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A.P. PRODUCTS LTD.
625 Madison Avenue-3rd Floor
New York, NY 10022
(Tax 1.ID. #13-3861826)

Incorporated in New York on December 4, 1995,

Frank J. Gehrmann
Robert K. Kretzman
Wade H. Nichols I11

President ..o Brian K. Marks
Vice President ...coeevvnninnnccncninsnse e Stanley B. Dessen
Vice President ..o, Frank J. Gehrmann
Vice President .o, Richard L.ombardi
Vice President ....cooooocovvveeiivneciivvee s eeneeenin e Wade H. Nichols 111
Vice President and Treasurer...........ccocoeeevnnen, Steven Berns

Vice President and Controller.....c..oooecovvereninn. Vince Bova

Vice President and Assistant Controller.......... lLawrence E. Kreider
Vice President and Secretary .......ooooecvveeennn Robert K. Kretzman
ASSISIANT SECTELArY ..ecvveeecrvrerrrveeiareernieanreens Arch M. Ahern
Assistant Secrelary ..o Annamarie DellaFave
Assistant Secretary ... Beverly I.. O’ Toole
Assistant Treasurer.......cccccoevenivieceiiee e Lawrence Elliott*

The business address for all officers and/or directors of A P. Products 1.1d., cxcept for Mr. Elliott,
is 625 Madison Avenue, New York, NY 10022

The business address for Mr. Elliott is 2147 Route 27, Edison, New Jersey 08818
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