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Officers and Dimsctors of WESCAM AIR OPS, INC

as of December 21, 2009
Directorg (or equivalenr):
Stoven M. Post
Eleviod Officers:
Michas! T, Strianese Chief Executive Officer
John Debne President
Ralph G. D' Ambrosio Chief Finangial Officer
Steven M. Post Senior Vice President, Secrutary
$tephen M. Souza Yice President, I'reasurer
Lowrence Van Blerkom Yice Prusident, Taxes and Assistant Treasurer
John M. Hilt Vice President
Sheila M. Sheridan Vice President, Administration

Please send all correspondence mail for the Officers and Directors of Wescam Air Ops [oc. to -
the following address;

clo;

L-3 Communications Corporation
600 Third Avenue

New York, NY 10016
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