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RiverzEdge

ARTS PROJECT

685 MAIN ST » WOONSOCKET R1 02895 « PHONE 401-767-2100 * FAX 401-767-2102 » mfo@RwerzEdgeArts org

BOARD OF DIRECTORS

cHairmMaN/ JOSEPH SCHECHTMAN, M.Ed ¢ Schechtman & Associates, PRESIDENT

PRESIDENT 57 Linden Road, Barrington, RI 02806 » prone 401-245-0032 « rax 401-247-2756
Fquad@aol.com

VICE JONATHAN HOWARD + Cause & Effect, Inc, vice rresinENT

PRESIDENT

178 Ninth Street, Providence, RI 02506 « pHone 401-331-2272 « rax 401-621-9572

Jjon@ceffect.com

TREASURER MICHAEL GERHARIDT, MBA MANAGEMENT CONSULTANT
39 Bagy Wrinkle Cove, Warren, R1 02885 « 401-247-2097 = rax 401-247-9746
mgerhardi39@yahoo.com

SECRETARY JANE PARILLQ, M.Ed * Scribe (Store), BUSiNESS QWNER - ARTINT « EDUCATOR
26 Main Street, East Greenwich, RI 02818
PHONE 401-884-4150 » rax 401-295-8447 « Janc @)aneparilloscribe.com

KATHERINE FONTAINE, MA » Johnson & Wales University, SERVICE LEARNING
coorninatar 8 Abbott Park Place, Providence, R1 02903 = prone 4001-598-1312
rax 401-598-1277 « kfontaine@jwu.edu

LOUISE LAMOUNTAIN * NRI Child and Adolescent Services System Program
pikecior ¢ 18 Monument Square, Suite 302, Woonsocket, R1 (02895
PHONE 4(11-762-3986, rax 401-762-4007 » llamountain@nricommunityservices.org

GASTON MALLOY * Seckonk High School, music pimector
oirector Mallor Entertainment » 384 Roger Wilhams Ave, Rumford, R1 02916
pHONE 401-431-0856 rax 401-438-5901 » nineued@cox.net

JUSTIN MATTHEWS * wOONSOCKET RIGH SCHOOL STUDENT/RIVER ZEDGE PARTICIPANT
182 Cumberland Street #68, Woonsocket, RI 02895

KEVIN SHEAHAN ¢ Sheahan Printing Corporation, BUSINESS OWNER
One Front Street, Woonsocket, R1 02895 = prone 401-769-9200 = rax 401-769-9206
PHONE EVES 5(8-336-6608 « Kevin(@sheahanprinting.com .
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RiverzEdge Arts Projet —

<

BOARD OF DIRECTORS

cHaRrmMaN; JOSEPH SCHECHTMAN, M.Ed * Schechtman & Associates, PRESIDENT

PRESIDENT

VICE
PRESIDENT

TREASURER

SECRETARY

27 Linden Road, Barrington, R1 02806 « prone 401-245-0032 « rax 401-247-2756
Fquad@aol.com

JONATHAN HOWARD * Cause & Effect, Inc, vicr prESWENT
178 Ninth Street, Providence, RI 02906 » prone 401-331-2272 « rax 401-621-9572
jong@ ceffect.com

MICHAEL GERHARDT, MBA MANAGEMENT CONSUITANT
39 Bagy Wrinkle Cove, Warren, R1 02885 « 4011-247-2097 « rax 401-247-9746
mgerhardt39@yahoo.com

JANE PARILLO, M.Ed * Scribe {Store), BUSINESS OWNER - ARTIST » EDUCATOR
26 Main Street, East Greenwich, R 02818
PHONE 401-884-4150 « rax 401-295-4952 ¢ Janc @jancparilloscribe.com

DAMON BUTLER * Arusts for Flumanity, AssistanT ARTISTIC DIRECTOR
281 Summer Street, Boston, MA 02210 « pHone 617-737-2455 « pax 617-737-2457
Dbuder@afhboston.com

LOUISE LAMOUNTAIN * NRI Child and Adolescent Services System Program
pirecTor © 18 Monument Square, Suite 302, Woonsocket, RT 02895
pHONE 4()1-762-3986, rax 401-762-4007 « llamountain@nricommunityservices.com

GASTON MALLOY - Scckonk High School, music niecror
oirector Malloi Entertainment « 384 Roger Williams Ave, Rumford, RI 02916
PHONE 401-431-0856 rax 401-438-5901 « ninetteS @cox.net

JUSTIN MATTHEWS * woOORSOCKET HIGH SCHOOT STUDENT/RIVERZEDGE PARTICIPANT
182 Cumberland Street, Woonsocket, R1 02895

SUSAN RODGERSON * Artists for Humanity, EXeCUTIVE DIRECTOR
281 Sumumer Street, Boston, MA 02210 » pHone 617-737-2455 » sax 617-737-2457
stodgerson @athboston.com

KEVIN SHEAHAN ¢ Sheahan Prinnng Corporation, susingss owner
One Front Streer, Woonsocket, RI 02895 « prone 401-769-9200 « rax 401-769-9206
PHONE EVES 508-336-6608  Kevin@sheahanprinting.com
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President Name "Vice President Name
JOSEPH__SCHECHTMAN JONATHAN__HOWARD. '
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- JANE_RPARNAD MICHAEL_GERHARDT. -
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