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Weekapaug Tennis Club

Officers and Directors 2018-2019

Ken LaVine Ill President

Cathy Lathrop 1™ Vice President

Kevin O’Connell 2" Vice President ~ 25 Chapman Road, Weekapaug, Rl 02891
Susan DeMovick Secretary

Karen Powell Treasurer

David Crean 5r. Director ~ 55 Chapman Road Weekapaug, Rl 02891

Chris Harkins Director

Amy Hebb, Director

Hope McAndrew Rupley ‘5.: RELT 6 R

Susan Weiss Ex-Officio



