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1.Cl Holdings, Inc.
Date of Incorporation : Sept. 03,1987 __

-

SS# OFFICERS -
403-56-5810 PAUL R. CHARRON
70 OX RIDGE LANE
DARIEN, CT 06820
. - ,-__./f.'/ L
0R2-45-9238  ROBZRTNZIGROM

234 CEDAR LANE
RIVER VALE, NJ 07842

e 137450:4118_.MICHAEL SCARPA — -
~ ONE CLAIBORNE AVE.
NORTH BERGEN, NJ 07047

158-56-7439 ROBERTA SCHUHALTER KARP
336 WEST END AVENUE
NEW YORK, NY 10023

084-34-3736 ROBERT McKEAN
15 SHERWQOD STREET

HUNTINGTON, NY 11743

084-52-4419 LORI R. KEURIAN
12-26 DIANE PLACE
BAYSIDE, NY 11360

096-356-6018 KEVIN M. BOLLBACH
. _445EAST-86TH STREET- —. -
NEW YORK, NEW YORK 10028 -
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CHAIRMAN - CEO

VICE PRESIDENT -
CORPORATE AFFAIRS
& GENERAL COUNSEL

AND SECRETARY

VICE PRESIDENT -
CASH & RISK
MANAGEMENT

VICE PRESIDENT -
DEPUTY GENERAL

COUNSEL

VICE PRESIDENT - TAX




