W 139012

6/2/2016
2. Registered Agent and Office
no. W 139012 Due n:\) Iateli ?an Z:tu; 30, 2016 (NOT A P.O. BoX)
Return to: nnual Repo orm C T CORPORATION SYSTEM
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 921 S ORCHARD ST STE G
450 N 4th STREET FLEETMATICS INSURANCE SERVICES, LLC BOISE ID 83705 USA
PO BOX 83720 VICTORIA MASOTTA
BOISE, 1D 83720-0080 1100 WINTER ST
46040
NO FILING FEE IF WALTHAM MA 02451 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 Postal Code
ManagerDMembe% Fleedrywahes US“‘OT He Iy s , T
oo Whnko 5T Sute Y9600
Varager Denoer L1 (e MA 02957
Manager D Member []
Manager [Isember [ 1
5. Organized Under the Laws of: | 6.
Signature: oA Date:
OHIO Rk A C-2.16
W 1390 1 2 Name (type or pnnt Title:
FNW ZZSIGZ /455:&'#”71'7}&)1’?1:/"" #r Al })(;/‘
107649

Issued 06/02/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



