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Nonprofit Corporation 
See attached detailed instructions 

FILED 
SECRETARY OF STATE 

May 4, 2016 

$10.00 K 
tld:3238179 

�lllng Fee $10.00 
,TATE OFWASHINGTO� �---- -- - - ---- -- --

D Flllng Fee with Expedited Service $60.00 I UBI Number: 

NONPROFIT CORPORATION ANNUAL REPORT 
Chapter RCW 24.03 

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

�11rro fro,12-«bq· 0-� 11::s�cJ-'h� 
STATE or COUNTRY OF INCORPORATION: W f+-S /d LNG:f;;-rv 

SECTION 2 (agent infonnation required) 

NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT: 

Name: ., �Y'( �D tyt£-le 
Physical Location Address (required): 

25"12 tl-Ac:zcLU> e WA: v 
/ 

City �A/];) WA Zip Code Cf' If ..2 '-f fL 
Malling or Postal Address (optional): 

R ri> A r», B¾ 
1 3 s ::L 

City !f;,ft-,,o-t!fz C,·1/V NO WA Zip Code "7£.;:z.L/:5: 
CONSENT TO SERVE AS REGISTERED AGENT: (required if changes have been made) 

I consent to serve as Registered Agent in the State of Washington for the above named corpo1atiol1. I understand� will be my 
responsibilfy to accept Service of Process on behalf of the corpo1 alion; to forward mail to the corporation; and to immediately notify the 
Office of the Seaetary of State if I resign or change the Registered Office Address. 

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

Street Address ___________ City _______ S.tate ___ .Zip ___ _ 

PO Box City State Zip ___ _ 
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SECTION 4 (required eve,y year) 

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

�.� /1,(U,g{�� �� � 
SECTION 5 (required eve,y year) 

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

PRESIDENT: j / <--A; t5fu)_1LJ,f/ 
Address: ee I G� -tU°� 
City �htz,,VIV/) State tJA- Zip Code ':Z 'R';z___� 
VICE PRESIDENT: __________________________ _ 

Address: ______________________________ _ 

City _____________ State. ___ Zip Code ___________ _ 

SECRETARY: (}(
'rt

� � 
Address: 'o 3 �1?E frt/41:f= 
City !T�rlo State ]AJ-tl- ZipCode_q'

......_...
?_;:2.._���-----

TREASURER: 1/dtZr'j 6¼ ,2 ,>NW 
Address: RV . &;x / 0 cz/L: 
City b �e-ut-,)J> State !lJ'-A; Zip Code _9�2"'--'-'l-_L/-!C�------
DIRECTOR: A;&� 11 ik k1¥fS 
Address: p�-€-< '2 � 

City b A-s.�d State \t0t: Zip Code 9 cf' .2 L/:S-
(ff necessary, attach additional names, titles and addresses) 

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

This document is hereby uecutsd under pena/lles of petjury, and Is. to the comict 

x ___!!.�
=-=-

���::t::::::_..;::::'l-,!!-,17 !!.,n�lJ�,B�r,J��=e�vt.._��:::.:_.,._:_-t=;i���&�..::$'J�=-
Prlnted Name and Title 
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