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CACD Board of Directors

Title

Individual Name

Address

President

James Tavares

32 Windsong Rd, Cumberiand, Rl 02864

Vice President

Amilcar Lopes

38 Carrington Ave, Providence, Rl 02806

Secretary

Charleen Lopes

177 Lippitt St, Providence, R1 02906

Treasurer

Edinalia Lopes

West Ave, Pawtucket, Rl 02880

Chairman of the Board

Judith Grant

203 Japonica St, Pawtucket, RI 02860

Executive Director

Allessandra Soares

14 Peach Ave, Providence, Ri 02906

Director Ineida Rocha 65 Woodbury St, Pawtucket, RI 02861
Director Denise DeBarros 70 Bismark St, Providence, RI 02904

Director Rosangela Tavares 68 Grosvenor Ave, East Providence, Rl 02914
Director Alma Gottlieb 78 Sefton Dr, Cranston, RI 02905

Director Ana Almeida 6 Baldwin St. Apt. 1, Pawtucket, Rl 02860
Director Nadine Almada 16 Locust St. Providence, Rl 02906

Director Lidia Gomes 76 Cadoma St, East Providence, Rl 02914
Director Rafael Barbosa 115 Walnut St, East Providence, Rl 02914

Director

Michelle Rosa Martinsg

g3 Columbine Avenue, Pawtucket, Rl 02860




