N INSTRUCTIONS ON REVERSE SIDE

) _'; q\lo. BITL2S Idaho Corporation Annual Réport Form 2. Registered Agent and Office
‘ Returﬁ o . - Due Neo Later Than November 1, Y287 RICHARD PoMe CILOERSLEEV
B 1. Mailing Address — Please Correct G3TQEs Pelle BOX 11U
: Secretary of State ~ g
Room 203, Statehouse Viﬂ?ﬂﬂ + LDAHD
Boige,ID.83720 uw&ﬁc SNAKE KIVER m%msmmc $0 | 83455 _
Tt | RePeMa GILDERSLEEVE 3. Incorporated Under EBILTVE R E D
SEC.Uv vinin BOX 132, o of .
| 9g | LOAMO FaLLSe 10AKHO JuL a0 1987
g7 420 An 8 3402 - STATE OF IDAKU
[ 4-Name s and Addresses of Officers and Directors ’l L . , o B
‘ ‘ N_ame - - Street or PO, Address _c,;,uy State Zip
President: Buaanne‘MilLer ‘ 1450 Antares Drive Idaho Falls. ID 83405
Secretary: Laverne Sauers 787 10th Street Idaho Fallis,Idaho 83401
~Directors: Helen B, Cildersleeve p.0, Box 132 - Idaho Falls, . ID 83405
Richard P.M. Glldersleeve P.0. Box 132 Idaho Falls, ID 83405

5. Nature of Business 8. | certify that thls Annual Report h een examined by me and is to the best of my knowledge
true, cor omplete.
Educational, Non~-Profit Signatur&‘ Date 7/2, & /f?
(Typed or

\_ Name Printedj Title

Tl st oy
RivherdPo M u;nmmfl:eeve Bireetor

RN 0 B A




