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4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managevs or Ll Members (check one)

Office held Name Street or P.O. Address City State Zip
President & Director Elden R. Miichell 800 Park Boulevard, Suite 760 Boise ID 83712
Secretary Kris Ormseth 999 Main Strect, Suite 1015 Boise ID 83702
Director Robert K. Ditmore 1142 Via Palo Alto Aptos CA 95003
Director Charles R. Ewald 101 Catifornia Street, 38th Floor San Francisco CA 94111
Director Robert D. Gilbert, M.D. 800 Park Boulevard, Suite 760 Boise ID 83712
Director Robert V. Hansberger 380 E. Parkcenter Boulevard, Suite 280 Boise ID -83706
Director Ronald H. Kase 2490 Sand Hill Road Menlo Park CA " 94025
Director David L. Peterman, M.D. 6348 W. Emerald Boise ID ." 83706
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6. | certify that this Annual Report has been examined by me and is tg the best of my
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