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INSTRUCTIONS ON REVERSE SIDE

ISSUED: 06=30-1990C

Idaho Corporation Annual Report Form
Due No Later Than November 1, 196

-
No. 81304

Return To

2. Registered Agent and Office

1. Mailing Address — Please Correct

Secretary of State
Rocom 203, Statehouse

ANTTA L, FALEN
L}

Mo 516 LAUREL AV.

Boise. ID 83720 GENESEE RTM RIDERS, INC. GENESEE Ip 83832
' ANITA L. FALEN 3. Incorporated Under The Laws
BgOXx 303 of Ie
w0 FEE REQUIRED GENESEE I0 83832 NOs 081394
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: '4/"7[“ F—a//err /ﬂ lgo)( /3 G’“emef(e b FrESL
Secretary: a,f"#/ C ke ; K./ Kox /U?A &‘ehefee Trp &85
. Directors: navl A FOI“-/DE:? /75 Ewt D' Sheet Inoseo 7D LIFY3
E (@L(a\/ Kt Box 13/ Generee. TP F3H352
~ . 2
ﬁ"”} W&—r& At T Box 984 Generve TP 834
Ry er ,ejg/ﬁamﬁ RFE-2 Box 117 looperee TO F5832
L’,ﬁ/eem LY Faler Ko Box 113 (remeree D F3532

5. Nature of Business

/%r_re 2ctive Fres, s e’umf

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and.complete. %
Signature

Date Lé/ 7, /Wﬂ

Tite frps; Jen?—

ve 7 nita L. Falen




