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ATTACHMENT "A"

Officers of Magellan Corporation

Dean Senner _

President and Chief Executive Officer
471 El Camino Real

Santa Clara, CA 95050

Dean Gaillard

Chief Operating Officer
471 El Camino Real
Santa Clara, CA 95050

Mark Wilmoth

Chief Financial Officer
471 El Camino Real
Santa Clara, CA 95050

Todd Townsend

Sr. Vice President

Strategy and Business Development
471 El Camino Real

Santa Clara, CA 95050
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