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Entity 1D: 000028459
Additional Board members for Adoption Rl 2018-2019

Mark Bevington

Ninedot Communication Design
128 Dorrance St.,, Suite 2C
Providence, R1 02903

Donna Caldwell
POBox 1724
Kingston, Rl 02881

Murray W. Charron

Harbor Ore

40 Westminster St., Suite 703
Providence, RI 02903

Christopher DePalo
l.epizzera & Laprocina
117 Metro Center Blvd.
Warwick, Rl 02886

Frances A. DiFiiore

Vice President, Marketing
Pawtucket Credit Union
1200 Central Avenue
Pawtucket, Rl 02861

Dolph Johnson

EVP & Chief Human Resource Officer
Hasbro, inc.

1011 Newport Avenue

Pawtucket, Rl 02861

Linda Lynch

RI Family Court

One Dorrance St.
Providence, Rl 02903

Charre] Maxwell
70 Roberta Avenue
Pawtucket, Rl 02860

Bret Williams
P 0 Box 3352
Narragansett, Rl 02883



