STATE OF ARIZONA
E-FILED  CORPORATION COMMISSION  ©2776111
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE 05/15/2009 FILING FEE 210.00

PLEASE READ ALL INSTRUCTIONS. The fallowing Information ls required by A RLE, §510-15622 & 10-11622 for all corporatione
arganized pursuant o Arlrona Revieed Statuies, Tide 10. The Commission's authordty to prascribe this form s ARS. B310-
1210A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or comactions where
necessary. Information for e report should reflect the cumrent status of the corporation.

—0992735-7

1. WESTERN SCIENCE FICTION ASBOCIATION, IRC. (WESTERNEEA)
PO BOX 67457

PHOENIX, AZ 85082

Business Phone: [{Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2. Btatn t: MANGTRRITE HIWENY Statu t'a Btraat ioal Addrama:
Siiing Sdguas: 4614 § 3832 DR et : o B z
City, Stato, Eip: FECENLX, &F ©5019 city, State, Eip: A%
ACS UGE ONLY
Fe S 1000 Happointe & new sizttfory apent, the now agemt MUST conssid io that
Fenaly 3 01 00 appoininent by skaning befow: Nofe that the aqent addrass must be it Arlzons.
Relnctates,_ 0. 0D 1§ fincivintasl) ar Wi, foorporation o mitad ity campany; faving e dexignaiad the naw Ststdory Agen,
e mmwymmm o aptaintmend Ui my remoME Gr resEIaion muronant 1o
Expedie 5
Resubmits_______ Signatem of amy Sishrary Agart
Prinbad MHame of Aew Statutory Agent

3. Becondary Acidress:

(Foreign Corporations are REQUIRED
1o complete thia esction).

4. CHARACTER OF BUSINESS

EDUCATIONATL

Received: 05/04/2009 19:16

Artzona Carporation Sommizalon
Ry, 1272008 Covporalione Divien



-0892735-T7 WESTERN 3CIEMCE FICTION ASSOCIATION, INC. (WESTERNSFA) Page2

5. CAPITALZATION: ||:For-pluﬁt Corporations and Business Tiusts are REQUIRED ta complets this section. ) |

Business frusts must indicate the number of transferahle cerificates held by trustees evidencing their heneficial interest in the trust

estate

Ea. Please axamine the corporation’s original Articles of Incoarporation for the amount of sharas authorized.

Number of Shares/Carificates Authorized

Clazs Series Within Class (If any)

5b. Review all corperation amendments to determine if the eriginal number of shares has changed. Examine the corporation’s

minutes for the number of shares issuad.
Number of Shares/Carlificates Issued

Class Sories Within Class (if amy)

&. SHAREHOLDERS: |[Fur—prnﬁ Corporations and Businees Truats are REQUIRED to complete thie section.} |

List shareholders helding more than 20% cf amy cless of shares issued by the corporation, or having meore than B 20% beneficial

interest in the corperation.
NONE

7. QFFICERS

Nama: GARY SWATY
Title: OTHER OFFICER
Address: PO BOX &7457
PHOENIX, AZ 85082
Date Taking Offica: 0270172008

Name: CATHERINE BOOK
Title: SECRETARY
Addreasa: PO BOX &7457
PHOENIX, AZ 85082
Date Taking Office: 02/01/2008

8. DIRECTORS

Mamg: CRAIG L DYER
Address: BD BOX &7457
FHOENIX, AZ B5082
Data Taking Offica: 02/01/2008

Mamg: ROBERT LAPIERRE
Address: PO BOX 87457
FHOENIX, AZ B5082
Date Taking Offica: 02/01/2008

R, 1272008

Hama: ROBERT LA PIERERE
Title: PRESIDENT
Addresg: PQ BOX 674587
PHOENWNIX, AZ S850B2
Data Taking Offica: 0270172008

Name: STEPHANIE L BANMON
Titlae: TREASURER
Address: PO BCOX 67457
PHOENIX, AZ 850B2
Date Taking Offica: 02/02/2008

Hama: SHANE BRYNER
Address: PO BCOX 67457
PHOENIX, A% 85082
Datae Taking Office: 02/01/2008

Hama: STEPHANIE L BANNON
Address: PO BOX 67457
PHOENIX, A% 85082
Data Taking Office: o2/01/2008

Artzona Carporation Sommizalon
Covporalione Divien



-09592735-7 WESTERN SCTENCE FICTION ASSOCTATION, TINC. (WESTERNSFA) Page 3

9. FANANCIAL DISCLOSURE (A.R.3. §10-11622(A)(8))

Nonproftts - if your annual report is dua on or before Saptamber 25, 2008, you must attach a inancia statement (2.g ncomespsarss statement,
balanca shest ncluding assets, iabdtee). i your nonprofit annual report is due after Septamber 25, 2008, a financial statement is not requined.
Cooperative marketing seasoctaions muat In 6l caees aubmit a Anancial sletement.  All ather forma of corparetiona are exempt from fliing &
financial statement no matter what date the annual rapert was dus.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUEBTION:
$A. MEMBERS (A.R.S. §10-11822(A)(8)) This corporation DOES M DOES NOT O have members.

10. CERTIFIGATE OF INSCLOSURE (A R.E. &% 10-202(D), 10-3202D), 10-1€22{A)H) & 10-11022(A)(1))

A Hae any parson who & curmently an ofiicer, director, trustes, incorporatar, or whe, in a For-profit corporation, contrele or holds more than
10% of the [ssued and cutetanding common shares ar 10% of any cther proprietary, beneficlal or membership Interest In the cerporeton
fmar;

1. Convicted of a felany involving & transaction in securitieg, consumer fraud ar antitrust in any stEte or fedaral jurizdiction within tha sevan year
period immediately precading the sxecution of this cerfficate?
2. Comdeted of a felany, the acasntlal alements of which consleted of fraud, migraprsesntation, thaft by faee prateness of reemaint of rada or
maonopaly in amy state or federal jursdiction within the ssven year period immediatsly precading secuton of ths cartiicata?
A,  Sublectia an Injuncian, |udgment, decrea ar pemeanent arder of any stete or federal court entered within the seven year pefod Inmed etely
precading secution of ths cartificate where such injunciion, judgment, decras or permananmt order imohved the wolation of.
{a} fraud or regairetion provisions of the securities lewa of thet |urisdiction, or
(k) the consumer fraud kewe of that jurisdiiction, or
{c]) the antirust or restraint of rede lavwa of that jurindiction?

One box must be marked: YES 1 NO L]

H"YES"™ to A, the following Information must be submiited a5 an atachmeant to thes repart for each pason subjact t one or mome of the
actions stated in ltems 1 through 3 aboyes,

1 Full birth name. b Date and location of birth.
2. Ful presant name and pHor names Leed. & Tha nature and deacripion of @ach conviction or judical
2. Presant home address. action; the date and location; the court and public agency
4. Al priar eddresaea for Immediately preceding 7 yeer Invalved: end the Me or cause number of the ceae.

perind.

B. Hos any permon who s currently an officer, director, trustee, incorporator, or wha, in a For-profit corporation, controla or holds over 20% of
tha lzeusd and outetandng common sharas, ar 20% of any other propristary, bereaflcial or membarghip Intarest In the comporation, sanvad
in any such capacity or held a 20% interast in any other corporation on the bankniptey or receivership of that other corporation?

One box must be marked: YES O NOX

if "YES" to B, the fcllowing information must be submitked ac an attachment to thie report for each corporation subject to the
statement shova.

(a) Nama and address of sach corporation and the pemsons imokad,
(b) Statefe) in which £ {I) wea Incarparsted end  {1l) ranesacted bualiness.
() Datea of corporate openation.

11. STATEMENT OF BANKRUPTCY OR RECENVERSHIP [A RS, &§ 10-1421 & 10-11823)

A Hos the corpomtian fled a petition for bankruptcy or appeinted a recelver? One box must be marked: YESO NOA
H “¥Yas™ in A, the following Infarmaticn must be submitted =8 an attachment to this report:

1. All officers, directors, trusteea and major etockholdere of the corporation within one year of fling the petifion for bankruptey or the
appoitment of a recedver. If a major stockholder is a corporation, the staterment shall k=t the cument president, chairman of the
board of directora and major stockholders of such corporate stockholder. “Major atockholder® meane a sharsholder posasnsing or
controling twenty per cent of the [2sued and outstanding ahares ar taanty par cant of any propristary, baneflcial ar mambssrehis
interest in the corporation.

2  Whether any such person has been an cificar, dirsctor, trustes or major stockholder of any cther corporation within one year of the
bankmpicy or receivarship of the other corporation. if 8o, for esch such compoaton give:;
{a) Name and addnese of each corporation;

{b) Statea In which K () was Incorporated and (I} renescted buslness.
{c) Datea of aperaton.

12 HIGHATURES: | Annual Reporks must be signed and dated by at least one duly authorized officar or they will be rajectad. |
1 deciare, under penalty of parjury, that all corporate Incoms tax ratums required by Tiie 43 of the Arizona Revised Giatubes have baen
fied with the Arizona Department of Revenue. | further deciare under panalty of parjury that | {we) have examined this report and the
cortificate, Including any adachments, and to the best of my four} knowledge and bellef they are rue, correct and compilate.

MName STEPHANTE [ BRANMON Datea 05/04/2009

Signature__gTEPHANIL L BANNON
Title TEEASURER

[Signator(s) must be duly authorized corparate offiosr(s) listed in section T of this report)

AR Artzona Carporation Sommizalon
Ry, 1272008 Covporalione Divien




-0992735-7 WESTERN SCIENCE FICTION ASSOCIATION, INC. (WESTERNSFA)

Mama: SHANE BRYNER
Title:iVICE-PRESIDENT
Address: PO BOX &7487
PHOENIX, AZ 85082
Date Taking Office: 02/01/2008



=0992735-7 WESTERN SCTIEMCE FICTION ASSOCTATION, THD, (WESTERNIFA)
Additicnal Directors

MName: SUE UTTEE
Address: FO BOX 67457
PHOENIX, AZ 85082
Date Taking Office: 02/01/2008



