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2024 Blackstone River Theatre Board of Directors

Peter Langton, Chair
10 Thomas Leighton Blvd., Cumberland, R1 02864

Michelle Baker, Vice Chair
248 Abbott Run Valley Rd, Cumberland, Rl 02864

Timothy Draper, Treasurer
10 Womantam Lane, Cumberland, RI 02864

Michelle Baker, Secretary
248 Abbott Run Valley Rd, Cumberland, RI 02864

ENTITY: 88883

Cathy Clasper-Torch
24 Fourth St., Providence, R1 02906

Anne Conway
15 Notre Dame Ave., Cumberland, RI 02864

E. Craig Dwyer
Berkeley Commons, 500 Mendon Rd., Unit 219, Cumberland RI 02864

Russell Gusetti
29 Carver St., Pawtucket, R1 02860

Graham Mellor
376 Dry Bridge Rd. Suite F1
North Kingston, RI 02852

James E. Quinn
3 Elders Pond Drive, Lakeville, MA 02347

Kelley Lennon Schimmel
80 Old Main St., Unit No. 1, Manville, R1 02838

Aaron Usher
111 Ridgewood Rd., Pawtucket, Rl 02861

Linda Zelenski
50 Central Blvd, Bellingham, MA 02019



