 CERTIFICATE OF FILED EFFECTIVE |

ASSUMED BUSINESS NAME NOV 1 !
Pursuant to Section 53-504, idaho Code, the undersigned 08 KOV I7 M 301
submits for filing & certificate of Assumed Business Name. .SECRETARY OF S-TATE

Please type or print legibly. | STATE OF IDAKO

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned uss(s) in the transaction of
business is:
Ruby Tuesdays Store #7135

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

RTR 1LLC 444 Hospital Way Ste 555, Pocatello Id 83201

W 72439

3. The general type of business transacted under the assumed business name is:

U] Retail Trade []J Transportation and Public Utilities
[l wnholesale Trade [_] Construction
Services [] Agriculture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future oo Soaretary of State
correspondence should be addressed: PO Box 83720
D.L. Evans Bank : Attn Nyle Minnick Boise 1D 83720-0080
PO Box 1188 (208) 334-2301

Burley, ID 83318

5. Name and address for this acknowledgment
COpY IS (if other than # 4 above);

RTR 1, LLC
444 Hospital Way Ste 5§55 Secretary of State use only
Pocatello, Id 83201

. /
Signature: m 1 . W

Printed Name: C ll & ;L ‘/(-‘:;?x:’ S"fbkll

Capacityfﬁtie:@ euerd r /M ENLF Cp— 1
< - CK: 1883 CT: 231474 BH: 1144627
(see instruction # 8 on back of form) 18 25,80 = 2508 ASSUM KAME B 2

= — DILL3TO

IDAHO SECRETARY OF STATE
Ii/171238 G500

g\corpiormatabn formstabn p6s
. Revised 42003




