Secretary of State

INSTRUCTIONS ON REVERSE SIDE ISSUED: 10=-04-195%0
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No. .., .. ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, THOMAS LEEMING

1. Mailing Address — FPlease Correct

104 JUNIPER

¢
R S ymoouse PARALLEL DIMENSIONS, INC. SUN VALLEY 10 83353
THOMAS LEEMING 3. Incorporated Under The Laws '
*% FINAL NOTICE *% :
NO FEE REQUIRED SUN VALLEY Ip 83353 NG: 784735
4. Names and Addresses of Officers and Directors
Name Street or P.O, Address City State Zip
President: 7;705’”&5 A. '(eeﬁ’!/ Bo)( A7 50’/\) Vd/ﬁg. Ié( 8336‘3
Secretary: Ay N A Leé‘,h’);(_% Bov M6 A l/ﬁ—//—ey_ - 53383
Directors:

5. Nature of Business

kfizbél;JuLfN6LJL@L)

8. | certify that this Annual Report has been exgmined by me and is fo the best of my knowledge
true, correct al mplete. i
Signature Date /0 -—//_—‘?C)
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