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1. Mailing Address - Please Correct, ¥ Nol Correct

ARMERIAN, INC.

2. Registered Agent and Office NOT A P.O, @

WILLIAM SALI
795 W AMITY Rp

1998

Return to:
SECRETARY OF STATE

700 WEST JEFFERSON
PO BOX 83720
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NO FEE REQUIRED 5625 soN 0 ST 3. Organized Undar the Laws of:
* FIRST NOTICE = BOISE 10 83705 i C1060R2
4. Corporations; Enter Names and Business Addresses of President, Secretary and Directors
Lirmited Liability Companies: Enter Narnes and Addr of (] Managers or [ Members (check one)
Offica hald Name Street or P.O_ Address State
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