No. ©C 163256 | Due no later than November 30, 2007 | 2. Registered Agent and Office NO PO BOX) |
Annual Report Form

Restggn'%mnv OF STATE | - 1. Mailing Address - Correcl in this box. if applicable = :?-SMEEIN%\Q?-I&IA i
450 NORTH FOURTH STREET SAFETYLINE, INC, S PRIEST RIVER, ID 63856
PO BOX 83720 JAMES P CAVIGLIA Ll
BOISE, ID 83720-0080 PO BOX 2564

PRIEST RIVER, 1D 83856

. 3. Now Ragistored Agent Signatire
NO FILING FEE IF Now Registered Agent Sig

RECEIWVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address . State
Pree/Sec.  Tames Plawve ol POB 2564 Prues%wtr D 83354

Viee Pres W\qryﬂm\ Qqu\\fil\a PoB 2544 PrietRiver TITD EIE5Y,

5. Organized Under the Laws of: 8

N
Name s &mﬁﬁ.ﬁﬂgmﬁ.\.\a_l——_ Title _E*"_Q_S_ldi_j'ﬁ/

Issued 09/04/2007 Do Not Tape or Staple 200711003027

T Ty,



