Due no later than Feb 28, 2002
Annual Report Form

2. Registered Agent and Office NO PO BOX )

Ret :

eSEr(l:'lFt{CéTARY OF STATE 1. Mailing Address - Correct in this box, if applicable g{é:‘\))GV'\EIFEJE)N:lE\JRSD BLDG 12A
700 WEST JEFFERSON SUPERIOR MODULAR SYSTEMS LLC
PO BOX 83720 POCATELLO, ID 83202

BOISE, 1D 83720-0080 669 W QUINN RD BLDG 12A

NO FILING FEE IF POCATELLO, ID 83202
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Swreet or P.O. Address City Stale Zip
Perarclte 0. §32cv

‘5. New Registered Agent Signature

ManAGER.  [Roqef. D. HERL 669 W W'r.“) Ro,

5 Organized Under the Laws of:

IDAHO
w 11182

. _
Name bomed) 0BER .

Issued 12/03/2001 Do Not Tape or Staple 567




