- : Annual Report Form

1597 2. Registered Agent and Dffce MOT & PO, BO

Due No Later Than November 30,

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

1. Mailing Addrass - Please Correct, If Not Corract
[

UeSa OPTICAL, INC.
NORMAN J RIPS

CT LORPORATION SYSTEM

300 N BTH ST

BOISE Ip  &370

1

325 N 72D ST

NO FEE REQUIRED

* FIRST NOTICE & | gwauga NE_ 48114

3. Organized Under the Laws of

NE C10%425

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

Limited Liability Companies: Enter Mames and Addresses of 0 Managers or [} Members (check ane)

TSSUED: 07-04=1997 - 1o NoT TAPE OR STAPLE N

Office held Name Street or P.O. Address. City State Zig
President/ Barbara T. Rips 711 N. 69th sSt. Omaha Ne 68132
Director
Vice President/ g, jaq . Rips 402 J.E. George Bld Omaha Ne 68132
Director

j Cbrpurate; Michael Rips 325 w. 72nd st Omaha Ne 68114
Secretary
5. B ‘
Signature M S Date _5; / )ff/ ?“ Vi
QL Name 0% Harlan T, Eips Title —ulc-e——-EI-E'SJ.deth/
381¢




