no. W 40453 Reinstatement Annual Report Form

ADMIN DISSOLVED 09/22/2015

2. Registered Agent and Office
(NOT A PO, BOX)

YVONNE GALLIA

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET RIVERMAN, L.L.C.

PO BOX 83720 YVONNE GALLIA

BOISE, ID 83720-0080 | 419

W NEIDER AVE. #E

COEUR D ALENE ID 83814

410 W NEIDER AVE #E
COEUR D ALENE ID 83814

3. New Registered Agent Signature,

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Insfructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerEMemberD qmﬂlw&&- Y10 \'( Nuduﬂ'ﬁ WMW (D USA 8381{
ManagerDMembeﬁ QIM &Lul:k 3." "“OH Nu.U"‘ &'E Caﬂ-ﬂ'cjm '0 uSﬁ DS'S’

Manager Cmember ]

Manager [_Member [_]

5. Organized Under the Laws of:

IDAHO
W 40453

6.

Date:
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NamﬂeW&nm Gallie onagy Mo

le:

ssued 10/14/2015 by online




