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Director 2% Officer Other
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Kucinski Keith A
C/O MATINAS BIOPHARMA HOLDINGS, INC.
1545 ROUTE 206 SOUTH SUITE 302

Chief Financial Officer

BEDMINSTER,, NJ 07921
Signatures
/s/ Keith A. Kucinski 01/03/2020
Date

ﬁSignature of Reporting Person

Explanation of Responses:

*

*%

(D

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

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

The option award was made in accordance with the terms of the Issuer's Amended and Restated 2013 Equity Incentive Plan. The option vests as to 25% of the shares on January 1, 2021 with
the remaining shares to vest in equal monthly installments over a period of 36 months commencing on February 1, 2021.
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