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and Providence Plantations
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LeMessurier Consultants Inc.
675 Massachusetts Avenue, Cambridge, MA 02139

(617) 868-1200

DIRECTORS/OFFICERS

NAME

Mysore V. Ravindra

Peter J. Cheever

Richard A. Henige

William D. Lovallo

Gregory D. Shreve

M. Madonna Taurinskas

Fax (617) 661-7520

TITLE

President/Director/
Treasurer/Secretary

Executive Vice President/
Director

Vice President/Director
Vice President/Director

Vice President/Director
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RESIDENCE
ADDRESS

28 Whispering Lane
Natick, MA 01760

25 Balmoral Road
Boxford, MA 01921

40 Longview Drive
Marblehead, MA 01945

41 Homer Road
Belmont, MA 02478

259 Somerset Street
Belmont, MA 02478

33 Rosselerin Road
Dorchester, MA 02115

BUSINESS
ADDRESS

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 0213¢

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetts Avenue
Cambridge, MA 02139

675 Massachusetis Avenue
Cambridge, MA 02139



	FilingNum: RI SOS    Filing Number: 200941217590    Date: 01/26/2009 4:00 PM
	BatchNum: 30685-7-338885


