STATE OF ARIZONA
E-FILED  CORPORATION COMMISSION 04715999
‘CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUEON ORBEFORE ~ 06/29/2014 FLUNGFEE  §10.00
PLEASE READ ALL INSTRUGTIONS. by AR5, §510-1622 & 10

omgan “Titie 10, ty
121{A) & 103121(A). YOUR REPORT MUST BE SUBMITTED ON FORM,
necessary.

-1334289-0

THE MARICOPA COUNTY SHERIFF'S COLD CASE POSSE
PO BOX 74374

44047 N 43RD

PHOENIX, AZ S50875948
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gy b N et e
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City, State, Zip: PRODNIT, AL 850031805
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3. Becondary Address:

4. CHARACTER OF BUSINESS

cIvie

Received: 06/16/2014 08:33

aronis At Corporeion Commisaion
Rov 208 ‘Corpoaions Dion
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s.cAPTALRATION: | Tuusa 1o REQURED )]
estate
™ Artcles of Incorporati
Number of Shares/Certfaiss Authorized Claes Seriss Within Class (fam)
5. Roviw allcoporaion

o for o i of shaes s
Numior of SharesiGerifcatos o Series Within Class (fam)

6. SHAREHOLDERS:

Triets are REGUIRED

20% of any
interestin the corporation.

NONE

Nama: DAVID KINSCHLOE
Titla: OTHER OFFICER
Addras £o Bo | 74374

850875948
pate Ti)u.nq Oft‘u:a 06/01/2013

Title: OTHER OFFICER
Addreas: po Box 71374
850875948
Date Tik).ng OEfxca. 06/25/2007

8. DIRECTORS

Name: DAVID KINSCHLOE
Address: PO BOX 74374

PHOENIX, A% 850875948
Date Taking Offica: 06/01/2013

Namg: MIKE KORALSKI
Address: PO Box 74374
PHOENIX, AZ 850875948
Data Taking otrica: 06/25/2007

aronis
Rov 208

]
g more than a 20% benefioial

850875948
Date Tak:\nq ofnce 06/25/2007

Addres:
Date Taking Office:

74374
OENIX, AZ 850875948
Data lelng Office: 06/25/2007

Addres:
Date Taking Office:

At Corporeion Commisaion
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9. FINANGIAL DISCLOSURE (A.R.. §10-11022(A))

2008,
liabites). if your i . 2008,
‘sasociations mugtin Al other forma

ONLY NONPROFT
SA. MEMBERS (AR S. $10-11822(A)(8))

This corporation DOES B DOES NOT O have members.

1. (ARLS. 8§ 10-202(D), 10-3202(D), 10-1622(A)E) & 10-11622(A)M)
A" Hae any person who s cur , diecor, rusiae, incorporatar, or who, in  For-profit corporation, controls or holds mors than
10% 10%

bean:

I s cartiicate?
a Judgment, W
judgment,

) reg pr
(b)the consumer fraud laws of tht juredicton, or
(¢)the anfirust or reetrent of trace awa of thaf Juriacicion?

One box must be marked: YES O NOjl
HYES oA,
actons stated in ltams 1 through 3 above,
1. Full birth name. 5 Datoand loction of bith.
2 Ful present nam snd pror namsa Used. & Tha nature and description f each convicton or judiclal
3. Present home address. ‘acton; the date and location; the court and pubic agency
4 Al prior addresaca for Immedistely preceding 7 yesr Involved; end the fle or case number of the case.
period,
& director, tute retor, or who,
, servad
P pol
One box must be marked: YESQ NOXI
YES" t0 B, i i
statsmant sbove.
{¢) Datea of corporate operaton.
" oF RS §§10-1623 & 10-1162%)
YESO NO@

H=au® 1A, the ollowng Inarmation must bo submite oo anstach ot ot
1. All affioers, direckors, tusteea and mor ek

ptey
chairman ofthe
B

per y par  proprieary, b
intsretin the corporation.

2 Whether , ireclor,

picy p: poraton. ff0,
{8) Name and address of each corporation;

{c) Datea of aperation

Name MIKE KOWALSKT Dats_ 06/16/2014

Signature_MTKE KOWALSKT
Titlo_ OTHER OFFICER

roport.)
aronis At Corporeion Commisaion
Rov 208 ‘Corpoaions Dion



