STATE OF ARIZONA AZ Cor

Commis
CORPORATION COMMISSION f
CORPORATION COMMISSION “"HHIHHUEUJLIIJM'S I |||H|]|||||l||
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/03/2006 FY05-06 FILINGFEE 510.00

The following information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority 1o prescribe this form is A.R.S. §310-121.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.

-1241065-5
EL ROJO VISTAS ESTATES HOMEOWNERS ASSOCIATION
ISE RECEIVE]
SEDONEWAZ 86336 SO CO'“J‘OK_“J YED
S-&CLOM, T %35( JUL 05 2007
Business Phone: [ (Business phone is optional.) I Afgégrgﬂ come COMMISSION
np - - CRATIONS DiksToey
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: ELIZABETE A MCFARLAND ESQ Physical Address, If Different.
Mailing Addresg: 60 BELL ROCK PLACA Physical Address:
City, State, Zip: SEDONA, AZ 86351 City, State, Zip:
...Use this box only if appointing a new Statutory Agent
ACC USE ONLY : ‘ H
Fea $ E& If appointing a pew statutory agemt, the new agent MUST consent o that
: : | appointment by signing below.
P $ ; ;
. snalty V), (individual) or We, {cotporation or imited liabilty company) having been designated the new Statulory Agent, !
Reinstate § ) i do hereby consent to this appointment until my rernoval or resignation pursuant to law. :
Expedite $
Signature of new Stalutory Agent
Resubmit $

Printed Name of new Statutary Agent
3- Secondary Address: EE N L P T R L L LTS

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPOBATIONS

__ 1. Aecounting __20. Manufacturing 1. __ Charitable
__ 2, Advertising __21. Mining 2. __ Benevolent
__ 3. Aerospace __ 22, News Media 3. ___ Educational |
__ 4. Agriculture __23. Pharmaceutical 4. Civic

| 5. Architecture __ 24, Publishing/Printing 5. __ Political

| __ 6. Banking/Finance __ 25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmatology __26. Real Estate 7. __ Soctal
__ 8_Cornstruction __ Z7. Restauran/Bar 8. __ Litetary
__ 9. Contractor __28. Retail Sales 8. _ Cultural
__10. Credit/Collection __29. Science/Research 10. __ Athletic
__ 11, Education __30. Speorts/Sporting Events 11. __ Science/Research
__12. Engineering __31. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment __ 32, Technology{General) 13. __ Agricultural
__14. General Consulting . 33. Television/Radio 14, __ Animal Husbandry
__ 15, Health Care 3. Tourism/Convention Services 15. sowner’s Asscciation
__16. HotelMotel __35. Transportation 16. __ Professional, commerclal
__17. Import/Expart ___38. LHilities industrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. _ Other
__19. Legal Services __338. Other




-1241065-5 EL ROJO VISTAS ESTATES HOMEOWNERS ASSOCIATION . Page2

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

Business trusts must indicate the number of transferabie certificates held by trustees evidencing their beneficial interest in”
the trust estate.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Saries Within Class (if any)
Sb. 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 lssued 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.

Name: Name:
nonE (]

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _2(,@!:]“41@5 Name: / OS-&f‘\ Ui a
Title: P A -oSfé.M* Title: Saw-e—(-wq

Address: ' Address: [BS SNJ:t rise A'VQ-/
_ S-edeun k2 ( Sedoua , A2 F63%

Date taking office: -3o- Date taking office: $:3:0p
Name: Name;

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PLEASE TYPE QR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,

Name: Gwen Lg.nﬁmh Name:

Address: Address:
Sedewn , 2 Y6330

Date taking office: S . 33 OQ) Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




CORPORATION ANNUAL REPORT [ IR E Nl
..... & CERTIFICATE OF DISCLOSURE . 01687506

DUE ON OR BEFORE 0470372006 rY05-06 AN FEE  BALU.UY

The following iInformation Is 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 prescrlbe this form Is ARS §510-121.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. ' RECEIYED
-1241065-5
XL ROJO VISTAS ESTATES HOMEOWNERS ASSOCIATION may L 0 2006
o6Mchho
SRDO Ay AT HEIZC—~ AMIONA CORR COMMISSION
) T SQ,GQOUA/ A2. Agéj_(‘(  CORPORATIONS DIVISION
Business Phone:_ | {Business phone Is optional) |
State of Domicile: ARTZONA - Type of Corporation: NON-PROFIT _
2 Statutory Agent: ELIZABETH A NCFARLAND RS0 Fhyaical Address, If Different.
Malling Address: 60 BELL ROCK PLACA fhysical Address: '
city, Btate, Xip: SEOOUMA, AZ BE3ISL City, Btzte, Zip:
Use this box only if appointing & new Statutory Agent
ACC USE OMLY 1 :
P if appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below.
W L { (ioividual) or Wo, {corporation o7 Wl ksl Compary) Farving Deen desinaiod The new Siatatory Ager,
_Ralnetata § . &0 horaly ponsent to this appolniment undl my removal or resignation porsuan? 1o lew. i
; Signature of now Stakiory Agont
Roowbmit 8 —— RECEIVED
Printad Narne of nww Stehsory Agont .
3, Secondary Addross: JUL:-2-0-2606
ARIZONA CORP, COMMISSION
TIONS DIVISION
({Forelgn Corporatims are CORRORA
BEQUIRED to compiete
ihis. gaction)

4 MMMWWMMWWWERDFBUSINESSdmrmm
! 1. Accounting .

1. —

? +  — 2 Adutising —21. Niining 2 ___ Bensvolent .
2 2 Awrcepece 2. Nows Metia 3. — Educsional RECEIVED
-4 Mpylcuttues — 7. Phammaceutont 4. _ Civic

. — 5 Anchileoiurs ___g..wm 5. Political JU

- — 8 BankingFinance ~”25. Ranching/Livestock €. __ Raligious

A T 25. ResiEstate | 7. Gocld . . L05ZUU7
— 5 Conatruction __27. Restmrant/Bar 8 __ Liomey ) )

£ _&Gm:m _% Reta Sales 9 Culturd Afé%gw,qeo,‘g o
— 10, Gradit/Colleciion — 29, SclenceResenrch 0. Alhlete ) - COlmas
o 11. Bducation __30. Sports/Sporting Evants 1. __ ScienceyReacarch HAT’@NSM ON
__ 12 Englreacing — 3. Technalogy{Compuions} - $2. __ Hosphaltigaith Cove
— 13 Entartnianerd __22. TechnologylGeneral) 1. . Agricultural

+#  — 14.Genoral Consyking 3. TekndsionRadic "1, mal Husbandry
—_ 15. Huaith Care —_34. Tourlem/Comention Servicos 1.4 ﬁmm‘bm
— 16, HotelMolal — 35, Tianeponation 1. . Professional, commercial
—_17. impon/Export — 28, Ukitios . indusirial or rade
— 18 losurance _. %7, Veterinary Madicna/Animal Care 7. — Other.
— 19, Legal Servicou — 8. Other




F Businass trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial intarest in

the trustestate. Please Print or Type Clearly, . - 12 41 06 5,,5
5a  Please examine the corporation’'s original Articles of incorporation for the amount of shares

Number of Shares/Cenificates Authorized Class Series Within Class {if any)

5b.  Review all corporation amendments t determine if the original number of shares has chalmd. Examine the
comporation’s minutes for the number of shares lssued. _

Number of Shares/Cerlificates Issued Class Series Within Class (it any)
5. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete 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 Typs or Print Clearly.

Name: Name:
nons (7
Name: Name:___
7. QFF Plezss Typa or Print Clearly. You Must List at Least
uﬁa&rL Myers Name: ___\\Q;K’L mﬂ
Title: P fes ?cpm‘( f Title: S QCfe.('ﬂ'i‘-l
aoaress:_ 0 Concle (Wey | Adoress: ___ | £5 _fm:rie Hve
_Codous A2, F6UT S A2 &I
Date taking office: __ S ~§-06 .~ Date taking office: S$-5-06
Name: . : Nama:
Tille: : Title:
Address: Address:
Dai;etaking office: Date taking oftice:
8. DRECTORS Pleame Type or Print Clearly. You Must List at Least One.

Name: 6”‘“ 0‘!’. Narme:
Address: L Lm Dr. Address:

Date taking office: ___ S =3~06 Date taking office:
. . . . . =

Address: . Address: ’ -

Date taking office: ' Date taking office:




E1 Rojo Vista Estates Homeowners Assoc.

Dear Sir,

The start of the Homeowners association was in Nov. of 2005. We did not start
business until afier the first of the year-2006 so there is no records of monies or expenses
for 2005. We did file a return and here is a copy of it.

Qur bank account was not set up until Jan . of 2006. Hopefully this will be
sufficient for your records.

Thank You

Joseph H Vila
Secretary of HOMA

185 Sunrise Ave
Sedona A7 86336




ARIZONA FORM Arixona Carporation Income Tax Return T ieTiveuty
For taxabl year baginaing 10/01/2005 andending 12/31/2005 | CHECK ONE

Mail to; 9 [ year

Businazs teisphone numbar MmEL ROJO VISTAS ESTATES

o | _ HOMEOWNERS ASSOCIATION " mntn &

¥ | Mmber and straet or PO Box 20-3825922

Business ackivity code number 185 SUNRISE
{from federe) Form 1120} é Chy, or town, stals, and ZIP tode :memmlttxnu;m
531390 SEDONA, AZ B6336-IA00 1244065 -
Chook bax it ThisisuWairatum || Nemochangs | Addrass chongr 2] CHECK 80X IF:
A s FEDERAL retum fled 0n 3 congolicated basie? v Eﬁm %] Fedural sxisnuion usei 1o #ie retum. B_FD.
i yes, list EIN of common parent from consolidated rytum FOR DOR USE ONLY
B ARIZONA Ming methed: (Check only ene) See Instruction pages 1-2
1 [ sopanstecompany 2 Gombined tuntary group) 3 (1 Consoadated
C I ARIZONA fMng mathod is cormbined or consolidated. see Form 51 instrychions
Are there any 30diions or deltions on Form 517 CJvas Tl e
D s this e comontion’s final ARIZONA rstum? T ves [X o
ﬂw.dmkm MMD windawn [ 1 Mergedmenrganions [ =l

1 Tmbiumrm mrMcdhdonInWm T
zmmmmmu-mm-mmz.wunun.mm

2 Total tuxable Income - add lines 3 and 2 .

4 Sublractions from taxable income - mmozmnl llrnma

1 <100¥ 00
| 2
3
B AdWstad Incoms - subirsc ne 4 from e 5. WHOLLY ARIZONA CORPORATIONS GO TOLIE 19 . " | B <100
¢
7
.8

<100.

s.'is]:'s

§ Arizona adjustad Income = from line 5. MULTISTATE CORPORATIONS ONLY
7 Nonspportionabie o slocabla arotnts - from page 3, Schadule D, mmnﬁmwmm
8 Adivsted busingss Incoms - sublract line 7 from fne 6. Muliststs corporations only
9 Artzona spportionment relic - from Schadule C or Schedule AGA
10 lemhmlmmapporﬂmdturum-mamumwms Mulistztocorpomm I i | |
11 Other kncome sliocated to Arizona - from page 3, Scheduls E, Sne E7. MuRtistaly corporstions only __ STODRURUR I i |
12 Adjusted income attributable to Aritana - 2dd ines 10 snd 91. Mullisiate corporstionsenly . | 4s
13 Arizons incorng befors NOL ~from fine 5 orfine 12 vererree sttt arase st sessnons s seecetenensssnnssmerers |1 <1003
14 Arizons basls net opersting loss carryover - Moormﬂonm"h ......................................................... e |14
" 18 Arirons tuxable incorme - Subtsact hne 14 from line 13 O I | <1003
Wl Enterto Tan s 5.000 parsent of llse wuﬂﬂrlﬂm(ﬂﬂ ‘whichavar is amm TOTORROORVRE I | | 50
5

..................................................................

17 Taxfrom racapture of tax credhs - hoin Form 300, Past M ne20 . .. . . . . Ty
18 Sublctal- add ines 16 and 17 SRUROR I |
1 Guaalcthmrundtuﬂuum mmkmmmﬁmmmmmmmmmmuyss
Enter Whe amount of the tax reduction | i SR Y {1 [T
20 Noareundable tax crecis - from Arizond Form 300, POt 1, ke 59 ” T n
21 Crocit type - antar form nuember Sor sach nonrekmndebie coudlt ctaimad @I!l ||8l l ”_QI ”8!
22 Tax NabOlty - subtract the S of ines 19 and 0 omBne 18 OO I - - 30
| 23
2

28 Ciean ElecBions Fund Tax Gredt. SEE INSTRUCTIONS BEFORE COMPLETING THIS | ms
24 ToxHabilly atter Clean Eloctions Fund tax credit - subtract Bne 23 tromWne 22 ...
25 Retundable tax crediis - 584 nstructions . LF ]
26 Croo iype - saber form Aumber for each refundzble cradi claimed E] al 1 la
7 Retroactive congolidation tax payment credit - sae instructions | SRRUTUPSRR I -
20 Estimated tax payments - See strsctions .. .............cccoeorecr e, L 28
30 Tolal payments - sae lnstructions |
3 Balance of ax due - nmmhuwm“w mbﬂm oftaxdus Shpinsz
32 Overpayment of tax » If fne 30 Is largor than ine 24, enter overpaymentoftax .. ...~
33 Panatly and Interest
34 Estimaled tix underpayment penaly. H Forn miumm chackbox SR TR T I
38 TDYAL BUE - payment must accompany réturs . . ...
37 DVERFAYMENY - soe lnstructions ......... ettt eem e ettt
um«mummoum&mm“ﬂmm
30 b fine 38 from fine 37 . e e e et tar b e enrane e
w208 COH aporet-0024 pmy

|
JIINIIRIITIIIIIC

B8] Bf !

2 QLanhst

EREERE

50

R B8
ksl




—1341045-5

il
E
§

ll%cymmlnmmolalm:mmm
AMMMNMWhmmwr-mmM
Taxas based on Income paid-to any stale (mumammm}.locarqmmm«fnwmmm ..................
Inkerest on obAigations of other states, foreign countries, o potical subgivisions
Fecwral et operating foss tieduction clabrnad on faders) rlturn
Commissions and other expensas paid or accrued be & Domastic lnhmaioml Salu corpmtion (Dlscl ........................
Capitsl invastment by qualted defense conractor~ atiach schadule ... eevveerererarins
AN Cleim of right adjustments - aftach schedule .. e aas
AZ  Other additions 1o federsi buable hmml Msdnduh e e e bt e renrrrent e ceeca -
A1 Total - add Soes A1 thiough A32. Entertotal here and onpage 1, e 2

:hE;

EZTaEzEnm2

21l SEEBEBEE

2E2EkkiE
aREEmEm

Schedule B - Subtractions From Taxable Incoma

Recsicuialed Arizona depreciation - see instructions ..

fnls WMFWmMmdeﬂmmmmbhmr-wuhMm
Adjustment for IRG § 1790 axpense not allowed
WMMMMmMMMMmMmm

Forsign diidend gross=vp
Dividends recelved roma DISC ..

nisreston LLE. obllgalions ...
Agmmmmmm

L 31 ) GWMMWQNMWMMW Ilhch!elllduln
11 Chbw of igit adjustvents - atiach schadule

K3 Totat - add Nees 81 Mirough B12. Entar tofal bare and on page 1, Iinc 4

333338

S ERRRRRERERRE

dided

Scheduls C - Apportionment Formuia (Multiatate Corparations Only) See insruction pages 11 amd 12

€1 Prepanty Fastor H i g

Valug of repd and tangitie personal property {by averaging the vailoe of

owned propary at re Regianing and snd of the ax period: rented Gopurmn A Tmzl pshmnC
propeddy st capitaized value) Wikhin Mizony
" wmmawm Arizona wmlwtm A

nd
Othver assals - {describe)
Minus: Gonstruction in progress (it included in above totals) ...
Minus: Nonbusiness propenty (if Iacikuted in abovetelalsy . 1
b. R«Mnrmdvlmhhnsmmmm
c rmmm»mnwm{m:wmmmh} SR 7
C2 Payrall Fasler e R
Total wages, takaries, commissions and othet compensation to smployses SR EEH s bt :
{per faderal Fomm 1120 or payroW mpors) . ............coocoovmeirvonreerrean, 7 .
C3 Syles Factor RS e e :
Sales deliverad or shippad to Arzona purchasers ...t .
mmmamwuwgmm et xe :
Sales factor (for column A - mmum:whmd mmms- SRR ;
€4 Tols! ratig - lddm{ci.uwﬁ{ollnwumc :

-
-

=
=~

sanpoe

GS_Average apportionment ratio - dhide C4 by four (4). Enter the cesultIn column G and on page 1, lins 9 SR ST
2

10 CCH  aonmt-omcng




A% Form 120 (2008} Page3

Schedule D - = Non-apportionable ncome and Expemas Multlmﬂo Corporations Only)
D1 Nenbusiness dividends and interest income:;

¥ Totsl nonbusingss dividends not dediscted on page 2, Schaduls B e arr———t e ann e

2

08

124106 5-5

3 roumwmmm mlnnnlamdmb

DX bek royaites rom noabusiness pants and copyrights - stach scheduls . '.'.'.'.'.'_'.'.'.'.ﬁ'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'_'.'.'.'.'.'f.f.'.'.'.'.'.'.l'.'.ﬁl'.ﬁ'_

DY Net income from rentl of nonbusiness assets - atfach schedule .

D8 Metguh o1 Jocsy perm oo 0 ity ﬂxpmd anmmm

D& Other income or (logs) = sitach schedyk

D8 Sobivtad - add ines Dic through 05 .,
or mmmnhmmmmmmnmmummmkmmﬂmmmm

DS Totsl - wbhmhb?fmnlmm Entermhlhmmlmpml lm'I

IR

8chedule E - Other Income Aliocated to Arizons (Multistate Comporations Only)

El ﬁhmﬂm}mmmwﬁmdmmmmmmmwiudlarthlptodnclhnaf
I Mhemnrﬂm}ﬂumnnﬂdmnbmhunm mchldladma .

u mm«mymwﬂmmmmwman mmmu ..........................................
£8 Othar income or (loss) dimcity allocable to Artzona - aitach schedule
E7 Toisi-add Wnes EY thiough EB. Entertotal here and onpage t0mety . .

Y e

EEEpERE

Soheduls F - Schadule of Tax Peyments

Nams of corporation EN Date of paymant Tyoe of payment

Amguant of

Total

102508 GCH  aporm-czapn




AL Foum 120 (2000) Pagn d

-Schedule G - Other information

61  Date business began In Arlzons or date incoms was Brst derived from Artzons yources 10701 /2005

92  Address at which tax reoovrds am locabed for audit pumposes: —13 410&3 5 ...5

a3 mwmmmmnusummammmmmmmmmwmmummmnm
the disclesure of confidential infarmetion 1o this individual, {See instruction page 14)
Nama and title Phone #
@4 List prior taxable years for which a federal examinglion has beeo tnalized

NOTE: ARS § 43-327 requires the taxpayer, within inety days after final determination, to raport these changes under separate
covar to the Asrond Depariment of Revenue of to e amendad reums caporting these changes. (See instruction page 4}
-1} .mmmenrmmmmmaﬂmnwhpmms or finat detormination of past examinations ls st pending

G5  Ustihe Tuable years for which federal wahurs of the statute of Amitations are in sffact and dates on which waivars expire

@7 Amount of Arizona txable Income for prior taxabie year {2004 Form 120, #es 15)

89  indicate ix socounting method:  Cash [XT  Accvat [ Oter [ (Specity mathod)

M Risiate taxpayerns:
' 89 Anthe nonbusiness Reme reporied on Echeduis D, fines D1 through DS, and the apporionmend factcr Sems reported ont Schadule G, column B,
traoted consictenty on ol eXate tax retums Mg vades tha Uniform Division of Income for Tax Purposss Act?
v ] ™ Dltno.lluhxpmrmﬂﬁelnnmnm:nmmmmummnponmwimmmm,
@10 Has e taxpaysr cha tha wary income is spportionsd or shocaled o Arizona from prior tixable year rtums?
yos [0 o T3 tyen, sitach explanation. '

Certification T following) ORUSCHON P 156 SKFWK by o o move of B Sollonng bilcar [oreekiant, traesuryr, or any othar principel STCH).

Undar panaities of parjury, TMhmmmbWhm Geciare that | fwe) have inamined e retum, including the scoompe  ing
schacises and steternacsts, and 1o the best of my (our) kncwten0s and belel, it is » trus, conmeat snd complel UM, mede in good i, ke the texeble yeer sisd
pursuant to the Inopmes b [swe of the State of Ataona.

Meses !

Sign Ofioar's signature Tiie [

Hory [ J
Orioer's signaium Ties Dane

Pid l

Uss Only S J GALLINA & CO, LLP, CPAS . 200515234

for preparer'n, I sa-ampicycl Prapar's 174

100 PROFESSIONAL CENTER DRIVE, SUITE 114
NOVATO, CA B4947-4349
“Fiis address Zip code

Rases CCH  aoonoromeon




Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Al other
forms ‘of pomporations are exampt fmm hhng a f'mmia.t dnscloswe.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES M DOES NOT (3 nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §810-1822.A.8 & 10-11622.A.7)

Hasmvpersonsewmerthamymmoramommasanomw director, tmmmmmw
b e standing commaon shares or 105 of any othe » eficial or m

been ﬂhdwﬂmdmmmperuhnmbudmnwwaﬂonsorm ‘

1. Mdaﬂwmmgammmsmmmmmumwmmmhwﬂateorfederaljuﬁsddionﬁﬂhheswan
year period immediately preceding the execution of this certificate?
2.  Convicted of afelony; the essential elements of which consisted of fraud, misrepresentation, mwmsepmmorreshamam
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3.  Orare subject to an injuncion, fudgment, decree or permanent order of any state or federal court entered within the seven year period
immaediately preceding execution of this certificate where such injunction, judgment, mwmmmmmmmof
{a) 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 restralmofﬁ-adelamnfmmm?

————  }-Onoboxmustbemarked: | YES(J - NOP

K "YES", the follmhg mmldhnmmasanattacrmenttowsmporlforeachpersonmacttomormom
of tha actions stated in items 1. through 3. above.

1. Fult name arxd prior names used. 5. Date and location of bisth.
2, Full birth name. 6. Social Security Number
3. Present home address. 7. The nature and deseription of each conviction o judicial action;
4, Prior agdresses (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.
STATE RECEIVERSHIP or CH TION (A.RS. §§10-202.D0.2, 10-3202.D.2, 10-
1323 & 10-11823)

A)Hasﬂbwporaﬁonﬂhdapemmforbankmptcyoramamdvm One box gesst be marked: .YESD NOE

B)rlaswmmwvmganaﬂhafdimkuuumkwwmdﬂwmmmaﬁonmadnwsummm

mmmmmmm pofhad itsmartetrevokad oraanhishatvdyornﬂaanymwby anystale
UWWM?

[Underlined portion pertains to business corporations onty) Onebox wustbemarked: | YES £3 NO (%]

H “YES” wnmnmmmmm_ﬂmgn_mmmummmwmmmwwm
sutamemm

pumhmhﬂ(&g.dﬁeer divactor, trustes or major

2 mmhmmwma)mmmb}mmmm

a . The dates of corporate operation.

4, It any involved person (iisted in #1) has been involved In any other bankrupicy procesding within the past year, the name and
. address of vach corporation.

5 Date, Caso number and Cowt where the bankruptcy was filed or receiver appointed.

8 Name and address of court appointed receiver.

|mmmmmmmmmammmmmmnmmmmsmmhun
mmmmmumm | further declare under penalty of law that | {we) have examined this report and the

certificate, and to the best of my (our) lnowiedge and bellef they are true, correct and complete.
re \IQI"U!_ H U lﬁ Signature,

Titlo_ focff_lﬂv"v _ Tive

Ws}muaumwmmwms)nmummrdmhm)




T
| Please Enter Corporation Name: File number Page 3
)

9. FINANCIAL_{DISGLOSURE {A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement {e.g. Income/expense statement, balance sheet including assets, liabilities). All other
i forms of corporations are exempt from filing a financial disciosure.
|

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES JDOES NOT (3 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, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding commaon shares or 10% of any other proprietary, beneficial or membership interest in the corporation

! been: [Underlined portion pertains to business corporations only]

1. Convicted 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 false 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, judgmént, decree or permanent order invoived the violation of:
{a} traud or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laws of that jurisdiction, or ‘
(¢} the antitrust or restraint of trade faws of that jurisdiction?
One box must be marked: [ YES (3 NO

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 Items 1. through 3. above.

1. Full name and prigr 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 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 £ 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 cutstanding common shares, or 20% of any other propristary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership 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 (0 NO
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
stockhelder)
2. The state in which sach 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.
| B. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated 3 5 duly authorized officer or they will be rejected.

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

Name . Date

; Name

Signature Signature

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

Title




