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. (Check all applicable)
Stanker James H Processa Pharmaceuticals, Inc. [PCSA] Director .
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C/O PROCESSA PHARMACEUTICALS, 04/01/2022 Chicf Financial Officer
INC., 7380 COCA COLA DRIVE, SUITE 106
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)
1. Title of |2. 3. Transaction 3A. Deemed 4. 5. Number of |6. Date Exercisable 7. Title and Amount | 8. Price of | 9. Number of | 10. 11. Nature
Derivative | Conversion | Date Execution Date, if | Transaction | Derivative and Expiration Date of Underlying Derivative | Derivative Ownership | of Indirect
Security or Exercise | (Month/Day/Year) | any Code Securities (Month/Day/Y ear) Securities Security | Securities Form of  [Beneficial
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Security (D) Following Direct (D)
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Amount (Instr. 4) (Instr. 4)
Date Expiration Title or
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Restricted Common
Stock $0 04/01/2022 A 247841 @ Wk 247841 80 3027662 D
Units
Reporting Owners
Relationships
Reporting Owner Name / Address 0
Director 10% Officer Other
Owner

Stanker James H
C/O PROCESSA PHARMACEUTICALS, INC.
7380 COCA COLA DRIVE, SUITE 106

Chief Financial Officer

HANOVER, MD 21076
Signatures
/s/ James H. Stanker by Michael B. Kirwan, as Attorney-in-Fact 04/11/2022
Date

“Signature of Reporting Person

Explanation of Responses:

* 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).

(D

Restricted Stock Units (RSUs) vest upon achievement of certain performance goals. The grant of 136,632 RSUs are subject to shareholder approval of the Issuer's 2019 Omnibus Incentive
Plan (the "Plan") to increase the authorized shares under the Plan.

(2) The previous filing understated this number. This new total accurately reflects the cumulative total of Restricted Stock Units for the reporting person.
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