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No ldaho qo,po,at,on Annual Re ort Form 2. Registered Agent and Office NOT A PO. BOX )
' e M e Novermbe 11p WILLTAM S. MCVICARS
Return To o Later Than November 921 F ST.
Secretary of State 1. Mailing Address — Please Correct, I Not Correct '
nmmgo‘é,stamhou“ TRISTAR FINANCIAL CORPORATION LEWISTON Ip RIS
Boise, ID B3720 WILLIAM 5. MCVICARS
Palila 996 3. Incorporpped Under The Laws

* FIRST NOTICE =

of

NO FEE REQUIRED LEWISTON I0 83501 Q000 NOs 79767
4. Marmes and Addresses of Officers and Directors )
Name Street or P.O. Address City State Zip
President: William S. McVicars P.0. BX 996, Lewiston, Idaho 83501
Secretary: Larry K. Moxley P.0O. BX 996, Lewiston, ID 83501
Directors: William J. Larson P.0O. BX 996, Lewiston, ID 83501
Dr. L. Glen Carlson P.0O. BX 996, Lewiston, ID 83501
Robert §. Coleman 335 Mill RD, Lewiston, ID 83501
John D, Hoffman P.0O. BX 996, Lewiston, ID 83501
5 Nature of Business 8. | certify that thig Arfnual Report has been examined by me and is to the best of my knowledge
ir d complete.
Financial Products sgratfs Cc e @, ,4’9".¢,—==:::;_m__p,mm 7/9/92
Namo gm!’w [ Title )




