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Item 7.01 Regulation FD Disclosure.

Tonix Pharmaceuticals Holding Corp (the “Company”) issued a press release announcing it completed the previously announced purchase of an approximately 44-acre
site in Hamilton, Montana, for the construction of a vaccine development and commercial scale manufacturing facility. A copy of the press release is furnished as Exhibit 99.01
hereto and incorporated herein by reference.

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 99.02 hereto and incorporated herein by
reference.

The information in this Item 7.01 of this Current Report on Form 8-K, including Exhibits 99.01 and 99.02 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 December 23, 2020, the Company announced that it completed the previously announced purchase of an approximately 44-acre site in Hamilton, Montana, for the
construction of a vaccine development and commercial scale manufacturing facility (the “Facility”), which is intended to support the development and production of the
Company’s vaccine candidates. Construction for the Facility is dependent on financing, planning and permitting, but groundbreaking may occur as early as the first quarter of
2022.

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 financing for and development of the Facility, 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.

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 Press release of the Company. dated December 23, 2020
99.02 Corporate Presentation by the Company for December 2020
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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: December 23, 2020 By: /s/ Bradley Saenger

Bradley Saenger
Chief Financial Officer
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Exhibit 99.01
Tonix Pharmaceuticals Plans Commercial Scale Vaccine Manufacturing Facility
Hamilton, MT Facility Is Planned to Manufacture Vaccines at Commercial Scale, Including Vaccines Under Development for COVID-19

CHATHAM, N.J., December 23, 2020 - Tonix Pharmaceuticals Holding Corp. (Nasdaq: TNXP) (Tonix or the Company), a clinical-stage biopharmaceutical company, today

announced that it has completed the purchase of an approximately 44-acre site in Hamilton, Montana, for the construction of a vaccine development and commercial scale
manufacturing facility. In September 2020, Tonix completed the purchase of a 40,000 square foot facility in Massachusetts to house its new Advanced Development Center

(ADC) for accelerated development and manufacturing of vaccines for clinical trials. Both the Montana and Massachusetts facilities are intended to support the development and
production of Tonix’s vaccine candidates, which are led by modified horsepox vaccines, TNX-1800, a potential COVID-19 vaccine and TNX-801, a potential smallpox and

monkeypox vaccine.

“The COVID-19 pandemic exposed weaknesses in the U.S. domestic vaccine development and manufacturing capabilities,” said Seth Lederman, M.D., President and Chief
Executive Officer of Tonix Pharmaceuticals. “Tonix seeks to be a leader in the re-domestication of American vaccine development and production. We believe it is critical to

bring these capabilities and high-tech jobs back to the U.S. both to finish the fight against the COVID-19 pandemic and to prepare for potential future pandemics. After the
pandemic, we believe it is likely that COVID-19 will become endemic. That means humans will have to co-exist with COVID-19 and it will be a constant threat that can only
be managed by maintaining a vaccinated population. To manage COVID-19 in the future, we need a next-generation COVID-19 vaccine that can be part of the standard
childhood immunizations, like MMR for mumps, measles and rubella. We expect that such a vaccine will be a live-virus vaccine, because of their potential to provide durable
protection and block forward transmission.”

Dr, Lederman continued, “The planned Montana facility reflects our commitment to the development of our vaccines and, along with the recent announcement of our new ADC
in Massachusetts, takes us a step closer to controlling and vertically integrating more of our development and manufacturing activities. While we applaud the recent successes
and Emergency Use Authorizations of the first-generation COVID-19 vaccines, we believe that Tonix’s live replicating viral vector vaccine technology in development remains
an important initiative given all of the unanswered questions about those vaccines due to the novelty of their underlying technology and the expedited timelines allowed for
emergency use authorization. Specifically, it is unknown whether the first-generation vaccines provide durable protection (for example a year after vaccination), protect against
death, or block forward transmission. Tonix’s lead COVID-19 vaccine candidate TNX-1800, is based on the backbone of the smallpox vaccine developed by Edward Jenner
more than 200 years ago, which led to the eradication of smallpox. TNX-1800 has been designed to have several important features including one shot dosing, ability to elicit a
‘take’ biomarker for T cell protection, stability during transport and storage, and scalability of manufacturing.”

U.S. Senators Jon Tester and Steve Daines and Governor-elect Greg Gianforte have shown broad support of Montana’s bioscience industry.

“Good news for Hamilton! It’s great to see Montana leading in the bioscience industry which will help support Montana jobs and end our reliance on other countries for critical
vaccines and prescription drugs,” said Senator Steve Daines.

Senator Jon Tester echoed the sentiment, noting, “Montanans are hard workers and I am pleased to see more manufacturing jobs come to our state. The growing bioscience
industry in Montana is good for our economy and will improve our public health.”

Tonix joins the U.S. National Institutes of Health’s Rocky Mountain Laboratories (RML) in Hamilton, which is an internationally recognized leader in vaccine development and
virology research. GlaxoSmithKline (GSK) also has a vaccine manufacturing facility in Hamilton.

“It’s no surprise that the bioscience industry is thriving in Montana,” said Governor-elect Gianforte. “We have an unmatched work ethic. We’re problem solvers. And we do it
all from one of the most beautiful places in the world.”

Tonix currently is developing potential COVID-19 vaccines based on two live viral vector platforms: horsepox and bovine parainfluenza (BPI) virus. Four potential COVID-19
vaccines in development are based on the horsepox vector and two potential vaccines based on the BPI vector. The Company’s lead vaccine, TNX-1800, is based on the

horsepox vector! . Horsepox is believed to be similar to the live attenuated single dose smallpox vaccine developed by Dr. Edward Jenner more than 200 years ago, which led to

the eradication of smallpox: the only viral disease ever eradicated. Recently, it was shown that horsepox has 99.7% colinear identity with a circa 1860 U.S. smallpox vaccine?.

TNX-1800 is expresses the SARS-CoV-2 spike protein after vaccination and is believed to elicit a predominantly T cell response which is expected to provide long term
immunity and prevent forward transmission. Tonix expects to report efficacy data from animal challenge studies of TNX-1800 in the first quarter of 2021.

About TNX-801*

TNX-801 is a live virus vaccine based on synthesized horsepoxl. Horsepox and vaccinia are closely related orthopoxviruses that are believed to share a common ancestor.
Molecular analysis of archaic smallpox vaccines shows that horsepox is closer than modern smallpox vaccines in DNA sequence to the vaccine discovered and disseminated by
Dr. Edward Jenner, including the recent report that horsepox shares 99.7% co-linear identity with a U.S. smallpox vaccine from circa 18602. The small plaque size in culture of
TNX-801 appears identical to the U.S. Centers for Disease Control publication of the natural isolate?. Relative to vaccinia, horsepox has substantially decreased virulence in
mice!. Tonix’s TNX-801 vaccine candidate is administered percutaneously using a two-pronged, or “bifurcated” needle. The major cutaneous reaction or “take” to vaccinia
vaccine was described by Dr. Edward Jenner in 1796 and has been used since then as a biomarker for protective immunity to smallpox, including in the World Health
Organization’s (WHO) accelerated smallpox eradication program that successfully eradicated smallpox in the 1960’s. The “take” is a measure of functional T cell immunity
validated by the eradication of smallpox, a respiratory-transmitted disease caused by variola. Tonix’s proprietary horsepox vector is believed to be more closely related to
Jenner’s vaccinia vaccine than modern vaccinia vaccines, which appear to have evolved by deletions and mutations to a phenotype of larger plaque size in tissue culture and
greater virulence in mice. TNX-801 vaccinated macaques showed no overt clinical signs after monkeypox challenge4.

About TNX-1800%*

TNX-1800 is a live modified horsepox virus vaccine for percutaneous administration that is designed to express the Spike protein of the SARS-CoV-2 virus and to elicit a
predominant T cell response. TNX-1800 is based on a horsepox vector, which is a live replicating, attenuated virus that elicits a strong immune response. Live replicating
orthopoxviruses, like vaccinia or horsepox, can be engineered to express foreign genes and have been explored as platforms for vaccine development because they possess; (1)
large packaging capacity for exogenous DNA inserts, (2) precise virus-specific control of exogenous gene insert expression, (3) lack of persistence or genomic integration in the
host, (4) strong immunogenicity as a vaccine, (5) ability to rapidly generate vector/insert constructs, (6) readily manufacturable at scale, and (7) ability to provide direct antigen
presentation. Relative to vaccinia, horsepox has substantially decreased virulence in mice!. Horsepox-based vaccines are designed to be single dose, vial-sparing vaccines, that
can be manufactured using conventional cell culture systems, with the potential for mass scale production and packaging in multi-dose vials. Like TNX-801, Tonix’s TNX-1800
vaccine candidate is administered percutaneously using a two-pronged, or “bifurcated” needle. Tonix recently reported that immunization with a single dose of TNX-1800
induced “takes” and neutralizing anti-SARS-CoV-2 antibodies in non-human primates.




About Tonix Pharmaceuticals Holding Corp.

Tonix is a clinical-stage biopharmaceutical company focused on discovering, licensing, acquiring and developing small molecules and biologics to treat and prevent human
disease and alleviate suffering. Tonix’s portfolio is primarily composed of central nervous system (CNS) and immunology product candidates. The CNS portfolio includes both
small molecules and biologics to treat pain, neurologic, psychiatric and addiction conditions. Tonix’s lead CNS candidate, TNX-102 SL*** (cyclobenzaprine HCI sublingual
tablet), is in mid-Phase 3 development for the management of fibromyalgia since positive data on the RELIEF Phase 3 trial were recently reported. The Company expects
topline data in the Phase 3 RALLY study in the fourth quarter of 2021. The immunology portfolio includes vaccines to prevent infectious diseases and biologics to address
immunosuppression, cancer, and autoimmune diseases. Tonix’s lead vaccine candidate, TNX-1800**, is a live replicating vaccine based on the horsepox viral vector platform
to protect against COVID-19, primarily by eliciting a T cell response. Tonix expects efficacy data from animal studies of TNX-1800 in the first quarter of 2021. TNX-801%*, live
horsepox virus vaccine for percutaneous administration, is in development to protect against smallpox and monkeypox.

*TNX-801 is in the pre-IND stage and has not been approved for any indication.
**TNX-1800 is in the pre-IND stage and has not been approved for any indication.
***TNX-102 SL is an investigational new drug and has not been approved for any indication.

1Noyce RS, et al. (2018) PLoS One. 13(1):e0188453
2Brinkmann A et al, (2020) Genome Biology 21:286 https://doi.org/10.1186/s13059-020-02202-0
3Trindale GS et al. Viruses (2016) (12). pii: E328. PMID:27973399

4Noyce, RS, et al. Synthetic Chimeric Horsepox Virus (scHPXV) Vaccination Protects Macaques from Monkeypox* Presented as a poster at the American Society of
Microbiology BioThreats Conference - January 29, 2020, Arlington, VA. (https://content.equisolve.net/tonixpharma/media/10929ac27f4{fb5£5204f5cf41d59a121.pdf)

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; delays and uncertainties caused by the global COVID-19 pandemic; 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, 2019, as filed with the Securities and Exchange Commission (the
“SEC”) on March 24, 2020, and periodic reports filed with the SEC on or after the date thereof. All of Tonix's forward-looking statements are expressly qualified by all such
risk factors and other cautionary statements. The information set forth herein speaks only as of the date thereof.

”

Contacts

Jessica Morris (corporate)

Tonix Pharmaceuticals
investor.relations@tonixpharma.com
(862) 904-8182

Olipriya Das, Ph.D. (media)
Russo Partners
Olipriya.Das@russopartnersllc.com
(646) 942-5588

Peter Vozzo (investors)
Westwicke

peter.vozzo@westwicke.com
(443) 213-0505
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Cautionary Note on Forward-Looking
Statements

Certain statements in this presentation regarding strategic plans, expectations and objectives for future
aperations or results are “forward-looking statements” as defined by the Private Securities Litigation Reform
Act of 1995. These statements may be identified by the use of forward-looking words such as "anticipate,”
“balieve,” “forecast,” “estimate” and “intend,” among cthers, These forward-looking statements are based an
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 U.S. Food and Drug Administration
clearances or appravals and noncompliance with its regulations; our need for additional financing; delays and
uncertainties caused by the global COVID-19 pandemic; 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, regulatery 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 available by Tanix on its website ar otherwise, Tonix does not undertake an obligation to
update or revise any forward-looking statement, except as required by law, Investors should read the risk
factors set forth in the Annual Repaort on Form 10-K for the year ended December 31, 2019, as filed with the
Securities and Exchange Commission {the "SEC™) on March 24, 2020, and periedic reports and current reports
filed with the SEC on or after the date thereof. All of Tonix's forward-locking statements are expressly
qualified by all such rick factors and other cautionary statements.
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1 Tonix Pharmaceuticals

Clinical-stage biopharmaceutical company

» Committed to discovering and developing innovative and
proprietary new therapeutics
Focus on developing biologics and small molecules
+ Central Nervous System (CNS)
= Pain, neurology, psychiatry, addiction
+ Immunology

« Vaccines, organ transplantation, oncology, autoimmune
diseases

& 2030 Tomix Pharmacguticals Helding Carp



(1) Our Pipeline — CNS Portfolio

CANDIDATES INDICATION STATUS

Fibromyalgia (FM} - Lead Program Mid-Phase 3 - ongoing
SRR PTSD Sleep Disturbance® Phase 3 - ready
Agitation In Alzheimer’s Phase 2 ready
CNS Alcohal Use Disorder Fhase 2 ready
Portfolio THX-1300% Cocaine Intexication / Overdase Phase 2
THX-1500% Migraine and cranicfacial pain Clinical - pre-1ND®
THX-601 CR Depression, PTSD.CN;atJiﬁcstzgm:idvse Dysfunction from Clinical - pre-INGS
THX-16007 Depression, FTSD and ADHD Preclinical

ITHIE-102 51 [oychabercaprine O soblingusl tabilets) i3 an imeestigationsl mew goug and bas nat been approwed far any indication,

TS0 Sheep Costurbance s @ proposed new indication pending discussion with P08

TTHE-1300 (T172RSGELFIL double-mutant cocaine esterase 200 my. v, solubion] is an investigational new biclogic and has not been 2pproved for any indcaton; licenssd from

Cofumbéa Unlversity.

“Acquired Trem Trigemina; Ecense agreement with Stanford University

& PFhase 2 frial under an imeestigator-initiated [ND has heen completed in the LS. using THO!- 1900

STHE-ENL CR 5 in the pre-TND stage in the LS. a Phase L tdal for farmudation desalepmant was recertly complated outside of the LS.

“Acquired Trem TRImasan Phanma; Eense agreemnent with Wayne State Universi
30 T

nix Phasmnaceuticals Holding Corp

(1) Our Pipeline - Immunology & Biodefense
Portfolio

5
CANDIDATES | INDICATION | STATUS
THNX-1800 Covid-19 vaccine - Prioritized Program® Preclinical
THX-1810, TNX-1820, THX-1830 Cowid-19 vaccine! Preclinical
THX-2300 Covid-19 vaccine? Preclinical
THNX-2600 Covid-19 vaccing? Preclinical
Immunology THX-801 Smalipox and monkeypex preventing vaccine? Breclinical
Portfalio THX-1200 Smallpox and monkeypox preventing vaccine? Freclinical
Grgan Transplant Rejection/Autaimmuneg .
THX-1500 Conditionss Preclinical
THX-1700 Gastric and pancreatic cancers® Freclinical
THX-701 Radioprotection Preclinical
Live atbenuated vaccine based on horsspox winus eectar
ILive atbenuated vaccine based on bovine parainfiuznza virus wector; option for licenss with Kansas State Universty
ILive attenuated vaccine based on hersspox winds
ALhve vacdne hased on vacdnia virus
Santi-C0A0L humanized meraclenal antibedy
Fracombinant trefeil factor 2 (TFF2) hased protein; ligersad from Columbia University
2020 Toix Fh naceubcals Helding Carp,
]
1 Overview of TNX-102 SL*
G

Protectic® proprietary formulation of cyclobenzaprine that supports
sublingual administration

TNX-102 SL is a non-opioid, centrally-acting analgesic that works by
improving sleep quality
& Scientific Rationale for Protectic® Formulation ¢
* Engenders unigque pharmacokinetic and pharmacoedynamic properties

that emphasize sleep properties of cyclobenzaprine while minimizing
undesirable properties

+ Potential therapeutic value in a constellation of disorders where sleep
disturbances are:
+ Co-morbid
+ Involved in the onset, progression and severity of the disease

A ——————

*TH¥-102 EL ks in chinkcal stage of cewelopment and nct 2ppraved for 2my Indicatian
2020 Tomiz Phasmaceuticals Helding Carp,



TNX-102 SL:
Differentiation from Oral Formulations

FEATURE BEMNEFIT ADVANTAGE
40+ years as oral medication Established safety record

5 ; : ! Allows submucosal absorption Not achievable with oral formulation
Administ on: Avolds first-pass metabollsm; reduced
subling R formation of "activating” metabalite

i Desired profile for nighttime action

Complimentary trimodal mechanism of action
with less risk of off-target interference

TNX-102 SL: Potential Treatment for
Fibromyalgia (FM)

Fibromyalgia is considared a central nervous system disorder with symptoms that
include: chronic widespread pain, nonrestorative sleep, fatigue, diminished cognition
and mood disturbances

Eelieved to result from inappropriate pain signaling in central nervous system in the
absence of paripheral injury?

An estimated 6-12 million adults in the 1.5, have fibromyalgia®, 90% of whom are
wWoman

-

Causes significant impairment in all areas of life*
= Lower levels of health-related quality of life - reduced daily functioning
= Interference with work (loss of productivity, disability)

Wi Lk g [Fetegraah, (200, Outaber AL N0

Fewier than half of those treated for fibromyalgla recelve complete relief fram the

three FDA-approved drugs®
EPps K B Claos [, Best Pract Res OWn Rhaumatol 200 1;25: 141,
“dupaaigan CRroni: Foin As sodiatin | Hreapa o, 209} . . L P P
Thim ik i, Foin Pt 2035, Substantial off-label use of narcotic painkillers and prascription slesp aids®
“Thee it dnig s with FRe approeal o f1e Beatmant of besmymigla

Fregababe {Lyriea: Dukecting ICymibafa). h'-rn.v-’anlsmll? +  Among those diagnosed, more than one-third have used prescription opicids as

* Praterd Trooreh Fibwoespalg”, Diacticn
Bt ARy e g e 14301 ot . DKM OCD a means of treatment®

it Phasmiaceutical

TNX-102 SL: Results from Completed FM
Trials

Completed Trials in FM:
+ Phase 2 (F202 BESTFIT) - 205 participants randomized
+ Phase 3 (F301 AFFIRM) = 519 participants randomized
+ Phase 3 (F304 RELIEF) - 503 participants randomized

Topline Efficacy Results:
« Phase 3 (F304 RELIEF) - achieved statistical significance in the
primary efficacy endpoint {5.6myg dose)
« Phase 3 (F301 AFFIRM) - did not achieve statistical significance in
primary endpoint but showed activity (2.8mg dose)
« Phase 2 (F202 BESTFIT) - did not achieve statistical significance in
primary endpoint but showed activity (2.8mg dose)

Safety:
= Well tolerated; side effects consistent with known side effects of
cyclobenzaprine




1 No Recognized Abuse Potential in Clinical

Studies /

Active ingredient is cyclobenzaprine, which is structurally
related to tricyclic antidepressants
+ Cyclobenzaprine interacts with receptors that regulate sleep quality:
5-HT,,, o,-adrenergic, histaminergic H,, and muscarinic M, receptors
= Cyclobenzaprine does not interact with the same receptors as
traditional hypnotic sleep drugs, benzodiazepines or non-
benzodiazepines that are associated with retrograde amnesia
+ Cyclobenzaprine-containing product was approved 40 years ago and
current labeling (May 2016) indicates no abuse or dependence concern

TNX-102 SL NDA can be filed without drug abuse and
dependency assessment studies*

=april 2017 mesting minutes from the March 2007 FOA mesting

0120 Tomiz Phasrmaceuticals Helding Corp,

(1) Phase 3 F304/RELIEF Study: Design /
11

General study characteristics: Primary endpoint (Week 14):

» Randomized, double-blind, placebo-controlled + Daily diary pain severity score change (THNX-102 5L 5.6
study in ﬁbmmyalgia in 39 U5, sites (full mg vs. placebo) from baseline in the weekly average as
sample size N=5D3) ) o ) measured by the numerical rating scale (NRS), using

* Adaptive Design: one unblinded interim analysis mixed model repeated measures analysis with multiple

based on 50% of randomized participants
ased on oF randamized participan imputation (MMRM with MI)

TNX-102 SL once-daily at bedtime Key Secondary endpoints (Week 14):
5.6 mg (2 x 2.8 mg tablets)! W= 248 + Patient Glabal Impression of Change responder analysls

« Fibromyalgia Impact Questionnaire - Revised (FIQ-R)
Symptam Domain score

= FIQ-R Function Domain score

= PROMIS Sleep Disturbance instrument T-score

+ PROMIS Fatigue instrument T-score

+ Weekly average of the daily diary assessment of sleep
quality

Pivotal efficacy study to support NDA approval

Placebo once-daily at bedtime

e rur in @t 2.8 m
by 12 weeks at 5.6 0

30 Teeix Phasmaceuticals Helding Corp,

F304/RELIEF Study Topline Data: Statistical
(1) Significance Achieved on Pre-specified
Primary Efficacy Endpoint (p=0.01) /

at Week 14 (N=255 N=248 Treatment Difference P value

LS Mean Change LS Mean Change Difference in LS Mean Change
from Baseline  from Baseline from Baseline Between TNX-102
{SE) (SE} SL and Placebo (SE)

Daily Pain Diary, NRS  -1.5(0.12)  -1.9 (0.12) 0.4 {0.16) 0.010%*

Sratistical Mathod: Mixed Model Repeated Measures analysis with Multiple Tmputation
*p=D.0452 (requisite p-value hurdle for full study after Interim Analysis)

# Same primary endpoint analysis for FDA approvals of Cymbalta® and Lyrica® in fibromyalgia
Abroviations: LS = least squares; NRS = numeric rating scale; SE = standard error

«  Primary efficacy analysis also supported by an exploratory 30% responder analysis of daily
diary pain, which indicated 46.8% on TNX-102 SL versus 34.9% on placebo achieved a 30
percent or greater reduction in pain (logistic regression; odds ratio [95% CI): 1.67 [1.16,
2.40]; p=0.006)

= 30% responder anzlysis was the primary analysis in F301 AFFIRM study of TNX-102 SL 2.8 mg
+  Also was the same primary endpoint analysis for FOA approval of Savella® for floromyalgla

THE-L10Z 5L s In clinical stage of development and nat approved far any indication

I Tonix Phasmaceuticals Helding Carp,



O

F304/RELIEF Study: Primary Efficacy
Endpoint Results (continued)

The CRA graph allows ona to
see the propartion of
responders over an entire
range of cut-off points

For example, »>=30%
impravement in pain is
considerad clinically
meaningful in pain studies

Loaking at that vertlcal line
at ==30% and visualizing a
horizontal line to the y-axis
tells you the proportion of
each arm that achieved that
level of pain improvement or
better (47% for THX-102 SL
and 35% for placebo)

It cam be seen that TNX-102
5L separates from placebo,
always at a higher
proportion, up to about
==95% Improvement

Proportion of Subjects in Arm

AN

N
'\.\_‘_

o e sz -

2030 Tosis Phasmiag

e,

Cut-0ff Points for Percentag

suticals Helding Carp

™

e Pain

THX-102 5L 5.6 mg

Placebo

e
_\‘_‘—'_H_—\_“--_ﬂ____

o sairh

Responder:

=

s

i3
RELIEF Study
Mean Change from Baseline in Weekly Averages of Daily MRS Pain Scores
% " 2 ——Placebo (N=255) -+ TNX-102 SL (N=248)
§-02
] -D.4
f-ns
E-os
E
§ -1z
g
% -16
s
5 -z
g -22
[ 1 2 5 [ 7 3 o 10 1 12 13 14
Study Week
*p<0.0452
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(1) F304/RELIEF Study: Key Secondary Efficacy
Endpoints
i4
me Maasure at Intent-to-Treat Ana P-value
Responder Analysis:
Patient Global Impression of Chanie Proportion "Much Improved™ or *Very Much Improved™ 0.058
FIQ-F Symptom Domain Mean Change from Baseline 0.007%
FIGQ-R Function Domaln Mean Change from Baseling 0.009%
PROMIS Fatigus Mean Change from Baseline 0.018%
Daily Sleep Quality Diary, NRS Mean Change from Baseline =0.001%
PROMIS Slesp Disturbance Mean Change from Basealing =0,001%
* pominally sigrificant at pe, 0452
L Combined periods (pre- and pest-mterim anabysis); respander analyses is by Logistic Regression [missing = non-responder]; the five mean changs
analys=s ar= by Mixed Modsl Repeated HMeasures with Multiple Imputation
Aborevistions: FIQ-R = Fioramyalgis [mpact Questionnaine - Revised; NAS = numenc rating scale; PROMIS = Fatisnt-Reparted Outcomes Messurement
Infarmation System
FTRX-102 5L s stage of development and
(1) F304/RELIEF Study: Continuous Responder
Analysis (CRA) Graph
i5



(1) Adverse Events* (AEs) in F304/RELIEF Study
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THNX-102 5L (N=248) Placebo (N=255)
Administration Site Reactions N
Tongue/mouth numbness
Tengue,/mouth pain/discomfort
Taste impairment
Tongue,/mouth tingling
Systemic Adverse Events
Somnolence,/Sedation
* Table reports only AES at rete of greater than 5% in either treatrment arm
Mo serious and unexpected AEs in RELIEF related to TNX-102 5L
Systemic AEs comparable with pricr studies and consistent with approved aral cyclobenzaprine product |abeling
Qral AEs similar to prior studies with TNX-102 5L, although tenges/meuth numbness at about half the rate in RELIEF
20 Tomix Phasmaceuticals Helding Carp
- - -
(1) Safety and Tolerability in F304/RELIEF Study
17

+ No new safety signals in RELIEF at TNX-102 SL 5.6 mg dose
« 82.3% in active arm and 83.5% in placebo arm completed the study

8.9% in active arm and 3.9% in placebo arm discontinued due to adverse
events

+ 7 SAEs in study: 2 in active arm and 5 in placebo arm

+ Of 2 in active arm, one was motor vehicle accident with multiple bone fractures, and other
was pneumonia due to infection; both deemed unrelated to THNX-102 5L

Similar oral administration site reactions as in prior studies with TNX-102 SL

« Overall low rates of systemic side effects, highest being somnolence/sedation
at 5.6% in active group, 1.2% in placebo

20 Tomix Phasmaceuticals Helding Carp

TNX-102 SL 5.6 mg for Fibromyalgia:

2nd Phase 3 F306/RALLY Study - Enroliment

Ongoing "
General study characteristics: Primary endpoint (Weel 14):

+ Daily di i i TMX-102 5L 5. ,
«  Randomized, double-blind, placebo-controlled 2ily diary pain severity scors change { 102 5L 5.6 mg vs.

; i . . placebo) from baseline in the weekly average as measured by the
study in fibromyalgia in approxinvately 40 U.S. sites numerical rating scale (MRS), using mixed maodel repeated

(N=670) e s - "
. N ) | It MMRM with MI
- Adaptive Design: one unblinded interim analysis measures analysis with multiple imputation ( with MI)

based on 50% of randomized participants ! Key Secondary endpoints (Week 14) include:
= N = Daily diary slesp quality MRS score change
THX:102 SLonce=daily, at‘ badtime + Fibromyalgia Impact Questionnaire - Revised (FIQR): Symptoms
5.6 mg (2 x 2.8 mg tablets)® N= ~3353 Domain charlge
= PROMIS Fatigue instrument change

Placebo once-daily at bedtime Interim results expected in 2" quarter 2021
= ~3352 Topline results expected in 41 quarter 2021

— 14 weeks ———————————|

'Pending sunmission and agreement fram FOA on statistical anatysis plan

“Twin wenk run in at 2.8 mg dese at bedtime, fellowed by 12 woeks at 5.6 mg dase
Ipending suamission and agresment fram FOA o pratecol amendment

FROMIZ = Fatient-Reparted Dutcomes Measwurement Infarmation System

Potential pivotal efficacy study to support NDA approval

ding Carp,



(1) Approved Fibromyalgia Pharmacotherapies

Pfizer
+ Drug: Lyrica®@ or pregabalin (U.5. patent expired in 2018)
= Approved: 2004
+ Mechanism: modulates nerve impulses involved in the transmission of pain through selective
binding to the alpha2-delta protein of the voltage-gated calcium channels in CNS tissues
+ Peak Sales: Approximately %5 billion (including all approved indications)

Lilly
+ Drug: Cymbalta®@ or duloxetine (U.5. patent expired 2014)

+ Approved: 2004

+ Mechanism: serotonin and norepinephrine reuptake inhibitor (SNRI)

+ Peak Sales: Approximately 45 billion (including all approved indications)

Abbvie (developed by Forest Laboratories)
+ Drug: Savella® or milnacipran (on patent)

+ Approved: 2009
= Mechanism: serotonin and norepinephrine reuptake inhibitor (SNRI)
+ Peak Sales: Approximately $130 million (approved for floromyalgia indication anly)

(1) Other Fibromyalgia Pharmacotherapies in
Development in the U.S.

20

Axsome Therapeutics - AXS-14
+ Drug: esreboxetine
« Mechanism: Selective norepinephrine reuptake inhibitor
+ Developmental Stage: At least mid-Phase 3 (Phase 2 and Phase 3 trial positive®)

Aptinyx - NYX-2925
+ Drug: ({25, 3R)-3-hydroxy-2-{(R)-5-isobutyryl-1-oxo-2,5-diazaspiro( 3.4 )octan-2-yl)butanamide)
+ Mechanism: NMDA receptor modulator
- Developmental Stage: Phase 2 study is "active, not recruiting”

Teva - Ajovy®
+ Drug: fremanezumab
= Anti-CGRP antibody
+ Dewelopmental Stage: Phase 2 proof-of-concept study "recruiting”

*licensad from Pfizer, Jan 2020 = acgticale Helding Carp

Overview of Posttraumatic Stress Disorder
0 (PTSD)

21

PSTD is a chronic disabling disorder in response to experiencing traumatic event(s)

Symptoms of PTSD fall into four clusters:
1. Intrusion {aversive memaories, nightmares, flashbacks)
2. Awvoidance (avoiding persons, places or situations)
3. Mood/fcognitions (memory block, emotional numbing, detachment from others)
4, Hyperarousal {anxiety, agitation & sleep disturbance)
Impact of PTSD:
« Impaired daily function and substantial interference with work and social interactions
= Reckless or destructive behavior
+ Increased health care utilization and greater medical morbidity

PTSD is a risk factor for:

+ Depression, alcohaol and substance abuse, absenteeismy unemployment, homelessness, violent
acts, suicidal thoughts and suicide



(b PTSD: Prevalence and Demographics

22
PTSD is a chronic response to traumatic event(s)
« A majority of people will experience a traurmatic event at some point in their lifetime?!
« 20% of women and &% of men in the U.5. who experience significant trauma develop FTSD!
Adult Civilians:
= Lifetime prevalence: 6.1% {14.4 million adults in the U.5.)2
+ Persistent = 1/3 fail to recover, even after several years following the trauma?
+ Twelve month prevalence: LS. 4.7% (12 million adults)?
EU 2.3% (~10.0 million adults)*
« Vast majority of PTSD is civilian FTSD
+ Among diagnosed civilians with PTSD, the population tends to be about 2/3 female?
= Wornen more likely to develop than men?:
I pssler et al., Anch Gen Poychetry 1595, 53-1048
3 Goddsten 6t al, D016 (Adisted far 2009)
3 Tihe European Union Markel Potersial for a Mew FTSD Doy, Prepared for Tonix Phamaceutcals by Procela Comsubiants Lid, Seplember 2016
TIME Coneudiiog, Maded Siing & Teatman Dyosenes. "Poat Tranmalt Sirass Disarer (FTSD) Paneos” 2076
N30 Tomix P naceubcal di (=
TNX-102 SL: Hypothesized Novel Mechanism
Targets Sleep Quality for Recovery from PTSD
23
PTSD is a disorder of recovery
+ Most people exposed to extreme trauma recover over a few weeks
» In PTSD, recovery process impeded due to insufficient sleep-dependent memory
processingi-2
Memory processing is essential to recovery
« Ongoing vulnerability to memory intrusions and trauma triggers if there is deficient
consolidation of new learning (extinction)
TNX-102 SL targets sleep quality3
+ The active ingredient in THNX-102 5L, cyclebenzaprine, interacts with receptors that
regulate sleep quality: strongly binds and potently blocks 5-HT;,, o, -adrenergic,
histamine H,, and muscarinic M, receptors, permissive to sleep-dependent recavery
processes
'Seraus LD, Achesen OT, Msbreugh VB, Drummond Sfa. Skees Deprivation Dirupts Recall of Condtioned Fear Extinctien. Biel Psycriatry Cogn Mewosd Meursmaging.
FOLT; 2(2):123-12% Myrkar ALK, De Korinck 1. Consgidstive mechanisms of emotional processing in REM skeap anc FTSD, Sleep Hed R, 30007 41: 171104,
‘Dsgherty at al, Asstract 728, Socikety of Bakagical Fsychistry 70th Aneual Soenbfic Corvventian, Mey 14-15, 2015, Toronts Cokero, Conads
120 Tomix Ph naceubcal ding Carp,
(1) TNX-102 SL for PTSD: Phase 3
P302/RECOVERY, Study Design
24
General study characteristics: Primary endpoint:
Randomized, double-blind, placebo-contralied study with . CAPS-51 mean change from baseline at Week 12 (THX-102 SL 5.6 mg
baseline CAPS-5° = 33 in approximately 29 U5, sites vs, placebo)

Enrcliment restricted to study participants with PTSD who
experenced an index trauma = 9 years from the date of

SCPRENing + Change rom baseling Clinical Global Impression — Severity scale
Both civilian and miliczry-related PTSD included (N=192)

Secondary endpoints include:

+ Change from baseline Sheshan Disability Scale total score

= PROMIS Sleep Disturbance Instrument T-score change from baseline

THNX-102 5L once-daily at bedtime
5.6 mg (2 x 2.8 mg tablets)

+  Ratient Global Impression of Change

N= 99
Interim analysis: results reparted in 1Q 2020 which resulked in stap for

futllity recommendation; enrallment was stopped and surrerthy-enralied
Placebo once-daily at bedtime participants who were already enrolled completed the study

=293 Topline data: reported 402020, statistical significance not achieved far
primary endpeint; activity observed in secondary endpoints

——— 12 weeks —————

ICAPE-5 = Chnidan-fdministored FTSD Scale for DEM-5 2020 Tonix Phasmaceutical)




(1) P302/RECOVERY Topline Results
Trial Efficacy Endpoints

25
[ = = E——
MN=80 N=823 TN 0z Placebo
e [ e e
Measure
CAPS-5 CFB - Primary
Endpoint -20, 1,87 23 -6.7, 2.3
-2 0.18 -1.5 017 -D5 | 0.22  -D.9,-D.1 0.024 D36
m 2.3 .16 2.6 018 =0.5 0,19 -0.9, -0.1 0,007 0.43
_ -13 1.57 -8.4 1.51 | -3.5 | 1.B2 7.1, 0.1 0.055 030
-1.3 0.19 -0.9 0.1%  -D4  0.23 -0.B, 0.1 0.0BG 028
Abbreyations; CARES = Chnician-fdmmistened PTS0 Scale; CF8 = change from baselne; $513 = Jinicel Global impression = Smeity; G = corfdente mterval; £5 = effect sice:
LE = liast squanes; LMD = least squares mean diflerance; M = number, PGIC = Fatient Global Impression of Changes, PROMIS = Faticnl-Reparied Cuboames Momuremant
Information System; 80 = sieep deturhance; SE = standard 2rroe
*&1 secondary powabees are descriptive
(1) P302/RECOVERY Topline Results
Safety Endpoints
26
Change in Weight, Blood Pressure, Heart Rate between Baseline and Last Assessment
Change in Outcome Measura Mean 9530 CI
.03 -0.48, 0.54 ‘ 0.58 -0.01, 1.16
1.8 -0.8, 4.5 1.3 =1.4, 4.0
Diastolic blood pressure (mmHg) s -0.5, 3.5 -0.2 -2.3, 1.9
Heart rate (beats per minute) 1.8 -1.0, 4.5 15 =11, 4.0
Abbreviations: O = confidence imanval; M = numbes
» Greater weight increase in placebo by 0.53 kg than TNX-102 SL by 0.03 kg
= Mo clinically meaningful increases in systolic or diastolic blood pressure by TNX-102 SL
+ Mo clinically meaningful increase in heart rate by TMX-102 SL
-
(1) P302/RECOVERY Topline Results
Effects of TNX-102 SL on Female Sexual Function
27

NX-102 5 Placebo
=55 N=653 THX-102 5L v. Placebo
Wk 12 Outcome
Measure LS Mean SE LS Maan SE LSMD SE @ 95% CI  p-value** ES

CSFQ-14 CFB*
female 4.6 0.84 2.4 0.86 2.2 1.21 -0.2,46  0.07 0.32

Apbreviations: CEFQ-14 = hanges in Sexual Functicning Questionnaire shart farm: C1 = confidence interval; BS = effect size; LS =
leasl squards; LSMD = leadt souares mean difference; M = number; 3E = standard error; Wk = weak,

*higher score on CSFO-14 indicates Dettar saxual functioning

a0 pewalue s desoriptive

= Trend for improvement in female sexual function in TMX-102 50 group after 12 weeks of
treatment — underpowered sample size but effect size of 0.32
= Of importance given impairment in sexual function common with S5RIs

Too few male subjects in TNX-102 SL group {(N=15) and placebo group (N=19) for
meaningful statistical comparison




TNX-102 SL for Posttraumatic Stress
Disorder (PTSD): Three Recent Trials

Phase 3 P302 "RECOVERY" -

Phase 2 P201 “AtEase” -

WlirscalTrials gov Identifier; HCTO3841773
irecal Trinls guy Identifier: HCTE3I62 540
Inirecal Trinls gov Iesnbfier HCTUEZZS 7709

Civilian PTSD (79% female)?

. Repnrbed Topline in December 2020 {mITT, N = 163)

2 groups: Placsbo (n = 83) and TNX 5.6 mg (n = 80)

= Primary endpoint (5.6 mg dose): CAPS-5 CFE, Week 12: MMRM, P—U 34 (two-sided)
= Secondary endpoints (5.6 mg dose): CGI-5* [P=0.024) and

» Stopped enrcllment in Feb 2020 (randomized, N=192) when |nt.er|m analy5|s recamnmended stop for “futility™
Phase 3 P301 "HONOR" - Military-related PTSD (89% male)?

- Discontinued August 2018 (randomized, N=358) due to "futility” at interim analysis (IA)
* 2 groups at [A: Placebo {n= 125) and TNX 5.6 mg {n= 127)
* Primary endpoint (5.6 mg dose): CAPS-5 CFB, Week 12: MMRM with MI, P=0.60 (two-sided)

+ Secondary endpaints (5.6 mg dose): PGIC* (P=0.020) and CGI-1 (P =0.34)%%
Military-related PTSD (93% male)3

* Reported Topline in May 2016 (mITT, N=231)

+ 2 groups: Placebo (n= 92), TNX 2.8 mg (n= 90) and THX 5.6 mg {n=49)

+ Primary endpaint (2.8 mg dose): CAPS-5 CFB, Week 12; MMRM, P=0.26 (two-sided)
+ Secondary endpeints (5.6 mg dose): CAPS-5 (P =0,053), PGIC* {P=0.035) and CGI-1 (F=0.041)**

Trespander analysis

Abbreviations: CARE-5 = Clinidan-Administered PTS0 Scabke for DEH-5; CFB = change from baseloe; CE1-5 =
Impression - Severity; CGl-1 = Diniclan Global Impression - Improvement; FSIC = Patient Glabal Impression of Change; mITT =
modified Intent-to-Treat; MMRM = mixed model repeated meazures; MI = muitiple imputation;

Clinican Glukal

*oontinuous variable analysis;
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Adverse Event Profile of TNX-102 SL 5.6 mg in Phase 3

Trials in Both Civilian (P302) and Military-Related

(P301) PTSD

29
« Mo serious and unexpected AEs in FTSD at the 5.6 ma dose
+ Mo systemic AE at = 5% observed for 5.6 mg dose that was common to both studies
« Incidence of oral hypoaesthesia (numbness) and oral paraesthesia {tingling) similar in both studies
F301 (Military) P302 (Civilian)
Placebo
“0nly adverse events (AEs)
Mf:m':l;m Somncience are listed that are at a rate
. Dry Mouth 3.3% 3% of = 5% in the TNX-102 5L-
URTI +.4% 5.2% treated groups
- *Mo values in a row for
H Lk 1 1.5% 37.3%: 1.1% 20.2%%
Local e either study means the AE
Administration Paragsthasia oral 0.7% 9.7% 1.1% T3 in the active group in that
SiteReaction | rongue iscamfor: oome 5% study was at a rate of <3%
Product Taste Abnormal 3.0% 11.5%
URTL = uppser resgiratory tract infectaon
Common Observations from Three Recent
- -
PTSD Trials Testing TNX-102 SL
30

Consistent nominal improvement or trend at Week 12 for sleep measurements
+ Supported by neminal benefits in PROMIS Sleep Disturbance and E& sleep disturbance item in CAPS-5

analysis

+ Evidence of "target engagement”, appropriate pharmacokinetics far nighttime dosing

Consistent nominal improvement or trend at Week 12 for Patient Global

Impression of Change (PGIC) and Clinician Global Impression (CGI-I and CGI-S)
+ Far PGIC, participants themselves rate how they feel; for CGI, clinicians rate the overall improvement;
neither measuramant is tied to any theoretical construct of disease recovery such as the assumptions

inherent in the CAPS-5 items

= High placebo responses not seen in global patient- and clinician-reported measures (i.e., PGIC, CGI)

High placebo response measured by CAPS-5 change from baseline
+ Studies appear to have provided “enhanced” standard of care

Consistent drug separation from placebo on CAPS-5 at Week 41 not sustained at

Week 12

+ Continued trend of improvement in placebo groups throughout courses of studies
Low systemic side effects and good tolerability across the three trials

S P201, 28 myg dose showed sffect soe 2t Week 9 of 0.38; in P30T, 5.6 mg effect size at Week 4 of 0.30; in P32, 5.6 mg effect size st Wesk 4 of 0.29)
= naceuticals Helding Carp,



0 Sleep Disturbance Recognized as Clinically
Valid Approach to Address PTSD

31

VA Study on Sleep in PTSD currently recruiting: non-registrational 4-arm study
of trazodone, eszopiclone, gabapentin and placebo on VA PTSD patients!
« Insomnia Severity Index (ISI) is the primary endpoint
« The PTSD subscale of the Pittsburgh Sleep Quality Index (PSQI) is a secondary
endpoint
* CAPS-5 administered by centralized raters is a secondary endpoint
« Targeting 1,334 patients

Trazodone has a similar proposed Mechanism of Action to TNX-102 SL!

« Both are antagonists of 5-HT,,
» Both are taken at bedtime

ICimicalTrals.qoee [dentfier: RCTO3EE8041

200 Tomis Phasmaceuticals Holding Carp.

1 Future Plans: TNX-102 SL for PTSD

32

Plan to propose new indication: “treatment of sleep disturbance associated with PTSD"

« Sleep disturbance is a core symptom of PTSD

= TNX-102 5L warks by improving sleep quality which, as a result, improves sleep-dependent emational memoaory
processing necessary ta recovery from PTSD; demonstrated by activity in secandary endpoints measuring sleep
disturbance across three registration quality trials {~800 randomized participants) that correlated with patient
rated glabal improvement on PGIC

= Mew indication would require acceptance by FOA

Phase 3 Study of Kenyan Police
Placebo respansa in CNS studies is growing faster in the U.5. than in other countries!?
» Protocol In development with Mol University — expected start date 30 2021
Pharmacogenomics on study participants
+ P302 had high percentage of participant DNA collected; P301 has a subset of participant DNA available
Exome sequencing to focus on: drug metabolizing enzymes; neurctransmitter recepters and transporters;

genes related to sleep quality ratings; genes related to fear extinction memory processing as evidenced by
reduction in trauma-reminder triggered peychological or physical reactions; genes related to response on PGLIC

1Gopalakrishnan, M et al. 1 Clin Psychiatry. 2020; 81(2):19r12960
2Llaughren, TP 1 Clin Psychiatry, 2020; 81(2): 19com 13100 © 2020 Toai Frasma

0 TNX-102 SL Intellectual Property —
U.S. Protection expected until 2035

» United States Patent and Trademark Office [USPTO) isuad United States Patent No. 9635408 in May 2017,
Fatent Mo. 9956188 in May 2018, Patent Mo. 10117936 in Mowernber 2018, Patent Mo. 10,357,485 in July 2019, md
Fatent Mo, 10736859 In fugust 2020

= European Patent Office (EPO) issuad European Pabent Mo, 295E992 in December 2019 (validated in 37
countries). Opposton filed in Gdober 2020 by Hexal &G

. Chlgna Mational Intellecteal Property Administration issued Chinese Patent No. ZL 201480024011.1 in April

1

33

20
«Japanese Patent Office g JPOY} issued Japaness Patent Mo 6310542 in March 2018, Patent Mo, 5614724 in Novernber
2019, and Patent No. 6717902 in June 2020

=10 granted patents (Indonesia, Saudl Arabla, New Zealand, Australia, Mexico, Talwan, Israel, South Africa)

+31 patent applications pending (4 being allowed in U.5., China, Tsrael, South Africa)

* NZIPO Issued Hew Zealand Patent No. 631144 in March 2017 and Patent Mo. 726488 in January 2019

= Taiwanesa Intellectual Property Office ssuwed Taiwanese Patent Mo, [SO0E20 in July 2017, Patent Mo. 1642429 in
December 2018 and Fatant Mo, 1683660 In February 2020

= Australian Patent Office issuad Australian Patent Mo, 2013274003 in October 2008 and Patent Mo, 2018241128
in September 2020

+ 1P0 issued Japanase Patent No. 6253452 in December 2017

=20 patent applications pending

= Hang Kang Fatent Office tssued Hong Kong Fatant Mo, HK1176235 in September 2013

= USFTO issued LS. Patent No. 9918948 in March 2018

= European Patmtorr:e tEPO} issued Europesn Patent No. 250123481 in Septernber 2017 (validated in 37 mun’:nﬂ)
In response ko an opposition filed in June 2018, EPO's Opposition Division maintained the patent in unamended foom
Octeber 2019, Gpponant has appealed

= 1 patent application pending

200 Towis Phasmaceuticals Holding Carp.




Indications

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

disorders

+ Recognized as a care symptom of many of these disorders

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

(b Opportunities to Expand TNX-102 SL to Othy

,/-— Psychiatric Disorders .\-. 4 Psychiatric Symptoms of \. i Chronic Pain States ™)

-« Stress Disorders (PTSD) Neurological Disorders + Chronic wide-spread pain

- Mood Disorders (Depression) + Agitation in Alzheimer's (fibromyalgia)

+  Anxiety Disorders + Psychosis in Parkinson's, «  QOsteparthritis

Alzhei i hi i

+  Addiction {Alcohal Use A RS SR G SR
| Disarder) _,/ \ ]\ )
. A AN .

Growing recognition that there are many disorders where sleep disturbances
may have a role in the pathophysiology (cardiovascular, metabuolic, neurologic)

+ Sleep quality plays a homeostatic role in several disorders

1 TNX-1800': a COVID-19 Vaccine Candidaty

35

+ Utilizes Tonix's proprietary horsepox virus as a vector
+ Encodes a protein from SARS-CoV-2, the cause of COVID-19
+ Developed in collaboration with University of Alberta, Canada

+ Animal testing with Southern Research Institute
+ Non-hurman primate immune response positive results reported in 4Q20
+ Small animal and non-human primate CoV-2 challenge testing data expected in
1021

+ Manufacturing agreement with FUJIFILM Diosynth
+ Development for Good Manufacturing Practice {GMP) manufacturing for human

trials
+ GMP? clinical supply expected to be ready for human trials in 20213

(1) COVID-19 Vaccine Landscape /
36

- We expect more than one vaccine will be approved by FDA
+ Different vaccines for different individuals

+ More than 150 vaccines in development
+ Diversity of approaches is important since protective immunity is not yet

understood
+ Technologies range from never tested before to 220 years old
+ Uncertainty exists around efficacy, durability and importantly, safety

* Live attenuated vector systems in development include:
+ Tonix (horsepox), Tonix (bovine parainfluenza), Merck (measles!- and VSV2-
based), Zydus Cadila (measles-based)




Live, Attenuated Virus Vaccines for Other
Infectious Diseases!

37
* Long term, durable immunity
» Expected to stimulate T cells and provide years to decades of
prOtECtiOl“l
+ Single administration, scalable manufacturing
+ Low dose is amplified by replication, mRNA and protein synthesis at
vaccination site
* Block forward transmission (infectivity)
+ Key to conferring herd immunity and protecting
immunocompromised
TNX-1800 Vaccination of Non-Human Primates Elicited Anti-
1 SARS-CoV-2 Neutralizing Antibodies and Skin Reaction or "Take”
in All Eight Animals
38
STUDY DESIGN:

+ Compares TNX-1800 {medified horsepox virus enceding CoV-2 spike protein) to TNX-801
{horsepox virus, live vaccine) at two doses in nen-human primates, A control group received a
placebo.

+« Each of these flve groups (TNX-1800 high and low dose; TNX-801 high and low dose and
placebo) includes four animals.

NEUTRALIZING ANTI-CoV-2 ANTIBODIES:

+ AL Day 14 after a single vaccination, all eight of the TNX-1800 vaccinated animals made anti-
Cov-2 neutralizing antibodies (=1:40 titer).

s« Mane of the eight THX-801 vaccinated control animals, or any of the four animals in the
placebo group, made anti-Cov'-2 neutralizing antibadies (£1:10 titer).

« Level of neutralizing anti-CoV-2 antibody production was similar batween the low and high
dage THNX-1800 groups ({1 x 105 Plague Farming Units [PFU]) and 2 x 10f PFU, respeactively,

SKIN TAKE BIOMARKER:

+ Al 16 animals vaccinated with either dese of TNX-1800 or the control TNX-801 manifested a
"take", ar cutaneous respanse, signaling that the horsepox vector elicited a strong T ceall
immune response.

(1) TNX-1800 Vaccination of Non-Human Primates Findings,
Conclusions and Next Phase
39

TOLERABILITY:
+  TMNX-1800 and THX-801 were well tolerated at both doses.
DOSE:
+ Supports the expectation that THX-1800 at the low dose of 1 x 10° PFU Is an appropriate dose
far a one-shaot vaccine in humans.

s+ Indicates that 100 doses per vial is the target format for commercialization, which is suited to
manufacturing and distribution at large scale.

CONCLUSIONS:
+ Data show that TNX-1800 induces a strong immune response to CoV-2 in non-human
primateas.

+  Data confirm that “take” is a biomarker of a strong immunological response ta TNX-1800'%
vectar, horsepox virus vaccing, and alse indicate that "take” is predictive of a neutralizing
antibody respoense ta TNX-1800' cargo COVID-19 antigan, which is the CoV-2 spike protein.

NEXT PHASE:

=+ In the second phase of the study, the THNX-1800 vaccinated and contrel animals will be

challenged with CoV-2. Results are expected in the first quarter of 2021,



TNX-1800!: Engineered for Long-term
Immunity

e

- Based on “vaccinia” vaccine developed more than 200 years ago by Dr.
Edward Jenner to prevent smallpox

»

-

*

*

TNX-1800 has 99.7% colinear identity with circa 1860 smallpox vaccine?
Eradicated smallpox {only viral disease ever eradicated)

Elicits durable (many decades) T cell immunity

Single dose protection without adjuvants

Manufacturable at scale

Minimal *cald chain” supply issues

Glass-sparing packaging owing to small unit dose

+ Genetic analysis of early vaccines indicates that Tonix's “horsepox” is
closely related to Edward Jenner’s “vaccinia”
+ Modern “vaccinia” evolved during the 220 years it was propagated by primitive

methods - for aver 120 years before “viruses” were identified

THE-1000 (BorseponCov-2 spike live waciom) is al the gre-IND sLage of dessloament

IBrinkmann A et al, Genome Biology {2020) 21:286

I Toenx PFhasmaceutcals Helding Corp,

(1) Why Use a Horsepox Platform for a Vacciny

41

Horsepox can be engineered to express foreign genes

Lack of persistence or genomic integration in the host
Strong immunogenicity as a vaccine

Readily manufacture at scale

Live, attenuated vaccine - direct antigen presentation

Potential advantages of horsepox over vaccinia

.

&

.

Mainkains strong immunogenicity with potentially improved tolerability

Relative to non-replicating vaccinia, horsepox’s replication in human calls
provides direct antigen presentation, which is expected to trigger a T cell
immune respanse, by Class I Major Histocompatibility Complex (MHC) Antigens
Horsepox may behave differently than vaccinia as a vector, in part because of
its different repertoire of genes that modulate immune responses and host
range

2030 Toniz Phasmaceuticals Helding Carp,

(1) TNX-1800 is Based on a Horsepox Virus (HPXV)

Vector Designed to Express SARS-CoV-2 S ProteV
42

TNX-1800*

HEXV-Gene A HPX\V-Gene B HPRY-Gene C
Expanded View ~4,000 Bp

(_ Haomaologous Recombination \

Expanded View ~4,000 Bp

HPXV-Gene A HEXV-Gene

Viral Promoter [SARS CoV-E Spike (5) Gane

rHPXV/SARS-CoV-25

~ 200,000 Bp

(R e | - W | e o e pae)
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0 Vaccinia Induces a Skin Reaction Called
“Take” — Described by Dr. Edward Jenner

43
- Biomarker of protection
« Smallpox was eradicated using this
marker
+ Revaccination indicated for recipients
without “take”
» Measure of T cell immunity
« Mo need for blood draws or complex
laboratory studies
+ Mo other functional T cell assay is
approved or in clinical use for
vaccination
Tlake,” resulbeg Fram & replicatica-tompetent Bve-wirus vacone delivered via seariicaticn, mdics ang 5.|L|.l'.‘-$r'.l wacoination
eesed April 15, 2020,
2030 Toeiz: Fhasrmaceuticals Helding Carp.
(1) Unique Challenges of SARS-CoV-2
44
SARS SARS-CoV-2
Rate of death' . The death rate for COVID-19 is B Rate of death’*
~10%0 significantly lower campared to 0.003% - 5.4%
RS.3:24 Hom [
Deaths? lence, SARS Co 2 et Deaths (as of Nov. 2020)°
744 razuited in far morz deaths® =1.300.000
— e r r
Rate of infectivity? I Rate of infectivity !4
0.4 _SARs-cOv-z s more infectious, ~2.5
Incubation time? has a langer incubiation time, Incubation timess
and presents asyrmptomatically
2-7 days in mare individuals, making it 6-14 days
Asymptomatic? _h ey o atanie — Asymptomatic?
r~13% 2 L ~40%
*: f;:'mm"f::“mmm: W"ﬁ??i%‘ﬁ.ﬂ:“wﬁ“ IRt
(1) Infection of Type II Pneumocytes Can Lead
to Lethal Respiratory Iliness
45

SARS-CoV-2 Infects Type II Pneumocytes in Lung Alveoli?

In COVID-19, infection
of bype 11 preurmnocytes
results in impaired gas
exchange and fAuid
leakage inte alveoli.?

Type [1 preumacytes in SARS-CoV-2 infected alveclus
the alvesli secrete
pulmonary surfactants
that are necessary for
effective gas exchange

Strong antipody
responses to SARS-
CoV-2 are linked to
mare sevare disease
and fatality.*

Thase calls also
serve as progenitor
calls for repairing
damaged alveall.?

Inhalation

Inhalation
LETL T ]

o Actieated
| COE T el

teatage = Ipts antibodies

L-Kautumt, o ol Aubschon o? 2l 208,10 et L 48, 336 . 0t ol Lavce! Bmarr Med. 212014142142,
PR L Lo P00 PR 00, SN LILLIRLL LW, B L M AD0 JRIE LTI
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(1) SARS-CoV-2 Hijacks the Respiratory System
to Spread Contagious Virus A

o _ W
Virus factrn‘nes . . O k]
release virions by e -
continuous buddin s 26 OO 3

g Af/_\\l\ cﬂsmn . I| ) \OG O =

« Breathing, speaking { : | === () QD &

or coughing has the ) / 0 g E
- @ . (o) &
potential to release L7 . o0 B
virions into the air  /~ /A0 . 5590, ¢ E
and transmit ® \'Coee” 2
infection to others r A A ® ﬁ e
=" O
\"1 |
Capillary Respiratory Airway
epithelium

et VI B, G 2EZEC CATION
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(b CoV-2 Specific T Cells Kill the Virus Factoriey

*Natural immunity

or vaccine

protection has R
'

I
the potential to e
decrease forward |
transmission ,
- T cells r '
specifically kill A A

virally infected

Capillary Respiratory Airway
cells et

Exhalation

et VI B, G 2EZEC CATION
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(1) Contrasting T cell and Antibody Immunity/

* T cell immunity
- Durable or long-lived {many years)
+ Recognize fragments of pathogens on the surfaces of infected cells
+ Cannot recognize pathogens directly
+ Potential to clear viral infections (by killing infected cells)
+ Potential to block forward transmission (contagion) by infected people

+ Antibody immunity
- Temporary or short-lived (typically 3-6 months)
+ Recognize pathogens directly
+ Potential to block viral entry (by recognizing pathogens)
+ Can only recognize virally infected cells that express viral surface proteins



(b TNX-1800 Upcoming Milestones /
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Southern Research studies will address two key questions:

.;’/j) Will vaccination of animals elicit an immune response to the S protein?
\"\-\.

« 4t Quarter 2020 - Non-human primate immune response positive results reported

.:" 2\' Will immune response protect animals against a challenge with SARS-CoV-
o 2 virus?

+ 1% Quarter 2021 = Non-human primate and small animal results expected!

Detailed analysis of primates planned, including:
+ Major cutaneous reaction or “take” in primates
« In vitro stimulation of T cells
= Neutralizing antibodies

OVID-15 pandemic w

(1) 2nd SARS-CoV-2 Vaccine Platform: Bovine
Parainfluenza (BPI) Virus A

Collaboration with Kansas State University to develop a vaccine
candidate for the prevention of COVID-19

+ Utilizes a novel live attenuated vaccine vector platform and the CD40-ligand to
stimulate T cell immunity

+» TNX-2300! and TNX-2600! drive expression of CoV-2 spike and CD40-L

Live attenuated vaccines based on bovine parainfluenza virus?-®
* Previously has been shown to be an effective antigen delivery vector in humans,
notably well tolerated in infants and children
« Vector is well suited for mucosal immunization using a nasal atomizer, but it can
also be delivered parenterally
Data from small animals to measure efficacy in challenge studies using
SARS-COV-2 are expected in the second quarter of 2021

(2013} a0 - 9501 - SSchmidt 00 = al J Wreisgy (2001]

1 TNX-1300* for the Treatment of Cocaine

Intoxication /
51

Recombinant protein that degrades cocaine in the bloodstream?
+ Double-mutant cocaine esterase (CocE)
+ CocE was identified in a bacterium (Rhodococcus) that use cocaine as its sole source of
carbon and nitrogen and that grow in soll surrounding coca plants?
» CocE catalyzes the breakdown of cocaine into metabolites ecgonine methy| ester and benzoic
acid
Phase 2 study completed by Reckitt Benckiser (TNX-1300 was formerly RBP-8000)3
+ Wolunteer cocaine abusers received cocaine 50 mg i.v. infusion over 10 minutes
+ TNX-1300 given one minute after completion of cocaine infusion
- Rapidly reversed the physiologic effects of cocaine; cocaine 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 disorders (including headache,
dizziness) and skin and subcutaneous tissue disorders (including hyperhidrosis, dermatitis)

STHE-21 300 [T1F2RGT P dovhia-mutant cocafne asterase 200 myg, L. salation) i an imvestigatiopal new biologie and has not been appraved for any indication.
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(1) TNX-1300 (Cocaine Esterase or CocE) Is a Fast-/
32

acting Cocaine Antidote
— CocE
-9

Rhodococcus bacteria living in the roots of the coca plant use
CocE to metabolize cocaine!

CocE cleaves chemical bonds in cocaine and disintegrates it 800

Cocaine is derived fram the coca plant! times faster than the rate that naturally occurs in the human body!

d)TN)(-1300 Development Plan /
33

+ Targeting to initiate a Phase 2 open-label; randomized pilot study of TNX-1300 in
the first quarter of 2021

+ Emergency department (ED) setting with patients coming in for treatment of
cocaine and/or polysubstance intoxication
- Objectives
= Primary: To evaluate the safety of TNX-1200 in the ED setting
» Secondary:

« To evaluate TNX-1300 in the management of cardiovascular (CV) and other signs
and symptams associated with cocaine intoxication compared to usual care (UC)
alone

+ To demonstrate reduction of plasma cocaine, cocaethylene, and ecgonine methyl
ester levels after TMX-1300 administration and compare cocaine and cocaethylene
levels of TNX-1300 group to those in UC alone

53

TNX-1900 for the Treatment of Migraine and
Craniofacial Pain - Overview /

Novel intranasal exytoecin formulation being developed as a prophylactic treatment
for chronic migraine

= Based on a propriety formulation of oxytocin®, a naturally occurring human hormone that
acts as a neurotransmitter in the brain

Clinical and preliminary research has shown that low oxytocin levels in the body can
lead to increase in headache frequency, and that increased oxytocin levels can
relieve headaches

= Certain other chronic pain conditions are also associated with decreased oxytocin levels

Oxytocin when delivered via the nasal route, results in enhanced binding of oxytocin
to receptors on neurons in the trigeminal system, inhibiting transmission of pain
signals

Intranasal oxytocin has been shown in animals that it can also block CGRP release, a
pathwav known to be critical to the pathngene5|s of mlgralne att.acks.




TNX-1900 for the Treatment of Migraine -

Prevalence /

One billion individuals worldwide suffer from migraines (~14% of population)!

Migraine is the second leading cause of years lived with disability?

In U.S., the estimated cost of all migraine headaches was $78 billion in 20142
+ Approximately 30% of those costs ($23 billion) were direct medical costs

Chronic migraine (= 15 headaches / month ) effects about 1-2% of individuals®
» 75-150 million individuals worldwide
+ 3-7 millicn in the U.5.

CGRP antibodies are the only migraine specific prophylaxis drugs approved in
decades

« Requires parenteral administration (systemic effects on peripheral CGRP pathways)
« Long term safety concerns with prolonged systemic blockade of CGRP receptort

VGED 2016 Headache Cofaborators, Global. regionad, and national burden of migraine and tersion-type headache, 1950-2016: a systematic anatysis for the Globad Burden of
Diggase Study 2014, Lancet Meurel 20L8; £7: 954-75

o &1 al., The Burdan af in the Linited States: A& Sum
L, Gleibal prevalerce of ¢ i a systematic review, Ceplalagia,
* Pobrins, AL Stake: The Possble Lomg-Terrn Side Effeds of CGRP Antagonists, hiips;
Curp-griggoeists, socessed flovember &, 2020,

G

1 Call ta Acticn, Ann Hewred. 2017 8147945
£

sainan g erenl comdnainfhescdache st ake- pos oile-kang- term-side- effects-

TNX-1900 for the Treatment of Migraine -

Mechanism of Action A

Preclinical research showed that nasally applied TNX-1900 selectively inhibits

the activity of trigeminal pain-sensing nerve cells and blocks the release of CGRP

+ TNX-1900 is believed to interrupt pain signals at the trigeminal ganglia by suppressing
electrical impulses, a potentially different activity than drugs that just block CGRP

Migraine attacks are caused, in part, by the release of CGRP from pain-sensing

nerve cells that are part of the trigeminal system

+ The CGRP binds to receptors on other nerve cells and starts a cascade of events that
eventually results in a severe headache. This, in turn, reduces various kinds of
trigeminal nerve associated pain and prevents CGRP from acting at receptors in the
central nervous system that are involved in migraine,

We believe targeted delivery of oxytocin could translate into selective blockade

of CGRP release in the trigeminal ganglion and not throughout the body, which

could be a potential safety advantage over systemic CGRP inhibition

= In addition, daily dosing is more quickly reversible, in contrast to monthly or quarterly
dosing, giving physicians and their patients greater control

(1) TNX-1900 for the Treatment of Migraine -
Mechanism of Action (continued) /

CGRP: NEUROTRANSMITTER THAT HAS BEEN VALIDATED AS KEY MIGRAIMNE TARGET

TNX-1900 believed to partially black i
release of CGRP in the trigeminal nerve Tl.?nspmyed
to trigeminal  ouytecin Receptors Co-Localize

. . : Permeates nasal system and  with CGRP In most Trigem
Proprietary Nasal to Brain Delivery ~ "SMMears 1essl system and - with CGRE in most Trigemin

Dayiocin Recapiane CGRP

Overlay of
Deylocin
Receplors ard
ey CRP
Sap——— PATIENT USES Yl TARGETE Sianing

L TNX-1900 y ELIVER

Abbray, CERP, caltitonin gena-relatied peptide



(1) TNX-1900: Mechanism of Action (continued)

In animal models, intranasal oxytocin concentrates
in the trigeminal system ‘
Inhibits trigeminal neuronal firing, and decreases
CGRP {(and PACP) release onto meningeal vasculature [
and within the brainstem l l vl'

CGRP
Rasle i migeaing pathophysiclogy

- Believed to have effects on: ‘ Menlnos l ‘ s |

= Meurogenic inflammation l l

- Peripheral sensitization, where CGRP otherwise vl'
promaotes neuronal-glial signaling of pain to
trigeminal ganglion

- Central sensitization, in which CGRP otherwise
causes sensitization of NMDA receptor, reducing
threshold for glutamate = creating allodynia

Periphzral

sergitisation

Central seasitization

Baniti-CGRP thesagies
- Anti-CGRP antibodies may only work on Prodable site and michenism of actin
inflammation and peripheral sensitization
- Due to poor blood brain barrier penetration
Abbrer, CERP, calcilanin gene-rélaled peplck; PACE, pituilary sdenylale cydlase-ativating peptide
Figure adapted from Krishnassamy B et al. anti-0GRP monodonal antibodies: breakthrough i migraing
therapeubcs, Progress in Neurology and Fsechiatre, Vol 2300, Juby-Seps, 2015,

TNX-1900 for the Treatment of Migraine -
Development Status

39

In June 2020, Tonix acquired a proprietary formulation of nasal oxytocin
solution for intranasal delivery from Trigemina
Also acquired migraine and pain treatment technologies of Trigemina, Inc. and
assumed license for some of technologies from Stanford University

A Phase 2 trial under an investigator-initiated IND has been completed in
the U.S. using TNX-1900
Completed by Trigemina prior to acquisition

Tonix intends to submit an IND application for this program to the FDA in
the first quarter of 2021

Targeting start of a Phase 2 study of TNX-1900 for the prophylactic

treatment of chronic migraine in the U.S. in the second quarter of 2021

+  Primary endpoint expected to be mean change in number of migraine headache days from
the last 28 days of baseline to the last 28 days of treatment in each treatment group

Pipeline! Summary - by Select Therapeutic
Areas

o

el

Pain Psychiatry Addiction Medicine Neurology

» THX-102 SL (sublingual
cyclobenzaprine) for
fibramyalgia

Phase 3fRELIEF
Phase 3/RALLY

+ THX-1900 (intranasal
oxytoein) for craniofacial pain
Clinical = pre-IND stage

* TNX-102 SL {sublingual

cyclobenzaprine) for PTSD
Sleep Disturbance
Phase 3/RECOVERY

» THX-102 SL {sublingual

cyclobanzaprine) for
agitation in Alzheimer's
Phase 2 ready
FDA Fast Track
aesignabion
THX-G01 CR (tianeptine
oxalate and naloxone) for
depression and PTSD
Clinical - Fre-1ND stage

+ TNX-1600 (triple reuptake

1 Experimental new medicires and Diologics, not approaved Tor an

inhibitor?) for PTSD,

Dapresslon and ADHD?
Praclinical

any indication

= THX-1800 (intranasal
oxytocin) for migraine
Clinical — pre-TRD stage

» TNX-1300 {cocaine estarase)
fior cocaine intoxication
Phasge 2
FDA Breakthrough Theragy
desigration

+ TNX-102 SL {sublingual
cyclobenzaprine) Tor alcohol
use disorder

Phase 2 ready

TL25,4R, SR 5-[ 0 2-aminobenzald JUhissal-S-y et haming - 2- (Bis9 -Muaraphernyd o uullwl]leu-auern r-gyran-d-al} is an imhibitar of resptake of thees mansamine

meurotransmitters (serotaning norepinepheine and

SA0HD = atbertion defiot byperacthaty disorder

dopamine) - licensed lrurn Hd:.'ne Stabe University
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Pipeline! Summary - by Select Therapeutic
Areas (continued)
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s N ~
0 ; Transplantation/
Public Health Biodefense ‘ Autoimmunity Oncology
A o - b ~
+ TNX-1800, TNX-1810, - THX-B01 (live horsepax = THX-1500 (anti-CD40- ~ TNX-1700 (rTEF23) for
TNX-1820 & THX-1830 vaccine) for preventing Ligand) for preventing treatment of gastric and
(live madified horsepox smallp-qx and monkeypox rejection of solid organ pancreatic cancer
vaccing) for praventing ereclinical transplants Praclinical
COVID-18 Preclinical
Praclinical * TNX-1200 (live vaccinia
vaccine) for preventing = TNX-1500 (anti-CD40-
+ THNX-2200 and TNX-2600 smallpox and monkeypox Ligand) for treating
{li't bovine parainfluenza Preclinical autoimmune disease
- " Preclinical
bt e « TNX-701 (oral
Praclinical radioprotective agent)
for radioprotection
Freclimical
TExperimental new medidres and bialogics, not spproved for any indicatian
* Bprnmbinart Trefol Family Fackor 2 - licenssd from Columbis Unbeersity
0 Upcoming?
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o September 2020
&4t Quarter 2020
o 4t Quarter 2020
02021

0 1% Quarter 2021
O 1= Quarter 2021
O 1% Quarter 2021
0 2 Quarter 2021
0 2rd Quarter 2021
0 2rd Quarter 2021

O 4t Quarter 2021

abal COATD- 19

Interim analysis of TNX-102 5L Phase 3 FI04/RELIEF study in fibromyalgia completed

Mon-human primate immune response positive results reported

Positive topline data from TNX-102 SL Phase 3 FI04/RELIEF study in fibromyalgia reported

Initiation of Phase 1 safety study of TNX-1800 for COVID-19 expected

Small animal & non-human primate efficacy data from TNX-1800 in COVID-19 models expected
Initiation of Phase 2 open-label safety study of TNX-1300 in ED setting for cocaine intoxication
Submission of IND application for TNX-1900 for the treatment of migraine

Initiation of Phase 2 study of TNX-1500 for the treatment of migraine

Small animal efficacy data from TNX-2300 in COVID-19 models expected

Interim analysis of TNX-102 SL Phase 3 F306,/RALLY study in fibromyalgia expected

Taopline data from TNX-102 5L Phase 3 F306/RALLY study in fibromyalgia expected
andnmic will o .

(1) Management Team
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Seth Lederman, MD

President & CEO TARGENT™ EFusilev

Gregory Sullivan, MD
Chief Medical Officer

Coaumnia Usivzsime
Department of Prpchiatry

New York State
Psychiatric Institute

Bradley Saenger, CPA

_— 'y
Chief Financial Officer (Shll’e VERIEX

Jessica Morris
Chief Operating Officer

Deutsche Bank m _‘j . n
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