RI SOS Filing Number: 202331620050

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

2010

Non-Profit Corporation

— Fiing period: February 1 - May 1
— Fiiing Fee: $20.00

— Pena'ly: Additional $25.00 fee If form IS not filed by May 31.

Date: 3/24/2023 2:40:00 PM
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1. Entity 10 Number
000135679

2. Exact name of the Corporation
The Falls at River Paint Condominium Assaociation

.

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Isiand

R TO OPERATE & MANAGE A HOMEOWNERS ASSOCIATION

4. NAICS Code '

813830 - 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 to indicate an aﬂachmem_D

President Name Aaron Such

Vice-Presidont Name b, chelle Letourneau

SteetAddess 95 31 Devereux Street, Unit 315

Street Address 9531 Devereux Street, Unit 209

City ' Staw Zip

Y Pravidence Swie p] 2> 02909 | °™ Providence Sete p1 |7 02909
Secretary Name Treasurer Name
Street Address Street Address

City : State 2ip

8. List ALL directors (names and addresses). Rl Corporations MUST {ist at feast THREE directors.

Check the box o Indicate an attachment D

Dlrector Name o - ~helle Letourneau

Orector Name. Shawn Hazard

SteetAudiess 25-31 Devereux Street, Unit 209

StreetAddross o 24 Devereux Street. Unit 102 .

% Proyidence Sute p) 22 02909 | “™ Providence Sae R 2P 02909
Director Name DOf_l Paolucci Cirector Name Aaron ‘SUCh

Street AGUIeSS DY Box 19899 StreetAddress 9531 Devereux Street, Unit 315

“™ Johaston state oy Zr 02919 1Y Providence | Swte R Z» 02909

9. The Regisiered Agent information of record with the Rl Department of State is accurate. Changes require fling Form 641.

Under penaity of perjury, I detiare and affirm that | have examined this report, including any accompanying scbwules and
statements, and that all statements contained hereln are true and correct. '

This report must be signed by eiher the President, Yice-President, Secriary, Assistant Secrelary, Treesurer, duly Authonzed Reprosentstive, Recelver or Trustae.

Name of Officer/Authorized Representative
Rochelie Letourneau

Da'e
3 /.23 /.z_;

Signature of Officer/Authorized Represantalive

mED

MAIL TO:
Division of Business Sarvicas
148 W. River Street, Providence, Rhode Island 02504-2615 MAR 24 2023

Phone: (¢01) 222-3040
Website: www.aos.rigoy
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