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No. Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
stirn To Dua No Later Than Novermnber 11992 GALEN L HANSELMAN
ﬁ Secretary of State o Mathing Address — Please Correct, Mot Correct 811 Quile .LE Y ROAD
goo:)mlzg%:;t;:hw” QUIGLEY ENTERPRISES, INC. HAILEY ) 10 83333
80, .
gllaﬁt:o;..':;:SELNAN 3.Incomo%edUnderTheLaws
f
* FIRST NOTICE # ©
NO FEE REQUIRED HAILEY ' 10 83333 0000 NO: 66508
4. Names and Addresses of Officers and Directors
Name Street or P.O. Addreosg Gty State Zip
Prosident GALgw L. HAsee ad doy jaac Hatcer Ladu 2z
Secretary: MKt L ﬂ AASEL A . , te .y
Directors:
5. Nature of Business 8. t certify that this Annual Report has been examined by me and is to the best of my knowledge
Coaunlting, Balhatics K D true, c:z)rrect d cgmplet
Signature ' P Date 7 - 9 -22
\ Name ') Title Adgps ,




