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FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES l-lLlNG OF AMENDMENT, R.5.G.L. 7-16-12 (a) (2) / 7-16-52
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SIRVA Relocation, LLC
State of Rhode Island
Annual Report 2005

Additional Managers

Eric A_ Baker
5001 US Highway 30 W.
Fort Wayne, IN 463818

Jeffrey H. Margolis
6070 Parkland Blvd.
Cleveland. OH 441244191

Eugene A. Novak
6070 Parkland Bhvd.
Cleveland, OH 44124-4191
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