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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

SeresC.2 Preerred Soc L Y

GRS ————

9137

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Collegium Pharmaceutical, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
400 Highland Corporate Drive, Cumberiand, R1 02864 401-762-2000
Address of Principal Business Operations (if (Number and Street, Cirf, State, Zip Cod, Telephone Number (Including Area Code)
different from Executive Offices) IQR@(GE'L SED
Brief Description of Business:
JUN2 ¢ 200

Developer of drugs and other therapeutic compounds
Type of Busmess Organization THOVIDUTN

® corporation D limited partnership, nlreadFMﬁClAL 0 other (please specify):

D business tnst O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization 04 02 o Actual O Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreiﬁ il.u'isdictionz DE

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50¢ et seq. or 15 USC 774(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Past E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee &s a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
sppropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federn] exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issvers,

Check Box(es) that Apply: O Promoter  ® Beneficial Owner 1 Executive Officer  ® Director £ General and/or Managing Partner
Full Name (Last name first, if individual)

HefTernan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Collegium Pharmaceutical, Inc., 400 Highland Corporate Drive, Comberiand, RI 02864

Check Box(es) that Apply: 0O Promoter W Bencficial Owner O Executive Officer O Director O General and/or Managing Partnes
Full Name (Last name first, if individual)

Rothman, Michael .

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Collegium Pharmaceutical, lne., 404 Highland Corporate Drive, Comberland, R1 02864

Check Box(es) that Apply: O Promoter M Beneficial Owner D Executive Officer 0 Director

D General and/or Managing Partner

Full Name (Last name first, if individual)

Hirsh, Mark

Busingss or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Collegium Pharmaceutical, Inc., 460 Highland Corporate Drive, Cumberiand, R1 02864

Check Box(es) that Apply: D Promoler W Beneficial Owner W Executive Officer  m Director O General and/or Menaging Partner
Full Name (Last name first, if individuat)

Hirsh, Jane

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Collegivm Pharmaceutical, Inc., 400 Highland Corporate Drive, Cumberland, RE 02864

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer W Director O Geners! and/os Managing Partner

Full Name (Last name first, if individual}

Fortune, Patrick J.

Business or Residence Address {Number and Street, City, State, Zip Code}

c/o Collegium Pharmaceutical, Ine., 400 Highland Corporate Drive, Cumberiand, R1 02864

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer  m Director

O General and/or Mnnagin_; Partner

Full Name {Last name first, if individual}

Strobeck, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Collegium Phaymaceutical, Inc., 400 Highland Corporate Drive, Cumberiznd, RI 02864

Check Box(es) that Apply: O Promoter W Bencficial Owner O Executive Officer D Director O General andior Managing Partner
Fult Name (Last name first, if individual)

Boston Millennia Partners Il Limited Partnership

Business or Residence Addsess (Number and Street, City, State, Zip Code)

30 Rowes Whard, Suite 500, Boston, MA 02110

Check Box(es) that Apply: D Promoter  m Beneficial Owner O Executive Officer D Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Boston Millepnia Partners GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rowes Wharf, Suite 500, Boston, MA 02110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Ezch promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 0O Promoter  ® Beneficial Owner O Exccutive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

NMJ, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Collegium Pharmaceutical, Inc., 400 Hightand Corporate Drive, Cumberland, RI 02864

Check Box(es) that Apply. 0 Promoter ™ Beneficial Ownet 0 Executive Officer O Director O General and/or Managing Pastner

Full Neme (Last name first, if individual)

Island View Investors, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

cfo Collegium Pharmaceutiesl, Inc., 400 Highland Corporate Drive, Cumberland, RI 02864

Check Box(es) that Apply: 0 Promoter @ Beneficial Owner (3 Executive Officer ) Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Westfield Life Sciences Fund I1 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Oue Flusncial Center, 24* Floor. Boston, Massachusetts 02111-2621

Check Box(es) that Apply: O Promoter 0O Bencficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: O Promoter O Beneficia) OQwner O Executive Officer D Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O General end/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply. O Promoter O Beneficial Owner 0 Exccutive Officer &3 Direstor D Generat and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




<

B. INFORMATICN ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o .
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investrment that will be accepted from anY INAIVIGUAIT ..........covoneroniessineesisres e sers s essess s ssreseasssans $_nfa
Yes No
3. Docs the offering permit joint ownership of 8 SINZIE UNIY.......ccier v s e e sass s e ssse s anes o o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If 8 person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, If more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individuat)
Nope.
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALES) .........ccveeererrererecisrnren e csn s ssass s s see s searessansressesssons . O All States
-[AL]  _[AK]  _[AZ] _IAR]  _[CA) _[cO}] _ICT] _[DE] _[@C) _[F] _[GA] _[H] _{iD]
- (i _[] - HA] - [KS] _{KY] _[LA] _[ME] _[MD} _[MA] _[MI] _[MN] _[MS] _{MO)
-MT)  _[NE] _ [NV] - [NH] ~INI}  _INM}]  _[NY] _[NC] _ND] ~[oH)  _[OK] _[OR] _{PA]
R} _[3C] _[sD] - [TN] _MX) _[UT] VI {VA] _[WA] WVl _ W1} _[WY] _(PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ............... . .. O All Siates
ALl [AK] _ [AZ) _[AR] -[€A)  _[CO} _I[CT)  _[DE] _[DC] _[FL]  _IGA] _{H} _[D]
L) _[N] - [1A] — [K8] -[KY] _[LA] _IME}] _[MD] _[MA] _[M] _[MN] _MS] _[MQ]
-MT)  _[NE] -INV]  _NH} [N _[NM]  _[NY] _[NC] _[ND) _[OH) _[OK] _[ORl _|[PA}
_Rn - _[s8q] - [sD] - [TN) Xy _[n _IVT1 _[VA] _[WAl _[WV] _[W] _[WY] _I[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check INGIVIGUR] STAIES) ....cccc.vvcein it sis it ress e sssesesssssasbsbes s s searesbesnersssosmnsassesnrsrrsen O All States
_[AL]l  _[AK] - [AZ] .. [AR] _Ical _[CO] _[cT)  _[DE] _[DC] ~IFL}  _[GAl _H]  _{ID]
_n] - [IN} - [1A) _Iks] Kyl  _[LA]  _ME] _[MD} _[MA] _[MI]] _[MN] _[MS] _[MO)
_ M7 _INE] NV} _nNH] [N} _[NM]  _INY] _[NC] _[ND] _{OH] _[OK] _[OR] _{PA]
Ry (8] _[sD] -] ~MX1 _WUT1 VI _[VA] (WAl _[Wv]  _[wf  _[wY] _{PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is "nonc” or "zcro." If the transaction is an exchange offering,
check this box pand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPC OF BECULILY.......oocecrminer st csnnt st st bt s cobem s o sesa s s R e b RS

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCIEAIlEA HIVESIONS . ....evcecere et crese s raerecae s peserns e eae e ser saree ebbbaA L sh e s bae e s bbb bas b e
NON-ACCTEAILET IMYESIOTS o.vervirreriuirreeiriereser et asistsenteassast 1ottt st saebe bpasesnsta b b ssasbemerssnaratsanbbsbrasases
Total (for filings under Rule 504 00l¥)....c e reresrenssesneseassasasssees

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sequritics in this offering. Classify securities by type listed in Part C —
Question [,

Type of offering
REBUIRLON A ..ot erernrrnr e esints s arse s st st b se b ense s e semn s semnssems senfseR b nbne bt et sem ssmressenne e
Total ... s

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure
is not known, fumish an cstimate and check the box to the left of the estimate.

Transfer ABENLS FELS. ...t e s enr st s b b ssar sas e s et en

Sales Commissions (specify finders’ fees separately)... ...
Other Expenses (identify)

TORBL.....cooe e veresaresearstreretver s e scs s sensaeesreserspe e ereseR s ebe e s emnr s bmase se b emt T sepen s e sene e saneRs srms e anmres

Aggregate
Offering Price

$__2.500,079. 11

$ 2 79.71

Number of
Investors

7

Type of
Security

0O 0 o g [0}

Amount Already
Sold

§_2.500079.71

s

s

s ___
$_2.50007971

Aggregate
Dollar Amount
of Purchases

S_2500079.71

Dollar Amount
Sold

L B . B . )

$___15.000



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and tolal expenses funished in response to Part C-- Question 4.a, This difference is the

"adjusted gross proceeds 10 the ISSUET. ... ... v ivceie s eses s s s $_2.485079.7}
5. Indicate below the emount of the adjusted gmss proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds to the issucr set forth in response to Part € — Question 4.b above,
Payments to
Officers, Directors, Payments To
& Affiliates Others
Purchase of Teal €518LL.......covrermriiere e srnr s s st st e o L3 o b
Purchase, rental or leasing and installation of machinery and equipment................... o LY o s
Construction or leasing of plant buildings and faCHlItIEs......c.ocovoreertorensereresesreres s o s o s
Acquisition of other business (including the value of sccuritics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
BTLEEBT). ..cvcvveven seenssessseaes s cessmsens e oie e ke o et s oA eSSBS RS D 3 o 3
Repayment of inGebIEdNEsS. ......ccovvecrincrrinsnisnssnne s ssssssssssssesisassissimsrsmssressansonns n §__485.788.40 ™ S 1421).60
WOTKINE CDIAL......c.cevsceeeeceaesemsereennssraessacsss e banersasserssssssasressessssars s snmtsssmseressnsessane o s ™ $_1.985079.71
Other (specify): o s () s
n] $ o S
COMIN TOALS. ........ceoeocesristromssscressan st sesae s iesas st saat e etb et e re b s et s s b as R s . $__ 485,788.40 = $_1999.291.31
Totat Payments Listed (column totals added) ..... resrraessetenseenes B $_2485079.71

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitates
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature g Date o
Collegium Pharmaceutical, Inc. m M’ W | June I} s 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Steven N. Tanaenbaum Executive Viee President and Chief Financial Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

USI1DOCS 6229892v1




