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SCHEDULE A

NCN MANAGEMENT, LL.C

0 2063

Names and Street Addresses of Authorized Representatives/Managers

Name

Michacel Lawler

Victor Cohen

Nathan Treitel

Raphacl Treitel

Casey Lynch

NMlelissa Francis

William Whitely

Office

Chicef Executive OfTicer

Chict Financial Officer

Chicf Operating Officer

President

Vice President & Scerctary

Treasurer

Lxecutive Chairman

Address

3512 Quentin Rd, Suite 110,
Brooklyn, NY 11234, USA

3512 Quentin Rd, Suite 110,
Brookiyvn, NY 11234, USA

3512 Quentin Rd, Suite 110,
Brooklyn, NY 11234, USA

3512 Quentin Rd. Suite 110,
Brooklyn, NY 11234, USA

3512 Quentin Rd, Suite 110,
Brooklyn, NY 11234, USA

3512 Quentin Rd, Suite 110,
Brooklyn, NY 11234, USA

3512 Quentin Rd, Suite 110,
Brooklyn, NY 11234, USA
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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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