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First Industrial Development Services, Inc.

Officers/Directors

Michael W. Brennan
President and Chief Executive Officer

Michae] J. Havala
Chief Financial Officer

Johannson L. Yap
Executive Vice President and Assistant Secretary

Robert Muir
Executive Vice President

Scott Musil
Controller and Treasurer

John H. Clayton
Secretary

The above named, may be reached at the following address:

First Industrial Realty Trust, Inc.
311 S. Wacker Drive, Suite 4000
Chicago, IL 60606
312-344-4300
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