I‘( Na. L 54277 Annual Report Form 4 4., |2 Registersd Agent and Cifice MOT A PO, BOX
§ ' ' Due Mo Later Than Movember 30, T - LN T N
i ‘ Return to: 5N TAMNSY
' SECRETARY OF STATE TAWE SFFTLE
\ %M\B%E)‘ET JEFFERSON mE W THTaT LN SILWT3s Zal., BIVIMEZSTON WTyE
: ‘ Baraq VRN I Y] - Lo T :
11 Eﬂ‘lﬁE, I BT 20-0080 -Z«I iK' . LY 4 k- WJ L H & !.... - I > I l:' 5 .1 |E ? o}
F .. SIWT NG T AN MINE : '
| NO FEE RECUIRED ) - 3. Organized Lnder the Laws of
‘ DEMT AR u‘..;..'r'u IRY
C b FTRST MNOYICE wHAL TS To =727, I L =a2°77? il
4. Cowporations: Enter Mames and Addresses of President, Becretary and Directors. 1
3 Lirniteel Liability Companies: Enter Mames and Addresses of [ Managers or [ Members (check one) !
e baldd Manme Straet or PO Addvess Tty Btate Jp
Presidnat Doy B Dwansew POWex 078X pawpa Tasho EI3HS2
: ‘mmm%m MUid T Sconmson  Lvingsten e cagghs Taabe 53220
R o V. T eomusam challis Thale ®322¢

%l oo M“N‘# T

Ehwi &1""&'%‘% Print

L wy w-uy'&?‘-ﬂ I mﬁAMT

chaallis Xashe BIL

6. | certify that this Annual Repart has been examined by me and is to the best of my !

knowiedge: m;&:ﬁ Kf‘ complete. . ‘ ﬁ
Signature o i M Date ¥~ f ~ ¥ & .
Mame Qnm”.bauz R Soamiovs Tijfe ez &aw"?

s FATE -

Il



