no. W 130634 Due no later than Oct 31, 2015 fh’;ff‘:tgrg’ ggg)'g;a”d Office
Return to: Annual Report Form BECKY BARTROP
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3115 W STATE ST
450 N 4th STREET BOISE ID 83703
PO BOX 83720 STATE STREET BARBER LLC
BOISE, ID 83720-0080 3115 W STATE ST
BOISE ID 83703-5875 USA
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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5. Organized Under the Laws of: | 6.
Signatu - Date:
IDAHO S
W 130634 Name (typgor print): Title:
lssued 10/15/2015 by SLD 104913

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



