mo_ ¢ 1 0 91 72 Annual Report Form 1637 2 Registered Agent and Office NOT A P.O. BOX\
Due No Later Than November 30,

Return to: A 5 i ; PIUGSLAS 4 DUNQHy®
SECRETARY OF STATE P12 TwSLFTH AYF S STE
PO BOX 8170y BON aSP FARMS, INC.

BOISE, ID 83720-0080 MAMPA il 27851
NO FEE REQUIRED 22777 oALLARD LN 3. Orgamized Under the Laws of
X FIBRST NOTTICF = CALDWE Th o =ts0c 1h 103172

4. Corporations: Entar Names and Business Addresses of Prasident, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of L) Managers or I Members (check one)

Office held Name r P. r o City State Zip
President  Giveq S. payne 22777 Bollord one  (aldwell I 73405
Secretary  Ppmeia. D Fayne Same <0.ME. shme  clref
5 5

Signature @Wmh‘i N Date e 38’ C‘ 7

. f 4 :
% : Name o> “[2auve (o DD, ﬂ\,me Title ‘semmy J

ISSUED: D7=04=1997 \C DO NOT TAPE OR STAF-E l 12745



