Arizona Corporation Commission - RECEIVED: 3/16/2021 21031710293438
Arizona Corporation Commission - FILED: 3/16/2021

" CoPY . CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 5/25/2021 FILING FEE $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 AR.S. §§ 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/O AMCOR PROPERTY PROFESSIONALS, INC.
16441 N 91ST ST #104

SCOTTSDALE, AZ 85260

Business Phone: | (Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation:NON-PROFIT
zk
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
Fea 3 appoiriment by sianing below. Note that the agent address must be in Arizona.
. anavadualy or We. (corporanon ar imited Yabaity company} hawving been desgnated ihe nEw ?fmmw Agant,
Pecalty & do hereby consent fo this appaintment unlil my removel or resignafon pursuant fo law
Fainstate §
Expedte §__ Signature of new Statutory Agent
. Resubmi § . ' —
Prirtted Narme of sew Staludery Agent
3.- Secondary Address:
(Foreign Corporations are REQUIRED

o complete this seclion).
4. C:Mck thse one wam below which best describes the CHARACTER OF BUS!NESS of yuuf corporation.
ES PR JPEFLA

20 Manidaciuning
- Miriing z
Mesees Madia a=
: Pharmacestical 4 ™7 e
24. Publishing Printing 5 ™ Poltical
Rawehing/Livesiook 8 T Relgious
. Reol Estate 7.5 Social
RisstauranBar & T Laarary
Fetzal Sariex 857 Cubenl
. Soence/Reseanch 16, T Atkbetic
SpowBpoting Evants 11 27 Seiancnisesech
- TechrodogyiComputerns) 12. Im’ HospilalHealth Gare
32, TochrologyiGananaly 13. t::"" Agricubiural
33 TelewiionRadio 14. 55 Coopersive Markeling Assoclion
. TounsnComvestion Services 15, e Aperal Musbandrg
: 35 Tranaporation 16 0 Homeownars Assocision
17 impan Bt i l.-liiiisu 17 T Professions|, cormmescisl
r- 18. Insaranoe o At M Animat Cane idustrial o trade assooation
U7 19, Lagal Services Wz olhm SEE #16, NON-PROFIT 18 Ot
AR08 Arzona Corporsbon Commssion

Rev. 082016 Corporations Divisian
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DocuSign Envelope ID: 81C304B6-E39C-43CB-BE4E-7F66A79195BA
12900459 KIAL U CUNDUNINIUMIS ASSOCIATION

5. CAPITALIZATION: |IFor-proft Corporations and Business Trusts are REQUIRED to complete this secfion ) |
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the frust
estate. PLEASE PRINT OR TYPE CLEARLY.

54. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cedificates Authorized Class Series Within Class (if any)
NA

5b. 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/Cenificates Issued Class Seres Within Class (if any)

NA

|§Fw~pm-ﬁt Corporations and Business Trusts are REQUIRED to complete this section. ) |

Llsl shamhoiders hoh;img more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
interest in the corporation.

Name: Name:
none [
Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Alfredo Aparicio Name:
Tle.  PRESIDENT Tle:
Adaress: 16441 N 91ST STE 104 Address:

SCOTTSDALE, AZ 85260

Date taking office: Date laklﬁg office.

Name; Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. pIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Alfredo Aparicio Name:

Address. 16441 N 91ST STE 104 kionas:

SCOTTSDALE, AZ 85260

Date taking office: Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:

ARDO4E Arzons Corporation Commission

Rav, 082016 Corpomtians Divison



21031710293438
DocuSign Envelope ID: 81C304B6-E39C-43CB-BE4E-7F66A79195BA
p.e;?“ Emﬁ;’, Corporation Name: NIAL 1V CUNUUNMINIUMS ASSOCIATION  Fije nun
9. FINANCIAL DISCLOSURE [AR.S. §10-11622(AN8}))

Nonprofits ~ financial disciosure i no longer required. Cooperative marketing associations - must submit 8 financial statement. Al other types
of corporations are not required to fle a financial staterment,

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:

9A. MEMBERS (A.R.S, §10-11822(A)(6)) This corporation DOES E DOES NOT L have members.

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

A, Has any parson who is currently an officer, director, trustee, incorporator, of who, in @ For-profit corporation, controls of holds mose than
10% of the issued and outstanding common shares or 10% of any other proprietary, bensficial or membarship interest in the corporation
been:

1. Convcted of a felony involving @ transaction in securities, consurmer fraud or antitrust in any state or federal jurisdcion within the five year
perod immedately preceding the execution of this certificate?
2. Convicted of a felony, the es ial elernents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the five year pericd immediately preceding execution of this cedificate?
3 Sublect to an injunction, judgment, decres or permanent order of any state or federal court entered within the five year penod immediately
preceding execution of this certficate where such injuncion, judgment, decree or permanent arder involved the viclation of
{=) fraud or regstration provisions of the securities laws of that jursdiction, or
{b] the consumer fraud laws of that junsdiction, or
(¢) the antitrust or restraint of rade laws of that jursdiction?

One box must be marked: YESO NOQ&
I YES" o A, the following information must be submitted as an attachment to this report for each person subject to one or mere of the

actions stated in tems 1 through 3 above.

1. Full birth narme. 5 Date and location of birth,
2. Full present name and prior names used. 8§, The nature and descrption of each conviction or judicial
3. Present home address. action, the date and location; the court and public agency
4 Al pricr addresses for immediataly preceding 5 year involved, and the fle or cause number of the case.

peniod,

B Has any person who (s currently an officer, director, trustee, incorporgtor, of wha, in a For-profit corporation, controls or holds over 20% of
the msued and outstanding commaon shares, or 20% of any other groprietary, beneficial or membership interest in the corporation, served
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: YESU NOX
If “YES" to B, the following information must be submitted as an sttachment o this report for each corporation subject to the
statement above.
{a} Name and address of each corporation and the persons involved.
{b} State(s) in which it {i) was incorporated and (i} transacted business.

{c) Dates of corporate operation,
CEIVERSHIP (A.R.S, §§ 10-1623 & 10-11623)

A Has the corporation fied a petition for bankruptcy or appuinteda receiver?  One box must be marked: YESO NOR
It "Yes” to A, the following information must be submitted as an attachment to this report:

1. Af officers, directors, trustees and nwnrsba&b&em of the corparation within one year of filng the pefition for bankruptey or the
appuintment of a recsiver. If a major stockholder is a corporation, the statement shall list the current president, chairman of the
board of directors and major stockholders of such corporate stockholder. “Major stockholder” means a shareholder possessing or
mcaing twenty per cent of the Bsued and outstanding shares or twenty per cent of any proprietary, beneficial or membership
agt in the Cmiaﬁﬂﬂ

2. Whether any such person has been an officer, drector, trustee or major stockhelder of any other corporation within one yvear of the
bankruptcy or recenvership of the other corporation. ¥ so, for each such corporation give: ¥ '
(&) Mame and address of each corporation,
(b} States in which it (i) was incorporated and (i) transacted business.

(o) Dates of operation
12, SIGNATURES: [ Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.
1 declare, under penalty of perjury, that altwpouu income tax returns required by Title 43 of the Arizona &wmswmm been
filed with the Arizona Department of Revenue. 1 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 Alfredo Agam’ cio E e
Signature d‘ﬁ’hb dymao ST
\—-ZSFE?zmaczd?e
Title President Title
{Signator{s) must be duly authorized corporate officer(s) listed In section 7 of this report.)
AR Q045 Agipona Sorpoealion Commission

Res, BR2006 Corpoeations Division




