1o W 180005 Bue no later than Jan 31, 2017 &";9‘:‘;’? wa)“ Dffice
. A O
Return tor nnual Report Form CORPORATION SERVICE COMPANY
SECRETARY OF STATE | 1. Mailing Addresss Correct In this box If needad, 12550 W EXPLORER DR STE 100
430 H;ih STREET SCRIFT RELIEF LLC BOISE 1D B3713 USA
gggg' :?;;gz ocopp | WWHITHAN BREED ABBOTT & MORGAN LLC
ATTN: KATHRYN T O'NEILL
500 WEST PUTNAM AVENUE
§NO FILING FEE IF GREERWICH CT 06830 3. tlaw Reglstemd Agent Signature.
RECEIVED BY DUE
DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Membars, See Instructions.
Manager or Mamber Namg Strent or PO Address Lty  State Country  Pastal Code

wiansger [T iembee ) iichael Look 712 Fifth Ave,, 14ith Flaor New York NY UsA 10019
MnmgﬂrM{hmberu Richard Voge! 712 Fifth Ave., 14th Floor New York NY USA 10019

MnnmcrmeembuD Keith Goltust 712 Fifth Ave,, 14th Floor New York NY  USA 18019

Manug!rghkmbcr[: Edward Lagersﬁrom 11020 Cptum Circla Edcn Prairic  MN Usa §5344

5. Organized Undar the taws of:
DELAWARE sk e

W 160905 Hame (tvoeor Tilfe:
Richard Vouel Manager
L N -~ S——— et
Dssued 1172372015 by enling 101154

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1! Enflty nama may not be altered throuph the use of this form. Pay specia! atiention to tha maliiag address. I¢ the
corract enaillng address 18 tot given In Sieck 1, stk iv out and wiite i the: enirect addTess, Wote; T ensurk fufure maikngs, the
corrected addross must be inslife Black 1, 7 u

Block 2t To change the registered agent or affice, strike the incorrect Tnformation and write in the correct Information. Nata: The office
of Lhe registered agent must be at & street address In ldeho, not a Post OITICe Box or Personal Mall Box.

Biock 3: Only » oy registered agent must sign n Block 3.

Bloek 4: Chock elther Membar or Manager. Enter names and busingss sddresses of managers or mermbers of the lImited Tabiity
campany, Note! DO JOT put "same as [ast year or "same xs above", Thase wilt not be aceepted, Changes here will not
Affect the addrass In Bleck 1. 3 more space fs neaded please add an attochnient.

Dioeck T2 May not be altered thraugh the use of this form.

Dloek 6: The annual report must be signed by a person 2uthortzed to represent the imited Bability company. Print ar type the name of
tha signer below the sigratiere,

*% The image of this farm will be vaiiable op the intermnet onge it Has baon flled, DO NOT, entar Soclal Security numbers.

If the Bmited Hability eampany I ao longer dolkr business In Jdsho, you may Me the apprapriate farm. Ferms are available on the
wabslte at www.sos.ldaho.gov. However, IF no timety 2nnual raport is Nied, 2dminlstrative action will be taken, at no cost to the limited
Tablity company to terminate tha legal exlstence, If you have any questions costact the Commerciaf Divislan ot (208) 334-2301.

1f the document |s incorrect, is there 1 Yelophane number br reach you Ry correstions?
POSTMARY DATES WILL NOT BE ACCEFTED




No. W 160905

Attachment to Annual Report Form

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Sce Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code

Manager m—dember 0 Anthony Perkinsg 300 N. LaSalle, Suite 1600 Chicago 1L USA 60654



