
FILING FEE: $10.00 

ANNUAL REPORT OF COOPERATIVE ASSOCIATION TO 

THE NEW MEXICO SECRETARY OF STATE 

REPORT DUE WITHIN 60 DAYS OF THE CLOSE OF FINANCIAL YEAR 

The cooperative herein named does hereby make the following Report in compliance with the provisions of Section 53-4-34, NMSA 1978: (attach schedules, 
as needed) 

I. The name and principal address (including mailing address) of the association is 

 NM CORP#  _. 

II. The names and addresses of the officers and directors (the association must have five or more directors; the president and at least one vice-president 
must be directors but no other officer need be a director)

PRESIDENT  

VICE-PRESIDENT 

SECRETARY  

TREASURER  

DIRECTOR  

DIRECTOR  

DIRECTOR  

III. The name and street address of its registered agent and the registered office is:

_. 

IV. For share association: 
(1)    Amount and nature of authorized capital  . 

Amount of capital paid in         . 

(2) Number of its shareholders         _. 

(3) Par value of shares         _. 

(4) Rate at which any interest dividends have been paid  _. 

For non-share association: 

(1) Total number of members_   _. 

(2) Number admitted        _. 

(3) Number withdrawn         . 

(4) Membership fees received $  . 

V. Financial year ending date is  and the receipts, expenditures, assets and liabilities of the association are as 
follows: 

RECEIPTS EXPENDITURES ASSETS LIABILITIES 

$  $  $  $  

PRESIDENT SECRETARY 

Subscribed and sworn to me before this  day of . 

My commission expires:  

NOTARY PUBLIC 

A COPY OF THIS REPORT SHALL BE KEPT ON FILE AT THE PRINCIPAL OFFICE OF THE ASSOCIATION 

AR-COOP 

(REV 06/13) 
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Please check to indicate how the documents a

WILL   PICKUP  MAIL   TO   ADDRESS

  New Mexico 

 Secretary of State 
  Business Services Division 
 325 Don Gaspar, Suite 300 · Santa Fe, N M 87501 
(800) 477-3632 · www.sos.state.nm.us

DOCUMENT DELIVERY INSTRUCT
(You MUST have one Document Delivery Instruction form for each

IF YOU HAVE SELECTED TO PICK UP YOUR DOCUMENTS, OUR OFFICE WILL
DOCUMENTS ARE COMPLETED AND READY FOR PICK UP. DOCUMENTS W
THAN 5 BUSINESS DAYS. IF YOU HAVE NOT PICKED THEM UP WITHIN THAT
MAILED TO THE ADDRESS LISTED ABOVE. PLEASE CONTACT OUR OFFICE 
US IF YOU ARE NOT ABLE TO PICK UP WITHIN THAT TIME FRAME.  

DOCUMENTS MUST BE TYPED OR PRINTED

 SOS-DDI  
(revised 6/18) 

Entity Name on filing: 

Mail to (Business or Personal Name): 

Attention (if applicable):

Document Mailing Address: 

City: State:

Contact Name:

Contact Email: 

Contact Phone Number:

Please complete the information below if different from ab
re to

 ABOV
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