STATE OF ARIZONA HIII i

WEB FORM  ~oRpORATION COMMISSION 01977842
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFOQRE  04/17/2007 FY06-07 FILING FEE  $10.00

The following infcrmatlon is required by A.R.S. §§10-1622 & 10-11622 for all corporations crganized pursuant (o Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or comrections where necessary. Information
for the report should reflect the current status of the carporation. See instructions on page 4 for proper format.

1. -1188082-4

RIVERSIDE PLACE HOMEOWNERS ASSOCIATION R E CE| VED
7225 N MONA LISA RD #200 _
TUCSON, AZ 85741 APR 1 " 2007
ARZDNA CORp
. - mnmm&pﬂ
Business Phone: J {Business phong ig optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statuiory Agent: PAUL GREADY Physical Address, If Different.
Mailing Address: 7225 N MONA LISA RD #200 Physical Address:
City, State, Zip: TUCSON, AZ 85741 City, State, Zip:
..gge this box only if appointing a new Statutory Agemt
ACC USE ONLY T : :
Foe s If appointing a new statutory agent, the new agent MUST consent o that
appointment by signing below.
Penally 4 | [ fnowidual) or We, [corporation or rmiied Tabiity company) having been desigratad the new Statuiory Agent, | :
Reinstate $__ . _ .. tio hereby consant to this appointment untd my removal or resignation pursuant fa law.
y i .
Expedie § Signature o new Statutory Agent
Resubmit $__ _ _ . __

: Primed Name of rew Stamlary Agsnt i
3‘ Secoﬂdary Address: L gy

{Foreign Corporalions are
REQUIRED fo complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
_ 1. Accounting __ 20, Manutaiuring 1. _ Charitable
__ 2. Advertising __ 21, Mining 2. __ Benevolent
__ 3. Aerospace _ @2 News Media 3. _  Educationaf
4, Agriculture 23. Pharmaceutical 4, Chic
__ B.Amnitecture __ 24, Publishing/Prircing 6. __ Political
.. b. Barking/Finance _ 25, Ranching/Livestock 6. . Raligious
_ 7. BarbersCosmetology _ 26, Real Estate 7. . Social
_ B. Construction __ 7. Hooteutant'Bar 8. __ Litorary
_ 5. Contractar _ 28. Retall Sales 9. _  Cuitural
_ Q. Credit/Collection _ 7B. Scianca/Besearch . Athlefin
__ 11, Education __30. Sports/Sporting Events i1. __ Science/Mesearch
__ 12 Enginegring - a1, Technology{CGompulers) 12. _  HospitalfHealth Care
_ 3. Entedainment _ 32. TechnologyGeneral) 13, _ Agricuttural
__ 4. Genora| Corsuliing — 33, Television/Radio 14, Arima Husbantry
__ 15. Health [are _ 34, Tourismionyention Services 15, \/Homem.ners Association
__ 16. HoielMaotel — 35 Transporialion 16. _ Professional, commercial
_ 17 ImportErport __36. Ulikitiss incusinal or irade gesotialion
__18. Insurance — 37. Veterinary Medicina/Animal Care 17. __ Other

__19.Legal Services o 38, Other




-1188082-4 RIVERSIDE PLACE HOMEGOWNERS ASSOCIATICN Page 2
5. CAPITALIZATION: l {Business Corparations and Business Trusts are REQUIRED ta complete this section.)

Business trusts musl indicate the number of iransferable certificates held by {rustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Flease examine the comoration’s original Articles of Incorporation for the amount of shares authonzed.
Number of Sharesfciarliﬁcates Authorized Class Series Within Class (if any)
Eh. Review all corporation amendments to determing if the original number of shares has changed. Examine the

carporation’s minutes for the number of shares issued.

Number of Shares/Cerlificaies Issued Class Series Within Class (if any)

nia

€. SHAREHOLDERS: | (Business Comporations and Business Trusts are REQUIRED to complele this section.)

List shareholders holding mere than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name; Name:
NONE
Name; Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: UM UGM ST Name: Ch@rbﬂ \/\@TWS\F\QJYQO
me: _Preswaent me. JICE President
aaaress: 18D N MONG LSO BAR girees: 189D N MO NG Lisa RAT00
TUCSON . GZ &b14l| Tucson. dz 8p4a |
Date taking office: 8 \OI \O\D Date taking office: 8\0 \ ‘ Cw
name: SN E -ONN Mifana G name: T CNG@) Qramian
ne: | 2SCrEIaQNY e reasurer
adaress: 1D N MoNo Lisa RAfQN0 18ab N . Mona L\SOHP\@%O
TUCsSOoN . AZ 8H74 N TUCSON, OZ 8R4
Date taking office: 8 \O\ IOM) Date taking office: 8\ O\ 1 O O
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIS%AT@EA T ONE.
Name: ey Towe Name: & atie
| - | FA0O
TUCSON. OZ &bM4 | TUCSO N . QZ EH714 |
Date 1aking office: 8 \ O\ \ OLD Date taking office: 8 ‘Ol \O\-O
Name: ' Name:
Address: Address:

Date taking office: Date taking office:




Run Date: 03/29/07
Run Time: 09:31 AM

1010
1020

2210

4500

Riverside Place HOA
Balance Sheet

As of 12/31/06
ASSETS
Cash Account § 38,123.5%6
Savings Money Market 10,055, 87
TOTAL ASSETS ] 48,179.93
LIABILITIES & EQUITY
CURRENT LIABRILITIES:
Prepaid Owner Assessments 3 2,815.30
Subtotal Current Liab. $ 2,815.30
EQUITY:
Retained Earnings $ 10,995.57
Current Year Het Income/ (Loss) 34,369.06
Subtotal Equity $ 45,364.63
TOTAL LIABILITIES & EQUITY $ 48,179.93
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9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)
Nonprofit corparations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities]. All ather
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.4,6)
Only Nonprofit Corporations must answaer this question. This corporation DOES/M/DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.7)

Has ANY persan serving either by election or appointment as an officer, director, trustee, incorporator and/for person controlling or helding more
than 10% of the issued and outstanding common ehares or 1 0% of any other proprietary _beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in 2ny state or federal jurisdiction within the seven
year period immediately praceding 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 menopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cenlificate?
3 Or are 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, judgment, decree or permanent order involved the viclation of:
{(a) fraud ar registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the zntitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES OJ NO,H/

i "YES", the following information must be submitted as an attachment 10 this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

1. Full name and prior names used. 5 Date and location of birth,

2. Full birth name. 6. Social Security Number :

3. Present home address. T. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency invelved, 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 corporatien filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES [ NO E/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held of controlled
over 20% of the issued and outstanding common shares,_or 20% of any cther proprietary, 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 mustbe marked: | YES O NO ﬂ/

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
stockholder)

2 The state in which sach corporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4 If any involved persen (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court whete the bankruptcy was filed or receiver appointed.

5
5. Name and address of court appointed receiver.

12. SIGNATURES:l Annual Reeorts must be signed and dated g[ at least one dulz authonzed officer or the! will be reiecled. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revieed Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
ceniﬁcaz;,)ncluding any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

JUIFM? H; 5{‘7!7//"/ Date _/GAV Name____ Date
Signature_ 4 é/,/ %ﬁb?% Signature

Title DEALD PRES) bEAT Title

Name

{Signator(s} must be duly autharized corpaorate officer(s) listed in section 7 of this report.)




