@0. C1J4375% Annual Report Form 1% 24 |2 Registered Agent and Office NOT A P.O. BOX\
Due No Later Than November 30, o
oo o, T —— EDMOND GATENNIE
SECRE'ILAHY OF STATE 1. Mailing Address - Please Correct, If Mot Oorrect 1233 SROADWAY AVE
;%OQEJE(S;S;EZFERSON BURGER "N HRAEW -~ BROADWAY, I
ROISE. 1D B4720-0080 EDMOND GAIENNIZ 301SE ID 83736
NO FEE REQUIRED 5125 FAIRVIEW AVE 3. Organized Under the Laws of:
* FIRST NOTICE = 30ISE ID 83704 10 C104375
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [} Managers or

[} Members (check one)

knowledge true, gbri
Signature ;

LIAUOR SALES Name = Edmond Gaiennie

Office held Name Street or P.Q. Address City State Zip
Pres,. Edmond Gaiennie 6125 Fairview Av, Boise ID 83704
Sgct. Karen M. Gaiennie 6125 Fairview Av. Boise ID 83704
Dir. Edmond Gaiennie 6125 Fairview Av, Boise ID 83704

6. | certify that this Annual Report has bee gxamined by me and is to the best of my

MATURE JF 3JUSINESS

ISSUED: 17-06-199%



