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Forward looking statements

Some of the statements in this presentation constitute of or war d
looking s t at e meander thkedPrivate Securities Litigation Reform Act
of 1995, including, but not limited to, statements on the timing and
results of our clinical trials, the sufficiency of our financial resources,
and dysbiosis as an underlying cause of disease or failed response to
therapy. Such statements are subject to important factors, risks and
uncertainties (such asthose discussedunder the caption "Risk Factors"
in the Co mp a rgpors on Form 10-Q filed on May 8, 2018 and its
other filings with the SEC)that may cause actual results to differ
materially from those expressed or implied by such forward looking
statements. Any forward looking statements included herein represent
our views as of today only. We may update these statements, but we
disclaim any obligation to do so.
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Agenda

8:00-8:10 a.m.

Opening Remarks

Roger Pomerantz, M.D., Seres President, CEO
and Chairman

8:10-8:20 a.m.

The microbiome as a new therapeutic
modality

Will Dere, M.D., Seres Board Member

ULCERATIVE COLITIS
8:20-8:40 a.m.

Pathology and role of the microbiome
Alan Moss, M.D., Beth Israel Deaconess Medical
Center

8:40-9:05 a.m.

SER287 Phase 1b results and continued
late stage development

Shelley Trucksis, Ph.D., M.D., Seres Executive
Vice President and Chief Medical Officer and
Matthew Henn, Ph.D., Seres Executive Vice
President, Microbiome Research and
Development

9:05-9:25 a.m.

Microbiome therapeutic development
Stephen Hanauer, M.D., Northwestern
University

9:25-9:30 a.m.
Break

IMMUNGONCOLOGY
9:30-9:40 a.m.

Rationale for microbiome drug
development in cancer

David Cook, Ph.D., Seres Executive Vice
President of R&D and Chief Scientific Officer

9:40-10:00 a.m.

Microbiome therapeutics and immuno -
oncology dCharting a path forward
Jennifer Wargo, M.D., MD Anderson Cancer
Center

10:00-10:30 a.m.
Q&A Session
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Roger Pomerantz, M.D. is Seres President, CEQ, and
Chairman of the Board. Previously, he held a series
of senior leadership positions at Merck & Co., Inc.

Dr. Pomerantz is an internationally recognized expert
in HIV molecular pathogenesis and latency and has
developed ten approved infectious disease drugs in
important diseases including HIV, HCV, tuberculosis,
and Clostridium difficile infection.

David Cook, Ph.D. is Seres Executive VP of R&D and

CSO0. He has over 20 years experience as a scientist and
entrepreneur and has held multiple senior operating and
management positions in the biotech industry, leading
teams in the development and commercialization of several
products. He has been directly responsible for obtaining
marketing authorization from the EU for four medical
products and is a co-inventor on more than 25 patents.

Michele (Shelley) Trucksis, Ph.D. M.D. is Seres Executive
VP and CMO. She has over 25 years of experience in
medicine and infectious diseases. Previously, she served
as Executive Director of Merck Research Laboratories with
responsibility for clinical and global product development
functions and development strategy in antibacterials,
antifungals and anti-cytomegalovirus drug candidates,

Matthew Henn, Ph.D. is Seres Executive VP,
Microbiome R&D. He was previously Director of Viral
Genomics and Assistant Director of the Genome
Seguencing Center for Infectious Diseases at the Broad
Institute. He has published over 60 research papers
and has served on various NIH and CDC working groups
on antimicrobial resistance and microbiome research
and as a scientific advisor for the Forsyth Institute and
MIH's Viral Pathogen Bioinformatics Resource Center.

Willard Dere, M.D. is a Seres Board Member, Professor
of Internal Medicine; B. Lue and Hope 5. Bettilyon
Presidential Endowed Chair in Internal Medicine for
Diabetes Research, Executive Director of Personalized

Health, and Co-Principal Investigator of the Center for
‘ Clinical and Translational Science at the University of

Utah Health Sciences Center, Before re-joining academia
in November 2014 he was in the biopharmaceutical industry for 25 years,
including serving as head of global development, and both corporate and
international chief medical officer at Amgen.

L]

Jennifer Wargo, M.D. is Associate Professor of Genomic
Medicine and Surgical Oncology at MD Anderson Cancer
Center. Dr. Wargo's career commitment is to advance the
understanding and treatment of disease through science.
At MD Anderson she runs a translational research
laboratory studying the genetics of melanoma and other
cancers with the goal of understanding what allows them
to grow, spread and evade the immune system.

Alan Moss, M.D. is Associate Professor of Medicine,
Harvard Medical School; Gastroenterclogist, Beth Israel
Deaconess Medical Center (BIDMC); and Director of
Translational Research, IBD Center, BIDMC. He is a Fellow
of the of the American College of Gastroenterclogy,
author of over 120 research papers, and an associate
editor for the Journal of Crohn's & Colitis (ECCO),
Frontline Gastroenterclogy (BM]) and the World Journal
of Gastroenterology.

Stephen Hanauer, M.D. is the Clifford Joseph Barborka
Professor of Medicine, Gastroenterology and Hepatology.
and Medical Director of the Digestive Health Center at
Northwestern University Feinberg School of Medicine.
An internaticnal leader in the treatment of 1BD,

he is chair of the International Organization for IBD
‘. and secretary-elect of the American College of
Gastroenterclogy. He previously served as chair of the FDA
Gastrointestinal Drugs Advisory Committee and authored the FDA's
“Guidelines for Clinical Evaluation of Drugs for Patients with
Inflammatory Bowel Disease.”
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Seres Mission: Transform the lives of  patients
worldwide with revolutionary microbiome therapeutics

AFirst publicly traded company _ focused on microbiome therapeutics

AFirst clinical study starts
A Biologically sourced microbiome therapy &SER109 for multiply recurrent C. diff.

A Fermented, rationally -designed, microbiome therapy 8SER262 for primary C. diff.
A Microbiome therapy for chronic inflammatory condition 8 SER287 for ulcerative colitis

AOnly company with microbiome human clinical data (SER109, SER287,
SER262)

AFirst Phase 3 clinical study _for microbiome therapy &SER109

ALeader in microbiome research capabilities (e.g., computational biology;
microbiology)

AFirst GMP manufacturing capabilities

AFirst FDA release specs for microbiome drug candidate

AFoundational intellectual property
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R&D capabilities drive drug development
productivity

Computational & systems biology
(bacterial identification and functional characterization)

Vast bacterial strain library

Preclinical model systems

GMP manufacturing

Clinical datasets

Seres Is the only company with clinical efficacy/
safety data and microbiome datasets
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Robust microbiome therapeutics pipeline

PRECLINICAL PHASE 1b PHASE 2 PHASE 3

{? SER62 PrimaryC difficile

PD(L)1 therapy

{? SER301 Inflammatory Bowel Disease (IBD)

+ SER401 Immuno-oncologyc in combination with anti -

Prevention of infection and GVHD following
Q SERLSS hematopoieticstem cell or solid organ transpla

{3 Synthetically fermented +Bio|ogical|y sourced [ Infectious B Inflammatory

Research . . mPe MAYO CLINIC MASSACHUSETTS
oo e eerins - Sy ["CT1I @ @ GENERAL HOSPITAL

\ MDAnderson PARKER
Collaborations Ganeer

Center INSTITUTE

Collaboration with Nestlé Health Science regardnglifficileand IBD programs for markets outside of North America
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C. difficile infection

Clinically demonstrated link to GI microbiome
dysbiosis

Infectious disease caused by toxin -producing
anaerobic, spore -forming bacteria, resulting in
diarrhea, abdominal pain, fever, and nausea

Leading U.S. cause of hospital -acquired
infection

A Approximately 29,000 deaths/year
A ~25% of patients with primary C. difficile recur
A Risk of relapse increases with each recurrence

A Multiply recurrent C. difficile infection incidence
increased 188% between 20012010

SERES

Sources: Leffler and Lamont, New England Journal of Medicine, 2015; Ma et al. Annals of Internal Medicine, 2017. THERAPEUTICS
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Phase 3 SER109 ECOSPOR Il studyd
enrollment progress ongoing

AFDA Breakthrough and Orphan Drug designation
ABased on FDA feedback, ECOSPOR Il designated as a Phase 3 study
APhase 3 study incorporates key learnings from prior clinical studies:

A SER109 dose is approximately 10-fold higher than dose used in Phase 2 study

A C. difficile toxin assay to be used at study entry and for primary endpoint

Phase 3 ECOSPOR Il study design

A Multiply recurrent C.
difficile patients,
screened by toxin
assay

A" All subjects treated
with standard of care
antibiotics

™ SERES
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Agenda

8:00-8:10 a.m.

Opening Remarks

Roger Pomerantz, M.D., Seres President, CEO
and Chairman

8:10-8:20 a.m.
The microbiome as a new therapeutic
modality

Will Dere, M.D., Seres Board Member

ULCERATIVE COLITIS
8:20-8:40 a.m.

Pathology and role of the microbiome
Alan Moss, M.D., Beth Israel Deaconess Medical
Center

8:40-9:05 a.m.

SER287 Phase 1b results and continued
late stage development

Shelley Trucksis, Ph.D., M.D., Seres Executive
Vice President and Chief Medical Officer and
Matthew Henn, Ph.D., Seres Executive Vice
President, Microbiome Research and
Development

9:05-9:25 a.m.

Microbiome therapeutic development
Stephen Hanauer, M.D., Northwestern
University

9:25-9:30 a.m.
Break

IMMUNGONCOLOGY
9:30-9:40 a.m.

Rationale for microbiome drug
development in cancer

David Cook, Ph.D., Seres Executive Vice
President of R&D and Chief Scientific Officer

9:40-10:00 a.m.

Microbiome therapeutics and Immuno -
oncology dCharting a path forward
Jennifer Wargo, M.D., MD Anderson Cancer
Center

10:00-10:30 a.m.
Q&A Session
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The microbiome iIs essential to human health

AHuman gastrointestinal microbiome is a vast interacting network

of organisms
AMicrobial ecology provides essential functions for the host:

A Modulation of immune system

A Colonization resistance against potential pathogens .
|
A Regulation of host metabolism |

A Synthesis of certain vitamins
\ :

A Breakdown of carbohydrates (
Significant opportunity for microbiome therapeutics
to impact disease outcomes P
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Microbiome PK and PD may be measured, and are
Increasingly well understood

Pharmacokinetics (PK)

. Kinetics of product engraftment: the presence of
bacteria in the drug in subjects over time

Pharmacodynamics (PD)

. Overall changes in the composition of the microbiome
and corresponding alterations in microbial metabolites
and host biomarkers
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Modification of the microbiome results in
downstream changes in biology

lllustrative data from various Seres programs

Microbiome change Active metabolites Impact on

(Pharmacokinetics) (Pharmacodynamicg downstream biology
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Multiple factors are now accelerating microbiome
drug development

Company External Environment
A Accumulating clinical data (efficacy, ANIH & government agency funding
safety, PK/PD) accelerating basic microbiome
A Powerful new research tools research
A Advanced manufacturing A Increasing large pharma and
capabilities biotech focus on the microbiome

A Accumulating regulatory expertise
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Agenda

8:00-8:10 a.m. 9:05-9:25 a.m.
Opening remarks Microbiome therapeutic development
Roger Pomerantz, M.D., Seres President, CEO Stephen Hanauer, M.D., Northwestern
and Chairman University
8:10-8:20 a.m. 9:25-9:30 a.m.
The microbiome as a new therapeutic Break
modality
Will Dere, M.D., Seres Board Member IMMUNGONCOLOGY

9:30-9:40 a.m.
ULCERATIVE COLITIS Rationale for microbiome drug
8:20-8-40 a.m. development in cancer
Pathology and role of the microbiome David Cook, Ph.D., Seres Executive Vice
Alan Moss, M.D., Beth Israel Deaconess Medical President of R&D and Chief Scientific Officer
Center

9:40-10:00 a.m.
8:40-9:05 a.m. Microbiome therapeutics and immuno -
SER287 Phase 1b results and continued oncology dCharting a path forward
late stage development Jennifer Wargo, M.D., MD Anderson Cancer
Shelley Trucksis, Ph.D., M.D., Seres Executive Center
Vice President and Chief Medical Officer and
Matthew Henn, Ph.D., Seres Executive Vice 10:00-10:30 a.m.
President, Microbiome Research and Q&A Session
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Ulcerative Colitis (UC)

Symptoms Appearance Complications
A Abdominal pain A Inflammation A Strictures
A Diarrhea A Ulcers A Cancer

A Urgency A Megacolon

A80% with at least one relapse within 10 years of diagnosis
A20% require colectomy for acute complications or refractory disease

Solberg I et al. Scand J Gastro 2009; 44:431-440, SERES
Bernstein CNet al. Inflamm Bowel Dis 2010: 16: 112-124. THERAPEUTICS 16




Rising incidence of Ulcerative Colitis
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Natural history of Ulcerative Colitis

55 %% (n=208)
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Solberg l et al. ScandJ Gastro 2009; 44:431-440.
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Classification of Ulcerative Colitis severity

SEVERE FULMINANT
A >6 bloody A >10 stools/day
stools/day A Continuous bleeding
MODERATE A Fever A Toxicity
AG4 st ool gt dNdia A Abdominal
+ blood A Anemia or tenderness/distension
A Minimal signs L ESR A Transfusion requirement
MILD of toxicity A Colonic dilation on x -ray
A <4 stools/day
+ blood
ANormal ESR
A No signs of
toxicity
Truelove SC, Witts LJ. Br Med J. 1955;2(4947):1041-8; SERES

Kornbluth A, SacharDB. Am J Gastroenterol . 2010;105(3):501-23 THERAPEUTICS 19
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Pathogenesis

Gut Lumen : ) .
Microbial communities

Environmental Triggers

Gut Epithelium

Genetic susceptibility

Lamina Propria Immune Dysfunction

Blood Vessel
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