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BURNS PHILP FOOD INC.

FEIN 22-2723920
Listing of Officers and Directors

Principal Office:

240 Larkin Williams Industriat Ct.
Fenton, MO 6302_6

President's Office:

240 Larkin Williams Industrial Ct.
Fenton, MO 63026

Fenton, MO 63026

DIRECTORS:
Dan Antonelii 240 Larkin Williams Industrial Ct.
Fenton,rMO 63026
Jeffery Atkins 240 Larkin Williams Industrial Ct.
Fenton, MO 63026
Tom Lesinski 240 Larkin Williams Industrial Ct.

Frank Schoonyoung

240 Larkin Williams Industrial Ct.

Fenton, MO 63026

Carmen Sciackitano

240 Larkin Williams Industrial Ct.

Fenton, MO 63026

OFFICERS:

President:
Frank Schoonyoung

240 Larkin Williams Industrial Ct.

Fenton, MO 63026

=1 Sr. VP, General Counsel & Sec’
Carmen Sciackitano

“240 Larkin Williams Industrial Ct.

Fenton, MO 63026

Chief Financial Officer
Thomas Lesinski

240 Larkin Williams Industrial Ct.

Fenton, MO 63026

Asst. Secretary:
George O. Petty

240 Larkin Williams Industrial Ct.

Fenton, MO 63026
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