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Enron Compression Services Company

Status: Active
Internal No: 703 - ECSC
Formation:
Delaware '

Federal ID #: 76-0589515

Primary Address:
1400 Smith Street

Houston, Tx 77002

DIRECTORS:

“Mark A-Frevet— —— — -
Mark E. Haedicke
Louise Kitchen

OFFICERS:

Mark A. Frevert
Brian L.. Redmond
Mark E. Haedicke
Robert J. Hermann
Barbara N. Gray
Julie A. Gomez
Thomas A. Martin
Jean M. Mrha
Stephen C. Schneider
Mary A. Perkins
Elaine V. Overturf
Teresa A. Callahan
Kate B. Cole
Stephen H. Douglas
Denise A. Emest
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Title:

Director
Director

Title:

Chairman of the Board

President and Managing Director

Managing Director and General Counsel
Managing Director and General Tax Counsel
Vice President, General Counsel, Assets and Secretary
Vice President

Vice President

Vice President

Vice President

Treasurer

Deputy Corporate Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary
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