rp. Commission

L T

WEB EORM STATE OF ARIZONA
| " copy  CORPORATION COMMISSION 05782586
CORPORATION ANNUAL REPORT 05715037 . .
& CERTIFICATE OF DISCLOSURE .

DUE ON OR BEFORE 12/7/2016 FIINGFEE $10.00

PLEASE READ ALl INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
arganized pursuant to Arizone Revised Statutes, Title 10. The Commission’s authcority to prascribe this formis ARS. §§ 10-
121(A} 8. 10-3121({A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or comections where

necessary. Information for the report should reflect tha current status oé tlée m
20522020 '
4.  YOU GOT THIS FOUNDATION
1595 E RIVER RD #201 JAN 1 2 2017 RECEIVED
A%!ZDOR%QRR COMMISSION NOV 2 9 20!5
TUCSON, AZ 85718
ARIZONA CORP COMMISSION

Business Phone:

(Businass phone Is optionel.) ! PORPORATIONS DIVISION
State of Domicile: ARIZONA ' Orpo : T

Stahrory Agent: WILLIAM M CONWAY
Mgiling Acidress: 405 W FRANKLIN ST
City, Stede, Zip: TUCSON, AZ 85701

Stetutory Agent's Streel or Physicel Addrans, 1 Diffarem.

AOG USE oNLY ¥ appointing a new stafidory agent, the new agent MUST consant to thet
Fen s appointment by sinning below. Note that the apent etddrese must be in Arizona,
1, Gndhidual) {oorporation o7 Rited GbARY company] having been designated e new Starsory Agonl,
|Pﬂiv 5 am@mnmwrmwmnvdwmmwwm.
Reinstate $
Expedte § Stgnature of now Statuttry Agent
Resubmh § —
Printed Nams of new Stalutory Agent

3. Secondary Addrass:

{Foreign Corporations as REQUIRED
10 complate this section)
4. Check the one category below which bast describes the CHARACTER OF BUSINESS of your gnglporathn .
1. Accounting AL Monidscturitp 1.HMD
& 2. Advertning 1 21, fining 2. 2 Banovolent
OO 3 ssrempoco L3 20, feowe Madin 9. 2 Educaiionn!
B 4, Agricutture BT 23, Pharmucitionl 4.2 cvia
EY 5. Architochze L3 24, Publoking/Printing &. 53 poltiosl
& q. BankingFinance 1 25, Renching/Livestnck 8. &1 Roiglous
ET 1. Basbora/Coermatciogy Bl 25, Rnol Extate 7. 83 Socim
5 3. Conetruciion B 27. ReslaumriBar 8. & Lbwragy
& 9. Contractor Ei 2. Relnl Suse 8. & Cuturat
£ 10. Coadt/Callaction E128. Sclenca/Ritaamh 10. B athiotic
& 11, Eduoation 5 50, Sporin/Spasting Evonts 11. 85 SdesaReanarch
£ 12, Enginaadng an T 12. B HoaphaiHealth Cero
B 13. Entenaltment 2 2. TechnologyGenen) 13 5 Agricutturel
Bl 4. Goneral Coneuling £ 3. TelsvisionRadlo 14. §1 Coopormiive Markating Asscistion
) 15, Haalth Care 1 M. TourlsmfConvandicn Services 18. &3 Animal Husbandry
X 16, HololAMalnl 2 35. Tmneporiafion: 18. £ Homeownor's Associalion
€3, 97, nport/Export M, Utities 17. 2 Professionsd, mormnmardal
1 16, Insxroncs 1 37. Veiedmary Medicine/Anime! Cam Industrial o trede axsodotion
2 19, Lagal Sarvices O za, Othay 18. 53 Gt

Rev. D8/2016

Arizosn

Commrission
Corpordiors Divdsion
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20522020 YOU GOT THIS FOUNDATION Page 2
|(For-profit Corporations and Business Trusts are REGUIRED 1o complets this section. ) _I
Wmmmmmanmfofuammmmmwm evidencing their beneficialinterest in the trust
estate. p{ EASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s original Asticles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Autharized Class Seres Within Class (if any)

5b. Review all corporation amendments 1o determine if the original number of sham has changed. Examine the corporation’s
minutes for the number of shares issued.
Number of Shares/Certificates lsswed Ciass Series Within Class (if any)

6. SHAREHOUDERS: Fﬂf-ﬂm Corporations and Business Trusts are REQUIRED to complete this sectian.) j
List sharehoiders holding more than 20% of any class of shares Issued by the corposation, or having more than a 20% baneficial

Imerest in the corporation.
Name:

none []
Nama:

7.oFFIcERS  PLEASE TYFE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name:  Scoft N Sheftel

President
Title: 9

Address: 1595 E. River Road, #201

Tucson, Arizonz 85718

Date taking office: 12/07/2015
Name: Scott N, Sheftsl

Treasurer

Title:

Address: 1595 E. River Road, #201

Tucson, Arizona 85718

12/07/2015
Date taking offico:

Name: Elizabeth Sheftel Almli
Title: Vice President

Address: 1395 E. River Road, #201
Tucson, Arizonz 85718

Date taking office; 12/07/2015
Namg: Elizabeth Sheftel Almli
THe: Secretary

Address: 1595 E. River Road, #201
Tucson, Arizona 85718

Date taking office 12!0?/2015

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

 Name: ELIZABETH SHEFTEL ALMLI

Address: 1595 E RIVER RD #201

TUCSON, AZ 85718

Date taking office; _12/07/2015

Address:

Date taking office:

ARL048
Rov. 0872016

Name: SCOTT N SHEFTEL

 Address: 1595 E RIVER RO #201

TUCSON, AZ 85718
Date taking office: 12/07/2015

Name:
Address: _
Date taking office:
Arizona Compomion Commisaion
Corporetioss Divislon



Plgaa;e Enter Corporation Name: YOU GOT THIS FOUNDATION Fle number 20522020 Page 3

* 5. FINANCIAL DISCLOSURE (ARS. §10-31622(A)%))
Nonprofits - inancial disclosure is no onger required. Cooperative marketing associations — must submk a finencie! statemant. Al other typee

of corporafiona are not requifed to fle a financial statemant.

BA, uua,s. 510-11 T - iscorporaﬁm DOES O DOES NOT & have members.

. 10. CERTIFICATE OF DISCLOSURE (A.RS. §§ 10-202(D), 10-3202(D), 10-1622(A)8) & 10-11622(A)(7)) .

A Haeeny person who is currently an officer, director, truatee, incorporator, of who, in & For-profit corporation, controts or holds more than

10% of the issued and outstanding common shares. of 0% of any other proprietary, beneficlal or membarship inferost in the corporation

baen:

1. Convicted of  felory involving a transaction in securities, consurner fraud or antirvet in any atate or federal jurisdiction within the five year
puiiod timmediaioly preceding the axecution of this cerlificate?

2 Corvicied of a falony, the essantial elements of which consisted of fraud, misrepresentation, theft by feles pretermes or restraint of trads or
monopolyinwﬂhnrhdwdjumonwnhhhﬁvemp«hdlmmmmmﬂdwm

3. Subjactto an Injunction, judgment, decres of permanent order of eny state or federal court entared within the five year period immediately
j axocution of thia certificate whera such injunclion, judgment, decrse or permenent order iwolved the violation of:

(a} fraud or registration provisions of the secuiities laws of that Juriediclion, or

(b) the consumer fraud kews of that jurisdicion, or

(c} the entitrust of restraint of trade laws of that jurisdiclion’?

o : st : YESO NOE
H*YES" to A, the following Inforiation must be submitied a5 an attachmant to thie report for sach pereon subject to one or more of the
actions etated in tems 1 through 3 above.

i.  Fullbith name. 5. Dae and locafion of birth,

2. Full present nama and pifor names usad. 6. The nefure and descripion of each convicion or judicad
3. Preaent home adoress, action; the date and locstion; the court and public agency
4. Al piior addresses for immediaiely preceding 5 year involved; and the B¢ or cause number of the case.

B. Hmﬂnypmmvmohumenﬂyanaﬂw,dﬁadnr,hm,hnorporior.an,haFm—pmﬁmrpomm.mmborhokbmm%d
.mohsuedmdnummnmmmnshmwzu%ﬁammw,beneﬂwwmh!pmmmommm.m
inmymdampadymhﬁa%immwmﬁmmmhhmumwwmdmmummﬂnn?

One box must be marked: YESO NO &
¥ *YES" to B, the following kdormation must be submitted as an sttachment to this report for each corporetion subject tn the
stalement abive.

() Name and sddress of aach porporation and the persons involved. '
(b) Siata(s) in which it (i) was incorporated snd  (H) transacted business.

(c) Dai=s of corporate operation,

A.  Hasthe comoration fled a paiitien for benknipicy or appainted a receiver? B A
IF “Yes” to A, the following Imformation myyst be submiited as an attachment to this :

1. Al officers, direciors, trustees and major stockhokdem of the corporation within one year of fiing the pelition for bankmnuptey or the
appeintment of = raceiver. f a major etockholder i a corporation, the statement shel) fist the current president, chaiman of the
_MddmmsmdmﬂqrﬂocWdemmm.Ww means g aharehcider poepsassing of
contreiing twenty par cent of the jesued and outstaixfing shares or twenly per cont of any proprietary, baneficial or membership

2. Whether ey such parson has been an offices, direcior, Wrustee of major stockhoider oF any offier ecrporation witfin One yedr of thie” ™ ™™~
mmmmmmmapmmemmm.nw,wmmmmngm
(a) Name and address of asch oorporation;
(b} States in which &t § was Incomporated and  {f) frarsacted business,
({c) Dates of oparation.
12 SIGNATURES: [Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. ]
| dectare, under penalfy of parjury, that all corporate Income tax seturs required by Titis 43 of the Arizona Revised Statutes have been

fied with the Arironn Dapartment of Revenue. I further declare under penaliy of parjury that | lwe) have axamined this reporf and the
1) knowledge and bellef they are trus, coment and compiete.

pete” 77 7% Name Date
Signature
Title
Elpraiots) must bo dulf suthorized corporate offioer(s) Rotod in section 7 of this report)
Artrons Carpomling Comnizsion






