PROJECT TEAM FORM Submittal Date: 3/ %7‘;;?/“"

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: __James Callaghan
Name of Primary Contact (if attorney is an organization): —__James Callaghan

Address: 3 Brown Street, Wickford Vﬂl_gge, North Kingstown, RI 02852

Phone: _401-294-4555 Email: __james@callaghanlawri.com
ENGINEER This entity should be copied on all project correspondence ® YES O NO

Name of Primary Contact (if engineer is an organization): —__Timothy Behan
Address: _400 Smith Street, Providence, RI 02908

Phone: __401-273-6600 S Email: ___thehan@commonwealth-eng.com

SURVEYOR This entity should be copied on all project correspondence O 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 YES O NO

Name: — _John C., Carter & Company, Inc,

Name of Primary Contact (if landscape architect is an organization): —__John Carter
Address: _PO. Box 121, Saunderstown, RI 02874

Phone: __401-783-3500 Email: —_JCC@johncartercompany.com

ARCHITECT This entity should be copied on all project correspondence 0O YES O NO
Name:

Name of Primary Contact (if architect is an organization):

Address:

Phone: Email:

OTHER This entity should be copied on all project correspondence YES O NO
Name: __New England Properties, LLC

Role on Project: —_Applicant.

Name of Primary Contact (if entity is an organization): —___Steven Clarke

Address: __ 257 Wickford Ct. North Kingstown, RI 02852
Phone: __401-529-4690 Email: sclarke44.7 7ri@gmail.com

TOWN OF SOUTH KINGSTOWN PLANNING BOARD




