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Jay Palma 

"Jay Palma" 
<jay.palma@gtax.com> 

07/30/200808:31 AM 

Internal Audit 
Gilma.'J Ciocia, Inc. 
11 Raymond Avenue 
Poughkeepsie, NY 12603 
Tel: 845.485.3338 ext. 4265 
Fax: 845.625.1599 
jav.palma@gtax.com 

To <breach .security@oag.state.ny.us>. 
<info@cscic.state.ny.us>. 
<security-breach_notification@consumer.state.ny.us> 

cc 

bcc 

Subject Security breach Reporting Form 

IMPORTANT: This transmission may be privileged, proprietary or confidential. Please do not 
use e-mail to transmit orders for securities or for other time-sensitive messages. Securities 
products and services are offered through Prime Capital Services, Inc. ("PCS") and are subject to 
investment risk, including the possible loss of principal. PCS is a member FINRAISIPC. PCS is 
an affiliated 'entity of Gilman Ciocia, Inc. This e-mail message and any files transmitted with it 
are confid~ntial, intended only for the person (s) to whom this e-mail message is addressed. If 
you have rec~ived this e-mail message in error, please notify the sender immediately by 
telephone or e-mail and destroy the original message without making a copy. This e-mail is 
subject to review, retrieval, archiving and disclosure by PCS to third parties. Thank you. 
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NEW YORK STATE SECURITY BREACH REPORTING FORM 
Pursuant to the Information Security Breach and Notification Act 

(General Business Law §899-aa; State Technology Law §208) 

Name of Entity: ___ Edward W. Halleran Accounting & Tax Services ____________ _ 
Street Address: ___ 474 Westbury Avenue _____________________ _ 
City: _______ Carle Place ____ _ State: NY Zip Code: _11514 ______ _ 

Sector (please select one): [ ]Local Government 
[ ] Not-for-profit [X] Commercial 

]State Government 
] Educational 

Type of Business (please select one): [ ]Biotech/Pharm 
[ ]Health Care []Insurance []Retail/Internet 

]Education 
]Telecom. 

]Federal Government 

]Financial Services 
]Transportation 

[X]OtheJ' _Tax and Accounting Services, ________________________ _ 

Persons Affect.ed: Total: __ 2,100 __ _ Dates: Breach Occurred: Between July 10 and 11, 2008 
NY res:dents: _2,100 __ Breach Discovered: -----.July 11, 2008. ___ _ 

Consumer Notification: Week of July 28, 2008 
Reason for delay, if any, in sending notice: _______________________ _ 

Description of Breach (please select all that apply): [ ]Hacking incident; 
[X]Stolen computer, CD, tape, etc; [ ]Lost computer, CD, tape, etc; 
[ ] other (specify): _________________ _ 

Information Acquired (pil~ase select all that apply): [X]Name; [X]SSN; 

]Inadvertent disclosure; 
]Insider wrongdoing; 

[Attach additional description if necessary] 

]Driver's license no.; 
[X]Account number; [ ]Credit or Debit card number; [ ]Other (specify): ________ . __ _ 

Manner of NoHfication to Affected Persons (Attach Copy): [X] Written; [ ]Electronic (email); 
[ ] Telephone; [ ]Substitute notice (provide justification). List dates of any previous (within 12 months) 
breach notifications: _______________________________ _ 

Credit Monitoring or Other Service Offered: [ ] Yes; [X] No; Duration: ___________ _ 
Service: Provider: ______________ _ 

Submitted by: __ -,Jay Palma _____ _ Title: __ Internal Audit Manager __ _ 
Firm Name (if other than entity): ___ Gilman Ciocia, Inc. _________________ _ 
Telephone: 845-485-3338 ext 4265 Email: __ jay.palma@gtax.com. _____ _ 

Dated: _----1uly 28, 2008 ____ _ 

Rev. 11120/07 



PLEASE COMPLETE AND SUBMIT THIS FORM TO 
EACH OF THE THREE STATE AGENCIES LISTED BELOW: 

Fax or E-mail this fOTm to: 

New York State Attorney General's Office: 
SECURITY BREACH NOTIFICATION 
Consumer Frauds & Protection Bureau 
120 Broadway - 3rd Floor 
New York, NY 10271 
Fax: 2:1 2-416-6003 
E-mail: breach.security@oag.state.ny.us 

New Ynrk State Office of Cyber Security 
& Critical Infrastructure Coordination (CSCIC) 

SECURITY BREACH NOTIFICATION 
30 South pearl Street, Floor P2 
Albany, NY 12207 
fax: 518-474-9090 
E-mail: info@cscic.state.ny.us 

New York State Consumer Protection Board (CPB): 
SECURITY BREACH NOTIFICATION 
1740 Eroadway, 15th floor 
New York, NY 10019 
fax: 212-459-8855 
E-maIl: security_breach_notification@consumer.state.ny.us 

Rev. 11120/07 


