REINSTATEMENT FEE

pue: $30.00

no. W 60404 Reinstatement Annual Report Form
ADMIN DISSOLVED 06/23/2016
Return to:
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET RSK ANNEX LLC
PO BOX 83720 ROBERT A KANTOR

BOISE, 1D 83720-0080 PO BOX 1271
KETCHUM ID 83440

2. Registered Agent and Office
(NOT A P.O. BOX)
CHRISTOPHER J BEESON
GIVENS PURSLEY
601 W BANNOCK ST
BOISE ID 83702

3. New Registered Agent Signature.

Manager or Member

Manager [rtembar O
Manager [IMember O

Manager D Member D

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

Name Street or PO Address City
\ s 1 BeA e ho: B > o
Ma"age'mMemberD (P\D\Oc, b Kanksr Vo Bod 1TV Kekhon TD 9"‘ ne 8/%5 "f

State Country Postal Code

W 60404

5. Organized Under the Laws of: |6.
Signature: X
IDAHO %

Date:

+/ 1/

Name (type5r print):

Fosie K antor

Title:
Avihoc) b Aaen ¥

[ssued 07/01/2016 by online




