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STATE OF ARIZONA A7 C‘Orr. co
corroration commssion NI

CORPORATION ANNUAL REPORT 00897972
& CERTIFICATE OF DISCLOSURE . - g -

The following Information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revlised
Statutes, Titie 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary, information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1 -0975917-2 RECEIVED

WIETING BROTHERS, INC.
13021 E OCOTILLO RD MAR 1 9 2004
CHANDLER, AZ 8524%

ARIZONA CORP COMMIGSION
GORPORATIONS DIVISIGN

Business Phona! B | (Business chone is optiona!.ﬂ
State of Domicile: ARIZONA Type of Corporation: NON~PROFIT

2. Statutory Agent: RICHARD C WIBTING Fhyegical Address, if Different.
Mailing address: 20250 N 38TH DR Fhysical Address:
City, Btate, IZip: GLENDALE, AZ BS308 City, State, Zip:
RN P - Use this box only if appointing a new Statutory Agemt
ACC USE ONLYY ﬂy E ;
Foe 3/@__ '-?‘/ . | f appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing balow.
Penalty $_._.__. __._ : :
UL (individuad) or We, (corporation or limitad iabillly company) having beon designated the new Statutory Agem,
Reinstate & do hereby consent to this appointrnent unti! my remaval or resignation pursuant fo zw. :
Expedite & _ e e
Signature of rew Statutory Agent
Resubmit §_
T T Printed Name of new Stawtory Ageet
754%3 e e o eeeeemsess et et oses oot
3. Secondary Address:

(Foreign Corporations are
REQUIRED to compiete
this section).

4.  Check the one ¢category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATICING NON-PROFIT CORPORATIONS
_ 1. Accourting .20, Manulagturing 1. X Charitable
2. Advertising __ 1. Mining 2. Lexiievalerit
_. . Asrospas .22, MNews Madia 3. _ Educational
_._ & AgricuMura 23, Pharmaceutical 4. _ Cwic
= ... B, Architacture __ 24, Publishing/Frinting h. . Polifical
fi. Bankiny/Finanae .._ 25, Ranching/Livestock 4. _ Raeligious
__ 7. Barbers/Cosmetology 26, Heal Eetate 7. __ Sogial
__ B.Construction _.. 27. Restayrant/Bar B. .. Litatary
0. Comractor __28. Retail Sales 9. Cuburat
s 10 Cradit/Callection . 20, Bcience/Research 10. __ Athletic
__ 11. Fducation . A0, Sports/Sporting Events 11. _ Science/Research
.. 12. Engineering __31. Tachnology(Computers) 12, | {ospital/Heaith Care
__. T3 Entertainmient 32, Technology({ieneral) 13. __ Agricuftural
__ 4. General Consulting 3. Television/Hadio 14. __ Anwnal Husbanwry
15, 1 lealth Care _._34. Tourigm/Gonmvention Services 159. Hormeowner's Associalion
. 16 Hatel/Maote! .. a5, I ransporation 16, _ . Professiona, commercial
17, Imgart/Fypon __u6. Litilities industrial or trade association
‘‘‘‘‘‘ 18. Ingurany: 37. Veterinary Medicine/Animal Gare 1%, _ (Wher |

_. 19, Legal Serviceas 38, Cther




-0975917-2 WIETING BROTHERRS, IHNC.

5. CAPITALIZATION: | (Business Gorporations and Business Trusts are BEQUIRED to complete this section, )

Business trusts must indicate the number of transferabie certificates held by trustees avidencing their beneficial interast in
the trust estate. Please examine the corporation’s original Articles of Incorparation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Pleage Print or Type Clearly.

Page 2

Number of Shares/Certificates Authorized Class Series Within Class (if any)
- NowE
Number of Shares/Certificates Issued Class Series Within Class {if any)
nNowe

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to cornplete this section. }

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation, Please Type or Print Clearly.

Name: ) , Name: _

MONE [
Name: __ Name:

7. QFFICERS Please Type or Print Clearly. You Mupt Liat at Least One.

Ll/\/jmﬂ/ L Name: _ @MMMK’: -
Title: ST DENMT Tite:  _\/TCE joﬂ £61 AE&ZI‘“_ —

Address: (3@‘2! E J_a(,() TI [Zg?.,_..@L address: 20250 NRIH 3 p?" D)Q.:
LHAb R, A2 BE2YY 6_‘_@0&1&‘%&2-'55_?0 )

Name:

Date taking office: Iﬁﬂ/q t 2@/ Date taking office: _TMM q fH .2(90/
Name; @Qﬁiﬁé&&WMD . Name: . _ o
e _ CHAR Man _, Title:

address: 1 302 [ Oco 71]’-‘//& D Address:

Date taking office: _LT A/ q N 200 { Date taking office; .

Name: /{7 / = // ARRTS Name: _m &MLA_E/ J_@E_C ﬂ_u.f:_f:/'i_
Address: _f ﬁO_E tiﬁU@ﬂLf_j_L Address: wﬂa@ﬁﬂw_ﬂ_ Z)_&
_Grlgert Az $5246 PHoEMT, A2, 95024

Date taking office: =2 - Cf -0 4{ Date taking office: 2 . df - @ 4‘
Name: /‘:/Hﬁl;i\f R-E/E;s/ Name:

Address: [\.?319 l/\/'; ;Egﬁﬂ HRMT—J— Address: ‘ ‘ .
Mesw, Az, 8520]

Date taking office: -2 - ‘? -0 61 . Date taking office: ___




Farm $90 (2003) WIETING BROTHERS, INC. B86-1025745 Page 3
Balance Sheats (See page 25 of tha instructions.)

Note: Where required, altached schedulas and amounts within the description {A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . - .« « v 0 .. e - - a5 | L 3597, 77
48  Savings and tempoarary cash Investments e e e e e e e ;6 !
4T a Accounts receivable . . . . . .. 47a 0 ﬁ
b Less: allowance for doubtful accounts . 47b 0] 0'471:: 0
48 a Pladges receivable . . . . . 48a 0 7
b Less: allowance for doubtful accounts Coe ABb 4] 0| 48c 0
49 Grants receivable . . . . . . 49
50 Receivables from officers, dlrectors trustaas and key employeas
{attach schedule) . . . . e e e e e e e 0| 50 0
2 51 a Other notes and IDans recewable (attach V/
@ schedule) . . . . .. aa ] ,5‘/;
-"?f b Less: allowance for doubtful accnunts G 51b 0 0| 51e 0
52 Inventories forsale oruse . . . o e e e e e 52
53 Propaid expenses and deferred charges B i JE T T - 53
54 Investments—securities (attach schedule) . . . . I-DCcrst EJFMV 0l 54 0
55 a Investments—land, buildings, and V
equipment; basgls . . . . .. S5a 5 /
b Less: accumulated depramatlon (attach A
schedule) . . . . A §5b 0 0 55¢ 0
56 Investments—othar (attach schadule) e e e e 0] 56 0
57 a Land, buildings, and equipment: basis . . . 57a 0 7
b Less: accumulated depreciation (attach %
schedulg) . . . . e e e e e e 57b 0 0| 57¢ 0
58 Other assets (descrlbe > ) 0| 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . . . 0] 59 f:‘;ﬁ' 77 0
60 Accounts payable and accrued expenses . . . . . . . . . . . . L 60 !
61 Grantspayable . . . . . . . . . . . .. 61 | &4 200 .00
62 Deferred revenue . . i
:g 63 Loans from officers, dlrectors trustees and key amployees (attach %
% schedule) . e e e e e e ol 63 Q
3| 64 a Tax-exempt bond Ilabllmes (attac.h schadule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) Ce e 0| 64b 0
65  Other liabilities (describe } 0| 65 0
66 Total liabilities (add lines 60 through 65) . . . . . . . . . . . . oles | 4 800829 o
Organizations that follow SFAS 117, check here > Dand complete lines V
67 through 69 and lines 73 and 74. o
©| 87  Unrestricted . . . . . . . . . ... oo o000 &7
EGB Temporarilyrestricted . . . . . . . . . . .. .. ... 68
= 69 Permanently restricted . . . . C e e e e e i 69
= | Organlzations that do not follow SFAS 117r chack har‘a hl:land 7
T complete lines 70 through 74. A
5| 70 Capital stock, trust principal, or currentfunds . . . . e 70
81 71 Paid-in or capital surplus, or land, building, and equipment fund C 1| 5579, 7/
3 72 Retained éarnings, endowmant, accumulated income, or other funds . . 72
% | 73 Total net assets or fund balances (add lines 67 through 69 or ﬁ
z lines 70 through 72, ﬁ
column {A) must equal line 19; column (B) must equal line 21) . . . . O 73
74  Total lahllities and nat assets / fund balances (add lines 66 and 73) . L 0l 74 ";_'355"3 77 D

Form 920 is available for public inspection and, for zome people, serves as the primary or sole sourge of Information ‘about a
particular organization. How the public percelves an organization in such cases may ba determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, In Part 11, the organization's
programs and accomplishiments.
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Please Enter Corporation Name: _ RS INE,  File number . Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11 622.A.9)
Nonprofit corporations must attach a financial statement (.g. income/expense statement, balance sheet including assets, liahilities). All other
forms of corporations are exempt fram filing & finangial disclosure.

9A. MEMBERS (A.R.S. 5_10-11622.1&5) _
Only Nonprofit Corporations must answer this question. This corporation DOES M1 DOES NOT M have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. &1 0-1622,A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, directar, trustes, incorporator and/or person controlling or holding more
thar 10% of the issued and outstanding common shares or 10% of any other proprigtary, beneficial or membership interest in the corporation
been: {Undetlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year periad immediately praceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monapoly In any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this centificate where such injunction, judgment, decree or permanent order involved the vialation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, ar
(c) the antitrust or restraint of trads laws of that jurisdiction?

One box must be marked: | YES (O NO /E(

If "YES", the following information must be submitted as an attachment to this report for each parson subject to one or more
of the actions stated in [tems 1. through 3. above.

1. Full name and prigr names used. 5. Date and location of birth.

2. Full birth name. a. Social Security Number

a Present home addrass. 7. The nature and description of each conviction or judicial action;

4. Pricr addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {(A.R.S. £510-202,D.2, 10-3202.D.2, 10-

1623 & 10-11623)

A) Has the corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: [ YES O NO

B) Has any person serving as an officer, direéctor, trustee or incorporator of the corporation sérved in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other propristary, beneficial or membérship interest in any corporatien
which has been placed in bankruptcy, feceivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertalns to business corporations only] One box must be marked: | YES Ngm

if “YES" ta A and/or B, the following information must be submitted as an attachment to this report for each person subject to the
statement ahave.

1. The names and addresses of sach corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockholder)

2. The state i which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4. If any invotved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court whare the bankruptcy was filed or receiver appointed.

& Name and acdrass of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or the ¢ will be rejected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate-inrlirinn anv attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Namé_ M /ﬂ RK & ﬁ[vﬁategi{.‘t? Name__ o _ _Date____

Signature_ /7 2.4 Signature

-
Titlemﬁ Title

(Signatar(s) must be duly autho'rll'zad corporate ufficerts) Iisted In section 7 of tﬁis report.)




