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CervoMed Inc. [ CRVO ] (Check all applicable)
ALAM JOHNJ Director 10% Owner
Officer (give title Other (specify
(Last) (First) (Middle) 3. Date of Earliest Transaction (Month/Day/Year) below) below)
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(Right to $2.91 06/08/2026 A 8,150 ) 06/08/2036 Stock 8,150 $0 8,150 I By Spouse
Buy)(”

Explanation of Responses:

1. Consists of an option to purchase shares of common stock granted to Sylvie Gregoire, PharmD., the Reporting Person's spouse and a non-employee director of the Issuer. The Reporting Person disclaims
beneficial ownership of these securities, and this report shall not be deemed an admission that the Reporting Person is the beneficial owner of such securities for purposes of Section 16 or for any other purpose.
2. The shares of common stock underlying the award will vest on a monthly basis over a one-year period in substantially equal 1/12th increments on the last day of each month beginning on June 30, 2026,
subject to the Dr. Gregoire's continued service through the applicable vesting date.

/s/ William R. Elder, attorney-

in-fact for the Reporting 06/10/2026
Person
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* 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).
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