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Minnesota Board of Pharmacy . '*qupqp 2
2829 University Avenue Southeast, Suite 530 1

Minneapolis, MN 55414-3251

To Whom It May Concern,

Please find the attached 2007 Gift Reporting Annual Report covering disbursements
made in the previous calendar year. Please do not hesitate to contact me with any
questions or concerns at 508-357-7672 or Mary.Snyder@sepracor.com.

Thank you,

Mary Snyder, Esq. %M

Associate Director, Commercial Compliance
Legal Affairs

Sepracor Inc.

84 Waterford Dr.

Marlborough, MA 01752

84 Waterford Dr., Marlborough, MA 01752 Tel: (508) 481-6700 Fax: (508) 357-7894



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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