Idaho Corporation Annual Report Form

File online at: SOSBIZ.idaho.gov Return completed form within 30 days td:
Due on/Before: 10/31/2018 Reporting Year: 2018 Idaho Secretary of State

Attn: Annual Reports

700 West Jefferson, E205

450 North 4th Street

Boise, ID 83702

Phone: (208) 334-2300

Annual Report: No filing fee if received by due date.
If reinstatement is required, the reinstatement fee is $30.00.

8T 81082/vZ/01 SZZ1-.ZBAL

SOS Control Number: 320452 Filing Status: Active-Good Standing
General Business Corporation (D) Date Formed: 10/19/1993 Formation Locale: 1D
Name and Mailing Address: (1) Add or Change Mailing Address:
WE-R-1, INC. —
643 SUNSHINE DR M
TWIN FALLS, ID 83301 E
B
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E
BARBARA A KNUDSON |1
643 SUNSHINE DR E:'
TWIN FALLS, ID 83301 1]
o
(13
=
Note: The Registered Office address must be an ldaho address. H
(3) New Registered Agent (RA) Signature: (]
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. i}
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. E_
Title Name Business Address Clty, State, Zip g
President | Barbara A .Kiudsed 92 Sunehine O Ton Frlis TO € Szc—r
Sirector | Tames €. felds | £93 Sunchine. Dre | Twin tale EID 23508

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

(5) Signature: . 2\; )Q/7/,érp . Q‘"ﬂﬁ )-“Cj/ﬁﬁ”l (6)Date: /(D / =/ /,).Q /S/

. . ) (= _ P . ) <y
(7) Type/Print Name: {3 g bn 7 9 g | \*(n wd < @ Tte: [Pp~ o, Aen S
Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.
Sign and date this form and return to the address provided above.
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