STATE OF ARIZONA

E-FILED  CORPORATION COMMISSION 03491704
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUEDNORBEFORE 05/15/2011 FILING FEE 510.00

PLEASE READ All INSTRUCTIONS. The fallowing Information Is required by A RS, §5310-1522 & 10-11622 for all corporationse
arganired pursuant to Arlzona Revised Statutes, Tide 10. The Commbssion's authority to prescribe this form = AR 3. §310-
121{A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or comections where
necessary. Information for the report should raflact the current siatus of the corporation.

Q9927357

1. WEETERN SCIENCE FICTION ASSOCIATION, INC, (WESTERMESEA)
PO BOX 67457

PHOENIX, AZ 85082

Business Phona: |{Business phena is optiona.) |
State of Domicile: ARIZONA Type of Corporation: NON-FROFIT
2, Btatn t: MANCTRRTTE MIGERY Statu t'a Atreat ioal Addvass:
mm 4614 ¥ 38TH DB ool . g .
City, state, &ip: FEOENIX, Af 65019 city, 3tate, Lip: A%
AGS USE DMLY
Feo S 1000 Fapooininig & new sizifory apent, the new ageid MBS T consernd to that
Fenaly 3 0100 appoinirant by sianing befow. Nofe fhal the agent sdidress must be in Arizons.
Rel 0.00 § {inchintaed) or W, raporation or Emiiad ehSly company} feving hani desigmatac tha naw Sisiory Agect.
wtate$_L . UL mmmm b snointmend Lty sl or resianation puroiend i v
Eqedls 5
Resubmits —_— Signahurn of sy Sishriary Agant
Prinbed Marme of ey StetUtory Agent

3. Becondary Acddress:

{(Foreign Coporations are REQUIRED
i camplete thia eecton).

4. CHARACTER OF BUSINESS

EDUCATIONAT

Raceived: 05/13/2011 03:30

Artrona Sorporation Commisalon
R, 1272008 Covpoatione Divieon
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5. CAPITALZATION: |[Fur-pruﬁt Corporations snd Business Trusts are REQUIRED to complata this saction.) |

Business trusts must indicate the number of transferable certificates held by trustees evidencing their heneficial interest in the trust

estate.

Ba. Plsase examine the comporation's original Articles of Incorporation for the amount of sharas authorized.

Number of Shares/Cartificates Authorized

Clazs Series Within Clasa (if amy)

Sb. Roview all corporation emendments to determine if the eriginal number of shares has changed. Examine the corporation's

minutes for the number of shares isswad.
Number of Shares/Cerlificates Issued

Class Series Within Class (if amy)

§. SHAREHOLDERS: |[Fur—pmﬁ Corporations and Bueineas Truate are REQUIRED to complete thie section. ) |

List shareholders ho/ding more than 20% of any cless of sheres issued by the corpomaticn, or hewing more then 8 20% beneficial

imerest in the corperation.
NONE

7. QFFICERS

Mama: GARY SWATY
Titla: OTHER OFFICER
Addrees: PQ BOX &£7457
PHCENIX, AZ B850B2
Data Taking Qffica: 02/05/2010

Nama: CATHERINE BOOK
Titla: SECRETARY
Addreas: PO BOX &7457
FHOENIX, AF B5082
Date Taking Office: 02/01/2008

HMamg: CRAIG L DYER
Addressg: PO BOX 87457
PHOENIX, AZ B5082
Date Taking Offica: 02/05/2010

Mamg: ROBERT LAPIERRE
Address: PO BOX 67457
PHOENIX, AZ B5082
Data Taking Office: 02/05/2010

R, 1272008

Hama: ROBERT LA PIERRE
Titlae: PRESIDENT
Address: PQ BOX &7457
PHOENIX, AZ 85082
Data Taking Office: 0270572010

Name: STEPFHANIE L BANNON
Title: TREASURER
Addregs: PO BOX &7457
PHOENIX, AZ 85082
Date Taking OFfica: 02/05/2010

Hama: CATHERIMNE BOCK
Address: PO BOX 67457
PHOENIX, RZ 85082
Date Taking OFfice: 02/05/2010

Nama: STEPHANIE L BAWMNON
Address: PO BOX 67457
PHOENTIX, AZ S8E0R2
Datae Taking Office: 02/05/2010

Artrona Corperation Cammisalon
Corpomtione Divieon
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9. FNANCIAL DISCLOSURE (A.R.3. §10-11522(A)(9))

Nonproftts — T your annual report is dua on or before September 28, 2008, you must attech a inancial statement {e.g ncomefnpanss statement,
balanca shest ncluding azsets, liabifiter). [ your nonpoft annual report is due after Septemmber 23, 2008, a financial statement iz not required.
Cooperative marketing sasoclations muat In el coece aubmit a Anancial stetement. Al other forma of corporetiona ere exempt from flling &
financlal stetement ne matter what date the annual repert wase dua.

CHLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUEBTION:
$A MEMDERS {A.RS. §10-11822{A)(8)) This corporation DOES ® DOES NOT O have members.

10. CERTIFICATE OF DISCLOGURE (A-R.S. 8% 10-20:2(D), 10-3202(D), 10-18622{ANB) & 10-11822(A)(T))

A Hae any parsen who i curmently an officer, director, trustes, incorporator, or whe, in a For-profit corporation, contrale or holkde maore than
10% of the Issued and cutstanding common ehares or 10% of ary other proprietary, beneficlal or memberghip Interest In the carporation
[ Ty

1. Comvicted of a felany involving 5 traneaction in securities, congumer fraud ar entitrust in any state or federal jurisdiction within thea sevan year
period immedimtely pracading the execution of this certificate?
2.  Convicted of & felony, the eeasntlal alementa ef which coneleted of fraud, mirrapreesntation, thaft by falee pretenese or reetraint of tada or
manopaly in amy stats or federal jurisdiction within the seven year period immediately preceding execulion of this certiicata?
A Sublectta en Injunction, |udgment, decree ar permenent arder of any stete or federal court entered within the seven year pered Immed|etely
preceding eeouiion of this cerlificate where such injunetion, judgment, decreea or permanant order imwohwed the vielaton of.
{a) fraud or regiatretion provisions of the securiiies lawa of that |uriedicton, or
(k) the consumer fraud kews of that juriesdiction, or
{e] the antirust or restraint of trade lawa of that jurindiction’?

One box must be marked: YES [ NO Kl

H"YES™ to A, the following Information must b submitied a5 an atachment to this reportfior sach parson subjact to one or marm of the
actions stated in [tems 1 through 3 above,

1.  Ful birth name. 5, Date and lkecation of birth.

2. Ful present name and prior namea ueed. -1 Tha nature and descripion of aach conviction or judical

3. Presant home address. action; the date and location; the court and public agency

4. All prior eddreeaea for Immediately precedng 7 yeer Involved, end the fle or cauee number of the ceae.
Peiog.

B. Has any peman who e currently an officer, director, trustes, incorporator, or wha, in & For-profit corporation, controla or holds over 20% of
tha keusd and outstandng common shares, ar 20% of any ether propriatary, benaficlal or membarghp Intarest In the camporation, senad
in any such capacity or held a 20% interast in any other corporation on the bankruptey or recaivarship of that other corporation?

One box must be marked: YES O NOZXEI

If "YES" o B, the following informatian ust be submitied ac an attachment to this report for sach corporation subject to tha
statement above.

{a) Nama and address of sach corporation and the persans imveied,

{b) Statefe) In which it {I) waa Incarparsted end () franescted bualness.

(&) Datea of corporate openation.
11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP [A-R.5. §§ 10-1823 & 10-11823)

A Hosthe corpomtion fled e petition fer bankruptey or appeinted a recelver? One box must be marked: YEESO NOQ@A
H*“Yoc™ i A, the following Infarmation must b subinitted 28 an sttachment to thie repom:

1. Al eMcers, directors, trustees and major etackholdens of the corporation within one year of fling the pettion for bankiuptsy or the
appoitment of a recedver, If 2 major stockholder is a corporation, the statemant shall ket tha current president, chairman of the
board of directora and major stockholders of such corporate stockhalder. “Major atockholder® maeane a shareholder posasssing or
cortrolling twenty per cant of the Izsusd and autstanding ahares ar taanty par cant of any propristary, baneficial ar membarehip
interest in the corporation.

2 Whether any such pareon has bean an cfficar, directer, trustes or major stockholder of amy other corporation within onae yaar of the
banknuptey or receivarzhip of te other corporation. if 20, for esch such comoration ghve;
{a) Nams and addness of each corporation;

(b} Statea Inwhich i (1) was Ihcorporated end (] freneacted boaness.
{¢) Datea of cperation.

12 HGNATURES: | Annual Reports must be skyned and dated by at least one duly autherized officar or they will be rajected. |
1deciars, under penalty of parjury, that all corporate Income tax retums required by Thie 43 of the Arizona Revised Btatubes have been
fled with the Ardzona Department of Rewenue. | further declare under panalty of parjury that | {we) have examined this report and the
coriificate, Including any attachments, and to the best of my four} imowledge and bellef they ane true, correct and complete.

MName STEPHANTE I. RANMON Data 05/13/2011

Signature_gTEPHANIE L BANNON
Title TEEASURER

[Signator{s) must be duly authorized oorporate offioer{s) lizted in section T of this report)

ARG Artrona Corperation Cammisalon
R, 1272008 Corpomtione Divieon




-0992735-T WESTERN SCIENCE FICTION ASSOCIATION, INC, (WESTERNSFA)
Additicnal Officers

Name: BSUSAN UTTKE
Titla: VICE-PRESIDENT
Addreass: PO BOX &7457
FHCENIX, AZ 85082
Data Taking Office: 02/05/2010



-0992735-T WESTERN SCIENCE FICTION ASSOCIATION, INC, (WESTERNSFA)
Additicnal Directors

Name: BSUE UTTEKE
Addrass: FO BOX 67457
PHOENIX, AZ B5082
Date Taking Office: 02/05/2010



