AM1272016

C 85370

no. C 55370

Return to:

SECRETARY OF STATE
450 N 4th STREET

FO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 07/15/2014

2. Registered Agent and Office

(NOT A P.O. BOX) .
TGP NEY Sarak 5"“‘ + L\

1. Mailing Address: Correct in this box if needed.

SALMON VALLEY CHAMBER OF COMMERCE, INC.
CHAREEAMEAMERMOGHED 2 [y - 5 5(*@(@%

5 $ ! e Boker Axx.
SALMON ID 83467 USA

LS MATN-SFREEF 729 B o e A
SALMON ID 834675, oy

3. Ngw Registegd Agent Signature.

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

Office Held Name Street or PO Address City State Country Postal Code
. ' ( ’P,,‘r.u,’(% s MO \ '
v jfirw C(ff;’ 0265 Qharch ?‘%ME ‘33’ Bt
< ol 1 7
Trepsuwe~ C i3 C;‘a‘":)t\m'\ ":ilf}‘kﬂlﬂ“ st 50\/{ A D ey 3y¢77
Dhirectar thﬁ(m‘:;% ch‘EfU“P“"“'"’JD“ Caldrsn ITD tAS IHET)
. " !)a. e B ;
Dt Salmen Ip 3 P2UCT
rectoe— f<orten. G‘-«J(\jkﬁ Po 3¥5
5. Organized Under the Laws of:
IDAHO Slgnature % /M Date: (/ // s /’6
C 55370 Name (type or prlnt) P Title:
Dacaln Sm4 4 Pres. don=t

[ssued 04/12/2016 by anline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



