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2. Registered Agent and Office NO PO BOX \

- Annual Report Form
ReSl;rCnF:cE);TARYOF STATE 1. Mailing Addrosa Correct na this box, if applicable JEHNROEHL T
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NO FILING FEE IF .
RECEIVED BY DUE DATE . Sue Dickens
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
PRES Nancy Fair 10 ¥ Ute Rd Salmon ID 83467
V-Pres Jesse Jones 32 Iris Ln Salmon ID 83467
Sec BensiAta Iris Hwy 93 § Saimon 1D 834678
Trea Sue Dickens 721 Lemhi Ave Salmon Id 83467
Board Mem chyck Lipe Hyw 93 S Salmon 1D 83467

Iris anderson 205 N Terrace Salmon Id 83467
Rose Morphy Sharkey St Salmon Id 83467
Johg Roehl 801 Imperial #65 Salmon Id 83467
Eva Tenity 205 S Terrace Salmon Id 83467
w——m%éw i ——rhe9—temhi-Back Rd Salmon 4 83467
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