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CHIEF

South Foster Fire Co. GORDON BRAYTON

DEPUTY CHIEF
5 MOUNT HYGEIA ROAD - FOSTER, RT 02825 R%Y;SEI;P;EE
President: David Souza
5 Mt. Hygeia Road
Foster, RI 02825
Vice President: Donald Knox
5 Mt. Hygeia Road
Foster, RI 02825
Secretary: Gregg Vigneau
5 Mt. Hygeia Road
Foster, RI 02825
Treasurer: Thomas Walden
5 Mt. Hygeia Road
Foster, RI 02825
Board of Directors:
Gordon Brayton
5 Mt. Hygeia Road
Foster, RI 02825
Roy Shlppee FILED
5 Mt. Hygeia Road
FEB 15 2023
Foster, RI 02825 & 50 v
John Kent 4

5 Mt. Hygeia Road
Foster, R 02825




