RI SOS Filing Number: 202335946840 Date: 5/22/2023 4:00:00 PM

@ State of Rhode Island
) Department of State - Business Services Division

Annual Report for the year: &D;Lg MAY 2 2 2023 >

Non-Profit Corporation

— Filing period: February 1 - May 1 _ N l :
—> Filing Fee: $20.00 k _]
—> Penalty: Additional $25.00 fee if form is not filed by May 31. '

[ .p
g

1. Entity 1D Number 2. Exacl name of the Corporation

119108 Fellowship Realty Corp.
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island
RI To provide affordable housing exclusively to persons with disabilities.
4. NAICS Code
623220
6. Principal Office Address City State Zip
24 Albion Road, Suite 420 Lincoln RI 02865
7. List ALL officers (names and addresses} Check the box to indicate an attachment [:]
President Name Kurt Miceli Vice-President Name N/A
Streel Add . Street Address

"*** 30 Dream Valley Drive

‘ -. ’ ‘ 7

“¥ Newtown Square Staie pa Zp 19073 |© Stale i

Secretary Name Treasurer Name

Stephen Duggan Karen LeBlanc

Strect A . A i
WeCtAGDess 4 & e Drive StrectAddress 53 Lemieux Ave.

Ci i i Zi
¥ Cranston sate g R Cymberland e Ry 62864
8. List ALL directors {names and addresses). Rl Corporations MUST list at Iea;'f THREE directors.

Check the box ta indicate an attachment ml

Robert Colucci

Director Name Director Name

Sarah Charette

SweetAddiess 195 Plainfield Pike SueetAddress g2 £ Matunuck Farm Drive

Sty Eoster siste ) 20 09825 |V Wakefield ¢RI 58879
Drector®eme Michael Fitzpatrick preceriane Kristen Guilfoyle

SueetAddress 293 Chatham Circle sreet A9 15 Dillon Lane

¥ Warwick S R P 02886 | Smithfield SR 05917

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filng Form 641.

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

This repont must be signed by cither Ihe Presigent, Vice-Pres:dent, Secrelary, Assistanl Secrolary, Treasurer, duly Authorized Represantative, Receiver or Trustue

Name of Officer/Authorized Representative Date
Stephen M. Duggan 5/11/2023
Signature of ;;fﬂcerlAulhorized RW
MAIL TO: ! Ui/

Division of Business Services
148 W. River Sireet, Providence, Rhode Island 02504-2615
Phone: {(401) 222-3040

Waebsite: www.sos.rigov
FORM 631- Revised: 04/2023




8. BOARD OF DIRECTORS LIST, CONTINUED

DIRECTOR NAME CHARLES MCLISTER

STREET ADDRESS 211 MOORE LANE

ary HADDONFIELD
STATE NJ
Zip 08033

DIRECTOR NAME JEREMY SUNKETT

STREET ADDRESS 111 ELWYN ROAD

CITY ELWYN

STATE PA

ZIP 19063




