sl ! P i

Annual Report Form ' 1 7
Due No Later Than November 30,

1I Mailimg Seldress

f o

- Registered Agent and Oifice MOT A P.0, BM‘
DAVE R GALLAFENT
139 M ARTHUR STH FL

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOQISE, 1D 83720-0080

NO FEE REQUIRED
* FIRST NOTICE +

- Please Correct, ¥ Mot Corr Bt
MERRILL, LLUC
DAVE & GALLAFENT
PO BOX 9919

PUCATELLD it 33204

3. Organized Under the Laws of

 POCATELLO ID %3204 0991 1D

W 5215

Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies; Enter Narmes and Addresses of ) Mamagers. or N Members (check ane)

Office: held Name Strest or P.O. Address City State Zip
Menber Dave R. Gallafent P.0. Box 991 Pocatello I 83204-0991
m Stephen 5. Dunn o " o ™
" D. Bussell Wight " " " "

- David C. Nye " " " -
" Eent L. Rawking w " " "
" Thomas W. Clark " " " "

6.

- Signature of New Registered Agent

Sigmature

Name fibe % Title M“

O N\GT TAF”E OR STAPLE :l,




