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The following information s required by A.R.S. §§10-1622 & 10-11622 1or all corporations arganized pursuant to Arlzona Revised
Siatutes, Thie 10 The Commission's autherity 1o prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORN.  Make changes or corrections where nacessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 tor proper format,

1. -1026708-4

RECEIVED
BRESCOR. INC.
7201 S HAZE TN LN
TEMPE. AZ 85283 APR 1 62008
& ARIZONA CORP. COMMISSION
, " , CORPORATIONS DIVISION
DUSINESS Fiune, | (Business phone is optiori.} §
State of Domicile: ARIZONA Type of Corporation: BUSINESS
2. Siamtory Agent DA\ﬁD J BRESNAHAN Physical Address, If Different.
Maling Address: 7301 SHAZELTON LN Physicai Address:
City, State, Zip: TEMPE, AZ 85283 Clly, State, Zip.
‘  Uma this box only if appointing a new Statutozy Agent
ACC ISE ONLY ‘: '
oo § lfappmntmg a new statutory agent, the new agent MUST consent to that
appointment by signing befow. i
Penaly $
enaky i i (mdivicuaf) or We, (corporation or imited lebilly company) having been desimated the new Statufory Agent |
Hainstate & i tho hereby consers 10 this appoirdment LUt my removal or fesignation pursiant in law. !
Expsxiite $ [P e e e e —— —  ——— — —
: Sbgnatum of newSuammry Agent
Resubmit $ ;

Printad Name of new Statutovy Agant

{Foreign Corporations are l
REQUARED to complste ;

I this section).
4. Cneck the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
H

'l BUSINE RPGRATION NON-PROFIT CORPORAT
— :. ... = w-.m' —. - 1 -: "'hnma.hl-.
o 7. 2 Ransaolerg
= & 3. r3 Fducaronal
o A AgEic.ira 23, Pramacennieal 4. 3 Givta
= 5 Architsciure [i24. Puklehingfrinting 5. o Poliical
tw: B. Bankdng' nance £225. Hanohing/l haestock 6. ™ Hefigious
s 7 Harbars.'{.‘.osrnelnlng'y' 725 Heal tstale 7. = Saclal
- - e L R i e Il -m-— ) Ih-u--nn
O Chnatei DT tosliummniic [ .
rm 9. Contracior 28, Helall Sabes a. :;-" Cul‘lursl
r3 10. Gredit/Collactlon 129, Science/Aesearch 10, =2 Athlatic
. 11, Educstion r330. Spors/Sporting Events 11. = Sclence/Rasearch
™ 12. Enginaering 3. {echnologWComputers) 12. g HospitsdHaalth Coare
2t 13. Entertaltment 32, Technolog(General) 13. e Agricultural
-4, Getwd Cansultinq 233, TeledsionRedlo ) 14, £ Antmal Husbandry
“““ o O Tauram Cameenlon Bordons 1€,y Uomasumouis Ancaninton
mm MH..'MM 235, Tranaportation 16. ;m Protessional, cammercial
= 17, b portExport 36 |Hibas Industrial or trade sesociation
=~ 18. nauranca 37, Vetednary Medicine/Animal Care: 17 tm Other _ _ _ _ _ _ _ _ .

£ 16, Legal Survices 38 Qhwr




-1026708-4 BRESCOR, INC. Page 2
E. CAP!TAUZAT‘ON‘.! {Business Corporations and Business Trusts are REQUIRED fo complete this section.) !

Business trusts must indicate the number of transferable certificates held by trusteas evidencing their beneficial interast in
the trust estate. pLEASE PRINT OR TYPE CLEARLY,

Ba. Please exarmine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cartificates Authorized Class Series Within Class (if any)
4006 COMMON NO PAR VALGE
5h. Review al corporation amendments to determine if the original number of shares has changed. Examine the
e nontlasle mnlacdan Foc b noensbae AF rhoavne leeounel
Wl..lul‘ll.l\.lllulllulutl.l“ Fhf) e 0% I PP W W] P R A B Ra R
Mumber of Shares/Certificates Issued Class Series Within Class (if any)
1000 COMMIN NG PAR VALUE

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: LIl BRoINARANY nName:

none [

) ‘Name: _ i Name:
- memmamma D EAOE TVDE MAD DDIAT A EARIY WAL MIIQT ST AT I EAST MKE
do Sl 1 etV | bbend Voldes | [ § bem %I % 4 B RIA N ] Swrhabed B uhm F s FE vt el AW W fwer Rl b N et ot § et T e
Name: DAVID BRESNAHAN Name:
Titte: PRESIDENT Tiile:
Adtamm. TEORT K HAZEF TN LY Py
Fa LY WTEE: NN W A e e A L = A VAEWR) WainT.

TEMPE, AZ. 85283

Date taking office: _6/1/2002 Date 1aking office:

Name: Nama:

Title: Tille:

Address. Address:

Date taking office: Date taking office:

& DIRECTORS FLEASE | YPE UR FRINT CLEARLY. YOU MUST LIST AT LEAST UNE.
Name: _DAVID BRESNAHAN Name:

Address: _ 7301 8. HAZELTON LN Address:

TEMPE, AZ. 85283

Date taking office: 6/1/2002 Date {aking office:
NI Nanis;
Address: Address:

Date taking office: Date 1aking office:




Piease Enter Gorporation Name: BRESCOR, INC. File number -1026708-4 Page 3

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach 2 financiel statement {e.0. incorne/expense statement, batance sheet including assets, liabilities}. All other

fla vinna ol cmwmmnmdimma aon s emes vab ma il o W Bl ol B oml i s mrm
ey R T e e e R e i o Fmt ] e

9A. MEMBERS (A.R.8. § 10-11622.A.6)
Only Manprofit Corperations must answey this questian. This corporation DOES [} DOES NOT 3 have members.

10 CERTIFICATE NE NISCI AGHRE [A R & RRINIRZT AR R 10148228 T)

Has ANY person serving either by election or sppointment as an officer, director, trustee, incorporator and/of perscn controlling or holding more
than 10% of the jssued and owstanding common shares or 16% of any other propristary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invoiving & transaction in securities, consurner fraud of antitrust in any state or federal jurisdiction within the seven
year pefiod immediately preceding the execution of this certificata?
2. Convicted of a felany, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or rastraint of frade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are subject to an injuncticn, judgment, decrae or parmanent erder of any state or federal court entered within the seven year periad
immaediataly preceding execution of this cerlificate where such injunction, judgment, cecres or permanent order involved the violation of:
(&) aud W reyisiaiion grovisivne o IS souulides iavws i s JUt BRI ], b
{b) the consumer fraud laws of that jurisdiction, ar :
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES NO &

If "YES". tha followina information must be submitted as an attachment lo this recort for each person subject to one or more
of the actions stated in tems 1. through 3. above,

1. Full neme and ptior names usead. 6. Date and lecation of birth,

2 Full birth name. 8. Soclal Security Number

3. Present homa address. 7. The nature and description of each conviction ar judicial action;

4, Frior addresses (tor immedata e aale ang I0caTion; ne CoUrt ANa PULiic AgENcy iINVeived, ang
preceding 7 year period). the file or cause number of {he case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.5. §§10-202.D.2, 10.3202.D.2, 10-
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptey or appainted a receiver? | One box must be marked: | YES id NO &

B) Hes any persoh serving as an officer, divector, trustee of incorporator of the corparation served in any such capacity OR held or controlled
over 20% of the issued and outstanting common shares, or 20% of any othar propristary, baneficial or membership interest in any other
carporation which has been placed in bankruptey, feceivership or had its charter revoked, or administralively or judicially dissoived by any state
ar jurisdiction? )

[Underlined portion pertains to business corporations only] I One box must be marked: | YES 7 NO

If “YES™ to A andfor B, the following information_ must be submitted as an attachment to this report for each person subject to the
statament abiove.

1. Thé names and addresses of each corporation and the person or persons Involved. (e.g. officer, director, trustes or Major
srnckholder)

2 The slate in which each corporation was a) incorpareted b} transacted business.

. 3. The dates of corporate operation.

4, if any invalved person (listed in #1) has been invalved in any othet wankruptcy nroceeding within the past year, the name and
AU S9a WL Todavie Wl,.l\-rlull\lll. -

5. Dats, Case number and Court where the bankruptey was filed er receiver appointed

8. Name and sddress of court appointed receiver,

12 SMINATHRFESD  Annnal Ranare awist he cinnad and datad he at lsact nna ALl antbnrized officer ar ihey wilt he raircted |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Asizona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further declare under penalty of law that i {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.

. i 1 RESAN - —
ane DAVID BRESMAHAN [ty ‘,g E /Eza NS o

Signa / ,Z./ Signature

L

Tite__ /741 Title

(SIGNATONS) MUST DB Uiy ANNOIIZEd COrporate ofiicer(s) iisted in section 7 of thig report.;}




