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Piggly Wiggly Company
List of Corporate Officers and Directors

DIRECTOR: ADDRESS:

Carlos M. Hernandes 1945 Lakepointe Drive
Lewisville, Tx 75057

Neal J. Rider 1945 Lakepointe Drive
' Lewisville, Tx 75057

Dennis C. Lucas 1945 Lakepointe Drive
Lewisville, Tx 75057
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