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Annual Report for the year: 2025
Non-Profit Corporation

—> Filing period. February 1- May 1
—> Filing Fee: $20.00
= Penalty; Addilional $25.00 fee if formas not fled by May 31.
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1. Entily 10 Number 2. Exact name of the Corporation

000986579 Gaits of Harmony Therapeutic Riding Inc

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

Rhode Island Mission is to empower participants with special need through interactive

4. NAICS Code engagement with horses. We offer children and adults with disabilities

621340 animal assisted aclivities that help actualize personal goals.

6. Principal Office Address City State Zip

45 Woody Hill Road Hope Valley RI 02832

7. List ALL officers {(names and addresses) Check the box to indicate an attachment m
- - F i

President Name Kenneth Green Vice-President Name none

Street Address 75 Samoset Street Streel Address

Secretary Name ¢ aren Pailthorpe TreasurerName o athy Capalbo

StreetAddress 4 Babcock Street StrectAddress 45 Woody Hill Road

“Y West Warwick S@e Rl 2% 02893 | Hope Valley See R 55832

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

Check lhe box to indicate an attachmenlml

Director Na
reclorMame Kenneth Green

Diractor Name Cathy Capalbo

Streethddress 75 Samoset Street StrectAddest 45 Woody Hill Road

Y Plymouth saepa 7202360 [ Hope Valley SRl |§5832
Drector Name e aren Pailthorpe Precer N Ning Havelka

SteelAddress 4 Baboock Street Street Addes 200 Cedar Point Drive #202

€Y West Warwick Siate R 2P 02893 |““ Blacksburg Siate A 58060

9. The Reagistered 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.

Tris report must be siyned by either the President, Vice-President, Secretary. Assistant Secretacy, Treasuret, duly Authonzeo Roprascntative, Recoiver or Trustee.

Name of Officer/Authgrized Representative Dat?‘ILED
Cathy A. Capalbo April 8, 2025
Signature of OfﬁcerlAuthoriz& Represenla{v]a(g/ (\\_. APR 0 9 2025
oy A . Copoldng - Boond Theoan _
MAIL TO: N ' BY Y
Division of Business Services N

148 ‘W, River Street, Providence, Rrode Island 02904-2615
Phone: (401) 222-3040
Webslte: www.s0s.1.qov
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Attachment: Non-Profit Corporation Annual Report for the Year 2025
Corporation: Gaits of Harmony Therapeutic Riding Inc

Entity ID#: 00986579

Additional Directors Names and Addresses:

Elizabeth Santilli
152 Whaley Field Road
Jacksonville, NC 28540

PO Box 583 " Hope Valley. RI 02832 * gaitsofhamony@gmail com



