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1. The name bH\iHe l'?mited liability company is: Memorial Drive Associates L.L.C.
2 The address of the initial registered office is: _490 Memorial Drive, Idato Falls,
‘ {not a PO Box)
i _Idaho 83402 and the name of the initial registered
agent at that address is: _Steven R. Parry ‘
_C >
Signature of registered agent : '[ fort e =W
) —
‘1 3. Is management of the limited liability company vested in a manager or managers?
} Yes NO  {check appropriats box)
4. If management is vested in one or more manager(s), list the name(s) and address(es) of at
i least one initial manager. If management is vested in the members, list the name(s) and
¢ address(es) of at least one initial member.
0 Name: Address:
o 490 Memorial Drive
Douglas R. Nelson ldaho Falls, Idaho 83402
2 490 Memorial Drive
i Blake G. Hall Idaho Falls, Idaho 83402
i 490 Memorial Drive
: Marvin M. Smith Idaho Falls, Idaho 83402
i 490 Memorial Drive
;& Scott R. Hall Idaho Falls, Idaho 83402
i , 290 Memorial Drive
Joel E. Tingey Idaho Falls, Idaho 83402
i 490 Memorial Drive
i Steven R. Parry 1daho Falls, Idaho 83402
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