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Annual Report for the year: 2023 :j::'g
‘Non-Profit Corporation e
=> Filing peniod February 1 - May 1 o)
—> Filing Fee $20.00 o
—3 Penalty Additional $25 00 fee if form 1s not filed by May 31.
1 Entity ID Number 2 Exact name of the Corporation
000116982 LACASA DEVELOPMENT CORPORATION
3 State of Incorporation 5. Brief descrnption of the character of business conducted in Rhode Island
RI . To provide affordable housing to elderly and disabled persons on a
4 NAICS Code nonprofit basis.
624120
6. Pnncipal Office Address City tate Zip
861A Broad Street Providence RI 02907

7 ListALL officers (names ard addresses)

Check the box 10 ndicate an attachmen! E

Presioent Name &k T. Shea

P .
vice-President Name VICky Walters

Streel Address

861A Broad Street

SweetAddress g6 9 A Broad Streel

©Y Providence State g 02907 |V Providence Stete R o907
Secretay Name K ristin DeKuiper Treasurer Name ¢ istin DeKuiper

SueetAddress 8614 Broad Street SteetAddress g61A Broad Streel

“Y Providence St ) 2 02007 |“" Providence st Rl 65907

8 ListALL direciors (names and addresses) Rl Corporations MUST list a¢ least THREE directors

Check the box to indicate an attachment[_|

Drrector Name
Maghnee Gomes

Direclor Name Peter Lau

Street Address

861A Broad Street

Street Address

861A Broad Street

¢ providence State ) 20 02007 |“" Providence Sae R 52ou.
OrectorName ptichelle Brophy OrectorName | arry Kellam

SuesiAdoress 8614 Broad Street rect9res: 861A Broad Street

“Y Providence See R 2° 02907 |“Y Providence PRI 02907

9. The Regstered Agent infarmation of record with the RI Department of State 1s accurate Changes require filing Form 641,

Under penaity 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.

Tres renort mus! be signed by edher the President. Vice-Presiden!. Secralacy Assistan! Secralary Treasurer duly Authonzed Represertative, Receiver or Trusiee

Name of Officer/Authorized Representative

Frank T. Shea, President

Cate
7/9/2024

Signature of Officer/Authonzed Representative
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Division of Business Services

148 W River Street. Prowidence. Rhode Isiand 02994-2615
Phonae: (401) 222-304C

Website: wwav 505 n.gov
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