RI SOS Filing Number: 201873714960 Date: 8/1/201812:23:00 PM

[ @ State-o( Rhode Island and Providence Plantations

. I
Depastment of State - Business Services Division b

RECEIVED
SECRETARY OT_STAIE

+ Annual Report for the year: *CORPORATICNS DIV l
' Non-Pro,t Corgoration ) 2018

Sypimage a0 HBAUG -1 PHI:2) J

—> Penally: Additional $25.00 fee if form is not_.jed by July 30

1. Entity u 2. Exact name of the Caorporation ?AE Fed
J 518271 One Thausand and One United, INC/qyeqy
’/ 3. State of Incorporation 5. Brief descnption of the charactser of business conducted in Rhode island

Rhode Island To serve peaple of diverse culiures that forges unity towards one common goal: which is to

perserveve youth, families and build strong communities through seducational, economical
4. NAICS Code ;
and recreational opportunties.

813110
. Principd TUtise haaress " Thy ' roae Tzp

122 Benefit Street Pawtucket |RI 02861
7 List ALL olBers (names and addresses) Check tive box {o indicate an ahachment [_]

“"Jennifer Hightower VorPesantere Jenell Scott

™5 King Phillip Road "B08 Lanadale Sypour
“Pawtucket | "Rl | 02861 Pawtucket "Rl _ |” 02860
s iere iim Shanks reasuer Name Warmndis Jih ot
SR 239 Central Avenue ™4 i r
“ _Pawtucket "Rl “n2ganl” Brockton ™ ma {02302

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

Check the box to ingdicate an attachment D

e Tjgnnifer Hightower D"eﬁRlNranrmBL:anks
Street Ad ] . Street Address
zﬁ?mq Phillip Road 239 Central Avenue
City State Zi Ci State Zp
Pawtucket RI 02681 rl:’awtucket RI 02860

Direcior Name Jene.U E Director Name

reel Address Street Address

' 508 Lonsdale Avenue _ _ _
City o ke |‘SmR" J]zlgl.)zgeﬁ lcny Ilswte [lz,p

9 Registereg Agent in Rhode Island. This information is cusrently of record In the Department of S3tale. Changes require ;ing Form 641

Under penalty of perjury, | declare and alim that | have examined this report. includ.ing any accompanvying schedules and
MRS, ant A @) STABITINY CUTARTYY NEEm @ e Ty ¥nd tuiTet.

This report must be signed Dy either the Prosigent, Vice-Presitent. Secretary, Assistant Secretary, Treasurer, duly Authonzed Represematve, Recerver or Trustee.
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ﬂ/uqu D, 213
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