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Office Specialists, Inc.
List of Officers and Directors
EIN: 04-2457125

1998
Officers:
Name Business Address Office Held

Erik Vonk 2015 South Park Place President
Atlanta, GA 30339 .

Shawn Poole 2015 South Park Place Vice President/Treasurer
Aflanta, GA 30339

Jay Schaudies 2015 South Park Place Vice President/Sec'y

- Aflanta, GA 30339 ] L

Robert Calabro 177 Crossways Park Dr Ass't Vice President -
Woodbury, NY 11797 Taxes

Directors:

Erik Vonk 2015 South Park Place .
Atflanta, GA 30338

Jay Schaudies 2015 South Park Place
Atlanta, GA 30339

Lawrence Derito One Corporation Way

Peabody, MA 01960



