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Common —¢042012 P 300 A $75 300 D
Stock
Common 0412012 P 12200 A O __ 12,500 D
Stock ’ 7.55 ’

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
Persons who respond to the collection of SEC 1474

information contained in this form are not (9-02)
required to respond unless the form



Edgar Filing: Qu

igley James H. - Form 4

displays a currently valid OMB control
number.

Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction Date 3A. Deemed 4. 5. Number of 6. Date Exercisable and 7. Title and Amount of
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C/O MERRIMACK PHARMACEUTICALS, INC.
ONE KENDALL SQUARE, SUITE B7201
CAMBRIDGE, MA 02139

Signatures

/s/ Jeffrey A. Munsie,
attorney-in-fact 08/27/2012

**Signature of Reporting Person Date

Explanation of Responses:

Director 10% Owner Officer Other

X

*  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).

This option vests as to 1/4th of the total number of shares on

(1)

determined by the issuer's board of directors).

11/23/12 and an additional 1/4th of the total number of shares at the end of

each successive three month period thereafter until 8/23/13, provided that such option shall vest in full on the date that is one business day
prior to the date of the issuer's next annual meeting of stockholders (if earlier than 8/23/13) or in the event of a change in control (as
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