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NONPROFIT CORPORATION ANNUAL REPORT
Chapter RCW 24.03

SECTION 1 (required)
NAME OF CORPORATION: (as cumently recorded with the Office of the Secretary of State)

Ap=irio ?praﬂm Ctonwng Aoseciatr oo

STATE or COUNTRY OF lNCORPORAT!ON Vi A=l TN g1z

SECTION 2 (agent information required)
NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT:
Name: H_Z{ Y z// @(ﬁﬂb /1) a4
Physical Location Address (required):

350D O A=~AD & WA\

City _ZAMAQ ’ WA ZipCode _ 7 £ 2 L5

Malling or Postal Address (optional):
RPOA D, 5%( /135 2
city_E A=t oo nWAND WA ZipCode 7 P 2445

CONSENT TO SERVE AS REGISTERED AGENT: {@uned if char_)g_es have been made)
| consent to serve as Registered Agent in the Stateof Washing eabove amed-corporation: erSts
responsibility to acrept-Serwice-of Process on behaifoﬁteuwpommn tofcxvem mail tcrmemw'atnon, andtoummedbtetynoﬁfyme
Office of the Seaetary of State if | resign or change the Registered-Office Address.

XW W/MRV@@HEP%~;¥ —~A

Signature of Rfgistered Agent / Printed Mame Date

SECTION 3 (required for Foreign Entities)
ADDRESS OF THE PRINCIPAL OFFICE:

Street Address City State Zip,

PO Box City State Zip
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SECTION 4 (required every year)

BRIEFLY DESCRIBE THE AFFAIRS (NATURE OF BUSINESS) THE NONPROFIT CORPORATION IS
CONDUCTING:

MMW

SECTION 5 (required every year)

NAME AND ADDRESS OF ALL CURRENT OFFICERS AND DIRECTORS:
(If necessary, attach additional names and addresses)

PRESIDENT: __ [ | (A Sf%,réjlin/

Address: Do |  Seqilp 2/ g

city ER=fgozen'D State_g_jﬂ:_Zp Code _ 7 X 24,5
VICE PRESIDENT:

Address:

City, State_ Zip Code

SECRETARY: _ /X Ly Brben

Address: __ 7

City EA- A(MA,A/S state JA zipCode S P 2445 .

TREASURER: //MM:// @gb/\/ﬁ'é
Address: 2D 5w< [0GE

Clty___{? AT Lo N)D State_M_Zip Code j 27 ALLL
DIRECTOR: _&MﬂM

Address: ____ (rligide s BDhreve

City_ B A=t 4o M state \AA=Zip Code < £ 2445

(if necessary, attach addittanal names, bitles and sddrasses)

SECTION 6 (required)
AUTHORIZED SIGNATURE (ses instructions page)

This document is hareby axecuted under penalties of perjury, and is, to the of my
é,_
o2 UuMBo%e~ Lonn W Boler, sectt ; /;Z 17%79

Signature Printed Name and Title / DaIP / Phone
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