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;I 3. Registered Agenf and Ofnce ‘]

1130 MICHIGAN AVE

PAUL PIPPENGER

RXEXd¥X VICE PRESIDENT: Brett Pippenger

«6 KRR ili Address ( "ty serid e ] IS
Statehouse SGLENNOOD IGA FO‘ODLIM:R: INC. | ORJDFIND ‘ I0 83544
oL PAUL PIPPENGER . :
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4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED

Name Street or P.O. Address City State Zip
President: Paul Pippenger P.0. Bax 463 Orofino, ID 83544
P.0. Box 463 Orofino 1D 83544

5. Nature of Business

6. I certify that this)Annual
true, correct ang complete.
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