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DIRECTORS AND OFFICERS

Peter Wright

59 Pasture Lane

Bryn Mawr, PA 19010
610-527-8829

Peter Wright, Jr.

5 Chelsea Court
Glen-Mills -PA—18342-,
610-399-0986

Timothy P. Wright
904 Birchrun Road

Chester Springs, PA 19425

610-469-1231

171 Sylvan Drive
Pottstown, PA 19465
610-495-5509

David A. Ford
877 Skyline Drive
Gap, PA 17527
717-442-8897

Frederick R. Hinkle

22 Windle Court
Coatesville, PA 19320
610-466-7555

John H. Loney
260 S. Vintage Road
Paradise, PA 17562
717-442-8727

11/09/2000

Chairman

S. S # 173-16-0374
Term Expires: 09/30/01

President, Treasurer, & C.E.O.
Director '
S.8.#-210-34-2615 - -
Term Expires: 09/30/01

Vice President & Secretary
Director

S.S. # 186-42-7934

Term Expires: 08/30/01

Vice President

S.S. # 144-28-3137
Term Expires: 09/30/01

Vice President

S. S. # 253-84-5983
Term Expirers:J 09/30/01 _

Vice President

S.S. # 164-42-7613
Term Expires: 09/30/01

Vice President

S. S. # 202-38-7359
Term Expires: 09/30/01



