i i s Kbt i i o

e it e

i

No € 32139 Bue no later than Septomber 30, 2008

2. Registered Agent and Office NO PO BOX
ot to: Annual Report Form NNECTY

SECRETARY OF STATE Al s NTNTEVISIEUCIGNS 1104 PULLMAN RD.

450 NORTH FOURTH STREET TRI-STATE DISTRIBUTORS, INC. : MOSCOW, ID 83843

PO BOX 83720 i. GERARD CONNELLY

BOISE, 1D 83720-0080 ‘;(%ggv’éﬁ%"sssm

_ - 3. New Registered Agent Signature

NO FILING FEE IF ‘

RECEIVED BY DUE DATE -
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address / City State Zip
S}?p%br ;.,[;'crard Conncﬂy tivHd Putiman R PHpos covy =z S 239‘{3

5&1,/7’,-)?/ 7)41;7( L. Comt:”f 104 Putiman AL “proscans .f_[ 853‘/3
{recEosr '

Vorector Mieh etle C.Hinsld 303 E Whispering Yione Ln #'_, Logurd pene =5

e BI&ST

5. Organized Under the Laws of: 6. :
IDAHO Sgnature FHang X boroetls  Dueo _a/s/%
C 32139 T
Name mrmea” Dzl Lonne /lr/ Title

~Tssued 07/01/2008 200809000136

Do Not Tape or Staple




