RI SOS Filing Number: 202038769890

.} Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations

Annual Report for the year: 2019
Non-Profit Corporation

—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty Additional $25 00 fee if form is not filed by July 30.
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1. Entity ID Number 2. Exact name of the Corporation

000516271 One Thousand and One United Inc./ RDEC,Revival Deliverance Edification Center Church

3. State of Incorporation 5. Brief descaption of the character of business conducted in Rhode Istand

Rhode Island A Christian Universal Church which serves the people in the community, who are of diverse

4. NAICS Code cultures and languages, by providing Christian education through teaching, preaching the holy
813110 4 word of God. And to forge unity in the community towards one goal which is Christ.

6. Principal Office Address City State Zip

122 Benefit St Pawtucket Rl 02861

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name jonniefer J. Hightower, Bishop

Vice-President Name Wanda M. Johnson, Pastor

Street AJJESS 235 Parkview Dr. SUeet AJJIESS. 459 North Main St

C pawtucket State g Zi0 2861 C1Y grockton State pa 2P 02302
Secretary Name (oo o Treasurer Name , \.cia Hector

Stiee1 Address 239 Central Ave SUSIAJIIESS 239 Central Ave

Ciy pawtucket State py Zip 92860 CY pawtucket State g Zio 02861

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

Check the box to indicate an attachment D

Orrector Name g;chop Jenniefer J. Hightower Oreclor Name o stor Wanda M. Johnson

Street AdAresS 230 Parkview Dr. Streel AJIIESS 459 North Main St

City Pawtucket State RI Zip 02861 City Brockton State MA Zip 02302
Director Name Kim Shanks Director Name

Street Address 239 Central Ave Street Address

City Pawtuckst State RI Zip 02860 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of Slate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by eher the President. Vice-President. Secrelary, Assistant Secrelary. Treasurer, duly Authonzed Representative, Receiver or Truslee

Name of Officer/Authorized Representative Date
Bishop Jenniefer J, Hightower April 23, 2020
Signature of Officer/Authorized Representatne ) : -
W Plghtouen FILED
MAIL TO: 7 2020
Division of Busingss Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040
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