
UNITED STATES O:MBAPPROVAL
SECURITIES AND E'XCHANGE COMMISSION 0MB Number: 3235-0101

Washington, D.C. 20549 Expires: June 30, 2020
Estimated average burden

FORM 144 hours per resoonse ..........
1.00

SEC USE ONLYNOTICE OF PROPOSED SALE OF SECURITIES DOCUMENT SEQUENCE NO.
PURSUANT TO RULE 144 UNDER THE SECURITIES ACT OF 1933

ATTENTION: Trn11s11111.for filing 3 copies of this form concurrently with either placing an order with a broker to execute sale CUSIP NUMBER

or executing a sale directly with a market maker.

I (,11 NA?-!E OF ISSUER (Ptease type or pnnl/ (b) IRS !DENT. NO. (c} S.E.C. FILE NO. WORK LOCATION

ALBIREO PHARMA, INC.
-

90-0136863
- 001-33451

I /d) ,'.!)DRESS OF ISSUER STREET CITY STATE ZIP CODE (,)TELEPHONE NO.

10 POST OFFICE SQUARE
(1,) BOSTON MA. 02109

A;A?OD?

2 5
;UM;ER

5 5 5

c (a) ),,\_,ff. Of PERSON FOR WHOSE ACCOUNT THE SECURITIES RELATIONSHIP TO (c) ADDRESS STREET CITY- STATE ZIP CODE
ARE TO BE SOLD ISSUER

MARTHA J CARTER Officer 10 POST OFFICE SQUARE BOSTON MA 02109

INSTRUCTION: The person.filing this notice should contact the issuer to obtain the I.R.S. Identification Number and the S.E.C. File Number.

3 (ll) (b) SEC USE ONLY (c) (d) (•) (/) (g)

Title of lhc Number cf Shares Aggregate Number of Shares Approximate Name of Each
Class of Name and Address or Each Broker Through Whom the Broker-Dealer or Other Units Marl<et or Other Units Date of Sole Securities

Securities Securities ure lo be OITered or Each Market Maker Fil? Number To Be Sold Value Outstanding (See instr. 3(f)) Exchonge
To Be Sold who is Acquiring the Securities (See instr. 3(c)) (See instr. 3(d)) (See instr. J(e)) (MO. DAY YR) rs,. inslr. J(g))

GW & WADE ASSET MANAGAMENT CO., LLC IA / OC: (O'l f :2.P??
Common 93 WORCESTER STREET ?o, c.,ci:) ?,(91;1: \t_\,CfqM.

WELLESLEY MA 02481 ... NASDAQ

INSTR\ICTTONS:
l (a) Nurne of rss ucr

(t>) ]>suers IR S Identification Number
(,) lssuer ' s S EC f1!1: nurnber .

1f any
(d) issuer's address. rncludrng 21p ccde
(o:!) ls-sul.!r·s telephone numbcr , including area code

: (.i) Nam c of person (or whose account th,e secur itics are to be sold
(b) Such p ersons rcf e ucnshrp to rhe issuer (c g , officer, director, l0%

srockho l der , or member of rmmcdrate family of any of the f'oregcmg )
(?) Such person's address, including zip code

(a) Title of the class of securities to be sold
(b) Nome and address of each broker through whom the securities are intended 10 be sold
(c) Number of shares or other units Lo be sold (if debt securities, give the aggregate face amount)
(d) Aggregate market value of the securities lo be sold as of a specified dale within IO doys prior to the filing of this no tice
(e) Number of shares or other units of the class outstanding. or if debt securities the face amount thereof outstanding , as shown

by the most recent report or statement published by the issuer
(f) Approximate dale on which the securities are to be sold
(g) Name of each securities exchange, if any, on which the securit ies are intended to be sold

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid 0MB control number. SEC 1147 (08-07)

1 7,1Q(\Q') 11')



TABLE I - SECURITIES TO BE SOLD
Furnish the following information with respect to the acquisition of the securities to be sold

and with respect to the payment of all or any part of the purchase price or other consideration therefor:
Tulc or

I
Dile you Name ofPerson from Whom Acquired Amount of Dale of

lhl!. Ci.IS$ Accurrcd Nature of Acquisition Tra.nsaetion (lf2ift al.so RJvs date donor acquired) Securities Acquired Payme:ol Nature ofPayment
I

q t'lii? GQ.S\Common
.
q(ctl10 Stock Option Exercise ALBI.REO PHARMA, INC, \OtCG'D

'

.

.

•

I

- .
INSTRUCTIONS: lfthe securities were purchased and full payment therefor was not made in cash at

tho lime of purchase, explain in the tab le or in a note thereto the nature of the
consideration given. If the consideration cons isled of any note or other obligation,
or if payment was made i11 instn l lruen ts describe the arrangement and state when
the 1101c <>r other oh ligation was discharged in full or the last installment paid.

TABLE 11

- SECURITIES SOLD DURING THE PAST 3 MONTHS
Furnish the fo/1011 ing information as lo all securities ofthe issuer sold during the past 3 months by the person for whose account the securities are to be sold.

Amount of
?\om\', and Address ofSeller Title of Securities Sold Date of Sale Securities Sold Gross Proceeds

q lill<> 10,oc,c 1. 45;. soo-
MARTHA J CARTER

10 POST OFFICE SQUARE ALBIREO PHARMA, INC.

BOSTON

MA -

02109

REMARKS:

"The shares covered by this Form 144 are being sold pursuant to Rule 10b5-1(c) sales plan dated Auqust, 20th, 201.9 and the
,,

representation below regarding the Seller's knowledge of material information speaks as of the adoption date of said sales plan.

INSTRUCTIONS: ATTENTION: The personfor whose occounc 1h• securities 10 which this no1ice re/ares are co be sold
See the definition of'vperson" in paragraph (a) of Rule l 44. lnfonnation is to be given not only as hereby represents by signing this notice their he does not know any morerial adverse information i11 regord w
lo the person for whose account the securities are to be sold but also as to all otherpersons included the current and prospeclive operations of the Issue, of rhe securities to be sold wlrich has no/ b<en publicly
in that definition In addition, information shall be given as to sales by all persons whose sales are disclosed. Ifsuch person hos adopted a written trading plan or given trading instructions to satisfy Rule
required by paragraph (e) ofRule 144 to be aggregated with sales for the account of the person filing JObJ-J under the Exchang« Act, by signing the form and indicating the date that the plan was adopted or the

this notice. instruction given. that person makes such representation as of the plan adoption or instruction date.

\,?.tslGNA'W&E!

W-<t111i,

The notice shall be signed by the person for whose account the securities are to be sold. At least one copy
of the no/ice shall be manually signed.Any copies not manually signed shall bear typed or printed signatures.

DATE OF PLAN ADOPTION OR GIVING OF INSTRUCTION,

IF RELYING ON RULE I0Bl-1

. ??Jl'\b?9:-'-'-l-?.c.__'J,._0

_DATE OF KOT ICE
08/12/2019

ATTENTION: Intentional misstatements or omission of facts constitute Federal Criminal Violations (See 18 U.S.C. 1001)

SEC 1147 (02-08)




