S S Annual Report Form 153 |4 Registerad Agenr and OF ce NOT A P.O. BOX
! ! PR ETE ] Ty 3y Lo MEQIENE T Aaent g L ce i ,
No. v 2999 Due No Later Than November 30, '~ ° N N o
Return 1o: ‘ CLAJYE FIELDS
- SECRETARY OF STATE WATH 5Ta, 0¥ 599
N ;;‘W WEST JEFFERSON TEN CASCADE, INT,
O B 83720 . | - - - _—
BOISE, I 83720-0080 CS?JJE“ FTELDS TASCADFE Ib 83811
MO FEE REQUIRED IUA eBs 3. Organized Under the Laws of
& FTRET NDTILE % SASCARE ID 32611 Ip C SES549
"4 Corpovations: Enter Names and Addresses of President, Secretary and Directors
Lirritedt Liability Companies: Enter Mames and Addresses of ] Managers or [ Members (check one)
I| | officabed Name Strest or P.0. Address City State Zip
Revindt - actteRDsels - Boxaes Cascode Tot. &£3¢1y
! I
| e s « L

sdac

W@. Pl by

| MATURE OF

6. | certify that this Annual Repo

«

JUSINESS knowledg rrect<a :@mﬂfen ena‘r?mn‘ed\ by me and is to the best of my
Signatum% Qa@_ Date g’ - S T (o,
- SROCERY Name (oo anila @, Fielda Title s -
i - ISSUED: JX7-06-199% 12562




