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STATE OF ARIZONA
WEBFORM GORPORATION COMMISSION

CORPORATION ANNUAL REPORT
DISCLOSURE

& CERTIFICATE OF

DUE ON OR BEFORE 10/16/2010

PLEASE READ ALL INSTRUCTIONS.
organized pursuant to Arizona Revised Statutes,

The following information is required by
Title 10. The

Commission's authiority to prescribe

2y, C LS

Ed

FILING FEE $10.00

AR.S, §§10-1622 & 10-11622 for all corporations

this form is ARS. §8 10-121(A)

Make changes of corrections where necessary.

& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.
Information for the report should reflect the current status of the corporation.
-1220398-9
1. SOUTHERN ARIZONA VETERANS MEMORIAL CEMETERY FOUNDATION
1300 BUFFALO SOLDIER TRL
SIERRA VISTA, AZ 85635
Busi ness Phone: (Busin%s hone is Opﬁonal.
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2.
Statutory Agent: Ron DeSpain Statutory Agent's Street or Physical Address, if Different.
Maiilng Address: 3289 Yavapai PI Physical Address: '
City, State, Zip: Benson Arizona 85602 City, State, Zip:
ACC USE ONLY
Fee s If appointing a new statutory agent, the new agent MUST consent fo that
o appointment by sianingd pelow. Note that the aqent address must be in Arizona.
Penally $ 1, (fndividual) o W, {corporation o Finited fablity companyj having been designated the new Statutory Agent,
do hereby consent to IS appointment until my removal of resignation pursuant fo faw.
Reinstate$
Expedite § Signature of ‘raw Statutory Agent
Resubmit$, U
Printed Name of e Statutory Agent
3. Secondary Address:
{Foreign Corporations are REQUIRED
to complete this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS QORPORATiON ﬂO[ﬂ—PBOEi T CORPORA TIONS
= 1. Accounting T 20. Manufacturing 4, =1 Charitable
7 2. Advestising I~ 21. Mining 2. = Benevolent
i 3. Aesospace 22, News Media 3. = Educational
£= 4. Agriculiure 23, Pharmaceufical 4, r— Civic
= 5. Architeclure = 24, Publishing/Pdnting 6. — Political
. & Banking/Finance 7 25. Ranching/Livestock 6. — Raligious
, T.Barberstosmetology —26. Real Estate 1. = Social
. 8. Conslruction — 27. Reslaurant/Bar 8, [ Literary
—_ 9. Contractor 28 Retaif Sales 9. — Culturat
[l 40, CrediColleciion 29, Selence/Research 10, = Albletic
i *+1. Education — 30 Sporis/Sporing Events - Selenca/Ressarch
= 12. Engineering =31 Technology(Computers} 12, = HospitalHealth Care
13 Entertainment — 32 Technology(General} 3. = Ageicultursl
4 General Consulting — 33 TelovisionRadio 14. ¢ rative Markeling Assoctation
= 15. Heallh Care . 34. Tourism/Convention Senvices 5. [— Animal Husbandry
— 16, HotelMotel — 35. Transportation 16. Homeovmer's Assoctalion
— 17. Import/Exporl = 36. Utlities 17. = professional, commaercial
— 18, insurance . 37, Veterinary Medicine/Animat Care Industrial or trade aseociation
™ 18.legal Seivices 38, Other 8. —Other____———
AR:0048 Arizona Corporation Commission

Rev. 1272008

Comorations Divislon
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11220398-9 SOUTHERN ARIZONA VETE
ﬁFor—pmﬁt Corporations an

dicate the number of transferable cerli
_ate. PLEASE PRINT OR TYPE CLEARLY.

the corporation’s original Articl
rificates Authorized

5. CAPITALIZATION:
‘siness trusts must in

Ga. Please examine
Number of Shares/Ce

RANS MEMORIAL CEMETERY FOUNDATION  Page2

4 Business Trusts are REQUIRED o complete this section.) J

ficates held by trustees evidencing their beneficial interestin the trust

es of Incorporation for the amount of shares authorized.
Class Series Within Class (if any)

5b. Review ail corporation amendmen
minutes for the number of shares iss

Number of Shares/Certificates [ssued

ts to determine if the original number of shares has changed. Examine the corporation’s

Class Series Within Class (if any)

6. SHAREHOLDERS: [F°"

profit Corporations @

nd Business Trusts are REQUIRED to complete this section.}

List shareholders holding more than 20%

interest in

the corporation.
Name:

NONE |

7. OFFICERS

Name:
Title:
Address:

Name:

Tom Dingwall
PRESIDENT

2368 Golf Links Road

SIERRA VISTA, AZ 85635

Date taking office: 1/1/2010

Name:
Titte:
Address:

Ron DeSpain

TREASURER

3269 Yavapai PL

Benson Az 85602

Date taking office: _/1/2010

8. DIRECTORS PLEASE TYPE OR PRINT CL

Name:

Address:

Ron DeSpain

3269 Yavapai Pl

Benson Az

Date taking office: 5/1/2010

Name:

Address:

Date taking office:

AR:0046
Rev, 1272008

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

Name:

Name:

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

Name: _Joe Gill
Title: SECRETARY

Address: 2160 E Fry Blvd #226

SIERRA VISTA, AZ 85635
Date taking office: /1/2010
Name: INGRID E BAILLIE

Title: VICE-PRESIDENT

SIERRA VISTA, AZ 85635
Date taking office: 6/1/2007

EARLY. YOU MUST LiST AT LEAST ONE.

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Arizona Corporation Commission
Corporations Diviston



SOUTHERN ARIZONA VETERANS MEMORIAL CEMETERY FOUNDATION File number -4220398-9 Page q
-

Please Enter Corporation Name:

9. FINANCIAL DISCLOSURE (A.R.S. §10-1 1622{A)(9)

onprofits — if your annual report is due on or before September 25, 2008, you mustattacha financial statement (e.g. income/expense statement,
\lance sheet including assets, fiabiliies). I your nonprofit annual report is due after September 25, 2008, a financial statement is not required.
.__-ooperative marketing associations must in all cases submit a financial statement. Al other forms of corporations are exempt from filing a

financial statement no matter what date the anriual report was due.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
aA. MEMBERS {A.R.S. §10-11822(A)6} This corporation DOES [ DOES NOT 0 have members.

Al =0 L

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 40-202(D), 10-3202(D), 10-1622{A)(8) & 10-1 1622(AHTN
A Has any person who is cuprently an officer, director, trustes, incorporator, of who, in & For-profit corpo ion, controls or holds more than
10% of the issued and outstanding common shares or 10% of any other proprietaty, beneficial of membership interest in the corporation
been:

1. Convicted of a fetony involving a transaction in securities, consumer fraud or antitrustin any state or federal Jurisdiction within the seven year
period immediately preceding the execution of this ceriificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses of restraint of trade or
monopoly in any state of federal jurisdiction within the seven year period immediately preceding axecution of this cettificate?
3 Subjectto aninjunction, judgment, decree of permanent order of any state or federal court entered within the seven year pericd immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viotation of:
{a) fraud or registration provisions of the securties taws of that jurisdiction, of
(b} the consumer fraud laws of that jurisdiction, or
{c) the anfitrust or restraint of trade laws of that jurisdiction?
One box must be marked: YESTI NOM
" YES" to A, the following information mustbe submitted s an attachment to this reportfor each person subject to one or more ofthe
actions stated in ftems 1 through 3 above.

1.  Full birth name. 5. Data and tocation of birth.
3. Full present name and pricr names used. 6. The nature and description of each conviction or judicial
3. Present home address. action; the date and location; the court and public agency
4. Al prior addresses for immediately preceding 7 year involved; and the file or cause number of the case.

period.

B. Has any person whois currently an officer, director, trustes, incorporator, or who, in a For-profit corporation, controls or holds over 20% of
the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, sarved
in any such capacity or held a 20% interest in any other corporation on the bankruptey or recelvership of that other corporation?

One box must be marked: YESTI NO®
if “YES” to 8, the following information must be submifted as an attachiment to this report for each corporation subjectto 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) ransacted business.

(¢) Dates of corporate operation.
11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 101623 & 10-11623)

A Has the corporation fited a petition for bankruptey of appointed a receiver? One box must be marked: YES 0 NOR
if “Yes” to A, the following information must be submiffed as an attachment to this report
1. Al officers, directors, trustees and major stockholders of the corporation within one year of filing the petition for bankruptcy of the
appointment of a receiver. if a major stockholder is & corporation, the statement shall fist the current president, chairman of the
toard of directors and major stockholders of such corporate stockholder. "Major stockholder” means a shareholder possessing or
controfiing twenty per cent of the issued and outstanding shares or wwenty per cent of any proprietary, beneficial or membership
interest in the corporation.

2 ‘Whether any such person has been an offices, director, trustes of maijor stockholder of any other corporation within one year of the
bankruptcy of receivership of the other corporation. (f so, for each such corporation give:
{a) Namse and address of each corporation;
{b) States in which it. (i) was incorporated and (i) transacted business.
(c) Dates of operation.
12. SIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer of they will be rejected._|
i declare, under penalty of perjury, thatall corporate income fax returns required by Title 43 of the Arizona Revised Statutes have been

filed with the Atizona Department of Revenue. | further declare under penaity of perjury that | {we) have examined this reportand the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name Ron DBSpaln Date 9!27’2010 Name Date
Signature _',ﬁw 9/,(/‘/ :/:_ _ Signature
Title Treasurer Title

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

Arizona Corporaticn Commission

ARDO4E
n

Rev. 122003 Coiporalions



Annual Report instruction Sheet- READ ME! PLEASE FOLLOW THESE DIRECTIONS!
This is the instruction sheet for the annual reporting process for all corporations doing business in Arizona. Every
yrporation must submit an annual report once a year. This annual report must be correctly filled out and submitted by
“~the assigned due date or the corporation may be administratively dissolved or have its authority revoked by the State of
Arizona. Accordingto A.R.S. §10-1622(F), penaities accrue on for-profit corporation annual reports that are submitted
late {after the due date). Corporations must use the annual report form prescribed by the Corporation Cormission. No

other format is allowed.

Please verify the business address, statutory agent, and agent address information on page one. Strike out incorrect
information by placing a single line through it. Correct information should be legibly written above orto the side of struck,
incorrect information. Complete the remainder of the form - use the corporation’s original articles of incorporation,
amendment documents and corporate minutes as guides for the questions about stock. IMPORTANT: The entirety of

this document is public record, including addresses. *Use black or blue ink.

O Section 1. All corporations must state their name, address, zip code, domicile state, and type (e.9., nonprofit, business, sole,
professional, business frust). Pleaselista business phone number.

3 Section 2. All corporations must state the name and Arizona address of the current Statutory Agent for the corporation.

Comrect information aboutthe Statutory Agentis vital to the legitimate authority and status of the corporation. The statutory agent

must provide both an Arizona street address and @ mailing address. {fthe Statutory Agent hasa P.O. Box, then they must also

provide an Arizona physical or street address. New Statutory Agents must consent to their appointment by signing the

appropriate line. A corporation must amend their records at the Commission any time the Statutory Agent is changed or

whenaver the Agent's designated mailing address changes. Do not sign in the space provided, unless you are appointing a new

agent.

Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the

Jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the applicable

business or nonprofit corporation area.

Section 5. All for-profit corporations must indicate the number of shares which they have authorized and issued, the class and

series. All business frusts must indicate the number of transferable certificates held by trustees.

Section 6. All for-profit corporations must indicate the list of applicable shareholders. ,

Section 7. Please list all principa} officers. All corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. All corporations must have at teast one director per AR.S. §§1 0-803(A) & 10-3803(A).
Section 9. All Nonprofit cornorations whose annual reportis due gn of before September 25, 2008 must attach a statement
of financial condition (e.g. income/expense statement, balance shest including assets, liabilities). ifthe nonprofit corporation’s
annual report is due after September 25, 2008, no statement of financiat condition is required. Cooperative marketing
assoclations must in all cases submit a financial statement. Ali other types of corporations are exempt from filing a financial
disclosure no matter when the annual report is due.
Section 9A. All Nonprofit Coyporations must also indicate whether or not the corporation has members.

Section 10. All corporations must check either YES or NO in the Cerlificate of Disclosure, for both Aand B. Those who check

the “YES” box must supply the attachment required as explained in section 10.

Section 11. All corporations must check either YES or NO in the Staternent of Bankrupicy or Recsivership. Thosewho check

the “YES" box must supply the attachment required as explained in section 11.

Section 12. All corporations must read the declarations in this section. If they have complied, and if they have completed the

Annual Report, thenthe a licable officer(s) listed in section 7 must acknowledge by signing and dating the report.

opoo o 0 .
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a S:%}%Dagfi ] éﬂ%h?&ecﬁanﬂﬁzﬁa% Repo {. Eor-profit corporations must send $45, Nonprofit corporations $10. Credit
cards are not accepted. Business of for-profit corporations are subject to penalties if their reportis submitted afterits assigned
due date. Contactthe Annual Report section at 602-542-3285 (Phoenix) or §20-628-6560 (Tucson) or by FAX at 602-542-

0082 for the penalty amount due.

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section. The
Annual Reporis Section of the Cormporations Division cannot give legal or tax advice, but you may call thern with your other questions
regarding this form at (602) 542-3285. The Commission’s web site (www.azcc.gov]Divisionleorporaﬁons) has more general
information about annual reports and reporting requirements.

Arizona Corporation Commission

AR0045
Corporations Division

Rev. 122008



