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Directors / Officers Report
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As of 4/20/2009

Philips Medical Financial Services, Inc.

Directors
Pamela L. Dunlap Director
Primary Address: 3000 Minuteman Road
Andover, Massachusetts 01810 (United States}
Joseph E. Innamorati Director
Primary Address: 3000 Minuteman Road
Building One, MS 109
Andover, Massachusetts 01810 (USA)
Officers
Pamela L. Dunlap Executive Vice President
Primary Address: 3000 Minuteman Road
Andover, Massachusetts 01810 (United States)
Paul Cavanaugh Vice President
Primary Address: 3000 Minuteman Road
Building One
Andover, Massachusetts 01810
Raymond C. Fleming Vice President
Primary Address: 3000 Minuteman Road
Andover, Massachusetts 01810 (United States)
Joseph E. Innamorati Vice President
Primary Address: 3000 Minuteman Road
Building One, MS 109
Andover, Massachusetts 01810 (USA)
Nick Janus Vice President and Treasurer
Primary Address:
Joseph E. Innamorati Secretary
Primary Address: 3000 Minuteman Road
Building One, MS 109
Andover, Massachusetts 01810 (USA)
Teresa Schibuya Assistant Treasurer
Primary Address: 22100 Bothell Everett Highway
Bothell, WA 98042 (USA)
Cynthia MacLean Assistant Secretary
Primary Address: 3000 Minuteman Road
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‘Directors / Officers Report As of 4/20/2009

Philips Medical Financial Services, Inc.
: Andover, Massachusetts 01810

Edward A. Uhl Assistant Secretary

Primary Address: 2210C Bothell Everett Highway
Bothell, WA 98042 (USA)

Anne LeGrand Senior Vice President, General Manager
Primary Address:
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