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Secretary of State 2010 ANNUAL REPORT
Corporation Division 045698
265 Capitol Street NE, Sulte 151 Reglstry Number: -93
Salem, OR 97310-1327 Date of Authority: 10/22/2001
Fee: $50.00
Fansa 00 Due Date: 10/22/2010
www fillnginoregon.com Type: FOREIGN NONPROFIT CORPORATION

ALLIANCE CREDIT COUNSELING, INC.

PO BOX 470347
CHARLOTTE NC 28247-0347 FILED
NOV 05 2010
Name of Foreign Nonprofit Corporation OREGON
- ALLIANCE CREDIT COUNSELING, INC. i SECRETARY OF STATE
Jurisdiction: NORTH CAROLINA Nonprofit Type: Public Benefit

The following information Is required by statute. Please complete the entire form. If any of the informatlon s incorrect,
you can make changes on this form. Fallure to submit this Annual Report and fee by the due date may result in
inactivation on our records.

Reglstered Agent

NATIONAL REGISTERED AGENTS, INC. if the Registered Agent has changed, the new Agent
325 13TH ST NE STE 501 has consented to the appointment, Oregon street
SALEM OR 97301 address required.

1) Typo of Business

2) Principal Place of Business (Str. address,city,state,zip)  3) Malling Address (Address,city.state,zip)

13777 BALLANTYNE CORPORATE PL STE 100 PO BOX 470347

CHARLOTTE NC 28277-3433 CHARLOTTE NC 28247-0347

4) President Name and Address 5) Secretary Name and Address

KEVIN PORTER SCOTT HANNAY

13777 BALLANTYNE CORPORATE PL STE 100 13777 BALLANTYNE CORPORATE PL STE 100
CHARLOTTE NC 28277-3433 CHARLOTTE NC 268277-3433

7) Printed Name
Kevin Porter

8) Date 9) Daytime Phone Number
10/20/10 | 704-943-0321
Make check payable to "Corporation Division” and mall comploted form with payment to S8ecretary of State,

Corporation Divigion, 285 Caplitol ST NE Suite 151, Salem, OR 97310-1327.
Note: You can aleo fax to (503) 378-4381. Filing fees may be paid with VISA or MasterCard. Submit The card number

and expiration date on 4 separate page for your protection, ALLIANCE CREDIT COUNSELING
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