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Additional Directors for the year 2011 for
Saints’ Stories, Inc.

520 Oliphant Lane

Middletown RI 02842

Entity ID 81494

Pasquo Pecora
151 Cedarhead Road
Sugarloaf PA 18249

Judie Brown
American Life League
PO Box 1350

Stafford VA 22555

Madeline Nugent
520 Oliphant Lane
Middletown RI 02842

Fr. John Randall
PO Box 114006
North Providence RI 02911
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