AZ Corp. Commission
STATE OF ARIZONA
WEBFORM  corporaTion commission I i
CORPORATION ANNUAL REPORT 05036495

& CERTIFICATE OF DISCLOSURE : ez

DUE ON OR BEFORE 04/26/2015 FILING FEE = $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is requived 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 cormrections where necessary.
Information for the report should reflect the current status of the corporation.

-1347389-8
3. THE ALLISON UNIT OWNERS ASSOCIATION, INC. SECEIVED
FIRSTSERVICE RESIDENTIAL AZ LL
9000 E PIMA CENTER PKWY APR 2 0 2015
SUITE 300 E A7 ARZO
SCOTTSDALE, AZ 85258 NA CORp —
COHPDRAT;-c;u%Omh?xﬁfIsTgL?N
Business Phone: (430) 551-4360 |{Business phone is optional.) |
State of DomicHe: _ARIZONA Type of Corporation: NON-PROFIT
2
Statutory Agent: JASON PROUDFIT Statutory Agent's Street or Physical Address, If Different.
Mailing Address: % FIRSTSERVICE RESIDENTIAL AZ Physical Address:
9000 E PIMA CENTER PARKWAY City, State, Zip:
#300
City, State, Zip: SCOTTSDALE, AZ 85258
ACCUSEONLY
if appointing a new stalutory agent, the new agent MUST consent to that
Feo & apoointment by sianina below. Note that the agent address must be in Arizona.
Penalty § {, findividugl) or We, (corporation or imited labiiily company) having been designated the new Stalutory Agent,
o hereby consent fo this appointment urtd my removal or resignation pursuant lo isw.
Reinsiatey
Expedite $ Signature of naw Statutory Agent
Resubmit$
Printed Name of maw Stahstory Agent

3. Secondary Address:

(Foreign Corporations are REQUIRED
to compiete this section).

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

£ 1. Acoounting O 20. Manufacturing 1. =2 Charitable
= 2. Advertising £3 21, Mining 2. =3 Benevolent
23 3. Aerogpace £ 22, News Madia 3. £ Educational
2 4. Agrioulture £ 23. Pharmaceutical 4. &3 Civic
T 5. Archileciure 3 24. Publishing/Printing 5. = Political
=2 6. BankingFinance = 25, 6. 2 Religious
C) 7.Barbers/Cosmeiology [ 26. Real Estate 7. 3 Social
13 8. Construction & 27. Resiaurant/Bar 8. [ Lierary
£1 9. Contractor ] 28. Retaif Salas 2. 3 Culiural
2 10. Cradit/Collaciion 29, Science/Ressarch 10. £ Athietic
&1 11. Education = 0. Sporis/Sporting Events 11. 2 Scienoe/Ressarch
3 12. Engineering 2 31. TechnologWCompiters) 12. .0 HospitalHealth Care
{3 13. Emlectainment o 32. Technology(General} 13. 3 Agricultural
1 14. Genawal Consuling ) 33. TelevisionRadio 14. = Cooperative Marketing Association
£, 15. Health Care = M. Tourism/Convention Services 16. 3 Animal Husbandry
= ‘16. HotalMolel 1 35. Transportetion 16. g Homeovmer's Association
2 17. import/Export 2 36. Utilitoe 17. == Professional, commercial
= 18. Insurance . 37. Velerinary Madicine/Animal Care industrial or trade association
I= 18. Legal Services = 38. Other 18. = Other
AR:O046 Asizona Corporation Commission



-1347389-8 THE ALLISON UNIT OWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATION: l(For—prorﬁt Corporations and Business Trusts are REQUIRED to complete this section.) l

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

Sa. Please examine the corporation’s origihal Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
N4 NA
NiA 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/Cettificates Issued Class Series Within Class (f any)
N/A NA

N/A

6. SHAREHOLDERS: |(For-proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) J

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: Name:
NONE
Name: Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: GRANT SARDACHUK _ Name: JOYCE SOTO

Title: PRESIDENT Title: SECRETARY

Address: FIRSTSERVICE RESIDENTIAL Address: FIRSTSERVICE RESIDENTIAL
9000 E. PIMA CENTER PKWY, #300 9000 E. PIMA CENTER PKWY, #300
SCOTTSDALE, AZ 85258 SCOTTSDALE, AZ 85258

Date taking office: _12/18/2014 Date taking office: 12/18/2014

Name: JEFFLARSON Name: DAVID BAUMAN

Title: TREASURER Title: VICE-PRESIDENT

Address: FIRSTSERVICE RESIDENTIAL Address: FIRSTSERVICE RESIDENTIAL
9000 E PIMA CENTER PKWY, #300 9000 E. PIMA CENTER PKWY, #300
SCOTTSDALE, AZ 85258 SCOTTSDALE, AZ 85258

Date taking office: _12/18/2014 Date taking office: 12/18/2014

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

Name: Name:

Address: Address:

Date taking office: Date taking office:

Name: SERGEISHATILLO Name:

Address: FIRSTSERVICE RESIDENTIAL Address:

9000 E. PIMA CENTER PKWY, #300
SCOTTSDALE, AZ 85258

Date taking office: 12/18/2014 Date taking office:

AR:0045 Arizona Corporation Commission
Rev. 12/2008 Corporations Division



8. FINANCIAL DISCLOSURE (A.R.S, §10-11622(A)(9))
- = NYGUP BnUet report s due O oT before September 28, 2008, You USt aitsch & fnancts ICTITARpONes Semer,

Nonprons stasment (8,
balance sheet including ascets, linbilities). If your nonprofit annual repart e due after September 25, 2008, a financial statement is not required.
Cooperative marieting assoclations must in all cases submi a financial stalement. All other forms of corporations are exempt from fiing a

9A. MEMBERS (A-R.8. §10-11822(A)(6) - " This corporation DOES BF DOES NOT [J have members.
10. CERTIFICATE OF DISCLOSURE (A-R.S. §§ 10-202{(D), 10-3202(D), 10-1622{A)B} & 10-11622{A)(7))

A Has any person who is currently an officer, director, trustes, incorporator, or who, in a For-profit corporation, controls or holds move thar
10% of the issued and outatanding common shares or 10% of any other proprietary, beneficial or membership intereeat in the corporation

been

1. Convicted of a felony involving a transection in securities, consumer fraud or antitruet in any state or federal jurisdiction within the seven year
petiod immediately preceding the axacution of this certificate?
Convicted of a felony, the essential elementn of which consisted of fraud, misreprosentation, theft by false pretenses or restraint of trade or
monopoly in any state or faderal ursdiction within the seven year period immedistely preceding execution of this certificats?
3 Subjwltoanlnjumﬁon.judumant.decroenrpenmnerﬂordarofmyahhorfadnmlwunanhmdmmlnmemnyurpubdimnndatdy
praceding esrecution of thie certificate where such injunction, judgment, decres or permanent order invoived the viciation of
(a) fraud or registration provisiona cf the securitiea laws of that jurlsdiction, or
(b} the consumer fraud laws of that jurediction, or
(c) the antitrust or restraint of trade iawe of that jurisdietion?
bo : YESTI NOWL

it “YES" to A, the following Information must be submitted as an attachment to this report for sach pereon subject to one or more of the
actions stated in Hema 1 through 3 above,

1. Full bisth name. 5. Dete and location of birth.

2. Ful present namsa and prior names used. 6. The nature and description of sach conviction or judiciel

3.  Present home addrees. action; the date and iocation; the court and public agency

4, Al pror addresses for mmediately preceding 7 year invoived; and the file or causa number of the case.
period.

B. Has any person who Is curmently an officer, diractor, trustee, incorporator, or who, in a For-profit corporation, controls or holde over 20% of
the lasued and outstanding common shares, or 20% of any other proprietary, bensficiel or membership interest in the corporation, served
in any such capacity or held a 20% interest in any other corporation on the bankmptcy or receivership of that other corporation?

One box must be marked: YESD NOXf
if “YES" to B, the following information must be submitted ae an attachment o this report for each corporation subject to the
staterment above.

{a) Name and address of each corporation and the persons involved.
(b) State(s) in which t: (j) wes incorporated and (i) traneacted businees.

(c) Dates of corporate operation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A-R.8. §§ 10-1623 & 10-11823)

A, Hes the corporation fled a petition for bankruptcy or appointed a receiver? One box mustbemarked: YES [J NO B

H “Yes" o A, the following Information qust be submitied ae an attachment to thia repart:

1. Aloﬂ'icar:,wmmwm;mmrMoMﬁmowmnMummdempdﬂonforb.nkmptcywme
appointment of a recelver. If a major stockhoider ls a corporation, the statement shall et the current president, chairman of the
board of directors and major atockholders of such corporate stockholder. “Major stockholder* means a sharehokier poeseesing or
controfiing twenty per cent of the issued and cutstanding sharsa or twenty per cent of any proprietary, bensficial ar membership
interast in the corporation.

2. Whether any such person has been an officer, director, frustee or major stockhoider of any other corporation within one yeer of the
bankruptcy or receivership of the other corporation, If a0, for each such corporation give:

(a) Name and address of each corporation;

(b) States in which &t (i) was incorporated and (i) iransacted business.

(c) Dates of operation.
12. SIGNATURES: ,]AnnualRamrtsmustbeggnodanddahdbyatlaasinnadu!zauﬂmrhadoﬂberorﬂ_g!wllbe@jgdaed. |
{ declare, undar penajty of perjury, that all corporate Income tax retumns required by Tithe 43 of the Arizona Revised Statutes have besn
filed with the Arizona Department of Revenue. ifurther deciare under penalty of perjury that | (we) have examined this report and the

certificais, Including any attachments, and to the bast of my (our) and belief they are trua, correct and complate.
Name_ EFe[ aes Date [S |5 Name__ —Joyge Sifv Date 4L (5 /5
Signature _— i} Sig —J < ‘zé‘;{()
Title, T2 <) E),E  focnet Title
(Signator(s) must be duly authorized corporate cfficer(s) | 7 of this report Page 91 of 134
AR08 Arzone Commission
Comamtions Diviston

Rev. 12/2008



