ImClone Systems
Incorporated

33 ImClone Dr
Branchburg, NJ 08876
Tel: (908) 218-3588
Fax: (908) 704-8325
www.imclone.com

February 28, 2008

Minnesota Board of Pharmacy

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

Re: 2007 Wholesale Drug Distribution Annual Report
Dear Sir / Madam:

Enclosed is our annual report identifying all payments, honoraria, reimbursement and other
compensation to licensed practitioners in Minnesota during calendar year 2007.

If you need further assistance or have any questions, please do not hesitate to contact me.

Sincerely yours,

S-S

Peter R. BofZilleri
InterimVice President, Finance
and Chief Compliance Officer
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State of Minnesota Payments to Practitioners Reporting Form - 2007

|Who|esa|erIManufacturer Name iImClone Systems Incorporated
Wholesaler/Manufacturer Address 33 imClone Drive, Branchburg, NJ 08822

Minnesota License Number

Name of Indlvidual Completing I-Report IErIka Vornehm, ﬁanager, Commercial Compliance on behalf of Peter R. Borzi-llerl, Chief Compliance Officer

Phone number J(908) 541-2939

Background Information and instructions: Minnesota Statutes require wholesale drug distributors and manufacturers to file with the Board of Pharmacy an annual report identifying certain payments made to practitioners. (Practitioners are those
licensed heatth professsionals who are authorized to prescribe drugs. Pharmacists are not practitioners). The payments that must be reported include: honoraria and payments for expenses of a practitioner who serves as a speaker at a professional
or educational conference or meeting; and compensation for substantial professional or consulting services of a practitioner working on a genuine research project. (See Minnesota Statutes 151.461 and 151.47). The report must identify the specific
reason for payments totalling $100 or more. In the column marked "Specific reason for payment", please list the reason for the payment. (e.g. "honoraria and expenses for speaking"”, "payment for research consultation”, etc.). Do not list general
reasons (e.g. "payments for consultation”, "payments for services rendered"). Reports filed under this provision are public data. Reports must be filed in an electronic format, so please fill out this spreadsheet and return it to the Board either attached
to an e-mail (Pharmacy.Board@state.mn.us) or copied onto a CD_ROM.

Professlonal
LAST NAME OF PRACTITIONER ?::g““;gﬁé’: designation (e.g. ADORESSOF PRACTINONER PAYMENT INFORMATION
MD), if any |Street Address |city |state |Zip Code Value of Payment | Specific reason for payment
Alberts Steven R. MD Mayo Cilnic, 200 First Street Rochester MN §5908 $1,000.00 compensation and expenses for
professional consultina services
Flynn Patrick MD 800 East 28th Strest St. Paul MN 55407  $2,023.76 compensation and expenses for
professional consultina services
Grothey Axel MD Mayo Clinic, 200 First Street ~ Rochester  MN 55908  $1,000.00 compensation and expenses for
professional consuiting services
Kumar Priya MD Univ of MN, 420 Delaware StNE  Minneapolis ~ MN 55455  $2,605.73 compansation and expensses;for
speaker training
Kumar Prlya MD Unlv of MN, 420 Delaware StNE  Minneapolis  MN 55455  $1,114.34 compeQgation apd expgnses;for
professional consultina services
Molina Julian R. MD, PhD Mayo Clinic, 200 First Street Rochester  MN 55908  $2,548.65 compensation and expenses for
speaker trainina
Swenson Karin RN, PhD 3800 Park Nicollet Bivd St. Louis Park MN 55416  $1,088.00 sempensation and expenassfor

professional consultina services



