INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

- 73195 . . 2. Registered Agent and Office
No. idaho Corporation Annual Beport Form RERNTIS R. SWITH
Return To Due No Later Than November® 1,1 ¢854 B23 THAIN ROAD
Secret fs 1. Mailing Address — Please Correct 70195 .
ecretary of State ORCHARDS PHARMACY, INC. LEWISTON 1D 33501
Room 203, Statehouse
23 THAIN ROAD 3. Incorporated Under The Laws
: of IDAHD '
NO FEE REQUI{R\%%L\ EWISTON 10 83501
S G T NO: 70195
4. Names and Addresses ot Officers and Rictors
J .
Se \ ?\Q\ ‘\-“ Name Street or P.O. Address City _ State Zip
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Directors;

5. Nature of Business
Rernil  DRUGSTIRE
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Date
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8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, cor and complete. 7
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