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2. Registered Agent and Office NO PO BOX

- Annusl Report Form
Bestggn‘%Any OF STATE 1 Manl‘mg Address ~Correct in this box, if applicable ?“Egg%& DUN‘:‘-ng:g';g;‘
450 NORTH FOURTH STREET| NETWORK SUPPORT AND SOLUTIONS GROUP BQISE, tD 83702
PO BOX 83720 _ 1100 W MYRTLE ST STE 120
BOISE, ID 83720-0080 BOISE, 1D 83702 .
NO FILING FEE IF 3. New Registared Agent Signature
RECEIVED BY DUE DATE ' '
4,

Office held Name Strest or P.O, Address City - Siate - 2p
fresi0EMT  DENISE DUNLAL-TRyiloR 10 w. Mnuﬂt Sre (2o Boige W §evel
le.:-ctua. AU SMELEIC wod w, Mtjr\'u 444110 oy 10 g37r02

Die6 ¢ TRk ¢ Appy SMmeLEk ne] w. Myrfle Seito  Botse 10 §iiez.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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5. Organized Under the Laws of: ' 6. o ' j ' _
IDAHO Signate ,%——- Date % (o /27

L
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Name s Arsa H/avf'nt/(a, Title




