Idaho Corporation Annual Report Form
File online at: SOSBIZ.idaho.gov Return completed form within 30 days to*

. . ] Idaho Secretary of State
Due no later than: 05/31/2019 Reporting Year: 2019 Attn: Annual Reports

450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300

Annual Report: No filing fee if received by the due date.

rA ETﬂdKLTKFﬂ 126£-612084

SOS Control Number: 366587 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 05/05/1997 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
SHOSHONE COUNTY FOOD BANK, INC. E
PO BOX 85 o
KELLOGG, ID 83837 Ly
=
e
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E
GARY WOODY 1]
317 EMERALD DR ,'E
KELLOGG, ID 83837 i
o
o
Note: The Registered Office address must be a physical Idaho address (no postal box). <
(3) New Registered Agent (RA) Signature: E
i @ new agent 18 appointed i ilem (2} above the new ageni must Sign hers 10 acoept the appointmsnt "

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip
G ary Weedy 3717 Lmerald Dr. Kelless , Ld €3537
Ao Sun (Groves e S, s rer s~ Weprdner, ITd ¥383 7
Saﬂc}ba— /l/ea_[ I’Y)G] Bp){ 57/ P/‘r)a/nu~$7 Id ?35j$‘(‘
Carl v gaping Pex £cy Pinchures £d §3550
Kellie ] avigh< 715 72 ST Suite] Wallace, £d ¥3573
Dam Lil,cTon Boéx 206 St Si/verTen, 1d £385¢7

(5) Signature: Lk /7 ] @©)Date: Y —~/p - 20/ 4

(7) Type/Print Name: : ,:' CUJ\/ W Qc'd\/ (8) Title: Boqhé prti/ den7”

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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