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n.C 177243 Due "-': Igte_; g‘an ZEE 28,2014 |G or AP0, BOX)
Raturn to: \nnual Repori Form NATIONALREGISTERED-AGENTS-INE
SECRETARY OF STATE | 1. Mailing Address: Corvect I this box If neaded, DR ORAHNAMBSESTEE
450 N 4th STREET ENVIRONMENTAL QUALITY MANAGEMENT, INC, | BOTSEIDSINS-UGA,
POBOXE3720 ' \pad cOLMBUS Capitol Corporate Services, Inc.
BOISE, 1D 83720-0080 1800 CARILLON BLVD 1921 S. Orchard St., Ste. G
CINCINNATT OH 45240 USA Bolse, ID 83705 ‘
. 3 Reglstered Agent Signature. o
NO FILING FEE IF 2
RECEIVED BY DUE ‘ e {dae
DATE —_— — ~molDelaioCace AsstSec.
4. Corporations: Enter Names and Business Addvesses of President, Secretary, Directors; Treasurer, Vice Pres.
Office Huldl Nama: Straet-or PO Adtiress City ‘State Counbry  Postal Code

Treasurer Robert Galvin 1800 Carillon Bivd Cincimmati, OH 45240
Director Jack Greber 1800 Carillon Blvd Cincinnati, OH 45240
President James E Wendle 1800 Carillon Blvd Cincinnati, OH 45240

5. Otgariaed Under 1e Laws o, Soem—
] } Daite:
QHIO. 1/6/14
C 177243 1172 .-
' _ HR Manager
[issued 13730/20: 13 by KA ' ) N -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1 Entity name.say.rfiot be aftered through the use of this form. Pay special attention to the maling addréss. If the
coirect mailing address is nat.given & Block 1, strike It out dnd wiitexIn the cormect address, Note: To ensure fusture mallings, the:

torrected address mijst be. inside Biock 1.

‘Biock %= To chariga the régisteréd.agant G office, Strike the incorrect Infobmation g wiite In the correet Infofmation. Nobw: The offics.
of the registered agent must bé at 4 street dddress in Idaho, hot o Post Offfca Box or Personal Mall Box,

Block 3: Only a nayy reglstered agent mwst sigh In Block'3.
Block 4: Enter names and business addresses of president; searetary, and direchars, Note: DO NOT put "same as [ast yesr™ or

“sama as shove” These wil) nok be accepted. Changes here will not affect the addrass in Blodk 1, IF mofe spate is needed
blaasa add an'attachierit,

Block B: My tiok ba alterdd thrakigh théiliss S farm:

Block 6 The:annilal reportmust be signed by a person authorizad to represent the corporation. Srint.or type the name of the signer

*x Thi image of this form will be avallable o the internet-once it has been flled, DO NOT enter Social Security oumbers.

Tf the corporalion Is ho longer doing business: in §dho, you may file the appropdate form, Forms:are avallatile on the wébsite 3t

w503 1daho.00v. Mowever, IF o timisly annual réport Is filed, administiative actior will be taken, at no cost to the corporabion to

terminati thialegal existerice. If you have any questions contact the- Commerdal Division at (208) 334-2301,

IF the document is incorrect, s there a taleptione-number t readi you 1o Garrecions? _ - -
POSTMARK DATES WILL NOT BE ACCEPTED




