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Directora:

Robert Kuttah
Daniel Gatt
Tnomas Racobaldo

Qicars:

Name

Raber Kuttap
Daniel Gatti

Thomas Racobaldo
M. Ellen Maffeft
Richard J. Rassitch
Deborah K Delana
Nicole Thendnglon
C. Phillip Wells

955 Chesterbrook Blvd. ~ Suite 300, Wayne, PA 19087
955 Chesterbroak Bivd, — Suite 300, Waynae, PA 15087
985 Chesterbraok Bivd, ~ Suile 300, Wayne, PA 19087
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Chief Exacylive Officar 855 Chesterbraok Blvd. — Suite 300, Wayne, PA 16087
Sr. Vice President and Treasurer 955 Chesterbrook Bivd. - Suite 300, Weyns,
PA 18097

Sr. Vice President 955 ChesterbroaXk Blvd. — Suite 300, Wayne, PA 18087
Secretary 955 Chesterbrook Blvd, ~ Sujte 300, Wayne, PA 15087

Assistant Secretary 2400 Yorkmont Road Charlatte, NC 28217

Assistant Secretary — Tax 2400 Yorkmont Road Charfoite, NC 28217
Assistant Secretary 2400 Yorkmont Read Charlotte, NC 28217

Assiztant Secretary 2400 Yorkmant Road Chariofte, NC 28217
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CORPORATION REINSTATEMENT

CROTHALL FACILITIES MANAGEMENT INC.

Ceruﬁcate of Status
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