and distribution of BioTime HyStem® hydrogels for cell delivery applications. ISO certification is a
prerequisite for CE marking of medical devices within the European Union and will be needed to market Renevia™ in
Europe.

_BioTime received United States Food and Drug Administration (“FDA™) premarket notification clearance for Premvia™
510(k) for wound management.

_Subsidiary Asterias Biotherapeutics, Inc. (“Asterias”) received FDA clearance and initiated enrollment in a Phase I/Ila
clinical trial of AST-OPCI1 in patients with complete cervical spinal cord injury.

_Asterias was awarded a $14.3 million grant by the California Institute for Regenerative Medicine (“CIRM”) to support
the Phase I/Ila clinical trial of AST-OPCI.

_Subsidiary Cell Cure Neurosciences Ltd received FDA authorization to initiate a Phase I/Ila clinical trial of human
embryonic stem cell-derived OpRegen® for the treatment of the dry form of age-related macular degeneration.

11
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Espy®, HyStem®, Hextend®, PureStem®, and PentaLyte® are registered trademarks of BioTime, Inc., and Renevia™,
ReGlyde™, Premvia™, ESpan™ and ESI BIO™ are trademarks of BioTime, Inc. ACTCellerate™ is a trademark licensed to t
by Advanced Cell Technology, Inc., now Ocata Therapeutics, Inc., (“Ocata”). ReCyte™ is a trademark of ReCyte
Therapeutics, Inc. PanC-Dx™ is a trademark of OncoCyte Corporation. OpReg®nis a registered trademark of Cell

Cure Neurosciences, Ltd. GeneCards® is a registered trademark of Yeda Research and Development Co. Ltd.

BioTime was incorporated in 1990 in the state of California. Our principal executive offices are located at 1301
Harbor Bay Parkway, Alameda, California 94502. Our telephone number is (510) 521 3390.

Business Strategy

One of our goals is to develop cell-based regenerative therapies for age-related degenerative disease. If we are
successful developing our products, achieving FDA approval and commercializing our products, we may be able to
increase both length and quality of life for elderly patients suffering from a variety of age-related degenerative
diseases. Additionally, the degenerative diseases of aging meet several criteria that make them an attractive business
opportunity. First, the elderly comprise a large and growing segment of the U.S. and world population. Second,
chronic degenerative diseases account for nearly 75% of health care costs. Third, because many age-related diseases
appear to be caused by the inherent limited capacity of aged human cells to regenerate damaged tissues in the body,
our cell replacement technologies may eliminate the high costs associated with care for these diseases.

Our effort in regenerative medicine also includes research on more than 200 purified, scalable, and novel human
embryonic progenitor cell types produced from hES and iPS cells. This research has included extensive gene
expression studies of the unique properties of the cells, as well as conditions that cause the cells to differentiate into
many of the cell types in the body. We have filed patent applications on the compositions of these cells, the media in
which they can be expanded, and a variety of uses of the cells, including drug discovery and cell replacement
therapies. This novel manufacturing technology may provide us with a competitive advantage in producing highly
purified, identified, and scalable cell types for potential use in therapy.

We have organized several subsidiaries to undertake our cell replacement therapeutic programs, diagnostic product
programs, and our research product programs. We have provided funding, through cash infusions, loan facilities and
the issuance of our stock, and will continue to partly or wholly fund these subsidiaries, recruit their management
teams, assist them in acquiring technology, and provide general guidance for building the subsidiary companies. We
may license patents and technology to the subsidiaries that we do not wholly own under agreements that will entitle us
to receive royalty payments from the commercialization of products or technology developed by the subsidiaries.

The joint ownership of subsidiaries with other investors allows us to fund the expensive development costs in a
manner that spreads the costs and risk and reduces our need to obtain more equity financing of our own that could be
dilutive to our shareholders. This structure also allows investors the flexibility to invest in BioTime, which is a broad
portfolio of companies focused on regenerative medicine, or to invest in a particular subsidiary that is targeting a
specific field of medicine or product market.

12
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The following table shows our subsidiaries, their respective principal fields of business, our percentage ownership,
directly and through subsidiaries, as at December 31, 2014, and the country where their principal business is located:

BioTime
Subsidiary Field of Business Ownership Country
Research, development and commercialization of human therapeutic

Asterias products from stem cells, focused initially in the fields of neurology and 70.6%(1) USA

Biotherapeutics, Inc.

oncology
BioTime Asia, Hong
Limited Stem cell products for research 81% Kong
Cell Cure Age-related macular degeneration

Multiple sclerosis 62.5%(2) Israel
Parkinson’s disease
ES Cell International Stem cell products for research, including clinical grade cell lines

Neurosciences Ltd.

100% Singapore

Pte Ltd produced under cGMP
i;ll;feMap Sciences, Biomedical, gene, disease, and stem cell databases and tools 74.5% USA
IIjgeMap Sciences, Biomedical, gene, disease, and stem cell databases and tools 3) Israel
i;ll;feMap Solutions, Mobile health software 3) USA
OncoCyt.e Cancer diagnostics 75.3% USA
Corporation
OrthoCyte . . . . . ..

. Orthopedic diseases, including chronic back pain and osteoarthritis 100%(4) USA
Corporation

Vascular disorders, including cardiovascular-related diseases, ischemic
ReCyte Therapeutics, conditions, vascular injuries
Inc. Stem cell-derived endothelial and cardiovascular related progenitor cells
that have applications in research, drug testing, and therapeutics

94.8% USA

(I)During February 2015, Asterias sold 1,410,255 shares of its Series A Common Stock to investors, which reduced
our percentage ownership of Asterias to 67.5%.

(2)Includes shares owned by BioTime, Asterias, and ESI.

(3)LifeMap Sciences, Ltd. and LifeMap Solutions, Inc. are wholly-owned subsidiaries of LifeMap Sciences, Inc.

(4)Includes shares owned by BioTime and Asterias.

Another tenet of our business strategy is the development and sale of advanced human stem cell products and
technologies that can be used by researchers at universities and other institutions, at companies in the bioscience and
biopharmaceutical industries, and at other companies that provide research products to companies in those industries.
By providing products and technologies that will be used by researchers and drug developers at larger institutions and
corporations, we believe that we will be able to commercialize products more quickly and inexpensively, and realize
greater revenues than would be possible with the development of therapeutic products alone.

We have made the filing and prosecution of patent applications an integral part of our business strategy in order to
protect our investment in our products and that we and our subsidiaries have developed or licensed from others.

Renevia@d Other HyStem® Cell Delivery Medical Devices

Our HyStem® hydrogel product line is one of the components in our near-term revenue strategy. HyStem® is a
patented biomaterial that mimics the extracellular matrix (“ECM”), the network of molecules surrounding cells in

13
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organs and tissues that is essential to cellular function. Many tissue engineering and regenerative cell-based therapies
will require the delivery of therapeutic cells in a matrix or scaffold for proper function. HyStem® is a unique hydrogel
that has been shown to support cellular attachment and proliferation in vivo. Current research at leading medical
institutions has shown that HyStem® is compatible with a wide variety of tissue types including brain, bone, skin,
neural, cartilage, and heart tissues.

The patented technology underlying our HyStem® hydrogels such as ReGlyde™ and Premvia™ was developed at the
University of Utah and has been licensed to us for human therapeutic uses. The HyStem® technology is based on a
unique thiol cross-linking strategy to prepare hyaluronan-based hydrogels from thiol-modified hyaluronan. Since the
first published report in 2002, there have been over 120 academic scientific publications supporting the
biocompatibility of thiol cross-linked hyaluronan based hydrogels and their applications as medical devices and in cell
culture, tissue engineering, and animal models of cell-based therapies.

9
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The building blocks for HyStem® hydrogels are hyaluronan and in some applications, gelatin, each of which has been
thiol-modified by carbodiimide mediated hydrazide chemistry. HyStem® hydrogels are formed by cross-linking
mixtures of these thiolated macromolecules with polyethylene glycol diacrylate (“PEGDA”). This unique cross-linking
chemistry works through an elegant chemical reaction between the acrylate groups on the PEGDA and the sulthydryl
groups on the thiolated macromolecules, that does not generate any toxic by-products, pH change or heat. The rate of
the cross-linking reaction turning the liquid mixture into a hydrogel (gelation rate) as well as hydrogel stiffness can be
controlled by varying the amount of the PEGDA cross-linker. Due to the unique cross-linking chemistry, HyStem®
hydrogels can be injected or applied as a liquid which allows the hydrogel to conform to the cavity or space, and
gelation occurs in situ without harming the recipient tissue. This property of HyStem® hydrogels offers several
distinct advantages over other hydrogels, including the possibility of mixing bioactive materials with the hydrogel at
the point of use and the ability to inject or otherwise apply the material in its liquid state with precision at surgical or
wound sites. Building upon this platform, we have developed the HyStem® family of unique, biocompatible
resorbable hydrogels.

Renevia™

We are developing Renevia™, a clinical grade HyStérhydrogel, as an injectable product. Renevia™ may address an
immediate need in cosmetic and reconstructive surgeries and other procedures by improving the process of
transplanting adipose derived cells or other adult stem cells. Adult stem cell types such as adipose stem cells obtained
from a patient through liposuction can be transplanted back into the same patient at another location in the body,
without the risk of rejection associated with the transplant of donor tissues. However, the transplantation of cells
without the molecular matrix in which cells normally reside often leads to widespread cell death or the failure of the
transplanted cells to remain at the transplant site. The transfer of cells in Renevia™ may resolve this issue by localizing
the transplanted cells at the intended site and by providing a three-dimensional scaffold upon which cells can rebuild
normal tissue. Renevia™ may also support other emerging cell and tissue transplant therapies such as those derived from
hES and iPS cells, in addition to its potential application in the treatment of a number of conditions such as
osteoarthritis, brain tumors, stroke, bone fracture, and wounds.

We have commenced a pivotal clinical study to assess the efficacy of Renevia™ as a delivery matrix for adipose cells to
restore normal skin contours in patients where the subcutaneous adipose tissue has been lost to HIV related facial
lipoatrophy. Lipoatrophy is a localized loss of fat beneath the skin and is often a consequence of the normal aging
process, but lipoatrophy can also be associated with trauma, surgery, and diseases. Lipoatrophy is frequently
experienced by HIV patients being treated with anti-viral drugs. The resulting facial wasting ages the individual’s
appearance prematurely and, along with a thinning of the skin, allows musculature and vasculature to be easily seen,
resulting in what is commonly known as “the face of AIDS.” Treatment of the condition has been determined to be
medically advisable to improve the individual’s self-esteem and quality of life.

The pivotal clinical study include a minimum of 56 and up to 92 HIV positive males and females between 18-65 years
of age. Subjects will be randomized with half in a treatment group and half in a delayed-treatment cohort, each
receiving a single treatment procedure of Renevia™ with autologous adipose cells harvested by liposuction and
implanted in the mid-facial region. The primary effectiveness measure will be the comparison of the change in skin
thickness between the treatment and delayed treatment groups. A secondary endpoint will be mid-face volume deficit
and global aesthetic improvement scores. Patients will be monitored at one, three, and six-month intervals after
treatment.

The clinical study has commenced at The Stem Center in Palma de Mallorca, Spain located within the hospital Clinica
USP Palmaplanas in Palma, where a successful safety trial, Renevia-01, was completed during 2013.

Renevia™ is manufactured in the US in compliance with cGMP requirements and has been tested pursuant to ISO
10993 standards for implantable medical devices and shown to be biocompatible without adverse effects in animal
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studies. Our plan is to bring Renevia™ to the medical market first in the European Union (“EU”), where the anticipated
cost of the clinical trials would be relatively low. Once the use of Renevia™ in surgery is established in the EU, we plan
to seek approval from the FDA to market Renevia™ in the larger American market where there are approximately 4
million surgical reconstructive procedures performed per year.

Premvia™

Premvia™, is a HyStéfrhydrogel formulation of cross-linked thiol-modified hyaluronan and thiol-modified gelatin for
the management of wounds including partial and full-thickness wounds, ulcers, tunneled/undermined wounds, surgical
wounds, and burns. Due to its high water content, Premvia™ is able to donate water molecules to the wound surface and
to maintain a moist environment at the wound bed, which is critical for wound healing. Additionally, the

biodegradable matrix provides a scaffold for the cellular infiltration and proliferation as well as capillary growth

needed to promote healing. There is significant competition in the wound healing dressing space, however, one
advantage that Premvia'@ppears to have over most other technologies is the ability to flow into the wound thereby
providing a moist environment to every part of a wound which a traditional covering cannot.

10
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We submitted a 510(k) for Premvia™ and received clearance from the U.S. FDA in August 2014 to market Premvia™ as a
medical device for wound management. Premvia™ utilizes the same cGMP components used in our clinical trials of
Renevia™. Plans to move PremvfafWard in 2015 are in progress.

Premvia'¥ also intended to serve as a foundation for the further development of bioactive products that could deliver
biological factors or cells to accelerate wound healing. Such new products would require clinical testing to
demonstrate safety and efficacy of the new products, and additional FDA review and approval.

ReGlyde™

ReGlyde™, a cross-linked thiol-modified hyaluronan hydrogel is being developed for the management and protection of
tendon injuries following surgical repair of the digital flexor or extensor tendons of the hand. The product is intended

to be applied to the repaired tendon area via a syringe or similar device immediately prior to closing of the surgical

area. Separation of the tendon from surrounding tissue has been shown to significantly reduce post-surgical adhesions
that can lead to complications such as restricted finger mobility and flexibility. We believe that the flowable and

in-situ gelling capability of ReGlyde™ could provide an advantage over the existing technology that is in the form of a
sheet causing difficulty in application in what is often a small compartment after surgery. ISO 10993 biocompatibility
studies and pre-clinical studies in animal models to demonstrate safety and efficacy are on-going. ReGlyde™ is expected
to be regulated as a medical device in the United States, and we believe that it is eligible for 510(k) market approval.

If these requisite studies do not show biocompatibility and efficacy, we will have to reconsider our development plans.
We may be required to provide human clinical data demonstrating safety and efficacy for approval as a medical device
if the FDA determines that marketing approval should not be granted on the basis of a 510(k) application.

HyStem® Hydrogel in Research

Other HyStem® hydrogels are currently being used by researchers at a number of medical schools in pre-clinical
studies of stem cell therapies to facilitate wound healing; the treatment of ischemic stroke, brain cancer, vocal fold
scarring; and myocardial infarct repair. HyStem® hydrogels may have other applications when combined with the
diverse and scalable cell types our scientists have derived from hES cells. Our HyStem® technology forms the
foundation for unique stem cell delivery products in both the adult and embryonic stem cell marketplace, including
products manufactured using our PureStem® technology. Recent publications have highlighted the combined use of
HyStem® hydrogels with PureStem® progenitors resulting in a combined product that produces cartilage- producing
cell masses known as chondrocytes. We call this experimental product HyStem®-4D. In collaboration with William
Marsh Rice University, we are also using HyStem® technology to develop 3D cell culture platforms for improved
methods of screening new anti-cancer drug candidates.

We have submitted a Device Master File (called an MAF) to the FDA with the details of the manufacturing, testing,
and biocompatibility of the HyStem® hydrogels, of which Renevia™ is one version. The MAF was filed in order to
allow the FDA to easily access the manufacturing and biocompatibility information to support any future clinical
studies that third party investigators may elect to initiate for their cell or drug products utilizing HyStem® hydrogels.
OncoCyte: Novel Cancer Diagnostics and Therapeutics.

Formed in 2009, OncoCyte is developing novel products for the diagnosis and treatment of cancer in order to improve
the quality and length of life of cancer patients. OncoCyte is presently focusing its efforts on developing PanC-Dx™

diagnostic products for use in detecting breast, bladder, and lung cancers.

PanC-Dx™ for Diagnosis of Cancer
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OncoCyte’s lead product is PanC-Dx™ a class of non-invasive cancer diagnostics based on a proprietary set of cancer
markers characterized, in part, by broad gene expression patterns in numerous cancer types. The diagnostic products
under development are designed to detect cancer using simple, low cost blood tests or, in the case of bladder cancer, a
urine test. The apparent high correlation of certain combinations of biomarkers in breast cancer and bladder cancer has
made these indications attractive initial targets. OncoCyte is also evaluating markers that may be used in a

PanC-Dx™ screen for lung cancer. Clinical studies designed to test the performance of PanC-Dx™ markers in these three
cancers were initiated in early 2014. Initial studies in bladder and lung cancer have been completed while the breast
cancer study is expected to be completed in early 2015. The performance of the marker panels in determining the
presence or the progression of disease in various categories of patients in these clinical studies will determine the

specific nature of the tests to be developed and the approval pathway that OncoCyte will pursue.
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The PanC-Dx™ biomarkers were discovered as a result of ongoing research within OncoCyte and BioTime on the gene
expression patterns associated with embryonic development. This research has demonstrated that many of the same
genes associated with normal growth during development are abnormally reactivated by cancer cells. These genes
regulate such diverse processes as cell proliferation, cell migration and blood vessel formation. Many of these genes
have not been previously associated with cancer. Moreover, expression of a large subset of these genes is found across
numerous cancer types (e.g. cancers of the breast, colon, ovaries, etc.), suggesting these genes may control
fundamental processes during cancer growth and progression. In addition to their potential value in developing
diagnostic biomarkers, an understanding of the pattern of expression of these genes may also enable the development
of powerful new cancer therapeutics that target rapidly proliferating cancer cells.

OncoCyte has initiated clinical development of its bladder cancer diagnostic test in both the United States and China.
In the United States, OncoCyte has entered into a Clinical Trial Agreement with a leading medical institution with an
international reputation for excellence and discovery, while in China, OncoCyte has entered into a Fee-for-Service
Agreement with China Medicine Inc., a contract research organization serving nine major medical institutions. The
goal of these clinical studies is the testing of OncoCyte’s proprietary diagnostic technology in the most common type
of bladder cancer, urothelial carcinoma (“UC”) (previously designated transitional cell carcinoma). Investigators in the
collaborating institutions will collect urine samples from patients at the time of bladder cancer diagnosis as well as
from those with a risk for recurrent disease. In certain cases, current standard-of-care diagnostic strategies such as the
cellular microscopic analysis of the urine samples will be compared with OncoCyte’s proprietary markers. A statistical
analysis of these and other results will be performed to determine the overall relative performance of OncoCyte’s
PanC-Dx™ markers.

The ability of the markers tested in the studies to determine the absence, presence, or progression of UC in patients
will determine the specific nature of the bladder cancer test to be developed and the regulatory approval pathway that
OncoCyte will pursue. UC constitutes more than 90% of bladder cancers in the Americas, Europe and Asia. Although
most patients with bladder cancer can be treated with organ-sparing chemotherapy, UC has a relapse rate of nearly
70% and can progress to invasive, metastatic, and lethal disease. The regular surveillance and treatment of recurrent
disease from the time of diagnosis for the remainder of a patient’s life makes UC the most costly malignancy on a per
patient basis. The problem is amplified because the standard of care for surveillance — microscopic assessment of
urinary cytology specimens — often lacks the sensitivity sufficient to ever declare a patient truly disease free. While
cytology has a very high positive predictive value (low false positive rate), it has a low negative predictive value and a
high indeterminate rate. Patients who have indeterminate urine cytology results commonly undergo cystoscopy, which
is painful, time consuming, costly, and unnecessary in many cases since a neoplasm is often not present. In UC, as in
virtually all other cancers, earlier and more accurate diagnosis, including diagnosis of disease recurrence, is generally
associated with better outcomes and lower cost.

Overall markets for bladder cancer diagnostics are large and growing. Based on National Cancer Institute statistics
released in 2012, it was estimated that in 2013 over 72,000 new cases of bladder cancer would occur in the United
States and a total of over 550,000 men and women alive would have a history of bladder cancer and be subject to
recurrence surveillance testing using cystoscopy or urine cytology. Based on data released in 2012, the overall
incidence of bladder cancer in China is 6.1 cases per 100,000 individuals. That number is expected to increase
markedly in the next two decades. It is estimated that the annual number of urine cytological analyses performed in
the U.S. is over 1.5 million, with more than 3 million tests performed annually in the developed world.

During October 2013, OncoCyte entered into a Sponsored Research Agreement and a Material Transfer Agreement
with The Wistar Institute to collaboratively develop lung cancer diagnostic products. As part of the collaboration,
Wistar investigators are conducting a multi-center patient study in which they are assessing gene expression patterns
in blood cells of patients with malignant versus non-malignant lung disease. OncoCyte scientists will analyze blood
samples obtained from patients in the study to determine levels of tumor-associated proteins using its proprietary
PanC-Dx™ diagnostic tests. The performance of markers tested in the study in determining the presence or the
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progression of disease in various categories of patients may determine the specific nature of the lung cancer test to be
developed and the regulatory approval pathway that OncoCyte will pursue. OncoCyte will have an option to
exclusively license any inventions, discoveries or technology developed by Wistar, or by OncoCyte using Wistar
technology, in the course of the collaborative research.

Lung cancer remains a primary cause of cancer-related death, in part because there is no effective diagnostic test to
screen patients for lung cancer at an early stage. The Wistar-sponsored study was conducted on patients recruited
through grant partners at multiple clinical sites. Enrollment in this study was completed in mid-2014. It is expected
that the results of this study will be presented at scientific conferences and published in a peer-