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

Return completed form within 30 days to:
Idaho Secretary of State For Office Use Only
Attn: Annual Reports
450 North 4th Street -FILED-
Boise, ID 83720 File #: 0005523742

sk
Phone: (208) 334-2300 ‘

Date Filed: 12/20/2023 11:16:00 AM | "
Annual Report: No filing fee if received by the due date.

SOS Control Number: 258162 Filing Status: Active-Good Standing

General Business Corporation (D) Date Formed: 12/16/1986 Formation Locale: 1D

Name and Mailing Address: (1) Add or ChangeﬁMaiIing Address: i
SUTRO CORPORATION

BOISE, ID 83701-1826

PO BOX 1826 /’\‘/A/ |

Registered Agent (RA) and Registered Office (RQ) Address:

N 2) Change and/or RO Address;
JOHNH.RUNKLE Dleceasecdt 9/13/23 %ﬁ :
2300 N HILLWAY DR ﬁ S UP
BOISE, ID 83702 Stair :I_’D
b
Note: The Registered Office address must b ysical Ildaho address (no postal box). )
(3) New Registered Agent (RA) Signature: @ b

If a new agem‘ IS ted in item (2) above, the new agent must sign here to accept the appointment. W
| h

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

0
Title Name Business Address City, State, Zip i

Hres., | PellyJ WKwunKle V0. BoxX (87 boise LD 8370/u«
Vv . [ ChriighinRunklel B0, Box (826
VE JetCtinkston | Eo Ev (826 L 7 [
Sex/Trae Julianne tinkslonl V20 20X (826 ' GID LY

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

("'jmgl'm ‘RunKle T O BoX (%76 @(g)ZCD 85’701

Jet= Tinkston FoO. Box_ (¥72b SedD £370(°

JubanneiukletnkEloh P 0, BoxX (£7b Fam‘schD §270] -

Jonathan Kim RO, 150K (276 B0 dD S370]

_%0 Carri o C O 0X (20> P Se, LD
u)iﬁﬂ'ft'ad//'n9 HO. Box (K26 0150, LD

(5) Signature: /émz @MM (6) Date: /7_////73 J
(7) Type/Print Name: B@Ut‘ﬁ/JT 7?(/{/7 Kle ® Tite: ‘_‘? ¥y 71_, i
g _—

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided avuve. o




