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4. Names and Addresses of Officers and Directors

President.  Gary Qlsen

Secretary:  1ee Taylor
Directors:

Patricia Olsen

Name Street or P.O. Address

1426 Mojave

2436 N Woodruff
1426 Mojave
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3. Incorporated Under The Laws

of 15

MO 1632

City State Zip

Idaho Falls ID. 83401
Idaho Falls ID. 83401
Idaho Falls ID. 83401

5. Nature of Business

Wholesale Sales - TVRD
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Date
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6. | certify that this Annual Report has been examined by me and is to the best of my knowladge

TWe pregident




