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Director Name:

Albert Waxman

Psilos Group Managers, LLC
625 Avenue of the Americas

Fourth Floor

New York, NY 10011

Director Name:
George Emont
Humana, Inc.

500 West Main St.
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Louisville, KY 40201-1438

10.Shares Authorized
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11.Shares Issued

Number of Shares Class/Series Par Value
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480,224 Preferred-Series B .01




