. STATE OF UTAH
DEPARTMENT OF COMMERCE
DIVISION OF CORPORATIONS AND COMMERCIAL CODE

NON=~PROFIT CORPORATION ANNUAL REPORT

o o L — . o{ CfO(g %Cnmm lnda
The following information is on file in this office. Pursuant to Utah Law, all non—profit corporatlons mus eir annual reports

and corrections within the month of their anniversary date. Failure to do so will result in suspension of the corporate charter.

c : . OFFICE, CITY, STATE
CORPORATION # 122542 N/A
D 09/26/86 TPrint New Agent Name} TSignature)
1. LIFE-LINE, INC.
2 RDBERT B. HANSEN TNew Registared Street Addrass Required)
3. 838 18TH AVENUE » -
* SALT LAKE CITY, UT 84103 New Ty RECTERED RGENT e oE W 0TAF 2]
THIS BOX MUST BE COMPLETED

ﬁ. INCORPORATED "IN THE STATE AND UNDER THE LAWS OF: UTAH

%. ADDRESS OF THE PRINCIPAL OFFICE IN THE HOME STATE,

462 BEARCAT DR — - - - .- T
SALT LAKE CITY, UT 84115

TStrect Addrass) E City) -

. {State or Country) {ZP)

OFFICERS : {Optional officers may be Wis1ed in Space proviaed below.)
7. PRESIDENT 7
ADDRESS

CITY, STATE & ZIP

I3. VICE PRESIDENT

ADDRESS

CITY, STATE & 2ZIP

9. SECRETARY

ADDRESS
CIiTY, STATE & 2iP

10, TREASURER JOHN NETTO 10 Steve Gunn
ADDRESS 8585 TAOS CIRCLE 4515 S, 2995 E

CiTY, STATE & 2IP SANDY, UTAH 84083

Salt Lake City, Utah 84117

[ GOVERNING BOARD OF TRUSTEES

{Minumum of three must be listed in space provided below.)

1 1. NAME JOHN NETTO 11 Steve Gunn
ADDRESS 8585 TAOS CR 4515 S. 2995 E.
|, STATE & ZF gaANDY UT 84083 — 'Salt Lake City, Utah 84117 ~——— — ——
12, NAME DAVID OSTLER 12,
ADDRESS 2666 HILLSDEN DR
CiTY, STATE & ZP  gALT LAKE CITY, UT 84117
13. NAME ROBERT B HANSEN
ADDRESS 838 18TH AVE

Cv, STATE & 2P gALT LAKE CITY, UT 84103 /

(Additional Officers or Governing Board of Trustees may be liste /A the back oﬁ}a/ )
/2 2227 =

Under penalties of perjury and as an authorized officer, /
| declare that this annual report and, if applicable, the 14. BY / /’ / &St

statement Change of regis‘[ered office and/or agent, has been Svgna Gre “of Authorized Corporate O"lkr or Yruste

examined by me and is, to the best of my knowiedge and D n

belief, true, correct, and complete. 15. o £ u’,)’ﬂﬁ¢/”//77 ¢/ 4 s ks
itile or osttion,

16. 7,/267//7 25 19 \?_/_‘9

(Date)

IF THERE ARE NO CHANGES FROM THE PREVIOUS YEAR, PLEASE DETACH THE COUPON BELOW AND RETURN IT IN THE
ENCLOSED ENVELOPE WITH YOUR PAYMENT. YOU MAY KEEP THE ABOVE REPORT FOR YOUR RECORDS. @

http://survivingstraightinc.com



STATE OF UTAH

DEPARTMENT OF COMMERCE =~ 5

D COMMERCIA NP Y -

DIVISION OF CORPORATIONS AN RECEIVER®

AUG 1 171994
NON-PROFIT CORPORATION ANNUAL REPORT | ... ~.. ot arn 8 Com, fo-

The following information is on file in this office. Pursuant to Utah Law, all non—profit corporations must file their annual reports
and corrections within the month of their anniversary date. Failure to do so will result in Delinquency, Suspension, then Revocation or
Involuntary Dissolution of the corporate charter.

[~ CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, STATE & ZIP MAKE ALL CORRBECTIONS IN THIS COLUMN
CORPORATION # 122542 N/A
D 08/26/86 T Rew Kgert Nore] ‘ e acer s S R
1. LIFE-LINE, INC.
2. ROBERT B. HANSEN
3. 838 18TH AVENUE
4, SALT LAKE CITY UT 84103 m)—mﬁmrm%s%‘%ﬁ UTAR 1ZiF)

WHEN CHANGING THE REGISTERED AGENT, THE NEW AGENT MUST SIGN BOTH AGENT & ADDRESS CHANGES REQUIRE AN AUTHORIZED SIGNATURE ON LINE 14

{o- INCORPORATED N THE STATE AND UNDER THE LAWS OF: UTAH

5. ADDRESS OF THE PRINCIPAL OFFICE IN THE HOME STATE.

462 BEARCAT DR
SALT LAKE CITY UT 84115

{Street Address) {City}

{State or Country] (Z1P}

OFFICERS {Optional officers may be listad in space providad below.)
7. PRESIDENT 7. Vernon Utley, Program Director
ADDRESS 790 N. Main
CITY, STATE & zIP Alpine, Utah 84004
3 VICE PRESIDENT ) James K. Smith, Assistand Program Director
ADDRESS ¥ 2899 Branch Dr.

Holladay, Utah 84117

Wendy Ruppel, Program Coordinator

994 Oakhills Way

Salt Lake City, Utah 84108

10, _Shirley Cutler, Intake Coordinmator
1343 Seville Dr.

Bountiful, Utah 84010

CITY, STATE & 2ZIP

0. SECRETARY
ADDRESS
CITY, STATE & ZIP
10. TREASURER
ADDRESS

STEVE GUNN
4515 S 2995 W
SALT LAKE CITY UT 84117

CITY, STATE & 2ZIP

11 NAwE STEVE GENN (GUNN) 1 Marie George

ADDRESS 4515 S 2995 W /70 1200 North

CITY. STATE & 2IP  op) = | AKE CITY UT 84117 Bountiful, Utah 84010
12, NAME DAVID OSTLER Nancy Chappuis

ADDRESS 2666 HILLSDEN DR 12 Circle Qak

CITY. STATE & ZIP cpi o | AKE CITY UT 84117 Sandy, Utah 84070
13, NAME ROBERT B HANSEN

* ADDRESS

838 18TH AVE
SALT LAKE CITY UT 84103
(Additional Officers or Governing Board of Trustees may/b\lislcd on the back of this form)
\
Under penalties of perjury and as an authorized officer, / B
| declare that this annual report and, if applicable, the 14, FEIUI . g Rl =
statement change of registered office and/or agent, has been MUST BE SIGNED BY A CORPORATE OFFICER OR TRUSTEE

examined by me and is, to the best of my knowledge and

belief, true, correct, and compiete. 15. _ Accounting Secretary ,
{Title or Position) i

CITY, STATE & ZIP

R August 8 1994
ate

IF THERE ARE NO CHANGES FROM THE PREVIOUS YEAR, AND YOU HAVE ALL CORPORATE REQUIREMENTS FILLED YOI=

MAY DETACH THE COUPON BELOW AND RETURN IT IN THE ENCLOSED ENVELOPE WITH YOUR PAYMENT. YOU MAY
KEEP THE ABOVE REPORT FOR YOUR RECORDS.

S o LlTER Vo L S E S A

STEA

http://survivingstraightinc.com



State of Utah Co 722542,

DEPARTMENT OF COMMERCE Division File Number
Division of Corporations & Commercial @F! M%TATEM ENT
Lt cation for
Reinstatement of’ state of Utak
Must be typewritten o etsto ofbéé’&'?&?: ":l ﬁmcn;m  rclal Code
Check Appro‘priate Box . Fee 1 Herbby certlfy that faregoing
O Profit Co.rporatlon* . $60.00 'mdu‘ pgm:do?n !%&’fﬂm d% i_u%
)ﬁ Non-profit Corporation $30.00 ummncaum.%( / /7
A . e .
RECEIVED S Emgted Partnership $50.00 A D_m H/ 1
imited Liability Company $50.00 — | S ’)j! "y
MAR 2 1 1995 - il onatwoons
Utah Div. of Corp. - AR / Division Plrector
& Comm. Cede /#C ’L(!VC_ J_ (/\C’w S
Business Entity Nam'e
I r‘) ¢ BERT ﬂ . ?Llfi\u S& hereby declare and affirm that:
Name

ITamawn ©§FFILCER /@ew wars..;)mdo of L_ith"l’—iM;: \ _I‘/\(“‘

Officer, General Partner or Member { iﬂ“ STE &

Business Nzlme

which was involuntarily dissolved or canceled on the (5 day of ” (0\ VC/\ , 1@(/ , under provisions
of Utah law.

I hereby remedy all prior defaults and file herewith a current annual report together with the required annual
report and statutory reinstatement fee.

o
I hereby make appllcatlon for reinstatement and request the Division of Corporations and Commercial Caode
of the State of Utah to issue a Certificate of Reinstatement and, under penalties of perjury, I declare t‘Hﬁt
the foregoing statement is, to the best of my knowledge and belief, true and correct.

fane}

s

*If the above mentioned corporation name is not available for use at the time of reinstatement, the followmg
corporation name shall be used: =
N /A =

New Corporation Name
@m}rg \ZBJ%W’\ Title: —,’MM::‘ G tvunif Coana

Phone Number: 24 8 ~ Heeo

Submit the following items with this application:

e An Annual Report showing the new registered agent’s [
signature

e A tax letter of Good Standing from the Utah Tax
Commission (if applicable)

e Your filing fee payable to the State of Utah.

6/94 \corpsdba\cmborein.mbf

http://survivingstraightinc.com



/fu'URP & uCC TEL: 801-530-6438 Mar 14,96 10:04 No.002 P.02

o STATE OF UTAH
R DEPARTMENT OF COMMERCE
L7 DIVISION OF CORPORATIONS AND COMMERCIAL CODE

I)Q ~1-9 \ -
SR s | NON-PROFIT CORPORATION ANNUAL REPORT Utah Div. of Corp. e
Pursuant to Utsh Law, all non-profil corporations must 3o mernaasl? reports and

corrections within the month of their lnmversar'y dato. Failure to do so will result in Delinquency, Suspension, then Revocation or
involuntery Dissolution of the corperate charter.

corromation Fie 8 _ /A SYD gl 0?7.._18‘ .n__B
ﬂ“ (]
1. comPORATE NaME —bifetine LI‘FC L | Iﬂ C
2 RecisTERED AGENT - Robert B.Hansen . L~
B, ReGISTERCD OTFICE ADDRESS 1130 W. Center St. g = A
4. ey, svar 8 20 R . Lake. UT 84054

WHEN CHAND(NG VUL GCTISTCASD AGENT Tib NSw ACSNT oAt o

N WOIN ATEN] & ADDATSS CHANGEZ RROIME AM ALLINORIZLD 3 GNATUAL ON LINE td

fO. INCORPORATED IN THE STATE AND UNDER THE LAWS OF

[5. Rdbrrss OF THE PRINGIFAL OFFICE IN THC WOMT STATE,
1130 W. Center St. Vrvei Address) T
North Salt Lake, UT 84054 , o
TWate or Cauntryl. o zw) -]
—t
Optionai officers may be listed in this box.
_ (program) Director) Vernon Utley -
7' PRESIDENT —_— , - . [ )
© o ADDAEIS L [
(Assgstant Program Director) ﬂl—-[’(“““’“""b. L/’T/}?Uq et 20 —
3 VICE PRESIDENY Tim Smith i =
ADOATIS - 84 [& f%ﬁ ‘) ’Q,I J\.’p m‘_-
i i L4 Iqa""‘ DA iJ Y orare o 2 ‘ﬁ///
Gloria Wright = —L
9. SECRETaRY ____‘i__lg N . jEL LjJeot d 5{7
APDHESS . . .
. . ATy '\"‘ VA '\4 "[-.’ AT z0 ?L'I 647
Gloria Wright £ WAKNGE 4 v —Lﬂt_.__-
1 0. TREASURER & B it o] T .
AoPress -
(144 $TATE zr
MINIMUM OF THREE MUST BE LISTED IN SPACE PROVIDED BELOW
GOVERNING BOARD OF TRUSTEES
—- ‘_Rczbert Gunn, Chm. ' o ,}\
ACDRESS J\ G v\ .
.. Caw 2 \ ™ (‘Vv . sran L
- Daivid Ostler P, N < ~
AODII:K - 2 ": !‘
CIT' . SYATL ) 2 . —
pp— Karen Clafford . _ _
ReganT @ s oo RB5E IB”“ Ave -
Gy < LC mae (AT w» SYIQ
(Additiona) Officers or Governing Board of Trustuex may be listed on the ack of thix form)
i Y /
Under penalties of perjury and as an authorized officer,
| declsre that this annual report end, if spplicable, the
stalement of change of registered office and/or agent, has
been examined by me and Is, lo the best of my knowledge £ ,1, _7)’" cE
and beliet, true, correct. and complete. 15 M] RS
itle ot Position
qé
15. MAR-20, (4 o 199[
Oatel ¥
IF THERE ARE NO CHANGES FROM THE PREVIOUS YEAR AND YOU MAVE ALL CORPORATE REQUIREMENTS YOU MAY ~. .
@ DETACH THE COUPON BELOW COMPLETE iT AND RETURN iT TO0 OUR OP’FiCE WITH YOUR PAYMENT 3@
NS

e

http://survivingstraightinc.com




-ty

Board of Trustees (3/20/96)

Steve Gunn

4515 So. 2995 East

Salt Lake City, UT 84117
278-2595

Y Private Information

David Ostler
2666 Hillsden Dr.
P.0. Box 17844
SLC, UT 84117
277-6500

¥ Private Information

Marie George

770 East 1200 North
Bountiful, UT 84010
295-7745

BREd Frivate information !

Karen Clifford
23040 Guidott
Salinas, CA 93908
(408) 484-9426

R atc nformation |

http://survivingstraightinc.com



STATE OF UTAH
DEPARTMENT OF COMMERCE
* DIVISION OF CORPORATIONS AND COMMERCIAL CODE
. PHONE: (801) 530-4849

NON-PROFIT CORPORATION ANNUAL REPORT

The- following information is on file in this office. Pursuant to Utah Law, all non-profit corporations mus! He
and corrections within the month of their anniversary date.
Involuntary Dissolution of the corporate charter.

Failure to do so will result in Delinquency, Suspensfon, then Revocation or

CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, STATE & ZIP MAKE ALL CORRECTIONS IN THIS COLUMN

CORPORATION # 122542 N/A
D 09/26/86 (Print New Agent Name) g
LIFE-LINE, INC.

ROBERT B HANSEN

INEw REGISTERED STREET ADDRESS REQUIRED]

1130 W CENTER ST

RN =

UTAH
NORTH SALT LAKE UT 84054 New City) REGISTERED AGENT MUST BE IN UTAH (2P

WHEN CHANGING THE REGISTERED AGENT, THE NEW AGENT MUST SIGN BOTH AGENT 8 ADDRESS CHANGES REQUIRE AN AUTHORIZED SIGNATURE ON

15. _INCORPORATED IN THE STATE AND UNDER THE LAWS OF: __ JTAH. . . -

6. ADDRESS OF THE PRINCIPAL OFFICE IN THE HOME STATE.

{Street Addrass) {City}

1130 W CENTER ST
NORTH SALT LAKE UT 84054

(ZiP}

{State or Country)

OFFICERS (Optional officers may be listad in space provided below.)
7. PRESIDENT 7
ADDRESS

CITY, STATE & 2ZiP

I3 VICE PRESIDENT

ADDRESS

CITY, STATE & ZIP

Q. SECRETARY

GLORIA WRIGHT

ADDRESS 137 LINCOLN ST

CITY, STATE & ZIP

MIDVALE UT 84047
1(). TREASURER

GLORIA WRIGHT

ADDRESS 137 LINCOLN ST

CITY, STATE & ZIP

MIDVALE UT 84047

MINIMUM OF THREE MUST BE LISTED IN SPACE

. PROVIDED BELOW.
GOVERNING BOARD OF TRUSTEES :

_HPAUNAME DAVID O3TLIR— e 11, /_I‘Iill":.flm__l Nasxrigr
AV AW WOl il il
ADDRESS 2666 HILLSDEN DR BX 17844 142 So. Coventry Lane
CITY, STATE & 2P SALT LAKE CITY UT 84117 North Salt Lake, Utah 84054
12.nave KAREN CLIFFORD 12
ADDRESS 23040 GUIDOTT
CITY, STATE & ZP SALINAS CA 93908
13.Name ROBERT B HANSEN 13
ADDRESS

838 18TH AVE
CITY, STATE & ZIP

SALT LAKE CITY UT 84103

(Additional Officers or Governing Board of Trustees may be listed on the back of this form)

Under penalties of perjury and as an authorized officer,
| declare that this annual report and, if applicable, the

statement change of registered office and/or agent, has been
examined by me and is, to the best of my knowledge and
belief, true, correct, and complete. 15

© (Title Jr Position)

7 22

16.

(Date) 7

IF THERE ARE NO CHANGES FROM THE PREVIOUS YEAR, AND YOU HAVE ALL CORPORATE REQUIREMENTS FILLED YOU
MAY DETACH THE COUPON BELOW AND RETURN IT IN THE ENCLOSED ENVELOPE WITH YOUR PAYMENT. YOU MAY
KEEP THE ABOVE REPORT FOR YOUR RECORDS.

©

http://survivingstraightinc.com



Division of Corporations & Commercial Code
In person: 160 East 300 South, 1st Floor

Utah Department of Commerce

4
G5 35

‘areysre

Salt Lake City, Utah 84111

<]

"2‘

Fax: (801) 530-6111 P .
Web site: http://www.commerce.state.ut.us AlG 14/'99&9 - 5‘)

NON-PROFIT CORPORATION ANNUAL REPORTtih i of Gorp. Comm. Cods

The following information is on file in this office.
and corrections within the month of their anniversary date.

Involuntary Dissolution of the corporate charter.

Pursuant to Utah Law, all non—profit corporations must file their
Failure to do so will result in Delinquency, Suspension,

nual reports
en Revocation or

<N
CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, STATE & ZIP MAKE ALL CORRECTIONS IN THIS COI N
CORPORATION # 122542 N/A
/ \eracn C. WHCV L
D 09/26/86 {Print’ New Agent Nama) [
1 LIFE-LINE, INC. S
2. ROBERT B HANSEN ame.
3. 1130 W CENTER ST S’
ame UTAH ga\me
4 NORTH SALT LAKE UT 84054 New City) REGISTERED AGENT MUSAT BE IN UTAH (ZiP)
IWHEN CHANGING THE REGISTERED AGENT, THE NEW AGENT MUST , BOTH AGENT & ADDRESS CHANGES REQUIRE AN AUTHORIZED SIGNATURE ON LINE 14.
- |5 INCORPORATED IN THE STATE AND UNDER THE LAWS OF: '~ ~UTAH - - -
0. ADDRESS OF THE PRINCIPAL OFFICE IN THE HOME STATE. SQW‘C gama
1130 W CENTER ST {Street Address) {City}
NORTH SALT LAKE UT 84054 §ame
{State or Country} (21P)
OFFICERS {Optional officers may be listed in space provided below.)
7 PRESIDENT vi \'/2 rnon C. “’HSV
ADDRESS &‘/é # blo £,
CITY, STATE & ZIP A’/'DMQ LT g‘/"‘o’ﬁ
8 VICE PRESIDENT g James’ fc, Smith
ADDRESS 2844 E. Branch DPeivt
CITY, STATE & 2IP He “thﬁ(ﬂ‘f/, Urad 8417
9. SECRETARY GLORIA WRIGHT 9 Billie  Massimy : :
ADDRESS ”4? beﬁa Hilfs (r/c(!
137 LINCOLN ST Lf—
CHY, STATE & ZIP Salf tabe ¢Hy LT 3Y(Ib
MIDVALE UT 84047 ( )4
10. TREASURER GLORIA WRIGHT 10 [‘na.ént . UHley i
ADDRESS 3/‘( W Céﬂ"'C/ S“?Y‘Ce} 4‘(39
137 LINCOLN ST Zeondilnl Wt 8¥eod
CITv STATE & 2P MIDVALE UT 84047 - t
MINIMUM OF THREE MUST BE LISTED IN SPACE PROVIDED BELOW. ‘
GOVERNING BOARD OF TRUSTEES S
s md
11.NavE WILLIAM I NAYLOR = SQM
ADDRESS 142 S COVENTRY LANE S':'?val
CITY. STATE & 2IP NORTH SALT LAKE UT 84054 C“
12.Name KAREN CLIFFORD 12 ng“az
ADDRESS 23040 GUIDOTT S opne
CITY, STATE & 2I? SALINAS CA 93908 .
13.NAME \ _ e
ROBERT B HANSEN
ADDRESS 170 _£. j200 N
838 18TH AVE Bonbibl, (LT FYolo
CITY, STATE & z1P SALT LAKE CITY UT 84103 s
(Additional Officers Governing Board of Trustees may be listgd on the back of_this form)
iti icers or e g stee: y 1/9{ ”%
Under penalties of perjury and as an authorized officer, 74 g
| declare that this annual report and, if applicable, the A / 2
statement change of registered office and/or agent, has been [VUST BE SIGNED 5v A CORPORATE OFFICER U
examined by me and is, to the best of my knowledge and f "6
belief, true, correct, and complete. 15. Idacrjo';ﬁf)" Dicector
16. 'Jw\q z 3 19 99
{Date) i
IF THERE ARE NO CHANGES FROM THE PREVIOUS YEAR, AND YOU HAVE ALL CORPORATE REQUIREMENTS FILLED YOU
MAY DETACH THE COUPON BELOW AND RETURN IT IN THE ENCLOSED ENVELOPE WITH YOUR PAYMENT. YOU MAY @
KEEP THE ABOVE REPORT FOR YOUR RECORDS.

http://survivingstraightinc.com





