Return to:
SECRETARY OF STATE

1, Mailing Address -

Annual Report Form 1
Due No Later Than November 30,
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Please Correct, If Not Correct

2. Registered Ageat and Office NOT A P.O. BOX’

YIANNE  °:ETT
255 N3IRTH 100 weST

700 WEST JEFFERSON MALAD JUNTGR ¥YISS SCANLARSAT
PO BOX 83720 DT - . g

NO FEE REQUIRED A1 T 3 Organized Under the Laws of

x FInST NOTICE +* MALAD CITY I 332R2 1) £ 75737
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or 3 Members (check one}

Office held Name Street or P.O. Address City ; State Zip
Chairperson Gloria Timothy 280 Saint John Rd Malad 1D 83252
Co-Chair Joan Williams 510 Grandview Dr. Malad ID 83252
Secretary Regene Jones 215 East 100 North Malad ID 83252
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