07T/11/2012 08:42 FAX 2087654702

NIXON LAW OFFICE @ood/004

2. Registered Agent and Office

No. W 30008 Reinstatement Annual Report Form (OT A P.O. BOX)

YT ADMIN DISSOLVED 08/10/2011 BRYAN F CHADWICK

SECRETARY OF STATE | 1. Mailing Address: Coiract in this box If nasded. 570 S CLEARWATER LOOP STE B
450 N 4tn STREET CHADCO INVESTMENTS, LLC POST FALLS 1D 83854

PO BOX 83720 570 S CLEARWATER LOOP STE B

BOISE, 1D 837200080 | pee FAILLS ID B854

3. New Registered Agsnt Signature,

REINSTATEMENT FEE

pue: $30.00

Manager or Member

Manager L 1 Memeer (]
Manager ] Member [ ]

Manager (] Membar []

4. Limited Liability Companies: Enter Narmes and Addresses of Managars OR Members. See Instructions.
Name Street or PO Address City Swmte Countty Postal Cotla

Manager (M Membes (¥ Bryan F, Chadwick 570 §. Clear-

Ste. B

Post Falls, ID USA 83854

IDAHO

5. Qrganized Under the Laws of:

W 30908

6.

%m > / Datﬂ:

< @&Z ot 07./0.1
Tite:

Name (type or print):

Thomas M. Vasseur

Eund 07/10/201¢ by PEH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1; Entity nama may not be altered through the wse of this form. Pay spedial attention to the malling address, If the
comect malllng address Is net given In Slock 1, strike It out and writg In the correct address. Nobe: To ensure future malllngs, the
corrected address must be inside Block 1.

Block 2: To change tha reglstered agent or office, strike the Incorrect Infarmation and write In the correct Information. Nota: The office
of the renistered agent must be at a street address in Idaha, not a Post Office Box or Parsonal Mail Box.



