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National Telemanagement Corporation

DIRECTORS

Stratton D. Sclavos
487 East Middlefield Road
Mountain View, CA 94043

James Michael Ulam
487 East Middlefield Road
Mountain View, CA 94043
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Stratton D. Sclavos
487 East Middlefield Road
Mountain View CA 94043

James Michael Ulam
487 East Middlefield Road
Mountain View, CA 94043

Jeffrey Bergmann
487 East Middlefield Road
Mountain View, CA 94043

Director/ Chairman of the Board

Director

President

Secretary/Treasurer

Assistant Secretary




