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Under penalty of perjury, I declare and affirm that ! have examined this report, inciuding any accompanying schedules and
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Other Officers and Board Members:

Kristen Souza- Assistant Treasurer
50 Piave Street

Pawtucket, RI 02860

Roland Bessette- Past President
32 Winnemay Street

Natick, Ma 01760

Maryellen Fricot
PO Box 3293
70 Rohinson Avenue

South Attleboro, Ma 02703

Erin Bettancourt
10 Railroad St. Apt 139 W

Slatersviile, Rl1 02876

Yuko Yano
8 Lincoln Avenue

Lincoln Rl 02865
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