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16 Mackey Drive Tyngsboro MA 01879 978-656-
LIST CHAIRPERSON HERE 3055 Breenj@middlesex.mass.edu Middlesex CC X X
JULIE BREEN Academic Clinic Coordinator 88 Middle Street
Lowell, MA 01851
631-839-1498 404 W 2nd Street unit 1 Boston, MA
02127 Henry Shein Sales Rep 220 Bear Hill Road
ASHLEY BROWN X
Waltham MA 02451 Ashley.Brown@henry
shein.com
978-305-4055 58 Bailey Street Lawrence, MA
ANYEINY CASTILLO 01843 260416@student.gtls.net X
President Dental Arts Lawrence 234 Essex Street
DR. ENTELA CIKA Lawrence, MA 01840 978-837-4444 Cell 508-615- X X
3989 entelacika@gmail.com
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5A MADISON AVE KINGSTON, NH 03848
DEBORAH R. DESCHENE DRQ270@YAHOO.COM DR. MARTHA MORELL ANDOVER X

PEDIATRIC DENTISTRY DENTAL ASSISTANT 1 ELM STREET
ANDOVER 01810/100 AMESBURY STREET LAWRENCE 01840
978-289-8883 5 HILLVIEW DRIVE METHUEN, MA 01844
FOREROML@YAHOO.COM ANDOVER PEDIATRIC DENTISTRY
MARTHA FORERO X X
HyareNisT/ COMMUNITY OUTREACH COORD/ MARKETING
100 AMESBURY STREET SUITE 111 LAWRENCE, MA 01830

84 Casablanca Ct Haverhill, MA 01832 508-641-4499
PmGangi@gmail.com

.M GANGI DMD INC. 13 BRANCH STREET METHUEN, MA
01844

978-807-6481 3 Beacons Field Street Lawrence, MA

01843 heather.nasella@gmail.com

978-806-6383 3 Beacons Field Street Lawrence,
SAMANTHA NASELLA MA 01843 261603@student.glts.net X

PETER GANGI

HEATHER NASELLA
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978-908-9064 58 Bailey Street Lawrence, MA 01843

YENNY PEREZ perezyenny1981@gmail.com Learning Jungle

Academy 439 Union Street #104 Lawrence, MA
*TOM RAICHE— SERVES ON Merrimack Valley CLC Office, 169 Merrimack
GENERAL ADVISORY BOARD Street Lowell, MA 01852 Tom Raiche (AFLCIO

REPRESENTING ALL PROGRAMS | Community Services Liaison) at 978-441-1939

or tom.raiche@gmail.com.

>



mailto:perezyenny1981@gmail.com
mailto:tom.raiche@gmail.com

C\' [ r | 5\,
\_J 1 B L
Greater Lawrence Technical School

Dental Assisting

Programmatic Advisory Committee Meeting

Sign- In Sheet

STAFF OCTOBER 23, 2025
Department Last Name First Name Signature

DENT Cuzzupe Sandy

DENT Ligor Allyson

DENT Posada Juliana

DENT Valdez Lauralina

Potential New Members:




