RI SOS Filing Number: 202331615830 Date: 3/24/2023 2:53:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 2023 RECEIVED RV A AL
. T LERT GRSt -
Nqn-Profit Corpgration, ., LRGSR L
—> Filing Fee: $20.00 o am o
alty: Additonal $25.00 fee if form is not filed by May 31.

—> Penalty ition ee if form is not ¥ May 1{23 l‘.f\D. 2'4 p 2 30,

1. Entity 1D Number 2. Exact name of the Corporation

000135679 The Falls at River Point Condominium Association

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI TO OPERATE & MANAGE A HOMEOWNERS ASSOCIATION

4. NAICS Code

813990 - Other Similar Organiza:

6. Prncipal Office Address City State Zip

31 DEVEREUX STREET PROVIDENCE RI 02909
7. List ALL officers (names arx addresses) Check the box to indicate an attachment[ ]
President Name R ochelle Letourneau Vice-President Nome Don Paolucci

SweetAddess 95.31 Devereux Street, Unit 209 Sveet Address p() Box 19899

% Providence Swate g Ze 02909 | °™ Johnston State pJ Z® 02919
Secrelary Name | Treasurer Name g abrina O'Meara

Street Address SteetAddess 5539 Devereux Street, Unit 214

ey Stace & % Providence Sae Rl |*® 02909

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the baxto indicate an attachmen @

Director Name pochelle Letourneau Dkrector Name Byon Paolucci

StestAdaress 55 31 Devereux Street, Unit 209 SweetAdress pO Box 19899

S providence 2t Rl 2 02909  |“Y Johnston 2 R # 02919
Orrecior Name - Sabrina O'Meara OimctorName jne Scott

SteetAddress 95-31 Devereux Street, Unit 214 SireetAddress 25-31 Devereux Street, Unit 309

Sy providence S R 2P 02909  |*Y Providence State Ry 2 02909

9. The Registered Agent imformation of record with ihe Rl Depariment of State is accurate. Changes require filing Form 641,

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contalned herein are true and comrect

I This report mus! be signad by asher the President, Vice-Presicent, Socrelary, Asastant Secrelary, Troasurer, duly Authorred Resvesentatve, Recerver or Trustes,

Name of Officer/Authorized Representative Date
Rochelle Letoumeau 3/en/= 3
Signature of Officer/Authonized Representative

/(f_ el XQM( FILED

==

MAIL TO:

Divislon of Business Services MAR 2 4 zm

148 W, River Street, Providence, Rhode [sland 02904-2615
Phone: (£01) 222-3040 -@R W

BY. AL N NS FORM 631 - Revised: 2/2023
r
. [ ]
Al 253 pm.

Website: www.Sas.f.Q0v



20> - ©

Brittany DcSourdy

25-31 Devereux Street, Unit 210
Providence, RI 02909




