State of Rhode Island and Providence Plantations
E Department of State - Business Services Division

Annual Report for the year: 2020
Non-Profit Corporation
— Filing period: June 1 - June 30

—> Filing Fee: $20.00 JUN 9292020 P
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
" /)-\/\_\/%

FILED

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

624120 - Services for Elderly :

000956117 Horses Bring Hope

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

Rhode Istand Horses Bring Hope(HBH) educates individuals of all abilities through the powerful healing connection
between horses and the humans who ride and care for them. Utilizing an all-inclusive model, HBH strives

4. NAICS Code to improve and ennch the emotional and physical well-being of both humans and equines, in a safe,

caring, and professional environment.

6. Principal Office Address City State Zip

121 Railroad Avenue Saunderstown RI 02874

7. List ALL officers (names and addresses) Check the box to ndicate an attachment ﬁ
President Name Dina Mancini Godinez Vice-President Name

Lucas Godinez

Street Adress 454 Railroad Avenue Street Address 454 Railroad Avenue

S Saunderstown State g 2P 02874 CY Saunderstown State i 2P 02874
Searetary Name Ann E. Walter Treasurer Name Brttnie West

Street Addess 505 W. Shore Rd. Apt. 105 Sireet Add™esS 101 Spruce Street

CY Warwick State Ry Ze 02889 | C™ warwick State Ri ZP 02886

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

Check the box to indicate an attachment [:]

Director Name

Linda Mancini Director Name 7ammy Stahibush
Street Address 151 Railroad Avenue Street Address 446 potowomut Road
C% Saunderstown State Ry ZP o274 | “Y East Greenwich State g 2P 02818
Crrector Name  Trish Carlson Director Name | inda McBride
Street Addess 50 Esker Lane StreetAddress 444 Winchester Drive
SY% North Kingstown State gy ZP 02852 Y Wakefield State g Zp 02879

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. 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 repoft must be signed by either the President, Vico-President, Secrofary, Assistant Secretary, Treasuror, duly Authorized Representative, Reoeiver or Trustee,

Name of Officer/Authonized Representative Date
Ann E. Walter June 27, 2020
Signature of Officer/Authorized Reprasentative
g A r ;" L
MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Isfand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov

FORM 631 - Revised: 06/2019



