@ State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20 00

—> Penalty: Additional $25 00 fee if form is not filed by May 31.

Department of State - Business Services Division

FEB 15 2024

|4 Z-

0

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

001761856 The Condominium Association of the Residences at Kettle Point
3. State of tncorporation 5 Brief description of the character of business conducted in Rhode Island

RI The business is a condominium association consisting of 62 units located
4. NAICS Code on Kettle Point Avenue in East Providence, RI.

53] 311

6. Principal Office Address
21 Kettle Point Ave.

State
Rl

City
East Providence

Zip
02914

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name pichard A. Lux

Vice-Presdent Name DANIEL A. BAUDOUIN

Street Address 21 Kettle Point Ave.

Streel Address 4 a0 WETTLE POINT AVE

% East Providence State i 20 02914 |“Y East Providence Stete R o514
Secretary Name | \MBERLY A. GREENE TreasurerName JOHN E. ALDEN JR.

SteetAddress 44 KETTLE POINT AVE SueetAddress 5 KETTLE POINT AVE

“Y East Providence et Rl % 02914 |“V East Providence e R 05914

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachment[Z]l

Director Name

GENE L. MONCRIEF

Director Name KIMBERLY A. GREENE

Street Address

17 KETTLE POINT AVE

Street Address 44 KETTLE POINT AVE

Y East Providence State | 7P 02014 |Y East Providence State | &2y 1ue
DrectorName JOHN E. ALDEN JR. DrectorName HANIEL A. BAUDOUIN
SweetAddiess 5 KETTLE POINT AVE StieetAddress 48 KETTLE POINT AVE
Y East Providence Swee R 20 02914 |“Y East Providence SRl 0814

9. The Registered Agent information of record with the RI Department 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
statements, and that all statements contained herein are true and correct.

This repornt must be sgyned by either the President, Vice-President. Secretary. Assistant Secrelary Treasurer. duly Authonized Representative, Recewer or Trustee

Name of Officer/Authorized Representative

Richard A. Lux

Date

A~ 7-202Y

Signature of r/Authprized)Representative
/ A,

MAIL TO: /

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www s0s.ri.gov

FORM 631- Revised" 122023




Attachment - Additional Director

Director name: Richard A. Lux

Street Address: 21 Kettle Point Ave.
East Providence, Rl 02914



