/No. C 162369 Dus no I:ter t:ﬁ: Ser;:t:mbor 30,2008 | 2 Registered Agent and Offica NO PO BOX)
" nnual Report Form .
Hest;rgntgerHY OF STATE ' 1. Maiting Address - Correct in this box. il applicable - - :nggEEll]'gfllE:)sss'FgSOT
450 NORTH FOURTH STREET| COLDWATER CREEK THE SPA INC. SANDPOINT, ID 83864
PO BOX 83720 IARIE-A-HILEENBRAND- Tay, Dept
BOISE, 1D 83720-0080 ONE COL%V'VATER CREEK DR
PO! 8 .
NO FiLING FEE IF SANDPOINT. o St 3. New Registerad Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street or P.O. Address City State CZip
'pre(‘de“_\. To“’"»lﬂ G\'.\v‘.‘“’ One CWC Drive ; : Snm;‘?‘.l"d o ¥ 3364
VP Drun Eurich 0wt WS Dwive ~ Savdpest D 93%4
SecfTrts. L. Michetlt Carlene One TWCDrivt  Sawdpewdt  TD  VIskk
5. Organized Under the Laws of: 6. . /
IDAHO Signatur . Date .+ /22 3
C 162369 -
\_ Name 222 Michelle Covlome Title Qec. _/

Issued 07/01/2008 Do Not Tape or Staple 200808003057




