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CSL Group, Inc.
400 Centre Street
Newton, MA 02458
FEIN: 61-0703072

Corporate Officers

Name Title Business Address Date of Office
David J. Hegarty President, Chief 400 Centre Street 01/11/2002
Operating Officer and Newton, MA 02458
Secretary
John R. Hoadley Treasurer 400 Centre Street 01/11/2002
Newton, MA 02458
Jehnifer B. Clark Ass't Secretary 400 Centre Street 01/i 1/2002
Newton, MA 02458
Directors
Name Title Business Address Date of Office
Barry M. Portnoy Director 400 Centre Street 01/11/2002
Newton, MA 02458
Gerard M. Martin Director 400 Centre Street 01/11/2002

Newton, MA 02458
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