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ATTACHMENT TO:

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

COLORS FOR A CAUSE RHODE ISLAND
ENTITY ID NO. 000789576

7. ADDITIONAL DIRECTORS.

Christine Dussault
6 Greene Court
Westerly, RI 02891

Raymond Dussauit
10 Narrow Lane
Charlestown, RI 02813

Ken Galyas
10 Narrow Lane
Charlestown, RI 02813

Anthony Hail
26 Calla Street
Providence, RI 02905

Kenneth Lema
Rose Hill Road
Wakefield, RO 02879
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