VIA ELECTRONIC TRANSMISSION TO
PHARMACY.BOARD@STATE.MN.US

Minnesota Board of Pharmacy

Attn: Cody Wiberg, Executive Director
2829 University Ave SE #530
Minneapolis, Minnesota 55414-3257

Dear Mr. Wiberg:

PROMIUS

P HARMA

200 Somerset Corporate Blvd

429

Toll Free 888 384 6929
www.promiuspharma.com

April 30, 2009

In accordance with Minnesota Statute §§151.47(f) & 151.461(3)-(5), Promius Pharma, LL.C
files the enclosed report, which reflects that there were no expenses requiring disclosure from January
to December 2008 in connection with its prescription drug business.

Enclosure

Sincerely,

Jeffrey Wasserstein
President
Promius Pharma, LL.C




State of Minnesota Payments to Practitioners Reporting Form - 2008

Wholesaler/Manufacturer Name Promius Pharma, LLC.
Wholesaler/Manufacturer Address 200 Somerset Corporate Boulevard, Building I1, 7th Floor, Bridgewater, NJ 08807
Minnesota License Number 460343

Name of Individual Completing Report Vanessa M. Brill, Senior Counsel

Phone number 908-203-6501

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 health
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

Professional
LAST NAME OF PRACTITIONER FIRST NAME OF PRACTITIONER designation (e.g. MD), if ADDRESS OF PRACTITIONER PAYMENT INFORMATION

any Street Address City State Zip Code [Value of Payment Specific reason for payment

Nothing to Report.
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