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Halsey McCormack & Helmer, Inc.

7. Names and Street Addresses of Each Officer and/or Director
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1 Title(s) 2 Name of Officers 3 Street Address of Each 4 City / State / Zip
and/or Directors Officer and/or Director

Chief Ralph Mancini Mancini*Duffy New York, NY 10048
Executive 2 World Trade Center
Officer/ Suite 2110
Director
Treasurer/ Jeff Tobin Mancini*Duffy New York, NY 10048
Director 2 World Trade Center

Suite 2110
Secretary/ Max Kawar Mancini*Duffy New York, NY 10048
Director 2 World Trade Center

Suite 2110
Vice Frank Lecne Mancini*Duffy New York, NY 10048
President/ 2 World Trade Center
Director Suite 2110 _
President/ Alfonso S. D’Elia Mancini*Duffy "1 New York, NY 10048
Director 2 World Trade Center

Suite 2110
Vice Dina Frank Mancini*Duffy New York, NY 10048
President/ 2 World Trade Center
Director Suite 2110
Chief David Hannaford Mancini¢Duffy New York, NY 10048
Financial 2 World Trade Center
Officer Suite 2110
Vice Erik Sletteland Mancini*Duffy New York, NY 10048
President/ 2 World Trade Center
Director Suite 2110
Vice Tony Schirripa Mancini*Duffy New York, NY 10048
President/ 2 World Trade Center
Director Suite 2110
Vice Refaat Zakhary Mancini*Duffy New York, NY 10048
President/ 2 World Trade Center
Director Suite 2110
Vice Tony Lau Mancini*Duffy Stamford, CT 06902
President/ 880 Canal Street

Director




