Commission

AZ Corp.
STATE OF ARIZONA T

WEC?OFP‘{,RM CORPORATION COMMISSION 04238692
CORPORATION ANNUAL REPORT
______ & CERTIFICATE OF DISCLOSURE \W
DUE ON OR BEFORE 6;/ 1712012 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, Titie 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 necessary.
Information for the report should reflect the current status of the corporation.

-1628334-5 RECEIVED

SINGLETON COMMUNITY SERVICES, INc, RECEIVED .
8102 N 23RD AVE APR 19 2013 AR 12 2013
PHOENIX, AZ 85021

b
.

AMZONA CORD COMMIanTY  ARZOMA CORP. COWMNESION
[F1 TRIRREININERE T W TR 2T-TI Y] mmm Dm"

* AD-DISSOLVED-FILE ANNUAL REPORT omufgmmmug_c_o_mqsmu AT 602-542-30261
Business Phone: (Business phone is optional)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

Statutory Agent: KEYTLAW LLC Statutory Agent's Street or Physical Address, if Different,
Mailing Address: 3001 E CAMELBACK #130 Physical Addrasgs:
City, State, Zip: PHOEMIX, AZ 85016 City, State, Zip:

ACC USE ONLY
| GL‘E if appointing 8 new stalutory ageni, the new agent MUST consent to that
Fee s asppointment by sianing below. Nole that the aaent addrass must be in Arizona.

Penalty § i, findividual} or We, (conporation or imiad Hsbily company) having been designated the new Siafutory Agertt,
do haraby consent lo this appoiniment untd my removal or resignation pursuant to iaw.
Reinstate$

s

Expadite §_->2 — Signature of new Statutory Aget

Resubmit$,
. Printed Name of sew Statutory Agent

3. Secondary Address:

(Foreign Corporations are REQUIRED
to complete thig section).

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

1. Accourting = 20. Manufacturing 1. I Charitable

= 2. Advenriising £ 21, Mining 2. I Benewvolent

— 3. Asccepace 22, Nawe Media 3. = Fducational

= 4. Agricutiure = 23. Pharmaceutical 4. I Civig

= 5. Architeciure = 24. Publishing/Printing §. 2 Political

— @ Banking/Finance r= 26. Ranching/Livestock 8. I~ Religious

7. Barbara/Cosmetology I 8. Resl Egtate 7. = Soclal

= 8. Consatruction = 27. RostauranlBaer 8. . Literary

— 9. Contractor [~ 28. Retall Sales 8. =2 Cultural

= 10. CreditCollection [= 28. Sciance/Research 10. = Athietic

=~ 11. Education = 30. Sporte/Sporting Evenis 11. o Science/Research

= 12. Enginoering = 31. Technology(Campiniers) 12, =t HospitalHealih Care

13, Entertainment = 32. Technology(General) 13. o Agricuttursl

= 4. Genaral Conuulling  — 33, Television/Radia 14, = Cooperafive Markeling Association
. 15. Health Care 3 34. Touram/Convention Services 15. 2 Animal Husbandry

= 16. HolelMotel = 3. Transporiation 18. = Homeownwr's Association
— 17. Import/Export 36, Ulilities 17. — Professional, commerciai
. 18. Insurance . 37. Vatarinary Medicine/Animal Care Indusiriai or rede sssociation
T 19. Legal Services ™ 38. Other W ”Ohe

AR:D046 Arizons Corporetion Commission
Ray. 1272008 Corporations Divislon



, 16283345  SINGLETON COMMUNITY SERVICES, INC. Page 2

5. CAPITALIZATION: |{Fcr—proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) |

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.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

Class Series Within Class (if any)

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/Certificates Issued

Class Series Within Class (if any)

6. SHAREHOLDERS: [(For-prom Corporatians and Busineas Trusts are REQUIRED to complete thia section.) |

List shargholders 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:

none [

Name:

Name:

Name:

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

Name: E hz«a«.hg[;ﬁ 5} n&[grm

Title: P (esident:

Address: B 162 /U a3 r4 /4;[1&-

€ ety , A2 4<02a])

Date taking office:

Name:

Title:

Address: -

Date taking office:

Name:
Title:
Address:

Date taking office;

Name:
Title:
Address:

Date taking office:

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

Name: JOSEPH SAWABA

Address: PO BOX 26028

PHOENIX, AZ 85068

Date taking office: 9/17/2010
Name: JEAN RIGDCN

Address: PO BOX 26028

PHOENIX, AZ 85068

Date taking office: _2/17/2010

AR:0048
Rav. 12/2008

Name: _ELIZABETH SINGLETON

PHOENIX, AZ 85068

Date taking office: 9/17/2010
Name: ESTER SINGLETON
Address: PO BOX 26028

PHOENIX, AZ 85068
Date taking office: 9/17/2010

Arizona Corporalion Commission
Corporstions Ohvision



Please Enter Corporation Name: SINGLETON COMMUNITY SERVICES, INC. File number _-1628334-5 Page 3

9. W {A-R.S. §10-11822(A)}9))

Nonprofits ~if your annual report is due on or before September 25, 2008, vou must attach a financial statement (e.g. income/expense statemnert,
balance sheet including assets, liabilties). if your nonprofit annual report s due after September 25, 2008, a financial statament is not required.
Cooperative marieting associations must in afl cases submit a financial statement. All other forms of corporations are exempt from fiing a
financial etatement no matter what dete the annual report was due,

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
8A. MEMBERS (A.R.S. §10-11622(A)(6)) This corporation DOES E’ DOES NO ave members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§ 10-2C2{D}, 10-3202(0}, 10-1622(A)(8) & 10-11622{A}7))

A. Has any person who is curmently an officer, director, trustee, incorporator, or who, in 8 For-profit corporation, controls or holds more than
10% of tha issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporatien
been:

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
perfiad immediately preceding the execution of this certificate?
2. Convicted of a felony, the esgential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immaediately precading sxecution of thie certificate?
3. Subjectio an injunction, judgment, decres or permanent orger of any state or federal court entered within the seven year period immediatety
preceding execution of this certificate whare such injunction, judgment, decree cr permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YES[J NO [
H"YES" to A, the following information must be submitted as an ettachment to this raport for each person subject to one or more of the
actions stated in tams 1 through 3 above.

1. Full birth name. 5. Date and location of birth.
2. Full present name and prior names used. 8. The nature and description of each conviction or judicial
3. Preasent hame addreas. action; the deta and location; the court and pubiic agency
4. Al pricr addresses for immediately preceding 7 year involved; and the fila or cause number of the case.

period.

B. Has any person who is currently an officer, director, trustee, incorporatar, or who, in @ For-profit corporation, controls or holds over 20% of
the issued and outstanding commaon shares, or 20% of any other proprietary, beneficial or membership Interest in the corporation, served
in any such capacity or heid a 20% interest in any other corporation on the bankruptcy or receivership of that other corporation?

One box must be marked: YES O NO

If *YES" to B, the following information must be submitted as an attachment to this report for each corporation subject to
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.
11. STATEMENT OF BANKRUPTCY OR RECEIYERSHIP (A.R.S. §§ 10-1623 & 10-11623)

A, Has the corporation filed a petition for bankruptey or appointed a receiver? One box mustbe marked: YES O NO IZ(

Iif “Yes" to A, the following information must be submitted as an attachment to this repart:

1. All officers, directors, trustees and major stockholders of the corparation within one year of filing the petition for bankruptcy or the
appointment of a receiver. If a major stockholder is a corparstion, the statament shell list the current president, cheirman of the
beard of directors and major stockhoiders of such corporate stockholder. "Major stockholder” means a shareholder posgassing or
controling twenty per cent of the issued and outetanding shares or twenty per cent of any proprietary, beneficial or membership
interest in the corporetion.

2. Whether any such person has baen an officer, director, trustee or major stockholder of any other corporation within one year cf the
bankruptey or receivership of the other corporation. If so, for each such corporation give:
{a) Name and address of each corporation;
{b) States in which it (i} was incorporated and (i) transacted business.
(¢] Dates of operation.

12, SIGNATURES:; [ Annuai 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 corporate income tax returns recquired by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Reveanue. | further declare under panality of perjury that | {we) have examined this report and the
certificate, including any attachments, and to the best of my {our) kncwledge and bellef they are true, correct and complete,

Name Date
Signature
Title
(SIgnator(s) must be duly authorized corporate officer(s) listed in saction T of this report.)
AR:0048 Arizona Corporation Commission

Rey. 1272008 Corporatlons Divigon




