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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at

least 3 directors)

Titles

Name of Officers and/or
Directors

Street Address of Each
Officer and/or Director

City / State / Zip

President and
Chief Executive Officer

Matthew M. O’Connell

21700 Atlantic Blvd.
Suite 500

Dulles, VA 20166

Chief Operating Officer

William Schuster

21700 Atlantic Blvd.
Suite 500

Dulles, VA 20166

Senior Vice President,
General Counsel & Secretary

William L, Warren

21700 Atlantic Blvd.
Suite 500

Dulles, VA 20166

Vice President, Associate
General Counsel & Assistant
Secretary

Daniel J. Connors

21700 Atlantic Blvd.
Suite 500

Dulles, VA 20166

Chairman, Board of Directors

James A. Abrahamson

21700 Atlantic Blvd.
Suite 500

Dulles, VA 20166

Director Joseph M. Ahearn 21700 Atlantic Blvd, Dulies, VA 20166
Suite 500

Director Martin C, Faga 21700 Atlantic Blvd. Dulles, VA 20166
Suite 500

Director Michael F. Horn, Sr. 21700 Atlantic Bivd. Dulles, VA 20166
Suite 500

Director Lawrence A. Hough 21700 Atantic Blvd. Dulles, VA 20166
Suite 500

Director Robenta E. Lenczowski 21700 Atlantic Blvd. Dulles, VA 20166
Suite 500

Director James M. Simon, Jr 21700 Atlantic Blvd. Dulles, VA 20166
Suite 500

Director William W, Sprague 21700 Atlantic Blvd, Dulles, VA 20166

Suite 500




