no. C 193405 Due no later than Jan 31, 2016 2. Registered Agent and Office

(NOT A P.O. BOX)
Annual Report Form

Return to: ALETIA STRAUB-WORKMAN
SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 631 S11TH ST

450 N 4th STREET CHALLIS EMTS, INC. CHALLIS ID 83226

PO BOX 83720 PO BOX 24

BOISE, ID 83720-0080 CHALLIS ID 83226

NO FILING FEE IF 3. New Registered Agent Sighature.

RECEIVED BY DUE
DATE

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

Office Held Name Street or PO Address City State Country Postal Code
Pres dowt AteTia Shaub- Wpekma/ 631 S, I1th S, Chathis, T USA 23226
Vice- PRes denst  KAwdieg Fembelsgr 530 Eik LAvE Chalis , ID  ush g3 aac
Sec/a)‘qﬂay S')Lephaiw'e /{Ma- Box r22¢ Chattes . ya()) us# §322L
TRtasuren AT Brick Er 50l Elk LAwE Chadlis, TD  USA g3a336

5. Organized Under the Laws of:

6.
Sigpature:, Date:
IDAHO W MW [ -2/ 5

C 193405 Name (type or print): Title:
ALET 2 5)7’7? Aub~ WpRK MAN Fees e I

[ssued 11/17/2015 by CLH 117637

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



