STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

HMHHHlHllﬁﬂlﬂIIHHHIHIHHHIHHHMI

DUE ON OR BEFORE 04/14/200S FY04-05 FILING FEE £10.00

The following information Is required by A.R.S. $§10-1622 & 10-11622 for all carporations organized pursuant to Arizona Revised
Statutes, Title 10 The Commission's authorlty to prescribe this form s ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Informatlon
for the report should reflect the current status of the corporation. See Instructions on page 4 for propér format.

1, RECFEIVED ‘
-0715984-4 !
SONORA BENVIRONMENTAL RESEARCH INSTITUTE, INC. APR - & 2005
PO BOX 65782 K
TUCSON, AZ B5728-5782 CORE COMMISSION
FOBATIONS DIVISION

[ (Business phone is optional) | "
Type of Corporation: NON-PROFIT
o Fhysical Address,

Fhysical Addrase:
Cit.y.- stata, Zip:

Busliness Phone:
State of Domiclle: ARIZONA
2. gratutory Agent: ANN MARTE A WOLF

Mailing Address: 5631 N VIA SALERQBA
City, State, Zip: TUCSON, AZ 857%0

I£ Different.

“ieq e UB6 tRis box only if appointing a new Statutory Agent
ACCUSEONLY oy .
Fes s | Q_____ﬂl CQI_ If appointing a new statutory agent, the new agent MUST consent to that
: | appointment by signing below.
Penal 5 . : :
v i, findividual) or We, (corporation or limitad liabilty cormpany) having been designated the new Statutory Ager, i
Rainstate $ i oo haraby consent to this appointrent untl my removal or recignation pursuant to law.
Expadite § .
Signature of new Statutory Agent
Resubmit §

" Printed Name of rew Statutary Agent

3. ;zcérjlga(:)ré/ Address:

{Foreign Corporations are

REQUIRED to complete

this section).

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

BLSINE CDFIPOFIATIDNS NON-PROFT CORPORATIONS ;
__ 1. Accounting __ 2). Manufacturing 1, Charitable li
__ 2, Advertizing _ 21, Mining 2. __ Bengvolant |
3. Asrospace 22, News Medla 3. __ Educational ;
__ 4. Apriculture __ 3. Phemaceutical 4, _ Civic [
__ 5. Architeciure __24. Publishing/Frinting 5. .. Politleat
_ & Banking/fFlnance __ 28, Ranching/f Ivestock 6. __ HReligious
__ 7. Barbera/Cosmetolagy __28. Renl Estate 7. _ Social
__ B, Conatruction 27, Restaurant/Bar a. .. Liletary
_ 8. Contractar 28. Retail Sales g __ Cultural
__ 16, Gredit/Collection __2p. Science/Research 10. __ Athlgtic
__ 11, Education __aD. 8ports/Sporting Evants 11. ... Seience/Research
12, Englnesting __ 3. TechnologwComputers) 12. __ Hospital/Meaith Care
__ 13, Entertainment __ 32, Technology{(General) 13. __ Agricultural
__ 14, General Coneulting _33. Tewvislon/Radio 14. .. Animal Husbandry
.. 15, Heaith Care . 34, Tourism/Convention Services 15. _ Homeowner's Agsoclation
__ 16. Hotel/Moatal __35. Traneponaticn 18. __ Professional, commaereial
__ 37, Impart/Export __ 36, Utilities Industtlal or trada aseociation
... 18, Insurance _ 37, Vetesinary Medlcine/Animal Gare 17. __ Dther |
__18.Legal Services __ 38, Other m—




~0715984-4 SONORA ENVIRONMENTAL RESEARCH INSTITUTE, INC.

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees gvidencing their beneficial interest in
the trust estate. Please FPrint or Type Clearly.

Page2

Sa. Pleass examine the corporation's original Artictes of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorlzed Class Series Within Class (if any)

Sb. Review all corporation amendments to detrﬁnina if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issusad Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Comporations and Buginess '.i'rusts are REQUIRED to complete 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:

none [J

Name: é Name:

7.OFFICERS Please Typa or Print claa+1y. You Must List at Least One,
Name: _ Mwy Mocie LY\ F Name: _ Awvine, W, 5 g;Aa

Title: Po e om s ek ' Title: Seccawar m [T cernnwces

Address: __ S L2\ a1 Vie Solecogw on - Address:_ % GOV N Vewbame Minhe Cowr b
o mmen, M2 RSISO Twabmow , /™72 953950

Date taking office: \-\\‘ \ \. S - . | Date taking office: i \ \ 1 =3

Name: I n_g.% mvwe Rouog, Name: |

Title: Vycg Premgchewl - Title: ‘

Address: VORA oo Yotw h @y - Address:

- “Tue sew (AL Ta gAINE T S - = - i
Date taking office: 4viazx ; Date taking office: . ‘
8. IRECTORS Plnas-e 'I‘ype or Pr:l.ﬁt Clearly. Y;.; .Muls;: Liat‘ at i.;nst One. | --
Name; Awva Meogee Wa\T Name:; P W. S opeNa
Address. _ SGa L A, N So, q—“c-..\o..rh-‘t'-c:l.., Address: _ FCOL p . Vewhane veas o Caurk

T'*wch.mu.; P RS gD ) Toesaw, A2 %5390
Date taking office: Y4lilaz ' Date taking office: Qa3
Name: .Yua.nouc AL Name:
Address: _ Vo2y Ve g bLw Yoo g Address:
_Tugrewn | A2 4573\% |

Date taking office: “Wl[ar Date taking office:




Thursday, April 7, 2005
SERI Financial Accounts qdfm - Selected Accounts

Balance Sheet
As of 12/31/04

12131104
Accounts Balance
Assets
Cash and Bank Accounts
Checking 5,205 36
Petty Cash 66.11
Total Cash and Bank Accounts 5271.47
Other Assets
Capital Equiprment 822.89
Inventory 2,073.00
Receivables 6,296.00
Total Other Assets 9,161.89
Total Assets 14,463.36
L . ————
Liabilities & Equity
Liahilities
Other Liabilities
FICA 438.82
FTW &0.00
Sales Tax 0.00
STw 45,00
Use Tax ag. 12
Total Other Liabilities 639 64
Total Liabilities 639.94
Equity 13,823.42
Total Llabilities & Equity 14,463.36

& —————  _—— """ "_ "}

Page: 1




Thursday, Aprit 7, 2005
SERI Financial Accounts.gdfm - All Accounts

Income Statement
1/1/04 through 12/31/04

1/1104-
Category 12/31/04
Income/Expenses
Income
Danations 700.00
Granis 69,076.82
Loan -1.0400.00
Workstudy 3,624.00
Total Income 72,400.82
Expenses
Benefits:

Dental:

Wolf 153.96
Total Dental 153,86
Heatlth;

Wolf 1,663.63
Total Health 1,663.683
Benefits - Other 550.00

Total Banefits 2,367.59
Conference 187.00
Consultant;

Wolf 10,450.00
Total Consultant 10,450.00
Copying-Faxxing 874.92
Equipment;

Depreciation 770.60
Total Equipment 770.80
Fee 41 .22
Government Fee 10.00
Insurance £35.00
Internet 1,384.09
Journals 145.00
Legal Fee 4,140.85
Meeting 294,99
Membership 85.00
Payroll;

FICA;

Overtime 13.01
FICA - Other 1,420.28
Total FICA 1,433.29
FTw 458

Gross:

Qvertime 210.00
Gross - Other 22 894 25
Total Gross 23,104 .25

Medicare:

Overtime 3.04

Page: 1




;I'h'ur"aday, April 7, 2006
SERI Financial Accounts.qdfm - All Accounts

Income Statement
171/04 through 12/31/04

1/1/04-
Category 12/31104
Medicare - Other 331.94
Total Medicare 334 98
Total Payroll 24 877.10
Penalty 0.03
Fostage 39252
Printing 81.23
ProServices:

Analysis 1,900.00
ProServices - Other 1,664.75
Total ProServices 3,664.75

Rent:

Office 7.181.00
FP.O. Box 38.00
Total Rent 7,229.00
Service charge 189.87
Stipend 160.00

Supplies:
Books 166,14
Laboratory 75.38
Office 4,885.14
Training 179.61
Total Supplies 5,308.27
Telephone:
cell 1,598.36
Telephone - Other 1,321.94
Total Telephone 2,820,30
Traval:
Lodging 150.70
Meals 61.77
Mileage 578.00
Transportation 1,272 .50
Total Travel 2.062.97
Usetax 96 12
Expenses - Other 0.0Q
Total Expenses £8,240.42
Total Income/Expenses 4,160.40

e ———

Page: 2




. Pleass Enter Corporation Name: % mwsara € wuresnymeniad Leseuceds File number O ¥\5A84-Y Page 3
Awvedihocde Twc,

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statemant (e.9. income/expense statemnent, balance sheet including assets, llabilities). Al other
torms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES [J DOES NOT M have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622,A.8 & 10-11622.A.7)

Has ANY person serving gither by slection or appointment as an officer, director, trustee, incorporator and/or person gontrolling or holding morg
than 10% of the issued and outstanding common shiares or 10% of any other proprietary, beneticial or membership interest in the corparation
been: [Underlined partion pertains to businesa corporations oniy]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misreprésentation, theft by false pretenses or restraint of trade
or monopoly in any state or faderal jurlzdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject 1o an injunction, judgment, decree or permanent order of any state or federal court entered within the saven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the viclation of:
(&) fraud or registration provisions of the securities laws of that jurisdiction, or )
(b) the consumer fraud laws of thal jurisdiction, or ‘:
{c) the antitrust or restraint of trade laws of that jurisdiction? s

One box mustbe markea: | YESCl NOX !

If "YES", the following Information must be submitted as an attachment to this report for each person subject to one of morel!
of the actions stated in ltems 1. through 3. above.

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

2. Full birth name. g. Social Security Number

3. Pregent home address. 7 The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and incation; the court and public agency involved, and
preceding 7 year perlod). ihe file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficlal or mermbership interest in any other
corporation which has been placed in bankrupicy, receivership or had its chartér revoked, or administratively or judicially dissolved by any state

ot Jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 0 NO i@ “
It “YES" to A and/ot B, the following Informatlon must be submitted as an attachment to this report for each person subject to the |
statement above.

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

2, The state In which each corperation was a) Incorporated b) transacted business. i

3 The dates of corporate operation. .

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

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

6. Name and address of court appoirted recsiver, !

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

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

Nama‘,m‘%_ _ _Datey!t/os Name Date_
AV\V\, Moo r o —\-'J‘D\-F
5ignaturem% Sighature__

Title Pres s egnd Title
{Slgnator(s) must be duly authorized corporate officer(s) llsted In section 7 of this report.)




