No. C 32686 Due no later than May 31, 2016 2. Registered Agent and Address (NO PO BOX)
Return to: Annual Report Form CAREN MASSARI
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. %‘;SJE'—IVS DQ;’;SZDR
;gOB‘g’)ESf;;ggFERSON BOISE ART MUSEUM, INCORPORATED
BOISE. ID 83720-0080 LAURIE RYAN SECRETARY
1 i 670 JULIA DAVIS DR
BOISE ID 83702 3. New Registered Agent Signature:*
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR MELANIE FALES 670 JULIA DAVIS DRIVE BOISE D USA 83702
TREASURER JIM BRANDSTETTER P.O. BOX 2215 BOISE ID USA 83701
DIRECTOR KATHLEEN KEYS 2720 WYMER STREET BOISE D USA 83705
SECRETARY LAURIE RYAN 1503 S. LAKE CREST WAY EAGLE D USA 83616
PRESIDENT CATHY SILAK 920 WARM SPRINGS BOISE D USA 83712
DIRECTOR CAROLE HEIMFORTH 544 E. SUNNYRIDGE CT. BOISE ID USA 83702
DIRECTOR LESLEY BAHNER 201 WILDERNESS WAY BOISE ID USA 83706
DIRECTOR CHERYL THOMPSON 4225 N. ARROW CREST WAY BOISE ID USA 83703
DIRECTOR ROB FREEDMAN 845 E. CRESTLINE DR. BOISE ID USA 83702
DIRECTOR MARGIE BAEHR 1921 N. 21ST ST. BOISE ID USA 83702
5. Organized Under the Laws of: 6. Annual Report must be signed.*
1D Signature: Caren Massari Date: 06/17/2016
C 32686 Name (type or print): Caren Massari Title: Financial Manager

Processed 06/17/2016 * Electronically provided signatures are accepted as original signatures.




