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'Idah'o Corpo'ration Annual Report Form

Due No Later Than November 7.9 B9 b

CENDRICK PHARMACY s IHE .
414 MAIN STREET |
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4. Names and Addresses of Officers and Directors

President:

Gary D Sackman

Secretary.  Shannon Sackman

Directors:

Sireet or P.O. Address

Name

1229 Main St.
1229 Main St.

2, F%eglstered Agent and Office |KCHS
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3. Incorporated Under The Laws

of
N

City

State
Gooding D
Gooding ID

Zip
83330
83330

5. Nature of Business
Pharmacy

true, carrect and complete.
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6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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Name Hoe ar ackman

Tite Pregident




