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Listing of Directors for CompManagement of Virginia, Inc,

Name

Address

Robert J. Bossart

6377 Emerald Parkway, Dublin, Chio 43017

Jonathan R. Wagner

6377 Emerald Parkway, Dublin, Ohio 43017

Richard T. Kurth

6377 Emerald Parkway, Dublin, Ohio 43017

William R. Schlueter

6377 Emerald Parkway, Dublin, Ohio 43017

Listing of Officers for CompManagement of Virginia, Inc.

Name Title Address
Robert J. Bossart Chairman/CEQ 1800 Bayberry Ct., Ste. 200, Richmond, VA 23226
Randy E. Jones President 1800 Bayberry Ct., Ste. 200, Richmond, VA 23226
Thomas D. England | Sr. Vice President | 1800 Bayberry Ct., Ste. 200, Richmond, VA 23226
Paul A, Miller VP/CFO/Treasurer/ | 1800 Bayberry Ct., Ste. 200, Richmond, VA 23226
Secretary/General
Counsel

William R. Schlueter

Assist. Secretary

1800 B_aybeny Ct., Ste

. 200, Richmond, VA 23226
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