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Director

10% Owner

Officer

Other
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C/O OCUPHIRE PHARMA, INC.
37000 GRAND RIVER AVE, SUITE
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/s/ Emily J. Johns, by Power of
Attorney

06/15/2022
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Date
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Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).




Will vest upon the earlier of the one (1) year anniversary of the grant date or the day prior to the Issuer's next annual meeting of stockholders occurring after the grant date, subject to
the Reporting Person's continuing service through the vesting date.
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