(NONPROFIT) INITIALJANNUAL LIST OF OFFICERS AND DIRECTORS OF ENTITY NUMBER
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USE BLACK INK ONLY - DO NOT HIGHLIGHT o0
=YOU MAY NOW FILE THIS LIST ONLINE AT www.nvsilverflume.gov®™ St
@ Return one file stamped copy. (it fiing not jed by order instructions, Filed in the office of | Document Number
file stamped copy will be sent to registered agent) Loios R Gguitr 20170107566-65
IMPORTANT: Read instructions before completing and refurning this form. Barbara K. Cegavske Filing Date and Time
1. Print or type names and addresses, either reskdence of business, for all officers and directors. A Secretary of State | 05/10/2017 7:25 AM
Prasident, Secrstary, Treasurer, or squivalent of and all Dirsctors must be d. There mustbe &t P N Entity Numb:
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due dats shall be deemed an ded listlor the previous year.

3. Make your check payable 1o the Secrelary of Ste. Relum the completed form lo: Secretary of State,
202 North Carson Streel, Carson City, Nevada 89701-4201, (775) 684-5708. ABOVE SPACE 1S FOR OFFICE USE ONLY
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5. Ordering Coples: If requesied above, one Sl stamped copy will be retumed at no additional charge. To receive a cenified copy, enciose an additional $30.00 per cestification.
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Those claiming an exemption under 501(c) designation must indicate by checking the box below and submita Declaration of Eligibility form. Faliure to attach the required
notarized Declaration of Eligibility will result in a rejection, which could result in late fees.
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L] uniowners’ Association [} Rotigious, charitable, fratemal or other organization that qualifies as o tax-exempk orgenization pursuant 1o 26 U.S.C. § 501(c)
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a catagory C felony to knowingly offer any false or forged ins! filing in the Office of the Secretary of State.
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