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Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov
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Name and Mailing Address:
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(4) Corporations: Enter names and business addresses (with zip code) of the Pésudent, Vice President, Secretary, Treasurer.
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(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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