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State of California
Bill Jones

ENDORSED
Secretary of State FILED
in the office of the Secretary of State
STATEMENT BY DOMESTIC NONPROFIT CORPORATION of the Stats of Californic

Filing Fee - Please see information section

0CT -5 2001

IMPORTANT - Read Instructions Before Completing This Form

1. CORPORATENUMBER: (203429

CORPORATE NAME: 73"%

‘ BILL JONES, Seqfetary of State
Seothlan 4 Tlaemess W\‘W-"‘(’ Assecinhor) ’

This Space For Filing Use Only

2. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE IN CALIFORNIA, IF ANY CITY AND STATE ZIP CODE
(If none, complete 3)

1091 West Pics Blud:, Suike 2044, Los AUGEWS | Ch qooky

3. MAILING ADDRESS CITY AND STATE ZIP CODE

10451 Wesk Piee Blud., Duike 20tk Lod aveses, (4 qooey

LIST THE NAMES AND COMPLETE ADDRESSES OF THE OFFICERS: (The corporation must have these three officers. An officer may hold more
than one office. The appropriate title for the officer may be added but do not alter or obliterate the form).

4 CH[EF EXECUTIVE OFFICER! _ f ADDRESS nd CITY AND STATE ZIP CODE
anky  Brows-rhiccel, 1906 W, 22N STRAIT, LoS AWGELES, CA F00/8
5. SECRETARY/ , ’ ADDRESS CITY AND STATE ZIP CODE
Sewny ouneblood , Po Box 37, Lolenoue, CA G35¢3
6. CHIEF FINANCIAL OFFICER/ | ADDRESS ' CITY AND STATE ZIP CODE

Dohn Tencelli , 2470 Vista DelMonte , Actou , CA 93810

7 GHECK THE APPROPRIATE PROVISION BELOW AND NAME THE AGENT FOR SERVICE OF PROCESS:
[)K) AN INDIVIDUAL RESIDING IN CALIFORNIA
(] ACORPORATION WHICH HAS FILED A CERTIFICATE PURSUANT TO SECTION 1505 OF THE CALIFORNIA CORPORATIONS CODE.
- o -
AGENTS NAME: _ oLl | umlis,  exeeTIve DA

8. ADDRESS OF THE AGENT EQR SERVICE OF PROCES§|N CALIFORNIA, IF AN INDIVIDUAL cITY ZIP CODE

10451 Wesk Fite Blud., Suite 20'{-/«-: (oS APGEWS, CA FGoo by

COMMON INTEREST DEVELOPMENT ASSOCIATION (Section 1350, et seq., Civil Code)

9. | g l THIS CORPORATION IS NOT AN ASSOCIATION FORMED TO MANAGE A COMMON INTEREST DEVELOPMENT (PROCEED TO ITEM 11)

10. D THIS CORPORATION IS AN ASSOCIATION FORMED TO MANAGE A COMMON INTEREST DEVELOPMENT UNDER THE DAVIS-STIRLING COMMON
INTEREST DEVELOPMENT ACT. (PROCEED TO ITEM 10A AND 10B)

10A. BUSINESS OFFICE STREET ADDRESS OR PHYSICAL LOCATION OF DEVELOPMENT, INCLUDING NINE-DIGIT ZIP CODE

10B. NAME AND ADDRESS OF THE MANAGING AGENT

11. | DECLARE THAT | HAVE EXAMINED THIS STATEMENT AND TO FHE BEST O LEDGE AND BELIEF, IT IS TRUE, CORRECT AND COMPLETE.

GrgwTive Dugetm_10[2[o]

TITLE DATE

l—‘owéu- Tomeid

TYPE OR PRINT NAME OF SIGNING OFFICER OR AGENT

SO-100 (REV. 11/99) Approved by Secretary of State




Internal Revenue Service Department of the Treasury

District Director

OMB Clearance Number:

1545-0056
Date: DEC. 16, 1985 Employer Identification Number:
95-3830216
SOUTHLAND FARMERS MARKET Contact Person:
ASSOCIATION INC TOMBACK, MARK I
1010 SOUTH FLOWER ST ROOM 402 Contact Telephone Number:
LOS ANGELES, CA 90015 213-894-4885

Internal Revenue Code
Section 501(c)(6)

Accounting Period Ending: -
Dec. 31

Form 990 Required: Yes
Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from Federal income tax under the provisions of the Internal
Revenue Code section indicated above.

Unless specifically excepted, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) for each employee to whom
you pay $100 or more during a calendar year. And, unless excepted, you are
also liable for tax under the Federal Unemployment Tax Act for each employee
to whom you pay $50 or more during a calendar quarter if, during the current
or preceding calendar year, you had one or more employees at any time in each
of 20 calendar weeks or you paid wages of $1,500 or more in any calendar
quarter. If you have any question about excise, employment or other Federal
taxes, please address them to this office.

1f your purposes, character, or method of operation change, please let us
know so we can consider the effect of the change on your exempt status. Also,
you should inform us of all changes in your name and address.

The block checked at the top of this letter shows whether you must file
Form 990, Return of Organization Exempt from Income Tax. If the Yes box 1s
checked, you are only required to file Form 990 if your gross receipts each
year are normally more than $25,000. If a return is required, it must be
filed by the 15th day of the fifth month after the end of your annual
accounting period. The law provides for a penalty of $10 a day, up to a
maximum of $5,000, when a return is filed late, unless there is reasonable
cause for the delay. This penalty may also be charged if a return is not
complete. So please make sure your return is complete before you file it.

You are not required to file Federal income tax returns unless you are
subject to the tax on unrelated business income under section 511.

latter Q4R(CG)




SOUTHLAND FARMERS MARKET

Internal Revenue Code. If you are subject to this tax, you must file an
income tax return on Form 990-T, Exempt Organization Business Income Tax
Return. 1In this letter we are not determining whether any of your present or
proposed activities are unrelated trade or business as defined in section 513.

You need an employer identification number even if you have no
employees. If an employer identification number was not entered on your
application, a number will be assigned to you and you will be advised of it.
Please use that number on all returns you file and in all correspondence with
the Internal Revenue Service.

Because this letter could help resolve any questions about your exempt
status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

District Director
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Los Angzias, La Suuh




