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STATE OF ARIZONA 03569177

WESO*;C,’YRM CORPORATION COMMISSION
CORPORATION ANNUAL REPOQRT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (14/26/2011 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following Informaticn is required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuent to Arlzona Revised Statutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §§10-121[A)
& 103121{A). YOUR REPQRT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary,
Infermation for the teport shoulkd reflect the current skatus of the corporation,

-134738D-6

1. THE ALLISON UNlT OWNERS ASSOCIAT!ON INC. 1
33 14145 North 92nd Street “ECE‘V ED

Scottsdale, Arizona 85260

A
Business Phone: [{Business phone Is optional.) __ | mzo CORP. m“&‘g’b‘g{j
State of Domicile: _ARIZONA Type of Corporation; NON-FROFIT "me_QBATiONSD
z L and R Service Co.
Stalulory Agent: BXTEDREORKRERSrEX S Statutory Agent'a Street or Physlcal Address, If Different.
Malling Address: EMMCECHUBLRASK RE Physical Address:
City, Stale, 2ip: RbQENX ARSI Clty, State, Zip:

Done 5, Church Ave., #700
Tueson, AZ B5701

e - O e R

ACC USE ONLY :
Foe ffappointing a new sfalutory ageni, the naw sgent MUST consent ta that
’ gopointment by sianing below. Nole thal the agent address must be in Arzona, ,

Penatty & |, Ginahvidusl) or We, (ferporation or imited liabiily company) having beer desigrated the naw Statulory Ageni, i
o hereby consefit W this appgintment untif my @i &y resglgnalion pursuant to law.

Relnststed. «
£ - o S H

Expedite §____ 7 Sigrature of new SiefJtory Agent Kin& riy Cady, Assistant :
Secretary i

Reslbmits ; L and R Service Cov ;
i Printed Name of e Statutory Agent - ‘

AT LB e e 000 e 1 n e nLe e 2 et Ok o v o i e e e o e - cmed

3. Secondary Address:

(Foreign Corporations are REQUIRED
to complate this sectian),

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

BUSINESS CORPORATIONS NON-PROEIT CORPORATIONS

™ 1. Ageounting - 20. Maruriacturing 1. 77 Churilabig

= 2. Adwedising r~ 1. Mining 2, i Banewvoksni

= 3 Asrospace — 32, Naws Media 3. . Edvcallens|

[ 4. Agricutiure — 3. Phairsoeutis) 4, £ Chde

5, Architeciure [ 24, Pubfiahing!Printing 5. (7 Puolitical

=, &, Banking/Financa £~ 25. Ranching/ivestock 4, I~ Raeligiows

I~ 7. Barbere/Cosmelology  r~ 6. Raal Estale 7, — Boca

= 8. Conslrustion [-. 27. Raelavrant/Bar 8. [ Lierary

3. 8. Contraotor r— 8. Relail Saules 4. 1= Culural

19, CredifCollactlon [ 8. Sclence/Rsasarch . = Alhlsfie

ta 11, Educetion . 30. Spors/Sporting Events 11, = Bclarca/Rasgarch

2, 12. Englnaaring = #. Technolagy(Compute ) 12. = Hoapitel/Hestih Care

2 13. Entortalnmen = 32. Technology(General) 13, = AgricLitural

- 14. Goneral Cansulting [ 33. Televislon/Radic 14. = Cooperative Marketing Aseoclallon

= 15, Heatth Care . M. Towlsm/Convantion Services 15. 1= Andmal Husbandry

1 18, HolelMotel = 35. Trorspartation 16. r— Homeownar'a Assocailon

=, 17, ImportExpon yor 35, Uliden 11. r— Prolgasional, commercinl

r—, 18, Insurence v 37. Veterinary MedicinerAnumal Care Induairial or trade assoclalion

™ 18, Lagsl Services 30 Othar 18. £xCther_pyners asspclation
AR048 Arlzone Corporaticn Commfssion

R, 1272008 Corporalions Diwision
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5 CAPITALIZATION: ur-profll Corporations and Business Trusts are REQUIRED ta camplete this section.)

|

Business trusts must indicate the number of transferable cestificates held by trustess evidencing their beneficlal interest in the trust

estale. PLEASE PRINT OR TYPE CLEARLY.

§a. Please examine the carporation’s original Articles of [ncorporation far the amount of shares authorized.
Sertes Within Class (if any)

Number of Shares/Cerificates Authorized Class
NHot Applicable

8b. Review all corporation amendmants to determine if the original nurber of shares has changed. Examina the corperation's

minutes for the number of shares issued,
Number of Shares/Cerlificates Issued Class

Not Applicable

Series Within Class (f any)

., SHAREHOLDERS: [{Fonpmﬁ Corporalions and Business Trusts are REQUIRED to complats this sectlon.) I

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 corporation,

Name: Ror Applicable Name:
noNE [

Name: Name:
7. QFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: dnne Lawrence i Name: _Richard B. Kauffman
Titie: President Title® Vice President-Treasurer
Address: __ 3573 E. Suprise Dr, - i Address; _3573 E. Sunrise Dr.

Tucson, Arizona 85718

Tuison, Arizess 85718 - -

Date taking office: 4/5/11 Date taking office: _ 4/5/11

Name: Deborah Hoakinagn Name:
Tife: Secretary . Title:
Address: __ 350 E, Mill Ave., #R-203% Addrass:

Tempe, Arizona 85281

Date taking office: __4/5/11 Date taking office:

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Anne Lawrence R Name:

Address: 3573 E. Sunrige Dr. . Address:

Tucson, Arizona 85718

Date teking office: - 4/5/11 Date taking offics:

Narme: Narme:

Address; Address:

Date taking office; Date taking office:

AR:0044 Arlzona Corporation Commission
Rev, 1272008

Corpotalions Divislon




Plegse Entar Corporatio“ MNamea: THE ALLISON UNIT OWHNERS ASSOC!A.HON, INC, File number ~1347385-8

8. FINANCIAL DISCLOSURE (AR.S. §10-14822{A)(9))

Nonprofita - if your ennual report s due on or before Septomber 25, 2008, you must attach s financial statement {&.9. Income/expense staterment,
balenca ahest including eseets, liabiities). N your nonprofit annual report is due after September 25, 2008, 1 fnanc.al statement iz not Tequlrad.
Coopemtive merketing associations musi it all cases submil # firancel wtatement. All other forms of corporations are exempt from fiing &
financial etatement no matter what data the ennual report was due.

SNLY NONPROFT CORPORATIONS MUST ANSWER THIS QUESTION:
A MEMBERS (A.R.S. §10-11822(A}6)} This corporation DOES EI' DOES NOT [J have members.

10. CERTIFICATE OF DISC.OSURE (A R.S. §§ 10-202{D}, 10-3202(D), 10-1522{A)B) & 10-11B22(AXT)

A, Has any person who is currently an officer, director, frustes, incorporator, of who, In a For-profit corporation, contrals or hoids more than
10% of the issued and cutstanding common shares or 10% of &ny other proprietsry, benseficial or memberskip interest in tha corporation
baan:

1. Conviclad of a feiony involving & treneaction in securities, consumer freud or anitrust in BNy state of fedeyal jursdiction within the aeven year

petiod immedistsly preceding the exscution of this cerfificate?

2. Convicted of a felony, the essantsl elemerts of which coneisted of Iraud, misrepresentation, thefl by felse pretenses or rastaint of trade ar
monopoly in any stats or federal Judsdictian within the seven year period immediately pfreceding execution of this cerfificata?

3, Bubfect ko an injunction, judpment, decree or permanent order of any state o federal courl entarad within the seven year period Immediately

pressding execution of this canificate where such: injunction, Judgment, decree of permanant order involved the violatian of:
(|} fraud or registration provisions of the securities lawa of that jurisdiction, or

{b) the consumer fraud laws of that jurisdiction, or
{c) the enbtrust or restraint of trade faws of that jurisdicton?
One box must be marked: YESI NO B
H*"YES" kg A, the foliowing Information myst ba submitted as en gtlachment to this reportfor each person subject o one or more ofthe
actions statad In Rame 1 through 3 above,
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1. Ful Hrh nema. 5, Date and location of birth,
2. Full present name and prior names ceed, 8. The nature and descripbion of each conviction or judicial
3. Present home addreas, actioh; the date snd lecation; the court and public agency
4, Al pror addresses for mmediately preceding 7 year invoivad; and the file or cause number of the case.

period

B, Hes any parson who is currently an officer, director, trustee, incorparator, of who, in a For-profit corporation, controle or halds over 20% of
the lsued and eutstanding commeon shates, or 20% of wny other propristary, beneficlal or membarship Intarest in the carporation, served
In any such eapacity or held a 20% Inlerastin any other corporation on the bankruptoy or recelvership of that other corporation?

Qne box must be marked: YES D NO

# “YES" to B, the Tollowing information must be submitted es sn gtachment to this report for each corporation subject fo the
statement abave,

{8) Name und rddress of each corporation and the persons invoived.

{b) State(s) in whish it (i} wes incorporated and (i) traneacted business.

() Dates of corporatn operation.

1. STATEMENT OF BANKRUPTCY OR RECEIVERSHIF [ARLS. §5 10-1623 & 10-11622)

A.  Haa the gorporatipn flied a petition for bankrupiey o appointed 8 receiver? Qne box must be marked: YES 1 NO KA
1 “Yes" ko A, the following information myst be spbmitted 2w an stiachment to this report:

1. All ofMieere, directors, trustees and major stockholders of the corporeation within one year of fling the petition for bankruptoy or the
appaintment of o recsiver. i a major stockholder s g corparation, the statemarit shall st the currant president, chalrmen of the
board of director and major stockhoiders of such corporate stockholder, *Major stockholder” means a sharshalder possessing or
cerviroking twenly per cenl of the fesusd snd outstending shares or twenty par cent of any proprietary, beneficia) or membarship
Intarest ir the comparation,

2. Whether mny such person has been an officer, ditector, trustee or major stockholder of any othar corporstion within one year of the
bankruptoy of recelvership of the other corporation. H so, for each such corporation give:
(2} Name and address of esch corporation;
(b} States in which & (i} was incorporeted and {il) trensacted business,
{0} Dates of aperation,

12. SIGNATURES: | Annual Reports must be signed and dated Dy at Ieast one duly authorzed oificer or they will be rejected. |
| declate, under penalty of perjury, that alf corporate income @ returns required by Tifie 43 of the Arizona Revised Statubes have been
filed with the Artxona Daepartment of Revenue. | turther declare uridsr penatty of perjury that| {we) have examined this raport and the
certificats, Including any stiachrments, and t the best of my {out} knowledge und belief they are frue, comest and compiste,

[3ate [ MName (9} Sk INSor] Date *%*25"“

Signature_ a __ 224 Slgnature = o,

PV s Title ; Ao
{Slgnator(s) must ba duly authorized corporate officer(s) listed in sz@n 7 of this repart)

Aurlzona Corporution Commibcginn
Row. 12/3008 Corporaliors Diviglon

I




