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Date: March 25, 2008 
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Pages (including cover): 2 
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Fax 
Email 

TO: 
Name 

Mark E, Schreiber 
617,239.0585 
617.316.8352 
mschreiber@eapdlaw.com 

Company 
New York State 
Consumer Protection 
Board (CPB) 

SenderID # 
Client ## 

Fax # 
212-459-8855 

If you experience problems receiving this faxt please call 617.239.0100. 

Message: 

01000 

Phone # 

Enclosed please find the New Yorlc State Security Breach Reporting Ponn for Infinity 
Pharmaceuticals. Inc. along with a model individual notice to individuals that will be sent out. 
Please do not hesitate to contact me if you require any further assistance. 
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NBW YORK STATE SECURITY, BREACH REPORTING FORM 
Pursuant to the Jrifoxmation Security Breach and Notification Act 

(General Business Law §899-aa; Stale Tethnology Law §208) 

NameofEnti~ Infinity Pharmaceuticals. Inc. 
Street Adclress;- 780 Memorial Drive 

City: Cambridge State: ...!MA.~_ Zip Cod.e: ~02~1~3;?..9 ___ _ 

Seelar (pIeAle sdecl one): [ ]Loc:al Government 

[ ) Not-for-profit I :JIjColl'lmercial 
JState Government {)Federal Government 

lEducational 

Type of B1Wnen (plene II:Iect Olle): [XIBiotechlPharm 
[ ]Health Care r )Insurance r )RetaiI/Intemet 

)Education 

JTelecom. ( J~fi __________________________________ __ 

JPinancial Services 

)Transportation 

Persons Affected: Total: _7:...:2:.:;5 ___ _ Date/;: Breach Occurred: March 1, 2008 

NY residents: 3 Breach Discovered: March 1, 2008 

P. 2 

Conswner Notification: expected March 26, 2008 

Rei\SOnfordelay,ifany,in~notice: necessary invest.igation into scope, forensic 

~S6essment.. natu~e! individuals to be notified. 

DeScription of Breac:h (plene select aU that apply): [ JHaclcing incident; 

[X]Stolen computer, CD, tape, etc; [)Lost computer, CD, tape, etc; 

Jlnadvertent disclosure; 

JInsider wrongdoing; 
( ) othe~ (spedly):, ______ ~ _______ _ [Attach adc!iliol1lll dcsciption if necessary) 

Information Ac:quiJecl (Pleuc nita III that apply): (X lName; rx ]SSN; ()Driver's license no.; 

)Accountnumber; [ JCreditotDebitcardnumbui (X]Other(speci£y)! Addx-esses; equity compensaUon 
information. 

Marmer of Notification to Affected PI!r50ns (AtWh CORY): [X]Written; r )Electrcmic (eman); 

( ]Telephonf.!; [ )Substitute notice (provide justification), List date, of any prevjous (within 12 months) 
breach notificatiON: _.::N:.:.on:;.·e=--________ ~ _____________ _ 

Credit Monitoring o! Other Service Offered: [XJ Yes; (] No; Duration: _.;;;l~ye,;;.;a~r;...... _____ _ 

5 
. 1. DotifJ.caotion; 2. hotl1ne acce.ss.: 'd ..,.· ... 011 I eTVlre: l*l'OVl er. _'::~:.!:"~:::..i.!......::~n!.l:c.!.... ______ _ 

3. credit monitoring; & 4. identity theft restoration 

Submitted by: Gerald E. Quirk Title: Vice President & General Counsel 

Finn Name (if other t1um entity): 
Telephone: (617) 453-1224 Email: Ge.ra.ld. Qu1rK@infi. com 

Dated: March 24 ,2008 

Rev. 11/20/07 
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Se,ure PrDIJ!uin9 (enler 1600 Stlelllle Blvd I SuwOlnl!, GA 3002. 

Urgent Message from Infinity Pharmaceuticals, Inc. 
Please Open Immediiltl!ly. 

<FirstName> <Middlelnitlal> <LastName:> <Suffix> 
<Address> (lin@ 1) 
<Address> (Line 2) 
<City> <State> <Zip> 

<POSTNET BARCODE> 

Dear <FirstName> <Middlelnitial> <LastName> <Suffix>. 

NO. 0804 P. 3 

We are writing to let you know of a recent security incident that may affect you. We have been informed 
that in March 2008, an employee of one of our external vendors was the victim of an auto-break-in. during 
which a laptop computer Was stolen. The laptop may have contained certain personal information about you, 
including your name, addren, Social Security number. and equity compensation information. 

Even though we have no reason to believe that any information on the stolen computer has been accessed or 
misused, parth;ulilrly in light of the vendor's password and lock-out practices, we nevertheless want to make 
you aware of the incident and the steps we have taken to guard against identity fraud. 

We have engaged Kroll Inc., the world's leading risk. consulting company, to provide you with access to 
its 10 Theft5mart'" service. This sel'\'lce includes Enhanced Identity Theft Restoration, Continuous Credit 
Moni~orlng, and a Trimerged Credit Report-and is being offered at no cost to you for one year. 

10 TheftSmart Is one of the most comprehensive programs available to help protect your name and credit 
against Identity theft. We urge you to read the enclosed information about the safeguards now available 
to you. 

To further safeguard yourself against identity theft or other unauthorized use of personal information, you 
can take some simple steps. First, we recommend that you remain vigilant over the next 12 months and 
review your credit card bills and credit report for unauthorized activity. You should also promptly report any 
suspected identify theft or fraud to your local law enforcement agency, the U.S. Federal Trade Commission, 
your financial institution, and one of the three national consumer reporting ageodes listed below. You have 
the right to obtain a police report if you are a victim of identity theft. You may wish to contact your credit 
card issuers and tinandal institutions and inform them of the incident as well. 

The access to 10 Theftsmart that we are offering will provide you with initi .. 1 copies of your conSUmer credit 
report free of charge. There are other ways to obtain your consumer credit report without charge. Under 
federal law, you are entitled to one free copy of your consumer credit report from each of the three national 
consumer reporting agencies. You may request your free annual consumer credit report by visiting 
www.annualcreditreport.com or by calling 1-B77-FACl'ACT (1-877-322-8228). You may lNant to obtain copies 
of your consumer credit report to ensure the accuracy of the report information. 

To lellrn more and to report incidents of identity theft. you can go to wloW.I.ftc.gov/credit, or www.consumer. 
govlldtheft. or call1-877-IDTHEFT (1-877-438-4338). 

If you think you may have an identity theft issue, please calllD TheftSmart member services at 1·800-588-9839 
between 8:00 a.m. and 5:00 p.m. (Central lime), Monday through Friday. 

9743a7wo.o901 
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Again, we apologize for any Inconvenience this incident may cause you, 

Sincerely, 

Gerald E. Quirk 
Vice President & General Counsel 
Infinity Pharmaceuticals, Inc, 

, _____ .. __ .W _________ -_~~ _________ ~_~~_~k _____ ~ 
, , , , 

• I , , , , 
I I 
, I 
I I 
I I . , I 

<FlrstName> <M/ddIBlnitial> <LastName'> <5uftlK> 
Membership Number: <Membership Number> 

Member s .. ",iclls: 1·800-588·9839 
8;00 I,FI' . 10 5:00 p,rn. (CeM,.1 Time), Mondoy through Friday 
If yov h.v~ questions or fcel you ,"ay have an idcrltlty theft 
issUII, ple.se cailiD TheftSmlrt member servicClS 

I 

I , 
• f . , .-.. ----------~~------.-~~--- ~ ---------- - -----~ 

,~ __ . --- - ---~-----------w-------------w~----.--_, , \ 

• I , I , . · , I , 
I , 
I • , , 
• , 
• • , 
I , , 
I 
• • • I , 
I 

<FirrtName> <Midd/elnitial> <l.artNeme:> <Suffix> 
Membership Number: <Membership Number> 

Member Services: l-BD~588·9839 
. :00 a.m. to 5:00 p,m, (Central TtI1lC). Monday through fllday 
If )'ou have qUl!rtions or feel you m.y ha~ '" Identity thMt 
ils~e, plea~ aUlD ThtftSm.rt mtmbcr service' 

\ , 
,~-~-.---.--.---------~---~-.-----~-~----------p' 

Pleas~ detach cards and keep in iI convenient place for your reference 


