nvo. W 104281 Due n/c: Iateli glan Jun 30, 2012 (NOT A P.0. BOX)
Return to: nnua eport Form MARY C HARRISCN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1009 N PI%';%Z% WAY
450 N 4th STREET PARMA ID
50 BOX 83920 PIONEER VENTURES, 11C

BOISE, 1D 83720-0080

MARY C HARRISON
1009 N PIONEER WAY

2. Registered Agent and Office

PARMA ID 83660
NO FILING FEE IF 3. New Registered Agent Signature,
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country e
" i ; r i
ManagerMMemberD Ww/ l'bxrisg{\ IOOQ M . RD“@?.V‘ \LJOJS% Wrrb
ManagerDMembarD (Q’@
Manager| ] Member[]r
Manager [_| Member [

5. Organized Under the Laws of: | &

IDAHO S;gnature: C . Datg: .
W 104281 Namle e or o) ' - Tie:! {oh oo =
d 07/20/2012 by CLH A ) U 119563




