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STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE:4/6/2018 12:00:00 AM [FILING FEE: $45.00

REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where
should reflect the current status of the corporation.

PLEASE READ ALL INSTRUCTIONS. The following information 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 prescribe this form is A.R.S. §§ 10-121(A) & 10-3121(A). YOUR
¥. Information for the report

Arizona known place of business (street or physigal address):

State of Domicile: AZ

Statutory Agent name and address (MUST both be in Arizona)BONNIE-QCONNOR~
; ; 2
Mailing (if different than sneet):mex-m:imcsom.sm ;

If appointing a new statutory agent, the new agent MUST wnsénr to the appointment by signing below:

1, (individual) or We (Corporation or limited liability company) having been designated the new Statutory Agent,

do hereby consent to this appoi until my remova/ or resignation pursuant to law.

ﬂlmﬂmz Uyﬁnﬂ

Printed Name of new S v Agent

3. Principal Office Address (street address required; foreign corporations must complete-see Instructions):

N/IA

LA

4. Check the one category below which best describes the CHARACTER OF BUSINESS 'a'i"\ynur corporation.

__ 1. Accounting 20, Manufacturing 1. __ Charitable
__ 2 Adventising __21. Mining 2. _ Bessvolent
__ 3. Aerospace 22, News Media 3. __ Educational
_ 4 Agriculture __23. Pharmaceutical | 4. __ Civie

| __ 5. Architecture __24. Publishing/Printing |'5. __ Political

|

' __ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7.BarbersiCosmetology  __26. Real Estate 7. _ Socil
__ 8. Construction __27. Restaurant/Bar 8. _ Literary

9. Contractor 28 Retail Sales 9. _ Cultural

__ 10. Credit/Collection 9. Science/Research 10, __ Athletic




__11. Education

__ 12, Engineering

__ 13, Entertainment

__ 14, General Consulting

__30. Sports/Sporting Events

__31. Technology(Computers)

__32. Technology(General)

__33. Television/Radio

11. __ Science/Rescarch

12. __ Hospital/Health Care

13, __ Agricultural

14. [« i ing A

18070514055225

__ 15. Health Care __34. Tourism/Convention Services 15. __ Animal Husbandry

| Jﬂuemmﬂ __ 35, Transportation Elﬁ. ¥ Homeowner's Association

i

| __ 17, Import/Export __ 36, Utilities 17. __ Professional, commercial
__ 1B. Insurance __ 37, Veterinary Medicine/Animal Care industrial or trade association
__ 19, Legal Services __38. Other 18. __ Other

S. CAPITALIZATION:
For-profit Corporations and Business Trusts are REQUIRED to complete this section.) M

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

Authorized shares/certificates: find the number of authorized sh
Class

in the corporation’s original Articles of Incorporation.
‘Series Within Class (if any)

5.1
;fNumber of Shares/Certificates Authorized

A g -~
| N0
| N[ F
Issued shares/certificates: examine the corporation’s minutes for the number of shares issued.

INumber of Shares/Certificates Issued (Class _Series Within Class (if any)
'l ': |

NI/ | -‘
UL ’. '.

T

6. SHAREHOLDERS:

For-profit 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

c ration.
N ]
None

ame: Name:
Name: Name:
1

7. OFFICERS (both name and address Glot & g nn ot TuwC Azgso
Director: MARTIN D CURLEY --PO.BOX 85160, TLICSON—AZ857% - - Date of Taking Office: 2016-03-29
Director: MARYANN ESTRADA - PO BOX 85160, THESON;AZ-85754-- - Date of Taking Office: 2016-06-28
President: DALE BELL - PO BOX 85160, TUCSONAZ857%4=- Date of Taking Office: 2016-03-29

| Treasurer: CAROLEE SUNDERLAND -PO-BOX85160; THCSON;AZ-85754- - Date of Taking Office: 2016-03-29
- acida A - - 7 % g ) ave a4 N 0

O == Ddameo IR o 2 oTo~5

Y e

(16H 5 U L UIN

8. DIRECTORS (both name and address required):

Name Title Date Taking Office




18070514055225

Corporation Name: [File Number:

9. FINANCIAL DISCLOSURE (A.R.S. §10-2019) Cooperative marketing associations must submit a financial statement. All other types of
corporations are not required to file a financial statement.

10. ONLY NONPROFIT CORPORATIONS T ANSWER THIS QUESTION — MEMBERS (A.R.S. §10-11622(A)(6))
This corporatign DO DOES NOT q have members.

11. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622(A)X(7))

|Has any person who is curre




