Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

For Office Use Only

[760 22855-£280849

Idaho Secretary of State
Attn: Annual Reports -FILED-
450 North 4th Street File # 0005407134
Boise, ID 83720 '
Phone: (208) 334-2300 Date Filed: 9/19/2023 9:08:00 AM
Annual Report: No filing fee if received by the due date. Due no later than: 08/31/2
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provuded above. £ Vl/) evr 1 -‘7/”5
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