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Pain Therapeutics, Inc.

We are a biopharmaceutical company that specializes in the clinical development of

novel drugs. Our novel drugs treat conditions and disorders of the central nervous

system (CNS), such as severe chronic pain. We believe our unique insights into CNS

biology and biochemistry will allow us to develop drugs that address unmet needs

in several areas of medicine, especially pain management.

Our commercial goal is to build a drug franchise in pain management. We intend to

achieve this goal by developing proprietary drugs that are either more efficacious or

safer than drugs used in the clinic today.

We have three unique drug candidates in clinical development. We believe the target

market for these three drug candidates exceeds $3 billion per year. We retain com-

mercial rights to our drug candidates.
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THE RISKS 
OF RELIEF

May Cause Anxiety
Oval Pink Capsule
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DO I PRESCRIBE 
TOO MUCH 
OR TOO LITTLE?

Dose With Caution
Oval Orange Tablet
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ADDICTION
SCARES ME.

Risk of Compulsive Use
Triangular Yellow Tablet
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THIS PATIENT 
DOES NOT
RESPOND. 
WHY?

Routine Dose May Be Inadequate
Oval Gray Capsule
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PAINKILLERS
MAKE ME ILL. 
I’LL JUST DEAL
WITH THE PAIN.

May Not Be Effective
Hexagonal Blue Tablet
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IS MY PATIENT
REALLY IN PAIN
OR IN SEARCH 
OF A HIGH?

Use With Caution
Round Pink Tablet
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MY DOCTOR
WON’T 
PRESCRIBE
PAINKILLERS.

Risk of Overdose
Orange Shield Tablet
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I CAN’T FIND A
SAFE DRUG FOR
MY PATIENTS WITH
IRRITABLE BOWEL
SYNDROME.

Discontinue If Symptoms Worsen
Diamond Yellow Tablet
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I JUST WANT
SOMETHING 
THAT WORKS.

Relief Carries Risk
Oval Gray Capsule
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HEROIN, FENTANYL, 
MORPHINE, OXYCODONE,
METHADONE AND 
OTHER OPIOID DRUGS
ARE USED WORLDWIDE
TO TREAT PAIN.

12
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Morphine was first
extracted from opium in
1893. It was named after
Morpheus, the inducer 
of sleep.

Since then a variety of
natural and synthetic 
opioid painkillers have
been developed in various
strengths and formula-
tions. Remarkably, they 
all work in the same way.

We are developing a
unique painkiller that we
believe represents a
breakthrough: the first new
mechanism of action by
an opioid drug since 
morphine was discovered
over 100 years ago.
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MANY FACTORS
LIMIT THE 

USEFULNESS OF
CURRENT OPIOID

PAINKILLERS
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1
PATIENT-TO-PATIENT
VARIABILITY
There’s no such thing as typical pain.

Pain varies by pattern, intensity and 

frequency. Pain also changes — not just

over time, but also according to activity,

mood, stress and general health.

Patients with the same diagnosis often

respond differently to the same dose of

opioid painkiller. Finally, there are no

laboratory tests or biochemical markers

for pain. Pain is assessed indirectly,

which is why it is so important to listen

to — and to believe — patients when

they say that they are in pain. For all

these reasons doctors often refer to

pain as a quagmire.

2
NARROW THERAPEUTIC
WINDOW
‘Therapeutic Window’ refers to the mar-

gin between a (normal) therapeutic dose

and a (high) toxic dose. For many drugs,

this margin can be on the order of 10X

or better. Opioid painkillers are different.

The dose needed to relieve pain can be

close to the dose that causes ill effects.

Taking more opioid drug does not nec-

essarily result in more pain relief. Often

it simply increases the incidence of

side-effects.

Here are three:

16
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3
TOLERANCE, PHYSICAL
DEPENDENCE AND
WITHDRAWAL
Three related and very confusing con-

cepts. Tolerance refers to the need to

increase drug dose over time to main-

tain the same level of pain relief, even in

the absence of disease progression.

Physical dependence comes about with

long-term use of opioid painkillers.

Withdrawal is what happens when long-

term opioid use is abruptly terminated

without a taper. Withdrawal is a clinical

manifestation of physical dependence:

anxiety, irritability, chills, aches, nausea,

vomiting, etc.

3
As a result, many patients
and physicians fear the
use of opioid painkillers.
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Our 
Profile
Pain Therapeutics, Inc.

Our Business

Our Vision

Our Science

Our Finances

We specialize 

in the clinical development 

of novel drugs.

To create better painkillers.

• More Efficacious

• Lower Abuse Potential 

New Mechanism of Action: 

Oxytrex™ and PTI-901

New Formulation: Remoxy™

$77 million of cash at 12/31/03

$20 million cash burn rate in 2003

18
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Late-Stage 
Pipeline
We retain commercial rights to our drug candidates.

Indication Clinical Status Est. Market Potential

Oxytrex Severe Chronic Pain Phase III >$1billion

Remoxy Abuse-resistant Oxycodone Phase I >$1billion

PTI-901 Irritable Bowel Syndrome Phase III >$1billion
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THE U.S. MARKET 
FOR OPIOID
PAINKILLERS  
IS LARGE AND
GROWING

20
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$1.0

$1.5
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$2.5
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$2.7

$1.9
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Source: IMS RPP, 12/02
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What drives the market?

Growing Movement to Treat Pain

Millions of Americans suffer from chron-

ic pain. The medical literature has

documented inadequacies of the treat-

ment of pain. For example, a consensus

statement from the National Cancer

Institute indicated that the “under-treat-

ment of pain and other symptoms of

cancer is a serious and neglected public

health problem.” Scientists are just

starting to appreciate the consequences

of untreated pain. Unrelieved pain is

often associated with depression, dis-

tress and despair. Untreated pain may

also alter levels of certain brain chemi-

cals (catecholamines), thus making

future pain harder to treat. Amazingly,

most medical school students don’t

take a single course focused on treating

pain. All of this is changing, slowly. 

Aging Population

People are living longer. This is causing

a demographic change in the U.S. and

elsewhere. The elderly are becoming a

larger part of the population. This

increase in elderly people is expected to

grow significantly over the next 20

years. In 1990 there were 4 people of

working age for every elderly person. By

2030, experts predict there will be about

2.5 working people for every elderly

person. These demographics are affect-

ing the economy in a number of

significant ways, including boosting the

demand for drugs that treat painful

chronic conditions of the elderly.

22
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More Chronic Illness

As people age they become more sus-

ceptible to chronic illnesses. By age

45-64, about two-thirds of the popula-

tion suffer from at least one chronic

condition. The majority of people with

chronic conditions are not disabled, but

live normal lives. However, they live with

the constant threat of recurrent exacer-

bations, higher health care costs, more

days lost from work than others or the

elevated risk of long-term limitations or

disabilities, including chronic pain.

Reimbursement

Drug prices are skyrocketing. 

In response, many health plans are 

cutting back reimbursement rates on a

wide range of drugs. The difference is

often made up with ‘out-of-pocket’ 

payments by patients. For patients with

chronic conditions, the extra financial

burden can add up to thousands of 

dollars every year. Thankfully, opioid

painkillers fall within the legal definition

of ‘medical care’. As a result, many

health care plans continue to reimburse

pain medications.

23
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It is well known that opioid painkillers

produce analgesia (pain relief) by inhibit-

ing the transmission of pain signals in

certain nerve cells in the CNS. This inhi-

bition of pain is achieved by inhibiting

nerve cells that have opioid receptors

on their membranes, via an inhibitory

signaling pathway linked to the receptor.  

WE BELIEVE THIS 
CONVENTIONAL VIEW IS
INCOMPLETE.

Scientists at Albert Einstein College of

Medicine have published results sug-

gesting that opioid painkillers also

activate an excitatory signaling path-

way linked to opioid receptors, thereby

stimulating the transmission of pain.

This excitatory pathway counteracts

pain inhibition and is believed to be a

major cause of adverse side effects

associated with opioid use, including

the development of tolerance and

addiction.

New Science
Over 20 Technical Publications in Peer Reviewed Journals.

24

TXT_209453A5  4/13/04  12:48 PM  Page 24



NEW INSIGHT: OPIOID DRUGS
ARE CO-STIMULATORY, THEY
ACTIVATE TWO SIGNALS. 

We believe that the excitatory pathway

of opioid receptors contributes to the

adverse effects of chronic opioid use,

such as tolerance, physical dependence

and addiction. After repeated adminis-

tration of oxycodone or other opioid

painkillers, increasing doses of opioids

are required in order to obtain the same

level of pain relief, a process known as

tolerance. If chronic opioid treatment is

terminated abruptly, withdrawal symp-

toms rapidly appear. Continued

administration of opioids prevents the

appearance of withdrawal symptoms, at

which point a patient is considered

physically dependent. Published results

in rodents show that tolerance and

physical dependence can be prevented

by coadministration of ultra-low-dose

naltrexone, an opioid antagonist. We

believe ultra-low-dose naltrexone blocks

the excitatory pathway, but not the

inhibitory pathway, on opioid receptors.

The inhibition of excitatory signals

enhances analgesia and attenuates tol-

erance, physical dependence and

addiction. In addition, recent pre-clinical

work using animal models of addiction

suggests that very low doses of opioid

antagonists decrease the pleasurable

effects and addictive potential of the

opioid drug.

NEW DRUG: OXYTREX 
ACTIVATES ONE SIGNAL.

25
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Little r Big D

Our focus is on clinical development

rather than basic research. This allows

us to bypass some of the more expen-

sive and time-consuming aspects of the

R&D cycle.

Outsource

Small is beautiful. When possible we out-

source certain functions such as

pre-clinical studies, clinical trials and man-

ufacturing. We believe outsourcing allows

us to deploy our resources efficiently.

Science Driven

Science is a journey of discovery, driv-

en by curiosity. It aims to show the

means for conducting an experiment,

developing the results and arriving at

the conclusions.

Commercial Rights

Data drives value. We currently retain

commercial rights to our technology

and drug candidates. We generally

intend to retain these rights through

late-stage clinical trials.

Our Strategy

26
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Our Experience

We are drug developers 

Through experience we have learned to manage the lengthy, complex and costly

process of drug development. Prior to coming together at Pain Therapeutics the

management team successfully put over 25 drugs through the approval process,

including these pain and pain related drugs:

Drug Name

Celebrex®

Daypro®

Ultram®

Arthrotec®

Zanaflex®

Est. Peak Annual Sales

$3,140 million

750 million

700 million

250 million

225 million
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OUR 
PRODUCT 
PIPELINE
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THREE NOVEL
DRUG 

CANDIDATES.
HOPE FOR 

MILLIONS OF
PATIENTS IN

CHRONIC PAIN.
POTENTIAL 

BLOCKBUSTER
STATUS.
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Oxytrex Severe Chronic Pain

Currently in Phase III
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A Novel Painkiller

Oxytrex is a unique oral painkiller being

developed by Pain Therapeutics to treat

patients who suffer from severe chronic

pain, such as low-back, osteoarthritic

pain or cancer pain. 

We believe Oxytrex could be an effec-

tive substitute for oxycodone, a narcotic

painkiller widely used today to treat

severe chronic pain. Sales of oxycodone

exceed $1.5 billion a year. We own all

commercial rights to Oxytrex.

Clinical Results 

Previous clinical results have shown 

that Oxytrex provides enhanced pain

relief and prolonged pain relief. In a 

previously announced Phase II study

with 350 patients suffering from severe

osteoarthritic pain, Oxytrex reduced

patients’ pain scores by about 40%

(p<0.001 vs. placebo and p=0.006 vs.

oxycodone) over a 21-day treatment

period. By comparison, an equivalent

daily dose of oxycodone reduced

patients’ pain scores by 24%. Our

published pre-clinical results also

demonstrate that the technology used

in Oxytrex results in a lack of opioid

addiction, tolerance, physical depend-

ence or withdrawal symptoms in

animals.

Phase III Program

We are conducting a comprehensive

clinical program with Oxytrex to address

the multiple needs of patients who suf-

fer from severe chronic pain. We are

conducting two large Phase III studies

with this drug candidate. The first study

was initiated in June 2003 and is

designed to assess the analgesic effica-

cy and safety of Oxytrex in over 700

patients with severe low-back pain. Our

second Phase III study with Oxytrex

was initiated in the first quarter of 2004

and plans to enroll 700 patients with

severe osteoarthritic pain. Both studies

are being conducted to compare the

analgesic efficacy and safety of Oxytrex

relative to placebo and oxycodone. Both

studies are designed to be randomized,

double-blind, multi-center clinical trials.
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Remoxy Long-acting Oxycodone 

Abuse-resistant Properties

Currently in Phase I
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Abuse-resistant Oxycodone

In November 2003, Pain Therapeutics

announced a unique drug candidate

called Remoxy. Remoxy is an abuse-

resistant version of long-acting oral

oxycodone. Sales of oxycodone exceed

$1.5 billion a year. We own commercial

rights to Remoxy.

Oxycodone Abuse

The active drug ingredient in Remoxy 

is oxycodone. Oxycodone is a strong 

narcotic painkiller that was initially

developed around 1920 as a substitute

for morphine. When used properly, oxy-

codone provides pain relief to patients

suffering from severe pain. However,

oxycodone has an abuse potential simi-

lar to morphine. The U.S. Drug

Enforcement Agency and the national

media have linked illicit oxycodone use

to widespread patterns of drug abuse,

addiction, diversion and drug overdose.

Oxycodone is also the active ingredient

in OxyContin©, a branded controlled-

release narcotic painkiller. 

A Safer Alternative

Remoxy’s novel capsule formulation is

specifically designed to foil abusers who

attempt to tamper with the drug in order

to induce a powerful euphoric high.

Initial tests indicate that crushing or

physically manipulating Remoxy does

not breach its long-acting mechanism.

Remoxy can also resist extraction by

acids or alcohol for hours by entrapping

a majority of its oxycodone inside its

proprietary formulation. Given a choice

between prescribing abuse-resistant

Remoxy or more easily abusable forms

of oxycodone, we believe physicians will

choose a less abusable alternative, such

as Remoxy. 

Clinical Program

In January 2004, we initiated a Phase I

clinical program of Remoxy in the

United Kingdom. Our Phase I program 

is designed to assess the pharmacoki-

netics and pharmacological profile of

several different formulations of Remoxy

against placebo and active drug in

healthy volunteers.

33
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PTI-901 Irritable Bowel Syndrome

Currently in Phase III
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Irritable Bowel Syndrome (IBS)

Our third drug candidate is called PTI-

901 and treats chronic IBS. If approved

by the FDA to treat men and women

with IBS, we believe PTI-901 will target

a market in excess of $1 billion per year.

We own all commercial rights to PTI-901. 

Chronic IBS is a painful abdominal 

disorder that leads to major changes in

bowel habits. IBS is believed to afflict

over 10% of the U.S. population and

accounts for about 20-50% of referrals

to gastroenterology clinics. IBS causes

some patients to have constipation,

diarrhea or in some cases both. The

causes of IBS are not known, and as yet

there is no cure. People with chronic

IBS may be unable to attend social

events, hold a job, or travel away from

home. For unknown reasons, IBS 

predominantly affects women.

There are no FDA-approved drugs to

treat men with IBS. There are two FDA-

approved drugs to treat women with

IBS: Lotronex® (GlaxoSmithKline) and

Zelnorm® (Novartis). The FDA approved

Lotronex® in February 2000 for use in

female patients with diarrhea-predomi-

nant IBS. The FDA approved Zelnorm®

in July 2002 for short-term use by

female patients who have constipation-

predominant IBS.

We believe PTI-901 represents a new

mechanism of action to treat men or

women with chronic IBS. We believe an

appropriate dose of PTI-901 modulates

aberrant neuronal communication within

the gut, thus restoring proper bowel

function and relieving pain in IBS

patients.

Clinical Program

Results from a 50-patient pilot study

with PTI-901 in men and women were

announced in May 2003 and presented

at the American College of

Gastroenterology meeting in October

2003. In this open-label study, patients

with IBS reported a 76% response rate

to PTI-901. This response rate was

observed in both men and women and

occurred without drug-related safety

issues.

In November 2003, we announced the

initiation of a Phase III program with

PTI-901. The Phase III program consists

of two clinical studies that are identical

in all respects, except for gender. One

study is enrolling 600 women while the

other is enrolling 600 men, all diagnosed

with chronic IBS by a gastroenterologist

according to certain clinically accepted

criteria. Each Phase III study is random-

ized, double-blinded and will assess the

clinical effect of PTI-901 against place-

bo during a three-month treatment

period. The primary efficacy endpoint is

relief of IBS symptoms as measured by

clinically accepted criteria.

35
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2003 Milestones In 2003, we completed nearly 95% of
our milestones on-time and on-budget.

✔ Finished patient enrollment, large

Phase II study with Oxytrex

✔ Announced successful clinical results

with Oxytrex

✔ Initiated a 700 patient Phase III study

with Oxytrex

✔ Finished patient enrollment, PTI-901

pilot study in patients with IBS

✔ Announced successful clinical results

with PTI-901

✔ Presented PTI-901 clinical data at

the Scientific Meeting of the

American College of

Gastroenterology

✔ Announced new drug candidate,

Remoxy

✔ Added two independent directors

✔ Presented new opioid

tolerance/dependence data at the

Society for Neuroscience Meeting

✔ Initiated a 1,200 patient Phase III

program with PTI-901
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Remi Barbier

Chairman of the Board

President and Chief Executive Officer

Dear Shareholder: 

At Pain Therapeutics we like to let our

clinical work speak for itself and keep

references to ourselves to a minimum.

But by tradition, once a year I address

you — an owner of this Company — on

some key aspects of our work. This year

I’d like to focus on our operations,

which covers how we think, what we do

and how we conduct ourselves at work.

The year 2003 was fabulous for Pain

Therapeutics and its shareholders. In

2003, we achieved nearly 95% of our

written milestones on-time. These 

milestones include generating very

promising clinical results with Oxytrex,

the initiation of a Phase III program with

PTI-901 and the announcement of

Remoxy, an abuse-resistant oxycodone.

All the while, we stayed on-budget. 

Letter to Shareholders

37
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One might think I’m dancing in the

street because of our performance in

2003. On the contrary, I spend much of

my time focused on how to achieve

even better results in 2004.

Pain Therapeutics is like no other com-

pany. Started just five years ago, our

pipeline now consists of three unique

drug candidates. Oxytrex and PTI-901

are now in Phase III clinical trials. We

expect to enter Remoxy in a late-stage

clinical trial by year-end 2004. We

believe the sales potential of each of

these three drugs could exceed $1 bil-

lion per year. We’ve also retained 100%

ownership of these drugs. And we

developed this pipeline with under 50

employees and $60 million since the

Company’s inception. So how do we 

do it?

Before answering that question, I’d like

to share a personal observation. My

office has a large window made of prism

glass. The prism scatters light and by

design this makes it hard for an outsider

to look into my office. Lately I’ve been

thinking things over by that window. An

image comes to mind: I see investors

standing outside looking in. Their view

of us is made fuzzy by the prism glass

yet many are astonished by what they

see. If the glass were clear, they’d see

us working on something completely

new, radically different and entirely

worthwhile. To those of you looking in, I

believe your view of us will be clarified

by our achievements in 2004.

How We Think

Millions of Americans continue to suffer

from chronic pain. I founded Pain

Therapeutics on a conviction that such

38

TXT_209453A5  4/13/04  12:48 PM  Page 38



patients have a right to effective pain

relief. Five years into this effort, this

cause still needs defending for a 

myriad of reasons. Chronic pain still

remains under-treated. The national

media still links opioid use with abuse

or addiction. Certain patients are still

labeled as drug-seekers when they 

ask for help. Physicians still confuse

tolerance with physical dependence.

Healing a bad back or treating bouts 

of IBS remains a frustrating effort for

many patients. Sadly, many patients

still prefer to live with chronic pain

rather than to endure the ill effects of

today’s opioid painkillers. We exist to

help overcome ingrained misconcep-

tions about severe chronic pain and its

appropriate treatment.

Our work, like our Company, is like no

other. Researchers spend years toiling in

labs in search for a potential new drug.

When one is found, we face licensing

competition, regulatory hurdles, manu-

facturing constraints, patent

conundrums, physician reluctance and

investor confusion. Taken together these

elements conspire to create a ‘fog

effect’ over our work — even over our

most promising clinical results. Our

work as managers is therefore dedicat-

ed to making sure we advocate a

consistent philosophy. In our case, that

philosophy can be summed up as

“common sense, clinical progress and

modest spending.” We stand for these

values at all times. 

What We Do

The sole purpose of this enterprise is to

develop better drugs to treat patients

with chronic pain. In practice, this

means putting promising drug candi-
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dates through a series of successively

more stringent clinical trials. A decade

ago it took a mountain of resources and

a hiring binge to build the in-house

capabilities necessary to do what we’re

doing. Today things are different. The

research industry has evolved into a

series of specialty cells. For example,

there are groups of technical experts

who do nothing but manufacture drugs

or conduct clinical trials. These experts

have honed their skills through industry

trials and tribulations. They are generally

available on a consulting basis, which

allows us to sidestep the need to build a

hugely complex and expensive infra-

structure. We focus on what we do best

and outsource the rest.

Outsourcing does have limits. At some

stage of a company’s life, size matters.

As we begin to think about the commer-

cial potential of our drug candidates, 

we realize that a larger pharmaceutical

company might be able to sell a drug

like Oxytrex or Remoxy better than a

small company. So here again, we may

resist the innate urge to build alone by

seeking the right commercial partner at

the right time. We are not alone in the

belief that commercial alliances are 

critical to a drug’s success: of the top

25 prescription drugs today, 12 were

discovered or developed by a company

other than the one that launched them.

Biopharmaceutical companies often

partner a drug candidate early in the

drug development process. We don’t do

that. Part of the reason is driven by eco-

nomics. The value of a drug candidate

is based in part by the quality and quan-

tity of its available data. Quite simply,

late-stage clinical data is worth more

40
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than early data. We believe positive

results from late-stage clinical trials can

significantly boost shareholder value.

Another reason we like to retain owner-

ship has to do with the competitive

landscape of the large pharmaceutical

industry. Every year large pharmaceuti-

cal companies literally devote billions of

dollars and thousands of people to the

research and development of new

drugs. Despite best efforts, the number

of new drug applications with the FDA

has fallen nearly 40% since 1996. It

turns out that R&D does not scale — in

fact some argue bigger is worse. In

addition, patents are starting to expire

on many of the blockbuster drugs that

make the most money for large pharma-

ceutical companies. For them, the

chilling scenario is a dry pipeline cou-

pled to a declining revenue base. This is

known as ‘the pipeline problem.’ Their

problem is our opportunity. We have a

genuine optimism that the value of

potential blockbuster drugs will increase

with time, assuming good clinical

results. As evidence we note that the

average drug deal size has grown from

$100 million a few years ago to over

$200 million today. We think time is on

our side.

How We Conduct Ourselves

Ours is a risky business. It’s my person-

al belief that every new drug approval is

a minor miracle, given the long odds

and hard work that goes into getting

there. The ‘Risk Factors’ we articulate in

our Form 10-K are real. The one risk

that investors should never have to

worry about is the risk of unethical man-

agement. To that end, Congress and a

host of other regulatory bodies passed 
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a set of new rules in 2003 and 2002.

These new rules are aimed at toughen-

ing corporate accountability. In our case

the new rules have a minimal effect on

our business operations and certainly

no impact on our behavior. The most

pointed reason is that they advocate a

set of values that frankly hark back to

the days of decency in the school yard:

don’t cheat, don’t lie, don’t self-deal

and don’t look away if someone else is

doing these things. We built these moral

guardrails into the Company’s culture

long before ever hearing about

Sarbanes-Oxley. Our code of conduct is

simply our way of returning the implicit

trust that investors bestow on us. Action

is still needed to insure that good 

conduct perpetuates itself in our future

employees. On that front we will never

sit still.

I would like to close with a reference to

history. Before World War II, six drugs

accounted for 60% of all prescriptions.

In contrast, just in the past 10 years,

the FDA has approved over 300 new 

medications. New treatments for cancer

and osteoarthritis are just some of the

wonder drugs that have reached the

market. Today patients expect there to

be a novel drug for every ailment we

can name with one glaring exception:

a novel drug to treat severe

chronic pain.

42

TXT_209453A5  4/13/04  12:48 PM  Page 42



In the sweep of history our vision is sim-

ple: Pain Therapeutics wants to make a

difference for patients who suffer from

severe chronic pain. As we look ahead

this idea of making a difference drives

us wild with optimism.

Respectfully,

Remi Barbier

Shareholder Since 1998
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Management

Remi Barbier Nadav Friedmann, Ph.D., MD

Peter Roddy Grant Schoenhard, Ph.D.

Michael Zamloot Peter Butera

Remi Barbier

Chairman of the Board

President and Chief Executive Officer

Nadav Friedmann, Ph.D., MD

Chief Operating Officer

Peter Roddy

Chief Financial Officer

Grant Schoenhard, Ph.D.

Chief Scientific Officer

Michael Zamloot

Vice President,

Technical Operations

Peter Butera

Vice President,

Clinical Operations
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Board of Directors

Remi Barbier

Chairman of the Board

President and Chief Executive Officer

Pain Therapeutics, Inc.

Nadav Friedmann, Ph.D., MD

Chief Operating Officer

Pain Therapeutics, Inc.

Robert Gussin, Ph.D.1, 2

former Chief Scientific Officer,

Johnson & Johnson

Vernon Loucks, Jr. 

former Chairman and 

Chief Executive Officer,

Baxter International, Inc.

Michael O’Donnell, Esq.

Partner

Wilson Sonsini Goodrich & Rosati

Sanford Robertson 1, 2 

Partner

Francisco Partners

1 Member of the Audit Committee
2 Member of the Compensation Committee
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Corporate Directory Corporate Headquarters

416 Browning Way

South San Francisco, California 94080

(650) 624-8200

www.paintrials.com

General Counsel

Wilson Sonsini Goodrich & Rosati

Independent Auditors

Ernst & Young LLP

Registrar and Transfer Agent

Communications concerning transfer

requirements, certificate exchanges, lost

certificates, changes of address and

name changes should be directed to the

transfer agent:

Mellon Investor Services LLC

85 Challenger Road

Ridgefield Park, New Jersey 07660

(800) 356-2017

www.melloninvestor.com

Form 10-K

A copy of our Annual Report on Form

10-K may be obtained without charge

upon request to Investor Relations.
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Investor Relations and 

Shareholder Inquiries

Shareholders, security analysts, 

investment professionals, interested

investors and the media should direct

their inquiries to:

H. Christine Waarich

Senior Manager of Investor Relations

416 Browning Way

South San Francisco, California 94080

(650) 624-8200

www.paintrials.com

cwaarich@paintrials.com

Stock Information

Our common stock trades on the

Nasdaq Stock Market® under the 

symbol PTIE. No dividends have been

paid on the common stock to date and

we do not anticipate paying dividends in

the foreseeable future. On February 19,

2004 there were 75 holders of record of

our common stock.

Price Range of Common Stock

The following table lists the high and

low reported sales prices for our com-

mon stock as reported on the Nasdaq

Stock Market®.

Annual Meeting

Our Annual Meeting of Stockholders will

be held at 9:00 a.m. Pacific Time on

May 27, 2004 at the offices of Wilson

Sonsini Goodrich & Rosati, 650 Page

Mill Road, Palo Alto, California.

Disclaimer

This Annual Report contains forward-

looking statements that include risks

and uncertainties. We disclaim any

intent or obligation to update these for-

ward-looking statements. Examples of

such statements include, but are not

limited to, any statements relating to the

clinical status, the potential benefits or

the size of the potential market for our

drug candidates. These statements

involve risks and uncertainties associat-

ed with our business. You are cautioned

not to rely on such statements as our

actual performance may differ. For a full

description of our business and further

information on its risks and uncertainties

please refer to our Form 10-K, for the

year ended December 31, 2003.

2003 2002

High Low High Low

First Quarter $ 3.90 $ 1.68 $ 10.61 $ 7.46

Second Quarter $ 8.11 $ 1.68 $ 12.12 $ 6.10

Third Quarter $ 8.95 $ 5.90 $ 10.00 $ 3.86

Fourth Quarter $ 7.71 $ 4.44 $ 4.76  $ 2.00
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Pain Therapeutics, Inc.
416 Browning Way

South San Francisco, California 94080
t: (650) 624-8200  f: (650) 624-8222

www.paintrials.com
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I hurt myself today 
To see if I still feel; 
I focus on the pain, 
The only thing that’s real. 

Hurt, as sung by Johnny Cash
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