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Item 8.01 Other Events.

On May 30, 2017, Tonix Pharmaceuticals Holding Corp. (the “Company”) presented an oral pipeline presentation entitled “Low-Dose
Bedtime Sublingual Cyclobenzaprine (TNX-102 SL) for the Treatment of Military-Related PTSD: Retrospective Analyses of the Mediators
and Moderators of Treatment Response” (the “Presentation”), at the 2017 American Society of Clinical Psychopharmacology Annual
Meeting, in Miami Beach, Florida (the “ASCP Meeting”).

The foregoing description of the Presentation is qualified in its entirety by reference to the Presentation, a copy of which is filed as
Exhibit 99.01 to, and is incorporated by reference in, this report.

On May 30, 2017, the Company issued a press release announcing the Presentation at the ASCP Meeting. A copy of the press release that
discusses this matter is filed as Exhibit 99.02 to, and incorporated by reference in, this report.

The information in this Current Report is being furnished and shall not be deemed "filed" for the purposes of Section 18 of the Securities
Exchange Act of 1934 or otherwise subject to the liabilities of that Section. The information in this Current Report shall not be
incorporated by reference into any registration statement or other document pursuant to the Securities Act of 1933, except as shall be
expressly set forth by specific reference in any such filing.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.
99.01  Low-Dose Bedtime Sublingual Cyclobenzaprine (TNX-102 SL) for the Treatment of Military-Related PTSD: Retrospective

Analyses of the Mediators and Moderators of Treatment Response Presentation*
99.02  Press Release, dated May 30, 2017, issued by Tonix Pharmaceuticals Holding Corp.*

* Furnished herewith.
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TONIX PHARMACEUTICALS HOLDING CORP.
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Bedtime Sublingual Transmucosal Cyclobenzaprine (TNX-102 SL) for the
Treatment of Military-Related PTSD:

Retrospective Analyses of the Mediators and Moderators of Treatment Response

Presented by

Gregory Sullivan, MD
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Annual Meeting, Miami, FL
May 30, 2017
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(1) What is Military-Related PTSD and Why Study Il:?/

2

# Proposed indication for TNX-102 SL* is for the treatment of posttraumatic
stress disorder (PTSD):

= Affects 8.6 million U.S. adults?

» Definition of military-related PTSD:

* Any PTSD that has developed in response to any DSM-5 PTSD Criterion A-qualifying
trauma(s) that occurred during military service — includes combat and non-combat
traumas

» Why target military-related PTSD?

* No treatment response observed in U.S. military population with the two FDA-
approved selective serotonin reuptake inhibitors (SSRIs) for PTSD234

# Mo other type of pharmacological treatment had been shown to be effective in any
large multicenter clinical trial in a U.S. military population

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

“Kassler et al., Arch Gen Fsyoh 2005; Prevalence rate of 3.5% applied to U.S, Census estimate of 247M U5, adult (= 1E) population in 2015; * Friedman M) et al. ) Clin
Pawchiatry 2007;68:711-20, 7 2oloft® Package Tnsert, Fizer, NY, NY; August 2004 4 Pasil® Package Insert, Glawo, June 2014;
[www CEnsus. gov/guickfacts/Lable/PSTOA521 5/00);
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0 What is TNX-102 SL?

# THNX-102 SL is a patented?® sublingual eutectic formulation of cyclobenzaprine (CBP) for transmucosal
absorption
= Tricyclic molecule with high affinity for target receptors considered to play key roles in sleep physiology and
nacturnal emotional mamaory procassing

= Functional studies show antagonism at each of?
= 5-HT,,
= wy-adrenergic
~ Histamine-H,

= Mo recognized risk of addiction

# TNX-102 SL is designed for bedtime administration with desirable nighttime pharmacokinetic profile
and pharmacodynamics effects
= Rapid systemic exposure and increased bioavailability during sleep period
= Avoids first-pass metabelism reducing exposure to long-lived active metabolite, norcyclobenzaprine (nCBP)
F by~ 72 hours
* Less selective for target receptors -> undesirable off-target functional activities
= Exposure (AUC, ) for CBR/nCBP of 1.9 for TNX-102 SL ws. 1.2 for oral IR tahlet?

# THNX-102 SL has been designated a Breakthrough Therapy for PTSD by the U.5. Food and Drug
Administration (FDA)

! hatice af Mowarce for Eutectic Proprictary Protectic™ Formulation Patent issaed by the US. Patent and Trademark Office; * Daugharty ot al. Sockety of Blingical Pegchizhny 700
Annusl Soentifc Conyemtion, May 10-16, 2015 Toronto, Oreara, Carada, ? Lederman =t al. Eurcpsan Congress of Rheumatcicay, Rome, Jure 2015; [, immediste-rajsase
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Rationale for Targeting of Sleep for Treatment of PTsy
4

¥ PTSD is a disorder of recovery
* Most people exposed to an extreme trauma recover in a few weeks
* New learning, e.g. extinction, and memory processing are essential to recovery

# In PTSD, memory processing, e.qg. extinction consolidation, 2 may be impeded
due to insufficient sleep quality

»TNX-102 SL targets sleep quality

# Potent binding and antagonism at receptors that regulate sleep quality3, e.q.
5-HT.4, oy-adrenergic, and histamine H, receptors, during the sleep period is
hypothesized to be permissive to sleep quality-dependent recovery processes
from trauma and PTSD

1 page-Schott et al. Biol Mood Anxlety Disord 2015;5:3. 2 Menz et al. ] Meuroscl 2016 36(7):2148. ? Daugherty et al_, Abstract
728, Society of Biological Psychiatry 70th Annual Scientific Convention, May 14-16, 2015, Toronto Ontaria, Canada

£ 2017 Tanix Phamaceuticals Holding Corp.




(1) Phase 2 AtEase Study in Military-Related PTSD /

5

Placebo at bedtime once-daily » Randomized, double-blind, placebo-
controlled trial in military-related PTSD

= Efficacy analysis from 231 patients; 24
U.S. clinical sites

~ TNX-102 SL at bedtime once-daily

2.8 mg R~ Enrolled patients with baseline CAPS-5
score = 29
" TNX-102 SL at bedti —dail » Primary Efficacy Analysis:
I R it it o # Difference in CAPS-5 score change from
5.6 mg (2 x 2.8 mg) N= 49 baseline between TNX-102 SL 2.8 mg and

placebo at week 12

. Key Secondary Measures:
————12 weeks 1 » PROMIS Sleep Disturbance, CGI-1, SDS

CAPS-5, Clinician-Administared PTSD Scale for DSM-5

£ 2017 Tonix Pharmacaeuticals Holding Torp.




1 AtEase Study Results:

Primary and Sensitivity Analyses of CAPS-5 Change from Baseline /
6

» TNX-102 SL 2.8 mg dose (N=90) had a greater CAPS-5 change from
baseline at Week 2 (MMRM, p=0.040) and Week 4 (MMRM, p=0.030) but did
not achieve a significantly greater CAPS-5 change from baseline at Week 12
(MMRM, p=0.259, N5) compared with placebo (N=92)

#TNX-102 SL 5.6 mg dose (N=49) had a strong trend (MMRM, p=0.053) for
greater CAPS-5 change from baseline at Week 12 compared with placebo
(N=92); Effect size of 0.36 (Cohen's d)

= Pre-planned sensitivity analyses that accounted for missing data, as well as ANCOVA,
showed statistically significant results for TNX-102 SL 5.6 mg v. placebo:

= MMREM with multiple imputation p=0.031
= MMRM with hybrid LOCF/BOCF imputation p=0.037
= ANCOWA p=0.038

ANCOVA, analysis of covariance; BOCF, baseline ebservation carried forward; CAPS-5, Clinician-administered PTSD Scale for

D5M-5; LOCF, last observation carried forward; MMRM, mixed-effect model repeated measures; N, number; NS, not
significant
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AtEase Study Results: Primary Endpoint
CAPS-5 Total Score by MMRM with MI

CAPS-5 LS Total Score Mean Change from Baseline

Wk O Wik 2 Wk 4 Wi 6 Wk 8 Wik 10 Wk 12
i
——Placebo

o -=-TNX-102 5L 2.8 mg
¥ 51 ——TNX-102 SL 5.6 mg
&
5
E -10
Q
[=]
=
2 |
S -1%
=
= 5.0 point difference in CAPS-5
= Chﬂﬂg@ from baseline bebwesn

-20 placebe and THX-102 SL 5.6 mg
4

-25 .

*p=0.031, comparing placebo and TNX-102 5L 5.6 my, *p=<0.05, comparing placebo and THX-102 SL 2.8 my, by MMRM with MI, mixed-effect model
repeated measures with multiple imputation; CAPS-5, Clinician Administered PTSD Scale for DSM-5; LS Mean, lzast sguares mean
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O

AtEase Study Results:
Safety and Tolerability

# Trial Completion Rates: 73% Placebo; 79% TNX-102 SL 2.8 mg; 84% TNX-102 SL 5.6 mg

» Systemic adverse events (AEs) and local administration site reactions occurring at =5%
rate in either TNX-102 SL group:

‘ Placebo ‘ TNX-102 SL 2.8 mg |TNx-102 SL 5.6 mg

Systemic Adverse Events

{(N=94)* (N=93)* (N=50)*
Somnolence 6.4% 11.8% 16.0%
Dry Mouth 10.6% 4.3% 16.0%
Headache 4.3% 5.4% 12.0%
Insomnia 8.5% 7.5% 6.0%
Sedation 1.1% 2.2% 12.0%
Local Administration Site Reactions
Hypoaesthesia oral® 2.1% 38.7% 36.0%
Paraesthesia 3.2% 16.1% 4.0%
Glossodynia 1.1% 3.2% 6.0%

=0ral hypoassthesia (tongue numbness) was most common AE, generally transient (<80 minutes), non-dese related and rated mild in 9% and moderate in
11% on THX-102 5L; *Safety Population (N=237) & 2017 Tonix Pharmaceuticals Halding Corp.




(1) Sleep as a Mediator of PTSD Treatment Responsy

9
» Mechanism of action of TNX-102 SL is Change from baseline in the CAPS-5 Sleep Disturbance item
hypothesized to be through improvement in WkD  WK2  Wk4  WkE WK Wk10  Wk12
S|Eep ql,lallt'y‘ 2 ——Flacohc  —S-THN-102 5L 2.8 mg ——TAX-102 5L 5.6 mg

&
=

# Sleep responded early in treatment with
TNX-102 5L, by Week 2 on CAPS-5 sleep
disturbance (SD) item

# PROMIS SD instrument administered on
Weeks 4, 8§ and 12

#In a post hoc analysis, examined the

o o
o B

LS Mean Change from Baseline
f i
=

-1.4

relationship between early response on sleep .
blv,‘ PROMIS SD at Week 4 and Change in :px:O.EIS, 5.6 mg v. placebs, mioed model repeated measures [MMRM]
severity of PTSD by the Week 12 endpoint in A A e

the three treatment groups (next slide)

» For change in severity, used CAPS-5 total
change from baseline without the sleep item
(E6&) to avoid co-linearity effects between the
two variables
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(l) Sleep as Mediator of PTSD Treatment Response
Week 4 Sleep Change by PROMIS SD v. Week 12 CAPS-5 Response*

20

10 -
— Placebo p=0.967

—— TNX-102 5L 2.8 mg p=0.069
m— TMX-102 5L 5.6 mg p=0.015

-20
—— TNX-102 5L Pooled p=0.003

2

-4

CFB in Total CAP-5 (minus E6) at Week 12

-0 -3 0 30

i =20 -10 L] 1o 2
CFB in PROMIS Sleep Disturbance T-5core at Week 4

TCAPS-5 without sleep item (EB)
CFB, change from baseline
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1 Summary of Hypothesized Mechanism of Action in PTSD

Recovery in PTSD Resulting from Treatment with TNX-102 5L is Mediated by
Improvement in Sleep Quality

* Recovery is a learning process, e.g. depends
on extinction learning

H-__... Esperience & eapressHon

// et
/ O BN
» Extinction learning occurs in the daytime Hraaus h | | CevidlSress g oy | Sympalhetic
l!'I [eartisal) reiponse T activarian T
' IIIRr:l (ME}
» Consolidation (STM-=LTM) of extinction |."
occurs during sleep; roles for both REM and Y a -
SWS \ :.::':.",1;.* 1
\\ Eﬂ"lll'v!(&
* Restoring quality of critical sleep stages may ™
be permissive to consolidation of extinction
memory and thereby allow normal recovery

Recovery
[over weeks)
LTH, long term memory; STM, short term memary; R
REM, rapid eye movemant; SWS, slow wave slaep Dlagram adapted from Pace-Schott et al. Biol Mood Anxiety Disord 2015;5:3
(= cauticals Holding .
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(1) Assessing CAPS-5 Entry Threshold in AtEase /
12

#Score of 229 on CAPS-5 (20 items) required at screening & baseline
# =50 on prior versions of CAPS (17 items) typical in previous drug registration trials
#» Extrapolation from prior versions of CAPS: ((50/17 items)/2) x 20 items = 29.4

» Post-hoc analysis to impute CAPS for DSM-1V (iCAPS-1V) scores for each
subject

» Baseline iCAPS-1V score calculated by summing 17 items in common with CAPS-5
and multiplying by two (for 0-8 intensity + frequency rather than 0-4)

¥ 4.3% of the sample had baseline iCAPS-IV of = 50

# Choosing CAPS-5 =33 results in all iICAPS-IV > 50

7 80% of mITT had baseline CAPS-5 of = 33

» Primary analysis of AtEase was run for subgroup with baseline CAPS-5 = 33

£ 2017 Tonix Phamaceuticals Halding Cor




O

AtEase Retrospective Analysis:
Effect Sizes for Total CAPS-5 and Cluster Scores

» Effect sizes calculated for total CAPS-5 and clusters for patients with entry CAPS-5 =33

= Larger effect size, in moderate range of 0.5, for total CAPS-5 and intrusion and hyperarousal clusters

Effect Sizes in Subgroup with = 33 CAPS-5 Entry Score  CAPS-5 Change in Subgroup with = 33 CAPS-5 Entry Score

Wk O Wk 2 Wh d Wh G Wk 8 Wik 10 Wk 12
= * L]
0.6 0.52 * 0.52 - ——Placeba —=THX-10Z 5L 2.8 mg ——THX-102 5L 5.6 mg
0.5 0.46 i =
g o 0.39 3
s H
“ = g
o3 5
@ . )
b= 0.2 n s
] e
0.1 H
0.012 £ -
0 —— b}
o LY
&‘p & (5’ ncb 5 5
-
4 < ﬁﬁ' o
M & 5 z
-6\ peldl, o ped 025, THE-102 5L 5.6 groug with placeba, MMM with molbpls
* MHRM, mixed-ctfocts madel repeated measures, p0.05 imputaticn (MI); *pab.018, THX-L0Z 5L 2.5 mg group with placebe, MMEM with M1

» Based on findings of post-hoc imputed CAPS, a baseline CAPS-5 score =33 was set as
PTSD severity inclusion criterion in Phase 3 trial

£ 2017 Tonix Pharmaceuticals Holding Corp.
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AtEase Study Retrospective Analysis:
Remission from PTSD (CAPS-5 Baseline 233 Subgroup) /
14

v

v

Optimal outcome of treatment is
achievement of remission, a virtually
asymptomatic state

Definition of remission used in
AtEase was “Loss of Diagnosis and
Endpoint CAP5-5 Score <11”

By Week 8, significantly more
remitters in both 2.8 mg and 5.6 mg
groups

By week 12:
# 5.6 mg group trended for higher
rate than placebo (rates
increased in both groups)

2 2017 T

40%: -

BPlacebo (N=77)
350 | @TNX-102 SL 2.8 mg {(N=70)
OTNX-102 5L 5.6 mg (N=38) #

30%

25% -

20%0 A

15% -

10%: -

5% -

Percent of Participants in Remission

0% -
Week 2 Week 4 Week 8 Week 12

Asterisks and hashmark represent painwiss compansans, THE-102 SL group ».
placebo, logistic regrassion
*p=0005; 7 p=0.060
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l

AtEase Study Retrospective Analysis:

Sustained Remission in CAPS-5 Baseline 233 Subgroup /

15

# Remission is more clinically meaningful if
it is sustained

# In order to look at sustained remission
in AtEase:

= Determined rates of participants
who met remission status at both
Week 8 and Week 12

# 21% of the TNX-102 SL 5.6 mg
participants met for sustained remission
v. 5% of placebo (p=0.02)

#In Phase 3, open label extension study
of TNX-102 SL 5.6 mg will allow a look
at sustained remission beyond Week 12

30%

25%

20%

15%

10%a

Percent in Remission

5%

0% -

harmaceuticals Holding Corp.

BPlacebo (N=77)
BTNX-102 SL 2.8 mg (N=70)
DTNX-102 SL 5.6 mg (N=38)

Z1.10%:

Weeks 8 & 12

Hemission = Less of Diagnosis and CAPS-5 = 11

Asterisk and hashmark represent pairwise camparisans between
THX-102 5L and Placebo; *p=0_DE, Odds Ratie 2.01 (089, 10,18)
*p=i0.02, Tdds Ratio 4.60 (1,27, 16,55); logistic regressian




(1) Phase 3 HONOR Study in PTSD Enrolling

» To confirm Phase 2 AtEase findings in ~ General study characteristics:

military-related PTSD: » Randomized, double-blind, placebo-controlled, entrance CAPS-5
>33

# Larger adaptive design stud
- Enrgullmentp;tarted ir'?lQ 20‘{7 » One unblinded interim analysis (IA) by an independent
data monitoring committee at 50% randomized

= I8 (N ~275) for efficacy stop, continuation as planned or
TNX-102 SL once-daily at bedtime sample size adjustment

SN SV CNGENES) > Potential to enroll 550 patients
= Approximately 35 U.5. clinical sites

Placebo once-daily at bedtime > Primary efficacy endpoint:

I * » Mean change from baseline in total CAPS-5 at Week 12
N 275 (140%) compared bebweesn THX-102 SL 5.6 mg and placebo

12 weeks |:+---- open-label extension

* Interim analysis 1H 2018 - IA outcome anticipated

2H 2018 - topline data anticipated, if 550 patients are studied

£ 2017 Tanix Phamaceuticals Holding Corp.




Conclusions /
17

# Phase 2 clinical investigation established that TNX-102 SL 5.6 mg is the potential
efficacious and safe dose to treat PTSD in a military-related PTSD population
(TNX-102 SL 5.6 mg, N=49 v. placebo, N=92)

# Established CAPS5-5 =33 as entry threshold for Phase 3 studies to confirm AtEase findings

» Relationship between early sleep improvement and Week 12 PTSD recovery supports
mechanistic hypothesis that improved sleep quality is a mediator of TNX-102 SL
treatment response

#TNX-102 SL 5.6 mg treatment resulted in sustained remission between Weeks 8
and 12 in 21% of participants that was statistically significant relative to placebo and
approximately 4X the rate in placebo in the CAP5-5 =33 subgroup (TNX-102 SL, N=38
v. placebo, N=77)

» Phase 3 clinical investigation of TNX-102 SL 5.6 mg in military-related PTSD is
ongoing

£ 2017 Tonix Phamaceuticals Halding Cor
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Exhibit 99.02

TONIX

PHARMACEUTICALS

Tonix Pharmaceuticals Presented Retrospective Analyses of Treatment Response and Remission to TNX-102 SL in a Phase 2
Military-Related PTSD Study

Highlights of these Important Findings from AtEase Presented in Pipeline Presentation at the 2017 American Society of Clinical
Psychopharmacology Annual Meeting

NEW YORK, May 30, 2017 (GLOBE NEWSWIRE) — Tonix Pharmaceuticals Holding Corp. (Nasdaq:TNXP) (Tonix), a company that is
developing innovative pharmaceutical products to address public health challenges, presented an oral pipeline presentation on May 30,
2017 entitled “Low-Dose Bedtime Sublingual Cyclobenzaprine (TNX-102 SL) for the Treatment of Military-Related PTSD: Retrospective
Analyses of the Mediators and Moderators of Treatment Response” at the 2017 American Society of Clinical Psychopharmacology Annual
Meeting in Miami Beach. The presentation can be found on the Scientific Presentations page on Tonix’s website. TNX-102 SL
(cyclobenzaprine HC1 sublingual tablets) is an investigational new drug and has not been approved for any indication. The U.S. Food and
Drug Administration (FDA) has recently granted Breakthrough Therapy designation to TNX-102 SL for posttraumatic stress disorder
(PTSD).

A mediator variable specifies how a particular effect or relationship between two other variables occurs. Sleep quality was a potential
mediator of treatment response because improvements in sleep quality measured at week 4 by the PROMIS Sleep Disturbance scale in
patients receiving TNX-102 SL 5.6 mg correlated with reduction in PTSD severity measured by change from baseline in the Clinician-
Administered PTSD Scale for DSM-5 (CAPS-5) score at week 12. Baseline PTSD severity threshold was a potential moderator of treatment
response. A retrospective analysis of the Phase 2 AtEase* data indicated a study entry CAPS-5 severity score of >33 is more aligned with

the entry criteria of previous PTSD pharmacotherapy registration trials using prior CAPS versions. In the AtEase baseline CAPS-5 >33

subgroup, the effect size of TNX-102 SL 5.6 mg is approximately 0.5 on total CAPS-5 and also approximately 0.5 on cluster B (intrusion)
and cluster E (arousal and reactivity) scores. The effect of TNX-102 SL was studied on remission, which was defined by CAPS-5 < 11 at
week 12, and sustained remission, which was CAPS-5 < 11 at both weeks 8 and 12. TNX-102 SL 5.6 mg showed a statistically significant
increase in sustained remission relative to placebo. TNX-102 SL was well-tolerated with a high completion rate in AtEase. Non-dose
related tongue numbness was commonly reported in participants receiving TNX-102 SL 2.8 mg or 5.6 mg, which was generally transient
and never rated as severe. There were no adverse event-related discontinuations in the TNX-102 SL 5.6 mg group. No clinically significant
changes in weight or vital signs over the 12 weeks of study were observed.

Seth Lederman, M.D., president and chief executive officer of Tonix, commented, “We continue to work with the FDA to accelerate the
development and registration of TNX-102 SL for PTSD. Our Phase 3 HONOR study is currently enrolling participants with military-
related PTSD. A planned unblinded interim analysis on 50% of the randomized participants (N=275) is on track for the first half of 2018.”

*AtEase is a Phase 2 multicenter, 12-week, double-blind placebo-controlled study conducted at 24 U.S. sites in men and women ages 18-65
years. Inclusions: PTSD DSM-5 Criterion A trauma(s) incurred during military service since 2001; screening and baseline CAPS-5 score
>29; free of antidepressants >2 months from baseline; free of or washed off from other psychotropics; not participating in trauma-focused
psychotherapy within a month from baseline. Exclusions: serious suicide risk; substance/alcohol use disorders within 6 months, lifetime
bipolar I or II, psychotic, obsessive-compulsive, or antisocial personality disorders. Participants were randomized in 2:2:1 ratio to
placebo, TNX-102 SL 2.8 mg or TNX-102 SL 5.6 mg. Primary analysis: comparison of mean change from baseline at Week 12 in CAPS-5
score between TNX-102 SL 2.8 mg and placebo.




About TNX-102 SL and the Phase 3 HONOR Study

TNX-102 SL is a patented sublingual transmucosal formulation of cyclobenzaprine that is in Phase 3 development. PTSD is a serious
condition characterized by chronic disability, inadequate treatment options especially for military-related PTSD, and an overall high
utilization of healthcare services that contributes to significant economic burdens. In a Phase 2 study, TNX-102 SL 5.6 mg was found to be
effective in treating military-related PTSD, which formed the basis of the Breakthrough Therapy designation granted by the FDA. Tonix is
currently conducting a Phase 3 trial of TNX-102 SL in military-related PTSD in the United States, the HONOR study, which is a 12-week
randomized, double-blind, placebo-controlled trial evaluating the efficacy of TNX-102 SL 5.6 mg in participants with military-related
PTSD. This two-arm, adaptive-design trial, is targeting enrollment of up to approximately 550 participants across approximately 35 clinical
sites. An unblinded interim analysis will be conducted once the study has accumulated efficacy results from approximately 275 randomized
participants. In a recent Cross-disciplinary Breakthrough meeting, the FDA confirmed that a single-study new drug application (NDA)
approval could be possible if the topline data from the HONOR study are statistically very persuasive. Additional details of the HONOR
study are available at www.thehonorstudy.com or https://clinicaltrials.gov/ct2/show/NCT03062540. The U.S. Patent and Trademark Office
has issued a patent (U.S. Patent No. 9,636,408) protecting the composition and manufacture of the unique TNX-102 SL formulation. The
Protectic™ protective eutectic and Angstro-Technology™ formulation claimed in the patent are important elements of Tonix’s proprietary

TNX-102 SL composition. This patent is expected to provide TNX-102 SL, upon NDA approval, with U.S. market exclusivity until 2034.

About Tonix Pharmaceuticals Holding Corp.

Tonix is developing innovative pharmaceutical products to address major public health challenges. In addition to TNX-102 SL for PTSD,
Tonix is developing TNX-601 (tianeptine oxalate), a clinical candidate at pre-IND (Investigational New Drug) application stage, designed
as a daytime treatment for PTSD and TNX-801, a live synthetic version of horsepox virus, at the pre-IND application stage, to be developed
as a potential smallpox-preventing vaccine.

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, substantial competition; 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 risks related to failure to obtain FDA clearances or approvals and noncompliance with FDA
regulations. 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, 2016, as filed with the Securities
and Exchange Commission (the “SEC”) on April 13, 2017, and future periodic reports filed with the SEC on or after the date hereof. 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 hereof.
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