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Forward-Looking Statements

To the extent that stotements contained in this presentation cre not descriptions of historical tocts regarding
GlycoMimetics, Inc. (*GlycoMimetics,” “we"” "us” or "ouwr”], they are forwardHooking statements reflecting
management's curent beliefs and expectations, Forward-looking statements are subject o known and unknown
risks, wncerlainlies, and olher (aclors hal may cavse our o owr induslny's aclual resulls, levels of aclivily,
perfomance, or achievements to be matenrally different from those anficipaoted by such sfatements. You con
identify  forward-ooking  statements by terminology such s "oy’ il Sshould,” “expects,”  plons.”
fanticipatos” “halioves” Yestimatos” Ypredicts” Ypotential” Yintends.” or “continue.” of the nogotive of those
terms or other comparable teminology. Forward-ooking statements contaned in this presentation include, but are
not limited to, statements regarding: (i) the conduct of the ongaing Phase 3 clinical fial of GMI-1070 by Pfzer Inc.
[FPfizer): (i) the fiming of additional clinical frals for our other drug candidates: (il the fiming of receipt of clinical
daba for our drug candidales: () our expecialions regarding the potential scialy, ellicacy, or clinical ufility of our
dreg candidates; (v the size of potient populctions targeted by drog candidates we or our colloborators develop
and markst adoption of our patenfial drugs by physicians and patients; (v the likelhood and fiming of regulatory
filings ond opprovals: and (vi] and our cosh necds and pofential royalfics and milestons payments under lcense
and colluboralion ogreemeanls.

warous factors moy couse diffsrences betwesn our expectations and actual results, ncluding unexpected safety
or efficocy data, unexpected side effects observed during preclinical studies or in clinical trals, lower than
expected enrollment rates in clinical frials, changes in expected or existing competition. changes in the regulatory
erviranment for our drug condidates, failure of aur collaborators 1o support or advance aur collbarcfions o dnig
condidatas, our need for future capifal. the inability to protect our intellectugl propetty, and the rsk that we
become a parly 1o unexpecled liligalion or olher dispules. For a lurlher dascriplion of he risks associaled wilh
forward locking statements, cs well as other risks focing GlycobMimetics, plecse see the sk factors descrbed in the
Company's Annucl Beport on Fom 10-K filed with the 14, Secuitiss and Frehangs Commission on Marchl, 2017,
aswell as othor reports we fle with the U, Securitics ond Exchange Commission frorm fime to fime, ncluding thoso
factors discussed under the coption YRk Foctors” in such filings. Forward-looking statements speak only as of the
dofe aof this presentation, and GlycobMimetics undertakes no obligation to update or revise these stotements,

axcept as may be required by low,
@ GlycoMimetics, Inc.
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GMI-1271 improves efficacy and safety of
chemotherapy in R/R and newly diagnosed older
patients with AML: results of a Phase 1/2 study
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GMI-1271, and E-selectin Antagonist, Disrupts Relationship Between
Tumor Cells and Bone Marrow Microenvironment

E-selectin -

+ Constitutively expressed in the bone
marrow microvasculature

+ Binds to E-selectin ligand on AML cells

+ Promotes cell-adhesion-mediated drug
resistance (CAMDR) of leukemic cell

GMI-1271, an E-selectin antagonist -

+ Inhibits activation of cancer survival
pathways (e.g. NF-KB), disrupting
CAMDR. within bone marrow micro-
environment

+ Protects normal HSCs by enhancing
quiescence and ability for self-renewal

+ Reduces chemotherapy-associated
mucositis
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GMI-1271 Protects against Chemotherapy Induced Mucosal Injury
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Phase 1/2 Study Schema

Optional if achieving remission:
Consolidation with MEC
and GMI-1271 for 7 days

1 cycle

R/RAML 2 18 yrs
Induction with MEC
Relapsed/Refractory AML and GMI-1271 for 8 days
218 years
Induction with MEC
and GMI-1271 for 8 days
3 dose levels of GMI-1271

Optional if achieving remission:
Consolidation with IDAC
and GMI-1271 for 8 days

Up to 3 cycles

Newly diagnosed AML
2 60 yrs & Eligible for 7+3
Induction with 7+3

and GMI-1271 for 10 days

MEC Induction: mitoxantrane (10 mg/m?/d IV), ctoposide {100 mg/m?/d IV}, cytarabine (1000 mg/m?/d IV over 60 mins) tor 5 days
MEC Consolidation: same, for 4 days

7+3 Induction: cytarabine (200 mg/m? continuous infusionx 7d), idarubicin (12 mg/m? x 3d). Day 15 optionalre-induction of 5+2 of same
IDAC Consolidation: cytarabine (2 g/m?*/d IV aver 3 hrs QD for 5d), OR cytarabine {1.5 g/m*/dase IV over 3 hrs, BID QOD for 6 dases)

GMI-1271: 5, 10, ar 20 mg/kg ry12hrsin Phase 1. RP2D was 10 mg/kg

ClinicalTrials.gow identifier; NCT02306291



Phase 1/2 Study Schema - R/R Patients

+ Eligible patients -
— =18 years old
— Primary refractory AML, <2

prior inductions (one with
anthracyclinas)

— OR in first or second relapse

— HSCT was allowed, =4 months
prior {no GYHD)

— Hemodynamically stable with

adequate organ function
\' INDUCTION & COUNT RECO‘!."ERY ! CONSOLIDATION* \ SURVIVAL FOLLOW-LP
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GMI-1271  GMI-1Z71EID + GMI li?] GMI-1271 GMI-1ZTIBID+  GMI-121
Single dose Induction Singledose  Consolidation BID!

Response
Assessment

“Amended teinclude 1oyl of consolidation in Phase 2



Phase 1 - R/R Patients

Safety/DLT Assessment:

Phase 1
Outcome, n (%) N=19
i : Response
£ | ' CR/CRi  9(47)

L | I
‘ CR 8(42)
- ' All-Cause Mortality
P - — 60 days 2(11)

RP2D Selection:

+ No Dose Limiting Toxicities were seen + PK was dose proportional
+ No deaths occurred during treatment + On-target effect seen at all dose levels

phase (44 days)

+ Similar responses seen at all dose
levels

+ Dose level 2 (10 mg/kg) gave optimal
exposure above IC50 and below
toxicology testing limits



Demographics - R/R Patients

Phase 1 Phase 2 Total
N=19 N=47 N=66
Age, median (range) 51 (26-77) 61 (27-84) 59 (26-84)
Refractory, n (%) 7(37) 15 (32) 22 (33)
Relapsed All, n (%) 12 (63) 32 (68) 44 (67)
Duration of prior remission 5 (26) 17 (36) 22 (33)
<6 mos
Prior Therapies
HSCT 4(21) 7 (15) 11 (17)
=2 Induction Regimens 6 (32) 16 (34) 22 (33)
ELN Risk Category
Intermediate 21(11) 9(19) 11 (17}
Adverse 11 (58) 22 (47) 33 (50)
Unknown 4 (21) 11 (23) 15 (23)
Mutations
FLT3-ITD 0 3 (6) 3 (5)

TP53 mutation; del (17p) 1(5) 3 (6) 4 (6)




Response Data - R/R Patients

Phase 1 Phase 2 Total RP2D
Outcomes, n (%) N=19 N=47 N=66 N=54
CR/CRi 9(47) 18 (38) 27 (41) 23 (43)
CR 3(42) 14 (30) 22(33) 19(35}
ORR (CR/CRi/MLFS/PR) 10(53) 22 147) 32(48) 27 (50}
Mortality, All-Cause
30 days 0 1(2) 1(2) 1(2)
60 days 2(11) 4(9) 6(9) 5(9)
Qutcomes by Subgroup (CR/CRi Rate and %)
Primary Refractory 4/7 (57) 4/15(27) 8/22(36) 5/17 (29)
Relapsed (all) 5/12 (42) 14/32(44)  19/44(43) = 18/37(49)
Duration, prior remission <6 mos 1/5(20) 5/17(29) 5/22(27) 6/19 (32)
Duration, prior remission 224 mos 3/3 (100) 3/4 (75) 6/7 (86) 6/7 (86)



Common Grade 3/4 Adverse Events - R/R Patients

Phase 1 Phase 2 Total
Adverse Event Type N=19 N=47 N=66
Cardiac 1(5) 5(11) 6 (9)
Colitis 2 (11) 0 2(3)
Gl 4(21) 3 (6) 7(11)
Hepatic 0 3(6) 3(5)
Infectious 16 (84) 34 (72) 50 (76)
Bacteraemia 2 (11) 6(13) 8(12)
Febrile 6 (32) 25 (53) 31 (47)
neutropenia
Sepsis 6 (32) 6(13) 12 (18)
Oral Mucositis Events
Grades 1/2, n (%) 5 (26) 9(19) 14 (21) -
Grades 3/4, n (%) 1(5) 1(2) 2(3)

=& grade definiticns follow CTCAE w403,




Overall Survival - R/R Patients

1007 Median OS 9.4 mos (95% Cl: 5.7-15.1)
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+« RP2D analysis shown
+ Median follow up is 6.6 months

+ Censored at last known follow-up

+ 16/66 (24%) have proceeded to
HSCT



Remission Duration - R/R Patients

100 Median DOR 11.1 mos (95%Cl: 5.8-NA)
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+ Median follow up is 6.6 months



Phase 1/2 Study Schema - Older Newly Diagnosed Patients

+ Eligible patients -
- Patients =60 years with
newly diagnosed AML

Prior treatment for MDS,
CMML was allowed

EfR AML = 16 yrs
o

- ECOG 0-2
& eligible for 743 T — Hemudyrlamu:a”y Etable
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Demographics - Older Newly Diagnosed Patients

N=25

Age, median (range) 67 (60-79)
Newly diagnosed, All

de novo 12 (48)

Secondary AML 13 (52)
ELN Risk Category

Favorable 3(12)

Intermediate 7 (28)

Adverse 12 (48)

Unknown 3(12)



Clinical Outcomes - Older Newly Diagnosed Patients

Qutcome, n (%) N=25
CR/CRi 17 (68)
CR 13 (52)
ORR (CR/CRi/MLFS) 20 (80)
Mortality, All-Cause
30 days 2 (8)
60 days 3(12)

Outcomes by Subgroup (CR/CRi rate and %)

AML Type
de novo 9/12 (75)
Secondary AML 8/13 (62)
ELN Risk Category
Favorable risk 3/3 (100)
Intermediate risk 4/7 (57)

Adverse risk 8/12 (67)



Common Grade 3/4 Adverse Events -
Older Newly Diagnosed Patients

Adverse Event Type N=25 Evaluable
Colitis 3(12)
Infectious 19 (76)
Febrile neutropenia 17 (68)
Pneumonia 3(12)
Sepsis 4 (16)
Rash 3(12)
Respiratory 7 (28)

Oral Mucositis Events

Grades 1/2 5(20)
Grades 3/4 0

*AE grade definitions follow CTCAE v4.03



Overall Survival - Older Newly Diagnosed Patients
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Remission Duration - Older Newly Diagnosed Patients
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+ Censored at last known follow-up
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Event Free Survival - Older Newly Diagnosed Patients
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Functional E-selectin Binding by Peripheral Blasts
Predicts Response to Therapy with GMI-1271 in R/R Patients
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+ E-selectin ligand is detectable on blasts of all patients

+ Proportion of baseline bone marrow blasts with detectable E-sel ligand is
higher in relapsed than refractory patients (p=0.006) and trends higher in
sAML than in de novo AML (p=0.13)

+ Functional E-selectin binding by circulating blasts (shown) is higher for
those achieving remission



Conclusions

GMI-1271, an E-selectin antagonist, can be safely added to MEC
salvage chemotherapy as well as standard induction
chemotherapy (7+3).

GMI-1271 when added to chemotherapy demonstrated
improvements in important clinical endpoints

— High remission rates that were durable in both R/R and newly diagnosed
AML

— Low induction mortality as well as low rates of mucositis and sepsis

— Resultant survival outcomes promising in both populations

Correlative studies confirm the expression of E-selectin ligand in
AML and expression levels can predict response

Future studies with GMI-1271 are warranted
— Breakthrough Therapy Designation granted by FDA for R/R population

— Randomized Phase III trials are being planned for both R/R and elderly
untreated AML



GMI-1271 Represents a Significant Market
Opportunity Across the Confinuum of Care in AML

~45,000 Patients
(Annual Diagnosis Rates in 7MM)

Fit patients eligible for intensive therapy Less-fit patients eligible for
low-intensity therapy

Relapsed / :
Refractory Newly Diagnosed Unfit / Vulnerable

Combination of GMI- Combination of GMI-

Combinafic ShAl- -
1271 + salvage -ominafion of GV 1271 + Hyp fing
Chemotherapy (e.g. o S Agent (e.g. Vi

MEC)

Expanding Commercial Opportunity

@ GlycoMimetics, Inc.
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GMI-1271 Comprehensive
Development Approdch in AML

Key operational
fClCLJS fDF The GhI-Sponsored
company with Trial - R/R AML
intent to initiate
pivotal trial in
mid-2018

I
Collaborations
Under Consideration

Goal is to Accelerate the Development of GMI-1271 through Strategic,
Geographic Collaborations with Leading Hematology / Oncology

Cooperative Groups in the USA and Eurcpe




Next Steps — Development of GMI-1271 in AML

We continue to have productive engagement with FDA under
Breakthrough Therapy Designation.

— Clinical, CMC, non-clinical issues all being addressed

Phase 3 study design near final
— Anticipate providing details in Q1

Obijective remains to initiate Phase 3 in relapsed/refractory
disease in mid-2018

Also anticipate initiating a consortium-funded trial in newly
diagnosed patients during 2018.

@ GlycoMimetics, Inc. —
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GlycoMimetics is Positioned for Success

Promising Pipeline

Significant Revenue
Opportunities

Strong Investment Base

Experienced Team

Rivipansel: Sole “on-demand” freatment in late-stage,
registration frial for acute YOC under SFA

Ghil-1271: Clinical proof-of-concept in AML; Breakthrough
Therapy Designation granted by the FDA

GhI-135%9: Simultansous blockade of CXCR4 & E-Selectin
inhibits established pathways of cancer cell frafficking

Rivipansel: ~100,000 patients in USA

GMI-1271: > 40,000 AML patients in 7M

Cash balance provides runway through key milestones

Top-tier bictech investors

Picneers in the field of glycobiclogy and small-molecule,
therapeutic “mimetics”
Relationships with leading KOLs and cncology networks

@ GhlycoMimetics, Inc. .
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