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1. Name and Address of Reporting Person~ 2. Isguer Name and Ti?ker or Tradi}qg Symbol 5. Relationship of Reporting Pers_on(s) to Issuer
SULLIVAN GREGORY M Tonix Pharmaceuticals Holding Corp. [TNXP] Director (Check all applle(}:/lue())wner
(Last) (First) (Middle) 3. Statement for Issuer's Fiscal Year Ended _ X__ Officer (give title below) ____ Other (specify below)
(Month/Day/Y ear) Chief Medical Officer
C/O TONIX PHARMACEUTICALS 12/31/2019
HOLDINGS CORP, 509 MADISON AVE.,
SUITE 1608
(Street) 4. If Amendment, Date Original Filed(Month/Day/Year) 6. Individual or Joint/Group Reporting
(check applicable line)
_X_ Form Filed by One Reporting Person
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$0.001 07/31/2019 11.82
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Security | or Exercise | (Month/Day/Year) | any Code of (Month/Day/Y ear) Underlying Security |Derivative |Form of |Beneficial
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Amount
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Date Expiration | ..
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(A) [ (D) Shares

Reporting Owners
Relationships
Reporting Owner Name / Address
porting Director | 07 Officer Other
Owner
SULLIVAN GREGORY M
C/O TONIX PHARMACEUTICALS HOLDINGS CORP . .
Chief Medical Officer

509 MADISON AVE., SUITE 1608
NEW YORK, NY 10022

Signatures



/s/ Gregory M. Sullivan 02/14/2020

Date

:Signature of Reporting Person

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C.
78ff(a).

(1) Shares acquired through the Tonix Pharmaceuticals Holding Corp. 2018 Employee Stock Purchase Plan.

*ek

(2) Shares acquired through the Tonix Pharmaceuticals Holding Corp. 2019 Employee Stock Purchase Plan.

Note: File three copies of this Form, one of which must be manually signed. If space provided is insufficient, see Instruction 6 for procedure.
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