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THE WELLA CORPORA-TION Z(i3 -

OFFICERS
CEO, PRESIDENT R. Carranza 6109 DeSoto Avenue - Weodland Hills, CA 91367
CFo, vP - P. Boeuf 6109 DeSoto Avenue Woodland Hills, CA 91367
TREASURER G. Fernando 6109 DeSoto Avenue Woodland Hills, CA 91367
VP, GEN’L COUNSEL, M. Riedel 6109 DeSoto Avenus ' Woodland Hills, CA 91367
SECRETARY .
ASSISTANT SECRETARY D.X. Suellgrove One Procter & Gamble Plaza  Cincinnati, OH 45202
T.E.Kemen One Procter & Gamble Plaza  Cincinnati, OH 45202
DIRECTORS R. Carranza 6109 DeSoto Avenne Woodland Hills, CA 91367
P. Boeuf 6109 DeSoto Avenue Woodland Hills, CA 91367
M. Riedel 6109 DeSoto Averue Woodland Hills, CA 91367
T. Haensch 6109 DeSoto Avenue Woodland Hills, CA 91367
R. Kombluth 5823 Newton D, Carlsbad, CA 92008
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