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The Or:e Beneﬁt Source, Inc.
Officers and Directors

Name Title SSN Business Address
Glen Joseph President and | 321-40-4145 111 East Wisconsin Avenue, Suite
Milesko Director 1510
Milwaukee, WI 53202
James Vice President | 312-40-9684 107 West Franklin
Edward Elkhart, IN 46515
Stringfellow
Joanne Marie | Vice President | 397-58-6749 111 East Wisconsin Avenue, Suite
Patricia 1510
Blaesing Milwaukee, WI 53202
Charles Treasurer and | 484-66-6169 111 East Wisconsin Avenue, Suite
Douglas Director 1510
Bennett Milwaukee, WI 53202
Jon Steven Secretary 387-56-1506 | 111 East Wisconsin Avenue, Suite
Rasmussen 1510
Milwaukee, WI 53202
Lori Tierce | Asst. Secretary | 318-62-9446 107 West Franklin
Elkhart, IN 46515
David Jon Director 391-42-3482 1111 Polaris Pkwy -
Kundert Columbus, OH 43240
Michelle Director 392-56-2720 | 111 East Wisconsin Avenue, Suite
Jean Voskuil ' 1510
Milwaukee, WI 53202
Barry L. Office/ 298-60-4062 100 E. Broad Street
Besece Asst. Secretary Columbus, OH 43215




