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1 Comomre 1D No. 2. Name of Corporation R
i 128320 Boys' and Gids' Club of Woonsocket
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Mary F. Landreville, Chair Brian Blais :
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7 Belec Street 170 Knight Street |
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Pin Manyvong Nellie Gray J
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Lynne Dragon Anita Robertson |
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ROBERT D, OSTER - - . '
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936 SMITHFIELD AVENUE LINCOLN 02865, :
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Boys & Girls Club of Woonsocket

Board of Directors

Kevin McPeak

c/o McZip Signs

Chnistine Paul

John Monse, Jr.

Robert Kent, Jr.

Suzanne Vadenais

Catherine Ward

Grizzell Rodriguez-Reid

1100 Social Street
Woonsocket, RI 02895

P.O. Box 383
Manville, R1 02830

21 East Orchard Street
Woonsocket, RI 02895

10 Jackson Circle
Frankhn, MA 02038

08 Miles Avenue
Woonsocket, RI 02895

166 Getchell Avenue
Woonsocket, RI 02895

437 North Main Street
Woonsocket, RI1 02895



