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/No. 2. Registered Agent and Office NO PO BOX)
yr—— _ Annual Report Form -;
- | -.1. Mailing Address ~:Corredt in this box. if apphcable + - [lFEK] CEDAR STREET
f::ﬂgTRﬁYnggfagﬁ.ﬁEET WALLACE CIVIC MEMORIAL AUDITORIUM A WALLACE, ID 83873
DENNIS OBRIEN
PO BOX 83720 ' PO BOX 469
BOISE, ID 83720-0080 . WALLACE, ID 83873 _ <
: 3. Now Registered A nature
NO FILING FEE IF . . How Reg ot S
RECEIVED BY DUE =QATE
4, orporations: Enter Names and Business Addresses of Prasident Secretary and Dlrectors.
Office heid Name . Street or P.O, Address _ Clty : State . 2p
President Dale Lavigne . Box2170 Osbumn - D 8384¢
Secretary Dennis O'Brien . Box 146 _ Wallace ID 83873
Director ~ H. F. Magnuson Box 469 = Wallace ID 83873
Director  Dale Lavigne Box 2170 : Osbum - 1ID 83849
Director  Dennis O'Brien Box 146 . Wallace D 83873
Director  Don Hofmann Box 150 . Silverton - ID 83867
Director  Kate Coan Box 150 - : Sitverton : ID 83867

Director  William N. Dire, Jr. 137 King Street Wallace' D _ 83873

| B. Organized Under the Laws of:

IDAHO - | SignaturoW QZ{.{Z&_ Date fl “(5-0F

C 149487

\__. . | Name Frea —Densis-GBricn Title &W
V410172008 - 2008 -

Do Not Tape or Staple




