RI SOS Filing Number: 202331618200 Date: 3/24/2023 2:46:00 PM

State of Rhode Island
@ Department of State - Business Services Division
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Annual Report for the year: 2016 o, JRECEIVED o FEGAT (
Non-Profit Corporation b .-“;P LOR ST .

— Fiing period: February 1 - May 1 Ty ey e I
=3 Filing Fee: 32000 _ ‘ ana .

—> Penalty: Additional $25.00 fee if fonr is not filed by May 31. 643 Han 2 [ 2 38 ‘ |

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

000135679 The Falls at River Point Condominium Association

3. State of incorporation 5. Brief description of the characier of business conducted in Rhode Island

Ri TO OPERATE & MANAGE A HOMEOWNERS ASSOCIATION

4. NAICS Code

813990 - Other Similar Organiza

6. Pnncipal Office Address City: State Zip

31 DEVEREUX STREET PROVIDENCE RI 02909

7. List ALL officers (names and addresses) Check the box (o indicate an aﬂachmm
Prasidant Name Aaron Such Vice-Prosident Name Rochelle Letourneau

SteetAddiess 95.31 Devereux Street, Unit 315 Street Address 25.31 Devereux Street, Unit 209

% Providence sate Rl 27 02909 % providence Siate I 2 02909
Secretary Name Treasurer Name

Streel Address Street Adcrass

City State Zp City Slate Zip

8. List ALL direclors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box lo indicate an attachment IZJ

DireciorName Rochelle Letourneau prec Nam® Don Paolucc

Street Address 55-31 Devereux Street, Unit 209 SreetAddess PO Box 19899

&Y providence Sate R 2 02909 | “™ Johnston Sete 21 1% 02919
DrecorName sabrina O'Meara Precerka™ Aaron Such

StroerAdaress 25-31 Devereux Street, Unit 214 SreetAddress 25.31 Devereux Street, Unit 315

“Y Providence State R #° 02909 | Providence Se'e Ri P 02909

9. The Registered Agent information of recard with the RI Department of State is accurate. Changes require fling Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statoments, and that all statements contained herein are true and correct.

This report must be signad by eilhe: the Presiaen!, Vice-Pres:dent, Sccretary. Assistent Secrelery. Treaswer, duly Authonzed Representsive. Recatver or Trusiee.

Name of OfficeriAuthorized Represertative Date

Rochelle Letourneau 3/r 3 [+

Signature of Officer/Authonzed Reprasentative

) gy
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MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rnode Island 02904-2615 WMAR 24 2023
Phone: (401) 222.3040
Website: www.s0s ri.gov BY FORM 631 - Ravised: 2/2023
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2016

Christine Kettelle

25-31 Devereux Street, Umit 103
Providence, R1 02909



