FILED EFFECTIVE

ne. C 125909 Reinstatement Annual Report Form

ADMIN DISSOLVED 01/22/2018

Return ta:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET RONALD C RICE, D.D.S., P.C

PO BOX 83720 RONALD C RICE

BOISE, ID 83720-0080 | 515 pAcT 5TH STREET NORTH

BURLEY ID 83318 USA

REINSTATEMENT FEE

DUE: $3000

2. Registered Agent and Office
{NOT A P.O. BOX)
RONALD € RICE
515 EAST 5TH STREET NORTH
BURLEY ID 83318

3. New Registered Agent Signature.

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City

State Country Postal Code

President Ronald C Rice 515 E 5th St N Burley ID 83318

5. Qraanized Under the Laws of:

IDAHO

Date:

-31-%

C 125909 ame e Or print):
N"P\gza;ﬂ 0. Kice

Title:

C’Jui}l’\f’(

ssued 01/31/2018 by online




