RI SOS Filing Number: 202331619450 Date: 3/24/2023 2:42:00 PM

State of Rhode Island
9 Department of State - Business Services Division
' TCEIVET AR

Annual Report for the year: 2012 - iF ;,l‘—.L wLTT Jaaliie?
Non-Profit Corporation A

=) Filing penod: February 1 - May 1 S

— ¥iling Fee: $20.00 .2 o

—3 Penaity: Additional $25.0C fee if form is not filed by May 31. 2313 ﬁi:\R 2 Y p 2 J 8 |

J

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

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. Principal Office Address City State Zip

31 DEVEREUX STREET PROVIDENCE RI 02909

7. List ALL officers (names and addresses) Check the box 10 indicate an attachment [:]
Pros dort Name Aaron Such Vice-President Name. pochelle Letourneau

StreeiAddress 25-31 Devereux Street, Unit 315 Sieet Address 25-31 Devereux Street, Unit 209

Y providence S R 2P 02909 | ™ Providence Sute Rl P 02909
Secretary Name ’ Treasurer Name

Street Address Street Address

City State Zio City Stata Zip

8. List ALL direciors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachment D

Directer Nome Rochelle Letoumeau Ovector Neme  james D'Amico

SteetAddress 55-31 Devereux Street, Unit 209 SreetAddress 95.31 Devereux Street, Unit 218

® Providence Stae RI 2% 02909 | ™ Providence Sete R % 02909
Diraclor Na™® yon Paolucci OvectorName. Aaron Such

SteetAddress O Box 19899 SireetAddress 25.31 Devereux Street, Unit 315

€ Johnston Sate R 2 029019 | Providence @ R Z° 02909

9. The Registered Agent informatian of record with the RI Department of Stata is accurate. Changes require fling Form 641,

Under penally of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are truée and correct.

Tius report must pe signad by asher tho President, Vice-Presideni, Secreiary. Assisiant Secrersry. Treaswres, duly Authonized Reprosentsive, Recerer or Trusles
Name of Officer/Authonzed Representalive Date

Rochelle Letourneau ' | 3/)e7/z>
S:gnature of Officer/Authonzed Representative )

KRoehoille e Loent bt sc >

MAIL TO:

Division of Business Services ! F“_ED i 4 r‘r\

148 W, River Streel, Providence, Rhode Isiand (2904-2615 % ' 9’(‘)

Phone: (401) 222-3040 ).

Website: www.s0s.1.gov MAR 24 (A& \q R FORM 631 - Revised: 212023
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