\

Due no later than June 30, 2008

: /NO. C 161179
= r Annual Report Form
estgrgRE.TAﬂY OF STATE 1. Mailing Address - Correct in this box. if applicable -’
450 NORTH FOURTH STREET|  SAINT STANISLAUS FOUNDATION, iNC.
PO BOX 83720 841 STH AVE

BOISE, ID 83720-0080 LEWISTON, ID 83501

NO FILING FEE iF
RECEIVED BY DUE DATE

MARCIANEY -

2. Registered Agent and Office NO PO BOX \

641 5TH AVE
LEWISTON, ID 83501

1. New Registered Agerii signétﬁre

Toaaw

Office held  Name : City
 Treaident [Mack Hayens
ecratary - Maraia Nef

D\fu'h’ﬂs 6"3 Offerdahl

Stroet or P.O. Address

4. Corporations: Enter Names and Busaness Addresses of President, Secretary and Directors.

L4 5™ Ave Lewiston TO 83501

State Zp

- Do Not Tape or Staple

as mﬁmn :
inFeg
Q]\ns
Jutie De.eurbﬂ’(
Maria b)ren
| 5. Organized Under the Laws of: |6 f o |
IDAHO ' Signature : Date 1 = [5-08
C 161179 ! o -
_ . Name Fres argia, Title ﬁmlq__j/
Issued 04/01/2008 . 200806003663




