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PROJECT MANAGEMENT INSTITUTE - PORTLAND ...

PO BOX 5966
PORTLAND OR 97228

Name of Domestic Nonprofit Corporation
PROJECT MANAGEMENT INSTITUTE - PORTLAND CHAPTER, INC.

Jurisdiction: OREGON Nonprofit Type: Mutual Benefit

The following information is required by statute. Please complete the entire form. If any of the information is incorrect,
you can make changes on this form. Failure to submit this Annual Report and fee by the due date may result in
inactivation on our records.

Registered Agent

DIANNE JOHNSON If the Registered Agent has changed, the new Agent
13140 S NEW ERA RD has consented to the appointment. Oregon sireet address
OREGON CITY OR 97045 required.
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Make check payable to "Corporation Division" and mail completed form with payment to Secretary of State,
Corporation Division, 255 Capitol ST NE Suite 151, Salem, OR 97310-1327.
Note: You can also fax to (503) 378-4381. Filing fees may be paid with VISA or MasterCard. Submit the card number
and expiration date on a separate page for your protection.
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