Idaho Secretary of State
Aftn: Annual Reports
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300

Idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Annual Report: No filing fee if received by the due date.

For Office Use Only

-FILED-

File #: 0004984713
Date Filed: 11/7/2022 10:34:00 AM

N [y 4 PPNLY.S.V.Y.
U IO 1ale] uldlil. 1 ”\)UILUI_Z

S0S Control Number: 3668862
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Formation Locale: ID

Date Formed: 11/04/2019

Name and Mailing Address:
KASCHA QUILTS, INC.
145 N LAUREL ST

(1) Add or Change Mailing Address:

BT Z2RZ/LB-TT LV.LS-8ELAG

(PN ]

GENESEE, ID 83832-8710 Fa

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: '--"'.15'-|

KAREN HAGEN 0

145 N LAUREL ST |1

GENESEE, ID 83832 k

1]

o

Note: The Registered Office address must be a physical Idaho address (no postal box). E

(3) New Registered Agent (RA) Signature: 0

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. :

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. -

Title Name Business Address City, State, Zip E
Presdent Karen Hagen ME N, Larel Sh Gcr\csee’ D $3822

Vice Pres,lorie  EWing %32 W. Pecan Genesee TD ZIL3A

Sec, Glenda Bun (M528 Cenfval Grade [Genesee,In £3F3F
lreasure aveln Weitz 122y Saddle Ridge RA, !/.oh; iD &3 ?7;2 o]

(5) Board of Directors names and business addresses (with zip code) Attach additional §ﬁeet if necessary.

Name

Business Address

City, State, Zip

Savxe |yuwrente

(210 Ssddle Bidar, )

Viola, I 82K R

FMY\’H{\LX VALY

39%7 laKeview ﬁv\.

L sfo/\ ID §350|

Nelias o Wettez

A4 67 BrhgyCrest

fMDé(ow, £D X3 7’4’3

Delmar BaKer

e u pan Ave

leidiston , TD ¥ISFO|

(5) Signature: %@Vn/ ,é)/ agpAr7

(6) Date:

~ 3~ 32

(7) Type/Print Naml:

Knvéy( \%/aa;e 0

(8) Title:

?Dresl}'clp nt

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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