Arizona Corporation Commission - RECEIVED: 4/17/2020
'Arizona Corporation Commission - FILED: 4/17/2020

vunrunAa niuvn vummma3I0ON
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

COPrY

DUE ON OR BEFORE 5/25/2020 FIULNGFEE $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.R.S. &§ 10-
121(A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where
necaessary. Information for the report should reflect the current status of the corporation.

12968239

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

SCOTTSDALE, AZ 85260

20041711495991

Business Phone: (Business phare is optional. )
State of Domicile: ARIZONA ype orporation: -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 ONLY
If appointing a new statutory agent, the new agent MUST consent to that
Fee s appointment by sianing below. Note that the aqent address must be in Arizona.
|, Anadvidual) or Wa, (corporabon or imied hbﬂ? company) having been dmnmdau new Statutory Agent,
[Peraly S_______ do heredy consent fo this appainiment unlil my removal or resignalion pursusnt 1o Iew.
Reinstate §
Expedte § Signature of new Statutory Agent
Resubmt §
Printed Name of new Statulory Agent
3. Secondary Address:

(Foreign Corporations are REQUIRED
10 complete this section).

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

¢ 1. Acoounling 20 Manulaciuring 1 l—'l Charilable

™ 2. Advertising ™ 21, Mining 2. Benovolani

T 3, Acrospach T 22 News Madia 3. = Educational

T 4. Agriculture ™ 23. Pharmaceutical 4.~ Cwic

™ 8. Archuteciure ™ 24. Publsh 5. = Poifical

£ 6. Barking/Finance £ 25. Rueching/Liveslock 6. = Relgious

= 7. Barbers/Cosmeiclogy © 28 Rexl Estale 7.2 Sccial

= 8, Constnction & 27 RestauranBar & T Liarary

= 9. Conlracior = 28 Retsl Sukes 9. = Cubwal

™ 10. Credit/Callaction ™ 28 Scence/Research 10. 7 Asmietio

= 11, Education = 30 Sporte/Sporting Evants 1. £ SciancaResesech

= 12. Engneernng 3. Technology(Computers) 12. = HospialHealth Care

£ 13. Entertainmant £ 32. Tochrology{Gonoraly 13. = Agricubtural

= 14, Gerersl Consulling [ 33 TelwiionRadio 14 = Cooperative Markeling Associslion
=, 15. Health Care 2 M. Tourism'Convertion Services 18. == Ammal Husbandry

= 16, Holal®iatal 35 TmansportaSon 16 == & AsS0 Cialh

= 17. ImportExpon = 36 Usiltios 17. = Professions|, commercial
. 14. insaranoe . 37. Velennary Medicine/Animal Care indusinal or irade assocation
T 19. Lagal Servics T 38 Othar 18. = Cther




:12968239 RIALTO CONDOMINIUMS ASSOCIATION

5. CAPITALIZATION: |\F or-Profit Corporations and Business Trusts are REQUIRED to complete this s

NA

Number of Shares/Certificates Authorized

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

6a. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Class Series Within Class (if any)

Number of Shares/Certificates Issued

NA

6b. 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.

Class Serias Within Class (if any)

6. SHAREHOLDERS: [(For-Profit Comporations and Business Trusts are REQUIRED to compiete this section.) |

interest in the corporation,

List shareholkders holding more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial

Name: Name:
NONE

Name: Name:
7. "PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SSICA ZAVALA Name:
Title: PRESIDENT Title:
Address: 16441 N 91ST STE 104 Address:

SCOTTSDALE, AZ 85260 _
Date taking office: Date laking office:
Name: Name:
Title; Title:
Address: Address:
Date taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Address: 16441 N 91ST STE 104 Addvess:
SCOTTSDALE, AZ 85260

Date taking office: Date laking office:
Name: Name:
Address: Address:
Date taking office: Date taking office:
AR:0048 Arzona Corporation Commission
Rav. 0872016 Corparations Divtion

20041711495991



¢ DocuSign Envelope ID: 4773FD61-B260-45A6-842D-F43CAE369E28 20041711495991
P[ease En‘er Cﬂrpﬂ[aﬁon Name' mIAL IV UU'“UU'V“'“IUMS ASSOC'AT'ON File num

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(ANS))
Nonprofits - finanaal dizclosure s ne longer required  Cooperative marketing associations — must aubme a financial statement Al othertypes
of corparations are not required ta fle a financia atatament

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION: &
94, MEMBERS (A.R.S. §10-11822(A)(E)) This corporation DOES @ DOES NOT U have members

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10.202(0), 10-3202(D), 10-1622(A)(3) & 10-11822(A)(T))

) Has any person whao s curmenty an officer, director trustee, incorparstor of wha in a For-proft corporahon . controls or halds more than
10% of the ssued and outstanding commaon shares or 10% of any other propastary, bensficial or membership intersst in the corooration
teen

1 Cormacted of a leleny mvolng a transachion in securbes, consumer fraud of antifrust in any state or federal junsachon within the fue year
penad Immaaately arecedng the sxecuian af this cenmcate ™
2. Conwcted of a felony, the eszential elements of which conzisted of frauc. misregresentation theft by falze preterzes or restraint of trade or
moncpoly n any state or federal junisdichon wathin the five year pencd immediately preceding execution of this certificate®
3 Subject o an munchon, judgment decree of permanent arder of any state or federal coun entered withun the live year penod mmediately
preceaing executon of this certficate where sush injunction, judgment decrse or permanent arder invoied the vicianon of
(a1 fraua or regstration provsions of the securities laws of that jursaiction or
bl the conzsumer fraud laws of that junsdiction, or
(el The anbtrust or resiraint of frade Bas of that | ursdiction?

One box must be marked: YES 1 NO A

~YES" to A, the following information must be submitted az= an attachmant to this report for 2ach person subject to one or more of the
actions stated in tems 1 through 3 above

1 Full turth name - Date and lncation of Bath
2 Full prezant nams and o names used 5 The nature and asscnotion of each canviction or |udical
3 Fresent nome address. acbon; the dzte anad locaticn, the cournt and publc agency
4 Al peor addresses for immediately preceding 5 year inwolved, and the fie or cause number of the casa.

oencd

B Has any person wha s currently an afficer, diuectar trustee incorpoersor, of wha in a Foc-pralt corparalion, conlrals of helas aver 20% of
the ssued and outstanding comman shares or 20% of any other propnetary. beneficial or memoership interest in the corporabon, served
n any such capacity or held 2 2C% interest in any other corporation on the bankruptcy or recenversnip of that ather corporation ?

One box must be marked: YESL NO 3

It “YES" to B, the foliowing information must be submitted as an atachment 1o this m2oort for each carperanon supject 1o the
atatement anove

(3] Name ana address of each corporaton and the persons invalved.

(o) State(s) in which it [1) was incorporated and (i) transacted business

ic) Dates of corporate operabon

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

A Has the corporation ied a pefiton for bankruptcy or apoointsd a receiver?  One box must be marked: YESO NO 3R
If “Yes™ to A, the following information must be submitted 35 an atachment to ths report’

1 Al officers, arectors, trustees and major stocknalders of the corporahan within one year of filng the pefiban for bankrupicy or the
appointment of a receiver I 2 major stockholder s 3 corporanon, the statement snall list the current president chairman of the
board of diracters and major stockholders of such corporate stockholder. "Major stockholder” means a shareholder possessing or
sentrelling twenty per cent of the ssued and autstanding shares or twenty per cent of any propnetary, benefical or membership
interest in the carporahan

2 Whether any such person has been an ofcer drectorn, rustee or major stockhelder af any other corporation wihin one year of the
bankruptcy or recenersnip of the other corporation. s for each such corporation give
(a] Name and address of each corporabon,
(o) States inwhich it |1} was incorporated and (i) ransacted business,
(¢) Dates of aperation

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 corporale income tax returns required by Title 43 of the Arizona Revised Statules 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.

NameJessica zavala 4/14/2020  paie Name Date

Signature

C4002DF5FCCA4F0

Tille President Title
[Signator|{s) must be duly authorized corporate officer(s) listed in section T of this report.|

AR 004 Anrana Corgoratian Commriason
Bere, 002018 Comarabans Ormion




