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i 1. Mailing Address — Please Correct 78338
Sﬂﬂf 299[5{5;5‘1 GLENWOOD PHARMACY, INC. OROFINO ID 83544
R g% OUse  IWKATHLEEN GOETSCH -
88 2, 0. BOX 2625 3. Incorporated Under The Laws
JUL 1 Z P of IDAHO
NO FE s@uia&a OROFINO I0 83544 | |
o NO: 78338
4. Names and Addresses of Officers and Directors _
Name Street or P.O. Address City State Zip
President: . b,-“a_[d [T Goe_‘f‘sc.frv PO Bor 2625 Qrop.'-na Jdabe 835‘}&[
Secretary: Jothleen L. Goetsecl F.0. Box 2Las Grokime Tdeho &3544
Directors: Lanee L. Grese £t I, Box /0554 Abndrck TBatko 53537

5, Nature of Business

true, correct and gomplete.
Ketas/ PA"FMC? Signature /ta-}ﬂ-&tw X

{Typed or

owre s S Date

6.1 ceftify that this Annual Report has been examined by me and is to the best of my knowledge

\_ Name Frintad)

7-r3-£9
S—ecre.'f‘lrg_?

Aattrleers L. Goetsck Title

[



