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Power Piping Company
Four Allegheny Center, Suite 401
Pinsburgh PA 15212
4123212274

DIRECTORS

NAME
Charles M. Brennan {11, Chairman

Byron D. Nelaon
William 8. Skihitsky

ADDRESS

3 Continenral Towera Suite 1012
1701 W. Golf Rd. Rolling Meadows, IL. 60008
3 Continental Towers Suite 1012
1701 W, Golf R4, Rolling Meadnws, 1L 60008
3 Contincntal Towers Suite 10]2
1701 W. Golf Rd. Ralling Meadows, I[. 60008

OFFICERS

NAME

Charles M. Brennan J11 Chairman

William 8. Skibitsky Chief Executive Officer
Stephen 1. Janaszek  President

William A. Koertner  Treasurer

Byron D. Nelson Secretary

Assistant Treasurer

Betty R. Johnson

Controller and Assistant
Secretary

Charles 1. T. Fogle

ADRDRESS

3 Continentat Towers Suite 1012
1701 W, Golf Rd. Rolling Meadows, IL 60008

3 Continental Towerg Suite 1012
1701 W. Golf Rd. Rolling Meadows, IL 60008

Four Allegheny Center, Suite 401
Piisburgh, PA 15212

3 Continental Towers Suite 10]2
1701 W. Golf Rd. Rolling Meadows, 1L, 40008

3 Continental Tawers Sujte 102
1701 W. Golf Rd. Ralling Meadaws, TL. 60008

3 Coutinental Towers Suire 1012
1701 W. Qolf Rd. Rolling Meadows, IL. 60008

Four Allegheny Center, Suite 401
Pittshurgh, PA 15212



