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MINNESOTA STATUTES REQUIRE WHOLESALE DIS.I  RIBUTORS TO FTLE H THE BOARD OF.f{ IARMACY AN ANNUAL REPoRT IDENTIFYING ALL PAYMENTS, HoNoR¡,RIA,
REIMtsURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 15I.46I,  CLAUSES (3) TO (5),  PAID TO PR.ACTIITIONERS IN MINNESOTA DUzuNG THE PRECEDINC
CALENDAR YEAR. THE R.EPORT STIALL IDENTIFY THE NATURE AND VALUE OF A¡TY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR.
AND SHALL IDENTTFY THE PRACTÍTIONER. REPORTS FTLED UNDER THIS PROVISTON ARX PUBLIC DATA.
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