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EXECUTIVE BOARD
JANEMSHUGRUE  PRESIDENT
206 RIDGE RD.

SMITHFIELD,RI 02917

ROBINALCOTT VP AT LARGE
8 DEBORAH ANN DR.
REHOBOTH, MA 02769
FRNICKMILAS ~ SECRETARY

. 15 CANDICE COURT

JOHNSTON, R1 02919

'RUTH BERARD TREASURER
26 COLD SPRING DR.
WEST WARWICK,RI02893

PHILIP DE CECCO ‘vememsersHIP. )| o 70VT

3MEADOW VIEW BLVD.
. N PROVIDENCE, Ri 02904

iANNFMElADOWS ~VPPROGRAMS ‘BICECTTI]

29 ORCHARD AVE.
GREENVILLE, RI 02820

DON GdRMLEY ve SUNSHINE 'D ’E Ecm a

101 EAGLE RD.
CRANSTON, Ri 02920

PAULODONNELL  vepoumicates D ]IC gC10IC

380 LLOYD AVE
PROVIDENCE, Rt 02906
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