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Hail Kinion & Associates Inc.
&
Onstaff Acquisition Corp!

Name Address Title
Rhodes, Brenda C. 75 Rowland Way, Suite 200 President
. Novato, CA 94945
Kropelnicki, Martin A, 75 Rowland Way, Suite 200 Secretary
Novato, CA 94945
Evans, Jeffrey A. 75 Rowland Way, Suite 200 Executive Vice President
Novato, CA 94945
Hazell, Rita S, 75 Rowland Way, Suite 200 Executive Vice President
Novato, CA 94945
Healey, David B. 75 Rowland Way, Suite 200 Treasurer
) Novato, CA 94945
Finkelman, Herb 75 Rowland Way, Suite 200 Director
Novato, CA 94945
Jenkins-Stark, Jack 75 Rowland Way, Suite 200 Director
Novato, CA 94945
Kinion, Todd 75 Rowland Way, Suite 200 Director
Novato, CA 94945
Rowberry, Jon. 75 Rowland Way, Suite 200 Director
Novato, CA 94945
Stein, Michael 75 Rowland Way, Suite 200 Director

Novato, CA 94945




