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No. 421 E ) Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1.1 988 JAMES A SULLIVAN
Secretary of State 1. Mailing Address — Please Correct 73315 B%% CHARDIE
. Room 203, Statehouse ) e B0ISts TOANC 1
.Boise, ID 83720 RISK MANAGEMENT SPECLALISTSy INC | 83%C .M T D E
o JAMUS As SULLIVAN 3.iIncorporated Under The Laws = =~
w 495 CHARDLE of
‘ . oan L A0ISte ICAHO OCT 11 19&8
aree a1 8T 83702 STATE OF JODAMO
. 4. Names and Addresses of Officers and Directors
Name Street or PO, Address City State Zip
President: Tamts A Succirar @S cHAROIC Bors 0. WPor
Secretary: Witk A T Seccnsvar FSS crHAROIN Koric re  Z3Idog
Directors: SHA A Alout
5. Nature of Business 6. | certify that thia Annual Report been examined by me and is to the best of my knowledge
! ScalaNc s true, cor nd complete,
Y Signature a Date /o-—-/[— 5’ 3
L Name e Titke LNRES . J



