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CONFIDENTIAL
June 25, 2007

Cody Wiberg, PharmD, RPh

Executive Director

Minnesota Board of Pharmacy

2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

Re: Reporting of Payments to Minnesota Practitioners in Calendar Year 2006
Dear Executive Director Wiberg:

By this letter, Sigma-Tau Pharmaceuticals, Inc. (“Sigma-Tau”) is providing the State of
Minnesota with the information required under Minn. Stat. Ann. § 151.47(f).

Sigma-Tau has no reportable payments, honoraria, reimbursement or other compensation to
Minnesota-licensed practitioners for calendar year of 2006.

This letter contains confidential trade secrets and business information exempt from disclosure
under Exemption 4 of the Freedom of Information Act (“FOIA”), 5 U.S.C. § 552(b)(4), and
similar state Freedom of Information statutes. Accordingly, in the event that this letter, or any
portion thereof, is or becomes the subject of a request for a disclosure, including a request under
FOIA or a similar state statute, Sigma-Tau would appreciate prompt written notice of the request
as well as a reasonable period of time in which to object to the request.

Please contact me if you have any questions or need additional information.

Sincerely,

Houby Qo

Wendy Perrow

Compliance Officer

Sigma-Tau Pharmaceuticals, Inc.
9841 Washingtonian Blvd.

Suite 500

Gaithersburg, MD 20878
301-670-1532

cc: Gregg Lapointe
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