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State of Rhode Island and Providence. Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov

Non-Profit Corporation Annual Report for the year: 2016

Fifing period: June 1 - June 30

Filing Fee: $20.00 "FAILURE TO FILE THIS REPORT BY JULY 30 WiLL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number

2. Exact name of the Corporation

44595

Carol Park Homeowners Association

3. State of Incorporation

4, Brief description of the character of business conducted in Rhode Island

Rl Maintain the common lands of Carol Park Estates

5. Principal Office Address

City State Zip

62 Carol Drive

Hope Valley Ri 02832

6. List ALL officers {names and addresses)

Check the box to indicate an attachment [}

President Name ) cqueline Miranda

Vice-President Name Helen Mumnin

Streot Address 48 Carol Drive

SteetAddress 50 Carol Drive

CtY Hope Valley State gy Zip 92832 City Hope Valley State gy Zip 02832
Secretary Name grank Cornachione Treasurer Name Dayid Ziegler
Street Address g2 Carol Drive Street Address §2 Carol Drive
City Hope Valley State Zip 02832 City Hope Valley State g Zip p2832

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [__]

Director Name lyeidi Hartley

Director Name partha Hagopian

Street Address 54 Carol Drive Street Address g8 Carol Drive

Clty Hope Valley State R) Zip 92832 CitY Hope Valley State ) 2 02832
Director Name fyenige Haskell Directar Name

Street Address 24 Carol Drive Street Address

€ Hope Valley State Ry Zrgzes2 |V State Ze

8. Registerad Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements corained herein are true and correct.
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Name of Officer/Authorized Representatlve
David Ziegler

Date
6/4/2016

Signature of Officer/Auth W

/
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