(No. © 60640 Due noAtaterlt:an Ma;ch 31, 2008 | 2. Registered Agent and Offics NO PO BOX), -
nnual Report Form .
ReStErCnH‘EErARY OF STATE 1. Mailing Address - Correct in this box'.if applicabl EE ?2053%%%%?:%% -
450 NORTH FOURTH STREET YELLOWSTONE CARE CENTER, INC. | 'DAHO FALLS, ID 83402
PO BOX 83720 " ROBERT M DECKER : |
3155 RIVER RD § STE 100 .
BOISE, ID 83720-0080 M, OR 97302
NO FILING FEE IF . 3. New Registered Agent Signature _
RECEIVED BY DUE DATE

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

‘Office held  Name Street or P.O. Address Clty State Zip
President Robert M Decker 3155 River Rd.S, Ste. 100 Salem OR 97302
Vice-Pres Tony M Decker- 3155 River Rd S, Ste. 100 Salem OR . 97302
Secretary Bryan J Decker 3155 River R4. S, Ste. 100 Salem OR 97302
Director Pamela Decker 2097 Southampton SE =~ Salem OrR 97306
Director Ricki Decker 686 LaCresta Dr. SE . .Salem = OR. ~ 97306

8. Organized Under the Laws of: 6

K _ C 60640 : - %Bryan 3 Decker e Secretary

-

Name

Issued 01/02/2008 Do Not Tape or Staple 200803000558



