No. W 63056 Due no later than May 31’ 2015 2. Registered Agent and Office

{NOT A P.O. BOX)
Annual Report Form

Return to: NIKOL H MCKEAN
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed, 7112 E CANTERBURY LN
450 N 4th STREET PEACE OF MIND MEDICAL SUPPLY COMPANY, LLC | NAMPA ID 83687

PO BOX 83720

BOISE, 1D 83720-0080 7112 E CANTERBURY LN

NAMPA ID 83687

NO FILING FEE IF 3. New Registered Agent Signature,
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO CJatzldres'.s l City State Country g~ Poatglé’%jde
: - MLE. Mﬁ\“b\x}j e Aldmpa 10
Managerl:ll'\/lemberm/ NiKo MNEkean pea

Manager [ mtember |:|
ManagerDMember O

Manager U Mermber |:|

5. Organized Under the Laws of. | 6.
Signature:, Date:

IDAHO ANk oa— (G /08/2015

W 63056 Name (type or print): ) Title;

Nikal  MCKean ‘ Mermner
Issued 06/03/2015 by SLD 114395




