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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORM 8-K

CURRENT REPORT
Pursuant to Section 13 or 15(d) of the
Securities Exchange Act of 1934

Date of Report (Date of earliest event reportecyNd, 2013

InspireMD, Inc.

(Exact name of registrant as specified in its arart

Delaware 001-35731
(State or other (Commission File Number)
jurisdiction

of incorporation’

4 Menorat Hamaor St.
Tel Aviv, Israel

(Address of principal executive office

Registrant’s telephone number, including area c8@2:3-691-7691

26-2123838

(IRS Employer
Identification No.)

67448

(Former name or former address, if changed sirstadgort)

(Zip Code)

O

O
O
O

Check the appropriate box below if the Form 8-flis intended to simultaneously satisfy the §jliobligation of the registrant under
any of the following provisions:

Written communications pursuant to Rule 425 underSecurities Act (17 CFR 230.425)

Soliciting material pursuant to Rule 14a-12 undher Exchange Act (17 CFR 240.14a-12)

Pre-commencement communications pursuant to Rue?{i#) under the Exchange Act (17 CFR 240.14d-2(b))

Pre-commencement communications pursuant to Riet18) under the Exchange Act (17 CFR 240.13er4(c)




Item 2.02 Results of Operations and Financial Conton.

On May 8, 2013, InspireMD, Inc. (the “Company”)ussl a press release announcing its financial sefarthe fiscal quarter ended
March 31, 2013. A copy of this press release @cattd hereto as Exhibit 99.1 and is incorporateeitdy reference.

Item 7.01 Regulation FD Disclosure.

The Company intends, from time to time, to presamt/or distribute to the investment community atilize at various industry and
other conferences a slide presentation, whichtésla¢d hereto as Exhibit 99.2. The Company undestak obligation to update, supplement
or amend the materials attached hereto as Extitiit 9

In accordance with General Instruction B.2 of F@&K, the information in this Current Report on Fo8rK, including Exhibit 99.1,
which is furnished pursuant to Item 2.02, and Ex®B.2, which is furnished pursuant to Item 7.6Hall not be deemed to be “filed” for the
purposes of Section 18 of the Securities Exchargeof\1934, as amended (the “Exchange Act”), oentlise subject to the liabilities of that
section, and shall not be incorporated by refer@moeany registration statement or other docunfitedt under the Securities Act of 1933, as
amended, or the Exchange Act, except as shall pressly set forth by specific reference in sudhdil

Item 9.01 Financial Statements and Exhibits
(d) Exhibits
Exhibit
Number Description
99.1 Earnings release dated May 8, 2013.

99.2 Investor slide show presentation dated May 2!




SIGNATURES

Pursuant to the requirements of the Securities &xgh Act of 1934, as amended, the registrant hpscdwsed this report to
signed on its behalf by the undersigned hereuntpalithorized.

INSPIREMD, INC.

Date: May 8, 2013 By: /sl Craig Short

Name: Craig Shor
Title: Chief Financial Office
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99.1 Earnings release dated May 8, 20
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InspireMD Reports Financial Results For Period Ended March 312013

- Revenueincreased 33% over prior year -
- Several key milestones achieved -

BOSTON and TEL AVIV, MAY 8, 2013 — InspireMD, Inc. ("InspireMD" or the "Company") (NYESMKT: NSPR), a leader in embc
protection stents, today announced financial redaltthe three month period ended March 31, 281%8third quarter of its 2013 fiscal year.

Revenue for the period increased by 33% over theelvial, 2012 quarter, reflecting the impact of saMeew marketing initiatives leveragi
positive validation from the MASTER | trial of tHeompanys MGuard™ Embolic Protection Stent (EPS™) publisiiethe November !
2012 edition of the peer-reviewddurnal of American College of Cardiology (JACC), Vol. 60, No. 19. Authors of the study concludedt;
"among patients with acute STEMIST SegmentE levation M yocardiall nfarction) undergoing emergent PCI enrolled in pheser
multicenter, randomized, controlled trial, the M@&l&mbolic Protection Stent (EPS) compared to stechdhetallic stents resulted in supe
rates of epicardial coronary flow and complete SWi trends present toward reduced microvascusatraction, infarct size and mortality."

Alan Milinazzo, President and CEO of InspireMD,&4iSince joining the Company on Januar{ 3we have made significant progress in
strategic areas of the business. In addition tolid sncrease in quarterly revenues, we obtained@E Mark for our carotid stent and
strengthened our board and executive managemeant tdamentum continued in April as we capitalized the Company, uplisted to
NYSE MKT and received regulatory approval to begimolling patients in our MASTER Il clinical triallhese achievements represent a
good start to 2013 and we expect to continue tivelestrong results on multiple fronts throughd year.”

Financial Highlights for the Quarter Ended March 31, 2013

—Revenue for the quarter ended March 31, 2013 wde5 million, an increase of 33% over the $1.llioni recorded in the same perioc
2012. The increase was the result of improvedrgglictivities in key European countries.

—Gross profit for the March 31, 2013 period increb46% to $840,000, compared to $564,000 for thecM&d, 2012 period. The incre.
was due to higher revenue and gross margins, wharkased from 50% to 55% due to a higher averalijag price and lower cost per u
sold.

—Total operating expenses for the March 31, 2013g@ewere $4.1 million, compared to $3.7 million time March 31, 2012 period,
increase of $400,000. With enrollment for the MASRI Etrial completed, as well as a timing gap betwéee preelinical phase and the st
of the recruitment phase of the FDA trial, R&D empes for the March 31, 2013 period decreased byoajppately $500,000, or 33
compared to the March 31, 2012 period. This deereass offset by an 81% increase in sales and niagkekpenses as we expanded
sales activities worldwide, and a 23% increase8&#f@xpenses due mainly to an increase in sharecbes@pensation and salary expenses.




—The loss from operations for the March 31, 2013qgewas $3.2 million, compared to $3.1 million fbe March 31, 2012 period.

—The net loss for the period ended March 31, 201d8dd $4.9 million, or $0.27 per basic and dilusbére, compared to a net loss of
million, or $0.18 per basic and diluted share ie geriod ended March 31, 2012. The increased setflor the quarter just ended rest
primarily from a roughly $400,000 increase in opieg expenses, and $1.7 million in financial exgengelated to debenture amortiza
costs and antililution rights expenses. The weighted average murobshares of common stock used in computindasst per share (ba:
and diluted) was 18.2 million for the quarter endiéarch 31, 2013, and 17 million for the quartereshdlarch 31, 2012.

—At March 31, 2013, cash and cash equivalents wpeoapnately $2.5 million, compared to $10.3 millian June 30, 2012. On April :
2013, the Company completed an underwritten putick offering, providing net proceeds of approxieha$22.6 million.

Key Activities; March 31, 2013 Period

Alan Milinazzo, a 15-year veteran of the intervendl cardiology industry, joined InspireMD on Jarya " as President, Chief Execut
Officer and a member of the board. Mr. Milinazzoswastrumental in the launch of ENDEAVOR , Medtmninc.’s first drug eluting ste
platform which has since generated more than 3ibibiin revenue. He previously spent 12 years ieceive positions at Boston Scient
Corporation, another major stent producer, seram{ice President of Marketing at its $200 milli®@IMED European unit, responsible
product launches, clinical programs and regulasiritegies. Most recently he served as PresidehCluief Executive Officer of Nasdag-
listed Orthofix International N.V., a position hesvpromoted to in 2006 after being hired a yedreears Chief Operating Officer. During
tenure at Orthofix, he transformed it into a catgdeader in novel spine and orthopedic stem ¢atdpy. Total company revenue grew f
$300 million to $580 million and profits nearly ddad.

Since joining InspireMD, he has been instrumemtadampleting a $25 million equity raise, and indeg the creation of new sales, marke
and corporate strategies; goals and programs iatktal position the Company for near and loagn growth as a leader in the worldw
stent market.

—The Company continues to strengthen its commesatVities with an expanded sales and marketingmization and new distribut
relationships, in order to leverage the MASTERAI's initial outcomes, MGuard EPS product line arpions and new regulatory approvals.

—Michael Berman, a former Group President and Exee@ommittee member of Boston Scientific, joinedgireMD’s board of directors
February. Since leaving Boston Scientific, hef@onded or was a founding director of seven medieahnology companies, three of wt
sold for more than $350 million, plus $100 millisncontingent payments.




—The Company received CE Mark approval for its seffanding Nitinol carotid EPS, further validatifgetMGuard MicroNet technolo
and strengthening its distributor and partnerstrggtegy in the near term.

Recent Events

—On April 16, the Company completed an underwrifteblic offering of 12.5 million common shares, magsnet proceeds of approximat
$22.6 million. A portion of the proceeds were usedconnection with the retirement of the Companyutstanding debentures and
Company intends to use the balance of the prodeesigpport the worldwide commercialization of th&ard EPS, to pursue FDA apprc
in the U.S. of the MGuard EPS and for general c@tgopurposes. Concurrent with this funding, thenGanys shares commenced trading
the NYSE MKT.

—On April 19, Gwen K. Bame joined the Company aseVRresident of Corporate Development, a new positreated to strengthen
Company'’s focus on executing strategic programspantherships designed to meet the Compmaynbitious global growth objectives. |
Bame, who previously held executive positions vBihston Scientific and Covidien, is expected to tdfgrand negotiate in/out licensi
agreements, analyze strategic partnerships anttsteljoint ventures worldwide.

—On April 23, the Company announced it received apglrwith conditions from the FDA to commence agpal trial in support of its ID
application. An approval with conditions indicatee FDA concurs with the overall trial design amthjle minor details are being finalized
allows the Company to initiate enrollment in thedamized MASTER Il IDE trial of patients sufferifgpm ST Elevation Myocardi
Infraction (STEMI). The principal investigators ftve 1,114patient trial, which will be conducted at 70 siteghe U.S. and Europe, will
Gregg Stone, MD, of the Cardiovascular Researcméation in New York and Jose P.S. Henriques, MDthef Academic Medical Cen
Amsterdam in The Netherlands.

Upcoming Events

InspireMD will host a symposium with key opinioralters to review six month follow up data from thanfpany’s multi-center MASTER
trial of the MGuard Embolic Protection Stent. Theating will take place at the EuroPCR meeting irisP&rance on Thursday, May #at
12:00pm Paris time.

About Stenting and MGuard™ EPS™

Standard stents were not engineered for heartkafiatients. They were designed for treating stavlgina patients whose occlusior
different from that of an occlusion in a heart clttpatient.

In acute heart attack patients, the plaque or thumnis unstable and often breaks up as the stémipisanted causing downstream blocke
(some of which can be fatal) in a significant pmmtof heart attack patients.




The MGuard EPS is integrated with a precisely emgiied micro net mesh that prevents the unstaldearplaque and thrombus (clots)
caused the heart attack blockage from breaking off.

While offering superior performance relative torstard stents in STEMI patients with regard to Sgnsent resolution, the MGuard E
requires no change in current physician practiem important factor in promoting acceptance andegruse in timesritical emergenc
settings.

About InspireMD, Inc.

InspireMD is a medical device company focusing ba tlevelopment and commercialization of its prdarie stent system technolo
MGuard. InspireMD intends to pursue applicationstto$ technology in coronary, carotid and periphendery procedures. InspireMp’
common stock is quoted on the NYSE MKT under thkeii symbol NSPR.

MGuard EPS is CE Mark approved. It is not approfeecsale in the U.S. by the Food and Drug Admiaitstm (FDA) at this time.

Forward-looking Statements:

This press release contains “forward-looking statets” Such statements may be preceded by the Witgads,” “may,” “will,” “plans,”
“expects,” “anticipates,” “projects,” “predicts,’eStimates,” “aims,” “believes,” “hopes,” “potentiabr similar words. Forwardeoking
statements are not guarantees of future performanedased on certain assumptions and are subjeatious known and unknown risks
uncertainties, many of which are beyond the Comjzaagntrol, and cannot be predicted or quantified emnsequently, actual results r
differ materially from those expressed or impligdduch forwardeoking statements. Such risks and uncertaintielsidte, without limitatior
risks and uncertainties associated with (i) madageptance of our existing and new products, éfative clinical trial results or lengt
product delays in key markets, (iii) an inability $ecure regulatory approvals for the sale of aodycts, (iv) intense competition in -
medical device industry from much larger, muléitional companies, (v) product liability claimsj)(our limited manufacturing capabiliti
and reliance on subcontractors for assistance,ifaufficient or inadequate reimbursement by gowegntal and other third party payers
our products, (viii) our efforts to successfullytain and maintain intellectual property protectwmvering our products, which may not
successful, (ix) legislative or regulatory reformtloe healthcare system in both the U.S. and fargigisdictions, (x) our reliance on sin
suppliers for certain product components, (xi) thet that we will need to raise additional capitalmeet our business requirements ir
future and that such capital raising may be coslilytive or difficult to obtain and (xii) the fachat we conduct business in multiple fore
jurisdictions, exposing us to foreign currency exalje rate fluctuations, logistical and communiceiahallenges, burdens and cost
compliance with foreign laws and political and eooric instability in each jurisdiction. More detallenformation about the Company and
risk factors that may affect the realization ofard-looking statements is set forth in the Compaffifings with the Securities and Excha
Commission (SEC), including the Company’s TransitReport on Form 10-K/T and its Quarterly RepomsForm 10Q. Investors ar
security holders are urged to read these docunfierésof charge on the SEC’s web site_at http://wsew.gov. The Company assumes
obligation to publicly update or revise its forwdabking statements as a result of new informatfatyre events or otherwise.
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Financial Tables Follow




CONSOLIDATED STATEMENTS OF OPERATIONS ()
(U.S. dollars in thousands, except per share data)

Revenues $
Cost of Revenue

Gross Profit

Operating Expense

Royalties buyout expens

Other research and development expe

Selling and marketin

General and administrati

Total operating expens

Loss from Operation

Expenses related to revaluation of contingentheesdable warrani
and others, ne

Expenses related to interest on convertible loahadiner financial
expenses (incomi

Loss before tax expenses (incor

Tax Expenses (incom:

Net Loss $

Net loss per shar- basic and dilute: $

Weighted average number of shares of common steetf in
computing net loss per she- basic and dilute:

Three months endec

March 31,
2013 2012
1514 $ 1,13¢
674 574
84C 564
907 1,34¢
804 44E
2,34( 1,89¢
4,051 3,69(
(3,21)) (3,12¢)
40z
1,29( (12)
(4,909 (3,115
(18) 25
(4,885 $ (3,140 $
0.27) $ (0.1¢5) $
18,196,08 17,044,73

Nine months endec

March 31,

2013 2012
337 $ 4,41¢
1,451 2,04¢
1,922 2,37(

91¢
3,10¢ 2,73(
2,412 1,37:
6,341 11,78(
12,78( 15,88:
(10,85 (13,519
10€
3,31¢ 13€
(14,280 (13,649
31 7

(14,31) $ (13,65¢)

(0.8) $ (0.82)
17,662,17 16,596,37




ASSETS

Current Assets

Cash and cash equivalel
Restricted cas
Accounts receivable
Trade

Other

Prepaid expenst
Inventory:

On hanc

On consignmer

Total current assets

CONSOLIDATED BALANCE SHEETS @
(U.S. dollars in thousand

Property, plant and equipment, net of accumulaggetiation and amortizatic

Other nor-current asset:
Deferred issuance cos

Funds in respect of employee rights upon retirer

Royalties buyou

Total other non-current assets

Total assets

March 31,
2013

2,51«
91

2,14¢
27¢
91

1,982

951
38C
897
2,22¢

9,79

$

$

June 30,
2012

10,28¢
37

1,82¢
264
93

1,744
63

14,30¢
462
961
282
1,245

16,01«




March 31, June 30,

2013 2012
Current liabilities:
Accounts payable and accrue
Trade $ 41€  $ 441
Other 2,88t 2,92¢
Advanced payment from custom 177 174
Deferred revenue 10 10
Convertible loar 7,38¢
Total current liabilities 10,87: 3,55(
Long-term liabilities:
Liability for employees rights upon retireme 49t 354
Convertible loar 5,01¢
Contingently redeemable warrants and otl 1,832 1,70¢
Total long-term liabilities 2,32 7,07¢
Total liabilities 13,20( 10,62¢
Equity (capital deficiency)
Common stock, par value $0.0001 per share; 125)00Ghares authorized; 18,204,796 and 17,040,
shares issued and outstanding at March 31, 2013waral30, 201: 2 2
Additional paic-in capital 54,62¢ 49,10¢
Accumulated defici (58,037 (43,727
Total equity (capital deficiency) (3,409 5,38¢
Total liabilities and equity (less capital deficiery) $ 9,791 $ 16,01«

(1) All 2013 financial information is derived frothe Companys 2013 unaudited financial statements and all Zhhcial information i
derived from the Company’s 2012 unaudited finanstatements, as disclosed in the Company’s Quaraport on Form 1@, filed with
the Securities and Exchange Commission on May ¥320

(2) All March 31, 2013 financial information is dexd from the Companyg’ 2013 unaudited financial statements and all Bhe201:
financial information is derived from the Company812 audited financial statements, as disclosatiénCompanys Transition Report ¢
Form 10-KT, filed with the Securities and Exchai@mmmission on September 11, 2012.

For additional information:
InspireMD Desk
Redington Inc.,
+1-212-926-1733

+1-203-222-7399
inspiremd@redingtoninc.com
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Disclaimer

Forward- Looking Statements:

This prezentation contains “forwand-looking statements” Such statements may be precedad by the words “intends” “may”
"will? “plans,” “expects.” "anticipates,” “projects,” "predicts,” "estimates” "alms” "helleves,” “hopes” “potential” or similar
words, Forward-looking statements are not guarantees of futurg performance, are based on certain assumptions and are
subject to various known and unknown risks and uncertainties, many of which are beyond the control of InspireMD; Tnc:
[the "Comgpany), and cannot be pradicted or quantified and consequently, actiral results may differ materially fromn those
expressed or implied by sach forward-looking statements. Such risks and uncertainties inchude, without Emitation, risks
and uncertainties associated with (1] market acceptance of the Company's existing and new products, {1i] negathve clinlcal
trial results ar fengthy product delays in ey markets, [iii] an nability te secure regulatory approvals for the sale of the
Company's produocts, {iv) intense competition in the medical device industry from much Larger, multi-national companies.
[} praduce Habiling claims, {ei) the Company's limited manufactoring capabifities amd reliance on subcontractors for
assistance, (vii] insufficient or inadequate reimbursement by governmental and other thisd party: payors for the Company's
products, {viii] the Company’s efforts to successfilly obtain and maintain intellactual property protection covering itz
pradicts which may not be suceessfal, (1) legisiative or regulatory reform of the healtheare systemn in both the 0.5, and
Fereian juristictions, (x) the Company’s reliance on single suppliers for certain product compunents, (xi) the fact that the
Company will need to raise-additional capital oy meet its business requirerments in the future and that such capltal raising
may be costly, dilutive or difficult o obitain and (xii) the fact that the Company conducts. business in multiple foreign
jurisdictions, exposing it to foreign currency exchange rate fluctuations, legistical and communications challenges, burdens
and cnsts of compliance with forelgn laws and political and econemic instability o each furisdiction. More detalled
information about the Company and the risk Fotors that may affect the cealization of forward-looking statements are set
forth n the Company's filings with the Securities and Exchangs Commission, including the Company's Transition Repart on
Farim 10-K,T and its quanterly cepects on Fovm 10-0) ivestors and secucily holders are urged tovead thess reports free of
charge on the Securities and Exchange Commission's web site at wiwwsecgow The Company assumes no obligation o
parhtichy update or revise its forward-lnaking statements as a result of nesw information, future events or otherwise

inspireMD
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Company Overview

Company Description :

s [nspireMD is a medical device company developing and commercializing its
MicroNet technology for interventional cardiology and other vaseular procedures

« Currently commercializing the MGuard™ Coronary Embolic Protection Stent (EPS)
for the ftreatment of acute coronary syndromes, namely Acute Myocardial
Infarctions (AMI)

@ Corporate Highlights
» Ticker: NSPR (NYSE MKT)
« Corporate Headquarters: Boston, MA

s International Headquarters: Tel Aviv, [srael
+ Fully Diluted Shares Outstanding: 40.9 million
= Fully Diluted Market Cap (as of 5/1/2013): $114.52 million

E}
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Experienced Leadership Team

50l Baver, PhD
Chairean of the Board

=Fagmer Chiatronam and
CED, Celpens,
[HASDA: CELG)

James Barry, Fhid

Director

+EVE and ©00, Avsenal Medical

+VP, Corporate Research
and Advanced Technalopy
Develapment at Buston
srientilic

+Howinedica Division af Fliaer

Michael Bernean, MEA

Director

=Pres Hoston Scientilicd
Scimed

=Aetherwarks

sApnex

=Benechill

= Cardiosen

Alan Milinazzo Gwen Bamne Craig Shore, MBA
President & CEQ VP Corporate CFO

+rthnd Developoient = Prizer, Rristel Myers
“Medtrokle ._ sCovidien Squibdn, aind Dunn oo

Hradstrest, General
Electric

*RIT Technotogles
[NASTIAEY

o +Boston Sclentific +Aspect Medical Systems

+Beston Scientiic

Eli Bar, BSc Claiim Lotan, M., Hobert Ratin, MS5¢
LTO FALLFESC VP Sales & Marketing
* Product development Medical Director

= Drbusieich Medical
=Hindesors L'l
<Abbott Vascular
«Hoston Scientific
«Cardiaciesist

= Haemonetics

sRET infrastructune
= Fully implantable YA
et

= Helwrewe University

» Hadassal Medical
Center




Scientific Advisory Board

(]

Prof. Gregg Stone

* Professor of Medicine at the Columbia Universiny
Mudical Center

= Directar af Cardivvaseaber Redearch and Education
at the Center for Lnterventional Vascolar Therapies
at Mew York-Presbyterian Hospital, and CIF in New
Yark, NY

Frof. Antonio Colonibo

= Derector of the Cardiae Catheterization

* Laboratery st Columbus Haspital

= Chief af Imvasive Cardislogy ak San Raffacke Haspital,
Both in Mikan, 1ty

Prol. Darivss Dod ek

= Executive Board of the Working Group en Invasive
Cardbstogy of the Polish Cardlac Soclety

= Aszociate professor of the Jagiellanian
University, Krakow, Pelnd

D Yaran Almagor

= Directar of Cardiac Catheterization and
Interventional Cardiology Lahoraterfes at Jesselsan
Heart Center. Shaave Zedel Medical Center;
lerusalem, liraed

Frof. Elazer Edelman M.D., Fh.D,, F.ACC

* Professar of Health Sciences and Techinedegy at MIT,
Carcinbogist at tlee Brigham amd Wamen's Haspital in
Braton

DErects the Hasvand-MET Brmedical Engineering
Center {BMEC]

Dr, Martin B, Leon

= Director, Center For Interventional Vascular Therapy
Columbia Universicy Medical Conter f Mew York:
Preshyteran H-:l:q:li!:ﬂ. Meow York. MY

+ Proféssor of Medicine Colunslia University Coltepe af
Phegsicians and Surgeons New York, BY

Prof. Alexcandie A, Abizaid

+ Chief of Coranary Interventions at Insttute Dante
Pazeanese de Cardiclopta in 5o Paula, Beazil

+ Associate divector af TOT [Calumbia University, L]

Prof, Eberhard Grube

= Professor of Medicing; Chiefof the Department of
Cardiatugy and Angivlegy at Sicgburg Heart Contre,
{eermany

Dr, Edo Kalugki, MD, FACC, FESC

* Director ol Saediae Cathetesization Labrrtaries and
Irvaasive Cardiology at the University Hospitalin
mewark, Mew fercey

+ Co-founder of InspireMD

Prof. Chaim Lotan

* Head of The Heart Institute Hadassah University
Medical Center,

= Chadrman af the Mintsatoe ol Health Committes for
Cerilication & Licensing of Ceronary Stents




Addressing a Major Unmet

Medical Need

Coronary Stent Market*

Worldwide AMI Market of $1.7B

« [nadequate outcomes, as current stents
designed primarily for Stable Angina
population

+ Distal embolization occurs in up to 73%
of cases™**

= Majority of AMI market is outside of the
U.S. (~60%)

W Current Oppartunity
I Future Opportunity

* Souroe: Health Research Intermational, {june 2012}
= LAMA, March 2, 2005—Wal 203, Na ® 1063 Grege W. Stane

inspirelD




Standard of Care in Treating
AMI is Suboptimal

Minor heart attack treated with
a Bare Metal Stent (BMS) er Drug
Ehiting Stent (DES) implant

Debris to flow down stream,
occluding small arteries
“Distal Embolization”

.
 Embolization

Leading To:

Major Adverse Cardiac
Event (MACE)

| PostProcedure




MGuard™ Embolic Protection

Addressing the AMI Market

MGuard™ Coronary comhbines InspireMD's
proprietary MicroNet™ technology, secured to
proximal and distal edges of conventional
stent:

m MGuard™ Highlights

& 5 E Standurd balloon infTlated MGuword rrient
* Prevent distal embolization L ol

» Stabilize ruptured plaque
* Improve safety outcome
= Maintain standard stenting procedure

* No learning curve

il

» First class deliverability . _ e _
: | Microet Technology; CoCr Stent | Highty Flexibie |
| Thin Struts | Low Crossing Profile

inspireD




MicroNet™ Technology

Proprietary circular knitted
mesh, made of a single fiber
from a biocompatible polymer,
widely used in medical

o/ Commercial
implantations

: Seal
Perforations - Abeurysms

Advantages of technology:
» Flexible structure
+ Minimal foreign body reaction
+  [oes not promote thrombosis




MGuard™ Coronary

Prevents Embolization

..could lead to embolization when treated
with BMS/DES, but with MGuard™...

Before Stenting
Fesidual thrombus folliwing: aspiration

After MGuard™
Thrombus trappesd behind mesh

) inspirelD




The MASTER Trial

MGuard™ for Acute ST Elevation Reperfusion

432 patients | 50 sites | 9 countries

/\ﬁ

L STEMI with symptom onset within 12 hours at J

PCI with BMS or DES PCI with MGuard
: - =
£ Recruitment: 7 ;2[!1'1 =8 F2012
| Follow-up: 30 days, & months, 1 year
Primary endpoint: 5T-segment resolution at 60-90 minutes
Top Line Data: A/2012
Detailed Data: 1072012
Substudies
| Cardiac MRIL: &l patients (30 in each-arm) at 3-5 days
I"\ :"mgfu FU: 50 patients in MGuard arm at 13 months 5

= ~ InspireMD




Clinical Significance of

ST Segment Resolution

o4 af Patients

0%

0405 -

TAPAS: Thrombus Aspiration During
Primary Percutaneous Coronary Intervention

20.0%

1505 -

005 <

= Cardiac Death
® Cardiac Death or Re-M|

2.8%
1.4% _
=309 >0
Unsuicessiul Result Optimal Besult.

In STEMI, occurrence of major clinical events
at 1 year is significantly related to ST resolution*®

inspirelD
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Master Trial - Primary Endpoii

Complete ST Segment Resolution

MGuard (n=204) Control (n=206)

N Pvalue=0.008

Relative Improvement: 29.3% (absolute - 13.2%)

inspireMD




MASTER Trial Summary “

» Achieved Primary End Point

» Superiority in TIMI Flow - 91.7% vs. 82.9%
» Superiority in ST Resolution - 57.8% vs. 44.7%

» MRI - Smaller Infarct Size - 17.1 gm vs. 22.3 gm

Murta}iw at30 days um;rresi in a;‘zr: (0%) patients in the
treatment arm and in 4{31& [1 995) patients in the control arm,

inspirelD




MGuard™ Commercial Strategy

Establish Embolic Protection Stent (EPS) as new stent category

Promote MGuard™ EPS as the preferred solution for STEMI

patients

Utilize positive MASTER Trial results to push adoption and get

premium reimbursement in key markets

Develop sales infrastructure to support a focused and phased

selling approach in select high-volume markets

inspirelD




Focused Commercial Activities

* Tier1

- Mix of direct sales agents and distributors, with focus on
KOL's/high-volume AMI centers

- 14-18 countries, primarily Europe and Brazil
» Tier 2

- Country or regional partnerships with high quality local
distributors or Strategics

- Scaling global reach and frequency
s Tier 3
- USA




Proposed USA IDE Trial Strategy

Status Approval with conditions to commence recruitment

‘Evaluate safety and efficacy of MGuard™ Prime Coronary

Objective '
LN . IS and DES in STEMI

Co-primary Efficacy: Superiority in complete ST Resolution
End Points Safety: Non inferiority in death and Target Vessel Ml

1,100, STEMI Randomized 1:1 vs. FDA approved BMS or

Population DES

-Cliéirm.{m, Pls PIL: Gregg Stone, M.D. FACC, Columbia University




Highly Leverageable

Received CE Mark for Coronary

Commercial
sMGuard Cornnary
MCuard™ M Guarnd Frime Coronary

Loronary M Guard Carotid
EPS CE Mark Approved

MGuard™
Piatform
Technology
MGuard™
Cerebral®
Aneurysm

MGuard™
Peripheral®

MGuard™
Drug
Eluting*

* Flanned peoduct

E}
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MGuard™ Carotid

CE Mark Approved; Q1 2013

Current Market Solution:

Stent + Filter Device

MGuard™ Carotid Solution:

MGuard Embolic Protection Stent '/’-\E
During and Post Procedure n’F'rEMﬂ
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Intellectual Property

® 7 patent families

® Filings in U.S. and overseas
® 37 patents
— 6 granted (1 USA), 31 pending

*® Stent platform: U.S. Freedom to Operate legal
opinion

IP Protects Key Attributes of MicroNet™ Technology

Macra
Structiire

Anchoring Drug Delivery

Fiber Width

0




MGuard™ Manufacturing Facility

— Use of proceeds from offering to support
manufacturing expansion, global launch

— Facility has completed requisite EMA inspections

— Implementation of Good Manufacturing Practice
(GMP) facility in process

— Platform technology produced in-house, bare
metal stent and catheter manufactured by third

party
— Final product assembled at InspireMD facility,

inchuding attachment of proprietary mesh sleeve
to the stent

inspireMD
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Milestones To-Date
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Anticipated Future Milestones
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Financial Highlights

NSPR (NYSE MKT)

Basic Shares Qutstanding 34 million

Warrants, Options and
Convertible Loan Shares

— |
]
————— m—

6.9 million

Fully Diluted Shares

L3 il
Qutstanding A6 million

Stock Price [5/1/2013) 52.80

Fully Diluted Market

4.52 mi
_ Capitalization {5/1/2013) __%11 32 Htion

Revenue Growth 02 —5L.4M f Q1 - 50.5M (Up 16554) J
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Company Highlights

» MGuard™ Coronary Embolic Protection Stent designed to transform the
Unmet Clinical standard of care for AMI
Need » Initial focus is STEMI patient population
» AMI marketvalue $1.78 y
ety » MASTER Trial {randomized study)
Strﬂn.g Clinical = Primary Endpoint: S_’Lati'st‘ital significance achieved with superior results
Evidence ¢ Chairman Dr Gregg Stone of the Cardiovascular Research Foundation
4
"\..
: - + CE Mark approved, currently active in 24 countries
Regulatory o FDA USA IDE trial recruitment approved with conditions
Status s Lead PI: Dr. Gregg Stone
R
2
lntﬂllectua! o & patents granteii.
s » 31 patents pending
Property | * Key aspects of core technology covered

25
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MGuard™

Clinical Results Summary

Clinical Trials | ST Resolution MACE

>70% 30 days ivear 30days 1year

MAGICAL 61.00% 0.00% 1.80% 0.00%  1.80%
Piscione 90.00% 2.20%  4.50% N/A  5.60%
Weerakody N/A 0.00% 0.00% N/A 6.00%
iMOS N/A 2.00% N/A 2.80%  680%
Gaul 58.00% N/A N/A N /A N/A
MICAMIL N/A 0.00% N/A 0.00% N/A
MASTER 57.8% 0.00% N/A 1.8% N/A

inspirelD




MASTER Trial

Detailed Analysis

MASTER, although not powered for non primary endpoint measurements,
showed statistical significance and positive trends for key measurements.

Clinical Eventsat 30 Day's d-5 Day MRI Substudy Resuits.

MGuard (n=217] Contral [n=216] Mizuard (n=30) Controd {n=29)

MACE 4{1.8%] i pach Infarct mass, grars 17.1 [10.0,20.] 22.3[15.7.20.1]

-I:air\diz:-zu:mrm:lin:_-,-"‘l O[O A (1A% Engamor mass [P tomal LY niass) 13.3 [T.25.0] oot [1000.:22.6]
-Boinfarckion 1 {143 R ] Tntal BYE prams 0.3 foun1.6] 1.0 [0z, 28]
STLR, chemia-drivis 1 {1B%) 1 (050 MV (1% totz] mnag&}m 4 JOATA) I8 [0 280

- ' LVEE [%) 483 [44.5,50.3] 473 42.0,54.5)

Measurement of Blood Flow

MGuard (1=217 ) Contrsd (n=215]

Aspiragion Perforneed G595 B

Stent Type

- HMS 59,7,

= BES . 19

TIMI Bl =3 B2

TN Flow =2 65% 1L6% | (11 Dsta showanga posienrens |

e e A,
byocurilial Blush = 273 axo% 54,70 | (4] 191 MGuard, 26 MGuaed Prime | MF"'EMH




Thank You

D

iepi




