
C U B I S T

ApríL30,2007

Via FedEx

Cody Wiberg, Pharm. D., R.Ph.
Minnesota Board of Pharmacy
2829 University Ave., SE
Suite 530
Minneapolis, MN 55414-3251

Re: Marketing Disclosure for Cubist Pharmaceuticals,Inc. for Calendar
Year 2006.

Dear Mr. V/iberg:

Enclosed please find a marketing disclosure form for 2006, submitted on behalf of
Cubist Pharmaceuticals. Inc.

Please note that this letter and the enclosed information constitute proprietary
business information and records. To the extent that the Board desires to disclose this
letter and/or the enclosed information to any person or entity for any reason, we request
that we be immediately notihed in writing. Please forward all correspondence via both
certified mail and fax to the undersigned at 65 Hayden Avenue, Lexington, MA 0242I,
fax (781) 860-1407.

If you have any questions, please contact the undersigned at (781) 860-842I.
Thank you.

Sincerely,

H ̂I'> t Ó'll^"
Halley E. Gilbert, Esq.
Executive Director. Associate General Counsel

Enclosure
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