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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501{cetd)) is
subject w0 a penalty fee of $25.00.

1. Curporate (D No. 2 Name of Corpordtion

. él I/ go’ 3 o~ | CSA - Credit Solutions of America, Inc.

3. Street Address Principal Bu.u'm{\"s Gffice . City State Aip
12700 Central Park Drive, Suite 900 Dallas X 75251
4. Business P'oone No, 5. State of Incorporation
~(972) 763-7125 Texas

6. Brief Description of the Character of Business Conducted in Rhode fsland
Debt Settlernent

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name f Vice President Name
Douglas Van Arsdale i None
Street Address < Street Address
127060 Central Park Drive, Suite 900 :
oy Siare Zzip Loy Sicite H Zip
Dailas TX 75251 : J
[P terearestiasirrrnes [TTTTETS FPPTR eressnsncsrssssidiorereoncans Aetsranasncenssenfosrrrinnnas aeneessnenssibiteranna veavelesaas [ cesisrrasas Iy P [ETTIIToN vrrernvass J
Secretary Name i Tredsurer Name
None : None
Street Address * Street Address
ity State Zip : city State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Nume 3 Director Name
None : None
Street Address : Sireet Address
ity Is:are ‘ Zip i City l Stette lz:p
.;').frec.r;:r,\-’amc'-""”' rrrarrssearres ........T. FETTTTTTTTTENY s ..Ehmc;(:;.&r;;r;‘;........ [ retvesbannas PPN P terranan reressasiearniny
None : : None
Street Addresy 5 Street Address
City State Zip 3 City Stute Zin
9. SHARES AUTHORIZED ) ) . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUIED STARES — TRUS SECTION MUST BE COMPLETED

. o . . : Sbare w/Serics Petr Value
This information is currently of record in the Office of the Secretary of | YWméer of Shares Clasy/series s

State. Changes require an additional filing. See Section ¢ of HESS0 |, 000D Common $1.00
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver o1 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and aftirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

F"_ED contained herein are trugrtind correct,
File Date W/ ’?' 7" a)—&//

Check No. FEB 1 1 2011 | Siﬁ:ﬁn& Simmion S -

By: !ﬂ / f Z'é?\é_// Print or Type Name
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