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Warwick Rotary, LTD
Entity ID No. 37426
List of directors continued

Michael Holland
441 Stony Lane
North Kingstown, RI 02852

Dennis Sleister
22R Sayles Avenue
Warwick, RI 02889

Tom Sanford
139 Vancouver Avenue
Warwick, RI 02886

Ed McDonough
71 Perennial Drive
Cranston, RI 02920

Richard Taylor
181 Janice Road
Warwick, RI 02886

David Campanella
47 Tamarack Circle
North Kingstown, RI 02852

Donna Caccia

56 Hillside Drive

Cranston, R1 02921 F".ED
Janis Constantine NOV 2 5 9013
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