
20-040665 
Secretary of State 51-100 
Statement of Information 

(Ca.· lifomia Nonprofd, Cred. it U. n.ion and 
General Cooperative Corporations) FILED 

Secretary of State 
IMPORTANT -Read instructions before completing this form. State of Celifemia 
Filing Fee - $20.00; SEP J 5 2020 
Copy Fees,... First page $1.00; each attachment page $0.50; 

Certification Fee - $5.00 plus copy· fees 

1. Corporation .. NafM (Enter the euct name or the corporation as ii is reoorded wrth the Califomla • IF 
Secretary of State} JV 

This Space For Office Use Only 

Associated State University, Olia> 7-Dlglt SeCretaty of State FIie Numbtr Students of CalifOrnla 2. 

C0190223 
3. austness AddreSses 
a. Street Addres$ of California Princjpai Office, if aoy. Oo OOI enter a P.O. Box City (no abbre'liati0n$) State Zip Code 

101 HAZEL STREET BMU RM 218 a-uco CA 95928 
b. Mailing Address d (;orporalion. if different 1han ittJR 3a City(no~) state Zip Gode 

400 W 1ST ST, ASSOCIATED STVDENlS ADMIN OFF. 757 OIICO CA 95929 

The Corportttion set forth befow. An additional title for Chief Exeartive Off,cer is required lo enter the names and addresses of all three of the office,:s 
or Chief Financial Officer may be added; however. the preprinted titles on !his form must not be altered. 

Sulf1J1 

BREANNA HOLl3ERT 
City <no abbreviations) State ZipCOde 

101 HAZEL STREET BMU RM 218 OtICO CA 95928 
b.5-=retary FirslName Middle Name laslName Suffix 

JENNIFER MENDOZA 
City (00 abbreviations) State ZipCode 

101 HAZa STREET BMU RM 218 OIICO CA 95928 
C. CNef Rnanclal0fflcer1 Fifs!Name Middle Name Last Name SUffix 

AUSTTN LAPIC 
AddreSs City (no abbreviations) Slate ZipCode 

101 HAZEL STREET BMU RM 218 ouco CA 95928 

6. service.Of Process (MuSt provide eilher Individual OR COQlOlation.) 

IHDMDUAL- Complete lterrn; 5a and 5b only. Must include agent's full name and California street address. 

a. California Agents First Name (if agent is not a corporation) Middle Name Sulf~ I ~Nane 
JAMIE CAMAREN l 

b. Slreet Ackftss {if agent.is not a corporation)-Oo not.ntw a P.O. Box City {oo abbreviations) I State l ZipCode 
101 HAZEL STREET BMU RM 218 ouco CA 95928 

CORPORATION - Complete Item 5c only. Only include the name of the registered agenl Corporation. 

c. Califomia Registered Corporate Agent's Name (if ·aoent is a oorporation} - Do nol complete Item 5a or 5b 

D Check here if. the corporation is an association formed to manage a c.ommon interest development under the Davis-Stirling 
Common Interest Development Act {California Civil Code section 4000, et seq.) or under the Commercial and Industrial Common 
Interest Development Act (California Civil Code section 6500, et seq.). The corporation must file a Statement by Common Interest 
Development Association (Form S1--CID) as required by California Civil Code sec;tions 5405(a) and 6760{a). See Instructions. 

7. The Jnformaflon contatnud herein, lnclUdlng In any attachments, Is true and correct. 

9/10/2020 SUSAN JENNINGS ANANOALOIR 
Date Type, or Print NMle of Person CompJetmg·the Form Tille 

http:servtce.Of
http:agent.is

