RECEIVED BY DUE

FOA-N-MAPLE GROVERD ™

NO FILING FEE IF 1387 ™ E‘; ‘%W“""} ¥ 4 HaS N
DATE Boaie ™ 524 3

2. Registered Agent and Office
no. W 160996 Due n;: IaterI Itahan ::tarll 31, 2018 (NOT A .0, BOX)
Return tor nnual keport Form JOHN THOMAS MEUSER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2075 N MAI;LE GROVE RD
450 N 4th STREET BOISE ID 83704
PO BOX 83720 ?c%HSn:ﬂ ?:gnkkg MEUSER
BOISE, ID 83720-0080

ew Registered Agent Signature.

4.

Limited Liability Companies: Enter Names and Addresses of Managers OR Members See Instructions.

Manager or Member Name Street or PO Address City State E Postal Code
ManagerﬂMember[] xg\\“mgbf ,3%1\) CNWM"F? go m,fb 8‘3 ,
Manager [_] Member (]

Manager [} Member [}

Manager [ ] Member (]

5. Organized Under the Laws of: |6 . r

- Date:
IDAHO e Jolyo3 /o]
W 160996 Na.ij\e-{t\'rbe or print): Title: ©
ol den Y Whentec - Oumesf ™

ssued 02/23/2018 by SLD 13225

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




