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SDH 111, Inc.

OFFICERS:
President: Michel Landel

Vice Presidents: Robert A. Stern
Anthony F. Alibrio
William W. Hamman
Thomas M. Mulligan
James A. Seaton
John Bush

oo Secretary:————Joan-Rector- McGlockton—=

Ass't Secretaries:  Richard H. Allen
Business Address (10 Earhart Drive, Williamsville NY 14221)
Leslie Jones
Brenda P. Fuller
Robert A. Stem
David Hayes
Thomas R. Morse
Anastasia E. Sweeney
Anthony Viola

Treasurer: Vacant !
Ass’t Treasurer: Kevin Nolan
DIRECTORS:

Michel Landel
Robert A. Stern

s —fohn Bush— T -

Business Address for the Above
Named Officers and Directors:
9801 Washingtonian Blvd
Garthersburg, MD 20878

State of Incorporation
Delaware

Federal 1.D. No.
52-2136388




