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CustomerFirst service & sapport, Inc.
Eastman Kodak Company
(Formerly Bell & Howell Imaging Company)
FEIN# 36-3580101
LIST OF OFFICERS & DIRECTORS

NAME AND ADDRESS

Dolores K. Traxler

¢/o Eastman Kodak Company

343 State Street

Rochester, New York 14650-0904

" Martin H. Evans

CustomerFirst service & support, Inc.

3400 West Pratt Avenue
Lincolnwoced, IL 60712

Steven D. Kasiske

¢/o Eastman Kodak Company

343 State Street -
Rochester, New York 14650-0904

William G. Love

¢/o Eastman Kodak Conipany

343 State Street

Rochester, New York 14650-0904

Joyce P. Haag

c/o Eastman Kodak Company

343 State Street’

Rochestet, New York 14650-0904

Laurencer'L. Hickey

¢/o Eastman Kodak Company

343 State Street

Rochester, New York 14650-0904

TITLE

President

Vice i’resident_
Vice President, Finance 7
Treasurer

Secretary & Director .

. Assistant Secretary ‘




