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SECRETARY OF STATE

Annual Report Form
Due No Later Than November 30,

1. Mailing Address - Please Correct, If Not Correct °

2. Registered Agent and Office NOT A P.G. B@

THOMAS ¢ MANUSCHRECK.
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companiss: Enter Names and Addresses of X Managers or L Members (check ane)
Pifice held Name Street gr P.O. Address City State Zip
Manager Thomas C. Manmschreck 413 W. Idaho, Ste. 200 Boise ID 83702
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Thomas C, Mannschraék
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