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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 14173 TRINITY, A DIV

-

UCC Direct Services 10990345
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

7a. ORGANIZATION'S NAME
COLLEGIUM PHARMACEUTICAL, INC.

OR

1b. INDIWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
400 HIGHLAND DRIVE CUMBERLAND Rl |02864 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE  (1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID# if any
IORGANIZATION
o EBTOR CORPORATION RI 134816 [ Inone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cne_ debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

20, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciTy STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTICNS IADD'L INFO RE | 2e. TYPE OF ORGANIZATICN 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1T &, if any
RGANIZATION [:l
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong _ secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Bank of the West, Trinity Division
CR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
475 Sansome Street, 19th Floor San Francisco CA [94111-1234 USA

4. This FINANCING STATEMENT covers the following coliateral:

Al analvtical and any related equipment leased or financed from Trinity, a Division of Bank of the West including, but not limited to those items and
proc&eé:!s thereof, set forth in the agreement listed below and in any and all subsequent addendums and schedules to the agreement. Agreement #
845

5. ALTERNATIVE DESIGNATION [ applicable] DLESSEEILESSOR DCDNSIGNEEICONSIGNOR BAILEE/BAILOR DSELLERIBUYER DAG- LIEN Dnou-ucc FILING

6. T ANEING STATENENT & 1o be fled [for recard] (of recergedy in he REAL | 7. Gheck [0 REQUEST SEAR H REPORT(S) on Deblor(s) Al Dbt Deblor 1 bt
L gum i agolicabler | (ADDITIONAL FEE] _icotionall || ospiars [ Joebior [ Joetror2

—— ESTATE RECORDS, _Atlach Addendul
8. OPTIONAL FILER REFERENCE DATA
109190345 o 845683
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