i 2. Registered Agent and Office
no. W 84944 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 09/23/2014 STEVE GRANLUND

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1002 LINDERMAN RD
4(5)03% :tgg%m RTC TRUCKING, LLC TROY ID 83871

P / STEVEN L GRANLUND

BOISE, 1D 83720-0080 1490 DANIELSON RD

GENESEE ID 83832

3. New Reqistered Agent Signature.
REINSTATEMENT FEE

pue: $30.00
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 Postal Code

Manager (2 Memper (] j'r-(_u:_éim‘w"c‘ 1450 ax‘ﬂlh"'\m Guroroz T¥)  betel €323 2

ManagerD Member []
Manager |:] Member D
Manager CMember [
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO Nt 9 [afis
./w(é’ if /%
W 84944 Name (type or print): Title: ’
Skt Qrnlune [ Menesor

[ssued 12/23/2014 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
rorrected address must ha inside Block 1.



