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Item 7.01  Regulation FD Disclosure.

Tonix Pharmaceuticals Holding Corp. (the “Company”) updated its investor presentation, which is used to conduct meetings with investors, stockholders and analysts and at
investor conferences, and which the Company intends to place on its website, which may contain nonpublic information. A copy of the presentation is filed as Exhibit 99.01
hereto and incorporated herein by reference.

The information in this Item 7.01 of this Current Report on Form 8-K, including Exhibit 99.01 attached hereto, shall not be deemed “filed” for purposes of Section 18 of the
United States Securities Exchange Act of 1934 (the “Exchange Act”) or otherwise subject to the liabilities of that section, nor shall they be deemed incorporated by reference in
any filing under the United States Securities Act of 1933 or the Exchange Act, except as shall be expressly set forth by specific reference in such a filing.

Item 8.01.  Other Events.

On March 3, 2020, the Company closed its previously announced registered direct offering (the “Offering”) of an aggregate of 14,550,000 shares of the Company’s common
stock, par value $0.001 per share (the “Common Stock™), at a price of $1.10 per share, for gross proceeds of $16,005,000, before deducting placement agent fees and other
offering expenses. Following the Offering, the Company had an aggregate of 49,227,634 shares of Common Stock outstanding.

On March 3, 2020, the Company issued a press release announcing the closing of the Offering. A copy of the press release is attached hereto as Exhibit 99.02 and is
incorporated herein by reference.

Forward- Looking Statements

This Current Report on Form 8-K contains certain forward-looking statements within the meaning of Section 27A of the Securities Act of 1933 and Section 21E of the
Securities Exchange Act of 1934 and Private Securities Litigation Reform Act, as amended, including those relating to the consummation of the Offering, the Company’s
product development, clinical trials, clinical and regulatory timelines, market opportunity, competitive position, possible or assumed future results of operations, business
strategies, potential growth opportunities and other statement that are predictive in nature. These forward-looking statements are based on current expectations, estimates,
forecasts and projections about the industry and markets in which we operate and management’s current beliefs and assumptions.

2 2 <

These statements may be identified by the use of forward-looking expressions, including, but not limited to, “expect,” “anticipate,” “intend,” “plan,” “believe,” “estimate,”
“potential,” “predict,” “project,” “should,” “would” and similar expressions and the negatives of those terms. These statements relate to future events or our financial
performance and involve known and unknown risks, uncertainties, and other factors which may cause actual results, performance or achievements to be materially different
from any future results, performance or achievements expressed or implied by the forward-looking statements. Such factors include those set forth in the Company’s filings with
the SEC. Prospective investors are cautioned not to place undue reliance on such forward-looking statements, which speak only as of the date of this press release. The
Company undertakes no obligation to publicly update any forward-looking statement, whether as a result of new information, future events or otherwise.

” <

Item 9.01  Financial Statements and Exhibits.

(d) Exhibit
No. Description.
99.01 Corporate Presentation by the Company for March 2020 (Abbreviated Form)
99.02 Press Release of the Company, dated March 3, 2020




SIGNATURE

Pursuant to the requirement of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned thereunto
duly authorized.

TONIX PHARMACEUTICALS HOLDING CORP.

Date: March 3, 2020 By: /s/ Bradley Saenger

Bradley Saenger
Chief Financial Officer
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(b Cautionary Note on Forward-Looking Statements

Certain statements in this presentation regarding strategic plans, expectations and objectives for future
aperations of results are “forward-looking statements” as defined by the Privabe Securities Litigation Reform
Ack of 1995, These staterments may be identified by the use of forward-leoking words such as “anticipate,”
"beliewe,” "forecast,” "estimate” and “intend,” among others. These forward-looking statements are based on
Tonix's current expectations and actual results could differ materially, Thers are & number of factors that
could cause actual events to differ materially from those Indicated by such forward-looking statements, These
factors include, bult are not limited to, risks related ta failure to obtain U.S. Food and Drug Administration
clearances or approvals and noncompliance with its regulations; our need for additional financing; substantial
competition; uncertainties of patent protection and litigation; uncertainties of government or third party payor
reimbursement; limited research and development efforts and dependence upon third parties. As with any
pharmaceutical under development, there are significant risks in the development, regulatory approval and
commercialization of new products, The forward-looking statements in this presentation are made as of the
date of this presentation, even if subsequently made availahle by Tonix on its wehsite or otherwise. Tonix
does net undertake an abligation to update or revise any forward-locking statement, except as required by
law. Investors should read the risk factors set farth in the Annual Report on Form 10-K for the year ended
December 31, 2018, as filed with the Securities and Exchange Commission (the “SEC™) on March 18, 2019,
and periodic reports and current reports filed with the SEC on or after the date thereof. All of Tonix's forward-
lozking statements are expressly qualified by all such risk factors and other cautionary statements.




(b Tonix Pharmaceuticals: Lead Program

In Phase 3 clinical development of TNX-102 SL* for Fibromyalgia
+  Chronic pain condition

Fibromyalgia milestones (Phase 3 RELIEF study):

« 37 Quarter 2020 - Interim analysis results expected
» 1% Half 2021 - Topline data expected

TTHX-102 S0 {cyclohenzaprine HO sublingual tablets) is an investigational new drug and has not been approved far any indecation




Pain, Psychiatry and Addiction

(b CNS Candidates in Clinical Development
TNX-102 SL and TNX-601 CR owned outright with no royalties due
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o Public Health and Biodefense Preclinical Pipeline!

Pipeline Product Indication(s) Category
TNX-8012 Smallpax and monkeypox preventing vaccing Biodefense

Live harsepar wirus {HFEV] vaccdne from cell culture

TNX-1800 COVID-15% preventing vaccine Public Health

Livwes myirdifoed barsesgin wirud [HPXV] vacding from ool cultune

TNX-12003 Smallpax and monkeypox preventing vaccing Bindefense

Live vacoinia wires {VACY) vacone from ool cuituee:

THNX-70132 Pratectian from radiation injury Biodefense

Fadipprotection drug aral capsules

2 Esgerimental new medicines and bislogics, not approved for sy indication
OOMIN-19 = Goroneedrus disesse 2019

T Programs caned ooright mith no rovalties doe

4 Heoombinant Trefl| Famiy Pacior 2




(b Psychiatry, Immunology and Oncology Preclinical

Pipeline!

Pipeline Product Indication(s) Category
osytime treatment for PTSD Paychiatry

Triple reuprake inkibines"
Prevention and treatment of organ transplant rejection Transplant

Anti-C0L54 menodonal antibady

Treatmiznt of autalmmune conditions

Autolmmunity

THNX-1700

FTFFZ*

Treatment for gastric and pancreatic cancers

oncalogy

3 Experinental hew Meticines and bislogics, not approved for 2y indication

B 25, AR SR) -5 002 -srmenobe nzofd hisecd- 6 -y ety
neurcbranaritiers (serotonin, noregineshrine and dogal
2 Programe gvned ouright wih no royalties doe

4 Rsoombinant Trefsd| Family Factor 2

m
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l TNX-102 SL

/
TNX-102 SL

+ Movel sublingual farmulation of cyclabenzaprine HCI? designed faor long-term daily use at bedtime
* Rapid absorption

Transmucosal absorption bypasses first pass liver metabolism

= Dynamic pharmacokinetic profile with increase in cyclobenzaprine concentration during sleep induction
and decrease leading up to awakening

+ Cyclobenzaprine is the active ingredient of aral (swallowed) muscle relaxants, Flexeril® and Amrix ®

THNX-102 SL is believed to treat fibromyalgia by improving sleep quality, in contrast to
sleep quantity

+ Quality invalves restorative properties of sleep
+ Quantity is time spent asleap

+ THX-102 SL targets clinical conditions for which improved sleep guality may have a therapeutic benefit
» Reduction in disease-specific symptoms with sleep Improvement as a secondary endpoint

1Cydabenzaprine is the active ingredient of oral (swallewed) moscle relavants, Flaxeril® and Armric®




(l) TNX-102 SL Intellectual Property —
Patent Protection expected until 2035 /
B8

Composition of matter (eutectic): protection expected to
203472035

10 patents issued worldwide; 35 patent applications pending

Composition of matter (sublingual): protection expected
to 2033

6 patents issued worldwide; 21 patent applications pending




(b Fibromyalgia

Fibromyalgia is considered a neurobiological disorder characterized by!: chronic widespread
pain, non-restorative sleep, fatigue, diminished cognition

Believed to result from inappropriate pain signaling in central nervous system in the absence of
perpheral injury*

An estimated 6-12 million adults in the U.S. have fibromyalgia®

Causes significant impairment in all areas of life?
Lower levels of health-related quality of life — reduced dally functioning
Interferance with work (loss of productiity, disabaliby)

Fewer than half of those treated for fibromyalgia receive complete relief from the three FDA-
approved drugs®

Inflicts substantial strain on the healthcare system
Mverage patient has 20 physician office visits per years
Annual direct medical costs are twice those of non-fibromyalgia individuals?

a| o r il G # The threa druge mith FDA asproreal dor b
_l*dq)rs{&Luunu.,&‘_—:f\.‘-ulotanl:W}.:ll._"S.:n. Prgebaln [Lpica); Debesetie {Cymbaka):
bl ;,.",":""'"“"mﬁ.,m”"“”mmm b “Sadrann 4], Pan Heddine 2013 14; 1400

50 wtal, Poin = 2015 T % Fh 3 ticals Sihite ot l, 1 Gorupationsd Brwiron Ped 0085011,

atrmant: of (mmyakgia:
cpran [Saveia)




Large Need for New Fibromyalgia Therapies that
(l) Provide Broad Symptom Improvement with
Better Tolerability /

Currently-approved medications may have side effects that limit long-term use!

High rates of discontinuation, switching and augmentation
- Attempts to treat multiple syrmptoms and/or avoid intolerable side effects
« Average of 2-3 medications used simultaneously®
= Typical patient has tried six different medications?
+ Meadication-related side effects may be similar to fibromyalgia symptoms

Substantial off-label use of narcotic painkillers and prescription sleep aids®
+ Amaong those diagnosed, more than cne-third have used prescription opicids as a means of
treatrment?
TNX-102 SL is a non-opioid, centrally-acting analgesic that could provide a new
therapeutic option for fibromyalgia patients
¥ Muasch o al, Ann Rheumn D 2013;72:055-63,
*Figbinson AL et al, Fain Medicine 2012;13:1106

*Patient Trands: Ry agia, Docsion Resoues, 2011,
A Berger A, Duies [, Mortin 5, Cdeisheng 1, Oster G, 1t ] On Pract, 20077 G1[5):1450- 1508,




Potential Role

of Sleep Quality in Fibromyalgia

not malfun

o L gt [Pmal (200 1 dutner 143, ki

FPvlbgs k& Cloue D0, Bt Pract Auos Chn S manol 2135041

Believed to result from inappropriate pain signaling in
central nervous system

= Absence of peripharal injury!
Pain is a sensor system in the brain

+ When the systern malfunctions, the pain alarm is turned on even
through there has been no peripheral nerve tissue injury

Improving sleep quality is believed to reduce pain
and fatigue in FM
= Suggesting sleep dysfunction is pathogenic in FiM

TNX-102 SL acts as a non-opioid, centrally-acting
analgesic to aid in the management of fibromyalgia




l Phase 3 F301/AFFIRM! Study Results of
0 TNX-102 SL 2.8 mg in Fibromyalgia

General study characteristics: Efficacy analyses:
Randomized, double-blind, placsbo-contralled trial in + Primary endpaink (30% responder analysis), p=0.085

fibrormyalgia at 35 LLS. sites (N=519) . .
+ Ky Secondary Endpoink: mean pain improvement after 12

Primary endpoint: Mean Pain weeks of treatment] (MMEM statistical methed), p=< 0.001
Mean changs from baseling at Week 12 (TRNX-102 5L 2.8 mg . Significant improvements in other secondary endpoints
ws. placeba) measuring sleep quality and sleep disturbances, fatigue,

patient global impression of change, global physical health,
and fibromyalgia symgtom and function demains

THX-102 5L at bedtim =dail
i it L = Good tolerability with mast common adwerss events genarally
28mg N= 252 mild and transient events related to the sublingual
= administration of the drug

Placebo at bedtime ence-daily

I 12 weeks Joueess 12-week open-label extension

I
i calTrints g [dunbifier KCTOR 000G




Phase 3 AFFIRM (F301) Study Results:

Mean Pain Analyzed by Mixed Model Repeated Measures {MMRM), with
and without Multiple Imputation (MI)

13

Pre-specified secondary analysis of AFFIRM: Retrospective analysis of AFFIRM:

- Mean Pain Analysis, MMRM - Mean Pain Analysis, MMRM with M[*

- THX-10Z 5L M=262; Placeba N=257 - THE-102 5L N=262; Placebo =257

- Differance in Laast Square Mean (SE1: 0.6 {0,15]; 95% CI (- - Difference in Least Sguare Maan (SE): -0.4 (3.14); 95% CI {-0.7, -
08, =03} peduanl 0.1); p=0.005

- Tonix intends to use MIMRM with ML for analyzing the primary
ENdoinT fer the new RELIEF (F304) study, in ling with current FDWR
statistical guidance an handling of missing data
Change in Pain Scores Gvar 12 Waeks: MMIEN Changa in Pain Scoras Ouer 13 Wanke: HHEM with M
a0
.2
a4

X

—e—Flacebo (M=257) —e—Thix-102 5L 2.8 mp (k=262) —a—Paccho (Ne

—a—THE-LIE 5L 2.8 mg (H=26E]

i MES Pl oz

#

-
-
'y
ES
b4

*pe.l; "vp

Tates using MI

warsa Evans and Lack of EMicacy = hasedine vakies: ol gther
™




TNX-102 SL for Fibromyalgia
New Phase 3 Study: Higher (2x) Dose, New Primary EndpoV
14

E:éagr gu::danna from FDA to advance fibromyalgia program using higher dose
.6 mg

Long-term safety of 5.6 mg dose collected in PTSD studies expected to support
fibromyalgia NDA

Retrospective analysis of mean pain improvement after 12 weeks of treatment
showed statistically significant improvement using both statistical methods:
MMRM (p < 0.001) and MMRM with MI (p < 0.01)

MMRM with MI to be used going forward

First patient enrolled in the new Phase 3 RELIEF study in December 2019




Common Adverse Events (AEs) Related to TNX-
102 SL in prior Posttraumatic Stress Disorder
(PTSD) Studies

Sustemic Adverse Events*"
Somnaolence
Diry mouth
Headache
Insamnia
Sedation
Local Administration Site Reactions*"
Hypoaesthesia oral 2.1% 387w 36.0% 1.5% 37.3%
Paraesthesia oral 3% | 161% | 40 o.7H 9.7%
Glossodynia L1% 3i% B.H
Praduct Taste Abnarmal | 300 11.9%

“onily adverse events (AES) are listed that ane at s rate of @ 5% b0 any THE-treated group
Fric vk i e fer aither shady means tie AE in ke actien grougdad mothin study wae at a e of <58,

AE profiles are comparable between fibromyalgia and PTSD studies

« Toderability of THNX-102 SL 2.8 mg in twe fibramyalgia studies (F201 and F301) comparabile to Phase 2 PTSD study

= Mo serious and unexpected AEs related to THX-102 5L at 2.8 mg or 5.6 mg

= Systemic AEs are comparable between studies and also consistent with those described in approved ol cydobenzaprine
product labeling

= Severity and incidence of oral hypeesthesia (oral nurmbress) are not dese related and similar in beth studies

15




l TNX-102 SL 5.6 mg for Fibromyalgia:
New Phase 3 F304/RELIEF! Study Enrolling

16
General study characteristics: Primary endpoint (Week 14):
) + Dally diary pain saverity soare change {THi-102 5L 5.6 mg v, placeba) fram
Randomized, double-blind, placebao-controlled study in DasEiing In the wakly #varage 25 Measured by he UMaNcal Fting seale
fibeamyalgia in approximately i LLS, sites (N=470) [HRS), using mixed model repeated measures analysis with mutiple
+  Adaptive Design: one planned unblinded interim Frpution (MMM wih M1}

anatysis based on S0% of rendomized participants Key Secandary endpoints (Week 14) include:

Fatiant Glabal Impression of Change (PGEC): Prapartion of patients with a
rating af “very misch improead™ or ruch improved”
Fiaromynigly Impact Questionnaire - Revised (FIGRY Symptoms Demain

TNX-102 SL once-daily at bedtime
2% 2.8 ma table

5.8 m 8

Interim analysis results expected 3Q 2020

Topline results expected 1H 2021 based on currently-
Placebo once-daily at bedtime planned sample size
N

Potential pivotal efficacy study to support NDA
approval
f———— 14 weeks —————|

ICriea Trins. goe Idenbifies: NOT0A 172831
Two waek i in at 2.8 mg dose at bedtime, foliowed by 12 weeks 20 5.6 mg dose




(b Summary of PTSD Clinical Trials with TNX-102 SL

Phase 2 "AtEase Study” (P201)({Military population)
« 2.8 mg and 5.6 mg treatment doses
= Mat significant on primary endpoint
» Median Time Since Index Trauma - 6.0 years
= Stronger activity observed at 5.6 mg treatment dose

Phase 3 "HONOR Study” (P301)(Military population)
= 5.6 mg treatment dose
= Mot significant on primary end point
Median Time Since Index Trauma - 9.5 years
Stopped at Interim Analysis (separation on primary endpoint at Week 12 did not cross pre-specified study
continuation threshald)
= However, activity observed in retrospective analysis for subset with trauma =9 years before screening

Phase 3 "RECOVERY Study” (P302)(Civilian and Military population)
+ Stopped enrcliment at Interim Analysis — futility or unlikely e show improvement over placeba
= Trauma =9 years before scresning
+ Data still Blinded - expect topline in 20 2020




l TNX-102 SL for PTSD: Phase 3 P302/RECOVERY! Study
Expecting Topline Results in 3Q 2020
18

General study characteristics: Interim Analysis Result was Futility

Randomized, UO\.IIDIQE'HN, pla X oontrolled SI”‘_“" IS Unlikely to reach statistical significance on primary endpoint based

bassline CAPS-5! = 33 in approximatety 30 LS. sites on first 127 patients randorized
+  Enroliment restricted to study participants with FTSDwho - o stopped

ienced inedes tra =4 from the date of

Expern . an e years from i = Enrolled patients will continws in trial wntil completion

SCreening

Bath civilian and military-refated PTSD incuded
Primary endpoint:

TNX-102 5L once-daily at bedtime + CAPS-5? mean change from baseling at Week 12 (THX-102 5L 5.6
5.6 mg (2 % 2.8 mg tablats) mg s, placebo)

M= 1257
o Key Secondary endpoints include:

+ Change from baseline Clinical Global Impression - Sewerity scake

Placebo once-daily at bedtime

= Change from baseline Sheehan Disabdlity Scale total score

I— 12 weeks —,1 Interim analysis results reported 10 2020

WlnicalTrins, gire [dentifier; NCTOOE41TT) Topline data expected 20 2020
ACAPS-5 = Clinigian-hdmisistered FTSD SCaie for DSM-S
*Target enrclimens - anrolment stepped ot less than 250 after interm analysis




(b Opportunities to Expand to Other Indications /
19

Role of sleep disturbance more established in common psychiatric and neurological / pain

disorders
Recegnized as a core symptom of many of these disorders

Traditional sleep medications, which increase sleep guantity, may not provide benefit (benzodiazepines in
major depression) or are contraindicated

Psychiatric Disorders ™/ Psychiatric Symptoms of ™ " chronic Pain States A
+  Stress Disorders (PTSD) Neurological Disorders = Chronic wide-spread pain

+ Mood Disorders {Depression) = Agltation In Alzheimer's (fibromyalgia)

+  Anxiety Disorders + Paychosis In Parkinson’s, +  Osteparthritis

Alzheimer's and other dementias

+ Addiction (Alcohal Use :
.\_- Disorder) _./. L _/'l '.\ 4
Growing recognition that there are many disorders where sleep disturbances
may have a role in the pathophysiology (cardiovascular, metabalic, neurologic)

= Sleep quality plays a homeostatic role Jn several disorders

.

.




(l) TNX-102 SL: Potential Treatment for Agitation i

n
Alzheimer’s Disease (AAD) /
20

Agitation is one of the most distressing and debilitating of the behavioral
complications of Alzheimer’s disease

+ Includes emotional lability, restlessness, irritability and aggression?
Link between disturbed sleep and agitation in Alzheimer'si-?
+ Agitation is commonly diurnal (e.g., “sundowning”}
Prevalence

» Agitation is likely to affect more than half of the 5.3 million Americans who currently
suffer from moderate to severe Alzheimer’s disease; expected to nearly triple by 20504

Significant unmet need with no FDA approved drugs for the treatment of AAD

Proposed Phase 2 study can potentially serve as a pivotal efficacy study to
support NDA approval®




TNX-102 SL: Potential Treatment for Alcohol Use
Disorder (AUD) /
21

AUD is a chronic relapsing brain disease
» Characterized by compulsive alcohol use, loss of control over alcohol intake, and a
negative emotional state when not using
Sleep disturbance is extremely common in alcohol recovery!
+ Significantly impacts daytime cognition, mood, and ability to participate in alcohol
treatrment, and Is associated with Increased risk of relapse

Prevalence
« An estimated 36 milllon adults in the U.5. have AUD?

Three FDA-approved medications
+ Remains an unmet need due to compliance and safety Issues

Pre-IND meeting with the FDA completed in October 2019
« Discussed 505{b)(2) development plan for TNX-102 SL as a treatment for AUD
« FDA official meeting minutes confirmed plan to submit IND application in 10 2020 for a
Phase 2 Proof of Concept Study

T 3L AR (5, 2607 - 2540 43-50
e o 8, MM Pt ny J0S] THAN F57-T6R WAL DA T




TNX-1300* for the Treatment of Cocaine

Intoxication /
22

Recombinant protein that degrades cocaine in the bloodstream!?
+ Double-mutant cocaine esterase (CocE)
+ CocE was identified in bacteria (Rhodococcus) that use cocaine as its sole source of carbon
and nitrogen and that grow in soil surrounding coca plants?
+ CocE catalyzes the breakdown of cocaine into metabolites ecgonine methyl ester and benzoic
acid

Phase 2 study completed by Rickett Benckiser {TNX-1300 was formerly REP-8000)3
« Volunteer cocaine abusers received cocaing 50 mag /.v. infusion over 10 minutes
- TWNX-1300 given one minute after completion of cocaine infusion
*Rapidly reversed the physiologic effects of cocaine; cecaine plasma exposures dropped by
Q0% within two minutes
=Well tolerated with the most frequently reported adverse events being gastrointestinal
disorders (including dry mouth, nausea); nervous systems disarders (including headache,
dizziness) and skin and subcutaneous tissue disorders (including hyperhidrosis, dermatitis)
FTHE-1A00 (T1P2RAGI FIG double-mutant cotaine esterase 200 my, L v. salubion) s an irveshpations! new Mologic and fas not been aparoved far any (noVation,
' Gao D et al, Mol Phanmacel, 2009, 75(2):318-23,

rester MM et al, dppl Emiran Hiceobinl, 2000, S5]31:903-8,
! Hasser AF et al, 1 &St Dis, 2004;33(4): 250-302.




acting Cocaine Antidote

(b TNX-1300 (Cocaine Esterase or CocE) Is a Fast-/
23

- Coda plant

Cocaine is derived from the coca plantt

IMarasimhan D ot 3l Furers Med Cheme. 2012,

Cack

@

@ %@

g Corp

Rhadecoccus bacteria living in the roots of the coca plant use
CocE to metabelize cocaine!

CocE cleaves chemical bonds in cocaine and disintegrates it 800
times faster than the rate that naturally ooours in the human body*




(bCucaine Intoxication Is a Growing Problem in the U.S.

Cocaine is involved in more emergency department Drug overdose deaths involving cocaine have
{ED) visits than any other illicit substance! increased dramatically in recent years?
M 200 15000
- 21% of all emergency
23 department (ED) visits g
£ involve cocaine B
= 58 10000
w = & m
57 10 235
>y £%
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55 58
Lo =X
B = 3
o & 2 o 5" |:| i iy o A
I £ N A
A C A A

i
"I"’D

IR DAWIN 201, Racindle, MD; SARH SR, 2013
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l TNX-601 CR* (Tianeptine Oxalate Controlled
0 Release) Tablets

Proprietary new controlled release formulation for once-daily dosing

+ Suitability for ance-daily dosing established in Phase 1 pharmacokinetic study, completed outside of the U5,
Well tolerated in study and side effects were consistent with the known safety profile of tianeptine sodium
Tianepling sodivm immediate release is approved and marketed outside of the LS. for three times & day
dosing for the treatment of depression
Once-daily dosing for THX-601 CR believed to have an adherénce advantage over three times a day dosing
with tianeptine sodium
Plan bo request pre-IND meeting wilh FDA in 1H 2020
Flan for Phase 2 study in depression, ex-LLS., in 2H 2020

Proprietary new oxalate salt with improved pharmaceutical properties
Tianepting oxalate is crystalling, while tianeptineg s0dium is amorphous

Issued patents directed to tianeptine and tianeptine oxalate
= Composition of Matter: Issued US patent directed to oxalate salt, U.5. Fatent Mo, 10,449,203
Method of Use: Issued U5, and European patents directed to methods of treating cognitive impairment
associated with corticosteraid treatment [U.5. Patent Mo. 9,314,446%; Eurcpean Patent Mo, 3246031)

*THX-GOI CR {Haneptine axsfate conboled rekeass tablets] /s in e pre-IND stage 7 the LUS, and hes mot been spanoved for any indicabin.
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(b TNX-601 CR: A Potential Daytime Treatment for

Depression and PTSD /
26

Depression: majority suffering from depression do not have an adequate response to
initial antidepressant therapy
= Tianepting sodium immediate releasa (IR) tablets for three times a day dosing is approved as an
antidepressant in the EU, Russia, Asia and Latin America; first marketed for depression in France in
1989
= Tianeptine sodium is reperted to have prominent anti-anxiaty effects in depression with a low incidence
of sexual side effects
« THX-601 CR leverages the established efficacy and safety of tianeptine sodium IR as a treatment far
depression cutside of the U.5,
Despite multiple approved products for depression in the U, 5., there remains significant interest and
nead for new treatments, particularly for medicines that modulate the glutamatergic system

PTSD: heterogeneous condition, so not all patients are expected to respond to a single
medicine
+ TNX-601 CR modulates the glutamatergic system
« Published studies show Laneptine is active in the treatment of PTSDI-
« Leverages Tonix expertise in PTSD (clinical and regulatory, market analysis, etc.)
I FrantEkonit T, at o, Peychiair Denul, 2041 Sep 133525763 FHID; 21063603
it ns, e fil. i v Fivgakal, 20041 dan; 801 5-61. FHIC: 10067761

at al. Th Mavrcl Pakchiaks 5 Kiruaeoa. PI0S:105(17):28.5. PHID: LEATIATL [Fusskan]
Popchipirg, 2006 {31700, FHIO! 1E9E4747




TNX-801 (Synthesized Live Horsepox Virus):
(b A Potential Smallpox and Monkeypox

Preventing Vaccine i

Potential improvement over current biodefense tools against smallpox

< Demonstrated protective vacoine activity in mice and macagques

< Collaboration with Professor David Evans and Dr. Byan Noyce at Unlversity of alberta
Currently approved smallpox and monkeypox vaccines

« Two vaccines are FDW approved for smallpox: ACAMZ000% (vaccinia) and Jynneas® (MVA-BN)
Pre-IND Stage and only Jynneos is approved for monkeypox?
Regulatory strategy

= We intend to meet with FDM& to discuss the most efficient and appropriate
investigational plan to support the licensurs

< Planning mon-inferiority, active comparator study using an FDA approved product

Material threat medical countermeasure under 215 Century Cures Act

T tii
Put:rrﬂ?almpgu:ﬁc = Qualifies for Priority Review Voucher (PRV) upon licensure?

Health Issue + PRVs have no explration date, are transferrable and have sold for ~%$125 M

IRCAMEIN0 s 8 registensd trademark of Emergers BioSolutians and Jynneos = o registered brademark of Bavanan dandic
ELANDA priovity B-moeh review & expected, i e




(b Edward Jenner’s Inquiry (1798)! /
28

"There is a disease to which the Horse from his state of
domestication is frequently subject. The Farriers have
termed it the Grease. It is an inflammation and swelling in
the heel, from which issues matter? possessing properties
of a very peculiar kind, which seems capable of generating
a disease in the Human Body (after it has undergone the
modification® I shall presently speak of), which bears so
strong a resemblance to the Small Pox, that I think it
highly probable it may be the source of that disease.”

Llenner, E. "&n Inquiry Into the Causes and Effects of the Variolae Vaccinae, a Disease Discovered in Some of
the Western Counties of England, Particularly Gloucestershire, and Known by the Name of the Cow Pox (p 2-3.)
2accine virus

IPassage in cows




(b Edward Jenner’s Inquiry (1798)1- 2 /
29

*In this Dairy Country a great number of Cows are kept, and
the office of milking is performed indiscriminately by Men and
Maid Servants. One of the former having been appointed to
apply dressings to the heels of a Horse affected with the
Grease, and not paying due attention to cleanliness,
incautiously bears his part in milking the Cows, with some
particles of the infectious matter adhering to his fingers. When
this is the case, it commonly happens that a disease is
communicated to the Cows, and from the Cows to the Dairy-
maids, which spreads through the farm until most of the cattle
and domestics feel its unpleasant consequences. The disease
has obtained the name of the Cow Fox."

Llenner, E. "A&n Inquiry Into the Causes and Effects of the Varialae Vaccinae, a Disease Discovered in Some of
tha Western Counties of England, Particularly Gloucestershire, and Known by the Mame of the Cow Pox {p 3.)




Relationship Between Horsepox, Certain Vaccinia
Strains and Variola

Legard: Alignment of orthopadvirag genames
and lecation of horsepos (HPXW) genes within
telormnenes, Orthapxvirug GEnimes were
aligned using the pragram Giiew

(hitps: ffeerver guigy, ¢a), A BLAST alignment
was performed Lo display similarities within
the gene sequences of the horsepos (HFXY)
refarence genome (NCBI Aocessian
DQFI2S04) and the Fallowing orthopexyings
genomes (WACY Mullord 1902 - MF4I723T,
WALCY Lstar - AVBZE2T6,; WACY ACAMZDD -
A¥313847; WACY Copenhagen - M35027;
WACY J0C-B141 - KTLEAG90, VALY TianTan -
KC207ELD; Rabbitpon virus [RPXV] Utrecht -
AYA3466T; MYA-BN - DQ9E3235; Variola
wirus (WARV) (Bangladesh 1975 - L22579)
The actual nuchectide sequence of each gens
within the genome was compared o the
nuclantide sequence of @ach gena within the
HFXY genome, The pescant identity (PID)
Ccutaft was sat t §5%, meaning that anly hits
with PID values aver the selected cutaffs were
displayed, Abbraviations: BLAST = Basic Local
Alignment Search Tool; LITR = left invertad
terminal nepeat (ITR); RITR= right 1TR,
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Feral Vaccinia — No Horsepox Reported in >40
Years /
3

Modern vaccinia (VACV) strains have demonstrated potential for re-

infecting animals and subsequently infecting humansi+#
= WVaccine virus in Brazil have become established in cattle (Brazil and possibly

Columbia®) and buffalos {India)

Horsepox has not been reported in >40 years
« Improved hygiene in animal husbandry led to its elimination

* Probable natural hosts are rodents
« Horse-to-cow transmission by human vector reported by Jenner

‘Medaglia MLEG, et al, (2005 5 Winol, 8511909 -11%25. doiz 1001128/ V1L 01823-15.
Frndade, G5, ot al. (2009) Cirical infeckious Discases. 49:037-40

Fpite, 18, ot al, (2M05) Emerging infections Diseases, wew.od d e %ol 11, Mo, 12
“tedaglia MLG, e al. (2012Emerging infectious Dispases www ode gow/ed & val, 15, Ro. 7
SStyczynski, A, (M19) Emerging Infections Mseases wevweodopow/ed » Vol 25, MNa. 12, 216%




l TNX-801 (live horsepox virus vaccine for
0 percutaneous (scarification) administration) /
32

Vaccine based on sequence of isolated horsepox clone!

« Synthesized?, since 1976 isolate is not available outside of U.S. Centers for
Disease Control and Prevention (CDC)

+ No new gene elements and coding sequence is identical to HPXV isolate

Small plagque size in culture
« Appears identical to CDC publication of 1976 horsepox isolate®

Substantially decreased virulence in mice?

+ Non-human primate study recently presented (2020 ASM Biathreats
conference)

Fukman B8, t al. [2D36] F ivel 20]1E]-5244- S5 PHID: 18940526
Ihoyce RS, of Al (500E) Ao One, 13(1ebiEIES,
Trincale G5 et al Wouses (20065 (12). Wi EI25 PMID: 27593095




l No Overt Clinical Signs Observed in TNX-801
0 Vaccinated Macaques After MPXV Challenge!

No monkeypox lesions observed after monkeypox {(MPXV) challenge in any of the
eight animals vaccinated with TNX-801

B weHRNV 40 x 104 RFU b. seHRXVSdi04RRU €. SWACVEDX10*FFU d. vahicle
TNX-BD1 TNX-801 g TNX-1200 ; P
- s + G - 180 - o
- 16545 - A5 240 - W5 2 - A
2 = HETY 2 e AT 2 e E e
ﬁ 1 - HETY g 1 o JEATS i 1 E 1
£y 5, i, £
£ 3 H 2
[] : ™ @ 26 [ LA - B - H T4 A o o I T
Dy pusat PV challanigs Bayw past MPXY challengs Days past NP cralenge Doy post MPXV challanga

Logend: Cynomokus Maragues (4 por group), were varcinated vir scanfication using 3 Bifurcated needle, Two dilferent doses of THX-801 {scHPION vaazine were bested
(panel a and b); ane dose of THA-T2G0 (SWACY ipanel of; or wehick panel ter morkeypox (MEAV] chalenge, no lesons wem seen in amy of the B animeis
wactinaed TH¥-801 (pand 2 and k). Sne animal in the THE-1200 arm died from unrelated causcs, 2nd teo of thiee remaining animaks showed |esions by Doy 69
{panel o). Al four wehicle vaccnated animats diseboged lesiors (panel d.] Chnical sigms of spstemic monkeypox Dfectiom were seen mall 4 vebide-aconated animaks
(pansd ¢) by Day 59, but THX-801 and THE-1200 vaccinated animals were pratected. [n Pancls a-d, blue symbois ane male animals and red are female,

PMathicads: € of 3 animals i the 9000 2P0 dose, and 5 of 4 animals = the 82105 #F0 dose groups exhisited 8 "take® ot Day 7 afber o dngle vaccnation, & bake is g
biomarker of pratectise immunity. Inthe ThE- 3300 (sVACK]) amn only L of 4 animals exiibited a t2ke after a single wacdnation. The animals that did nat present a take
wonrs rupctinakid an Dy 14: Ehe oce THX-BI animal was nevpccinabid mith Scl05 PEUTRE-S0] pocd this 3 THX-1200 animals wers nesaccingted with 282107 BRI THY-
1200 AN 2ot ane of Bhe THX-1200 animals subsequently produced a take. Tokrability was comparatie for TNX-801 and THX-L200.

Thicpea, RS, e al. Synthatic Chimarc Kereapos Vius [SCHRE) Yaccnation Protects Macaquis fram Mok
BigThreats Conference - Jarwary 23, 2020, Adington, VA, [Eiips: i conbent,

* Prasaniad as & pester 3 e Amesican Secaty of Micrebiakegy
ERacE THhEIEANAIGcP ] S 121 pdf )




(l) Potential Advantages of TNX-801

/
Potential tolerability in humans

= Reduced plague size and toxicity in mice® are likely multi-genic and are not
currently understood

Historical evidence for horsepox-like vaccines

« Jenner and others demonstrated their horse originated vaccine was

protective against variola in challenge studies with variola (what was then
called “wvariolation™)

+ Used when smallpox was endemic

Horsepox is an environmental isolate poxvirus
= Maybe considered “primordial” since Left and Right ITRs are “complete”
+ In contrast, modern vaccinia contain deletions and mutations

| Nipta, RS, Loserinan & Evans D (218} PLaS CAE. 1301 | e0128453 titps Vo) 0 10,137 1ifurmal pone D1BE45S




Potential for Use of Horsepox as a Vector Platform
for Vaccines to Infectious Diseases /
s

Horsepox can be engineered to express foreign genes and serve as
a platform for vaccine development

+ Large packaging capacity for exogenous DNA inserts (i.e. encoding antigens)

« Precise virus-specific control of exogenous gene insert expression

- Lack of persistence or genomic integration in the host

« Strong immunogenicity as a vaccine

+ Ability to rapidly generate vector/insert constructs

« Readily manufacture at scale

- Live, replicating vaccine - direct antigen presentation

Potential advantages of horsepox over vaccinia
« Maintains strong immunogenicity with potentially improved tolerability
+ Relative to non-replicating vaccinia, horsepox’s replication in human cells
provides direct antigen presentation by Class I MHC
+ Horsepox may behave differently as a vector, in part because of its different
repertoire of genes that modulate immune responses and host range




TNX-1800! (Live Modified Horsepox Virus):
A Potential Vaccine for COVID-19

Potential vaccine that utilizes Tonix's proprietary horsepox virus as a vector
< Designed to express protein from SARS-CoV-2, the cause of COVID-19
+ Collabaration with Scuthern Research

Pre-IND Stage

New Caoronavirus Disease 2019
& Mo waccine is currently available

ST COVID-19 outbreak led to quarantine of Wuhan, China
Pot:rﬂ?al Pgl.I:Iic + Cases reported in many countries indluding the U.S.
Health Issue - Appears to be more contagious than SARS or MERS

< Appears to have a lowser mortality rate than SARS or MERS
ITME-1000 15 at the pre-TND stage of deveiopment




0 Pipeline Summary - by Select Therapeutic Areas

Pain

.. A

Psychiatry

.. <

Addiction Medicine

Biodefense

RS ~

* THX-102 5L = (sublingual
cyclobenzapring) for
fibromyalgla

Phixsg 3/RELIEF

+ THX-102 SL - (sublingual

cyclobenzaprine) for PTSD
Phase 3/RECCVERY
FDA Braakthrouglt
Therapy designalisn
THX-102 SL - (sublingual
eyclobenzaprine) for

+ THX-1300 - (cocaine esterase)
for cocaine intoxication

Fhasa 2
FOA Breakthrasgh Therapy
dasiprabion

« THX-801 - (live horsepox
vaeeine) — for preventing
smal

Fra-clinical

* THX-1200 - (live vaccinia

7

agitation in Alzheimers * TNX-102 SL - (sublingual vaecine) - for preventing

Phase 2-ready cyclobenzaprine) for alcahol smallpox
= use disorder Fr-clinical
Public Health ﬂ'?e;ﬂ?‘:;m{:em FDwA official mesting minutes

h A

- THNX-1800 (live modified
horsepox waccine) for
preventing COVID-18

Fre-clinical

THX-501 CR - {tianepting
oxalate) for depression
and PTSD

Phase Z-ready, ex-U.5,
THX-1600 - (triple
reuptake inhibiter) for
PTSD

Pre-clinical

confirmed plan ta submit IND
application for & Phase 2 Fol
study

* THX-701 = (@ral
radioprotective agent) -
Tor radicprotection

Fra-clinical




(b Milestones - Recently Completed and Upcoming

o May 2019

i Cctober 2019

™" October 2019
w4 Quarter 2019
o 4 Quarter 2019
of Februa ry 2020

0 1%t Quarter 2020
0 3 Quarter 2020
0 27 Half 2020

O 1= Half 2021

In-licensad TM¥-1300, in Phase 2 development for cocaine intoxication

Completed long-term exposure studies in FTSD to evaluate tolerability of THX-102 5L 5.6 mg
Mat with FDA to discuss Phase 2 study for THX-102 SL to breat ALD

Canfirmied ance-daily dosing for TNX-601 CR in PK stedy

Enrolled firsk patient in Phase 3 F304/RELIEF study lor management of fibremyalgia

Interim analysis results reported from Phase 3 PI02/RECOVERY study in FTSD

Expect to submit IND application to support Phase 2 POC study in AUD

Interim analysis results from Phase 3 F304/RELIEF study in fibromyalgia expected
Expect to initiate Phase 2 study of TNX-601 CR in depression, ex-1.5.

Topline data from Phase 3 F304/RELIEF study in fibromyalgia expected




(b Management Team

ah

Seth Lederman, MD
President & JEQ

Gregory Sullivan, MD
Chief Medical Officer

TARGENT™ EFusilev vela

da Coevmpia UsiversiTy Mew York State

== Deparvmenr of Pspoklary  Paychiatric Institute

Bradley Saenger, CPA
Chief Financial Officer

(Shire vilbx ol i

Jessica Morris
Chief Operating Officer
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Tonix Pharmaceuticals Holding Corp. 8-K

Exhibit 99.02

TONIX PHARMACEUTICALS HOLDING CORP. CLOSES $16,005,000 COMMON STOCK
REGISTERED DIRECT OFFERING

NEW YORK, MARCH 3, 2020 - TONIX PHARMACEUTICALS HOLDING CORP. (NASDAQ: TNXP) (“Tonix” or the “Company”), a clinical-stage
biopharmaceutical company, today announced the closing of its previously announced registered direct offering, with gross proceeds of $16,005,000 before deducting fees and
other estimated offering expenses.

The Company sold 14,550,000 shares of common stock at $1.10 per share. Following the offering, the Company had an aggregate of 49,227,634 shares of common stock
outstanding.

A.G.P./Alliance Global Partners acted as sole placement agent for the offering.

This offering was made pursuant to an effective shelf registration statement on Form S-3 (File No. 333-224586) previously filed with the U.S. Securities and Exchange
Commission (the “SEC”). A final prospectus relating to the offering was filed with the SEC on February 28, 2020 and is available on the SEC’s website located at
http://www.sec.gov. Electronic copies of the preliminary prospectus and the final prospectus may be obtained, when available, by contacting A.G.P./Alliance Global Partners,
590 Madison Avenue, 36th Floor, New York, NY 10022 or via telephone at 212-624-2006 or email: prospectus@allianceg.com.

This press release shall not constitute an offer to sell or the solicitation of an offer to buy nor shall there be any sale of these securities in any state or jurisdiction in which such
offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of any such state or jurisdiction.

About Tonix Pharmaceuticals Holding Corp.

Tonix is a clinical-stage biopharmaceutical company focused on discovering and developing small molecules and biologics to treat pain, addiction and psychiatric conditions.
Tonix’s lead product candidate, TNX-102 SL*, is in Phase 3 development as a bedtime treatment for fibromyalgia and PTSD. The Company is enrolling participants in the
Phase 3 RELIEF trial in fibromyalgia and expects results from an unblinded interim analysis in the third quarter of 2020 and topline data in the first half of 2021. The Phase 3
RECOVERY trial (P302) for TNX-102 SL (trade name Tonmya**) in PTSD has stopped enrollment based on the Independent Data Monitoring Committee’s recommendation

to stop the study for futility following an interim analysis of the first 50% of enrolled participants. Topline data for RECOVERY are expected in the second quarter of 2020.
TNX-102 SL for PTSD has U.S. Food and Drug Administration (FDA) Breakthrough Therapy Designation. TNX-102 SL is also in development for agitation in Alzheimer’s

disease and alcohol use disorder (AUD). The agitation in Alzheimer’s disease program is Phase 2 ready with FDA Fast Track designation and the development for AUD is in

the pre-Investigational New Drug (IND) application stage. Tonix‘s programs for treating addiction conditions also include TNX-1300*** (double-mutant cocaine esterase),
which is in Phase 2 development for the treatment of cocaine intoxication and has FDA Breakthrough Therapy Designation. TNX-601 CR (tianeptine oxalate controlled-release
tablets) is in development as a daytime treatment for depression as well as PTSD and steroid-induced cognitive changes. The first efficacy study will be performed outside the
U.S. TNX-1600 (a triple reuptake inhibitor) is a pre-clinical new molecular entity being developed as a daytime treatment for PTSD. Tonix’s preclinical pipeline includes TNX-
1500 (anti-CD154), a monoclonal antibody being developed to prevent and treat organ transplant rejection and autoimmune conditions and TNX-1700 (rTFF2), a biologic being
developed to treat gastric and pancreatic cancers. TNX-801 (live horsepox virus vaccine for percutaneous administration) and TNX-1200 (live vaccinia virus vaccine for
percutaneous administration) are vaccines to protect against smallpox and monkeypox. TNX-1800 is in development as a potential vaccine to protect against the new
coronavirus, COVID-19. Finally, TNX-701 (undisclosed small molecule) to prevent radiation effects is being advanced as a medical countermeasure to improve biodefense.

*TNX-102 SL (cyclobenzaprine HCI sublingual tablets) is an investigational new drug and has not been approved for any indication.

1-




**Tonmya has been conditionally accepted by the FDA as the proposed trade name for TNX-102 SL for the treatment of PTSD.

***TNX-1300 (T172R/G173Q double-mutant cocaine esterase 200 mg, i.v. solution) is an investigational new biologic and has not been approved for any indication.
This press release and further information about Tonix can be found at www.tonixpharma.com.

Forward-Looking Statements

Certain statements in this press release are forward-looking within the meaning of the Private Securities Litigation Reform Act of 1995. These statements may be identified by
the use of forward-looking words such as “anticipate,” “believe,” “forecast,” “estimate,” “expect,” and “intend,” among others. These forward-looking statements are based on
Tonix's current expectations and actual results could differ materially. There are a number of factors that could cause actual events to differ materially from those indicated by
such forward-looking statements. These factors include, but are not limited to, risks related to failure to obtain FDA clearances or approvals and noncompliance with FDA
regulations; risks related to the timing and progress of clinical development of our product candidates; our need for additional financing; uncertainties of patent protection and
litigation; uncertainties of government or third party payor reimbursement; limited research and development efforts and dependence upon third parties; and substantial
competition. As with any pharmaceutical under development, there are significant risks in the development, regulatory approval and commercialization of new products. Tonix
does not undertake an obligation to update or revise any forward-looking statement. Investors should read the risk factors set forth in the Annual Report on Form 10-K for the
year ended December 31, 2018, as filed with the Securities and Exchange Commission (the “SEC”) on March 18, 2019, and periodic reports on Form 10-Q filed thereafter.
Tonix does not undertake any obligation to update or revise any forward-looking statements, whether as a result of new information, future events or otherwise, except as
required by law.

”

Contact:

Bradley Saenger (corporate)

Tonix Pharmaceuticals
investor.relations@tonixpharma.com
(212) 980-9421

Travis Kruse (media)

Russo Partners
travis.kruse@russopartnersllc.com
(212) 845-4272

Peter Vozzo (investors)
Westwicke
peter.vozzo@westwicke.com
(443) 213-0505
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