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= State of Rhode Island A Ralph Mollis, Secretary of Stale

and Providence Plantations Coporutions Digision
" . e he S tary of State 148 W, River Street
Office of the Secretary Providence, RI 02904-2615

40 222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7
Filing Period: June ! - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED I.EGIBI.Y BLACK INK
* In accordance with R1LG.1. 7-6-94, each corporation failing or refusing lo file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corporate IN Ne. 2. Neme of Corporation
? 4/ ‘/ J} (9] Lend A Hand Therapeutic Riding Foundation
3. Stae of lncorporation 4. Corporate address in Rbode Iland - Sireel Address ity Zip
Rhaode Island 151 Laten Knight Road Cranston 02921
5. Foreign corporation. Eniey principal office address City State Zifs

6. Brigf Description of the characler of the affairs which are actually conducied in Rbode Iskind

We primarily provide funding to families who have children with disabilities and need financial support for therapeutic horse riding.

President ]

dme
Lawrence Moses Thomas C:tak
Street Address Street Address
151 Laten Knight Road 25 Alberta Street
ity Steite Zip iy Staice Zip
Cranston RI 02921 Hope RI 02831
Secretary Name Tredsurer Nelme
Laurie Grann Henry Priest
Streat Address Street Address
121 Widow Sweets Road 88 Mount View Drive
City Stater Zip ity State Zip

Cran

R

Director Name Director Name

Tracey Horn Joy Citak

Street Address Street Addross

12 Knotty Oak Lanr 25 Alberta Street

iy Sicite Zip ity State Zih
Coventry RI 02816 Hope RI 02831
Director Name Director Nanmwe

Street Address Street Address

City VSmte Zip City . Stcule Zip

Agent Name Address

Attorney Daniel Waugh

Adress City Zip

170 Westminster Street Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S]] -
2 6 - 0 7 2 5 2 5 7 Ul

nder penalty of perjury, T declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all
statdments containgd lmn are tue and correct.

ladal bl2hhé
Signature of Officer { Date
Lawreace  Aases

FPrint or Tvpe Name of Officer

- ﬂ’é’j{t{t’ﬂf'

Title of Officer
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