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~ The Tyree Organization, Ltd.
Officers and Directors

ﬁ?‘{dvfdadé/a 5

Name

Title

Address

William F. Tyree

William M. Tyree

Stephen J. Tyree

Thomas N. Dufek

Brian E. Lonegan

James Trudeau, Jr.

Adam S. Deal

President & Director

Secretary, Treasurer & Director

Vice President & Director
Vice President, CFO & Asst. Secy.
Assistant Vice President
Assistant Secretary

Assistant Vice President

Assistant Vice President

PR L

208 Route 109
Farmingdale, NY 11735

208 Route 109
Farmingdale, NY 11735

208 Route 109
Farmingdale, NY 11735

208 Route 109
Farmingdale, NY 11735

208 Route 109
Farmingdale, NY 11735

208 Route 109
Farmingdale, NY 11735

208 Route 109
Farmingdale, NY 11735



