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Savin Credit Corporation
Officers:

Thomas Salierno, President
333 Ludlow Street
Stamford Harbor Park

P.O. Box 10270

Stamford, CT 06904

Janis Saperstein, Treasurer & Secretary
333 Ludlow Street

Stamford Harbor Park

P.C. Box 10270

Stamford, CT 06904

Board of Directors:

Thomas Salierno

333 Ludlow Street
Stamford Harbor Park
P.O. Box 10270
Stamford, CT 06904

Janis Saperstein

333 Ludlow Street
Stamford Harbor Park
P.O. Box 10270
Stamford, CT 06904

Russell Gough, Director
333 Ludlow Street
Stamford Harbor Park
P.O. Box 10270
Stamford, CT 06904




