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SAI North Central Command Center, Inc.

FEIN 34-1370440

f/k/a Telecommunications Associates Group, Inc.

Chairman and Director

Director

President and Director

Treasurer

Secretary

Officers & Directors
Raymond A. Gross, 2101 S. Arlington Heights Rd.,
# 150, Arlington Heights, IL. 60005

Tracy Jones, 2101 S. Arlington Heights Rd.,
# 150, Arlington Heights, IL 60005

Paul M. Lucking, 2101 S. Arlingten Heights Rd.,
# 150, Arlington Heights, IL 60005

Karen B, Daniels, 2101 S. Arlington Heights Rd.,
# 150, Arlington Heights, IL. 60005

James N. Jennings, 2101 S. Arlington Heights Rd.,
# 150, Arlington Heights, IL 60005
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