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CustomerFirst service & support, inc.

Director:

Joyce P. Haag o ‘ o

Officers:

Dolores K. Traxier, President

Martin H. Evans, Vice President

Steven D. Kasiske, Vice President of Finance

Joyce P. Haag, Secretary s S
'William G. Love, Treasurer

f‘Laurence L. Hickey, Assistant Secretary

ALL OF THESE OFFICERS ARE LOCATED AT THE FOLLOWING ADDRESS:
343 STATE STREET
ROCHESTER, NY 14650




