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CM Delaware Corporation

Directors

$imon X. Benito
Caroline Dorsa
Carl !. Kenter
Bert 1. Weinstein

Officers

Simon X. Benito
Joann A. Reed
Caroline Dorse
Carl 1. Kanter
Michael Findiing
Robert 8. Mc Govern
Dolores 0. Rosinski
Nancy ¥. van Allen
Daniel C, Walden

®

Qfficer and Director List
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Dfrector(lg
Director@
Director
Director
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President@)
Senior WP - Finance @

Treasurer

Secretary g@
Vice President - Taxes @

Vice President - Taxes (£,
Assistant Secretary(h)

Assistent Secretary
Assistant Secretary

Mevik & Co- ), Ine.
Dve drevk  Orive

ol hetouse  Shation, A/

)

0L

Meak -Medw U\R"\L‘M Cﬂ"ek
SUNL X Preenge

- Munhuale , A3 026 HS

T OB

P

e

1
S

T3SYHY]
SR

o0 4

VI is 20 A1

=

plRY 02 VN L6

61

Q3id



