C 203017

no. C 203017 Due no later than Aug 31, 2017 fﬁﬁigﬁtﬁr_ﬁ g;;a"d Office
Annual Report Farm

Return to: %@NA!:—REGISFEREB-AGE‘H:FS-I-PE

SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET

SRR ROCK RIVER MANUFACTURING COMPANY m Ive.

BOISE, 1D 83720-0080 51'M’ I' SESQI‘ 0‘ 'N' EDER'E AN 784 S CLEF WHTER LOOP
WINNEBAGO NE 68071 POST FALLS , 10 §385H

3. New Registered Agent Signature.

NO FILING FEE IF

RECEIVED BY DUE Please S€¢ SIGNER - 1 ool

RICr Sﬁ EE ﬁf Chias ;E of Egc 3

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

A Office Held Name Street or PO Address City State Country Postal Code
Heesi penT LANCE MOKEAN ) PUSSIN WivEghHe0, NE  USA X011
KIvE

5. Organized Under the Laws of: | 6.
N EB RA SKA Sighature: Date:g g@
C 2030 17 Name (fype or print): - Title: ’ 7
_LACE SVBKOAN 310507
ssued 08/30/2017 by online 10305

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedal attention to the mailing address, If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the registered agent must be at a street address in Idaho, not a Post Office Box or Personal Mail Box.

Black 3: Only a new registered agent must sign in Block 3,

Block 4: Enter names and business addresses of president, secretary, and directors. Note: DO NOT put "same as [ast year" or
“same as above”. These will not be accepted. Changes here will not affect the address in Block 1. If more space is ngeded
please add an attachment.

Block 5: May not be altered through the use of this form.

Block &: The annual report must be signed by a person authorized to represent the corporation. Print or type the name of the signer
below the signature,

** The image of this form will be available on the internet once it has been filed. DO NOT enter Social Security numbers.
If the corporation is no langer doing business in Idaho, you may file the appropriate form. Forms are available on the website at
www._sos.idaho.gov. However, if no timely annual report is filed, administrative action will be taken, at no cost to the corporation to
terminate the legal existence. If you have any questions contact the Commercial Division at {208) 334-2301.

If the docurnent is incorrect, is there a telephone number to reach you for corrections?

POSTMARK DATES WILL NOT BE ACCEPTED Km’)’m a A. Barnes

htips://sos.idaho.gov/CorpPrintForm/display.aspx?enum=C20301 7&rein=False 8/30/2017

Page lof 2



WITAUG 31 AM & 08

s
STATEMENT OF CHANGE OF SEREL ORHIATTATE
REGISTERED AGENT,
REGISTERED OFFICE, #
OR BOTH
(See reverse for instructions) &7779’
File #: 2203 &’L7

The undersigned entity submits the following statement for the purpose of changing its registered
agent, its registered office, or both, in the State of idaho.

1. The ngme of the gpiity 1s:
é&{’ vex /Z(ﬂNM@KEW/Né éﬁw/‘ww

2. T;cname and street adgress of the old registered agent and office is:
.

MO AL Kep)sTexct AvEnTs /.
92/ 5. ORCHARD J7.  STE &
Buse [0 53705

3. The name and street address of the pew registered agent and office in Idaho is:
Registered Agents Inc.

784 S. Clearwater Loop STE R

{net a PO box or PMB}

Post Falls |ID 83854

| consent to serve as registered agent for the above-named entity.

ﬁ%m Havre/Assistant Secretary
ignature of new regisﬁ?d agent)

§/22/17
e

(Date]

—+—

Date:—%
Signature:.ﬁe—‘/i&f-é
Printed: LLTMOAL /}ﬁf Y 2d%

Capacity: _{MM‘

NO FEE REQUIRED

Rev. 112015



