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Return to:

Due no later than May 31, 2017
Annual Report Form

2. Registered Agent and Office
(NOT A P.C, BOX)

C T CORPORATION SYSTEM

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

ND FILING FEE IF
RECEIVED BY DUE
DATE

1. Mailing Address: Correct in this box if needed.
UNILEVER BCS US INC,

800 SYLVAN AVENUE
ENGLEWQOD CLIFFS NJ 07632

921 SOQRCHARD ST STEG
BOISE 1D 83705 USA

3. New Registered Agent Signature.

4.

Corporations: Enter Names and Business Addresses of President, Secretary, Direclors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code
President/Director Michael Faherty 800 Sylvan Ave, Englewcod Cliffs, NJ 07632
VEB/Director Bill Dsegan 800 Sylvan Ave, Englewood Cliffs, WJ 07632
Secretary David A. Schwartz 800 sylwvan Ave, Englewood Cliffs, ¥WJ 07632
Treasurer Gregory Postian 830 Sylvan 2Ave, Fnglewood ClifIs, NJ 07632
5. Organized Under the Laws of: | 6.
Signatura: Date:
DELAWARE WMZL(&WAAQ 5/18/17
C 205879 Name (type or print): Titla:

Mary Regenhard

Tax Manager

lissuad 05/18/2017 by online

105705

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



