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ForwardLookingStatements
and Disclaimer

Thispresentation contains forwartboking statements. Some of the matters discussed concerning our
operations and financial performance include estimates and forvi@ao#ing statements within the meaning
of the Securities Act and the Exchange Act. These forwaidng statements are subject to known and
unknown risks, uncertainties, assumptions and other factors that could cause our actual results of
operations, financial condition, liquidity, performance, prospects, opportunities, achievements or indust
results, as well as those of the markets we serve or intend to serve, to differ materially from those expré
In, or suggested by, these forwaloloking statements. These forwatdoking statements are based on
assumptions regarding our present and future business strategies and the environment in which we ex
to operate in the future. These statements are based on our current expectations and projections abou
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statements Estimatesand forwardlooking statements speak only at the date they were made, and we
undertake no obligation to update or to review any estimate and/or formaiaking statement because of
new information, future events or other factors, except as required by applicable law. Estimates and
forward-looking statements involve risks and uncertainties and are not guarantees of future performang
Our future results may differ materially from those expressed in these estimates and felvakidg
statements. Because of these uncertainties, you should not make any investment decision based on th
estimates and forwardooking statements. Although we believe that our plans, intentions and expectatio
are reasonable, we may not achieve our plans, intentionsxpectations. Yoshould read this presentation
and the documents that we reference and have filed as exhibits té\tiresal Report of-orm20-Fthat we
have filed with the Securities and Exchange Commission completely and with the understanding that o
actual future results, levels of activity, performance and achievements may be different from what we
expect and that these differences may be material. We qualify all of our forl@aidng statements by
these cautionary statements.
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Guest Presenter Biographies

AmandaRenz
AmandaRenzs a founding member of Dravet Syndrome Foundationand currently serveas. 2 F NR { SONB G NBE® | YI YR
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daughter coincided with the birth of her second daughter. Currently, Amanda resides in West Haven, CT with her hustamttiGhrithree
amazing daughters; Molly, Kennedy and Zoey. In addition to her daily mom adventures and her DSF duties, Amanda alée teaskegdrtions
of a Special Needs Adaptive Musical Theater Class, which her daughter attends, and is a regular contributor to the tigansSoraBpecial
Needs. Amanda likes coffee.

Dr. Elizabeth A. Thiele

Dr. Thiele is a neurologist amgileptologistat Massachusetts General Hospital. She received her medical education at Johns Hopkins University
School of Medicine, and pegraduate training at the Johns Hopkins Hospital and Children's Hospital in Boston. She estabtistiescts the
HerscotCenter for Tuberous Sclerosis Complex, and is Director of the Pediatric Epilepsy Service at Massachusetts GenerdleHosdtala S
professor of neurology at Harvard Medical School. Dr. Thiele's research and clinical interests focus on epilepsy treadodéntsdietary

treatment, and multiple aspects of the clinical management of tuberous sclerosis, including epilepsy management, geraigiype correlation

in TSC, and neuropsychological aspects of TSC

Dr. Orrin Devinsky

Dr. Devinsky is professor of Neurology, Neurosurgery, and Psychiatry at NYU School of Medicine. He directs the NYU GefpikdpsysCenter.
He received his B.S. and M.S. from Yale University, M.D. from Harvard Medical School and interned at Harvard Bethitaladetasppleted
Neurology training at New York Hospita@brnell Medical Center and his epilepsy fellowship at NIFD&rinsky'spilepsy research interests include
surgical therapy, new devices, medications to treat epilepsy, tuberous sclerosis, sudden death in epilepsyfdifialinpndcognitive and

behavioral issues in epilepsy. He has published widely in epilepsy and behavioral neurology, with more than 350 atlidpseandnd more than
20 books and monographs. He has chaired several committees for the American Epilepsy Society and has served as a badfd imactbey in
the American Academy of Neurology and the Epilepsy Foundation. He weditGoof Reviews in Neurological Diseases, Epilepsahavior, and
founding editor of Epilepsy.com. He serves as a reviewer for more than 30 journals

Dr. Vincenzo DMarzo

Dr. DiMarzo isthe Director ofthe Institute of Biomolecular Chemistry of the National Research CounciCM&B in Pozzuoli, Naples, Italy,
coordinator of the Endocannabinoid Research Group, and an Adjunct Associate Professor in the Department of Pharmacobigylegyl at the
Medical College of Virginia at Virginia Commonwealth University in Richmond. Dr. Di Marzo was awarded a ChemD fromdiyedfNeptes and

a PhD in biochemistry and molecular pharmacology from Imperial College in London. He also completed postdoctoral giictiechdmistry

and natural product chemistry at IGENRS NJ» 5A al NI 2 A& 2yS 27F (KS gadthaf dRrfiode thar560 Rekry 3 O
reviewedpublications, and in 2010 was recognised as Thompson Reuters 'top scientist of the decade' for pharmacology and togitakgy. H
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GWPharmaOverview

w World leader in development of plaitterived cannabinoid
therapeutics
A Proprietary cannabinoid product platform

A Commercialized producgative®

A Approved in 27 countries (e4.S.) for MS spasticity
A U.S. Phase 3 cancer pain trials near completion

A Epidiole®orphanprogram in pediatric epilepsy
A Development programs iBravetand LennoGastautsyndromes
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A GWretains global commerciaights

A Promising clinical stage cannabinoid product pipeline across range
of therapeutic areas



Meet Molly

A Born6 weeks early, on Novembd#, 2005¢ but completely
healthy

A Seizures

A Autism

A Gait Abnormality and Difficulty

A Temperature Regulation and Autonomic Dysfunction

A Motor Skills Difficulty

A Processing and Planning problems

A Anxiety

A Sleep trouble and disruption




Dravetsyndromealso known asSevere Myoclonic Epilepsy of Infan&MEI)

A Rare and Catastrophic form of intractable epilepsy

A Usually begins in the first year of life

A Initial seizures often convulsive, associated with fever, and prolonged events

A New seizure types emerge in the second year of life

A Developmentemains on track initially, with plateaus and a progressive decline
typically beginning in the second year of life.

A Individualswith Dravetsyndrome face a higher incidence of SUDEP (sudden
unexplained death in epilepsy) and have associated conditions, witklde:

behavioraland developmental delays

movementand balance issues

orthopedicconditions

delayedlanguage and speech issues

growth and nutrition issues

sleepingdifficulties

chronicinfections

sensoryintegration disorders

disruptionsof the autonomic nervous system
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Children withDravetsyndromedo not outgrowthis condition and it affects

every aspect of their daily lives.







