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No. _ncqq Idaho Corporation Annual Report Form 2. Registered Agent and Office
redmb !N STATEM ENDue Mo Later Than November 1, BRAIN C. CLSEN
1. Mailing Address — Please Correct 11250 BELERIVE DRIVE
Secretary of State . :
gg;';fgggﬁg‘h‘m; OLSEN FOOD, INCaes NO. 2 IDAKE FALLS 10 23401
g C. Ot SERARRS BRIAN C. OLSUNM 3. Incorporated Under The Laws
051125{3 BELERIVE DRIVE of ID
** F};%t MTSC gﬂm*g Lo
EJ IRED IDAMD FALLS Io 83401 NU?;%?_G';%“‘?
4. Names and Addresses of Officers and Directors ‘ )
Name Street or P.O. Address City State Zip
President: Jrran Orsin s 25 Selerive Or. Z:j’tkl Fetts Lo &gIvol
: ’ /

Secretary, il iam Olsen Vo il / M 4

Directors: Grram olse o 7 Y, I 2 v
5. Nature of Business 6.1 certify that this An Repoy} has been examined by me and is {0 the best of my knowledge
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: Signature / Date ~ / 0‘/9/ f )
AL ‘ Name oo Tle  res . )




