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AE LATINOAMERICA INC.
26555 Northwestern Highway
Southfield, M1 48034
248-354-7700

DIRECTORS

David A. Bozynski
Michael C. Verwilst
James J. Zamoyski

OFFICERS

James D. Keller — Assistant Treasurer
Robert C. Rozycki — Chief Tax Officer
(. Michael Lynch — EVP and CFO
David M. Sherbin - Secretary
James J. Zamoyski— VP
David A, Bozynski — VP and Treasurer



