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Pillar Funding, LLC, 2 University Plaza, Suite 402, Hackensack, NJ 07601

Reel Funding, Inc., 2 University Plaza, Suite 402, Hackensack, NJ 07601

J.K.G. Financing, Inc., 2 University Plaza, Suite 402, Hackensack, NJ 07601 \(\/\ Qﬂ\\QM S
Nessor Development, P.O. Box 603, NY, NY 10024

J.K.G. Financing, Inc. DBP, 2 University Plaza, Suite 402, Hackensack, NJ 07601
Ashton Global Enterprises, Inc., ¢/o Madison Realty,261 Madison Ave, 18th FI, NY, NY 10016
M.L. Beer Investments, Inc., 2 University Plaza, Suite 402, Hackensack, NJ 07601

Trust U/A 11/1/71 FBO Ingrid Beer, c/o Herrick Feinstein, 2 Park Avenue, New York, NY 10016
Trust U/A 11/1/71 FBO James Beer, c/o Herrick Feinstein, 2 Park Avenue, New York, NY 10016

Trust /A 11/1/71 FBO Michele Beer, c¢/o Herrick Feinstein, 2 Park Avenue, New York, NY 10016
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