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Care, Inc.

Manager Jon P. Wagnild, M.D.

Corporations: Enter Names and Business Addresses of President, Seeretary and Directors
Limited Liability Companies: Enter Names and Addresses of () Managers or

O Members (check gnel

Offfice_held Name Street or 7.0, Address City Stiate o
Manager St. Alphonsus Diversified 1055 N. Curtis Rd. Boise ID 83706

5610 W. Gage St., suite A Boise ID B3IT06
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