ASSOCIA‘I‘ION
-BROWN PAUL ..

15183 6125 RD
-MONTROSE CO 81401
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Thl\ PERIODIC REPORT is mad«. on b of the e on the revers
&< legible, may be hand written. Report corrent infc for the following items. Al
You must camplete line 1 or

1. NAME AND AD

If items 2 — 4 have not ¢ d since your last report, ch
2. NAME OF ENTITY’S REGISTERED AGENT: (cannot be
on)

3. STREET ADDRESS OF ENTITY’S REGISTERED OFFICE (CO address only):

If mail is undeliverable to this address. ALSO include a P.O. Box address:

4. ADDRESS OF TY’S PRINCIPAL OFFICE:

| Optional: 5. Additional mailing address for entity:

eed Deliver this Report to: Colorado Sﬁcremry of State, 1560 Broz \.dy. Ste 200, Denver CO 80202-5169, with t

o signature reguired Form 7.90.505.1 r¢




