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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorperation
Business Corporation

ORGANIZATIONAL ID #: DB044292

I, JOYCE HAZELTINE. Secretary of State of the State of South Dakota,

hereby centify that the Arucles of Incorporation of RPW CORP. duly signed
and verified, pursuant to the provisions of the South Dakota Business Corporation
Act, have been received in this office and are found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, | hereby

ssue this Certificate of Jacorpuration and attach hereto a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREOF, |
have hercunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 3, 2001.

,%f‘/"%W

Joyce Hazeltine
Secretary of State
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Secyctary of Sute

. ] 2
S1atz Capitol Articles of Incorporation Loy »
500 E, Capitol Ave. 5.0 R 7
Pierre SD 57501 3 OIFC 0/:
Phone 605.773-1825 S@]g‘
Fax 605-773-4550

Executed ™y the undersigned for the purpose of forming a South Dakota Business Corporanon under Chapter 47 of
sDCL

Article 1

The nam= of the corporation o _RPW Corp,

~ o
Article H ‘Mﬂ'
The pencd of extstence 15 __perpetual, . 4 v
6\‘“ ) i
Artlcte 1] «° \ﬁy i
The purposes for which the corperation is organized. !

o
Manage assets, hoid investments and parform all other lawful businesses, Ay - ?EQL
74 J <N
. o
Artcle IV '5?’

The number of shares which it shali have authority 1o issue. itemuzed by elass, par value of shares, skares without par
value, 2nd series, 1f any, wathin a class:

Number Class Seres Par value per share or statement that
shares are without par value
250 Vatirg N/A Ona dollar (51.00) par value.
24,750 Non Voting NA One dollar (§1.00) par value.
Article V

The preferences, limetationy, designarorn and relative nghts of cach ¢lass or serics of stock:

See attached statement.
Article Vi
The carporation will not commente Basiness until consideranon of the value of a least One Thousand Dolfars
151,000 00) has been recerved for the issuance of shares

Article VII

The compiete address. including the sTeer address of 3 staternent that there 1s no street address, uf its regastered
office u _ 616 43rd Court, Rapid City, SD

ZIP__57702.2072
and the name of 128 registered agem at such address 1s_Todd Wiles .

Article VITI

The number of directors constituting the iniual board of directors 15 _tWe (2)

and the
names and addresses of the persons who xre o setve as dinectors

Name Address
See attached statement.
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Articte TX
The names and addresses of the incorparators
Namg Address
See attached statement
Article X

{Orher provisions)

Thase Articles may be smended in the manner authonzed by law al the time of amendment.

All Incorporatars must sign below and signatures must be notarized.
o R

Dated

el L T

Theodore 5. Reich

STATE OF Cd/' { ;._,,,_ .

COUNTY OF _Alameds

O fhus the 277 yof JDME 3004, before me persanally appeared = > """
Windre Sracr gec k. e ~—>~_known [0 me or satisfactorily proven to be

the person{y) who are described :n, ard who exscuted the within instrument and acknowledged te me thar sheiheithes
exccued the same

M_\'COM!SS!UHEKPHCS NOV /?, 2o )5 f‘,é‘g &QM._

Notary Public

Notanal Seal
The Consent of Appolatment below must be signed by the registered 2gent.
Consent of Appointment by the Registered Agent
LTogd Whas . hereby give my consent 1 serve as the

{Name of Renstered Agen?t)

registered agent for _RPW Corp.

{Corporate Namc)

Duiea ‘w-29-01 %ai M.’-’iﬂ
Signature of Registered Agent)

The proper filing fee must gecompany the application. Make cheeks payvable o the Sccretary of State.
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Article V

010?309.1018
8111

ATTACHMENT TO ARTICLES OF INCORPORATION

OF
RPW CORP.

Each share of voting common stock shall have the same rights, privileges and voting
power and shail be non-assessable, and each share of non-voting common stock shall
have the same rights and privileges as each other share of both voting and non-voting

coxmmon stock and shall be non-assessable, except that shares of non-voting cormmon
stock shall oot be entitled to vote.

Arnticle VIII
Name

Roger L. Wesiphal

Peany L. Westphal

Article X
Name

Theodore S. Reich

Address

¢/o North Point Trust Company, LLC
616 43™ Court
Rapid City. SD 57702-2072

¢/o North Point Trust Company, LLC

616 43 Coun
Rapid City., SD 57702-2072

Address

1980 Mountain Boulevard. Suite 202
Oakland, CA 94611
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Receipt Number: CLC? SIS

File Number DB044292

ART OF INC

For

RPW CORP.

Filed at the request of:

TED RECH

REICH & WALNER LLP

1950 MOUNTAIN BLVD STE 202
OAKLAND GA 34611

State of South Dakolta
Office of the Secretary of State

Filed in the office of the Secreiary of State on: Tuesday, July 03, 2001

4 E % Secretary of State

Feo Recewvea: 590
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2002  annuAL REPORTG T e (122

DOMESTIC
PLEASE TYPE OR Ust BLack vk 311310 RECEII/L-D
FILUING FEE: $25 MAKE CHECK PAYASLE TO SECRETARY OF STATE [ ~
ADDITIONAL PENALTY FEE GF $50 APPLIES TO ALL LATE FILINGS iﬁﬂ?{ X

1. Comporate Name, Registered Agert and Registered Address; 02

il Telephone #_5 /0= ;Sos.fs |
lREN T o 210235 R

Fedaral Taxpayer !
DB-044292 JuLD000 FILING DATE: Due during the menth the
RPW CORP. Centificate of Incorporation was issued, and
WILES, TODD definquent after the iast day of the following
616 43R0 COURT month.

RAPID CITY SD 57702-2072

* % & % ATTENTION - FILING INSTRUCTIONS * % % %

HALL of the information, inCludng the registered agent and address listed in number one is identica! 2s sel forth in the prior report, you
may check the box beiow 5nd Sign the feport I e presence of a notary public. Ta repont a change in the registered agent and/or
office. both sides of this form mus be fully completed. Any change requires tull compietion of the frunt Side of this ‘o,
O aLL oF THE INFORMATION REQUIRED ON THE ANNUAL REFORT 13 ICENTICAL AS SET FORTH IN THE PRIOR REPORT.
***************+****w*w****+*****t*****wx*
2. mmwmmmmmmwemeﬁm%ﬁ Dakota

MAVAEES MESETS MWD HpeDs /NVES T meie
3. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4

LOEER L WESTOWAL  President clo 4ot Poiny TrusT o, 616 Y374 cx aatip cory. sb §7702
Vice President

THeob2 S. LE1cH Secretary 1950 MOANTHIN BLUP., SUITE 202, CALAID, CH T4 6 I

Rosed L. WESTPHAL Treasurer cfo S0ATY PUAYIruSTCO, 616 Y3 T9cT. AAPIDCITY, 5D £ 7702
5D law requires at Inast one director.
Do the above officers serve also as directors? YES ___ NO X i no, list o below.
Loz i WE ST oL Director £lo doATH POMT TisT 0., b1l 137 cT. 2APIOCITY $D 57702
PEnNY 2. wWESTP ML Director cjp AorTH PINT ST 20. 6146 T4 ar. _AAPIO Ci77. 4D 5 7702

4. The aggregate number of shares which it has authority to issue, temized by classes, par value of shares, shares wilhout par value,
and serias, if any. within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SEIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
%L YaTIN & lg A Do
24,750 Aea-verle oy ;.00
5. NUMBSER OF SHARES ACTUALLY 1SSURD CLASS SERES
100 VeTIN G I t 0o
6. The amount of is stated capital 55 _{, & 00 - (Money received for issued chares)

The repon must be signed by the chainman of the board of directors, its president, or any other officer in the presence of a notary
publc,

Daea bl1a}on 8y Md\/\/\_

(Signature}
s SELALTIIAY

(Tile)
STATE OF /
COUNTY OF __RLAMS B A = — ,0 —
Ontisthe _ {9 aayot_“TLIME ,20Q2,beforeme.-ﬂgu.£’-—lﬂ Ol E et
personally appeared 7 HEONOCE._ S, P04 . known 10 me, or proved tc me,
bethe_SEPETR-EL2Y of the carporation that is described in and that execuled the within

imemmdadmmwgeammemmmraﬁmmedmesame. .
My Commizsion Expires DEFMBER. 27%2005'

EAURNCOUM. GEEREZARY
PUILIC o RO

] o

WS- 7734845 FAX (B05) 773-4550 S0S CRP 11401
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SECRETARY OF STATE Filp Date

SaTE CAPIIOL STATEMENT OF CHANGE OF REGISTERED OFFICE  kooipt o,
&igrn;m'srsm-son OR REGISTERED AGENT, OR BOTH '

:

FILING FEE: $10 In addition to annual roport fee

Pursuant t¢ the provisions of the South Dakota corﬁoraﬁon Acts, the undersighed corporation submits the following
statement for the purpese of changing its registered office anditr its registerad DM in the State of Soown Dakola.

1. The name of the corporatjon is

2. The previous street address, or a stalement that there is no streat address, of its registered office
2P+ 4

3. The current address to which the regisiered office Is 10 be changed. A PO box pumber can be ussd lor mipiling -
but 2 streef address, or a statement that there is no street address if street addresses tiave nof baen assighed,
or the RR acdress, tnust alsg be ingluded.

ZIP+s

4. The name of its previous registered agent is
5. The name of its successor registered agent is *

*The Consent of Registered Agant below must be completed by the new agent.

8. The address of ils registered office and the address of the business office of its registered agent, as changed, will be
identical, : : :

7. This change has been autnorized by resolution duly adopled by the board of directors.

The statement may be signed by the chairman of the board of directors, by lts president, or by another of its oficers in the
presence of a notary of public. :

Dated
(Signature)
{Titie)
STATE OF s
COUNTY OF
On this the day of .20 . before ma,
personally appeared " ' . kitown to me. or proved to me,

to be the of the corporation thal is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. .

My Commission Expires

Notary Public
(Notaria! Seal)

CONSENT GF APPO]NTMéNT BY THE REGISTERED AGENT

N

hesaby give Ty Consent 1o serve as the
(name of registered agent) -

registered agent for_

. {corporate narme)
Dated o R NI O N S
LT RETIEI g e Oy et

R A R Y o,

-

{signature)

LY

YT A (k8
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2003  ANNUAL REPORE T . e
DOMESTIC [SeEb }/‘a’?ﬂ‘/:‘wm
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PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS mSEC of 5.5”3
1. Corporate Name. Registered Agent and Registered Address:
RI ; B | d | Telephone #_4/0-338 -0lb 0
l . 1 FAX # S/0~23F-idt
- DB -D&4&292" Federal Taxpayer |l
044 2

oe »3 " gsg HUL:2002 FILING DATE: Due during the month the
i Certificate of incorporation was issued, and

WILES. TODD definquent after the last day of the followin
616 43RD COURT t 9

month.
RAPID CITY SD 57702-2072

* % % * ATTENTION - FILING INSTRUCTIONS * * * *

M &1L of the information, including the registared agent and addregs listed in number one is identical a¢ set forth in the prior report, you
may chack the box below and sign the repcrt below in the presence of a notary public. To report a change in the registered agent
ant/or office, both sides of this form must be fully completed. An ni i I tion of the ide of thi

m’ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

R P R I I N R I R I R I R B
2. The characier of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:

NAME QOFFICE STREET ADDRESS ciTY STATE ZiF+4
Pretident
Vice President
Secretaty
Treasurer

SO law requires at least one director.

Do the above listed officers serve also as directors? YES ___ NO
Director

Director

4. The aggregate number of shares which it has authonity to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

_ M no, jist directors befow.

NUMBER OF SHARES CAN ISSUE (authorized: CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISGUED CLASS SERIES
8. The amount of its stated capital is § . (Money received for issued shares)

The report musi be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
pubkc,

Dated  7[15]e3 By/«:}‘t‘%/)/l

(Signature)
s __ SECRETATVY
sTaTe OF (TpH i bA - (re)
COUNTY OF _4 MM E DH * — P —
Onthisthe /<5~ dayof o L4 4 20 03 before me JAMLLUSLIN [ TR ELW I
personally appeared_ 7 /2401 K& o, (Zeiii ) . known to me, of proved to me,
wbethe S s LS TRRY of the corporation that is described in and that executed the within
instrument and acknowledged t{)_me that such corporation executed the same. / Cos :
. . ~ =" K .

g

Netary Public
- - z
= CRETARY OF STATE, 500 E, CAPITOL, PIERRE, S.D., 57501-5077

PHONE: 605-773-4845 508 CRP 07/03
www siate 5d.uslsos



SECRETARY OF STATE

, *STATE CAPITOL File DI!C
STATE CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, €.0. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual raport fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered offica

ZiP+4

3. The current address to which the registered office is to be changed. A PO box number can be used for matling
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must alsg be included.

ZIP+4

4. The name of its previous registered agent is
. The name of its successor registered agent is *
*Tha Consent of Registered Agent below must he completed by the new agent.

6. The address of its registered olfice and the address of the business office of its registered agent, as changed, will be
identical.

(4]

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of 3 notary of public.

Dated
(Signature)
(Title}
STATE OF ss
COUNTY OF
Onthisthe _ dayof 20 , before me,
parsonally appeared . kpown 1o me, oF provad 10 me,
to be the of the corporation that is described in and that exacuted the within

instrurnent and acknowledged o me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINT T BY THE REGIST

Jhereby give my consent to serve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

{signatura}




229 4819 @63-84-28684

SECRETARY OF STATE FILEDATE__ OIZ

STATE CAPITOL ANNUAL REPORT RECEIPT NO.

500 E. CAPITOL AVE. DOMESTIC

PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK 134U,
(605)773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Al 02 117

Fax (605)773-4550 ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

5.0.SEC oF STARE |
Telephone # 510-338-0160 |

FAX # 510-338-0161

DB-044292 JUL/2003 -
RPW CORP. Federal Taxpa .
WILES, TODD FILING DATE: Due during the month the
1719 WEST MAIN STREET, SUITE #401 Certificate of Incorporation was issued, and
RAPID CITY, SD &7702 delinquent after the last day of the following

month.

* * % * ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you may check the
box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be filed,

Any change reguires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Manages assets and holds investments

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS CITY STATE zr

Roger L. Westphat 1719 West Main St., Suite #401, Rapid City, SD 57702

President

Vice President

Theodore S. Reich Secretary 1719 West Main St., Suite #401, Rapid City, SD 57702
Roger .. Westphal Treasurer 1719 West Main St., Suite #401, Rapid City, 8D 57702
SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO Y xf no, list directors below.

Roger L. Westphal Director 1719 West Main St., Suite #401, Rapid City, 8D 57702

Penny L. Westphal Director 1719 West Main St., Suite #401, Rapid City, SD 57702

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value, and
series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
250 Voting . n/a $1:00
24,750 Nonveling  n/a $1.00

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
100 Voting n/a

6. The amount of its stated capital is $ 1,000 . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer.

vucs__71%6/01 . S ECRETHY
(Title)
orlonn D\

(Signature)

revised 7/04
dbar.pdf







229 4020

RECEIVED
MG 02 04

SECRETARY OF STATE

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICEg¢ (. SEC. OF STATE
500 E. CAPITOL AVE. OR REGISTERED AGENT, OR BOTH

PIERRE, 8.D. 57501 FILING FEE: $10

605-773-4845

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the purpose
of changing its registered office and/or its registered agent in the state of South Dakota.

RPW Corp. DROUU297

1. The name of the corporation is

2. The previous street address or a statement that there is no street address, of its registered office
616 43rd Court, Rapid City, SD 71p 57702-2072

3. The street address, or a statement that there is no street address, to which the registered office is to be changed is
1719 West Main Street, Suite #401, SD 71p 57702-2564

4, The name of its previous registered agent is

5. The name of its successor registered agent is *

* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will
be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, or its president, or any other officer.

2o Fhre

(Signature)

$ ENE TANY

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I , hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

revised 7/04
STCHNGE.DOC







239 2975 B8-18-268835

20 05 FILE DATE __ /25 /Qd”
ANNUAL REPORT cefvErTIo Fe/
DOMESTIC RE ECED
PLEASE TYPE OR USE BLACK INK 2 5.05 R i
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE m\" ,
1. Corporate Name, Registered Agent Name and Registered Address: S-D's ; .
AN rorr_22 3350162
* DB O & &2 9 2 * -33K-0
DB044292 JUL/2004 FAX# 572 -3 /&)
RPW CORP.
WILES, TODD .
FILING DATE: Due during the month the
1719 WEST MAIN STREET Certificate of Incorporation was issued, and
SUITE 401 delinquent after the last day of the following
RAPID CITY SD 57702-2564 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * Kk ok

2. The address of the principal office /7/7 WEST M”""/ S’I"/LL&T'. SUTE 70/) W!P CIW; Sp 5"7702

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

AOEER « WESTPHAL President 17/ WEST MAN ST, SUITE Y01, RAPIPETT , 5D $7702

Vice President

THEopsneé $. MEICH Secretary /780 magayrtd gLvd, SVITE 262, ompianld  cA  FYEN
N06efC L, WESTPHAL  Treasurer 1711 WEST Mmin ST SUITE Y0), 1GP10 /TY, SD §77062

4, Provide a brief descrip;ion of the nature of the business

SD law requires at least one director. K_
Do the abovg listed officers serve also as directors? YES __ NO If no, list directors below.
Mu/ﬁ L\ WesT? Director 1719 WEST mam 5T, SVITEY0), AAPIOCITY, SD $7702
pﬂﬂ/\/‘/ [ Wﬁ’sﬂm Director () v ! 31 1N Y
5. The total number of authorized shares, itemized by class and series, if any, within each class:
... .. NUMBER OF AUTHORIZED SHARES . . CLASS '“SE'}!%S"” e e e — e
250 VOTIN ¢ "
24, 750 NN -VoTIN & HA
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
100 vonng AN
The statement may b;e, signed by any authorized officer of the Corporation. 9 { 4 /\
Dated 6 / 2«9 / If—
Signature

THELOUE 5. E/EA

Printed Name

SECLETARY

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

WWW.s0808.qQ0V




SECRETARY OF STATE File Date

3
?(-)r(l)AEI_EC?A/gT"I'Tg_L STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No. ___
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address,.or a.statement that there is no street address, if etreet addregsees have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I ;hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




2006  ANNUAL REPORT e oare 470
DOMESTIC RECEIPHED
PLEASE TYPE OR USE BLACK INK & 3?
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 0 3 ’06
-
1. N Regi i A :
% Corporate Name, Registered Agent Name and Registered Address $.0. 3%, or STATE
I 111111
[
* DB O4LALZ2 P2 * Telephone #
DB044292 JUL/2005 FAX #
RPW CORP.
WILES, TODD
1719 WEST MAIN STREET FILING DATE: Due during the month the
SUITE 401 Certificate of Incorporation was issued, and
RAPID CITY SD 57702-2564 delinquent after the last day of the following
month,

* % % % ATTENTION - FILINGINSTRUCTIONS * % * % "~~~

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repor, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this forrm must be
fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

k ok k ok ok ok ok ok ok ok ok ok ok ok ok k ko k ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok k%

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE - STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO
Director

If no, list directors below.

Director

4. Provide a brief description of the nature of the business

"B, The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OQOF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.
4 )2¢)vs 7 Mres D

Signature

THECPORLE S NLEICFH

Printed Name

S ECNETANY

Title

Dated

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L CABTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

w FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street.address, or a statement that there is no street address, if street addresses have not been assigned,”
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation,

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




. FILE DATE B3/~ 200 #
2007  ANNUAL REPORT ecerto, [DIE37
[ L] P
o . ' GOMESTIC |
< PLEASE TYPE OR USE BLACK INK REGEIVED RecEvED
l;:_ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 3 1 2
=1, Corporate Name, Registered Agent Name and Registered Address: 007 AUG ¢ 3 2007
Lo | h
=+ S.D. SElf_. OF STARR SEC_OF STATE
P
ﬁ *~ D B O 4 4 2 9D 2~
DB044292 JUL/2006 Telephone # __ 570 338 -0166
RPW CORP. Faxs 210 -338~016
WILES, TODD
1719 WEST MAIN STREET
SUITE 401 FILING DATE: Due during the month the
RAPID CITY 8D 57702-2564 Certificate of Incorporation was issued, and
deiinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % *

If ALL of the information, including the registered agent and address listed in number one is 1dentical as set forth in the prior répon, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K dk ok ok ok Kk khkokokok ok ok ok okk ok ok kohkkokokohk ok Kk kokkok,hkkkkkkkkkkk * kK

2. The address of the principal office _ 333 West Blv8. Sode foo oo Rq'ﬁ‘.d Gy, SD. Sl
-~3, The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS cITYy STATE ZIP+4
eo:‘)tr . Wectphal President 333 Wes+ Blud.  S-ite Yoo Raja Cidy b STI0/4
Vice President
Theodore . Peich Secretary 332 Weyyt '5‘\:9., Soite doo  Papid Cidy S -t_
Lo e, L. wesﬁnkwl Treasurer 333 Wect Blvd.  Su.4e Yoo Ra 'o.‘ﬁ Clidey, =D g1el
SD law requires at least one director,
Do the above listed officers serve also as directors? YES __ NO _x_ If no, list directors below.
ﬁ"i‘f’ L. Westpbal Director_373 wes+ Bluf.  Sexte 4no  [opf Oty Sh STrey
R’l\n:uiv b, Weskphel Director_323 \West Blof.  ~ Siite doo Qo_lﬁILC’n‘\T 5D 5170}

4. Provide a brief description of the nature of the business Faonly Ewole poise

5. The total number of authorized shares, itemized by class and series, if any, within each class:

" NUMBER OF AUTHORIZED SHARES "CLASS ~ SERIES ™
| ®o ’ vo—‘l—:/u) CD e, B Ve S‘h <
6. NUMBER OF ISSUED SHARES CLASS SERIES
1op \)C)’"\tu.d—) O'&MM L. g‘.{-bc‘u—
The statement igned by any authorized officer of the Corporation.
Dated
Signature

THEODoNE S LEIEH

Printed Name

SECILE 7y

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05 %

www.sdsos.gov




SECRETARY OF STATE - -t File Date
200 £ OAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is ﬁ‘ P '/\/ Mﬂ P

2. The street address, or a statement that there is no street address, of its current registered office

|719 WEST MpA STILET | SVITE Y0, SD  sp,, 57702-TUEY

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included. 337 west Blvd, , Side doo

Po. Box 142l
208 ity SD ZIP+4 _S$1709~1424

4. The name of its current registered agent is 7-0 w WIL"%
5. The name of its new registered agent is * Ao W‘/ §E

"The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation.

Dated 7/I,(/”7 %WLA/L’\

Signature

THEODORE. E. by CH

Printed Name

SECLETINY

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




%2008 ANNUAL REPORT
% secretary of State Office ' DOMESTIC FLEpaTE O fZZ'Qﬁ ZQ )4 _ §>

2 500 E Capitol Ave Please Type or Print Clearly in Ink
. Pierre, SD 57501 RECEIPTNO __\ gﬁg %Z

TS (595)?734845 FILING FEE: $30 Make check payable to SECRETARY OF STATE

: , R

5::.'1' Corporate Name, Registered Agent Name and Address: ECE'VED

oL JUL 08 2008

S VNN | Shsmoesue

L)
~ D B O 4 4 2 9 2 « - - o
DB044292 JuL/2007 | Tetephone & _5/0~32§-0/6
RPW CORP. Faxs 310 -338-0/6]
WILES, TODD FILING DATE: Due during the month
333 WEST BLVD SUITE 400 the Certificate of Incorporation was
PO BOX 1421 issued, and delinquent after the last

day of the following month.

RAPID CITY SD 57709-1421

2. The address of the principal executive office in or out of the State of South Dakota.

3%% wEsT bLV) , SUITE Yoo AP CITY sp - 577¢
Street Address City State 2IP+4

P.0. box 192 AAPIO 1Ty £PD 57709142/
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent 7200 wLES
2,2% WEST BLVY,, SUITE 00 N#P19 </ 1T sy 5770 |

Street Address (Required to be a Sduth Dakota Address) City State ZIP+4
pro, o |42/ Aft10 c1M 50 57709192/
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

g NOCEN WESTPHAL b0 DEAY) PIUVE Phedeco cA 91553
President Street Address City State Z21P+4

- Vice President Street Address City State ZIP+4

& THEODONE 5 IE1LH 1980 Mounisn BLWO, #2201  ORKLID ch 14611
Secretary Street Address City State ZiP+4

w AVEAWESTPHAL . by BErn JOWE . . Phctfeco CA  a45s3
Treasurer Street Address City State ZIP+4

g NOEEN WESTPHAL- 0 BEAM PILIVE PHecinél o ch  9YSs7
Director Street Address City State ZIP+4

m PENNY WESTPHAC (g BEMWNY PVE YAzHe Co <A qYss?
Director Street Address City State ZIP+4

oo & [26]08 Lot

(Signature of an authorized officer)

THEWIIE. s RE/CH

(Printed Name)

§ ECLETILY

(Title)

dornesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plere, 85 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registared agent e

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




2009 ANNUAL REPORT

-

=

=

iy Secretary of State Office DOMESTIC FILE DATE O

oo 500 E Capitol Ave Please Type or Print Clearly In Ink

- Pierre, SD 57501 RECEIPT NO

@ (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEI

= .

ry - - 1. Corporate Name, Registered Agent Name and Address: “AUG { 0 2009

L .

| T

o ;

3. ‘
w* DB O 4L L4 29 2 & P—
DB044292 JUL/2008 Telophone # 2 ¢ "Z38-0/6 0
RPW CORP. Faxs S0 -338-0) &t
WILES, TODD FILING DATE: Due during the month
PO BOX 1421 the Cenificate.of Incorporation was
RAPID CITY SD 57709-1421 issued, and delinquent after the last

day of the foliowing month.

2. The address of the principal executive office in or out of the State of South Dakota,

T 235 wEs T BVl SN Yoo [HWIp eiTd S» 77
Street Address ' City State Z1P+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent 70 0 ﬂ wil €s

2333 WEST bLvp, svire Yoo AN ct7y  $p  S770)

Strest Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please piace a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

X Nesern. wesTOne 6o bed ity pive phcieco chA  TYre3

Prgsident Stroet Address City State ZIP+4

a
Vice President Street Address City State ZIP+4
THELPIS, MACtE 180 mouarmn VD #2002 DALY ot 7447
Secretary Street Address City State ZIP+4

X s WETIHAL b peAdY YAIve.  lrco of  UsS3
T Yreasurer Street Address " city State  ZIP+4
LOGer. NESTIHAL. 40 LMY PTUVC  Vfeffela G sz

Diractor Straet Address City State ZIP+4

g Ve WESTIHAL o bell PiVe  YhazHe co CH 79472
Director . Street Address City State ZIP+4

(Signatura of an authorized officer)

THe vora S . Aetl ft

(Printed Name)

sedlermty

(Title)

domaesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerto, o 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

Street Address (Required to be a South Dakota Addregs) City State ZiP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be

identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




2010 ANNUAL REPORT
Secretary of State Office DOM.EST!Q FILE DATE QM
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO M
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF SRR EIVEDRECEIVED
E 1. Corporate Name, Registered Agent Name and Address: AUG y 20"] JUL 2 0 zmu
a- )
- 5.D. SEC, OF SE SEC. OF STATE
= (UNIRDNID | =
DB042202~ = 7 ylLj2000 Talophone # 5705 3 5-2/to
RPW CORP. Faxe _510-338-214/
WILES, TODD FILING DATE: Due during the month
PO BOX 1421 the Certificate of Incorporation was
RAPID CITY SD 57708-1421 issued, and delinquent after the last
day of the following month.

__2._The“jarisdiction under whose law it is formed __South Dakota

3. The address of the principal executive office-ir or out of the State of South Daketa.

333 wEsT BVl sviie Yoo AP0 &I 5P S770 1
Street Address 7 City State ZIP+4

Lo, Box 421 Rapia iy D 5717309 -1Y21
Mailing Address (Optional) T City ! State ZIP+4

4. The name of the South Dakota Registered Agent___ 772 00 W/LES

333 WgsT AVl SUITE Yoo LAPI0 c1T7 Sp 770
Streat Address (Required to be a South Dakota Address) City State ZIP+4

Po. Box 1421 Rapd Ciby SV S7709— (42
Mailing Address (Optional — Required to be a South Dakota Address) =~ Gity ' State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

o [LOCEA WESTPATL 6o BEAAY VAIre fhcHeco A 94553
President Street Address City State ZIP+4

a
Vice President Street Address City State ZIP+4

A _THEPONE S LEICH 1180 mounan/ GLVP K200 JAVLAND A 9941
Secretary Stroet Address City State Z1P+4

X Nobel WESTIHAL - Lo Befh ppive P Aeselo A G453
Treasurer Street Address City State ZIP+4

) NOGEA WESTPYAL. by Benby prive  Mrepeco A 49563
Director Street Address City State ZiP+4

PENNY WESTPYIL (g bedpy DUre  Phepeco cA T45532
Director Street Address City . State ZiP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated @j?g// 4 M

(Signature of an Authorized Person)

THEWIE S, A CH
(Printed Name) 4 BeAen 4

domesticannualreport July 2010




Secretary of tate Oftice  STATEMENT OF CHANGé OF REGISTERED OFFICE

A e OR REGISTERED AGENT OR BOTH
(805)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its regist'ered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) ' City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) =~ Ciy State ZiP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




il 2011 ANNUAL REPORT
o . DOMESTIC
) Secretary of State Office { 1
w0 500 E Capitol A Please T Print Clearly in Ink
o Piarre, Sb 57501 case TYpe or THIm Hesryin ™ FILE DATE Ul.kw WL
r  (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
i RECEIPT NR}
o Corporate Name Registered Agent Name and Address:
E . JUN 2 4 201
<R 52,556, 07THE
i - DBO4d202” © ° “ybLi2010
RPW CORP.
nes, oo R T

5 RAPID CITY SD 57709-1421

2. The jurisdiction under whose law it is formed ___South Dakota

" . - : it Minlratsy

3% WEST BL/D, SUITE Y00 L4010 C 1T $p 5770/
Street Address City State ZIP+4
Mailing Address City State ZIP+4

Te) @ AECHmWwihndl, o

Email Address

4. The name of the South Dakota Registered Agent 790 0 wWies

3%3 WEST ELVD, syi7€ Yoo ANl c17y sp ST770
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

TOOPWILE S = NOATH POINT @ Ll cff i W Iieh. COM

Email Address

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least one director.

W AOEEL wesTlWie— foBelRY plive PAcHece cA 49552

President Street Address City State ZIP+4
s Vice Prési&ént T Street Address“--*n_“m I E(q.‘:lty — R State:_ ZIP-.|-4"“ =

B4 THEVPINE NEICH [958 MONATHIN BLVP, # 202 DA A 944/)
Secretary Street Address City State ZIP+4

w AEE/ WESTPHAL.  bo Berdty HUVE P AzHeco A 19553
Treasurer Street Address City State ZIP+4

ok Aogel wesTleie. by bendy PrLIVE PRZHE co A 9YI5%
Director Street Address City State ~ ZIP+4

# RENNY WesTommt 80 berky Prive  fregece ch 79553
Director Street Address - City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated b/ 7/ /! M

(Signature of an Authorized Person)

Te C nEIHANIVALACL . Com) THEWME & REICH
(Printed Name) $ECALTYLY

domesticannualreport February 2011

Email




Secretary of state ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

radaln Sitony OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1, The hame of the entity.

2. The name of the registered agent on file

(Old Registerad Agent)

(New Registered Agent)

3. Ii listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. |f the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZiP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

6. Tho addrees of its registered office and the address of the bisiness office of its registered agent. as changed, mustbe
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

staternentofchangeentity February 2011




ANNUAL REPORT

o 2011 _ DOMESTIC
:E- Secretary of State Office T Print Glearly In Ink 1 1
itol A Pl e of
iy g?gri,c sag“g75t;’1e case VP CTARY OF STATE FILE DATE (.Q\\'M \ [\
- (605)‘77#845 FILING FEE: $50 Make check payable to SECR RECEIPT NR
oo 1. Corporate Name, Registered Agent Name and Address:
S g JUN 2.4 201
RUERKCATY
T 4 $.D. SEC. OF STATE
a ' A DB 04 AZD S N
o 1. DB044292 JUL/2010
RPW CORP.
WILES, TODD Telophone # S /0-358-0/6 O
PO BOX 1421

¥ RAPID CITY SD 57709-1421

South Dakota

2. The jurisdiction under whose law it is formed

——— 2 Thp e R e I Ty D 57707

Street Address City State ZIP+4

Mailing Address City State ZIP+4

Emall Address

4. The name of the South Dakota Registered Agent 700 WILES

333 WEST 6LVD, 517€ Yoo ANl c/7y <P 5770
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZiP+4

Email Address

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least one director.

W AOGEA wesTPYAw— S0 BedRY plive PhcHece ¢d 49553

President Street Address City State ZIP+4
U C e i e O O OO SR

Vice President Strest Address City State ZIP+4

DA THEVPINE NEICH  [980 mOnATHA 8LVP, #202- il A 944))
Secretary Street Address City State ZIP+4

x_AVSCS WESTPHA 6o Berry HUVE P ATheco cA 19%3
Treasurer Street Address City State ZIP+4

ok 0GR WESTPHIL  fy benty PrLiIvE PAzZHe co A A5
Director Street Address City State  ZIP+4

w REANY YesTpmi 80 bty Pruve  Prcgecs chl 79553
Director Street Address - City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated b/ 7/ /! M

(Signature of an Authorized Person)

THEWNE & REICH

Email _

(Printed Name) $E££ALTHLY

domesticannualreport February 2011




Secratary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 make check payabie to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its regi i i i
: S
Bt e Stott of Srth Dot purp ging i gistered office and/or its registered

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

e T T T T T T e T U T T IO T Ot oy wrry

(New Registered Agent)

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity (Oid Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Maiting Address in This State, if Different from Street Address City State ZiP+4

Email Address

6. Tho address of its registered office.and the address of the business office of its registered agent. as changed, must be
identical. ‘

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

{Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




Enter Filing Year

2012 ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB044292
RPW CORP.
333 WEST BLVD STE 400
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE

8/2/2012

RECEIPT NO 55967

3. The address of the principal executive office (business address).

333 WEST BLVD STE 400 RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TODD WILES
333 WEST BLVD SUITE 400 RAPID CITY SD 57701-4121
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X ROGER L WESTPHAL 60 BERRY DR. PACHECO CA 94553
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X THEODORE S REICH 1980 MOUNTAIN BLVD #202 OAKLAND CA 94611
Secretary Street Address City State ZIP+4

X ROGER L WESTPHAL 60 BERRY DRIVE PACHECO CA 94553
Treasurer Street Address City State ZIP+4

X ROGER L WESTPHAL 60 BERRY DRIVE PACHECO CA 94553
Director Street Address City State ZIP+4

X PENNY L WESTPHAL 60 BERRY DRIVE PACHECO CA 94553
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.
Date [08/02/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY C RICKSEN

8/2/2012 3:14:33 PM (Printed Name)




2013

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044292
RPW CORP.

333 WEST BLVD STE 400
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

6/17/2013

RECEIPT NO 123388

3. The address of the principal executive office (business address).

333 WEST BLVD STE 400 RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TODD WILES
333 WEST BLVD SUITE 400 RAPID CITY SD 57701-4121
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X| Topp wiLEs

333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
President Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Secretary Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Director Street Address City State ZIP+4

X SHARI WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date

[06/17/2013 I

6/17/2013 12:57:24 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY C RICKSEN

(Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB044292
RPW CORP.
333 WEST BLVD STE 400
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

6/18/2014

RECEIPT NO 210555

3. The address of the principal executive office (business address).

333 WEST BLVD STE 400 RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TODD WILES
333 WEST BLVD SUITE 400 RAPID CITY SD 57701-4121
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

K’ TODD WILES

333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
President Street Address City State ZIP+4
TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4
TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Director Street Address City State ZIP+4
AMY E WESTPHAL 804 BACA STREET SANTA FE NM 87505
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.
Dated [06/18/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY C RICKSEN

6/18/2014 5:13:16 PM (Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

ANNUAL REPORT

DOMESTIC
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILE DATE

7/2/2015

RECEIPT NO 311032

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
|DBO42292 | Telephone #
RPW CORP.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
333 WEST BLVD STE 400 RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
WILES@NORTHPOINTTRUST.COM
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: TODD WILES
333 WEST BLVD SUITE 400 RAPID CITY SD 57701-4121
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X

TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
President Actual Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Treasurer Actual Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4




X | AMY E WESTPHAL 804 BACA STREET SANTA FE NM

87505
Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [07/02/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email TODD WILES
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/2/2015 1:00:04 PM

A fee of up to $40 will be assessed for returned payments.



2016 STATEMENT OF CHANGE OF REGISTERED OFFICE

Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044292 |
Enter Corporate ID

RPW CORP.

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

7/6/2016

RECEIPT NO 433149

3. The address of the agent currently on file for this entity.

Agent Name: TODD WILES
333 WEST BLVD SUITE 400 RAPID CITY SD 57701-4121
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 1421 RAPID CITY SD 57709-1421
Mailing Address, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: NORTH POINT TRUST COMPANY LLC
333 WEST BOULEVARD SUITE 305 RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty

(SDCL 47-1A-129).

Dated [07/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TODD M WILES

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/6/2016 3:06:51 PM

A fee of up to $40 will be assessed for returned payments.




2016 ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

Please Type or Print Clearly In Ink

1. Corporate ID and Name:

DB044292 |
Enter Corporate ID

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FILE DATE

7/6/2016

RECEIPT NO 433149

RPW CORP.

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

333 WEST BLVD STE 400 RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: NORTH POINT TRUST COMPANY LLC

333 WEST BOULEVARD SUITE 305 RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X | Tobp WiLES

333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
President Actual Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Treasurer Actual Street Address City State ZIP+4

X TODD WILES 333 WEST BLVD., SUITE 400 RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

X AMY E WESTPHAL 804 BACA STREET SANTA FE NM 87505
Director Actual Street Address City State ZIP+4




Vice President Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [07/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TODD M WILES

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/6/2016 3:06:51 PM
A fee of up to $40 will be assessed for returned payments.



