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Digital Ingurance, Inc.

Last Name First Name
Shulman Steven
Lerer Rene
Usilton Thomas
Ristau Chuck
Bruckman Adam
Reimer Eric

Lieber Daniel

FEIN: 58-2522668
Street Address

39 Hazen Drive

20 St. Andrews Drive
9 Ascot Manor

3435 Woodshira Xing
4358 Highbome Drive
32 Pheasant Chase
51 Bertmor Drive

City

Avon

Avon

Atlanta
Marietta
Marietta
West Hartford
Stamford

DIGITAL INSURANCE, INC.
OFFICERS AND DIRECTORS
AS OF AUGUST 31, 2004

State

8988829

Title

Board Member

DoB

6/2111951
712211955
7/2311951
712711968
5/29/1968
5/28/1969
11/27/1962
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