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UNITED STATES oMs NUMBER: ) 3233‘(}5gggg
SECURITIES AND EXCHANGE COMMISSION Xpires. d burd une 34,
Washington, D.C. 20549 Estimated average burden
hOUES PEF [ESPONSE ... ererensereerrensrn: 16,00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATIOND, Prefix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| i L OENN
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Mot eaazzng
o e
Series D-1 Convertible Preferred Stock and Series D-2 Convertible Preferred Stock Aot
Filing Under (Check box(es) that apply): ORule 504 O Rule505 8 Rule506 [ Section4(6) O ULOE i (1 #aoh
Type of Filing: m New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA \Washington, DC
1. Enter the information requested about the issuer e
Name of Issuer (01 check if this is an amendment and name has changed, and indicate change.)
Collegium Pharmaceutical, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
400 Highland Corporste Drive, Cumberland, RI 02864 401-762-2000
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Developer of drugs and other therapeutic compounds pROCESSED

Type of Business Organization
® corporation O limited partnership, already formed O other (please specify): JU\_ 0 T 100%
O business trust O limited partnership, to be formed N .
Month Year F R\:\ ‘ i ERS
Actual or Estimated Date of Incorporation or Organization 04 02 B Actual 0 Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction DE

GENERAL INSTRUCTIONS
Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17

Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address 2
it was mailed by United States registered or certified mail to that address.

g

94270

Where to File: U.S. Sccurities 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 copics ..
of the manually signed copy or bear typed or printed signatures.

When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed fi ” ” I ”

Information Required: A new filing must contain all information requesied. Amendments need onty 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 Parts A and B. Part E and the Appendix necd not be filed with the
SEC.

Fifing 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 sccuritics in those states that have adopted ULOE and
that have adopted this form. Issuers reiying on ULOE must file a separate notice wilh the Securities Administrator in cach state where sales are to be, or have been made.
If & state requires a payment of a fee 85 a precondition to the claim for the exemption, 2 fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate stales in accordance with state law. The Appendix to the netice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption untess 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 vole or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issuer;
«  Each exccutive officer and dircetor of corporate issuers and of corporate general and managing partriers of partnership issuers; and
+  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Exccutive Officer W Director O General andfor 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, Cumberland, R1 02864

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

Full Name (Last name first, if individual)

Tannenbaum, Steven

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

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

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

Full Name (Last name first, if individual}

Frazier Healthcare V1, LP

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

550 Hamilton Avenue, Suite 100, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Heron, Patrick

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

¢fo Collegium Pharmaceutical, Inc., 400 Hightand Corporate Drive, Cumberland, Rl 02864

Check Box(es) that Apply. 0 Promoter 0 Beneficial Owner D Exccutive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Fortune, Patrick J.

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

c/o Collegium Pharmacentical, Inc., 400 Highland Corporate Drive, Cumberland, RI 02864

Check Box{es) that Apply: O Promoter €1 Beneficial Owner 01 Executive Officer W Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Strobeck, Matthew

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

/¢ Collegium Pharmaceutical, Inc., 408 Highland Corporate Drive, Cumberland, R1 02864

Check Box{es} that Apply: O Promoter  ® Beneficial OQwner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Beston Millennia Partners II Limited Parinership

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

30 Rowes Wharf, Suite 500, Boston, MA 02110

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

Full Name (Last name first, if individual)

Boston Millennia Partners GmbH & Co. KG

Business or Residence Address (Number and Sireet, 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 informaticn 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccutities of the issuer;
v Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing parmer of pannership issucrs.

Check Box(es) that Apply: G Promoter W Beneficial Owner O Executive Officer O Director O 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 Highland Corporate Drive, Cumberland, R1 02864

Check Box(es) that Apply: O Promoter B Bentficial Owner O Exccutive Officer D Dircctor O General and/or Managing Partner

Full Name (Last name first, if individual)

Island View Investors, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code}

¢/o Collegium Pharmaceutical, Inc., 400 Highland Corporate Drive, Cumberiand, RI 02864

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

Full Name (Last name first, if individual)

Woestfield Life Sciences Fund 1T L.P,

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

One Financial Center, 24" floor, Boston, MA 02111

Check Box{es) that Apply: O Promoter O Beneficial Owner 01 Excoutive 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: 0 Promoter O Beneficial Owner O Executive Officer 13 Director C General and/or Managing Parmer

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 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: 0 Promoter  [1 Beneficial Owner O Executive Officer 11 Director O General and/or Managing Fartner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter 1D Beneficial Owner U Executive Officer O Director O Genera) and/or Managing Partner

Full Name (Last name first, if individual)

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




Y
B. INFORMATION ABOUT OFFERING
Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFERING? covuvervrserrmims s risnrsis it a ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o b I S
Yes No
3. Does the offcring permit joint OWRErShIP 0 & SINBIE UMM cvcvcvi it st . o
4.  Enter the information requested for cach 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 a 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. I more than five (5) persons to be listed are asseciated 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 individual)
Ferghana Securities Inc.
Business or Residence Address (Number and Sureet, City, State, Zip Code)
420 Lexington Avenue, Suite 2626, New York, NY 10170
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INGIVIGUAT STBIES) 1enr e ecemercerinscrmssresss st s st s s e bt e 0 Ali States
ALy _[AK)  _[AZ) _ [AR] m[CA] _[CO] _[cT) _[DE] _(DC] _[FL] _[6A] _[H]  _{ID]
_ QL) L) . DAl _ [K§] _[KY] _[LA] _[ME] _[MD] w«[MA] _[MIl _[MN] _[MS] _(MO]
_MT]  _[NE] _INV] - [NH] _N] _NM] m[NY]  a[NC] _[ND] _IOH]  _[OK] _[OR]) =m[PA]
R [5CY _1{sD] _[m] iTX1 _uT) VT (VAL _(wa) _[wv] (Wl _(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 Dealet
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH States” or check individual SIALES) ......coviinimrinnsnn s s 0 All States
_[aL]  _[AK]  _[AZ] _ [AR] _cAl  _fcop _[cTtt _I[DE]  _[DC) _{FL1  _I[GA} _[H)  _[ID]
- [iL] - (N] - [1A] - [K5) LIKYD LA} _IME] _[MD]  _(MA]  _MI] _[MN]  _[MS] _[MO]
_MT}) _INEl  _[NV]  _[NH]  _NJ  _{NM] _(NY] _(NC] _(ND]  _[OH] _(OK] _([OR] _[PA]
Ry 18 _ [5D] _Im] _mxp  _[um (v VAl _[WA] (WYl _ (Wl _[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
Stales in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek *All States™ of check individual SERLES) ...c..oeceueveere s snsssss s ssssssssssssssenseres 03 All StatES
(AL} _{AK] . [AZ} - [AR] _ca) _[col _ICTp _[DE]  _IX] _[FL}  _[GAl _[H}  _{ID]
1L - [N] _ A _[KS] JIKY]  _ LAl _[ME]  _[MD] _[MA]  _[MI]  _{MN] _IM™MS] _ [MO]
- IMT]  _[NE] _INVY O _[NHE NN _INM) O _INY]  _[NC]  _[ND] _oHr  _OK]  _[OR)  _|[PA]
_[Rp _i5C] - 50 _{TN] _ITX1 _um _Ivm _ivAl _IwAl _(wvl] _Iwi] _[wY]  _[PR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC EEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TP OF SECUITLY .. cvvevomsennssarrsirs s ecemms e EH T kb AT T

o Common m  Preferred

Convertible Securitics (including WAITANIS} ........vctiiiirinie st s s s en
PAENEISHIP LOLETESES . vecvnvvreressressmsersearstrns s easb s e b e s 00
Other (Specify N OO

TORALcvoverivssrsmee s eeseseeeeesetats b semeesnssems s ent e £64 b AR € sa e mred 40 s o eans £ Se s R e e s e LR Ay nn e snsbmnn b eh
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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 dollar amount of
their purchases on the total lines. Enter "0" if answer is "nonc” or "zero.”

ACCTEAIED IMVESLOTS ..o vivreresieeeeesereesamsamcat shsbamanrersbstsaets srsrmrreassns s sass s s sos e d IR RGP rs et s
NON-CCIEdItEd IMVESIONS . .oeoeceeee e e ceee et s sir st et rat s b e e e e bt e s s AR L Pyt ses s s b T

Total (for filings under Rule S84 0n1¥)....cciieioiimrsisssnisnssn s s

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
sccurities sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering, Classify securities by type listed in Pant C -
Question 1.

Type of offering
RUIE 505 ... oot stabeerisreseeemas e e tes sesese s aer a2 1 e e e s e emes ok 560 R €128 oA AR T S8 e RSt b e s e ansr et

Regulation A.........
Total o

a. Furnish 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 1o future contingencies. If the amount of an cxpenditure
is not known, furnish an estimate and check the box to the left of the cstimate.

TTANSTEr ABCNES FEES..o.vrmsecreimseerrcesemeiess e ceene st b e R g ab b b0
Printing and Engraving COSIS.......c.uioveriersisriminire st sessan sttt s s sers s s sssass s ssss
LERAI FEES 1ovvvvvvuerves e cesesnmass e esseneas e sssansbs e eesssss s sk s 18 AR08 B S0
ACCOUDENG FEES ... oovocroco et b semssems e s mses b s e RS rn st s
ENGINEETING FEES.....oooiicvusitissirs e it e b
Sales Commissions (specify finders' fees separately).......vvievreer et e
Other Expenses (identify) Broker FEE ..o it s

TOTA ... e eeeeeeeees e st estetsateramsessens st samasenes it has saesssms best s 18 AR o R P e m hea b eR s sRe e emnd EAEERE RN S 1S b st e

Aggrepate
Offering Price

3

$_24,269,033.10

$_24.269,033.10

Number of
Investors

10

Type of
Security

o ® 0O a

a

Amount Already
Sold

s
S_17.234.033.10

s
$_17,234,033.10

Apgregate
Dollar Amount
of Purchases

S_17.234.033,10

Dollar Amount
Sold

o 1 -,




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

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

*adjusted ross procecds (o the ISSUEE. ... niiensesnsire i $_23.38%.033.10_
5 Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used
for each of the purposes shown. I the amount for any purpose is not known, fumnish an ¢stimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments 1o
Officers, Directors, Payments To
& Affiliates Others

SALAMIES AN FEES .. ovvoroeieiceieeeeceeeereemss et ce s et eres e e LI ES s bbb ST ] $ O s
PUTChESE OF FEAI €STRLE. ...veerem-revereemecrvasrsssrmsercersinscomsens s snst s e s et st eES fa) s 0 $
Purchase, rental or Jeasing and installation of machinery and equipment................... a] b D s
Construction or leasing of plant buildings and facilities. ... a s o) $
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
FTIGTEEI)- e reenee s oo st sne e e oemmrat SRR AR 1 o - 0 S
Repayment of indebledNess. ...uiirineimoer e . $_4.169,031.28 o s
WOIKINE CEPIHAL ....evveeviersessresiorsiimsissesimasar s s s s s s PR s o b = $_19.220.001 .82
Other (specify): o . S o $

o § 5] 3
COMIMN TOLAIS. ... oo sveseees e e ses et eceeeemt s TR R g b s ™ $_4.169,031.28 . $_19,220,001.82

Total Payments Listed (column totals added) .........

w 5_23,389,033.10

D. FEDERAL SIGNATURE

The issuer has duly CaL'lSEd this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
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 issues to any
non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Collegium Pharmaceutical, Inc.

Date

Signatufem N W- Juncz-f 2008

Name of Stgner (Print or Type)

Steven Tanneobaum

Title of Signer (Print or Type)

Executive Vice President and Chief Financial Officer

ATTENTION

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

USIDOCS 6724810vE

s




