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SPEC'S MUSIC, INC.

CORPORATE OFFICERS

Name

Address

Title

Robert J. Higgins

John I. Sullivan

. _ Matthew Mataraso

Edward O'Brien

38 Corporate Circle
Albany, NY 12203

38 Corporate Circle
Albany, NY 12203

38 Corporate-Circle
Albany, NY 12203

38 Corporate Circle
Albany, NY 12203
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Chairman of the Board
President & CEQ

Sr. VP- Finance
CFO - Treasurer

- - -Secretary

Assistant Secretary
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SPEC'S MUSIC, INC.
CORPORATE DIRECTOR
Name Address Title
" Robert J.-Higgfﬁ.s 38 Corporate Circle Director

Albany, NY 12203
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