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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (]} Managers or O Members (check one)

Office held Name Street or P.O. Address City State Zip

President Tom L. Rees 1167 E Windsor Dr. River Heights Utah 84321
V.President Roger A. Olson 39 N 300 E Providence Utah 84332
Secretary Cloie Sharp 472 N 400 W Logan Utah 84321
Director Tom L. Rees 1167 E Winsdor Dr River Heights Utah 84321
Director Roger A. Olson 396 N 300 E Providence Utah 84332
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