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STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLLOSURE

DUE ON OH BEFORE 04/14/2007 FY06-07 FILING FEE $10.00

The following information s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUEMITTED 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.

RECEIVED
-0715984-4
SONORA ENVIRONMENTAL RESEARCH INSTITUTE, INC. APR 09 2007
PO BOX 65782
TUCSON, AZ 85728-5782 ARIZONA CORP COMASEION

CORADIATICNS DVISION

Business Phone:_520 -32\-Y483[ (Business phone is optional.) |

State of Domicile: ARIZONA

Type of Corporation: NON-PROFIT

2. Statutory Agent: ANN MARIE A WOLF
Mailing Address: 5631 N VIA SALEROSA

Physical Address, If Different.

Physical Address:

City, Btate, Zip: TUCSON, AZ 85750 City, State, Zip:

Use this box only if appointing a new Statutory Agent

ACC USE ONLY B LI TE AT fe i ey SR £ At oot Bt ottt Sfbrc St )
Fee $ If appointing a new statutory agent, the new agent MUST consent io that
appointment by signing below.

Pendty § : :

i 4 (individual) or We, {corporation or fimited fability company) having been designated the new Slatutory Agent,
Reinstatz do hereby consent to this appointment until my removal or resignation pursuant to faw. :
Expedite $

Signature of new Statutory Agsnt

Resubmit $

Printed Name of new Statutory Agent

3. Secondary Address:

(Foreign Corporations are
| REQUIRED to complete
s =~ =1 thigmgction). - e

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

BUSINESS CORPORATIONS NON-PROFIT CORPCORATIONS

__ 1. Accounting __20. Manufacturing 1. 3¢ Charitable
__ 2. Advertising __21. Mining 2. __. Benevolent
— 3. Aerospace __22. News Media 3. __ Educational
__ 4. Agriculture __23. Phamaceutical 4. __ Civic
— 5. Architecture _24. Publishing/Frinting 5. __ Political
__ B. Banking/Flnance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Casmetology __26. Real Estate 7. __ Social
__ B. Construction __27. Restaurant/Bar &8 __Lliterary
. 8. Contractor __2B. Retall Sales 9. _ Cultural
__16. Credit/Collection __ 29, Science/Research 10. __ Athletic
— 11. Education __30. Sports/Sporting Events 11. __ Science/Research’

12, Engineering 31, Technology(Computers) 12. __ Hospital/Health Care
__ 13, Entertainmeni 32. Technology(General) 13. __ Agricultural
__ 14, General Consulting __ 33, Television/Radio 14. __ Animal Husbandry
__ 15, Health Care __ 34, Tourism/Convention Services 15. __ Homeownert's Association
__ 16. Hotel/Mote! __35. Transporation 16. _. Profagsional, commercial
17, import/Export __36. Utilities industrial or trade association
__18. insurance __ 37, Veterinary Medicine/Animal Cara 17. __ Other,
__19. Legal Services __38. QOther




-0715984 -4 SONORA ENVIRONMENTAL RESEARCH INSTITUTE, INC. Pageﬁ : ‘

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 evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Please examine the corporation’s original Articies of Incorporation for the amount of shares authorized.

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

5b.  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.

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts 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 [
Name: Name:;

7.OFFICERS Please Type or Print Clearly. You Must Liat at Least One.

Name: _ _pwe Macia WNT Name: _ A viw o W, oAk 2

Title: Qontd eni Tl S eccedarg J~ceonmcee

Address: __ S63\ N Mo Soletomo. 000 Address: _FCON N, Vewmdawo N edbhe, Tk,
- - | . . o

Date taking office: ajvfan Date taking office: Miylas

Name: __So o e Rz Name:

Title: WAe e Vce BT MNoed Title:

Address: _v0a) Vio \iw Aecwua Address:

Yeouowm, M7 295 I\]

Date taking office: S AR i W ¥ Date taking office: .

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: _Aow Macg . O AF Name: PAvwwe, B Socdz
l Address:_ﬁé}_.ﬂ__ﬁm':;ubu Address: __ S e<x a.ggzg,: ‘ Trooaguse O
| Twesowv, N2 935350 Feol N . Vewdame Viake O,
Date taking office: __ ! L [ A Date taking office: L\‘l. O e ¥
Name: _Seosacw Ruiz Name: ;
| Address: _ A8\ Yia, Lindeiaa Address:
Twuevaw A2 585 3T\F

Date taking office: __ | “; .t Date taking office:




Frriday, April 8, 2007 : Page: 1
SERI Financial Accounts.qdfm - All Accounts

Balance Sheet
As of 12/31/06

~ Accounts ' Balance

Assets

Cash and Bank Accounts

i
. S 1208 ~0pT715984 -4

Anna 0.00
BankofTucson 0.00
Checking -94.56
Dave 0.00
Petty Cash 52.47
Petty Cash - Rose 60.44
Total Cash and Bank Accounts 18.35
Other Assets
Capital Equipment 223.40
Inventory 0.00
Receivables 5,019.98
Total Other Assets 5,243.38
Total Assets 5,261.73

Liabilities & Equity

Liabilities
QOther Liabilities
Ann Marie 3,479.13
FICA 738.78
FTw 542.00
MEDICARE 175.09
Sales Tax 0.00
STW 103.49
Use Tax ' Q.00
“Total Other Liabilities - 5,038.49
h CI’Edlt Cards ‘
Credit Card . 2,865.88
Total Credit Cards 2,865.88
Total Liabilities 7,9804.37
Equity : -2 642 64
| . Tota! Liabilities & Equity 5,261.73
. L
ﬂb?%h- A_ o g

Yie [0z




Friday, April 6, 2007 Page: 1
SERI Financial Accounts.qdfm - All Accounts
Income Statement
1/1/06 through 12/31/06
111106-
Category 12131106 —~071595 A-4
Income/Expenses
Income
Donations 11,719.35
Grants 41,650.30
Workstudy 3,289.50
Total Income 56,659.15
Expenses
Bank Charges 50.00
Benefits; _

Education 58.98

Health 199.00
Total Benefits 257.98
Conference:

Registration 180.00

Sponsor 250.00
Total Conference 430.00
Copying-Faxxing 588.83
Egquipment:

Depreciation 231.81

Repair 65.00
Total Equipment 296.81
Fee 10.00
FinanceCharge 415.93
Food:

Training 25.23
Total Food 25.23
Government Fee 10.00
Insurance 750.00
Internet 310.79
Legal Fee 2,542 40
l.oan : 0.00
Meeting 322.04
Membership 85.00
Payroll: '

- FICA 1,809.68

Gross:

Overtime 57.00
Gross - Other 28,696.50

Total Gross 28,753.50

Medicare - 425.65
Total Payroll 30,988.83
Postage 504.36
Printing 1,776.91
ProServices:

Analysis 665.00

ProServices - Other 4 669.11




" Friday, Aprit 6, 2007
<SERI Financial Accounts.qdfm - All Accounts

Income Statement
1/1/06 through 12/31/08

Category

1/1/06-
12731106

Total ProServices
Rent:

QOffice

P.O. Box

Total Rent

Stipend

Supplies:
Books
Laboratory
Office
Training

Total Supplies
Telephone:

cell

Telephone - QOther

Total Telephone
Travel:
Lodging
Meals
Mileage
Transportation

Total Travel
Tshirts
Expenses - Other

Total Expenses

Total Income/Expenses

b o B

We oz

5,334.11

4,135.00
40.00

4,175.00
1,405.00

129.00
297.03
3,768.63
1,280.78

5,465.44

1,160.41
2,222.90

3,383.31

539.80
127.57
306.75
1,210.50

2,184.71
80.38
0.00

61,402.88

.4,743.71

Page: 2

~0 7151844




Please Enter Corporation Name: S ewnece.. ¥ wsirewmanka) Reseocda  File number g3y, gq3~4 Page 3

e A S . VWL

9. FINANCIAL DISCLOSURE (A R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. incom e/expense statement, balance sheet including assets, tiabilities). All other
forms 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 0 DOES NOT 8 have members. .

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

Has ANY per person serving either by election or.appointment as an officer, director, trustee, moorporator and!or person conirol!mg or. holdlng more
than 10% of the issued and outstanding comman shares or 10% of any other proprietary, benseficial or membership interest in the corporation
been: [Underlined 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 period immediately preceding 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
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding axecution 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: | YES[J NO

If "YES", the following information must be submitted a5 an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

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

2. Full birth name. . 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 period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.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: | YES 0 NO A

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heid or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, recelvershlp or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO

If “YES” to A and/or B, the foliowing 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
s ghogkhokder)

2. The state in which each corporation was a) 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.
5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.
6. Name and address of court appointed receiver,

authorized officer or they 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, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Name__ An Mecce ST Date %Zc /o3 Name _ Date
Signature__%i??%—; [77 _«Cx/ -ﬁ Signature
Title Pres~ demt— Title

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




