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Annual Report for the year: 2017
— ABAUG-1 PHI:21 |

Non-Prot Corporation
—> Filing period* June 1 - June 30
— Filing Fee  $20.00 i
—> Penalty: Additional $25 00 fee if form is not sJed by July 30. |

| 1. Entity qu |2 Exact name of the Corporation . '/'?AEC', |
J 518271 Qne Thausand and Qne United., Inc/oprar |
-—] 3. State of Incorporation 5. Bref description of the character of business conduc:ted in Rhode island

| Rhode Island To serve people of diverse cultures that forges unity towards one common goal: which is 1o

Name of Ofider/authorized Representative Inm
T m./ﬂxﬁ#m l?qujly 30, 2018

4 NAICS Code perserveve youth, families and build strong cornmunities through educational, economical
' and recreational opportunties.

813110
©. Principd Ulde Address Chy 5rame 'raip !
122 Benefit Street Pawtucket |RI 02861
7. List ALL oiders (names and addressas) Check the box o indicate an attachment [
e Jennifer Hightower e _Jenell Scott
Stree Street Ad
%5 King Phillip Road 08 Lonsdale Avenue
Ci Stat | Ci St 2
" Pawtucket RI " 02861 Pawtucket ['RI * 02860
Seceey e Kim Shanks Wanda Johnson
S'_remm 239 Central Avenue _ s'_'eg%démﬁorth i ,
“ Pawtucket I*BJ  1”nosmol™ Brockton  [™RMaA [T 02307
8. List ALL directors (names and addresses). R Corporations MUST list at least THREE diirectors, i
Check the box to indicate an attachment D
of me bif'BC ame
I Jennifer Hightower Kim Shianks
Street Ad 3 Street Address
2§“?(inq Phitlip Road 239 Central Avenue
City State 2Zi ci St 2p
Pawtucket RI 62681 kbawtuclset Bﬁl 02860
Director Name Director Name
Jenell Scbtt
Street Address Street Address
508 | onsdale Avenue ‘
i j i State !
Y Pawiucket R %2860 |<” | sat |20

9. Registered Agent in Rhode ISland. This information 13 cuently of record in the Deparntmant of “State. Changes requirer Jing Form 641.

Under panalty of perjury. | dectare and alfim that | have examined this report. includling any accompan ying schedules and
AT, wd AT H0 BIAETATRY CuThzTad heren e e wrd Liteeh.

This neport Must be sgned by elther the President, Vice-Presdent, Secretary, Assistant Secretary. Treasurer, duly Authorized Represantative, Recetver of Trustee.

c?%rmutnoﬁze& Representative

N ——

SIGN DOCUMENT HEI.LE.D
MAIL TO:

Division of Business Services H
O AR S e wmcrsas [ 9| PAAUB 01 2008

Phone: (401) 222-3040

Website: www.s05.ri gov BY (' O(?ORM 631 - Revised: 11/2017



