RI SOS Filing Number: 202331617500 Date: 3/24/2023 2:50:00 PM

State of Rhoge Island : —
@ Department of State - Business Services Division

sl Y A TAT
Annual Report for the year:  2()2() 21 GIPT DE SRR GTATN
; T e e T
Non-Profit Corporation 5 5V .
—> Filing penod: Febryary 1 - May 1 e maes
— Fiing Fee $20.00 ‘f\."i l_i,q ? Ll p 2: 3ot s
—3 Penally: Additional $25.00 fee if form is not fiied by May 31. {6l v £
1. Entity |D Number 2. Exact name of the Corporalion
000135679 The Falis at River Point Condominium Association
3. State of incomoration 5. Brief description of the character of business conducted in Rhooe Isfand
RI TO OPERATE & MANAGE A HOMEOWNERS ASSOCIATION
4. NAICS Code
813990 - Qther Stmilar Organiza:

6. Principal Office Address City ) State Zip

31 DEVEREUX STREET PROVIDENCE Ri 02909

7. List ALL officers (names and addresses) Check tha bex to indicate an attachment ﬁ'
Pres.dent Name Ro-chelle Letourneau Vice-Pres dent Name DOI\ Paolucci

StiectAddiess 95.31 Devereux Street, Unit 209 StwetAddress pO Box 19899

¥ Providence St Rl 2P 02909 {“™ Johnston SR [*P 02919
Secretary Name Treasurer Name Sabrina O'Meara

Sueet Address StetAddress 2631 Devereux Street, Unit 214

City Srate Zp % Providence Sate R Z® 02909

8. List ALL directors {names and addresses). RI Corporations MUST lisit at least THREE directors.
Chack the box to ingicate an atachment D

Orector Name Rochelle Letourneau Pt ™™ Don Paolucei
StreetAddiess 25.31 Devereux Street, Unit 209 Street Address PO Box 19899
Y providence State R 2 02909 | “™ Johnston 2RI 102919

Director Namre Divector Name

Sabrina O'Meara Shawn Hazard

StreotAddess »5_31 Devereux Sireet, Unit 214 StectAddress 55 31 Devereux Street, Unit 102
Cty providence Sate oy 20 02909 | “Y Providence State | &P 02909

9. The Registered Agent information of record with the RI Department of Stale 1s accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including eny accompanying schedules and
statements, and that all statements contained herein are true and correct

Ttus resort must be sgned oy edher the Prasident,’Vice-President. Sacretary, Assisiant Setrelary, Treesurar, duly Aulhoated Represeniatve, Racerver 0r Trustee. .

Name of Officer/Authorized Representative Date
Rochelle Letourneau 7/==/z 2
Signalure of Officer/Authorized Representative F“_E.D
s "l"m—d%‘ﬁ Rtn
pap—

MAIL TO: MAR &4 2023

Divigion of Business Services
148 W. River Strec), Prowdence, Rhode lsland 02904-2615
Phone: (401) 222-3040

Website: wwiv.s0s.ni.gov P\ R \EJ f@p {Y\ -~ FORM 631 - Revisad: 212023
' ]



