Arizona Corporation Commission - RECEIVED: 4/17/2019 19041914314631

Arizona Corporation Commission - FILED: 4/17/2019

—— S — 0|
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 5/25/2019 FILINGFEE $10.00

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 RS, §§ 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.

12968239

1. RIALTO CONDOMINIUMS ASSOCIATION
C/0 AMCOR PROPERTY PROFESSIONALS, INC.
16441 N 91ST ST #104

SCOTTSDALE, AZ 85260

Business Phone: (Business phore is ootional. |
State of Domicile: ARIZONA Type of Corporation:NON-PROFIT
2.
Statutory Agent: DENNIS C MAY Statutory Agent's Street or Physical Address, If Different.

Mailing Address: 16441 N 91ST ST #104
City, State, Zip: SCOTTSDALE, AZ 85260

ACC USE DNLY —
If appointing a new statutory agent, the new agent MUST consent fo that
Fre 5 appoirdment by signing below. Notfe that the aqent address must be in Arizona. :
| andvadual) or Wae. (corporanen ar imited fabmity company! favng feen desgnated the new Statutary Agenr
Penaby 3 e hereby consent to IS 4ppaintment untl my removal or Fesignalion pursuant 1o law i
Feinstate § i
E::p:du s : Signature of new Statutary Ager
Pesubme &
Prnled Mame af new Stafudory Agent

3. Secondary Address:

(Foreign Corporations are REQUIRED
10 complete s seclion ).

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

BUSIMESE CCRPCRATIONS NON-PROFIT CORPORATIONS
1 Aczmmliog T20 Manufacturing 1.7 Charluble
™ 2 Advertiseg ™ 21, Minng 2. ™ Bereucionl
o 3 Aernsjch 722 Newe Midia 3 T Educational
™ & Agricubiure T 23 Phamnacewscal 4= Crie
™ . Aschileciune ™ 24 PubishingPrinting = T Faitcal
™ & Besrking Finanes = as Rasrching/Liveslock & T Rekgious
= 7. BorbersCosmelclogy 26 Reod Estate 7. = Social
& Constmiction T 27 ReslaurantBar 2 T Liarary
T 9 Conlrsclor = 28 Rebsl Sabs 9 = Cubursl
T~ 13, CreddiCollection 28 ScerceResearch 10. T agrielic
= 1. Echucalion = 30 SparaSpating Evants 1. = SciancaRasssch
— 12. Emgnesrng = 1. Tachrology|Computers| 12. = Hosptal'Mealth Cars
13, Enterdainmant = 32 Techroicgy(General) 13 T Agriculural
14, Gerwersl Conwaling 33 Tekvrion Radio 14 T Couparsive tarkeliog 4
— 15. Heakh Care — M. Toun=mCanverbon Semices 15 T Arvral Husbandry
- 15, HolalfWatal 38 Tmnapamsion 16 = H e
— 17 impatExpani — 3 Lhlies 17 — Prolussiunal, axmmeszal
— 18. Inswranco — 37 Velennary MedizineiAnimal Care industrial or lrace assocalion
™ 13, Lagal Servicas ™ 32 othar 18. = Othar

AR:004E Arcona Coeporaben Commsson

Rav. DBZ01E Corpaiatians Divisan
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129056439 KIAL1TU CUNDUNMINIUNVIS ASSOCIATION

5. CAPITALIZATION l-[Fur- profit Corperatons and Business Trusts are REQUIRED to complete this se

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial ;merest inthe trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examing the corporation's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cenrificates Authorized Class Senes Within Class (if any)
NA

Sb. 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.

Number of Shares/Cedificates lssued Class
NA

Series Within Class (if any)

6. SHAREHOLDERS: I{Faf-pmﬁt Corgorations and Business Trusts are REQUIRED to complete this section ) ]
List sharehalders 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. orficers PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Ttlee  PRESIDENT

podress. 16441 N 91ST STE 104

SCOTTSDALE, AZ 85260

Date laking office.

Name: 2

Title;

Address.

Date taking office:

Name: DAVID GEDENER
Title: VICE-PRESIDENT
Address: 16441 N 91ST STE 104

SCOTTSDALE, AZ 85260
Dale taking office:

Name:

Title:

Address:

Date taking office:

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

name: DAVID GEDENER

Address. 16441 N 91ST STE 104

SCOTTSDALE, AZ 85260

Date taking office:

Name:

Address:

Date taking office

AR:D046
Rav. 082016

Name: JEFFREY HANRATH
Address: 16441 N 91ST STE 104

SCOTTSDALE, AZ 85260
Date taking office:

Address:

Date taking office:

Arzona Corporaion Commason
Coerparaliang Divsaan
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(ANS))
Nonprofits - financial disclosure & ne longer required  Cooperative marketing associations — must aubmit a inancial atatement Al other bypes

of corparations are not required to fle a financial statement

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
9A, MEMBERS (A.R.S. §10-11622(A)(6)) This corporation DOES @ DOES NOT O have members

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D}, 10-3202(D}), 10-1622(A){8) & 10-11622{A)(T))

A Haes any person who is currently an aofficer, directar trustee, incorparatar, of wha in & Fer-profit corporation, cantrols ar holds mare than
10% of the meued and outstanding comman shares or 10% of any other proprietary, bensficial or membership interest in the corporation
been.

1 Conacted of a felony involving a transaction in secunbes, consurmer fraud or antitrust in any slate or federal junsdcten within the fve year
penad immedately precedng the executian of this cerficate
2. Conwcted of a felony, the =szential elements of which consisted of fraud misrepresentation. theft by falee pretenses or restraint of trade or
moncpoly in any state or federal jurisdiction within the five year percd immediately preceding execution of this certificate?
3 Subject to anonjunchon, judgment decree or permanent arder of any stale or federal court entered within the live year penod rmmediately
preceding execution of this cerbficate where such injunchion, judgment, decree ar permanent erder involved the viciabion of
{a) fraud or regstration provisions of the securities laws of that jursdiction, or
(b} the consumer fraud laws of that junsdiction, or
(c) the anbtrus! or restraint of rade k@ws of that jursdiction?

One box must be marked: YESDT NO QR

f~YES" to A, the following information must be submitted as an attachment to this report for @ach person subject to one or more of the
actions stated in Mems 1 through 3 above

1 Full binth name. 5 Date and location ol birth

2 Full present name and paor names used, g The nature and descnption of each conviction or judicial

3 Present home address. action; the dste and location; the court and publc agency

4 Al prgr addresses for immediately preceding 5 year involved, and the fie or cause number of the case.
penod,

B Has any person who i curréntly an officer, directar, trustee incorparator, of wha_ in a Far-proft corporation, contrels or holas over 20% aof
the msued and outstanding common shares, or 20% of any other proprietary, beneficial ar membership interest in the corparation, senved
in any such capacity or held 2 20% interest in any other corporation on the bankruptcy or recenership of that other corporation ?

One box must be marked: YES O NO

it “YES" to B, the following information must be submitted as an sttachment 1o this report for each corparabion subject to the
statement above,

i3] Name and address of each corporation and the persons involved.

(b} State(s) in which it (i) was incorporated and (i) fransacted business.

(c) Dates of corporate operabon.

11, STATEMENT OF BANKRUPTCY OR RECEIVERSHIE (A.R.S. §§ 10-1623 & 10-11623)

A, Has the corporation fied a petiion for bankruptcy or appointed a receiver? One box must be marked: YESO NOQR
If “Yes” to A, the following information must be submitted as an attachment to ths report:

1. Al officers, directors, trustees and major stockhalders of the carporation within one year of filng the petibon for bankruptcy or the
appointment of a receiver If 2 major stockholder is a corporation, the statement shall list the current president chairman of the
board of directors and major stockhelders of such corporate stockhcider. “Major stockholder” means a shareholder possessing or
controlling twenty per cent of the ssued and outstanding shares or twenty per cent of any propnetary, benefical or membership
interest in the carporation

2. 'Whether any such person has been an oficer drector, rustee or major steckhalder af any other corporation wihin one year of the
bankruptcy or recenership of the other corporation. i so. for each such corporation give:
(@] Name and address of each corporabon,
(b} States in which it (1) was incorporated and i) ransacted business.
(¢) Dates of operation

12. SIGNATURES: [ Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |
| declare, under penalty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of perjury that | [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.

Name_Jeff Wanragh . 4/ 1HAR1 Name i
Signature MHWQ& Signature

S—— 2D391A4AAADO4EA, .
Tille President Title

(Signator({s) must be duly authorized corporate officer(s) listed in section 7 of this report )
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