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Quick & Reilly, Inc.

| " Board'of Directors

b E. FROUDE - DIRECTOR

IEF EXECUTIVE OFFICER

";.‘,,26 Broadway, New York, NY 1000
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Donald E. Froude
President

Quick % Reilly, Inc. .
26 Broadway, 14" Floor
New York, NY 10004

Leslie ~. Quick, III

Vice President

Quick & Reilly, Inc. .
26 Broadway, 11® Floor

New York, NY 10004

Robert L. Bott

Quick & Reilly, Inc.

26 Broadway, 11" Floor
New York, NY 10004

Signed By:

Williarn A. Luna, III
Quick &% Reilly, Inc.

VP of Taxation

26 Broadway, 14™ Floor
New York, NY 1004
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