e State of Rhode Island A. Ralph Mollis, Secrelary of State

\4&1}5 and Providence Plantations Corporations Division

( . of the Secretary of Sial 148 W. River Street
i) Wfice of the Secretary of State - Providence, R 02904-2615

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {0/ / 101.222.3040

Filing Period: Juns 1 - June 30 « Filing Fee: $20.00 - + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Iy qecordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1LG.L 7-6-91) is subject 1o 2

penalty fee of $25.00.

1. Corperale 1D No. 2. Nanw of Corporation
000156836 American Debt Counseling, Inc.
3. Sterle of hicorporation 4. Corprele addvess T Rbode Islawe - Street Address ity Zip
Florida N/A N/A N/A
5. Fareign corporation. Enter principal office aderess City Sierh Zip
14051 NW 14th St Sunrise : FL 33323

6. Brif Descripiton of the charrcter of ibe affabis whicl are acivally conducted fit Rbode Isletid

Credit Counseling Services

7. NAMES AND ADDRESSES OF THE OFF G ATTACHMEND T]/FILL IN SPACES BEFORE USING ATTACHMENTS

Pn?vdmr ;\amn T Vice Prusident Name
Maria C. Braga President/Director Erika Arroyave
Streed Addvesy Stiee! Address
14051 N'W 14th 5t ‘ 14051 NW 14th St
City . Siate Zip iy Steite Zip
Sunrise FL 33323 Sunrise FL 33323
Secretary N freasurer Naie
Maria Caraballo Secretary/Treasurer Maria Caraballo
Streed Adedvess Streel Address
14051 NW 14th St 14051 NW 14th 5t

ity Clty

Sunrise
8. NAMES AND ADDRESSES

THb NU‘MBER OF DIRECT. ) ¥/
Director Name Dfmcfor Mrme

Sandra Meyers Donmna Rubenstein
Stieed Adelress Street Atldress
14051 NW 14th St 14051 NW 14th St
ity Stale Zip city Staie Zip '
Sunrise FL 33323 Sunrise FL
Divector Nevre Directen Nenre
Claudia Bolivar Linda M Cain
Sireet Address Street Adedress
14051 NW 14th St 14051 NW 14th St
cCity Vé‘mtc Zip city Stale Zip

Sunrise FL 33323 Sunrlse
9. REGISTERED AGENT IN. RHODE JSLAND. - T

Business Filing International, Inc. 19 Weybosset Street Provzdence RI 0290
This information is currenfly of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

b

R

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

Unclcr penally of perjury, I declare and affirm that I have examined this
SpOrh,including any acco anymg schedules and statements, and that all

n col toy and comeg

“sigrature of Officer Ad Date
S E riks réfve V
-'.'Bv:-'- ERR Pring or Type Name of Officer / ‘{
- FORSGCRETARY OF STATEUSE ONLY 5., - - - t Céh (6()
RS [NRE ST SN Title of Qfficer

Form 631 Rev, 08/17



