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Idaho Corporation Annual Report Form

File online at: SOSBIZ.idaho.gov Return completed form within 30 days to:
Due on/Before: 11/30/2018 Reporting Year; 2018 Idaho Secretary of State
Attn: Annual Reports
. - 450 North 4th Street
Ann.ual Report.'No ﬂll.ng feeif n.acewed by due Fiate. Boise, ID 83702
If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300
SOS Controf Number: 309947 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 11/24/1992 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

REGIONAL ECONOMIC DEVELOPMENT CORPORATION FOR
EASTERN IDAHO

901 PIER VIEW DR #204

IDAHO FALLS, ID 83405

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andior RO Address:

JAN W ROGERS

901 PIER VIEW DR STE 204 ng“f\% lg;_r%he?“% - STE 204"

IDAHO FALLS, ID 83402 1 \ n 9
Tdaho Flls, TO B30

Note: The Refistered Office address/mus e an aho address.
(3) New Registered Agent (RA) Signature:

If @ new agent is appointed in item (2) above, the new agent must sign here fo accept the appointment.

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip
MPresdent [York Price 1098 E. 35 Sreet Idaho Falls, In s3yod
Vite-Pras. [R. SeobtReese, 561 N, th—gr
ISecredary |Larey Dan Cravens o sy 93] S- &t 9020 Pocaﬂcd 832
Treasurex | Revin KDA\m Cooner Norman P.0. Bex 51330l Tdaho Falls, T ¥3408
{5) Board of Directors names and busmess address {(with zip code). Attach additional sheet If necessary.
IName Business Address City, State, Zip
Andy AXers 3 W. Chubb Chubourck, T 33309
ri_TeNaaid V.0. Box 51330 Tdaho Fgils, TN <3405
Bri, 473 Jerome Sireet Pocoriello, TO 330\
caer STOXT 9% Merglian 5. BlackToot, TH 33221
(5) Signature: &W (6) Date: q ) ]3] l%
@) TyperPrintName: DONG Kirkham @Tte: L ED

Instructions: Legibly complete the form above. Enclose a check made payable to the idaho Secretary of State for $30 if reinstating.
Sign and date this form and retumn to the address provided above.
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BARZ7-4915 1120820818 9:365 AM Received by ID Secretary of State Lawerence Denney
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