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Special Note Regarding Forward-Looking Statements

This Annual Report on Form 10-K contains forward-looking statements that are based upon current expectations within the meaning of the Private Securities Litigation
Reform Act of 1995. Paratek Pharmaceuticals, Inc. intends that such statements be protected by the safe harbor created thereby. In some cases, you can identify forward-looking

statements by terms such as "anticipate,” "believe,
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could,” "estimate,” "expect,” "intend,” "may,” "plan,” "potential,” "predict,” "project,” "should,” "will,” "would” and similar

expressions intended to identify forward-looking statements, although not all forward-looking statements contain these identifying words.

Examples of such forward-looking statements include, but are not limited to, statements about or relating to:

our intention to market NUZYRA® as an empiric monotherapy that will be commercialized worldwide for the treatment of serious, community-acquired bacterial
infections;

our ability to successfully commercialize and achieve market acceptance for NUZYRA, including in the community setting, and the expected size of addressable
markets;

the therapeutic and commercial potential of NUZYRA and SEYSARA®,
proposed new products or developments, including additional indications for NUZYRA;

the timing and amount of actual reimbursements and NUZYRA purchases under our contract with the Biomedical Advanced Research and Development Authority, or
BARDA, a division of the U.S. Department of Health and Human Services’ Office of the Assistant Secretary for Preparedness and Response, herein referred to as the
BARDA contract;

our expectations regarding the potential benefits of the licensing, collaboration, partnership and other strategic arrangements and transactions we have entered into
and may enter into in the future;

our ability to establish and maintain potential new collaborative, partnering or other strategic arrangements for commercialization of our products and the
development of our product candidates;

our plans to pursue expansion of omadacycline to additional markets through collaboration or distribution arrangements;

the timing, scope and anticipated initiation, enrollment, and completion of our ongoing and planned clinical trials, including for non-tuberculous mycobacteria
abscessus, or NTM, and any other future clinical trials that we or our development partners may conduct;

the anticipated progress of our clinical programs, including whether our ongoing clinical trials will achieve clinically relevant results;

the timing of regulatory discussions and submissions involving us and our partners, and the anticipated timing, scope and outcome of related regulatory actions or
guidance;

our ability to obtain, maintain and expand United States, or U.S., Food and Drug Administration, or FDA, and non-U.S. regulatory approvals of our products and
product candidates;

our ability to timely secure supply and manufacture conforming products;

our expectations regarding the timing of our efforts to onshore the manufacturing of NUZYRA to the United States;

our ability to protect our intellectual property and operate our business without infringing upon the intellectual property rights of others;
availability and timing of additional potential funding and/or the NUZYRA procurement under the BARDA contract;

the plans, strategies, and objectives of management for future operations;

future economic conditions or performance;

our expectations regarding the continued growth of our business operations due, in part, to the commercialization of NUZYRA, including our plans related to hire
hospital-based and community-based sales representatives;

the impact that a pandemic, epidemic or outbreak of an infectious disease, such as COVID-19, may have on our business, operations, and financial performance;

our estimates regarding the sufficiency of our cash resources, expenses, capital requirements and needs for additional financing, and our ability to obtain additional
financing; and

our projected financial performance.



Forward-looking statements are neither historical facts nor assurances of future performance. These statements involve known and unknown risks, uncertainties and other
factors that may cause our actual results, levels of activity, performance, time frames or achievements to be materially different fromthe information set forth in these forward-
looking statements. While we believe that we have a reasonable basis for each forward-looking statement, we caution you that these statements are based on a combination of
facts and factors currently known by us and our projections of the future, about which we cannot be certain. We discuss many of these risks in the "Risk Factors” section and
elsewhere in this Annual Report on Form 10-K. Given these risks, uncertainties and other factors, you should not place undue reliance on these forward-looking statements. Any of
the events anticipated by the forward-looking statements may not occur or, if any of themdo, the impact they will have on our business, results of operations and financial
condition is uncertain. We hereby qualify all of our forward-looking statements by these cautionary statements.

Except as required by law, we assume no obligation to update these forward-looking statements publicly, or to update the reasons actual results could differ materially from
those anticipated in these forward-looking statements, even if new information becomes available in the future.

PARATEK®and NUZYRA®are registered trademarks of Paratek Pharmaceuticals, Inc. SEYSARA®is a U.S. and China registered trademark of Almirall, LLC and a
trademark of Paratek in other foreign jurisdictions. Other trademarks referred to in this Annual Report on Form 10-K are the property of their respective owners. Solely for
convenience, we only use the ® or ™symbol the first time any trademark is mentioned.
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All references to "Paratek,” "we,” "us,” "our” or the "Company” in this Annual Report on Form 10-K mean Paratek Pharmaceuticals, Inc., and its subsidiaries.

Summary of Risks

Our business is subject to numerous risks. The following summary highlights some of the risks you should consider with respect to our business, financial condition and
results of operations. This summary is not complete, and the risks summarized below are not the only risks we face. You should review and consider carefully the risks and
uncertainties described in more detail in Part I, Item 1A. "Risk Factors” of this report, which includes a more complete discussion of the risks summarized below as well as a
discussion of other risks related to our business and an investment in our common stock.

Risks Related to Our Financial Condition

. We have incurred significant losses since inception and anticipate that we will incur losses for the foreseeable future.

. We may continue to require substantial additional funding, which may not be available to us on acceptable terms, or at all.

. Raising additional capital or entering into certain other arrangements may cause dilution to our stockholders, restrict our operations or require us to relinquish rights.
. Our level of indebtedness and debt service obligations could adversely affect our financial condition.

Risks Related to Maintaining and Expanding Regulatory Approval and Other Legal Compliance Matters

. If clinical trials for omadacycline are prolonged, delayed or stopped, we may be unable to obtain regulatory approval and commercialize omadacycline for the treatment
of'additional indications on a timely basis.

. The results of previous clinical trials may not be predictive of future results, and the results of any ongoing or future clinical trials may not satisfy the requirements of
the FDA or non-U.S. regulatory authorities.

. The regulatory approval process is expensive, time consuming and uncertain.

. Even though NUZYRA and SEYSARA have been approved by the FDA in the U.S., they face post-approval development and regulatory requirements, which may limit
how they are manufactured and marketed, and could materially impair our ability to generate revenue.

. Our products may have undesirable side effects.

. If we or our partners market products in a manner that violates fraud and abuse and other healthcare laws, or if we or our partners violate government price reporting
laws, we or our partners may be subject to administrative civil and/or criminal penalties.



Risks Related to Our Business

We are highly dependent on the commercial success of NUZYRA in the U.S. and, to a lesser extent, SEYSARA.

A pandemic, epidemic or outbreak of an infectious disease, such as COVID-19, has and may in the future adversely affect our business, results of operations and
financial condition.

If BARDA were to eliminate, reduce, or delay funding for our contract, including with respect to expected procurements under our contract, we would experience a
negative impact on our programs associated with such funding and perhaps on our ability to maintain the infrastructure necessary to maximize our NUZYRA commercial
opportunity.

The BARDA contract includes special requirements, which subject us to the risk of a reduction or loss of funding.

Sales of NUZYRA and SEYSARA may be slow or limited for a variety of reasons including competing therapies or safety issues.

We are continuing to build our sales and distribution infrastructure. If we are unable to develop our sales, marketing and distribution capability on our own or through
collaborations with marketing partners, we will not be successful in commercializing NUZYRA or any future product candidates to their full potential.

We face significant competition.

We rely and will continue to rely on outsourcing arrangements for manufacturing of NUZYRA and any future product candidates.

The success of our business may be dependent on the actions of our collaborative partners.

If we are unable to establish and maintain our agreements with third parties to distribute NUZYRA to patients, our results of operations and business could be
adversely affected.

We will need to grow our organization, and we may experience difficulties in managing this growth, which could disrupt our operations.

Risks Related to Our Intellectual Property

If we are unable to obtain and enforce patent protection for products, our product candidates and related technology, our business could be materially harmed.

Our commercial success depends significantly on our ability to operate without infringing the patents and other proprietary rights of third parties.

If we or our partners fail to comply with our obligations under our intellectual property licenses with third parties, we could lose license rights that are important to our
business.

If we or our partners are unable to protect the confidentiality of our proprietary information and know-how, the value of our technology and products could be
adversely affected.

Risks Related to Indebtedness

Servicing our debt requires a significant amount of cash, and we may not have sufficient cash flow fromour business to pay our substantial debt.
We may not have the ability to raise the funds necessary to repurchase of our outstanding 4.75% Convertible Senior Subordinated Notes, or the Notes, upon a
fundamental change, and our existing or future debt may contain limitations on our ability to repurchase the Notes.

Risks Related to Our Common Stock

The trading price of our common stock is volatile.
Anti-takeover provisions in our charter documents and under Delaware law could make an acquisition of us more difficult and may prevent attempts by our
stockholders to replace or remove our management.



PARTI

Item1. Business
Overview

We are a commercial-stage biopharmaceutical company focused on the development and commercialization of novel life-saving therapies for life-threatening diseases or
other public health threats for civilian, government and military use. Our United States, or U.S., Food and Drug Administration, or FDA, approved commercial product,
NUZYRA® (omadacycline) is a once-daily oral and intravenous antibiotic for the treatment of adult patients with community-acquired bacterial pneumonia, or CABP, and acute skin
and skin structure infections, or ABSSSI, caused by susceptible pathogens. We retain worldwide commercial rights to omadacycline, with the exception in the People’s Republic of
China, Hong Kong, Macau and Taiwan, where we have entered into a collaboration agreement with Zai Lab (Shanghai) Co., Ltd., or Zai. The National Medical Products
Administration, or NMPA, of China approved NUZYRA for the treatment of adult patients with CABP and ABSSSI in December 2021.

SEYSARA® (sarecycline) is an FDA-approved product with respect to which we have exclusively licensed in the U.S. and the People’s Republic of China, Hong Kong and
Macau, or the greater China region, certain rights to Almirall, LLC, or Almirall. SEYSARA is currently being marketed by Almirall in the U.S. as a once-daily oral therapy for the
treatment of moderate to severe acne vulgaris. With respect to our technology as it relates to sarecycline, we retain development and commercialization rights in all countries other
than the U.S. and the greater China region, and in February 2020, we exclusively licensed from Almirall certain technology owned or in-licensed by Almirall or its affiliates that is
necessary or useful to develop or commercialize sarecycline outside of the U.S. Almirall plans to develop sarecycline for acne in China, with a submission to the China National
Medical Products Administration, or NMPA, according to Almirall, expected in 2023.

Paratek Pipeline
NUZYRA®: A Franchise Product

Research Preclinical Phase 1 Phase 2 Phase 3 Registration Marketed*

ABSSSI Oral and IV Dosing

NUZYRA
(omadacycine)

e’

Anthrax Programs Conducted Through
The FDA Animal Rule Program

Post Exposure Prophylaxis of
Pulmonary Anthrax

Military Research

*Paratek has global rights with the exception of the greater China region where Paratek has entered into a
collaboration agreement with ZaiLab (Shanghai) Co., Ltd.




NUZYRA

We believe that NUZYRA has the potential to become the primary choice of physicians for use as a broad-spectrum monotherapy antibiotic for ABSSSI, CABP and other
serious community-acquired bacterial infections where resistance is of concem. NUZYRA is used in the emergency room, hospital, and community care settings. We have
designed NUZYRA to provide potential advantages over existing antibiotics, including activity against resistant bacteria, broad-spectrumantibacterial activity, oral and IV
formulations with once-daily dosing, no dosing adjustments for patients on concomitant medications and a generally safe and well-tolerated profile. NUZYRA also has the
potential to be used as an oral and IV antibiotic for the treatment of NTM and pulmonary anthrax, where it could be suitable for post-exposure prophylaxis use as a priority medical
countermeasure.

To date, we have conducted more than 30 Phase 1 studies of omadacycline to characterize the effects of the drug on humans, including how it is absorbed, metabolized,
and excreted. These Phase 1 studies also included evaluation in special populations such as hepatic and renal failure patients. We have also conducted three successful Phase 3
clinical studies. Our first two Phase 3 clinical studies were for the treatment of ABSSSI (OASIS-1) and CABP (OPTIC). Both studies utilized initiation of IV therapy with transitions
to oral-based treatment on clinical response. Our third Phase 3 clinical study (OASIS-2) was an oral-only administration of omadacycline in ABSSSI compared to oral-only linezolid.
All three Phase 3 clinical studies resulted in omadacycline demonstrating positive efficacy results and a generally safe and well tolerated profile. These data formed the basis of
approval for NUZYRA in the U.S. received in October 2018. The FDA subsequently approved our supplemental new drug application, or sSNDA, for the oral-only loading dose
regimen for patients diagnosed with CABP in May 2021. The sNDA included the results of a study to show that an oral-only loading dose regimen has a comparable
pharmacokinetics, or PK, profile to the approved IV loading dose regimen in patients with CABP that was established in the OPTIC study.

In October 2018, we submitted a Market Authorization Application, or MAA, to the Furopean Medicines Agency, or the EMA, for the treatment of adults with ABSSSI and
CABP caused by susceptible bacteria. Based on the review of the data and the application, the EMA recommended approval for NUZYRA for the treatment of ABSSSI but not for
CABP. The EMA stated that a second study is required for the CABP indication, which is consistent with European Union, or EU, guidance that typically requires two Phase 3
studies per indication for approval. In the EU, the ten-year market exclusivity for NUZYRA would begin with the first approval. As a result, in the fourth quarter of 2019, we
withdrew our submission of the MAA to the EMA for NUZYRA to preserve exclusivity until such time as both the ABSSI and CABP indications can be approved concurrently in
an effort to maximize the value of NUZYRA in the EU. The CABP study required as a post marketing commitment by the FDA is designed in a way that it could support re-
submission and approval in EU. The EU currently represents a modest market opportunity compared to the U.S. Our goal to partner in the EU once both indications are approved
remains unchanged.

Biomedical Advanced Research and Development Authority Contract

In December 2019, we entered into the BARDA contract, which is a five-year contract with an option to extend to ten years. The BARDA contract could result in
payments to the Company of up to approximately $303.6 million and consists of a five-year base period-of-performance and a total contract period-of-performance (base period plus
option exercises) of up to ten years. The BARDA contract supports the development of NUZYRA for the treatment of pulmonary anthrax, FDA post-marketing requirements, or
PMRs, associated with the initial NUZYRA approval, and the ability for BARDA to procure up to 10,000 treatment courses of NUZYRA for use against potential biothreats. In
September 2021, we and BARDA modified the original BARDA contract, herein referred to as the amended BARDA contract, to provide additional funding to expand the
development of NUZYRA under an FDA Animal Efficacy Rule development programto support a supplemental New Drug Application, or sSNDA, to the FDA to include post-
exposure prophylaxis, or PEP, in addition to the treatment of pulmonary anthrax, herein referred to as the amended option.

Under the terms of the original BARDA contract, approximately $59.4 million was awarded to us by BARDA in December 2019 for the development of NUZYRA for the
treatment of pulmonary anthraxand the purchase of an initial 2,500 treatment courses of NUZYRA. As part of this initial $59.4 million award, the $37.9 million procurement of
NUZYRA was delivered to and accepted by BARDA in June 2021, and the amount earned fromthis procurement was recognized in net U.S. sales of NUZYRA during the second
quarter of



2021. We have been periodically drawing down the remaining $21.5 million of the initial award based on costs incurred during the development program.

Two additional contractual services under the original BARDA contract were initiated by BARDA in March 2020 that awarded us approximately $76.8 million for
reimbursement of existing FDA PMRs and approximately $20.4 million for reimbursement of manufacturing-related requirements, which we have been drawing down based on costs
incurred. This additional staged funding is expected to support all FDA PMRs associated with the approval of NUZYRA, including CABP and pediatric studies, as well as a five-
year post-marketing bacterial surveillance study, and support the U.S. onshoring and security requirements of our manufacturing activities for NUZYRA.

BARDA initiated the amended option in September 2021 that expanded the development of NUZYRA under an FDA Animal Efficacy Rule development programto
support an sNDA that will include post-exposure prophylaxis, or PEP, in addition to the treatment of pulmonary anthrax for a revised total of approximately $31.6 million.

The remaining government options under the amended BARDA contract include a maximum of approximately $115.4 million to provide for three additional purchases of
NUZYRA anthrax treatment courses, each of which may be exercised at BARDA’s discretion upon achievement of development milestones related to the anthrax treatment
development program. The timing and trigger of future procurements are linked to specific development milestones. The amended BARDA contract formalized the triggers for
BARDA's option to purchase the second NUZYRA procurement upon BARDA's receipt of positive top-line data from our pilot efficacy treatment study of inhalation anthraxin
rabbits, which we anticipate will be available as early as the end 0f2022.

We and BARDA also agreed under the amended contract on specific development milestones to trigger BARDA’s options for the third and fourth procurements of
NUZYRA anthrax treatment courses. The third procurement will be triggered by BARDA's receipt of positive top-line data in PEP and treatment of inhalation anthrax froma
combination of pilot and pivotal efficacy studies in animal models, which we anticipate will be available in 2024. The option for the fourth procurement will be triggered by our
receipt of SNDA approval fromthe FDA for treatment of inhalation anthrax, which we anticipate will follow the third procurement by approximately 18-24 months. We plan to
provide further specificity on timelines as the anthrax development program progresses.

We have made significant progress in the pulmonary anthrax development programunder the amended BARDA contract. Two PK studies in rabbits have been completed
as well as a PK study in non-human primates. In addition, we have evaluated minimum inhibitory concentrations, or MICs, of omadacycline against over 130 anthrax
strains. Omadacycline continued to demonstrate potent MICs and is considered effective against all isolates infected with anthrax that were tested. The collection of isolates
included a strain resistant to doxycycline and a strain resistant to ciprofloxacin. Omadacycline activity was not impacted by either of these resistant strains.

Together with BARDA, we also continue to advance our efforts to onshore the manufacturing of NUZYRA to the U.S. We have completed the knowledge transfer and
development stage of our manufacturing process for the active pharmaceutical ingredient, or APL, of omadacycline to our U.S. onshoring partners and are currently in the
engineering stage of the initiative. We have completed knowledge transfer and the initiation of the process development work for production of vials. Our goal is to have U.S.
based commercial supply production of tablets by the end 02022 and vials by the end 0f2023.

Development of Omadacycline in Other Therapeutic Areas
Non-Tuberculous Mycobacteria Abscessus

We have discussed trial designs and potential registration pathways with the FDA to determine the efficacy and safety of omadacycline in patients afflicted with non-
tuberculous mycobacteria abscessus, or NTM abscessus, which are environmental organisms that can be found in soil, dust, and water, including natural and municipal water
sources. Infection occurs when a person is exposed to NTM organisms. NTM abscessus can form difficult-to-eliminate biofilms, which are collections of microorganisms that stick
to each other, and adhere to surfaces in moist environments. Although severe infection can affect the lymph nodes, skin, soft tissues, bones, and joints, the vast majority of
NTM abscessus infection cases are pulmonary. The diagnosis of NTM abscessus infection is often
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delayed due to non-specific symptoms and a lack of disease state awareness by clinicians. NTM abscessus is a rare and orphan disease with no FDA-approved therapies, which
we estimate has a potential $1.0 billion addressable market in the U.S. In August 2021, FDA granted orphan drug designation for NUZYRA for the treatment of infections

caused by NTM. This orphan drug designation includes NTM pulmonary disease caused by Mycobacteriumabscessus complex, as well as NTM luminary disease caused by
mycobacterium avium complex

Mycobacteriumabscessus, or M. abscessus, complex comprises a group of rapidly growing, multidrug-resistant, nontuberculous mycobacteria that are responsible for a
wide spectrum of skin and soft tissue diseases, central nervous system infections, bacteremia, and ocular and other infections. Infections caused by the M. abscessus complex are
notoriously difficult to treat due to intrinsic resistance to many classes of antibiotics. Few oral antibiotics demonstrate in vitro activity against the M. abscessus complex, making
long-termtreatment of this infection extremely complicated. The M. abscessus complexis frequently resistant to antibiotics that are used in the treatment of other NTM species
such as rifamycins, ethambutol, and fluoroquinolones. There is currently only one FDA-approved antibiotic for the treatment of the more common NTM species, Mycobacterium
avium complex (MAC); Arikayce, an inhaled liposomal amikacin, has been approved for treatment of refractory pulmonary disease caused by Mycobacterium avium complex. There
are no FDA-approved treatments for pulmonary disease caused by M. abscessus complex.

One of the key components of M. abscessus complex treatment is the use of three or more antimicrobials in most treatment regimens to increase drug efficacy and decrease
the development of antibiotic resistance. Currently available treatment options for M. abscessus complex pulmonary infection are lengthy and require complex, multi-antibiotic
regimens and are generally not tolerated and have significant safety challenges. General treatment principles that should be followed include:

. Prolonged therapy (treat for at least 12 months of culture negativity);
. An induction phase of therapy with a three- to four-drug regimen including one to two different active intravenous agents;

. A suppressive phase, which should involve at least two oral or inhaled antibiotics considered active based on drug susceptibilities since most patients cannot
tolerate months of intravenous therapy; and

. The inclusion of a macrolide in the treatment regimen improves treatment outcomes and regimen tolerability against isolates without a functional erm gene, but high
levels of macrolide resistance has been reported, thus, limiting effectiveness.
Omadacycline has several key characteristics that may prove beneficial to patients with M. abscessus complex pulmonary infection. These include:

. Favorable pharmacokinetics with both intravenous and oral formulations including high lung penetration concentrations and high intracellular pulmonary
macrophage levels;

. Established safety profile in pre-clinical studies and Phase 3 clinical trials, including a class that is currently used for the treatment of NTM and chronically in many
different disease states; and

. Potent in vitro activity versus M. abscessus complex.

Omadacycline has demonstrated potent in vitro activity against M. abscessus complex species in three separate studies. In the most recent report (Brown-Elliot 2020) the
MIC50 and MIC90 values obtained against M. abscessus subspecies abscessus were 0.12 and 0.25 pg/mL. In two additional reports (Kaushik 2019 and Shoen 2019), the MIC50 and
MIC90 values obtained were 1 and 2 pg/ml, respectively. Differences in the results of these studies are likely due to experimental methodology or isolate selection and is discussed
further in Brown-Elliot 2020; nonetheless, in all cases omadacycline and tigecycline had similar, if not identical, MIC values. Multiple discussions have occurred with the FDA to
design a programto support registration on NUZYRA for M. abscessus complex. General agreement has been reached on the key programand study design elements.

We initiated enrollment in a Phase 2B clinical study for treatment of pulmonary NTM abscessus with omadacycline in October 2021 and most sites are active with remaining
site initiations planned for early 2022. This study is a double-blind, placebo-controlled, randomized monotherapy study of pulmonary NTM abscessus in
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patients who are not receiving other treatments and enrollment is proceeding as planned. Study size will be approximately 75 subjects randomized in a 1.5 to 1 ratio. Therapy will
last for 12 weeks with an efficacy endpoint assessment at that timepoint. Due to the small numbers of patients with this rare disease, we expect this study will complete enrollment
within approximately two years from commencement.

Other Data Generation

In July 2021, NUZYRA was added to the Center for Disease Control and Prevention's updated report, " Antimicrobial Treatment and Prophylaxis of Plague:
Recommendations for Naturally Acquired Infections and Bioterrorism Response” as an alternative agent for the treatment, pre-exposure prophylaxis, and postexposure prophylaxis
of primary bubonic and pharyngeal plague infections in adults 18 years of age and over.

Data generation activities in 2021 progressed through collaborative research and medical affairs activities progressed with the initiation of eight non-clinical and two
clinical studies in investigator-initiated research, or IR, programs, and the publication of 19 omadacycline manuscripts that address the use of NUZYRA in special pathogens,
populations or disease states that will further define its unique therapeutic profile. In parallel, real-world evidence fromtwo ongoing retrospective observational studies and
independent case series continue to be published in peer reviewed journals that describe the clinical features and outcomes of patients with challenging infections, particularly in
NTM and osteomyelitis, that receive omadacycline as a therapeutic agent.

Data generation continues to expand in 2022 with additional evidence from our IIR programs in areas such as Mycobacterium avium complex, or MAC, diabetic foot and
C. difficile infections. The results of an investigator-initiated study demonstrating the activity of NUZYRA in a dynamic hollow fiber model of MAC pulmonary infection entitled
"Omadacycline efficacy in the hollow fibre systemmodel of pulmonary Mycobacterium avium complex and potency at clinically attainable doses” was published in the Journal of
Antimicrobial Chemotherapy on March 8, 2022. The authors determined that NUZYRA, when tested in a hollow fiber model, demonstrated potent activity against M.
avium. NUZYRA'’s activity was shown across a range of drug exposures, including those that approximate the lung concentrations achieved with the FDA-approved dosing
regimen used to treat CABP and ABSSSI in adults. Efficacy and tolerability challenges associated with existing standard of care antibiotics used to treat MAC pulmonary
infections further highlight the need for the development of novel antibiotic treatments for the estimated 100,000 cases of NTM pulmonary disease caused by MACin the U.S. As a
result of these encouraging results, we plan to conduct further research evaluating the activity of omadacycline in an animal model of MA C pulmonary infection, both as a single
agent and in combination with the existing standard of care antibiotics used for treatment.

Sarecycline

Sarecycline, also known as SEYSARA in the U.S., is a novel, next generation, narrow spectrumtetracycline designed specifically for dermatological use. In July 2007, we
exclusively licensed the right to develop and commercialize sarecycline for the treatment of acne to Wamer Chilcott Company, Inc. (which was acquired by Actavis PLC in October
2013 and became Allergan in October 2015) and, September 2018, Allergan assigned such rights to Almirall. In February 2020, we exclusively licensed to Almirall certain technology
owned or in-licensed by us or our affiliates in order to research, develop and commercialize sarecycline for the treatment of acne in the greater China region. Almirall is responsible
for all costs associated with developing and commercializing sarecycline for the treatment of acne in the U.S. and the greater China region. In exchange for such license rights, we
have the right to receive (i) milestone payments upon the achievement of certain development- and regulatory-based events in the U.S. and (ii) a royalty on U.S.-based and greater
China region-based net sales. With respect to our technology as it relates to sarecycline, we retain development and commercialization rights outside of the U.S. and the greater
China region and, with respect to certain technology owned or in-licensed by Almirall or its affiliates necessary or useful to develop or commercialize sarecycline outside of the U.S.
and the greater China region, we exclusively licensed such technology from Almirall in February 2020, all of which is available for licensing to other partners in key international
markets, such as the EU, Japan, the rest of Asia (excluding the greater China region), Canada and Latin America. In the event we directly commercialize or sublicense a third party to
commercialize sarecycline outside of the U.S. and the greater China region, we owe Almirall (i) a royalty on our or our affiliates’ net sales and (ii) a percentage of the consideration
(e.g., milestones, royalties) we receive fromour sublicensees in connection with their development and commercialization of sarecycline.
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Almirall currently holds a nonexclusive license to develop and commercialize sarecycline for the treatment of rosacea in the U.S., and in the U.S., Paratek cannot grant rights
on back-up compounds, lead candidate(s), or products licensed to Almirall for rosacea.

Corporate History

We are incorporated under the laws of the State of Delaware. On October 30, 2014, Transcept Pharmaceuticals, Inc., or Transcept, completed a business combination with
privately-held Paratek Pharmaceuticals, Inc., or Old Paratek, in accordance with the terms of the Agreement and Plan of Merger and Reorganization, dated as of June 30, 2014, by
and among Transcept, Tigris Merger Sub, Inc., or Merger Sub, Tigris Acquisition Sub, LLC, or Merger LLC, and Old Paratek, or the Merger Agreement, pursuant to which Merger
Sub merged with and into Old Paratek, with Old Paratek surviving as a wholly-owned subsidiary of Transcept, followed by the merger of Old Paratek with and into Merger LLC, with
Merger LLC surviving as a wholly-owned subsidiary of Transcept (we refer to these mergers together as the Merger). Immediately following the Merger, Transcept changed its
name to "Paratek Pharmaceuticals, Inc.”, and Merger LLC changed its name to "Paratek Pharma, LLC.” In connection with the closing of the Merger, our common stock began
trading on The Nasdaq Global Market under the ticker symbol "PRTK” on October 31, 2014.

The Antibiotics Market and Limitations of Other Current Therapies

Physicians commonly prescribe antibiotics to treat patients with acute and chronic infectious diseases that are either known, or presumed, to be caused by bacteria. The
World Health Organization has identified the development of worldwide resistance to currently available antibacterial agents as being one of the three greatest threats to human
health in this decade. In a press release announcing the release of a study titled "Hospital and Societal Costs of Antimicrobial Resistant Infections in a Chicago Teaching Hospital:
Inmplications for Antibiotic Stewardship,” it was estimated that antibiotic-resistant infections cost the U.S. healthcare systemin excess of $20 billion annually. In addition, these
infections result in more than $35 billion in societal costs and more than 8 million additional days spent in the hospital. Historically, the majority of life-threatening infections
resulting from antibiotic-resistant bacteria were acquired in the hospital setting. According to AMR data from 2015 projected to 2028, approximately 6.7 million antibiotic treated
events occur annually in the two combined indications of ABSSSI and CABP in U.S. hospitals. Furthermore, research conducted by Paratek suggests that in these same indications
of ABSSSI and CABP there are approximately 890 thousand patients treated in U.S hospitals who fail to respond or are intolerant to the existing generic options. In the U.S.
community setting, IMS NDTI data (2014-2015) projected to 2028 suggests there are approximately 23.7 million prescriptions for ABSSSI and CABP. Additionally, research
conducted by Paratek suggests that approximately 2.1 million patients fail to respond or are intolerant to the existing oral generics in the U.S. community setting. The emergence of
multi-drug resistant pathogens, coupled with limitations in terms of intolerance to existing generic options, emphasizes the need for novel agents capable of overcoming antibiotic
resistance.

Bacteria are often broadly classified as gram-positive bacteria, including antibiotic-resistant bacteria such as methicillin-resistant Staphylococcus aureus, or MRSA, and
multi-drug resistant Streptococcus pneumoniae, or MDR-SP; gramrnegative bacteria, including antibiotic-resistant bacteria such as extended-spectrum beta-lactamases, or ESBL,
producing Enterobacteriaceae; atypical bacteria, including Chlamydophila pneumoniae and Legionella pneumophila; and anaerobic bacteria, including Bacteroides and
Clostridia. Antibiotics that are active against both gram-positive and gramrnegative bacteria are referred to as "broad-spectrum”, while antibiotics that are active only against a
sele