CORPORATION COMMIS

ON AZ Corp. Commission
coreonarion amwai rerort  ([ITNTTINITINN

& CERTIFICATE OF DISCLOSURE 01592147

" DUE ON OR BEFORE 02/12/2006 FYO05-06

The folowing information Is required by A R.S. £§10-1622 & 10-11822 for all corporations organized pursuant 10 Arizona Revised
Statutes, Title 10 The Cominission's authorlly fto prescribe this form is ARS. §10-121.A & 10-3121.A.
YOUR REPCAT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or comections where necessary. information
for the report should refiect the current status of the corporation._See instructions on page 4 for proper format.

, RECEIVED RECEIVED
T -0759988-0 . FEB 2-4 2006
imtséam ARIZONA CORP. COMMISSION
e ARIZONA CORP. COMMISSION CORPORATIONS DIVISION
CORPORATIONS DIVISION
‘Business Phone: .| (Business phone is optional) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT -
2. Btatutory Agent: JOEN MORQOTTY Physical Address, :tt Diffezrwnt.
Malling adAress: 2501 BEVERLY - Physical Addresss ;
Ccity, State, 2ip: KINGMAN, aX 86401 City, Btate, 2ip:
Use this box only if appointing a new Statutory Agent
ACC USE ONLY : ‘
S VA §~ﬂfappoinbngawsiaiutay8gam. MemagamMUSTmmtom
‘547 appointment by signing below. i
Pendlty & . : H
41, (individual) or Wa, WM«MMW)MMWMMMAM
Reinstale $ f whmmmnmwmmﬂanammmmwm :
, Signeturs of naw Stabutoey Agent
Resubmit 3 ‘
Printad Name of new Statutary Agent

4. ChackﬂwmacatagombﬂwmhbestdmmmcmﬂACTEROFausmEssmmme.
i NON-PROFTT CORPORATIONS

— 1. Acoounting mm 1. _ Charliable

— 2, Advadising T Mining 2. __ Bonolent

— 3. Anrowpace 22, News Media A __ Educstionsl

— 4, Agriculure 23 Plurmacentical 4. __ Chvic

— 5. Archilectom __24. Publishing/Printing 5. __ Political

—. G. BankingFinance 25 Ranching/ ivestock €. __ Feligious
. — 7. Baibars/Cosmatology — 26. Fioed Estale 7. X Social

— B. Comstruction __27. Fesimzent/Bar 8. __ Lhamey

— 9. Contractor —_28. Ratadl Sales 9. __ Culturst

— 10 CreditCollaction 29 Science/Ressarch 10. __ Amhletic

— 11. Education — 30. Sporie/Sporting Events 11. __ Sclence/Ressarch

— 12. Enginesxing 31, TechoologyCompulers) 12. __ HospitaiHealth Care

— 13. Entartpinment . 32. TechnologwGenecal) 13. __ Agricultwral

1. Gerwral Consulting __ 33, Teoievision/Fadio 14 Aninal

15, Health Core — 34, Tourlsm/Convention Services 15. __ Homeowner'y Associstion
‘e =16 HotolMotst 35, Trasnaporiation 18. K commerciad

17, iImportExport — 35, Liilities incmtrial or irace apecciation

e 18, irwurance __ 37, Vatadrary Madicine/Animat C-are 17. __ Other,

— 19, Lagal Sarvices 35, Other



) ‘ :} (Business Corporations and Business Trusts are REQUIRED to complste this section.)
- AANESS trusts must m:oate the number of transferable certificates held by trustees evidencing their beneficial interest in

| 3 Ae trust estate. Flease Print or Type Clearly. -0 7 5 q q 8 8’0
| ‘ Please examine the comporation’s original Articles of Incorporation for the amount of shares authorized
* Number of Shares/Certificates Authorized Class Series Within Class (it any)

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

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED o complete this section.)
List shareholders holding mnreﬂanZD%ofanyclassotsharesmuedbyﬂwoorporahm orhavmg more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.

Name: Nm
‘nNone B
Name: Nama:
7.OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: _GALLIN HACKNEY wame: L/CHARD Wil EMO
Tite: _Dieeciol Tie: AS/ I2NLT DVLECTDL.
Address:_S05 W, CAMeElback L00P  pywess L2 LBLUlTTY L2015 D0nIE
Kingmean Az _gé¥o1 | Hudetm], AZ Ry
Date taking offics: ____ I [ -0 Date taking office:
Name: K ATHEZ ne. wooa\/y " Neme: FRANcesco  Morello
Title: SecLeTAL Y Tite: TAECASvEer
Address: PO _B0x S2E asress: /SR _JNARSPISA WAy
CHLORIDE A2 ReY3| bulthesd CiTy Az 86993
8. DIRECTORS Pleaze Type or Print Clearly. You Must List at Least One.
Neme: GACL HACKweY ' * Name:

mm L0533 (J, Camellaokl (oof Address:
Kingeman , Az 8640l

Date taking office: __ (-1~ 00 Dato taking office:
Name: _YAThokine. waodv name: [RANCESCO Mo 2 ello
Address: _ 0 Box S8 Address: _ISRD AR/ ASA (URYy
— r4
CHLORIDE , A2 B693( Lullhead /Ty, A2 €692
Dete taking office: ___/={-0 & - Date taking office: __/— /=D&



Chri\pter Name %&//22/64?7/ 6/{,&;‘5‘2 SO &/

Chapter Number So&/

“ear Ending: December 31, ZeX25~ Annual Dues (if applicable) § _ /8. <= =
Profit & Loss . Net Worth
Income _ :
. Cash on Hand,
Dues 5 j 752 0= Beginning of Year § AT AL
Fund-raisers $
‘ . ‘ Add: :
Event Fees $ ._ Total Income: $\513 ?é’— D>
Merchandise Sales  $ /€5=D Sub-Total S é&/ ?, S5
All Other § T Tl O |
Less:
P <D . '
TOTAL | $-9.5 ?é Total Expenses .2 %g 27
, ! \ Cash on Hand
Expense o End of Year $ \j’jcf),g?
Postage § TSSO
Printing $ /5’?7:\5;;_
i Door Prizes $ &5.57.

Professional Fees $ S TS e
Supplies & Misc. $ IJ267 . /S

All Other

$ _
TOTAL 35 %53 A9

Treasurer QML% _ Date /= F— D&

Dealer ‘ Date

staternent.qxd . ©2003 Harley-Davidson Motar Co.




File number Page 3

Eorporation Name:

JAL DISCLOSURE {A.R.S. §10-11622.A.9) :
orporations must attach a firmmm_"a_w e/expense statement, balance sheet including assets, liabilities). All other
40 corporations are exempt from filing a financiai disclosurg.

/ MEMBERS (A.R.S. § 10-11622.A.6)

Only Norprofit Corporations must answer this question. This corporation DOES 8 DOES NOT (J have members.

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

Has ANY person serving either by election or appointment as an officer, director, trusiee, incorporator and/or person centrolling or holding more
than 10% of the issued and outstanding common shares or 10% of anv other proprietary, beneficial or membership interest in the corporation

been: [Underlined portion pertains to business corporations only]

1. Convictad of a felony invoiving 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, misrepresentation, theft by faise pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare 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 certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or -

{b) the consumer fraud laws of that jurisdiction, or .
{c) the antitrust or restraint of trade laws of that jurisdiction? ‘_ ‘
One box must be marked: w
If “YES", the following information must be submitted as an attachment to this report for each person subject to one or more
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. 6. Social Security Number

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

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

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§1 0-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) '
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YESO NO

B) Has any person serving as an officer, director, trustee 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, beneficial or membership interest in any other
corparation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiction? '

[Underlined portion pertains to business corporations only] One box mustbe marked: | YES (O NO 3

If “YES"” to A and/or B,' the following information_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
stockhoiden) ’

2. The state in which each corporation was &) incorporated b) transacted business.

3. The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation, : .
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver.

oo

,-,._ at teast one duly authorized officer or they

12. SIGNATURES:| Annual Reports must be si

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

Nam§/<‘/\_/ b . %/Dé/teéfd -0G Name _ Date
Signaturé.. ,dﬁ}"fﬂ e&ge_ J. &daoqf;/ Signature '
T SCCLLTALY Title

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 is report.)




