RI SOS Filing Number: 201869516840 Date: 6/13/2018 4:00:00 PM

_ State ot Rhode Istand and Providence Plantations
\ e bepartment of State - Business Services Division
Annual Report for the year: 2018

Non-Profit Corporation

—> Filing period: June 1 - June 30
—>Flling Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

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

000044595 Carol Park Homeowners Association

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Maintain Common Lands of Carol Park Estates

4. NAICS Code

813910 - Business Associatiof +]

6. Principal Office Address City State 2Zip

62 Carol Drive Hope Valley RI 02832

7. List ALL officars (names and addresses) Check the box to Indicale an anachmenta-‘
President Name jacqueling Mirands Vice-Presicent Name yiglen Murnin

Street Address 48 Carol Drive Street Address 50 Carol Drive

€Y Hope Valley State gy 2P 02832 Y Hope Valley siate g 2P 02832
Secretary Name Frank Cornachicne Treasurer Neme David Ziegter

Street Address 62 Carol Drive Straet Address 82 Carol Drive

G Hope Valiey State g Zip 02832 CitY Hope Valley State g Zip 02832

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

Check the box to Indicate an attachment D

Oirector Neme iy Hartley Director Name Martha Hagopian

Stroet Adcross 54 Carol Drive Street Address 58 Carol Drive

City Hope Valley State g Zip 02832 City Hope Valley State Ri Zp 02832
Direcior Name Denise Haskell Ciractor Name

Street Address 24 Carol Drive Street Address

City Hope Valley State RI Zip 02832 City State Zip

9. Registerad Agent in Rhode Island. This information is currentty of record in the Depariment of State. Changes require filing Form 641,

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanylny schedules and

This rapovt must be signed by sither the Presidsnt, Vice-Prasident, Secretary, Assistant Secrelary. Treasurer, duly Authorized Represeniative. Receiver or Trustes.

Name of Officer/Authorized Representative Date

David Ziegler /7 / 06/09/2018

Signature of Officer/Auth /
A ad |

MAIL TO:

148 W. River UUN 18 2018

Phone: (401)
Website: www.sas.r.gov \8” O FORM 631 - Revised: 11/2017

BY.

Ty



