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REPORT DUE JANUARY 31, 2017
By law, the envelope containing the report
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2017 to be considered timely filed.
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3. State or country of origin
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INSTRUCTIONS FOR FEES, FILING, AND MAILING INFORMATION.

For reference, see North Dakota Century Code, Section 10-33-139.
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O Yes
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8. Federal ID number

23-707 1903

15 N ABNR BLDG UNIVERSITY OF MISSOURI
DLUMBIA, MO 65211

9. Telephone number

5733532702

OFFICERS AND DIRECTORS OF THE CORPORATION

« A North Dakota nonprofit corporation must provide a president, a secretary, and any other officers. If officer serves in more than one position or

corporation does not maintain a particular officer, see instructions.

« A North Dakota nonprofit corporation must provide at

least three directors. If the corporation does not have three directors, see instructions.
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