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Appendix to Florida
Application for Reinstatement

Directors and Officers of
The Hillman Group, Inc.

Max W. Hillman, CEO
10590 Hamilton Avenue
Cincinnati, OH 45231

Richard P. Hillman, President
10590 Hamilton Avenue
Cincinnati, OH 45231

James P. Waters, VP-Fin, CFO, Treasurer
10590 Hamiiton Avenue
Cincinnati, OH 45231

Joseph M. Corvino, Director, Vice President and Secretary
10590 Hamilton Avenue
Cincinnati, OH 45231

John P. Drummy, Assistant Secretary
10590 Hamilton Avenue
Cincinnati, OH 45231



