ae X State of Rhode Island A. Ralph Mollls, Secretary of State
Corporations Division

and Providence Plantations y
148 W. River Street
Office of the Secretary of State Providence. RI (020042615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 401.222.3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by law (RI.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate 113 No. 2. Name of Corpuration

162368 Cricket Debt Counseling, inc.

3. State of meorporation 4. Corpardie address in Rbode fsland - Street Address ity Zip
Oregon

3 Foreign corporation. Fnler principal office address City State Zip
10121 SE Sunnyside Rd., #300 Clackamas Oregon 97015

G Brief Description of the character of the affairs which are actually conducted in Rbode Istand

Pre-bankruptcy online/telephone credit counseling course for those who are filing bankruptcy.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS §!J
Presideit Name Vice President Name Fé’ o }
o . }
John Petshow "none” W Om
Street Address Street Address ok el
. ) -P- ¥y "'!:
10121 SE Sunnyside Rd., #300 e BN o
City State F7 City Statte Zip T Iy
Hy P [ ¢ o o g el
Clackamas OR 97015 e N
o treasurer Name v [GREra J
Secretary Name {:‘eﬂ.&umrﬂl\unu = > [ N :
Greg Beber none " o, Th
Streel Address Streel Address Y Ei; oF
1719 SE 38th Avenue _~—
ity State i City Stete Zip T,
Portland OR 97214 S

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)[ ] FFLL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALY NOT BE LESS THAN FHREE (3). RLG.L 7-6-23

erecior Noame 1irector Name

Debi Tribe Jeff Olson

Street Address Street Address

2256 NE Corbett Hill Rd. 4500 Kruse Way

City State Zip City State Zip
Corbett OR 97019 Lake Oswego OR 97035
[irector Name Director Name

John Petshow Dan Cox

Strewt Address Streel Address

10121 SE Sunnyside Rd., #300 2365 SE Troutdale Rd.

City State Zi City Steite Zify
Clackamas OR 97015 Troutdale OR 97060
9. REGISTERED AGENT IN RHODE ISLAND : : i

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e, W T TN
% [ ,3

§ o

APE 1 8 2008
L
- 1 6 2 3 68 %bﬁl 3 Under penalty of perjury, I declare and affirm that [ have examined this

By report, including any accompanying schedules and statements, and that al

Z« - 7 statermnents contained herein are true and correct.
File Date ’/%W 4(/6/09
Sighature of Officer *Date
Check No.
eer e John Petshow
: Print or Type Name of Officer
By: _ i .
i President
FOR SECRETARY OF STATE USE ONLY - Tile of Officer
Form 631 Rev. 09/17



