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' - Annusl Report Form AP ROREN— ‘

Retum fo: - e . —
SECRETARY OF STATE R 1. Maiting Address ~ Corredt in this box if apphcable : 315 5 ALMON
450 NORTH FOURTH STREET KENT B. SIMMONS D.0.8., PLLC MOSCOW, ID 83843
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BOISE, ID 83720-0080 LEWISTON, ID 83501
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NO FILING FEE IF How Regliored Agert Stnaure
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‘ Limited Liability Companies: Enter Names and Addresses of Managers _ ,
Office held Name Street or P.O. Address : \_§mt_e_ Zip

| Owner Keut S\mmans “Toze G‘{ja" p,,b cDr. (_ewis[wi' W g350]
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W 38985 Name fz Ken Siwumons Tite _DWNER- /
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