2. Registered Agent and Office
no. W 132614 Due nﬁ IaterI t:an ?tes 31,2016 (NOT A P.0. BOX)
Return tor nnual keport Form ROBERT KARPE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 100 YOUN[g-J R3D ¢
450 N 4th STREET RLK LEWISTON LLC KAMIAH ID 8353
PO BOX 83720 ROBERT KARPE

BOISE, 1D 83720-0080 100 YOUNG RD
KAMIAH ID 83536

3. New Registered Agent Signature.

NO FILING FEE IF

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

Manager [_} Membertd) ROBﬁE"’ mKPE;JOO TJOUN & EO, | }F\/[QU'}’IMQHIID” 8)3 S'x.?é

Manager [} Member[ )
ManagerD Member[_]

Manager ] Member[ 1

5. Organized Under the Laws of:

owo 0 040 oy e 16

W 132614 Name (type or print): Title: ‘
Ropeet mapé' MEMBER

109440

ssued 10/31/2016 by TLB
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




