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Annual Report for the year: 2024
Non-Profit Corporation

—> Filng penod February ¢ - May 1
—> Filing Fee $20.00
~—> Penalty. Addtional §25.00 fee if form 1s not filed by May 31.

State of Rhode Island

Department of State - Business Services Division

Date: 7/12/2024 2:54:00 PM
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1 Entty ID Number 2 Exact name of the Cerporation

000110264 Allegria Court, Inc.

3 State of Incorporation 5 Bnef descnption of the character of business conducted in Rhode Island

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

4 NAICS Code nonprofit basis.

624120

6. Princ:pal Office Address City State Zip
861A Broad Street Providence RI 02907

7 ListALL officers (names and addresses)

Check the box to ndicate an attachment ||

P \
resident Name Frank T' Shea

P N i
vice-President Name Vicky Walters

Street Address

861A Broad Street

SteetAddress gaq A Broad Street

% Providence St Rl 20 02007 |“" Providence Sete R Bog07
Secretary Name e ristin DeKuiper Treasarer Name 1 ristin DeKuiper

SreetAddress g51A Broad Street SweetAddiess g651A Broad Street

“Y Providence & 2 02907 | Providence e Ri 65907

B. List ALL directors (names and addresses) RI Corporations MUST list at least THREE directors

Check the kox to indicate an altachmerlD'

Drrector Name
Maghnee Gomes

Derecter Name Peter Lau

Streel Address

B61A Broad Street

Street Address

861A Broad Street

“Y providence Sl R 20 02907 | Providence Sae R G2 ou
Director Name a1 Brophy Director Name Larry Kellam

StieetAddress 6514 Broad Street SteetAddress g5 1A Broad Street

“Y providence Sate 20 02907 |“™ Providence St g 0Bgo7

9 The Registered Agent informatior of record with the RI Depariment of State 's 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.

Tr:s report mus! be signed by edher the Presiden, Vice-Presiden!, Secretary Assisian! Secretary fraasurer. duiy Authonzed Reoresertative, Recewver or Trusiee

Name of Officer/Authonzed Representative

Frank T. Shea, President

Date
7/9/2024

Signature of Officer’Authonzed Representative
7 Coculiy” uﬂ by
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MAIL TO: \— razarpastacasse

Division of Businass Services

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

Wabsite: wwwv 505.n.gov
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