DocusSign Envelope ID: 075D55D9-DE19-49AE-9FBO-FD597490B712 Claim #173 Date Filed: 11/14/2018

Debtor Orexigen Therapeutics, Inc.

United States Bankruptcy Court for the District of Delaware

Case number 18-10518

Official Form 410
Proof of Claim 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.5.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed.

Identify the Claim

1. Who is the current Bell Canyon Consulting LLC
creditor?

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been m No
acquired from

someone else? [ ves Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the :
P ditor bi sant? Bell Canyon Consuiting LLC
Name . Name
21461 Birdhollow Drive
Federal Rule of
Number Street Number Street
Bankruptcy Procedure
(FRBP) 2002(a) Trabuco Canyon CA 92679
City State ZIP Code City State ZIF Code
RECEMED usa
Country Country
NOV 1 L 20?8 Contact phone  610.233.8660 Contact phone

comactemail  KKroli@bellcanyonconsulting.com Contact email

KURTZMAN CARSOR ¢

3 claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim m No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM/ DD [ YYYY
5. Do you know if Kl no
anyone else has filed
aproofofclaimfor  [7] Yes. Who made the earlier filing?

this claim?

Official Form 410 Proof of Claim
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Claim #173  Date Filed: 11/14/2018


DocuSign Envelope IP: 075D55D9-DE19-49AE-9FBO-FD597490B712

Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number El No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: _

$ $33,334.15

7. How much is the claim? . Does this amount include interest or other charges?

mNO

D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personat injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Services performed. Balance Detail Report and Invoices attached: 2012, 2030, 2056, 2057, 2088, 2089,
2104 - see pages 21-28 of this document.

9. Is ali or part of the claim m No
secured?
D Yes. The claim is secured by a lien on propertly.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $
Amount of the claim that is unsecured: §$ (The sum of the secured and unsecured

RE@MD amount should match the amount in fine 7.)
N Ov 4 20]8 Amount necessary to cure any default as of the date of the petition:  §
Annual Interest Rate (when case was filed) Y%

mmcmmﬁm D Fixed

O variabe
10. Is this ciaim based on a No
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjectto a N
right of setoff? m °

D Yes. Identify the property:

Official Form 410 Proof of Claim
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- DocuSign Envelope ID: 075D55D9-DE19-49AE-9FBO0-FD597490B712

entitled to priority under

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

12. Is all or part of the claim No

11U.8.C. § 507(a)? [0 ves. Check al that apply:

D Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (@)(1X(B).

D Up to $2,850™ of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7).

D Wages, salaries, or commissions (up to $12,850%) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends,
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemnmental units. 11 U.S.C. § 507(a)(8).

D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5).

D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies.

Amount entitled to priority

$

$

$

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

13. 1s all or part of the claim (]
pursuant to 11 U.S.C.
§ 503(b)(9)?

No

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

electronically, FRBP
5005(a)(2) authorizes courts

years, or both.
18 U.8.C. §§ 152, 157, and
3571.

$
Sign Below
The person completing Check the appropriate box:
this proof of claim must
sign and date it. E | am the creditor.
FRBP 9011(b}.
) ) D I am the creditor's attorney or authorized agent.
if you file this claim

D I'am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

Executed on date 10 17 2018

RECEIVED —oocsssrea

MM / DD / YYYY

NOV 1 A 20?8 SOETATDONERI444

Print the name of the person who is completing and signing this claim:

to establish local rules O tam a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

specifying what a signature

5. | understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calcutating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

f_raudulent claim could be | have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
fined up to $500,000,

imprisoned forup to 5 1 declare under penalty of perjury that the foregoing is true and correct.

N CORSTH me Scott E. Langer
mm First name Middie name Last name

Title Partner and CIO

Company
Identify the corporate servicer as the company if the authorized agent is a servicer.

Adrese 3140 Childs Rd
Number Street
Lake Oswego OR 97034 USA
City State ZIP Code Country

Contact phone 858.888.5201 emaiSlanger@belicanyonconsulting

com

Official Form 410

Praof of Claim
page 3
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AV

b %

Bell Canyom
Bell Canyon Consulting, LLC

21461 Birdholiow
Trabuco Canyon, CA 92679

Phone #  610.233.8660

Invoice

Email: kkroll@bellcanyonconsulting.com
EIN: 26-2281137

Customer Information '
Orexigen Therapeutics, Inc.

3344 N. Torrey Pines Court
Suite 200

San Diego, CA 92037 ap@orexigen.com

858.875.8603

PO Number Date Invoice # Project Terms

Description :

DECEMBER 2017

Melissa Data License Renewal thru 12/2018 1,900.00

TOTAL $1,900.00
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LA

Bell Canyomn
Bell Canyon Consulting, LLC

21461 Birdhollow
Trabuco Canyon, CA 92679

Phone #  610.233.8660
Email: kkroll@bellcanyonconsulting.com
EIN: 26-2281137

Orexigen Therapeutics, Inc.
3344 N. Torrey Pines Court

Suite 200
San Diego, CA 92037

Invoice

Customer Information .

ap@orexigen.com

858.875.8603

PO Number

JANUARY 2018

MDM/DW Support & Maintenance
Monthiy Infrastructure Hosting

SOW # 6

Description

Date Invoice # Project

Terms

Amount

5,900.00
2,000.00

Thank you for your business.

TOTAL

$7,900.00
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AN

Bell Canyomn
Bell Canyon Consulting, LLC

21461 Birdhollow
Trabuco Canyon, CA 92679

Phone #  610.233.8660
Email: kkroll@bellcanyonconsuiting.com
EIN: 26-2281137

Orexigen Therapeutics, Inc.
3344 N. Torrey Pines Court

Suite 200
San Diego, CA 92037

PO Number

Date

Invoice

Customer Information

ap@orexigen.com

858.875.8603

Invoice # Project

Description

FEBRUARY 2018

MDM/DW Support & Maintenance
Monthly Infrastructure Hosting

SOW # 6

Amount

5,900.00
2,000.00

Thank you for your business.

TOTAL $7,900.00
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f.
]

AN

Bell
Bell Canyon Consulting, LLC

21461 Birdhollow
Trabuco Canyon, CA 92679

Phone #  610.233.8660
Email: kkroll@bellcanyonconsulting.com
EIN: 26-2281137

Orexigen Therapeutics, Inc.
3344 N. Torrey Pines Court

Suite 200
San Diego, CA 92037

FEBRUARY 2018

a
b.
c.
d
e

PO Number

Date

Invoice

Customer Information

ap@orexigen.com

858.875.8603

Invoice # Project

Description

MDM/DW Projects & Enhancements: 58 hours x $150/hour

Field Reduction / SFA Alignment
New targeting

SMART tweaks

FDA Samples File

PEP Pilot Call Facts

Resources: Steve Devito, Walter Farrar, Bryan Flick, Dan Karabin, Ryan Beller, Dima Drozdov, Mike Savitz,
osh Wilvert

SOW # 7

Amount

8,700.00

Thank you for your business.

TOTAL $8,700.00




ey

\
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Bell Canyom Invoice
Bell Canyon Consulting, LLC

21461 Birdhollow
Trabuco Canyon, CA 92679

Phone #  610.233.8660

Email: kkroll@bellcanyonconsulting.com
EIN: 26-2281137

Customer Information
Orexigen Therapeutics, Inc.

3344 N. Torrey Pines Court
Suite 200
San Diego, CA 92037

ap@orexigen.com

858.875.8603

PO Number Date Invoice # Project Terms

Description Amount

MARCH 2018

MDM/DW Support & Maintenance 5,900.00
Monthly Infrastructure Hosting 2,000.00
SOW # 6

Thank you for your business. TOTAL $7,900.00
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Bell Canyomn
Bell Canyon Consulting, LLC

21461 Birdhollow
Trabuco Canyon, CA 92679

Phone #  610.233.8660
Email: kkroll@bellcanyonconsulting.com
EIN: 26-2281137

Orexigen Therapeutics, Inc.
3344 N. Torrey Pines Court

Invoice

Customer Information

Suite 200

San Diego, CA 92037 ap@orexigen.com

858.875.8603

PO Number Date Invoice # Project

Description

MARCH 2018

MDM/DW Projects & Enhancements: 116 hours x $150/hour

a Onsite Meetings

b New Targeting

o PEP Attributes to Tableau

d. SFA Alignment Fixes

e. SMART Fixes

f. FDA Samples Report (XML)
g Concur (Syneos) File Issues
h IMS FIA

i Group Practice Analysis

i Resources: Steve Devito, Walter Farrar, Bryan Flick, Dan Karabin, Ryan Beller, Dima Drozdov, Mike Savitz,
Josh Wilvert

SOW # 7

Terms

Amount

17,400.00

Thank you for your business.

TOTAL $17,400.00




DocuSign Envelope ID: 075D55D9-DE19-49AE-9FB0-FD597490B712

AN

Bell Canyomn
Bell Canyon Consulting, LLC

21461 Birdhollow
Trabuco Canyon, CA 92679

Phone #  610.233.8660
Email: kkroll@bellcanyonconsulting.com
EIN: 26-2281137

Orexigen Therapeutics, Inc.
3344 N. Torrey Pines Court

Suite 200
San Diego, CA 92037

=0

Invoice

Customer Information

ap@orexigen.com

858.875.8603

PO Number

MARCH 2018

Travel & Expenses - Daniel Karabin
Travel & Expenses - Stephen Devito
Travel & Expenses - Stephen Hubbs
Total Reimbursable Expenses

Description

Date Invoice # Project

Terms

683.78
623.41
629.88
1,937.07

TOTAL

$1,937.07




