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sz State of Rhode Island A. Ralph Mollis, Secretary of State
, v and Providence Plantations Corﬁoga‘go;s Dn;-sfon
Sl " River Street
SN Office of the Secretary.of State Providenice, R 02904-26G15

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 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 gr%rda}?zrgi% RIG.L. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (RLG.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Carparate 1D No. 2. Name of Corporation

141774 CreditGuard of America, Inc.

3. State of licorporation 4. Corporate address in Rbode fsland - Street Address City Zip )
FLORIDA 36 Washington Square Newport 02840

3. Forelgn carporation li'uu-:prindpan' office address ‘Cr':v  — State Zip
m&{)m’n und Blvo N Ske foo Boen-%m Fleridn 33487

6. Brief Description of the character of the affairs which are actrally condutcted in Rbode Island

Credit Counseling
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Vice Presidernt Netme

Roger L. Costa

Street Address Street Address

5300 Broken Sound Blvd. N.W. Suite 100

ciry State Zip ity State Zip
Boca Raton FL 33487

Secretary Name Treasurer Nanie

Roger L. Costa Juan Valladares

Street Address Street Address

5300 Broken Sound Blvd, N. W. Suite 100 5300 Broken Sound Bivd. N.W. Suite 100

city Steate Zip ity Sate Zip

Boca
P TR AL =L-|-

Director Narme

Tom Auer Ronald Jackson

Street Address Street Address

2673 N. W. Timber Creek Circle 1550 Timothy Road Suite 201

City State Zip City State Zip
Boca Raton FL 33431 Athens GA 30606
Director Name Director Name

Bill Patterson Roger L. Costa

Street Address Streer Address

181 N.W. 11th Avenue 5300 Broken Sound Bivs. N.W. Suite 100

City Steste Zip city State

Boca Raton JFL 33486 Boca Raton _ FL

“This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I1.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 Trusiee

FILED
m 141774 JUN 07 2011 [
By

nder penalty of perjury, I declare and affirm that 1 have examined this
cport, including-&ny accompanying schedules and statements, and that all

/ﬂz ? 7 7 statements corftajed h%&mﬂ correct. 6/6/”

Signature of Ojic T Date

Locer { Cosin

Print or Type Name of Officer

I fres [See.

Title of Officer /
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