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ADECCO EMPLOYMENT SERVICES, INC.

(Delaware)

DIRECTORS

Jerome Caille, Chairman

Julio Arrieta

Patrick Lyons

_RayRoe

Felix Weber

OFFICERS

Julio Arrieta — President

Patrick Lyons — Chief Financial Officer

Harvey Smalheiser - Vice President, Taxes
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Jyrl Washington - Vice President, General Counsel &

Secretary

Diana R. Karabelas — Assistant Vice President, Assistant Secretary

Assistant General Counsel
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