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3745 STATE OF IDAHO

14 MAR 14  PM 01:01

SECRETARY OF STATE

Deanne Calvert
1122 E Pike St
Seattle, WA 98122

3/14/2014 ✔

2 28 2014

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$0.00 $0.00

Sanofi US

55 Corporate Drive MS 55B-320A Bridgewater NJ 08807 USA
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