RI SOS Filing Number: 202207870080

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

Annual Report for the year:
Non-Profit Corporation

202}

—> Filing penod February 1 - May 1
—> Filing Fee' $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31,

Date: 1/11/2022 4:07:00 PM

1. Entity [0 Number

2. Exact name of the Corporation

541990

001707990 1 $ WISER CONSUMER EDUCATION, INC.

3. State of Incorperation 5. Brief description of the character of business conducted in Rhode Island

TEXAS The nonprofit corporation is organized for the following purposes: 1. Consumer
4. NAICS Code credit education, 2. Counseling on consumer credit problems and family

budgets, and 3. Provide debtor financial management education.

8. Pnincipal Office Address
1400 PRESTON RD STE 499

City State Zip
PLANO X 75083

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name DAVID ALECOCK

Vice-President Name
' ' N/A

Stieet Address 9595 S HIAWASSEE RD STE 104

Slreet Address

“Y ORLANDO State | Zip 39835

City State Zip

Secrelary Name

MICHAEL MERCADO

Treasurer Name ART BASMAJIAN

Streel Address 2295 S HIAWASSEE RD STE 104

SteetAddress 5295 S HIAWASSEE RD STE 104

CYy ORLANDO State £ 7P 32835

Ciy ORLANDO State o) 7P 32835

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

Check the box to indicate an attachment D

Director Name s ICHAEL MERCADO

Director Name JON B|LG|N

SteetAddress 5295 § HIAWASSEE RD STE 104

Stieet Address 295 S HIAWASSEE RD STE 104

City ORLANDO State FL Zip 32835 City ORLANDO Stale FL 2ip 32835
Director Name ART BASMAJ]AN Director Name

Street Address 2205 S HIAWASSEE RD STE 104 Street Address

CIW ORLANDO State FL le 32835 Clty State Zip

9. The Registared Agent information of record with the Ri Department of State is accurate. Changes require filing Form 641.

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

This report must be signed by either the President Vica-President, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representahve, Recewver or Trustee

Name of Officer/Authorized Representative

DAVID ALECOCK

Date

01/10/2022
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MAIL TO:

Division of Business Services

148 W. River Street. Prowidence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 50S n.gov
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