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OFFICE OF THE SECRETARY OF STATE

Certificate of Authority

I, JOYCE HAZELTINE, Secrctary of State of the State of South Dakota,
bereby certify that the Application for a Certificate of Authority of OXYGEN
SERVICE CO., INC. (MN) to transact business in this state duly signed and

verified pursuant to the provisions of the South Dakota Corporation Acts, have
been received in this office and are found 1o conform 1o law.

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

issue this Certficate of Authority and antach hereto a duplicate of the application
to transact business in this state.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Seal of the State of

South Dakota, at Pierre, the Capital,
this March 2, 2001,

Joyce Hazeltine
Secretary of State
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PIERRE, 8.D. 57501-5077 Rt .

605-773.4845 é&- . RECEIVED

FAX (605) 7734550 ¥¥APH| ICATION FOR CERTIFICATE OF AUTHORITY 3 13 -
P

"Purstiantdoithe
tramsadl business, tate ot South Dakota and for that purpase submits the following statement:

rbq;a'ﬁﬁls A‘@/\/‘?a.ﬂ/ .S-A‘.'EI/I Pl A C&- 3 J—:n/ "
o O (Exact corperate name} HAR 2 'm
J gs

L 47.8-7. the undersigned corparation hereby applies for a Cemﬁcagglw ity to
%@ED

(2) Hf the n 1he non does not contain the word "corporation”, "company”, “incorporated” or* hmlleg or clc:;F WE
not contain "ewaﬁon of one of such words, then the name of the corporation with the word or abbreviation which it
eiects to add mereto for use in this state 15

(3) Stie where ncorporated z 2 g'a 128 soFF Federal Taxpayi ’

() The date of its incorporation is Jut \ J /265 and the period of ils
duration, whicih may be perpetual, is Aﬂée o Toal

(5) The address of its principal office in the state or couptry under the laws of which it is incorporal
'z : S is Zip Code_3_5 /&

mailing address f gifferent from abeve is:

is Zip Code

(5) The street address, or a stalement that fhere iS_no street gddress, cf s proposed registered office n
the State of South Dakota is _£57/5" ¢, /4 42 (.@%5 g ﬁ'i éb;‘gdgﬁd! is Zip Code 5 2402 -R37%

and the name_of its pro registered agent in the State of South Dakotz at that address is

£ v.»iA/ EFLES

(7) The purposes which it proposes to pursue in the transaction gf business in the, State of South Dakota
are: (state specific purpose) ffgz’f&( igﬁg/‘: 215‘_‘ gi MZ &f“m& Aatel @ﬁsﬁ;gﬁ
ﬂbcjx() <

(8) The names ancd respective addrecses of its directors and officers are:

Officer Tite Street Addres City State Zip
Lonsgodens?

il (S

(9) The 2ggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares
without par valte, and senes, if any, within a class is:

Number Par vaiue per share or statement that shares are L)
of shares Class Series without par value rb‘\ '

100000 L) At £L56.°/ Spes ,\5\30 A




(10) The aggregate nuiviuer of its issued shares, ilemized by classes, par value of shares, shares withoul per value, and
series, if any, within a class, is:

Number Par value per share or staiement thet shares are
of shares Class Series wilhout per value

/00 20 Lomment L B/54 S st

(11} The amount of its stated capitat is S_ﬁm ik
Shares issued times par value equals staled cabilal. In the case of no par value siock. stated capatal is the consideraton
recaived for the issued shares.

(2) .This application is accompanied by a CERTIFICATE OF FACT or a CERTIFICATE OF GOOD STANDING dulv
acknowledged by the secratary of stale or other officer having custody of corporate records in the slate or country under
whosze laws it is incorporated.

143) That such corporation shall not directly or indirectly combine or make any confract with any ingorporated company,
foreign or domestic, through their stockholders or the trustees or assigns of such stockholders, or with any copsrtnership
or assoclation of persons, or in any manner whataver to fix the prices, limit the protuction or regulate the transporation of
any product or-commedity so as to prevent compettion in such prices, production or fransportation or to esloblish
excessive prices therefor.

{14) That such corporation, as a consideration of its being parmitted to bepin or conlinue doing business within the State
of South Dakota, will comply with all the laws of the said State with regard 1o {oreign corporalions.

The application must be signed, in the presence of a notary public, by the chairman of the board of dire¢lors, or by the
president or by another officer,

§ DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS APPLICATION IS IN ALL THINGS, TRUE
AND CORRECT.

Dated / 7/ /

e
(TS
State of Mﬂ/‘/‘f So7a
County of_ b £ b4
I3 /K
On this, 7)% day of ; E , before me § ?égzz (?ér%
personally appeared M Sp/tre g , known (0 me, or proved 10 me, 1o be
the_ Sreesne of the corporation that is described in and that execuled the

. INESOTA
Notarial Seal § \.QEF c?v”

*****‘

vathin sy unant and JukhOWi:d ed o mie that such corporation executed sa
My Commission Expires / 3/ /2 oes” __ﬁ [74/&)7
ARAAAAY (N8lary Public} Y

T k Kk ok k k k Kk Kk Kk % k w * ok Kk ok

The Corsent of Appointment below must be signed by the registered agent listed in number six.

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

ﬁ A/ 5/:: 'F )Vﬁ.S . hereby give my consent to serve as the (name of registered agent)
(name of registered agent)

registerec agert for < &
corporsle name)

Dated 9-11"0\ ‘2\ \Sﬂkﬂ\

(signalure cfjregisierég agent)
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Cercificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Qffice of the Secrerary of State on the date listed below; that y;
the corperation is governed by the chapter of Minnesota Statutes IR
listed below; and that this corporation is authorized to do l
buciness as a corporation 3% the time this certificate is

NS¢ ST SpRE e e e

issued.
Name: Oxygen Service Co., Inc, T
Date Formed: -
*'*K
Chapter Governed By: 302A S
~
This certificate rhas been issued on 02/21/01. ;-;§
[ XY
Y
o

e
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Receipt Number: ?(pQS' ('/ (‘;/

File Number  FBO24877

CERT OF AUTHORITY

For

OXYGEN SERVICE CO., INC. (MN)

Fiied at the request of:

OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL MN 55104

State of South Dekota
Office of the Secretary of State

Filed in the office of the Secretary of Swate on: Friday, March 02, 2001

g.‘ , ‘ot
Secretary of State

Fee Racerved. 4398100000 cm @ $156 and @
rafundg check in tha ameunt of 832

W.MM



P2t

. 7 3 . FLEDATE__ /(a7 -
2 2002  ANNUAL REPORT - oo R
- FOREIGN : - o
S - PLEASE TYpE OR UsE Brack w0 10107 ECEygy  RECENVED
f . FILUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
4 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
) o Corporate Name and Maiing Address: o~ $.5E6. DF-STP‘TE‘
3 R |1 L el bz
T 5 .'J-:m] h 0'2 &7 l'im S o PR RNl S G R
- V= E g e 2 - R TI  EA, .. G b .
' g . FBO24877  MaRo0O ,f.ﬁ‘.‘:?,'s;"s"“}*f,',[’,i; e
e 'OXYGEN SERVICE CG.ING. B :" D duting e marn tne
1111 PIERCE BUTLER ROUTE S e e of o g ™
ST PAUL MN 55104

RECEVED

* * * * ATTENTION - FILING INSTRUCTIONS % * + % AR 04 02
HALLofﬂ!einformaﬁonisidEﬂﬁaﬂasselfoﬂhiﬂthepﬁormmﬂ.yOumaycheckﬂ':ebuxbebwands!

i

go the report & ence of
Anotary publiz. ANY CHANGE requires fuff comoletion o thc form, ) &Wéfbfsmf

: AL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET #ORTH iN THE PRIOR REPORT.
?-« 2. Itis incorporated under the laws of tALAL, ry and the address of its principal office or registered office in the stote

ofincorporationis Jf) Flzecx Burimn Loke ST Bl oot Zipsa -
3. The aduress of its registered office in South Dakota ig

. r Eal 520
iF: Zpea =
e g_;;d the name of its registered agent at such address is P S Y v
" 4. The of the busingss in which itis a engaged in South Dakota__ AL rs 4, r2y/
e e e ez
= 5 The names and addresses of its directors and officers:
ey NAME OFFICE STREET ADDRESS oY STATE  zIP+4
'v- :' Director
Y Director
¥ President [ frgees :
¥ Vice Prasident = 2/s L ol SZ/0%/~ /YR
B Secretary
%r : Treasurer
43;'..-,_ 6. The aggregate number of shares which it has uthority to issue, itemized by classes, par value of shares, shargs withaut par value,
i' and series, if any, within a dass:
"‘_ﬁ NUMBER OF SHARES CAN ISSUE (aumorzad;  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
gé? [ 000, o0 Common)  A/H- /58,
P 7. NUMBER dF SHaRES [ssuED _CLASS sE
b 100,600 Larnas o)
#: 8 Theamountofits sthted aoiss /5 400 o, °° . .
& Tre repart must be signad by the crairman of the board of directors, 5 p other officer in the nce of a notary publi
& Dateg 2/18/02 BY s e s D
X s ;‘I/Zd ol
s (istie}
SRTE OF _ /Y im0 2 ss
COUNTY OF ér)( ~ - .
Ontisthe JEFh dayot S pbos ey 2002 beforeme, o o — 'ﬁwﬂd
Personatly aopeared___ [ k{s.fg: / . known ta me. or proved 1o me,

tobethe __Raside, y—
hsl:mmtmdmowlodgedmmemmm i
My Commussion Expises (47]

of the corporation that is described in and that executed the within

(Notarial Seal)
RETURNTD:  SECRETARY OF STATE,

SOS CRP 03100
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2003  ANNUAL REPORTE T e AER
Pnasemgoggggsemcmnn S0 ‘ OELTINMED

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE L Yy
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporzte Name and Mailing Address:

T T1ITT) oo W (7 2

- Ee_@ 58 oo Z9TR:

T}

.. FB-024877 . . MARI2002 .Fetlersl Taxpayer 1D #
OXYGEN SERVICE CO.. INC. FILING BATE: Que during the month lhe
Cenificzle of Authority was issued. and delinguent
1111 PERCE BUTLER ROUTE ator the last sy of the foilowng month.
ST PAUL MN 55104

* x % % ATTENTION - FILING INSTRUCTIONS * » » *

tf ALL of the miommation s identical as sel forth m the pnor report, vou may check the box befow and sign the repcrt in the presence of
a notxry public. ANY CHANGE requimes tull compigbion of the form.

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

2. Itis incorporated under the laws of
of incorparation i

and the address of its principai office or recistered ofiice in the state

Zp+4
3. The address of its registeres otfice in South Dakota is
dip +4
and the name of its registered agent at such address is
4. The characier of the business m which it is actually engaged 1n Scuth Dakota
S§. Tre namas and addresses of ids directors and officers.
NAME OFFICE STREET ADDRESS coy STATE 2IP+4
Director
Director
Presiden:
Vice President
Secretary
Treasuret

6. The aggregate number of shares which it has authonty to issue, termized by classes. par value of shares, shares without par value,
and senes, if any, within 2 tiass:

NUMBER OF SHARES GAN iSSUE (authonzod) CLASS SERIES

7. NUMBER OF SHARES ISSUED CLASS $ERIES
8. The amoumnt of its stted capialis $

The report musl be signad by the chairman of the board of directers. s prwdent. ‘a%‘ﬂ the presence of a natary public
Dated __ 3 / if/ Lop 3 5 ;
-gnamre)

N Focside? ‘
) RS
STATE OF //ﬂ.m;q? &
55
cOUNTY OF

m(l—'\/

)
Ontiisthe _J/ 0 dhyol_sZ20uce 4 2003, before me, Az, Lo LE %Sa—r/
personally appeared Eﬂ_rf f:ﬁ,.:.;_d/-'/ , known 1D M@, Of proved to me,

0 bethe e of the corporation that is described it and that exccuted the within
instrument and acinawiedged 1o me that such coPORUOD AXRHISANEA HARRAMA
My Commission Expires_(a/ 3!, Roch ™, FISESTF OSSON

3 ok RAMSEY COUNTY Public
H

Sy Comn B / /3 ;Q,
RETURN TQ: SECRETARY OF STATE, SHORY =5 501-5077
€ 505-773-4845 £AX (605) TT3-6550 S03 CRP QX400
www state sd.us/eos/sos hitm

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

{Nctanal Seal)



= . DATE
22004  ANNUAL REPORT e
3 RECEIP
= FOREIGN
= PLEASE TYPE OR USE BLACK INK Wi 10 ™
E FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

— gec ot SPIE
= 1. Corporate Name and Mailing Address: &*& .
4
o N . . o
™ - * FBORZ2 487 7 = c Telephone #

FB024877 MAR/2003 \ FAX %

OXYGEN SERVICE CO., INC. Federal Taxp

1111 PIERCE BUTLER ROUTE FILING DATE: Due during the month the

ST PAUL MN 55104 Certificate of Authority was issued, and delinquent

after the last day of the following month.

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

if ALL of the information-isidentical as set forth it the prior report, you may check the box below and sign the report in the presence of
a notary public. ANY CHANGE requires full completion of the form.

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

2. ltis incorporated under the laws of and the address of its principal office or registered office in the state
of incorporation is Zip+4
3. The address of its registered office in South Dakota is
Zip+4
and the name of its registered agent at such address is
4, The character of the business in which it is actually engaged in South Dakota
5. The names and addresses of its directors and officers: :
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer

6. 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

7. NUMBER OF SHARES |SSUED CLASS SERIES

8. The amount of its stated capital is $
The report must be signed by the chairman of the board of directors, its presudept" r

Dated 2/ ?6/42 do ¥ By/

y other officer in the presence of a notary public.

(Title)
STATE OF ,/%/zm/,: 5 of

COUNTY OF K;«;m&: % 5

On this the o?‘/f/ﬂ dayof Fé/gpﬂl/et/ ,200f/ , before me,# @éﬂ/ﬂf /:K 0/)"5(24/

personally appeared J),{z//; /A///.,/ fuz./ , known to me, or proved to me,

to be the RS, AT of the corporation that is described in and that executed the within

instrument and acknowledge e that such corporation executed the same. M W
wmmm w?”ﬂb’ , 722

t C-M'r vsoTA

;‘- ) &ﬂ
My COmm Explre5/3/ Res

ROBERT F. OLSCON é Mtary Public

URN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SQOS CRP 07/03
www.sdsos.gov
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234 1313 B83-16-2885

2005

ANNUAL REPORT

FOREIGN
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
1. Corporate Name and Mailing Address:

(o] 4 8

 F B = T o~

FBO24877 MAR/2004
OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL MN 55104

FILE DATE Qamlo‘b
RECEIPTNO. " /& >P

RECENED
MR 0205

8D AT e e

Telephone #__ (5 /- 644~ 7R 73
FAX # M
Federal Taxpa

FILING DATE: Due during the month the
Certificate of Authority was issued, and delinquent
after the last day of the following month.

* % % * ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information is identical as set forth i the prior report, you ‘may check the box below and sign the repor.

ANY CHANGE requires full completion of the form.

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

2. ltis incorporated under the laws of

and the address of its principal office or registered office in the state

of incorporation is Zip+4
3. The address of its registered office in South Dakota is
Zip+4
and the name of its registered agent at such address is
4. The character of the business in which it is actually engaged in South Dakota
5. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer

6. The aggregate number of shares which it hes authority lwissoe Hemized by Glassespar valus of shares, snarcs without por value,

and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES

7. NUMBER OF SHARES ISSUED CLASS SERIES

8. The amount of its stated capital is $

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

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

2 [17/ac05

Dated

natu

O

(Titl8)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077

PHONE: 605-773-4845
WWW.SU505.gov

S0S CRP 07/04







246 B3IV B3I/02/ 2086

2006 ANNUAL REPORT conte 23pjfos

FOREIGN
PLEASE TYPE OR USE BLACK INK

RECENVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
) FEB 1506
1. Corporate Name and Mailing Address:
DAY ST
* FBROR2 & 87 7 % .
FB024877 MAR/2005 Telephone # _45 /-0y - 775
OXYGEN SERVICE CO., INC. FAX#_C5/= ooy ~ XTTT .
1111 PIERCE BUTLER ROUTE FILING DATE: Due during the month the
ST PAUL MN 55104 Certificate of Authority was issued, and delinquent

after the last day of the following monith.

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

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

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

2. Itis incorporated under the laws of /)1//1/ F el : and the :ﬁ\idjess of its principal office in the state
of incorporation is I PI:_:’A? £y ﬁﬂf’ﬁ!ﬂ Aol f?lladd/ Y Zip+d4 S5/ & - 5D
3. The address of its registered office in South Dakotais_ /5 /5" & 2 Az alitl

Abtode sl ) Zp+4 5 2%0R - 0328
and the name of its registered agent at that address is ;@}/,4/1) S/EFLEs )
4. Provide a brief description of/t_he nature of the busines ‘ L& sal 27/‘ 4,7}/%// lr___a —¢7
N /d;ﬂ% Aro] Loliaslein pHoduc 7
5. The names and business addresses of its directors and principal officers:
NAME QFFICE STREET ADDRESS CITY, STATE ZIP+4
_7)/4 e gﬁ@/ééé Director
; BlgcKr Director /4/’/ ARE  Aoct 7Zd AT 7
DAvE_ly)e.ie / President 5 , .
3¢ Vice President 2]] Fitnce budlex  foudlZ
War </ L1720 A} Secretary P ,
J 3 Treasurer 5 f /47// / . ,/MA/ 55 L K= 7/5 (&)
6. The total number of authorized shares, itemized by class and series, if any, within each class: '
NUMBER OF AUTHORIZED SHARES CLASS SERIES
/06, 060 Lommon) — H
7. NUMBER OF ISSUED SHARES CLASS  SERIES
7
/ 00} o0 Lommen/ /V/ #
The statement may be signed by any authorized officer of the Corporation. W
Dated 2/947&9 A %; 4 %@:m
! Sigdture 4 z

Sobue?™ (s

Printed Name

L0

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.8ds0s.gov







299 2249 B3-s1e6/2087

2007

ANNUAL REPORT

FOREIGN
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1. Corporate Name and Mailing Address:

* F B O 2 7 *

4H B 7T
FBO24877 MAR/2006
OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL MN 55104

FILE DATE [#)
RECEIPT NO. %é%ﬁﬁg
RECEIVED

MAR 0 7 2007

G/

Telephone # - é — 2 73
FAX # -

FILING DATE: Due during the month the
Certificate of Authority was issued, and delinquent
after the last day of the following month.

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

¥ ALL of the information is identical as set forth in the prior repor, you may check the box below and sign the report.

ANY CHANGE requires full completion of the form.

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

2. ltis incorporated under the laws of

and the address of its principal office in the state

of incorporation is Zip+4
3. The address of its registered office in South Dakota is
i Zip+4
and the name of its registered agent at that address is
4, Provide a brief description of the nature of the business
5. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer

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

NUMBER OF AUTHORIZED SHARES CLASS

7. NUMBER OF ISSUED SHARES CLASS

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

2/2'7/200 7

Dated

SERIES

SERIES

Printed Name

£ FO

Title

RETURN TO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, S.D. 57501-5077

PHONE: 605-773-4845
WWWw.sdsos.gov

SOS CRP 07/05







FILE DATE

211 O8
RECEIPTNO. [ 11SK7/

oo
: 2008  ANNUAL REPORT
ty FOREIGN D
% PLEASE TYPE OR USE BLACK INK RECEIVE
e
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 27 2008
o .SEC. OF STATE
i 1. Corporate Name and Mailing Address: $.D. St
< [UAAUNTEARNAR
i
= FBOZ2 4& 8 7 7 *
FB024877 MAR/2007
OXYGEN SERVICE CO., INC. Telephone #
1111 PIERCE BUTLER ROUTE FAX #

ST PAUL MN 55104 FILING DATE: Due during the month the

Certificate of Authority was issued, and delinquent
after the last day of the following month.

* x * * ATTENTION - FILING INSTRUCTIONS * * x *

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

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

2. ltis incorporated under the laws of and the address of its principal office in the state
of incorporation is Zip+4
3. The address of its registered office in South Dakota is
Zip+4
and the name of its registered agent at that address is
4. Provide a brief description of the nature of the business
5. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer
6. The total number ot authorized shares, temized by class and series, if any, within each ciass:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
7. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated 02// 24300 ?’/

It o [ )

Printed Name

F) & Trgieen

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845

www.5ds0s.gov

SOS CRP 07/05
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ANNUAL REPORT
2009 o ' Foreign FILE DATE ”27'061

Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 162,07—) ’2’ /
Pierre, SD 57501 R-—';"V"‘ et
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE .
1. Corporate Name and Mailing Address: RECEIVED MAR 1 A
APR 2 - bl ”‘-‘-
7 2009 &, 273, CF TV

S.D. SEC. OF STATE

= F B O 2 4 B 7 7 =
FB024877 MAR/2008 Telephone # éﬂm

OXYGEN SERVICE CO., INC. Faxs (5/-255- 788/
1111 PIERCE BUTLER ROUTE FILING DATE: Due during the month
ST PAUL MN 55104 the Certificate of Authority was issued,

and delinquent after the last day of the
following month.

(
2. The jurisdiction under whose law it is formed m/l//l//ffd 7/&

3.The address of the principal executive office in or out of the State /5 South Dakota.
ﬂ

I /OIﬁKC.éi ﬁ,ﬂ%x W u/ mal 55109~ 1450

Street Addréss. City State ZIP+4
Same
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Begistered Agent 4@4,1/ .5/1:: —S:KES‘
/575Gt Menas %“f{ Abseds i) SD  572-0398

Street Address (Requn’éd g a South Dakota Address) City State ZIP+4
Y 398 Absedes, SID S7402-0398
Mallmg Address ( Optlonal Hequ;red to be a South Dakota Address) City ' 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 offi Zle?serves as a director.

o Lytc_ Weiqe]  Ni| Frece Butdn & STfau) _md 5504450

President ¥ Street Address City State ZIP+4
il 42@4{ 4&&,5@ Sodri1iE.

Vice Presid, nt Street Address City State ZIP+4
' ’I/J_[/AKQZ -S;MOA/ —iquj;i

S tary Street Address City State ZIP+4
mﬁlz.ﬁ &/ Y

surar

Street Address City State ZIP+4

Director - - Street Address City State ZIP+4
/ST gj Vel St

Director Street Address City State ZIP+4

Dated 3//%[?6@ ,9

(Slgnatur(?an authorfzed offlcer

XD Mf /’ /7/ fcw/

(Pnnted Name)

//'I/ \7" % LA S/ e E0

(Tltle

annualrepaortforeign July 2008







383 8754 I

2010 ANNUAL REPORT

Secretary of State Office Foreign FILE DATE 05/// /10

500 E Capitol Ave PI T Print Clearly in Ink

Pierre, SD 57501 ease Typeorth y RECEIPT NO ﬂﬂ m

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

1. Corporate Name and Mailing Address: RECEIVED
NUAURIRAHAOD N
* FBO 2 4 B 7 7

FB024877 MAR/2009

OXYGEN SERVICE CO., INC. Telephone #

1111 PIERCE BUTLER ROUTE FAX #

ST PAUL MN 55104 FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month,

m:ﬁf\r’\_ﬂ_SO""& S

¥

2. The jurisdiction under whose law it is formed

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

101 Pience Butlec Route St Paul MN_55104 1450
Street Address City State ZIP+4
Same. as above
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent g)m n Siefkes Lbos5-3A5~-434 1
1515 (pth Avenue SE Aberd een sD 574o0a- 0398
Street Address (Required to be a South Dakota Address) City - State ZIP+4
P.O. Pox 399 Aberde en SD 57403~ 0398
Mailing Address (Optional ~ Required to be a South Dakota Address) City 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.

 Dave. \)\)e.'%e:l [ Pierce Butlee Rte. St Paul  MN 55104-1450
Prasident Street Address City State ZIP+4

o Randy Anderson  Same.

Vice Presiderit Street Address City State ZIP+4
7 Ward Dimon Same

Secretary - - - Sheet Address— - — - City - — - -Glate ZIP+4
w’ Robert 0lsson Same.

Treasurer Street Address City State ZIP+4
& Dove BecKee Same.

Director Street Address City State ZiP+4

& Co av*& Same.

Dirgctor Street Address City State ZIP+4
Dated / £/2010 VW,/&/—%/J

Signature of an authorizdd officer)

R Ob&P+ ): O/SSAn

(Printed Name)

CFEO S Treasy e

(Titie)

annualreportforeign July 2009







383 8754 I

2010 ANNUAL REPORT

Secretary of State Office Foreign FILE DATE 05/// /10

500 E Capitol Ave PI T Print Clearly in Ink

Pierre, SD 57501 ease Typeorth y RECEIPT NO ﬂﬂ m

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

1. Corporate Name and Mailing Address: RECEIVED
NUAURIRAHAOD N
* FBO 2 4 B 7 7

FB024877 MAR/2009

OXYGEN SERVICE CO., INC. Telephone #

1111 PIERCE BUTLER ROUTE FAX #

ST PAUL MN 55104 FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month,

m:ﬁf\r’\_ﬂ_SO""& S

¥

2. The jurisdiction under whose law it is formed

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

101 Pience Butlec Route St Paul MN_55104 1450
Street Address City State ZIP+4
Same. as above
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent g)m n Siefkes Lbos5-3A5~-434 1
1515 (pth Avenue SE Aberd een sD 574o0a- 0398
Street Address (Required to be a South Dakota Address) City - State ZIP+4
P.O. Pox 399 Aberde en SD 57403~ 0398
Mailing Address (Optional ~ Required to be a South Dakota Address) City 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.

 Dave. \)\)e.'%e:l [ Pierce Butlee Rte. St Paul  MN 55104-1450
Prasident Street Address City State ZIP+4

o Randy Anderson  Same.

Vice Presiderit Street Address City State ZIP+4
7 Ward Dimon Same

Secretary - - - Sheet Address— - — - City - — - -Glate ZIP+4
w’ Robert 0lsson Same.

Treasurer Street Address City State ZIP+4
& Dove BecKee Same.

Director Street Address City State ZiP+4

& Co av*& Same.

Dirgctor Street Address City State ZIP+4
Dated / £/2010 VW,/&/—%/J

Signature of an authorizdd officer)

R Ob&P+ ): O/SSAn

(Printed Name)

CFEO S Treasy e

(Titie)

annualreportforeign July 2009







2011 ANNUAL REPORT

= ) Foreign FILEDATE _ O3 ) <Jo//
™ Sacretary of State Office
o5 500 E Capitol Ave Please Type or Print Clearly in Ink F(ECR'E 1274 /_:?
S leosyrraasss  FILING FEE $50 SECRETARY OF STATE
(605)773-4845 : Make check payable to A R
= ) MAR 07 2011
. 1- Corporate Name and Mailing Address:
- $.D. SEC. OF STATE
-
* FBOR2 4 B 7 7 = Telephone #
FB024877 MAR/2010 FAX 4
OXYGEN SERVICE CO., INC. - -
1111 PIERCE BUTLER ROQUTE FILING DATE: Due during the month

the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

ST PAUL MN 55104

2. The jurisdiction under whose law it is formed ,%/ W/ ZSe ﬁ

*3.The address of the principai executive office in or out of the State-of South Dakota.

| Pt Bl uts Sl 20 550~ 1450

Street’Addfess City State ZIP+4

Syt _fs_Klbsse.

Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent 5 £ ? 25 - »

A4, by, : 3D SHIR- Y
Street Addrass or Rural Rdute Box Number in This State and City State ZIP+4 -
i%gd)(" S98 )4/4&@4/ S S -g34 73

Mailing Address in This State, if Different from Street Address City State 2

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,
7 ldﬁg, QZ Simas) 1/ Aincs &Zé,( /Dﬁ S f ﬂﬂ/ //J/{ t ti(ég j/ /550

President Street Address City
o £ oson) St
Vice Street Address City State ZIP+4
o ~ Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

- Sirlg)’?!/ﬁl &d&%’ S Street Addrésf //ljé City State ZIP+4
o Stilk) Colligl e

Diractor 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 o?/ ép?/ /é 4// / / /

annualreportforeign January 2011







2012 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FB024877

OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL, MN 55104

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

1. Corporate Name and Address:

ANNUAL REPORT

FOREIGN

MINNESOTA

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

FILE DATE

03/05/2012

RECEIPTNO 26860

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

1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RYAN SIEFKES
1515 6TH AVE SE ABERDEEN SD 57401-4945
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 398 ABERDEEN SD 57402-0398
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. Please place a check mark next to the name if the

rincipal officer serves as a director.

X WARD L SIMON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
President Street Address City State ZIP+4
X RYAN D DIEKOW 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Secretary Street Address City State ZIP+4
X RANDY A ANDERSON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Vice President Street Address City State ZIP+4
X ROBERT F OLSSON 1111 PIERCE BUTLER ST PAUL MN 55104
Treasurer Street Address City State ZIP+4
X DAVE C BECKER 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4
X CLARK H TUFTE 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4
X DAN P KIPKA 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
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 hawe both the fee and the form processed electronically.

Dated [ 03/05/2012

3/5/2012 11:41:32AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT F OLSSON

(Printed Name)




201 3 Enter Filing Year

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

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB024877
OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL, MN 55104

ANNUAL REPORT

FOREIGN

Please Type or Print Clearly In Ink

2. The jurisdiction under whose law it is formed MINNESOTA

FILE

2/27/2013

RECEIPT NO 97696

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

1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RYAN SIEFKES
1515 6TH AVE SE ABERDEEN SD 57401-4945
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 398 ABERDEEN SD 57402-0398
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. Please place a check mark next to the name if the

principal officer serves as a director.

X WARD L SIMON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
President Street Address City State ZIP+4
X RYAN D DIEKOW 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Secretary Street Address City State ZIP+4
X RANDY A ANDERSON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Vice President Street Address City State ZIP+4
X ROBERT F OLSSON 1111 PIERCE BUTLER ST PAUL MN 55104
Treasurer Street Address City State ZIP+4
X DAVE C BECKER 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4
X CLARK H TUFTE 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4
X DAN P KIPKA 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
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 [02/27/2013

2/27/2013 5:57:51 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT F OLSSON

(Printed Name)




201 4 Enter Filing Year

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

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB024877
OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL, MN 55104

ANNUAL REPORT

FOREIGN

Please Type or Print Clearly In Ink

2. The jurisdiction under whose law it is formed MINNESOTA

FILE

1/2/2014

RECEIPT NO 165145

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

1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RYAN SIEFKES
1515 6TH AVE SE ABERDEEN SD 57401-4945
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 398 ABERDEEN SD 57402-0398
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. Please place a check mark next to the name if the

principal officer serves as a director.

X WARD L SIMON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
President Street Address City State ZIP+4

X RYAN D DIEKOW 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Secretary Street Address City State ZIP+4

MARK S ERNST 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4

X ROBERT F OLSSON 1111 PIERCE BUTLER ST PAUL MN 55104
Treasurer Street Address City State ZIP+4

DAVE C BECKER 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4

CLARK H TUFTE 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4

DAN P KIPKA 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
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 [01/02/2014

1/2/2014 4:37:11 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT F OLSSON

(Printed Name)




201 5 Enter Filing Year

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

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB024877
OXYGEN SERVICE CO., INC.
1111 PIERCE BUTLER ROUTE
ST PAUL, MN 55104

ANNUAL REPORT

FOREIGN

Please Type or Print Clearly In Ink

2. The jurisdiction under whose law it is formed MINNESOTA

FILE DATE

1/29/2015

RECEIPT NO 267648

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

1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RYAN SIEFKES
1515 6TH AVE SE ABERDEEN SD 57401-4945
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 398 ABERDEEN SD 57402-0398
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. Please place a check mark next to the name if the

principal officer serves as a director.

X WARD L SIMON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
President Street Address City State ZIP+4

X RYAN D DIEKOW 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Secretary Street Address City State ZIP+4

MARK S ERNST 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4

X ROBERT F OLSSON 1111 PIERCE BUTLER ST PAUL MN 55104
Treasurer Street Address City State ZIP+4

DAVE C BECKER 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4

CLARK H TUFTE 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4

DAN P KIPKA 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Street Address City State ZIP+4
Vice President 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 [01/29/2015

1/29/2015 7:31:49 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT F OLSSON

(Printed Name)




2016 ANNUAL REPORT

Enter Filing Year FOREIGN 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: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

FB024877 |
Enter Corporate ID

OXYGEN SERVICE CO., INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed MINNESOTA

FILE DATE

2/19/2016

RECEIPT NO 385665

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

1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
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; RYAN SIEFKES
1515 6TH AVE SE ABERDEEN SD 57401-4945
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 398 ABERDEEN SD 57402-0398
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 WARD L SIMON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
President Actual Street Address City State ZIP+4
X MIKE NELSON 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Actual Street Address City State ZIP+4
X MARK S ERNST 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Actual Street Address City State ZIP+4
X ROBERT F OLSSON 1111 PIERCE BUTLER ST PAUL MN 55104
Treasurer Actual Street Address City State ZIP+4




X | MARV JONAS

1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Actual Street Address City State ZIP+4

X CLARK H TUFTE 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Director Actual Street Address City State ZIP+4

X DAN P KIPKA 1111 PIERCE BUTLER ROUTE ST PAUL MN 55104
Secretary Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner

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).

Description of Ownership

Dated [02/19/2016

| Signature Accepted Electronically

Percentage/Value

(Signature of an Authorized Person)

ANDREW J SCHROEPFER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

2/19/2016 10:48:06 AM



