PROJECT TEAM FORM

Submittal Date:

7/20/2022

The Project Team Form is to be submitted with each stage of review. If no changes to the Project Team have occurred since
the last stage of review, a copy of the previously submitted Form may be submitted with an updated Submittal Date.

ATTORNEY This entity should be copied on all project correspondence @ YES O NO
Name: Donna Burke
Name of Primary Contact (if attorney is an organization):
Address: 28 South Glen Court, Wakefield, RI. 02879
Phone: 401-741-5595 Email: donnamburke@gmail.com
ENGINEER This entity should be copied on all project correspondence 0O YES O NO
Name: BER - Building Engincering Resources
Name of Primary Contact (if engineer is an organization): Geraldo Alba
o ffvass: 351 Centreville Road, Warwick, RI. 02886
Phone: 401-384-7682 Email:
SURVEYOR This entity should be copied on all project correspondence 0O YES O NO
Name:
Name of Primary Contact (if surveyor is an organization):
Address:
Phone: Email:
LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 0O YES O NO
Name:
Name of Primary Contact (if landscape architect is an organization):
Address:
Phone: Email:
ARCHITECT This entity should be copied on all project correspondence @ YES O NO
Name: _Adrien Mecure - NCARB Certified
Name of Primary Contact (if architect is an organization): -
Address: é
Phone: 401-345-4276 Email: adrien.mercure.architect@gmail.com zE =
88 S
>
OTHER This entity should be copied on all project correspondence @ YES 8 (CD‘EI eNO
Name: _Greg Cooper - Cooper Construction, Inc. w % =
- -
Role on Project; _Contractor %
Name of Primary Contact (if entity is an organization): -
Address: 3363 Post Road, South Kingstown, RI. 02879
Phone: 401-374-7761 Ernails cooperconstructioninc@gmail.com, Geooperce@hotmail. gy
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