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CERTIFICATE OF LIMITED PARTNERSHIP
| 98OEC IS AFogtlyg Secretary of State of Idaho,

SECM.Imf oF SmStatehouse, Boise, Idaho 83720 i
1. The name of the limited partnership is: RR_VIGNAROLI FAMILY LIMITED
(Must include, without abbreviation, the words "Limited Partnership.™)
PARTNERSHIP

2. The name and business address of the registered agent are:

Terri Gazdik, 390 N. Capital Avenue, Idaho Falls, ID 83402
(not a P.O. Box)

3. Thename and business address of each general partner are:
Name Address

: RR Vignaroli Management, LLC 390 N, Capital, Idaho Falls, 1D 83402
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‘ (if more space is needed, continue in item 35.) ‘ ’ .
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4. Thelatestdate onwhichthe partnership will dissolve is: ‘ f
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6. Signaturesof all general partners: s !
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