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7\ State of Rnode lsland and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year:
Non-Profit Corporation

—> Fitng period: June 1 - June 30
= Fiiing Fee: $20.00
—5 Penalty: Additional $25.00 fee If form is not filed by July 30.

Date

2020

: 7/8/2020 4:00:00 PM
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1. Entity 10 Number

119108

2. Exact name of the Corporation

Fellowship Realty Corp.

3. State of Incorporation

4. NAICS Code

5120 0\4

5. Brief description of the character of business conducted in Rhode Island
RI To provide affordable housing exclusively to persons with disabliities.

8. Principal Office Addresd City State Zip

24 Albion Road, Sulte 420 Lincoln RI 02865

7. Ust ALL offfcers (names and addresses) Check the box to indicate an attachmant
President Name Debra M. Paul Vice-President Name None

StrestAddress 44 jas0ns Grant Drive Street Address

% cumberland State oy Zp 2884 | State Zip

Secrstary Nem® grephen M. Duggan Tressurer Name o4 ephen M. Duggan

StreetAddress 45 ohage Drive StreetAddress 4 ¢ chage Drive

Y Granston Stete gy Zp 92920  |C™ Cranston State gy Zp 02920

8. List ALL directors (names and eddresses). RI Corporations MUST list al least THREE directors.

Chack the box to Indicate an attachunent D

Director Name o s hert Coluccl

Director Name g4 -oh Charette

Street Address g E. Matunlok Farm Drive StraetAddress 9006 Nooseneck Hill Road

Y Wakefiold State gy 20 02879 | ™ Coventry sme Ry 28 02816
Director Name o haei Fitzpatrick Director Name

Street Address 166 South Main Street Street Address

% providence State ) Zp 92003 | State Zp

9. Registared Agant In Rhode island. This information Is curmently of record in the Dapartment of State. Changes require fiing Form 841.

statoments, and that a/l statements contained herein sre true and correct.

Under penatty of perjury, | deciare and affirm that | have axamined this report, including any eccompanying schedules and

This report must be signed by alther the Prasidant, Vice-President, Socretary, Asaistant Secretery, Treasyrwr, duly Authonzad Reprosentative, Rocelver or Trustse.

Name of Officer/Authorized Represantative
Stephen M. Duggan

Date

0-38. 2030

Signature of Ocer/Authonzed Representative
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MAILL TO: U U
Division of Business Services
148 W, River Street, Providence, Rhode lsiand 02904-2815
Phone: (401) 222-3040
Webaite: www.808.1.g0v

FORM 831 - Revised: 0372018



