No.

Return to:

Annual Report Form
Due Mo Later Than November 30,

112761 1935

1. Mailing Address - Please Correct, If Mot O orrect

2,

Registered Agent and Office NOT A P.O, BOX

CTHARLES F W0OODRS

SECRETARY OF STATE IR MAIN ST
700 WEST JEFFERSON SAVE QUR APPALODSA, INC.
PO BOX 83720 - A . »
NO FEE REQUIRED 53¢ MAIN ST 3. Organized Under the Laws of:
* FIRST NOTICE =+ LEWISTON 16 83531 In £112741
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or J Members (check one)
Office held Name Street or P.O. Address City - State Zip
Preasident Charles F. Woods 308 Main Street Lewiston ID 83501
Vice-Pres./
Secty-Treas. Sharroll St. Marie 308 Main Street Lewiston ID 83501

6. I certify that thissAnnual Agg

knowledge 1 ) arre A
Signature MY ' 4

NATURE OF 3J4SINCESS

SAVE COURTHOUSE STATUE

een examined by me and is to the best of my

Date 7"" / [‘ ?é

Title __ALLy,

\-

ISSUED: 37-06-1995%

10834




