{

0.

YRS Annual Report Form

Due No Later Than NMovember 30,

Plexturen tex:

" ) T, Whailing Address
SECRETARY OF STATE . ‘

- Please Correct, IF bt O

Lrriect

Ty s

0. BOX

2. Registerad Agent and Dffice NQT A P
o} T | il I ™ r

%%”*R? FaThy e

00 WEST JEFFERSON = S LASTHATORY o |
PO BOX 83720 : {‘ﬂorzéuj Short B5I5E ID 83775
BOISE, 1D 83720-0080 !
N0 FEE REQUIRED 3. Organized Under the Laws of:
ah FINAL NOTILE %= z0LISE 10 =370s o £ 47895
4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Lirmitet Liakility Compames: Enter Names and Addresses of (1 Manageis or J Members (check one)
e hadd Name Street or P.O. Address. City State Iip
) ) : - w ]
Pre scdend mMordy P- Shor ;,‘2&, pelSme amy Gy g ' -5?;??
! el ‘ o0 | L S -
Secedary  Gladgp Shovt Beccon ave . Emmett T3, 53617
L T e - T o 6. | certify that this Annval Report hag been examined by me and is td the best of my
MATURE GF BUSINESS Cmiadss i, oA M o /?Q |
_— Signaturé z 3 Date _Jt 2 S ‘
DENTAL LAB. gnatd ¢ — '
Name feee ‘ Title SN ENFT ‘
%“Mu ‘W‘HJ‘H L e A P A T Prnted) b I B A T Ju‘
k') L™ L) e P LA™ ) L ) LI ) O R




