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4. Names and Addresses of Officers and Directors

Street or P.O. Address

Name

YO Ba 22\
ST SPOIRS
PO BOY 24 \

CISSUEDE D7=uS=19v4
2. Registered Agent and Office |l
TiM CRIST
To&h MAPLE AVE
TWIN FALLSY T B3304
3. Incorporated Under The Laws
of . Ip
Wips o BR24T
City State Zip

oo aw\\s o $230)
TwlaTads \d gE5e)
TTuar AUReMS \d REET |

5. Nature of Business

true, correct and complete

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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