No. C 188513 Due no later than Sep 30, 2017 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form DUSTIN BENNER
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. é“oﬁé EATIBANggogT
;gOB‘g’)ESfEEEFERSON ROCKY MOUNTAIN DISTRICT OF THE CHRISTIAN AND
BOISE, TDE3730-0080 MISSIONARY ALLIANCE (THE)
i : CHRIS TWEEDY
2545 ST JOHNS AVE 3. New Registered Agent Signature:*
NO FILING FEE IF BILLINGS MT 59102-4652

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR MIKE FIELDS 2069 WALKINGMULE LANE CORVALLIS MT USA 59828
DIRECTOR JONATHAN CRESSE 315S 19TH AVE BOZEMAN MT USA 59718

VICE PRESIDENT JOHN REESE 721 50THST S GREAT FALLS MT USA 59405
DIRECTOR JOSEPH FISHER 1503 COLUMBIA DRIVE COLUMBIA FALLS MT USA 59912
DIRECTOR JAMES STUMBO 1014 CHOTEAU ST HELENA MT USA 59601
DIRECTOR KEN SIMON PO BOX 1362 LANDER WY USA 82520
TREASURER PAUL SPONHEIM PO BOX 4 RICHEY MT USA 59259
PRESIDENT JONATHAN A WIGGINS 2545 ST JOHNS AVE BILLINGS MT USA 59102-4652
SECRETARY JOHN THOMAS 105 SAC FOX CT EVANSTON WY USA 82930-4652
5. Organized Under the Laws of: 6. Annual Report must be signed.*

MT Signature: CHRIS TWEEDY Date: 07/26/2017
C 188513 Name (type or print): CHRIS TWEEDY Title: DDS

Processed 07/26/2017 * Electronically provided signatures are accepted as original signatures.




