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JEFFERY LANDERFELT
Deputy Secretary
for Commercial Recordings
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Commercial Recordings Division
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Carson City, NV 89701-4201
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SECRETARY OF STATE
Ted Levatter Job:C20160721-2146
Homer Js Senior Dog Sanctuary July 21, 2016
420 Reno Ave.
Reno, NV 89509
Special Handling Instructions:
Charges
Description Document Number Filing Date/Time Qty Price Amount
Annual List 20160324016-95 7/21/2016 5:51:53 PM 1 $50.00 $50.00
Total $50.00
Payments
Type Description Amount
Credit 049172]4691487087536837601107 $50.00
Total $50.00
Credit Balance: $0.00
Job Contents:
File Stamped Copy(s): 1
Ted Levatter
Homer Js Senior Dog Sanctuary
420 Reno Ave.

Reno, NV 89509




(NONPROFIT) INITIAL/ANNUAL LIST OF OFFICERS AND DIRECTORS OF: ENTITY NUMBER
E0348852013-9

NAME OF CORPORAT|ON .................................................... .
e T v f [T
USE BLACK INK ONLY -DO NOT HIGHLIGHT

*100206*

*¥OU MAY NOW FILE THIS LIST ONLINE AT www.nvsilverflume.gov*™
Return one file stamped copy. {If filing not accompanied by order instructions,

file stamped copy will be sent to registered agent.) Filed in the office of | Document Number
IMPOETANT: Fead instructions before completing and returning this form. Picboa b Lrga b 20160324016-95
1. Print or type names and addresses, either residence or business, for all officers and directors. A ) Filing Date and Time
President, Secretary, Treasurer, or equivalent of and all Directors must be named. There must be at Barbara K. Cegavske .
least one director. If there are at_:ld'lt'lonal officers, attach a list of themn to thig form . An Officer or Secretaly of State 07[ 21 I 201 6 551 PM
other authorized signer must gign the form. FORM WILL BE RETURNED IF UNSIGNED. State of Nevada Entity Nurmnber
2. Retum the completed form with the $50.00 filing fee, if no capitalization. A $50.00 penalty must be E0348852013-9

added for failure to file this form by the deadline. An annual list received more than 90 days before
ite due date ghall be deemed an amended ligt for the previous year.

. Make your check payable to the Secretary of State. Return the completed form to: Secretary of State,
202 Morth Carson Street, Carson City, Nevada 89701-4201, {775) 684-5708.

4. Form must be in the possession of the Secretary of State on or before the last day of the manth in which itie due. (Postmark date is not accepted as receipt date.) Forms
received after due date will be returned for additional fees and penalties.

5. Ordering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a certified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must

accompany your order. o
FILING FEE: §50.00 (IF NO CAPITALIZATIONY LATE PENALTY: $50.00 {if filing late)

(5]

Charitable Solicitation Information - check applicable box

Does Organization intend to solicit charitableftax i . - N . . A . . . .
deductible contributione? No - no additional ferm required D Yes - "Charitable Selicitation Registration Statement” required

Crganization claims exemption pursuant to {2015) AB50 15{1)

oris . . . . S . . . .
recognized as a church under Internal Revenue Code 501(c)(3). D Exempt from filing - "Exemption From Charitable Solicitation Registration Statement” required

** Failure to include the required statement form will result in rejection of the filing and could result in late fees.**

For nonprofit entities formed under NRS Chapter 80: entities without 501{c) nonprofit designation are required to maintain a state business license, the fee is $200.00.
Those claiming an exemption under 501{c) degignation must indicate by checking box below and submit Declaration of Eligibility form. Failure to attach the required
notarized Declaration of Eligibility will result in a rejection, which could result in late fees.

D Pursuant to NRS Chapter 78, this entity is a 501{c) nonprofit entity and 18 exempt fram the buginess license fee. Exemption code 002

NRS Chapter 81 - Nonprofit: entities which are Unit-owners' agsociation or Religious, charitable, fraternal or other organization that qualifies as a tax-exempt crganization
pursuant to 26 LU.5.C. § 501(c) are excluded from the reguirement to obtain a state business licengse. Pleage indicate below if this entity falls into one of these categories by
marking the appropriate box. If the entity does not meet either of these categories please submit $200.00 for the state business license.

D Unit-owners' Association D Religious, charitable, fraternal or other arganization that qualifies as a tax-exempt organization pursuant to 26 LU.S.C. § 501(c)
NAME ~ TITLE(S)

PRESIDENT (oR EQUIVALENT OF)

STATE

ZIP CODE

NAME TITLE(S)

SECRETARY (oR EQUIVALENT OF)

NAME TITLE(S)

LINDSEY WARD TREASURER (or EQUIVALENT OF)

STATE

NAME TITLE(S)

‘BENJAMIN CASTRO DIRECTOR

Nene of the officers or directors identified in the list of officers has been identified with the fraudulent intent of concealing the identity of any person or persons
exercising the power orauthority of an officer or director in furtherance of any unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.230, it is
a category C felony to knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

Title Date

X THEODORE J LEVATTER :

Signature of Officer or Other

. . Nevada Secretary of State List Nonprofit
Authorized Signature Reviged: 10-1-15



(NONPROFIT) INITIAL/ANNUAL LIST OF OFFICERS AND DIRECTORS OF: ENTITY NUMBER

N oo TITLE(S}

‘TED LEVATTER DIRECTOR

ADDRESS ooy SO e STATE  ZIPCODE ...
;420 RENO AVE , USA NV 9509

A e TITLE(S}

“JENINE R DURLAND DIRECTOR

ADDRESS

1572 FRANKLIN ST , USA H 04041

NAME TITLE(S)

ADDRESS CITY STATE  ZIP CODE

NAME TITLE{S})

ADDRESS cITY STATE ZIP CODE

TITLE(S)

ADDRESS ciTY STATE ZIP CODE

NAME e . TITLE(S}

ADDRESS CITY STATE ZIP CODE

 TITLE(S)

cITY _ STATE_ 7IP CODE

. TITLE(S)

ADDRESS Ty ~ STATE  ZIP CODE

Nevada Secretary of State List Nonprofit AP
Revised: 1-5-15
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