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b State of Rhode Island

=@M Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing periad February 1 - May 1
—> Filing Fee. $20.00
~—3> Peralty Additional $25.00 fee f form .s not filed by May 3¢
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1. Entity ID Number 2 Exact name of the Corporation

000116982 LACASA DEVELOPMENT CORPORATION

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

Rhode Island To provide affordable housing to elderly and disabled persons on a

4 NAICS Code nonprofit basis.

624120

6. Pnncipal Office Address City State Zip
861A Broad Street Providence RI 02907

7 ListALL officers (names and addresses)

Check the box to indicate an attachment E“

Prest |
restdent Name Frank T. Shea

P N ;
Vice-President Name VICkY Walters

Street Address

861A Broad Street

SteetAddress a64A Broad Street

“Y Providence e Rl 7 02907 |V Providence e Rl 907
Secretary Nam® 1< ristin DeKuiper Treasurer Name 1 istin DeKuiper

Stect Address 861A Broad Streel SeetAddess 861A Broad Street

Y Providence @ Rl 20 02907 |“Y Providence e R 03907

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

Creck the box to indicate an attachmen: [

Onector N
"ecerTA® Maghnee Gomes

Director Name
' Peter Lau

Streel Address

7 B61A Broad Slreet

Strect Address

861A Broad Street

“Y Providence State 7P 02007 |“" Providence See R RN
OrectorName pfichelle Brophy precerton Larry Kellam

Streel Address 861 A Broad Street Streel Address 861A Broad Street

S Providence see Rl |2 02007 | Providence Al 05907

9. The Registered Agent information of record with the RI Depariment of State i1s 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.

This report must be signed by adher the President Vice-Presidant Secretary. Assistan Secreiary Treasurer duly Authonzed Regresentalive Recerver or Truslee

Name of Officer/Authanzed Representative

Frank T. Shea, President

Date
7/9/2024

Signature of Officer/Authonized Representative
DocuSioned by
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MAIL TO: L—:qcs-’:’uwuuu
Division of Business Sarvices
148 W. River Street Prowidence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov
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