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WARREN ATHLETIC HALL OF FAME
ADDITIONAL DIRECTORS
2021 (Filed February, 2022)

Ted Abrain
57 Mason St
Warren, R1 02885

John Barry
22 Benefit Street
Warren, RI 02885

Joe Catalfano
10 Ruth Street
Johnston, R102919

Charles Connolly
3 Cranberry Road
Warren, R1 02885

Jay Ferreira
12 Strawberry Lane
Warren, R1 02885

Charlie Francis
511 Child Street #607
Warren, RI 02885

Toloo%b

Diane Gempp
32 Howard Street
Barrington, R1 02806

john Jannitto
37 Hope St.
Warren, R1 02885

James McMahon
868 Main St,
Warren, R1 02885

Matt Oliveira
15 Fern Drive
Warren, R1 02885

Al Sweet, Jr.
Nine Rollingwood Court
Warren, R1 02885
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