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Annual Report Form ' :
Restgrgﬁ‘g'rAHY OF STATE - 1. Mailing Address.. Correct in this box. if appticable » - 1 3M§;RV‘; RPASI.OLigtEVE
450 NORTH FOURTH STREET C.LINK INCORPORATED ' POST FALLS, ID 83854
PO BOX 83720 - MARY P GOGGIN _
307 W MULLAN AVE )
-B°|SE' D 83720-0080 POST FALLS, ID 83854 ' 1
‘ 3. New Registered t Signatyre
NO FILING FEE IF _ _
RECEIVED BY DUE DATE :

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors. ! V’
coheld  Name Street o P.O. Address oty State Zp
PreidenT  Maureen Gobin 307 W Mallan hee  VoiT Palls 4D ?3sv
i . ' il

Yice Paegidar  Mary P Goygin

- ' . \ .
5. Organized Under the Laws of: 6 A ' ' .
IDAHO : Signature .. % ' \594 — Date _Warch {O g
. C 134160 ' o ‘
. | Name B _Steve  Gobin Tite St )
Issued 03/03/2008 " Do Not Tape or Staple 200805002520




