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NRAI Services, Inc.
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2731 Executive Park Drive, Suite 4
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Qo0 Richard Swanson 8001 Bloomington Fwy Bloominton, MN 55420
PRES | Bjorn Christ 8001 Bloomington Fwy Bloomington, MN 55420
PRES | Todd Murray 2601 Patriot Blvd Glenview, IL 60026
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itle Name of Officers and/or Directors Address City, State, Zip
Brian Tsuchiya 8001 Bloomington Fwy Blcomington, MN 55420
Tony Florek 2601 Patriot Blvd Glenview, IL 60026
Tom Woods 8001 Bleoomington Fwy Bloomington, MN 55420
Barbara Van Someren 2601 Patriot Blvd Glenview, IL 60026
Kevin Mensink 8001 Bloomington, Fwy Bloomington, MN 55420
Keith Lewis 8001 Bloomington Fwy Bloomington, MN 55420

st Sec Lisa Ginensky 2601 Patriot Blvd Glenview, IL 60026



