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PErVICTPALWIOHHbII?I HOMEP:

REGISTRY NUMBER:

Tonbko ana Cﬂy)KeﬁHle OTMETOK
For office use only

B cootBeTcTBUYM € JOKyMeHTOM CBOJ, 3aKOHOB LuTaTa OperoH ¢ JONONHEHUAMU 1 3MeHeHuAMN 192.410-192.490, nHpopmauma o0 AaHHOI 3anBKe ABNAETCA
nHpopmaLmen nybnnyHoOro xapakTepa.

Mbl 06A3aHbl NPeAOCTaBAATb 3Ty MHOPMaLMIO NO6LIM NMLAM MO 3anpocy, KPOMe Toro, AaHHaA MHopmauma

6yfeT pa3melLeHa Ha HalleMm caiiTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.

Tonbko ana CJ'Iy)KE6HbIX OTMETOK
We must release this information to all parties upon request and it will be posted on our website.

For office use only

3anosiHeHne B NeyaTHOM Bunae nnum nevyaTtHbimMun 6yKBaMI/I B y,U,060LII/ITaeMOM BUAe, YepHbIMUN YepHUnamun. ,uOGaBJ'IeHI/Ie AOONMONMHUTENDBbHbBIX NTNCTOB
OCyLlecTBaAeTCcA no HeOGXO,ﬂI/IMOCTVI.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMMEHOBAHWE KOOMNEPATUBHOIO OBLLECTBA:

NAME OF COOPERATIVE:
2) 3APETUCTPUPOBAHHbDIN ATEHT: 8) YIEHCKU KANMUTAN:
REGISTERED AGENT: MEMBERSHIP STOCK:
D A. Ecnun uneHckui Kanutan He NPUMEHAETCA, YKaXKNUTe pasMep YneHCKoro
- B3HOCaA M OrpaHNYeHuA, eCnv MeKOTCA, Ha nepefavy YneHCTBa.
3) OBI.I.I,E.D,OCTVI'IHbII/I AAPEC 3APETMCTPUPOBAHHOIO ATEHTA: If there is no membership stock, state the amount of the membership fee and the limitations, if any, on the
(Appec c ykasaHneMm ynuubl 1 Homepa fioma B LTaTe OperoH. Aapec fJOmKeH coBnajatbh transfer of membership.

C aapecom oduca 3aperncTpupoBaHHOrO areHTa. [lonmxkeH
BK/II04aTb rOPOA, WTAT, IHAEKC; HOMEPa MOYTOBbIX ALYMKOB He AOMYCKAIOTCA.)

REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS:
(Must be an Oregon Street Address, which is identical to the registered agent’s business office. Must include city, state, zip;

No PO Boxes.)
D B. Ecnu uneHckun Kanutan NPUMEHAETCA, YKaXNTe Knacc Kanutana u
OorpaHn4yeHunA, ecnn NMeKTCA, Ha nepeaavy, npuMeHnMble K TaKkOMy
4) NOYTOBbIVN AAPEC ANA YBEAOMJIEHUN: Kanutany.
MAILING ADDRESS FOR NOTICES: If there is membership stock, state the classes of stock and the limitations on transfer, if any, applicable

to such stock.

5) KOJIMYECTBO AUPEKTOPOB, BXOAALLUNX U3SHAYAJIbHO B
COBET ANPEKTOPOB:

NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF DIRECTORS:

9) OCHOBAHWA PACMPEAEJIEHNA AKTUBOB:

(B cnyyae pocnycka unm nMKengaumm.)
BASIS OF DISTRIBUTION OF ASSETS: (In the Event of Dissolution or Liquidation.)

6) LLEJIb OPFTAHU3ALIUUN KOOMEPATUBHOIO OBLLECTBA:

PURPOSE FOR WHICH COOPERATIVE IS ORGANIZED:

7) KLIMOHEPHbBIN KAMUTAN: (YkaxKnTe KONMYecTso 1 HOMWHaNbHYIO 100 RONONHUTE/NbHBIE qonommvm:
(MpunoxunTe oTAENbHBIN NNCT.)

CTOMIMOCTb, €C/IN MPUMEHVIMO, aKLIMI KaXA0ro pa3peLleHHoro OPTIONAL PROVISIONS: (Please attach a separate sheet)
Knacca kanutana. Ecnv paspetueH 6onee Yem oOfiuH KNacc, yKaxuTe
Ha3HauyeHune 11) UMA U AQPEC KAXKAOro YYPEQUTENA:

CAPITAL STOCK: (Indicate the number and par value, if any, of shares of each authorized class of stock. If more than one NAME AND ADDRESS OF EACH INCORPORATOR:

class is authorized, indicate the designation, preferences, limitation, and relative rights of each class.)



https://sos.oregon.gov/business/Pages/default.aspx

12) CMOJIHEHME: (TpebytoTca noanvcy Bcex yupeanTeneii.)

ABNAACH YNONHOMOYEHHbIM JIMLIOM, UMEIOLLUM NPaBo Ha NOANUCD, 1 Byayun npesynpexxaeHHbIM 06 YrofloBHOM OTBETCTBEHHOCTM 3a NPeAoCcTaBNeHe 3aBeoMO
NOXHbIX CBEAEHWIA, HACTOALLMM 3aABJIAI0, YTO AAHHDIA JOKYMEHT He 1CMOoNb3yeT 06MaHHble MyTW ANA COKPbITUA, yTanBaHWA, U3MEHEHVA 1 PYrOro NCKaXKeHUA
naeHTrMKaLMn Ntoboro N1Ua, BKNOYaA OTBETCTBEHHDIX UL, ANPEKTOPOB, COTPYAHVKOB, YH4aCTHUKOB, PYKOBOAUTENEN N areHTOB. [JaHHbI AOKYMEHT MHOW N3yYeH,
U, B COOTBETCTBUM CO CTEMEHbIO CBOE OCBEAOMIEHHOCTU 1 YPOBHEM NPOPECCOHANbHBIX 3HaHWIA, A 3aABJIAI0, YTO OH ABNAETCA AOCTOBEPHBIM, MPABWIIbHBIM 1
nonHbiM. MpuBefeHVe NOXKHbIX 3aABNEHUI B HACTOALLEM AOKYMEHTE MPOTUBOPEYMNT 3aKOHY 1 MOXKET NMOBJIeYb 3a CO60i WTpadbl, TIOPEMHOEe 3aKitoueHre unm obe 3t

Mepbl Haka3aHuA.
EXECUTION: (All Incorporators must sign.)

I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This filing has been
examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment, or both.

Mopnwceb:

Signature:

Pacwmndpoeka:

Printed Name:

KOHTAKTHOE JINLO: (nAa pa3peLueHna BONPOCOB, KacaroLwmxca

[aHHOTO JOKYMeHTa.)
CONTACT NAME: (To resolve questions with this filing.)

TEJIEQOH: (C ykasaHvem Koaa pervioHa.)

PHONE NUMBER: (Include area code.)
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FEES

06#3aTenbHblit cepBHUCHBIN Coop 100 gonn. CLUA
Required Processing Fee

(CepBuCHble CO0pbI BO3BPATY HE NOANEXAT. B Te yek Ha KopnopaTueHoe nopp
Processing Fees are nonrefundable.

Please make check payable to “Corporation Division."

becnnathble 3k3eMnnApbI JOKyMeHTa JOCTYNHbI Ha CaifTe http://s0s.oregon.gov/business npu ocyLLecTBAEHN
noncka CNomoLLbto Nporpammbl Movck No HanMeHOBaHMI0 KOMNaHUK.
Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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