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Officers

Kevin Barrett

Chief Executive Officer, President, and Secretary
14261 Commerce Way

Miami Lakes, FL 33016

Michele Haas

Chief Financial Officer
14261 Commerce Way
Miami Lakes, FL 33016

- Altegragy
Health 8@

| l0- 12203

Directors

Alan Flaumenhaft
19 Forest Parkway
Shelton, CT 06484

Dave Lissy
200 Talcott Avenue, South

: Watertown, MA 02472

David Ament

265 Franklin Street
18" Floor

Boston, MA 02110

'H. Bradley Sloan

4 Enfbarcadero Center
Suite 3610
San Francisco, CA 94111

William Kessinger

4 Emkiarcadero Center
Suite 3610

San Francisco, CA 94111

Gregory J. Sinaiko

4 Embarcadero Center
Suite 3610

San Francisco, CA 94111

Matthew Umscheid
265 Franklin Street
18" Floor

Boston, MA 02110

- Kevin Barrett

14261 Commerce Way
Miami Lakes, FL 33016
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