y o 0314, P /3
Oct, 23«:%0“_ w?} 5245M24PM—‘——SH refary of Stake m.a---P e
m W 78713 Due no later than Oct 31,2017 2. '}.‘5‘?‘;‘:‘;‘ "‘99"‘ 3"" Offica
Annusal Report Form (NOT A 8.0, B0}
Retuen fo: QUNE A FROSSMO
SECRETARY OF 5TATE | 1. Malling Address: Corvart in this box If naeded. 1405 WALLEN RD
450 N 4th STREET RAFCOS, LL.C. TROY 1D 83871
ﬁfs‘é":ﬁa%m PO BOX 750
! TROY ID 83871
NO FILING FEE IF. 3. Mew Raglstersd Agent Signatre.
RECEXVED BY DUE
DATE

4 Limited Liebiity Companies: Enter Names and Addresses of Managers OR Members. See insiructions,

Menager or Member Name Strect or PO Address €ty Sikte Country  Posta) Code
el RUNE A FRSSSMO
Marager [ Iissmbor ] Py - BoXY TY.
MeuzgerT  Msanver [} Tﬁﬁ e. JMLJR) -~ }
anagerf IMambar ] ‘ﬁ 533 7/ (}T(Zr
5, Organhad Undor tha Laws of: /
IDAHO mmamrr-_ W Date: /ngg {7
W 78713 o
, &Mgﬁf} FRassS MHo ____ r?ﬂ{iﬂc{bu]"
Estted 00/2O07 W QI D — |




