WEB FORM STATE OF ARIZONA

COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

isgsion

N

05402154

musom OR BEFORE 5/12/2015 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
prganized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §§ 10-121(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.

" 02332919
) NATIVE AMERICAN GRANT SCHOOL ASSOCIATION, INC.
.. 120 N. Beaver St
RECEIVED
FLAGSTAFF, AZ 86001 FEB 3 6 2015

Y
é’ Business Phone: _(928) 226-0000
% State of Domicile: _ARIZONA

[{Business phone is optionaf.)AElzahAcCJRP COMMISSIO,
- N

Type of Corporation: [§EGSATIONG  DVISION |

Statutory Agent's Street or Physical Address, If Different.
120 N. Beaver S1.

Statutory Agent: R. Gekl Tucker
Mailing Address: PO RBex B

G ' City, State, Zip: Flagstafy, AZ 86001 Flagstaff, AZ 86001
Big
taf ACC USE ONLY

If appointing a new statutory agent, the new agent MUST consent fo that
appointment by stanina befow. Note that the agent address must be in Arizona.

Penalty § i, findividual) or We, (co.rporaffon or ﬁmfted !xabﬂ'fzy company) having beer designalted the new Stafutory Agent,

oo 0y cpnsent fo g ap, val or resignation pursuant fo law,
Reinstate$ / MJ E

it [Fee $

Expedite $ Slgnature of nefv Statutory Agent
7 |Resubmits ?@ M &{(/ #W
Printed Name of new Statutory Agent
Secondary Address:

. (Foreign Corporations are REQUIRED
i to complete this section).

‘Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

0 1 1, Accounling £3 20. Manufacturing 1. £ Charitable
<. B3 2. Advertising 2 21, Mining 2. &% Benevolent
£ 3. Aerospace 1= 22. News Media 3. ¥ Educational
£t 4. Agriculture 25 23, Pharmaceutical 4. i3 Civig
i 8. Architecture £ 24. Publishing/Printing $. % Political
= 6. Banking/Finance rn 25. Ranching/Livestock 6. 7 Religious
i 7. Barbers/Cosmelology = 26. Real Eslale 7. 2 Social
o 8. Construction 1= 27. RestaurantBar 8. £ Literary
e 8. Contractor = 28. Retail Sales 9. £ Cultural
2 10, Credit/Collection g 28, Science/Research 10. £z Athlefic
¢ 11. Education = 30. Sports/Sporting Events 11. g2 Science/Research
¢ 12, Engineering = 31, Technology(Compulers) 12. 32 HospitalHealth Care
% 13, Entertainment gz 32, Technology(General) 13. o Agricullural
¢ 14. Ganeral Consulting  ¢=: 33. Television/Radia 14, ¢ Cooperative Marketing Association
¢ 15. Health Care 1 34. Tourism/Convention Services 15. gz Animal Husbandry
1 16. Hotel/Motel v 35, Transportation 16. = Homeowner's Association
=2 17. Import/Export == 36. Hilities 17. v Professional, commercial
- 18, Insurance r: 37. Veterinary Medicine/Animal Care industrial or trade association
2 19, Legal Services T 38, Other 18. £ Other

PR LY

Asizona Corporation Commission
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“02332919 NATIVE AMERICAN GRANT SCHOOL ASSCOCIATION, INC.

Page 2

5. CAPITALIZATION:

RFor-profrt Corporations and Business Trusts are REQUIRED to compiete this section.) 1

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficiai interest in the trust

estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorpaoration 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.
Mumber of Shares/Certificates lssued

Class

Series Within Class (if any)

6. SHAREHOLDERS: [(?or—proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) I

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:

NONE

Name:

Name:

Name:

7. OFFIcERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

JOANNE LEWIS-TSINNIJINNIE

Name:

Title: SECRETARY

Address: 600 ALFRED AVE.

WINSLOW, AZ 86047

Date taking office: 6/19/2015
Name: ARDELL NACHIE
Title: VICE-PRESIDENT

Address: PO BOX 728

HOTEVILLA, AZ 86030

Date taking office: _6/19/2015

VERONICA JAMES
Title: TREASURER
Address: PO BOX 449

Name:

SECOND MESA, AZ 86043
Date taking office: 2/13/2016
VICTORIA NEZ

Title: PRESIDENT
Address: PO BOX 97

Name:

PINON, AZ 86510
Date taking office: 2/13/2016

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

Name:

Addre.ss: PO BOX 159

JEFFREY MIKE, EXECUTIVE DIRECT(d Name:

PINON, AZ 86510
Date taking office: _/1/16/2015
Name: LEON POLEHEPTEWA, SR.

Address: PO BOX 946

KYKOTSMOVI, AZ 86039

Date taking office: 6/19/2015

AR:0046
Rev. 12/2008

JUDY TALAWYMA
Address: PO BOX 57

HOTEVILLA, AZ 86030

Date taking office: #/19/2013
Name: RAYCURLEY

Address: PO BOX 815

WINSLOW, AZ §6047

Date taking office: 6/19/2015

Arizana Corporation Commission
Corporations Division






Pleass Enler Corporstion Name: NATIVE AMERICAN GRANT SCHOOL ASSOCIATION, INC. Fiie number 02332619 page3

P, FINANCIAL DISCLOBURE |A.R.S. §10-11822(A)G)}

Nanprofits - i your annus r2port la dus on or before Suplember 25, 2008, you mugtstiach « financial statement (0.9, incomalexpense statarment,
patance shest Including assets, Fablitias). I your nonprafit annual reportis dua afiar September 25, 2008, & financial stalament i not required
Cooperstive marketing assoclations must in s ceses submit 2 finsncial statemast. Al other forms of corporations ers exempt from fiing &
financisl slatement no matter what date the sonust repart was due.

.L. i) \.‘l L': . LN pad ¥} N . N A l-:; A i
SA. MEMBERS (ARS. §10-11822{A)(8) This carporation DOES 8 DOES NOT I have members.

10. GERTIFICATE OF DISCLOSURE (A.R.5. §§ 10-202{D), 10-3202(D), 10-1622(A)(8) & 10-11822(A)T))

A Has sny person whe is currently an officer, diractor, tustee, incarpormtor, or whe, in & For-prafit corporation, contrais or holds mace than
10% of the issued and outstanding cormaon shares ar 10% of any other proprietary, beneficial ar membarship inferestin the corporaion
been.

1 Conviclad of 2 falony involving a transaction in securifies, consumer fraud or antitrust in any stata or feders! Jurisciction wihhin the eavan year
peiiod Immedielely praceding the execution of this cerSicale?
2 Convicled of a felony, the essential elements of which consisted of fraud, misteptesantetion, theft by false pretanses or restraint f trada or
monopoly in any stete o federal jurisdicion within the weven yeer pesiod immedistely praceding axecution of ihiy certificeta?
3 Bubjectto an injunchon, judgment, dectee or permenant order of any state or federal court enterad within the seven yaar pariod immedately
precading execution of this cartifcats whare auch injunction, judgmant, decres of permanant order invalvad the victation of:
{a) raud or registration provisions of the securitie lawa of that jurisdiction, of
{b) the consumer frsud laws of that |urisdictian, or
{c) tha sntitrus! or restraint of trade laws of thak jurisdiclion?

One box must be marked: YESO NOW
{1 "YES" {a A, the following information iyt be submitted as an attachment 1o this repont for aach pamon subject to ane ormareofthe
actions stated In itens 1 through 3 sbove.

1 Fult bih name. 5. Dete and location of birth.
2  Full prasant name and peior names used, 8 The naiuse end daacription of each corviction of judiclal
3 Present homs address. action; the data and lncation; tha court end public agency
4 :.:“p;lor addresses for immediately preceding 7 year involvad, and the fla or cause number of tha case,

od,

B Hasany person who la currantly an officer, directos, trustes, incorporator, or who, In 3 Far-profi corporaion, controls or holds over 20% of
the lsstted and outstanding comman shares, of 20% of any ather proprietary, beneficisl or mambership Inierest In the corporstion, servad
in any such capaclty or held a 20% interest n sy other cofporation on the bankeupicy of receivership of that othet corperalion?

One box must be marked; YESO NO

If “YES* to B, the felluwing information must by submitted es an aitachment lo this report for each carporation subject to tha
sistement above.

{a) Name and sddress of each corpoistion end Ine pemons Invoivad

{b) State(s} In which It (i} wes incorporated and (i) transacted business

{¢} Dates of corporale operston.

STATER OF RANKRUPTCY UR RECEIVERSHIP (ARS. §8 10-162) & 10.11623}
A. . Hasthe fled & petition far banknupicy or sppointed & teceiver?  Ona box must be marked: YESO NO®

If “Yes” to A, the following Information myst be submitied 2a sn attechmand to this report:

1 Alolficers, directots, rustaes and mejor stockheidera of the corporaton within ana year of fiing the pelion for bankruptcy or the
appointment of a racelver, if 8 majar stociholder is a corporation, the siatement ahall st the current president, chairman of the
board of directom and major slockhoiders of such corporate stockholder. "Major stetkhokisr™ means a sharehoidsr nassessing or
controling twanty par canl of the lssusd and oulstanding shares or bwanty per cent of sny propietary, banaficlal or membership
intarest In the corporation

2. Whather any such parson has been an officer, ditector, trustae or major stockhoider of any ather comporstion within one yesr of the
bankruptoy or receivership of the other corporaion If 80, for each such corporetion give
{s) Nama and eddess of each corporstion,
{b) States in which & {i) was incorporated and (W) ransacted business,
{c} Datas of cperafion
12 IGNATURES: [ Annual Reports must be signed and daled by al least ane duly sulhorized officer or they will be rejected. |
1 declase, undor penatty of parjury, thatallcamporats Income tax returms required by Titte 43 of the Arizona Revised Statutes have been

filed with tha Arizona Department of Revenus. ) further declare undes panaity of perjury that] {we) have examined this repoct and the
certiticate, including sny sitzchiments, snd to the bestof my {our} knowladge and bellef they sre brue, cotect and complste.

Name VICTORIANEZ {13/ s Neme ARDELL NACHIE Date 2.~ 2216
Signature. e L, - X signature, W

Titje_PRESIDENT 7 Title_VICE PRESIDENT
{Signator(s) must b duly autharized corporate officer(s) Bsted In section 7 of this report)

AR o048 Asitovmt Corparation Compmesion
Rav. 1272004 Corporaficns Divkalon
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