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AETNA INVESTMENT SERVICES, LLC

OFFICERS:

MAUREEN M. GILLIS
042-44-6846

MARTIN T, CONROY
011-30-6480

DEBORAH KOLTENUK
147-43-0781

THERESE SQUILLACOTE
046-36-8846

JOHN F. TODD
149-50-4274

* JOSEPH J. ELMY
040-56-4830
DIRECTORS:

MAUREEN M. GILLIS
042-44-6846

ALLAN BAKER
577-66-9197

ROBERT L. FRANCIS
261-37-5353

PRESIDENT

VICE PRESIDENT AND
ASSISTANT TREASURER

VICE PRESIDENT, TREASURER
AND CHIEF FINANCIAL OFFICER

VICE PRESIDENT, CHIEF
COMPLIANCE OFFICER

CORPORATE SECRETARY
AND COUNSEL

TAX DIRECTOR

BUSINESS ADDRESS FOR ALL LISTED:

AETNA INVESTMENT SERVICES,LLC.
151 FARMINGTON AVENUE-TN41

HARTFORD, CT 06156-2000

* OFFICER FOR THE PURPOSE OF AND WITH DELEGATED

AUTHORITY TO SIGN ALL STATUTORY\REGULATORY FILINGS

PATH:R:\A(;CTOP\CHARLENE\AISIOFF

93 RIVER ROAD
EAST HADDAM, CT 06423-14

49 TIMBER TRAIL
MANCHESTER, CT 06040

67 HIGHFARMS RD.
WEST HARTFORD, CT 06107

110 PENDELTON RD.
NEW BRITAIN, CT 06053

44 MUNROE STREET
NORTHAMPTON, MA 01060

854 WOODTICK RD.
WOLCOTT, CT 06716

93 RIVER ROAD

EAST HADDAM, CT 06423-14 -

60 SEA ISLAND
GLASTONBURY, CT 06033

17 BRIGHTWOOD CIRCLE
DANVILLE, CA 94526
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