No. C 210694 Due no later than Aug 31, 2017 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form LOWELL H STEVENS

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. aléssc(‘;vvosg'\%g"}gﬂ
700 WEST JEFFERSON S ————

PO BOX 83720 912 S WASHINGTON ST

BOISE, ID 83720-0080 MOSCOW ID 83843
3. New Registered Agent Signature:*

NO FILING FEE IF
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
PRESIDENT LOWELL H STEVENS 912 S WASHINGTON ST MOSCOW D USA 83843
DIRECTOR ERIK T ANDERSON 1003 COLT RD MOSCOW ID 83843
DIRECTOR JAMES W STIVERS 1435 DESMET RD DESMET D 83824
DIRECTOR CHANCE W CHACON 1051 PLEASANT HILL RD TROY D 83871
DIRECTOR STEVEN E FISCHER 2090 TEXAS RIDGE RD DEARY D 83823
DIRECTOR ROB M SPEAR 2146 E6THST MOSCOW ID 83843
DIRECTOR NANCY L LYLE 1650 DAVES AVE MOSCOW ID 83843
DIRECTOR SHARON L LIENHARD 411 N ALMON SPC 532 MOSCOW ID 83843
DIRECTOR ROBERT J OUDERKERKEN 1114 LITTLE BEAR RIDGE RD KENDRICK ID 83537
DIRECTOR DONNA L REISENAUER 3055 HWY 95 S MOSCOW ID 83843
5. Organized Under the Laws of: 6. Annual Report must be signed.*
1D Signature: Don Belisle Date: 08/11/2017
C 210694 Name (type or print): Don Belisle Title: CFO

Processed 08/11/2017 * Electronically provided signatures are accepted as original signatures.




