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P/S/D Michael A. Bonanti Onc ADP Boulevard Roseland, NJ 07068
VP/T Michael C. Eberhard One ADP Boulevard Roseland, NJ 07068
VP/D Jan Siegmund One ADP Boulevard Roseland, NJ 37068
AS Brian Gallagher One ADP Boulevard Roseland, NJ (07068
AS Charles Gibbons One ADP Boulevard Roseland, NJ 07068
AS Dorothy Wisniowski One ADP Boulevard Roseland, NJ 07068
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i Tle 7 i | Titlo Rol@ 40
Director Diractor
Siegmund, Jan Diractor * Director
Bonartl, Michasl A." Prosident and Secretary Officer
Eberhard, Michael C. Vice President and Treasurar  |Officer
Gallagher, Brian Asslstant Secratary Officer
Glbbons, Charles Asslstant Secretary Officer
Siegmund, Jan Vice President and Controller  |Officer
Wisnlowski, Dorothy Assistant Secretary Officar




CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 2/8/2018
Acc#120160000072 %W
Name: ONFORCE, INC.
Document #: FO5000003855
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