Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:
Idaho Secretary of State

Attn: Annual Reports -FILED'

450 North 4th Street File # 0005032104
Boise, ID 83720

For Office Use Only

BTI| 2291721 BEQT-25.A49

Phone: (208) 334-2300 Date Filed: 12/16/2022 10:45:00 AM
Annual Report: No filing fee if received by the due date. Due no later than: 11/30/2022
SOS Control Number: 532010 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 11/05/2007 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
CALDWELL ROTARY FOUNDATION, INC. -
PO BOX 24 3
CALDWELL, ID 83606-0024 E
. . e
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: i
CHARLES E MCHUGH E
2601 S WILLOW BROOK PL =
CALDWELL, ID 83605 ﬁ
N o
g
Note: The Registered Office address must be a physical Idaho address (no postal box). "
(3) New Registered Agent (RA) Signature: ] E
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appomtment. |-|-,
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. E
Title Name , Business Address City, State, Zip L
fPres/ded Charles & Mdlnghl2bals. wWillen Rrosk €1 @o (di) e/ TP F3005 Q
Vice . Pres|Temry Bowivan (48602 Ra g sh. Coldwel, TD F205
Secredant Donald. Ssu.ggs, [600%7 Garker 3+. ¢a1¢weu 1D 3o
recsurel Charles & pctughl2eol S Willow Break ff.[C o idedefl, TP X240 4 |

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

H
Name Business Address City, State, Zip
Rolkeri Teniiing |GIEMain s T Caid ulell TO Ebbﬂ_
Shellpe \Wileon 220 5. Tnd ltena fve, [ Ca (duiasl D g360°P
derrd Roaupin < 1809 Ray &1 Caildwell! TD. &260
Dorz Saeaos bot Gorber =4. C’_Q,.Jcku)e.tl T O T3AE
Denris Ghornled 220 Hoskins Read Catdwa D, L2608
CH@J‘[&S ?ﬂ"l%i'ﬁfrbgf/( , S ottt eSOy A ‘e[[ ID 2\3@

2001 S LW Breoks PL,

(5) Signature: ﬂ»&%@,@) EZZ/ Q/(J_K&L (6) Date: l)(?,c_ " ? "LL“ %b:z,,z/
0 TyperPrintName: A L1 2 (€ < 2/[ ] c,f-lué? (e @ Te: e = z‘ign‘f‘

Instructioris: Legibly complete the form above. Sign and date this form and return to the address provided above.
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