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+ Annual Report for the year:

State-of Rhode Island and Providence Plantations
T P
Department of State - Business Services Division e

2018

—> Filing period: June 1 - June 30

Non-Pro,t Corgoration )
—>Filing Fee: $20.00

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

RECEIVED
SECRETARY OT_STAIE
*CORPORATICNS Div
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1. Entity g qugez
J 0271
3. State of Incorporation

2. Exact name of the Caorporation

One Thausand and One United, Inc/ e

CHUKCH

/
’/ Rhode Island

4 NAICS Code

813110

5. Brief descnption of the charactser of business conducted in 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
and recreational opportunties.

® Prncpd Utbe heoress

T

' rotane T

122 Benefit Street Pawtucket |RI 02861

7 List ALL olBers (names and addresses) Check the box lo indicate an atachment [
“"Jennifer Hightower VorPesantere Jenell Scott

55 King Phillip Road MBO8 L anadale SyrnuR.
“Pawtucket | ™Rl |” 02861 Pawtucket "Rl | 02860
S Kim Shanks reasuer Name Warals oot
e 239 Central Avenue ! i [
“  pawtucket "Bl *aoaan!"" Brockton o ma ™ 02309

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

Check the box to ingdicate an attachment D

or Ngme . ) "Diredt Name
T Jennifer Hightower Kim Shianks
Street Ad ] . Street Address
zﬁ?mq Phillip Road 239 Central Avenue
City State Zi Ci State Zp
Pawtucket Rl 02681 | Pawtucket 02860
Direcior Name Jene.U E Director Name
reel Address Street Address
' 508 Lonsdale Avepue _ _ _
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.

Nape ofOGBerlAuthnzﬁd Representative
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MAILTO. |
Division of Business Services

148 W. River Streel. Providence, Rhode island 02904-2615

Pnone (4UN) Ll 5040
Website: www 505 n.gov
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