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| TWe Officers and Directors of the Corporation:

Titlo Individual Name Address

PRESIDENT FRED A ALLARDYCE 33 PASADENA AVE WESTERLY, RI 02891 USA
TREASURER KATHERINE W HOXSIE 38 FENNER LANE STONINGTON, CT 06378 USA
SECRETARY DAVID NOLF 347 LANTERN HILL RO MYSTIC, CT 06355 USA
DIRECTOR DAVID NOLF 347 LANTERN HILL RD MYSTIC, CT 06355 USA
DIRECTOR FRED A ALLARDYCE 33 PASADENA AVENUE WESTERLY, RI 02891 USA
DIRECTOR KATHERINE W HOXSIE 38 FENNER LANE STONINGTON, CT 06378 USA
DIRECTOR MARION LEDDY 6 ORLEANS CT WESTERLY, RI 02891 USA
DIRECTOR KURUVILLA K. CHANDY 7 ELM STREET WESTERLY, RI 02891 USA




