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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of ALPENGLOW, INC. dulv signed and
verified, pursuvant 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, I hereby issued this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of ALPENGLOw, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hang and
affixed the Great Seal of the
State of South Dakota, &t
Pierre, the Capital, this
February 20, 1996.

-

5;511::.;/L_€;_..,?h
JBYCE HAZELTINE -~
Secretary of State
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The narhe of the corporation is Alpenglow, Inc.
ARTICLE I,
The pericd of existence is perpetual.
ARTICLE LIl

The purpose or purposes for which the corporation is organized if for the following

purpose:

1.

To purchase and acquire. build, erecl, iease or otherwise acquire, manage,
occupy. maintain and operate buildings for hotelfmotel dwelling, house, apartment
house. office buildings, and land and business structures of all kinds for the
accommodation of public and individuals, and {0 operale restaurant business in
any of said property and to hold South Dakota liquor license and beer and wine
iicense and 1o dispense alcoholic beverages and focd and generally to purchase
or otherwise acquire assets in relationship thereto and to own, rent, lease, or sell
such business or businesses.

in general to have and exercise any and ail powers that corporations have and

may exercise under the laws of the State of South Dakota as the same may be
amended;

To hire and employ agenis, servants, and employees and ta enter into agreemenits
of employment and collective bargaining agreements, to act as agenl, conlragtor,
trustee, factor or otherwise either aione or in company with others;

To promote or aid in any manner, financially or otherwise, any person, firm,
association, or corporation and lo guarantee contracls and other obligations;

To let concessions to others to do any of the things that this corporation is
empowered 10 do, and to enter into. make, perlorm, and carry out contracts, and
arrangements of every kind and character with any person, firm, association,
corporalion, of any government or authority or subdivision or agency thereof;

To carry on any busingss whatsoever lhat this corporation may deem proper or
convenient in connection with any of the forgoing purposes or ctherwise or that it
may deem calculaled direclly or indirectly, o improve the interests of this
corporation. and to do all thing specified by law and to have and exercise all of the
powers conferred by the laws of the State of South Dakola on corporations and
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1o do any and all things hereinabove set forth 1o the same extent and as fully as
natural persons might or coukd do. either alone or in conjunclion with other
persons, firms, associations, of corporalions, and 1n any part of the warld.

ARTICLE IV.

The number of shares which it shali have authorty to issue, itemized by class, par
value ol shares. shares without par value, and series, if any, within a class:

Class Series Number of Shares Par value per share or
statement that shares are
are without par value

Common none 5000 $100.00

ARTICLE V.

The prelerences, limitatior:s, designation and relative righls of each class or series
of stock: All shares of stock shall be common slock entitling the registered holder thereof
to cne vole for each share of stock held, No shares of stock when once issued can be
soid or in any manner conveyed unless in strict compliance with the By-Laws.

ARTICLE VI.

The corporation wilt not commence business until consideration of the value of at
least One Thousand Dollars ($1,000.00) has been received for the issuange of shares.

ARTICLE VIL

The address of ils regisiered office is 225 Main Street. Hill City, South Dakota, and
the name of its registered agent at such address is Mark Mechling.

ARTICLE Vi,

The number of directors conslituting the board of directors is Mark Mechling and
Monika Mechling and the names and acdresses of the directors:

NAME ADDRESS

Mark Mechling P.Q. Box 24
Hill City, South Dakota 57745

Monika Mechling P.O. Box 24
Hilt City, South Dakola 57745



ARTICLE IX.

The names and addresses of the incorporalors:

NAME ADDRESS

Mark Mechiing P.0. Box 24
Hill City, South Dakota 57745

Monika Mechiing P.O. Box 24
Hill City. South Dakota 57745

ARTICLE X.

These Articies may be amended in the manner authorized in the By-Laws of the
corporation at the time of amencment.

Executed n duphcale on ike /.f_ day of February, 1995.

ot

Mark ‘Mechling

Mechling

STATE OF SQUTH DAXOTA )
)SS.
COUNTY OF PENNINGTCN }

On this +__+-4_ day of February. 1996, before me. the undersigned officer,
personally appeared Mark Mechling and Monika Mechling, known 1o me or satislactorily
proven 1o be the persons whose names are subscribed 1o the within instrument and
acknowtedged that they execuled the same for the purposes therein contained.

In witness whereof | hereunto set my hand and official seal.

Cn_u‘/ \guu, 5-i5- 200

(SEAL} NOTARY PUBLIC
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CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Mark Mechling, hereby give my consent 1o serve as the registered agent for
Alpenglow, Inc.

Dated: this _/ <% day of February. 1996.

Mark Mechling
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Receipt Number: . —,/Q{‘fg

-File Number: DBO3EBSZ

ARTICLES OF INCORPOPATION
For

ALPENGLOW, INC.

File at the reqguest of:
KEITH R SMIT

MORMAN LAW FIRM

PO EBEOX 729

STURGIS SD 57785

STATE OF SDUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

S8.

Filed in the office of Secretary of State on

February 20, 139&

Joyce Hazeltine
Secretary of State

5,000 COMMON $100.00

Fee Recieved $80,00

S80S CRFP 491

10/93



1997 T
RETURN TO FILE DATE

SECRETARY OF STATE ANNUAL RE POH T RECEIFTNO £ 00470

STATE CAPITOL

DOMESTIC
SO0 E. CAPITOL - . Rg
PIERRE. 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK CEiveL,
605-773-4845 FILING FEE- $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE "
FAX {605} 773-4550 ADDITIONAL PERALTY FEE OF 550 APPLIES TG ALL LATE FILINGS AR 03 1997

1. Corporate Name, Reg:stered Agent and Registerad Address

TYelephone # LE0S) j?u-s?‘aﬁﬁgc'wsmﬁ

DB-036852 FEB " eaxw
ALPENGLOW, INC. /00 AXE -
MECHLING, MARK ederal Taxpayer
225 MAIN STREET/ PO 3ox 211 o . FILING DATE:  Gus during the month the
HILL CITY, SD 577 SRR SR (note: H111 Ciiy| Ceruficete of incorporation was issued,
? 45._ 200 PL0. will only mall ie ang gehnguent after the iast day of the
box 7's, tut noi physical addresses’ loliewing manth

* » ¥ x ATTENTION - FiLING INSTRUCTIONS * * » *

» ALL of me irformation, nEluding The registered agert hrd addrags LSIRO in Aumbar ond @ dercal as sgt tarh an the pror repnre, yau
may check the box belpw and sign the report 1n the pres2nce a! A notary pubhc To répart a change in the regisiared agent and/or olhce,
both sidas o! thrs torm must be tully compieted Any change tequires Tull completion of the bront side of this form

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

I R EE R EEEREEEREIEE SIS N I A N IS N A A A R S N S L

2 The character of the BusINEss «n wiigh 1l 15 acTuaily 609aged in Seuth Daksts . SOSIABTANL

3 The nagmes and aadresses of (s directors anid ofhcers

13 OFFRCE STREET ADDRESS CITY STATE 2P+ 4

NAM
Fark Yechling 229 Yain 5t. / PC oox 2% 4111 Glgy 3 57745

Presdent

Vige Presigent

Mgnika Fechling Secretary 225 2adn 3x S DD unx 231 H101 ity Sie 52205
Ll ” ':gpasdler L [T} an " n " (1] 1] "
SO law requires at least one chractor.
Do the sbove Jisted ofticers sacve also a5 dirsctors? YES X_. ND . 1 no, list dirsctors belaw
¥ark ¥echline owecrr 229 Patn St. / PO Jex 211 H11) City N 572458
Director

4 The aggregate number pf shares winch «f nas authonly fo 1Ssue, itesnzed by closses. par vafue of shares. shares without pa- va'ue, and
seneg, of any, wittun a class

NUMBER OF SHARES CAN ISSUE authorizsd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NC PAR VALUE
5,000 comzon 160,00 each
S NUMBER OF SHARES ATTUALLY I1SSUED o331 SERIES
i .
O conron L1CD.00 each

6 Tne amount of 1ts stated capital ;s $ 1, L0000 . . (Morey recewved for 1ssued shares)

The repart must be signed by the chawman af the board of directors. us president, of any atrer offrcer in the prasence of
a notary public,

Daea _February 22 1832 By .-/.7;‘111:;./; Kj? 7@%‘4,\5

(Signature)

g 0™, wracjdnne

sTaTE OF _SOUth Dakoia Tuel
county o Fennington s$
| inea FaslMe  anotaey pubic cobereby consy thaton tns 28 __gayof Eehmuary 1957
4 4
personally gppeared bafors me Yark Kechling wha, berrg by me Lrst duly sworn, declared thar hesgae s the
Zorp, Presldent o _alpenslow, lne. 2/%/a Alvire Inn
that he/st signed the foregoing document as gfficer of the corparaton. and the sla:a@ thergin contmrﬂ trye
Ny Commismon Expries = L= .2 AnlD L, i 20 PV N
Norary Pubie

(Notaral Seat) SOS CRPJ1C 10/95



File Date:
StatccaoL STATEMENT OF CHANGE OF REGISTERED OFFICE ngcer: No-

500 £, CAPITOL
SoECAPOL OR REGISTERED AGENT, OR BOTH

806-773-4845

FILING FEE: £6 (n addition to annusl report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporatan submits 1hae followirg
statemant for the purpose of changing its registered office and/or its registered agent in 1he s1ate of South Dakols.

1. The name of the corporation is

2. The previous street address, or a statement that thare is no sireet address, of us regisiared office
ri: XY ]

3. The currant address 10 which the registered office is to be changad, A PO box number can bo used for maiing
hut o sirgel address, or a statement that thate is no streel address il sireet addieesns have not bean assipNed,

or the BR address, must aise be included.

2P+ 4

4. The name of its pravious regisiered agent s

5. The name of it succassur registerad agent is 2
‘ The Consent of Registered Agent below must be completad by the new agent,

6. The addrass of its registered otfice and the addrass of the business office of its tegisiered agem. as chrnged,
will ba identical,

7. This ¢change has been authorized by resolution duly adopted Dy \he boatd of dweciors,

The statemen: must be signed by the chairman of the board of direclors, or by 1S presidany, or by anothar of
its officers in the presence o 8 nolary public.

Pate. 19
{signature}
[ttle)
STATE OF
COUNTY OF gs
1, L2 notary public, do hereby certdythatonthus OBy
af 18 , persanally sppeared before me
who, being by me 1irs1 duly sworn, declgrad 1hat he/she 1s the of

that hesshe signed the foreggoing document as off:cut of tha
corporation, and the sistements tharein contained are 1rue.

My Commission Expires

Nowsry Pubhe

[Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent fo serve as the
{name of ragistered agent}

registered agent for.

{corporate name)

Dated 19

(signalure} J
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5 o FILE DATE
SECRETARY OF STATE AN N UALR EE’ e RECEIPT NO. -2
SYATE CAPITOL

DOMESTIC RECEVED
500 E. CAPITOL

PEBRE S.0. 57501-5070 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 0 3 1938
FAX (605) 7734550 ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporote Name, Registered Agemt and Regrsiered Address:

Telephone s 203 - S37-2797
PB-036R57 FRR/G7 FAX # 05 - SFY 2595
ALPENGLOW, INC.
MECHLING, MARK Federal Taxpayer |
225 MATM STPEET FILING DATE: Due during the month the
{PO 211) Certificate of (ncorparation was issued,
. and delinquent after the last day of the
HILL CI1TY, S 57745-0211 following month.

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

it ALL of the wniormeton. including the regisiered agent and sddress hsied 1n number one (s wJennucat as 281 forth in the prior repor, vou
may Chech the box besow ang Bgn v 18P0t ih the prevence Wl o Nulary public, To 1oel @ cnange «n the regisiered agem anosor ofige,
both ¥ides of thus form must be fully compieted Any change Tequares full completion of the front side of this form.

ALt OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA I R AR S R A A BN R BE B AE IR R IR R BE R BE K SR BE R B B BR AR BE 2K 2R B BE R 3R AR A
2. The character of the business «r winich it s actueily engaged in Soutr Dakota

3. The names, and sooresses ol its direciors and otfcars

NAME OFFICE STREET ADDRESS Ty STATE 2P+ 4
Presicen

Vice President

Setretdry —

Trsasurer

SD iaw requirez at ieast one cirector.
Do the above listed otficers serve siso 8s diroctors? YES . NO___  1f no, list directors below.

Onrector

Duactor

& The agoregme number of shates which it has avthonty 10 1ssue, terzed by classes. pas value of shares, shases wilhout par valus, and
senes, ff any, within 8 class’

NUMBER OF SMARES CAN ISSUE tauthor e CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBEA OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoum of 1ts stated capital 15 $ . (Money received for issued shares)

Tne report must be signed by the charman of the board ¢! directors, s president, or any other officer in the presence of
a notary pubhic.

Deteg f%ﬂﬂlrﬂf?_ Z8 19 78 %fﬂr[‘ 14 Wﬂv/‘é/vvr

S-gnalur_i
ws _ Ooi2 FPaesioen? [ Goaer -01"C&4’V&
STATE OFSO\ITHBAW

Titie}
co;ém oF BawmwgTon s
L U"MP“E{LQS .4 notery publit, do nereby certily that an this .z&‘._duy olmw__ 1333_,

porsanslly apperred befute nio _M?-u.— = mw@ who, baing by me 1:rst duly swyamred that he/ubp 18 Ing
Reswpur ——BbiFENGLow

1hat ha/she ignat tre turegoing cocument &3 officer of the corporation, and the statements thergin %}@
My C $10n Exprres JUU{ Zd: 200%

Notary Pubiic V
iNotaral Saan

SCS CRP 6/037



"OF Fila D
Sirecamor, . STATEMENT OF CHANGE OF REGISTERED OFFICE pecerptar

500 L OR REGISTERED AGENT, OR BOTH
PlERRE 5.0, 57601-5070
605-773.4845

ST FILING FEE: §10 In addition to annual report fea

Pursﬁ;t to the nrovas:ons of the South Dakota Corporation Acts, the undersigned corporation submits the following
smemennfor the: purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The neme of the carporation is

2. The previous straat addrass, or 8 siatement that there is no streat address, of its ragistered office
ZIP +4
3. The current address to which the registered office is to be changed. A PO box number can be used jor mailing

e Srrr—

but a street address, or 4 statement that there is no siree: addrass if sireet eddresses have not been assigned,
or the RR addroess, must also be included.

crm ——— 2IP+4
4, The name of its previous registared agent is

5. The name of its successor registerad agent is =
* The Consent ¢f Registered Agent below must be completed by the new agent.

6. The addrass of its registered office and 1he address of the business office of its registered agent, as changed.
will' ba identical.

7. This change hes been authorized by resolution duly adopted by the board of diractors.

The statement must be signed by the chairman of tha boerd of directors, or by its president, of by another of
its officers in the presence of a notary public.

Date 19 - e
{signature)
{title}

STATE OF

COUNTY OF &

I, ,8 notary public, 6o hereby canity thatonthis —— ___day

of 9 , personally appearad beiore me

who, being by ma first duly sworn, declarad that he/she is the of

thet he/she signed the foregoing document as officer of thae
corporation, and the statements tharein contained are true.

My Commission Expires

Noiary Pybihig

(Notariat Sea!)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . heraby give my consent to serve as the
{name of registered agent)

registered agent for.

{corporate nama)

Dated 19

{signatura)




9 ’ ] el '?
g 1999 3908408 0126 ;';EE‘::IE——O—— 4
RETURN TO %
1 SECRETARY OF STATE ANNUAL REPO ﬁ RECER CEIVED
S 500 E. CAPITOL DOMESTIC
8 PIERRE, 5.D. 575015077 PLEASE TYPE OR USE BLACK INK JUN 1
. PR (005 T73-4850 FILING FEE- $25 WAKE CHECK PAYABLE TO SECRETARY OF ST, [ 8 S 1999
{ ADDITIONAL PENALTY FEZ OF $50 APPLIES TO ALL LATE FILINGS .
2 1. Corporate Name, Registersc Agent and Regestered Address: s'asfﬂ.'ﬁmu D StaTEs
& -
DB-036852 FEB/98 Telephone # labl'szt/_?:?‘-’_’t_
ALPENGLCH, INC. FAX “_-lacfjﬂ“‘—j—“L'
MECHT, TNG, mank Federal Taxpaysr i
225 MAIN STREET FILING DATE: Due dunng the month the
(PO 211) Certficale of Incorporation was issued, and
HILL CITY, SD 5774%5-2211 deﬁr;gueﬂl after the last day of the following
month.

* %_g ok ATTENTION - FILING INSTRUCTIONS * * 3 %
If ALL of the indormation, inchading the registered sgent and address hsted in number onhe is identical as set forth in the prior report, you

may check the box below and Sgn the repor! in the presence of a nolary public. To report & change in the registered agent and/or
office, bath sices of this form must be fully completed. Any changs regues full completion of the front side of this form.

[ ALL OF THE INFORMAT:ON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA EEEREEENEEEEEEEEEEREESEEEEEEEENEESS NSNS,
£ 2 The character of the tuminess m which 1 is actualy engaged in South Dakota__Jesec)  Seruecer - fReshin o

“ 3. The names and adaresses of its direciors and afficers:
i NAME OFFICE STREET ADDRESS crry STATE gIPM —
% Mogh Wlehipy  Presvent 235 puincdy  Rupdd Gl <O 577D
E Firsident ) _ _
o e - { Secretary __ 225 th-m-,b- Mot Myt &I a2 52247
o 3 Treasurer

SO Iaw requires at teast one director. \—" . /

Do the above listed officers serve also as directors? YES " NO ___  If no, list directors below.,

Direcior

Director

4. The aggregate number of shares which d has authcnty 1o issue. itemzed by dastes, par value of shares, shares without par value,
and senes, if any. within a class:

%

% NUMBER OF SHARES CAK ISSUE (authorzed)  CLASS SERIES PAR VALUE OR.ST ATE TRAT SHARES ARE NO PAR VALUE
o teMimell S.eco TSipL .

% 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

3 tommul 00 _— F10CO.0D

;ijj 6. The amount of is stated capdtalis $ ‘Aﬁn:y received for issued shares)

i The report must be signad by the chairman of the board of dmeciors, its president, or any other officer in the presence of 2 notary

% public. /

% Dates ZIUME K 1944 B (2

E re) A Q)

ki s el | ALEaSuRe R

= (Tle}

& sTATEOF _Segfd Q n/m'n

£ copgvor 2 T ten -

‘}g Eadnfd A, Ademas .a notary public, do hereby certify that on this___¢ 4 day of Z1dng. 192_’;.

k3
H

personally appearela sefore me Mo 1R Méekinit who, being by me first duly sworm, declared that he/she is the

Selean! fﬁlﬁ o___MPentleny e

the corporation

maif] contained 3ge true.
Rl

officer of the corporation, 3

N T

Netary Public
L)

SOS CRP 6/98

k)
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SECRETARY OF STATE s

STATE CAPITQL File Date
500 E. CARITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE  Receip! No.
PIERRE, S.0. 57301-5077 OR REGISTERED AGENT, OR BOTH

B05-773-4845 .

FILING FEE: $19 In addition to annual report fee

Pursuant (o the provisions of the South Dakota Corporation Acls, the undersigned corporation submits the following
statement for the purpose of changing its registered office and‘or its registared agent in the state of South Dakota.

1. The name of the corporaﬂon is

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

ZIP+4__

3. The current address o which the registered office Is to be changed, A PO box number can be used for maiting
but a street address, or a statement that there is no street address if street addresses have not been assighed,
or the RR address, must also be Included,

ZIP+4
e

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

*The Gonsent of Reglétéfed Agent below must be completed by the new agent.

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

7. This change has been suthorized by resolution cluly adopled by the toard 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 a notary of public,

Dated 19
(Sighature)

- (Titie)
STATE OF as
COUNTY OF
i, .a notary public, do hereby certify that on this day
of 19 , personally uppeared before me
who, being by me first duly sworn, dectared that he/she is the of

that he’/she signed lhe'foregoing document as officer of

the corporation, and the statements therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 1o serve as the

(name oi reguslered agent)
_ registered agentfor

(corporate name)
Dated 19 ___
signatus T
(signelise) - praQuT vm3q1
TR

P AT I M
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SECRETARY OF STATE ceoare 0O
STATE CAPITOL ANNU&L REPORT RECEAPT NG, 5 709 2
500 E. CAPTTOL AVE. MESTIC YYSYYTY
PIERRE, $.D. 57501 PLEASE TYPE OR USE BLAC 02. 3627 ECEIVED
{605)773-3845 FILING FEE: $25 MAKE CKECK PAYABLE TO SECRETARY OF STATE
Fax (605)7734550 ADDITIONAL PENALTY FET OF 850 APPLIES TO ALL LATE FILINGS m? 2p (0
1. Corporate Name, Regasiered Agent and Registered Address: _.ﬂ_jiﬂ%.a___
Telephone # _{np4 - 494-37 - UFgr
DBO36852 FAX # Py A
ALPENGLOW, INC. Federal Tanpayer I
MECELING, MARK FILING DATE: Duc uuning wie munin snc

225 MAIH STREET
PO BOX 311
EILL CITY SD 57745-0211

Cenificate of Incorporation was issued, and
delinquent after the last day of the following
month.

&+ &+ ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the registersd agent and address listed in number one is identical as set forth in the prior repon, you may cheek the box
below and sign the repon m the pr:smcc nt a notary publ:h To ot 8 change it the registered agent andior office, both sides of this form must be fully
compl ¥ ni 9 35 1

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTY {N THE PRIOR REPORT,

P .
2. The character of the business in which it is acrually engaged in South Dakow 7 & €54 i £ Wl

3. The names and addresses of ns direcwons and officers:

NAME OFFICE STREET ADDRESS STATE

MNadd  Nemlivdde presidem _A%S Mand 20/ i’m an s Ldd <p s 51:«/5
Vice President

Meat : seceay _ 3% Mad 57] o Bex an s Gl S8 <a9dx

¥ I Trezsurer .
!;)?b l‘;:mr&:lme::ﬁ:; as directors? YES _J__ NO __ Uno,list directors below.

Direttor
Director

4. The aggregaic number of shares which it bas authonty U5 issug, itemized by casses, par value of shares, shares without par value, and
series, if any, within & ¢lass.

NUMBER OF SHARES CAN ISSUE {authomzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
Roct betacd 100 . Dor
5. NUMBER OF SHARES ACTUALLY ISSLED CLASS / SERIES
o Lamile oL ch .mr.‘{l
6. The amont of its staed capital 5§ _ 1 . OCC .00 . (Money recgived for issued shares)

The teport mast be sipued by the chatrman of the board of directors, ity president, or apy other officer in the presence of & notary pubiic,

pued_ (Mated 84 laere =

STATEDF  Seut] Daler =<2 Lrehr-/ / ’frm:ufe 4
CO OF i Title)

(AVPV I owy’fubaj.dohmb} certify thaton this A% dayof Maded e
% before me ed m who, beiag by me first duly swormn, declared that hefshe is T
dG 0l (s f of ATAENY Al helshe si regoing, 4ocument s officer of the
corporation, and the stxiements thergin contxined are true. o ‘M)‘,‘/‘%

+ : PENNY ¥
PENNY | THOMAS e W U SeR
<bar.pdf

e e o

& B :




2001

RETURN 1O
SECRETARY CF STATE
SO0E CAPITOL

PIERRE S D 57501-5077
605-773 4845

FAX (805) 7734550

e d——
YRR

ANNUAL REPORT;

DCMESTIC
PLEASE TYPE OR USE BLACK INK

T
- .

FILNG FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITICNAL PEMALTY FEE OF $30 APPLIES TO ALL LATE FILINGS

FILE DATE
REGEIPT NO._ [

PR RS

aui ¢iyED

1 Corporste Name, Regisiered Agent and Registersd Address

ot L o

DB-036852
ALPENGLOW. INC
MECHLING MARK
225 MAIN STREET
(PO 211}

HILL CITY SD 67745-0211

FEB. 2000

Telephone 8_{c L 4 s 114
FAXﬂ__".r‘-'i PR
Federat Taxpayer 1l

FILING DATE: Due during the month the
Certificate of Inccrporation was issued, and
delinquent after the iast day of the following
rmonth.

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

H ALL of the srormation. mciudng the regisierec agent and addres.
md-:kt\ebolbe\cmandsognmm n the presence of

s isted in number one 1S identical as set forth 1n the pnos repoit. you
a notary public. To report a change in the regisierad agent and/or

.bw-mdmmmumm.ﬂmauggmmmdmmmmmm,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT

AT T EE R RS E R RS I I A

**ti*t*****t********i*

2 The chamcier of the business i winch # & sctually engaged m South Dakota

3 The ames and addresses of ks directors and officers
NAME OFFICE

Presaient

STREET ADDRESS

CiTY STATE ZIP+a

Vice Prasdent

Secretary

Trestured

S0 tlaw requires at lesst one direcior.

Do the above bated officers serve aiso as directons? YES __ NO

Drrectorn

_ . 1 no, list directors below.

Dvrecior

4 mwwrnstmnMsMbum.medmm.panaiueofshm.shsraswm\om;arvme.

and senes 1 arw, with 3 5358

NUMBER OF SMARES CAN ISSUE (puthoraed: CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBCR LF SIvanES Au s wsil T ISSuEe LAl SERIES //—“"“
€ The amount of #& siawed capital s $ (Mmmmdfmnswedsha@ ‘;

m_mmm-hwmmmd*hebowddndm.mwmm.amycnmromfnmmmofamim

public )
Daee ¢ Asiaded

e

oy H;’;m_ lra: :’} Joal Coogeo

“{siggatura)
s _ KL [ Aens.
- - (Tie) —
STATEOF Dawnt “ioadi-fa
COUNTY OF_rt alafiate, Ac Al oo ]
Ontnathe I h _ gayot ¢ Prulewd 207! betreme to AN L. Tt
personaty sppeared _ Wi ALLH  Iiicladiialea _Kknown to me, of proved to me,
teme SDEL Fitem of the corporation thatys desc ™ and that executed the within
wistrument and acknowledgea 1o me that such corporation executed the same. ,/' 7/1 ¢
My Commista e Lt o T heaeind -’) j/;rﬂunc

c gt
L e

Notary Public
S0S CRP 11400



SECRETARY OF STATE

STATE CAPITOL Fie Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recsipt No .
::E}’RE. S.Eé 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repoit fee

Pursuant to the provisions of the South Dakota Coiporation Acts, the undersigned corporation submits the following
slatemient for the purpose of changing its registerad office and/or s regisierad sgent in the state of South Dakota.

1. Tha name of the corporation is
2. The previous street address, or a statement that there 18 no streel ddress, of is registered office

3. The curent address to which the registered office is to be changed. A PO box number can be used for mading
but a strest addreas. or a staterment that thera is no street adcress « street sddresses heve not besn SN,
or the RR address. musi aiso be included.

4. The name of its previous regisiered agant is

5. The name of its successor registered agent is *
“The Consent of Registered Agent below must be completed by the new agent.

6. Thea_dtilresa ofitorogiltoredochundmuddrouofmc business offica of its registered sgant. as changed. wil be

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

The stalement may be signed by the chairman of the board of directors, by its president, of by shother of its oMicers in the
Presence of a notary of public.

Datead
{Signature)
(Title)
STATE OF as
COUNTY OF
Onthisthe __ day of 20 bafore me,
personally appeared . known to me, or proved 1o me
to be the ofmecomouﬁonmmmducﬂboainlndm.mmem:n

instrument and acknowledged to me thet such COpOTRtion executed the same.
My Commission Expires

Notary Public
(Notariai Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporats name)
Dated

(signature)
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2002  AnNuAL REPORT T

4

it
i

e

A SRR

PLEASE TYPE OR USE BLACK INK

FILING FEE: £25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS “g 23 D?

1. OuwataNme,Regis&eredAgunamRegtmmwess:

3 elephone # 80,5 Grors
ellERhle ot =

~-D 3 &8 > 2~ Federal Taxpayer |
DB-036852 FEB/2001 FILING DATE: Due during the month the
ALPENGLOW, INC. Certificate of incorporation was issued, and’
225 MAIN STREET delinguent 2her the 1ast day of the following
(PO 211) month.

HILL CITY SD 57745-0211
MarK Wechling, ag et

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

llALLafﬂmeinfonmﬁmmmmmgisieredagmmdaodramﬁssedhnumﬂismwas set forth In the prior report, you
may check the bax below and sign the repont in the presence of a natary public, To report a change in the registered agent andfor
m.mmmmmmummm.&mmmmm_ﬂmmmm.

ALL OF THE INFORMATION REQUIRED Ot THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
HEH NI Ak XL T IR TR XTI AR RN I T TR R AK AN kK d
2 Thedmraclerofmebushesshwhbitisaclnnyengagec in South Dakota

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

NAME OFFICE STREET ADDRESS cIy STATE 2IP+4
President
Vice President
Secretosy
Treasurer

50 law requires at feast one director.

Do the above listed officers sarve alsc as directors? YES ___ NO — Ifno, list directors below.
Director

Director

4, The aggregata number of shares which it has suthority to issue, ftemized by classes, par value of shares, shares without par value,
and seres, if any, within a class:

NUMBER, OF SHARES CAN ISSUE (authcrired) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

8. The amount of its stated capital is S . {Maney received for issued shares)

The report must be signed by the chairman of the Scand of directors, its president, o any other officer in the presence
public. , /ﬂaﬂm§
Dated v 14/5‘&\ Bym_/]rn e &j}/)/l")ap 4 £

igdtrs) 7 1]

s . MlAend .

STATEOF ‘Spwrn D atiena mew) (Lot saib-aa ¥ U
COUNTYOF _Yenpin, {. “
Onthisthe _j (¥ dayo? N 20&2, , before me, Lo ) foi i M i
personally appeared_ ¥ ve . i e £ fine , known 1¢ me. o proved 1o me,
1 be the Cen } Tye ’ of the corporation that is described in and that executed the within
instrument and achaw!edgeﬂom.gph mﬁon executed the same. .
My Commission Expires___ Cesember 1, 2302 e S iy 2 e

(Notaria Seap NEIL W. HOLZ 4

NOTARYFUBC  :§
RETURNTO: SECRETARY OF STATE, 506 E. CARTOL SRREGIA 57501-507

PHONE: BOS-773-4845 FAX (6§5) 773-4550 S0S CRP 11/01
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SECRETARY OF STATE

STATE CAPITOL. - Dele
500 E. CAPTOL 20 STATEMENT OF CHANGE OF REGISTERED-OFFICE Rwdpi No.
PIERRE; 5D, 575015077 OR REGISTERED AGENT, OR BOTH

~ 6057

FILING FEE 510 in‘addition to annuai report fee

Pursuant o the provislons of the. South Dakota, Corpozaﬂon Acts the.undersigned corporahon submils the following
mtemeﬁ‘ for the purpose of changing its registered office and/or its registered agent in the stete oI South Dakota.

1.

2. The prewous street address ora statement that there is no street address of its registered office

7.

. The name of its previous registered agent is
. The name of its succassor reglstered agentis *
- "The Consent of Reglsiered Agent below must be ocmpleled by the new agent,
8.

The name ot the oorporanon ls

2P +4

. The current address to which the registered office is to be changed. 'A PO box number can be used for malling

bt a street address, or' a stotement that there is no swreet address if street addresses have nol been assigned,
or the RR address, g'_lugi also be ingluded.

2P+ 4

The address of its registered office and the address of the business office of its registared agent, as changed, will be
ldenncal

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

The statement may. be slgned by the chaitman of the board of directors, by its president, or by ancther of its officers in the
presence of a notary of public.

Dated
{Signature)
. (Title) -
STATE OF _ s
COUNTY-OF .
On this the day of 20 , before me,
personalij appeared . known to me, or proved to me,
to be the' : of the corporation that s described i and that execuled the within
mstrument and acknowlﬂdged to me that such corporation executed the same.
My Commission Expires
Notary Public
{Notarial Seal)

C;ONSEN‘T OF APPOINTMENT BY THE REGISTERED AGENT

l .hereby glve my consent to serve as the

(name of registered agent)
registered agent for

] (corporate name)
Dated

(signature).




AT (L5553
| 2003 Wgcenefiene o0
, ANNUAL REPOREIL Wrecenericcarms a
DOMESTC
% FLEASE TYPE OR USE BLACK INK FB 2 5 T
o FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
% 1. Corporate Name, Registered Agem and Registered Address: S0 BEC. of STATE
2 il Teiephone #
@ -, l l FAX #
- 08036852 FE 002 poceral Taxpayer !
872 FILING DATE: Dug during the manth the
% ALPENGLOW, INC, Certificate of Incarporatior? was issued, and
MECHUNG, MARK delinquent after the last day ¢f the following
8 225 MAIN STREET mopnth,

(PO BOX 211}
HILL CITY 5D §7745-0211

* % % % ATTENTION - FILING INSTRUCTIONS * * * ¥
HALL of the mformation, including the regisierad agent and address (isted in number one is identical as set forth in the prior repor, you
may chech the box beiow ang sign the report i the presence of a noary pudiic. To report 2 ¢change in Te reglstereq agent andlor
office, both sides of this form must be tully completed. Any change requires fult completon of the front side of this form.
O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR S B R R IR N IR AR IR R AR R A IR R A A WY o Yo o W K R ok kK
2. The characier of the business in which it is actually engaged in South Dakoa . IESTNRAML

¥ 3. The names and addresses of its directors and cfficers:

¥ QFFICE STREET ADDRESS c STATE ZIP+4
¥ ::fmd'l}(ﬂ Mﬂ‘fufd Presider.t 494 Mo 4. /f?a-za!ml JTLZCJJ 20 $934%
= Vice Presdent

£ fﬂu}ﬂl’:’auk m*a?aw" Secretary

& Treasurer

5. SO law requires at least one director, /

B Do the serve also as d:recmrs? YES NO i no, lsst directors belog.

% Moaid Natisd Dimcor 20 faial 'St rE B il Lerd  Sh £794S.

: 4, The aggregate number of shates whith it has authorty 10 issue, demized by classes, par value of shaces, shares without par value,
E and saries, if any. within a cass:

= NUMBER OF SHARES CAN ISSUE (authoed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
i# So060 Loammanrl [P NYNTW )Y

W 5 NUMBER OF SHARES ACTUALLY SSSUED SERIES l‘

-g; D P RYT] inb.s6 00

S§ 6. Tne amoumn of #s stated captal s $ 2. DOO-OO . (Money received for issued shares)

# Therepon st be Signed by the chairman of the board of greclors. ﬂspmsaoem or any other officer in the presence of a notary

Bated Vobruned 34, 40n3

»

STATEOF _ Seubfd ﬂﬂl(o‘ﬂ}

% COUNTY OF # 7&»1.;\1 hic. 46:4 s 0

£ ontismeM day of € eaAutly 2008 _vetorems_ 7t &- Adamos

‘ persoatly Mon;Kn Mo 115H , known 10 me, or proved (o me,
j;; 10 be the RE<InEAST of the ao(pcra s describpd in gnd that executed the within
t‘ instrument and acknowledged 1o me that such mrporal-on exeé'ﬁied tﬁe samay K%? .

x . al

< My Commission Expies_OCA. 1[o | 340D sem. H: S mec dexry

A {Notarial Seal)

i

¥

RETURN 70: SECRETARY OF STATE. 500 . c;fprdﬂ‘fanam S5 67501-5077
CNE; 6057734845 FAX, (805) 7734550 805 CRP 1101
www.state sd usiscs/sps.htm
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SECRETARY-OF STATE

STATE CAPITOL e Dale
ALl e Rl 'STATEMENT OF CHANGE: OF REGISTERED OFFICE am»m No.
PIERRE, S0 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: 510 In addition to annual report foe
Pursuant to the pro\nsians of the South Dakots 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 comporation is _ ALIENE B INC.

2. Tha prewous street address, gr a sra:ement that there is no streel addrass, of its registered office

3. The current address to which the registered office is 1o be changed, A PD box number can be used for malling
but a street address, or a statement that there is no strest ddte if sypet addresses have,not been assipnec,
or the RR address, must also be ingluded, Dy Y A

2P +4_399
4. The name of its previous registered agent i M ﬂter( M et ung :
5. The name of ils successor registered agent is ® NMonida Masysd
“The Consent of Regis;erecs Agent below must be compieted by the new agent.

§. The address of ils registered office and the address of the business office of Its registered agent, as changed, witl be
identical.

7. This criange has been authorized by resolution duly adoptet 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 olficers in the
presence of 2 nolary of public.

Dated '{L};\'a’daﬁl Qfl[ﬁaf_ﬁ " !i!n(ia: JL 2,{&91@[/ 7

{Pﬂéﬁ.rb il
) nie
STaTEOF et “Dam R ‘ :
COUNTY OF 5eumumon! ® . O
Onthis the & day of L&A %’ﬂi 2002 | before me! (AN I\L %m&s

personally appesyed _ Monila L] . KAOWR 1D Me, o proved 1o me,

fo be the ﬂ.lés 1 BERT of the corporation thals t execited the within
instrurment 2nd acknowledged to me that such corporation executed the same

My Commission Expires_OCT o 0aB ., o e e

 PENNY L THMOMAS § Notary Public
{Notarial Seaf) 1 €M HG-W% sem ¥
EWMW‘* >

CONSENT OF APPOINTMENT BY THE REGISTERED AGE AGENT
: mard Mecd ik,

{name of registergd agent)

registered agent for éu Clald IN C
rate nIme v e
Dated 5LL rierd (H 3063' R S K.

{5ignature)

Jbereby give my consent 10 serve 6 the




DECEME

uz(m%ﬂ (i
3 oA
STATE OF SOUTH DAKOTA } 5D.SEC. SRR IN CIRCUIT COURT
8.
COUNTY OF PENNINGTON ) SEVENTH JUDICIAL CRCUIT
MONIKA LEE MECHLING ) Civ. No. 93.495
SSN )
I )
Plainuiff, )
) JUDGMENT AND DECREE
v. ) OF DIVORCE
)
MARK ROBERT MECHLING )
SSN 504-68-350% )
)
Defendant. 3

This matter came before the Court on the l 5{ day of Tpl ¢ s . 2002, before

the Honorable Merton B. Tice, Ir,, in the Circuit Courthause in Rapid City, Penningron County,
South Dakota. Plaintff and Defendant both appeared by way of Affidavit; and the parties hereio
having waived Findings of Fact and Conclusions of Law by Stipulation.

It further appearing to the Court that the Summons and Complaint were properly served,
as shown by the Affidavit of Service on file herein, and more than sixty days have elapsed since
such service; that the Coust has jurisdiction of this matter, and it further appearing that the parties
entered into a written Stipulation and Agreement concerning property rights which is on fite
herein and is accepted in evidence and which 2ppears [0 be a fair and eguitable adjustment of the
rights of the partics; and the Coun finding among other things that the partics have irreconcileble
differences and that both have consented 10 the use of said grounds; the Caun being now fully
advised in the premises, it is hereby

ORDERED, ADTUDGED AND DECREED that the marriage heretofore existing
besween the parties be, and the same hereby is. dissolved and set aside, and that the pasties be,
and each of them is, restored to the status, conditions and rights of single persons and that esch

party is hereby granted an absolute divorce €rom the other on the grounds of irreconcilable

differ=nces; and it is further



o

>

930%220 IRE~=rseD
117019

HLING - vI' AND DE E OF DIVORCE

IR T )
.

3

¥ Civ. No. D99-405
£0.65C. ¢! STATR
ORDERED, ADJUDGED AND DECREED that the Stipulation and Agreement signed

by the Plaintiff on the 12® day of March, 2002, and the Defendant on the 8* day of March, 2002,
which Stipulation is attached hereta as Exhibit "1, be and the same hereby is, incbrporated
herein by this reference as though fully set forth at length and each provision thercof shall be
enforceable as an Order of this Count; and it is further

ORDERED, ADJUDGED AND DECREED as may be necessary, this Court will enter as
separate orders any required Qualificd Domestic Relations Order or other Orders needed to carry
out the terms of the Agreement; and it is further

ORDERED, ADJUDGED AND DECREED that the Plaintiff shail be restored to her
maiden naine of Monika Lee Matush.

Dated this Zﬁdayof /"‘“’“ .2002.

BY THE COURT:

Honorable Menton B, Tice, Ir.

Circuit Court Judge
ATTEST: m
ﬁ;;;:m
Depuly
(SEAL)
>tal:“o; S;::rrh Doko~: } S‘E‘uﬂ“"’hé:idm w
<ounty of Penmingle, tequdd Cayrt
« hareby cortily thot Ihe fore ‘po-ng ingtryment WWWN‘
9 true and Carrert cooy oj the onging! os n- GQURT
'8 LOME 87 seEn or 1etord i my oFhice his N G\RCU
MAR 19 200 Ve
MAR et Couts
GAN»\E L TRUMAN

N s ¥
2y
2_.__.___.___.Dmm
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= 22/t
2004  ANNUAL REPORT rLE onre
= DOMESTIC RECEIPT NO. 7
- PLEASE TYPE OR USE BLACK INK RF( =5 En
E FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY QF STATE
— ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS AR 2 7 ﬁa
=1 Corporate Name, Registered Agent and Registered Address: “ ¢
S 11 oot SRR
- | FAX #
~ DB O3 6852 w
DB036852 FEB/2003 Federal Taxpa
ALPENGLOW, INC. FILING DATE: Due during the month the
MATLWISH, MONIKA Certificate of Incorporation was issued, and
295 MAII\’I STREET delinquent after the last day of the following
month.

(PO BOX 211)
HILL CITY SD 57745-0211

* & % % 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 below in the presence of a notary public. To report a change in the registered agent
ylor 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.
kok ok ok gk ok ok ok ook ok ok ok ok sk ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ke k&
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 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 ___  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par vaiue,
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
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated / )Ot //)/Lv//c 4/)/) & AA\L—/
Itﬁ E‘{e AT
STATE OF— 0 7% bs’[wéa (el

Devaing b .

COUNTY OF ftzprers rig b y

On thisthe ¢ 3./ ~d daﬁ)f b e Ry 2024/ | before me, /7///'4/ /A /4//5’4/
v ' " 4

per:soml!y i%‘eared ﬂ//dﬁ /( 3 //74 ) , known to me, or proved to me,

to be the A7 #5 okt of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.

My Comiissiori Expires __ /2~ Z =9 7 Mﬂ, P LW/ K 'é%l—/

Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/03
www.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL 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 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 office
ZIP + 4

3. The current 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 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, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF cs
COUNTY OF
On this the _____ day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the : of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




233 5695 A3 B84-2885

2005  ANNUAL REPORT e oare_DBIAZAS

RECEIPT NO.

DOMESTIC

PLEASE TYPE OR USE BLACK INK b

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE SN
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: 5 2305
DB O3 &85 2+ T | 8
DB036852 FEB/2004 elephone
ALPENGLOW, INC. FAX#______
MATLISH, MONIKA Federal Taxpz
225 MAIN STREET FILING DATE: Due during the month the
(PO BOX 211) Certificate of Incorporation was issued, and
HILL CITY SD 57745-0211 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, both sides of this form must be
yy 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.

d ook ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Ak ok k k ok kb ok ok ok ok kb ok ok ko ok ok kb

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 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 ___ If no, list directors below.
Director

Director

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated__ DA /A:/o < /2 "4,/}?/»45//

(Sfgnature)

A RES10ENT
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

200 & camrar 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 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 office

ZIP + 4

3. The current 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 alsg be included.

ZIP + 4

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, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

3 .hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




247 B485 B3-27 /2086

2006 ANNUAL REPORT rzomre Bl10fob

RECEIPT NO.
DOMESTIC » —f
PLEASE TYPE OR USE BLACK INK RECEIVED / ﬁ‘é jf/
FILING FEE: s/so MAKE CHECK PAYABLE TO SECRETARY OF STATE ' RE CE’ VED
108
1. Corporate Name, Registered Agent Name and Registered Address: @ 1 5 w
: S.0. SEC. OF STATE
INRRHHIA B0 s
« DB O3 &85 2 % Telephone#
DB03685b2 FEB/2005% FAX #

ALPENGLOW, INC.
MATLISH, MONIKA

225 MAIN STREET FILING DATE: Due during the month the

(PO BOX 211) Certificate of Incorporation was issued, and

HILL CITY SD 57745-0211 delinquent after the last day of the following
month.

T T 7k % ¥ X ATTENTION - FILINGTINSTRUCTIONS * * % %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, 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
Iy 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.

LAR A db b db 2 25 b Jb Sk db b db Jh db Jb db b 2b b b b Jb S0 2 b 2 b b S Jb S b S S Sk b b S b A S S

2. The address of the principal offic‘e 39. S mﬁ'h‘l 5‘77 | /4 "/ / 0/7117 §D 5 77445

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

%ZAAEIIKA /”4Tq5+/' President _2@5- m#lﬂsf PUBOKZ” ,41//('/7(? Sﬁ STI¥5

v’ Vice President
WALPTRO“T MATUSH- Secretary - — “ l
i |l Treasurer
SD law requires at least one director. '/
Do the above listed officers serve also as directors? YES NO If no, list directors below.
MoN kA MAThS # Director 228 MA/M ST o Box 2.1/ fff/} ‘:Lv SD 57145
Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
5,000 C ommoi/ 100,00 EAcH-
6. NUMBER OF ISSUED SHARES CLASS SERIES
/0 CommoN 100 00 ERCH-
The statement may be signed by any authorized officer of the Corporation.
Dated /é&ium&/ 13 /Q.bbb A
igngture

/V/o/\/l/(/—l Masusel

Printed Name

ﬁm:mé\/{

Title

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

WWW.sds08.g0v




SECRETARY OF STATE F_es File Date

500 L. CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.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 ctreet-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 * _ o

*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)




DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 2 1 207
1. Corporate Name, Registered Agent Name and Registered Address:

S.D. SEC. OF STATE

I 2007 ANNUAL REPORT LEDwTE - L aY

AU

DB036852 FEB/2006 Telephone #
ALPENGLOW, INC. FAX #
MATLISH, MONIKA

225 MAIN STREET .

(PO BOX 211 ) FILING DATE: Due durlng the month the
Certificate of Incorporation was issued, and

HILL CITY 8D 67745-0211 delinquent after the last day of the following
month.

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

If ALL of the mformatlon mcludmg 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.
N ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA AR A d b S b 2 b b JE b 2E b b 2 20 2b 20 b b b 20 b Sh A0 20 b b b 2 o 2B 2 2 20 b b 2 B S S b 2

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 __ If no, list directors below.
Director

Director

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

_5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated_g- /q" 07 & SL

ignature

moniy e IVATUS 4

Printed Name

Drss.

Title

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

Wwww.sdso0s.gov




SECRETARY OF STATE File Date

S0 L 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

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

2IP + 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

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

registered agent for
(corporate name)

Dated

(signature)




272 1854 B2-12-2688

2 0 0 8 FILE DATEDZ/O/
ANNUAL REPORT RECEIPT NO. U89
DOMESTIC
PLEASE TYPE OR USE BLACK INK ' HECE“IED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE jAN 3 0 2008
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
* DB O3 &85 2~
DB036852 FEB/2007 Telephone # __ o0 5~ 5 M- 249
ALPENGLOW, INC. FAX # 605- 57+~ _A585
MATLISH, MONIKA '
225 MAIN STREET
(PO BOX 211) FILING DATE: Due during the month the
HILL CITY SD 57745-0211 Certificate of Incorporation was issued, and
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, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok sk kb gk ok ke ok ke ke ko ko ko ok ok ok ok ok ok ok 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

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation,

pated__| /23] 0% cm’z M_/l' sl

Signature

Monika L. Matish

Printed Name

ﬁfm‘&w/rl—
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds0s.gov




SECTF}ETARY OF STATE File Date
pigivelie STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605:773-4845

e L

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)




92009 ANNUAL REPORT

-1 Secretary of State Office DOMESJIC FiLE DATE &9/0//0 7 N
500 E Capitol Ave Please Type or Print Clearly in Ink
= Plerre, SD 57501 case P ) caryin RECEIPT NO
o= (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
=
1. Corporate Name, Registered Agent Name and Address:
oo
% N RECEIVED | FEB 252009
=
I wroram | R
-
4 |
*DBO3G68S5 2 * S.D. *E'EC‘E-TVEB'
DB036852 FEB/2008 SEC. OF STATE Telephone #
ALPENGLOW, INC. FAX # MAY 01 2000
MATLISH, MONIKA
! FILING DATE: h
226 MAIN STREET fne Gonttento of PR PR S TATE
(PO BOX 211} issued, and delinguent after the last
H"_L CITY SD 57745-0211 day of the following month.
2 The address of the prmcnpal executive office i in or out of the State of Sou@h_Dakot_a\___ e
o Sk sl Ciy 3D 5715
Street Address city J State ZIP+4
Yo Box Al Hill Gy SO 7748
Mailing Address (Optional) City J State ZIP+4
3. The name of the South Dakota Registered Agent__[V\omika L. Matugin ' 2
; 133 Mo S+l (;ncu D G145
Street Address (Requwed to be a South Dakota Address) City State ZIP+4 ’
T Box 2l #ll 0« D 59945
Mailing Address (Optional - Raquired to be a South Dakota Address) C|ty State ZIP+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 diragtor.

P SD §us

Street Address ' chy — J . State  ZIP+4

President
O
Vice President Street Address City State ZIP+4
' {71 Waﬁas%ﬁ%l P\]l( Qg - B 5T _-
Secretary Street Address City ) I State  ZIP+4 _
Walddvmet  Mevdigin i e 8o Waad | Gigaa- o By _ +
Treasurer T Street Address City ' Z|P+4 i )
D . ' '. 4 '
Director _ Street Address City State ZIP+4
e
g
Director “Street Address : City State ZIP+4
Dated __ 3 /23 /09 T

(Stgn#tule of an.authorized dffickr)

Y Mouka L Medush

{Printed Name)

“rsiclant

(Title)

domesticannualreport July 2008




a o« =

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorre. o oro07 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 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 A-lp.tvvjlomi ’:’LV\(‘I

2. The name of the registered agent on file lﬂomlm W\&“’LLS'P\

The name of the successdr 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

235 Moy Stred Jhl &4\4 D SIS
Street Address (Required) . City . State ZIP+4 .
Vo Bac 21 ™ &m D 57mS
Mailing Address (Optional) City State ZIP+4 _.

5. If the address has changed, its new address

33 Mon  Street | Hail &m SD 51YS

Street Address (Required to be a South Dakota Address) City State ZIP+4
¥ 0 Bax 20 | Wi (‘m I - v [V 1
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. _ =

. A
outea 4 o] 209 - Mlmi—-
' ‘ (Signyatdee of an authorized

Monika Merush
(Printed Name)

Hisidunt

(Title)

Statementofchangeentity July2008



IBT 2598 @3-51.76816

2010

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

L

DB036852 FEB/2009
ALPENGLOW, INC.
MATLWISH, MONIKA

PO BOX 211

HILL CITY SD 57745-0211

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

Please Type or Print Clearly in ink

FILING FEE: $50 Make check payable to SECRETARY Omo’E‘V ED
1. Corporate Name, Registered Agent Name and Address:

ANNUAL REPORT

DOMESTIC

FLEoATE QB/RBNO
RECEIPT NO M_ZQ_QM

RECEIVED

MAR 10 2010
S.D. SEC. OF STATE

MAR 2 3| 2010
$.D. SEC. Or STATE

Telephone #
FAX #

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

133 Mainr St o M d,-m SD 5774S
Stroet Address City State ZIP+4
PO Box 21 w1l (m, SD STI4S
Mailing Address (Optional) City State ZIP+4
3. The name g :?th(/a §outh Dakota Heglstered Agent M ombka L. h/\a«fus N
il (Ht/ S0 57745
Strest Address (Required to be a South Dakota Address) City State ZIP+4
Po_Bex # &4 Ml &m SD 57745
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 place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

Monika L. Matush 23915 Pnk Labin 14at Hill (:-k, Sh__T174S
Praesident Street Address City State ZIP+4
a
Vice President Street Address State ZiP+4
D_WALH_A{M 120615 Robids Koot TD. EﬁﬂClhﬂ D SIS
ecretary Street Address State ZIP+4
Treasurer Streai Address '~ T T - Gty o ~=~Stamer rangs
O
Director Street Address City State ZIP+4
a
Director Straet Address City State ZIP+4

peted _ 4 / & /2010

Sign of an authorized officer)

Mon ke L. INatust

(Printed Name)

Fresiogor—

(Title)

domasticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plove. ab oroT 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 Addrass (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




1

a1

[ |

316 2315 83724~

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE ﬂ g/ﬂf//i

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO &225_ 55 / éz

Pierre, SD 57501

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

ity
1. Corporate Name, Registered Agent Name and Address: Ly ‘”E D
F
=809 204
HIRNRAMTANOR L
*DBO3&685 2 = e
DB036852 FEB/2010 Telephone #
ALPENGLOW, INC. FAX #
MATLUSH, MONIKA
PO BOX 211 FILING DATE: Due during the month
the Certificate of Incorporation was

HILL CITY 8D 57745-0211 issued, and delinquent after the last

day of the following month.

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

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

133 Meun St Hill L’u’u 3D 57745

Street Address City State ZIP+4
Yo Boy i Hill d{-ﬁ,{ D 57748
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent__Monika L. Ma+tush

/133 Main Sk Hill d(‘/bf SD 5 27¢/5

Street Address or Rural Route Box Number in This State and City State ZIP+4
Yo By an Hill C'n‘q SD 57745
Mailing Address in This State, if Different from Street Address City J 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.

®B__Monika L. Ma+tush 23415 Finle Cabin Kot Hmmq SD  F77¢s

President Street Address City State ZIP+4
O

Vice President Street Address City State ZIP+4

- m. Wally Matush 13615 +obins “Moast R Hill dnlu SD 57745

Secretary .J Street Address City State ~ ZIP+4
a

Treasurer Street Address City State ZIP+4
|

Director Stroet Address City State ZIP+4
O

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 =/ / 7 / 174 /)/mwm’) ,,,Aw/

(dighatute of an AuthoriZed Person)

Menika L. Matush

(Printed Name)

domesticannualreport January 2011



Secretary of smte office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, &b 57501 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 . City State ZIP+4

5. If the address has changed, its new 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

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)

staternentofchangeentity January 2011




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
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:
DB036852
ALPENGLOW, INC.

133 MAIN ST
HILL CITY, SD 57745

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

FILE

7/27/2012

RECEIPT NO 54489

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

133 MAIN ST HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 211 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MONIKA MATLUSH
133 MAIN STREET HILL CITY SD 57745
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 HILL CITY SD 57745-0211
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 MONIKA L MATUSH 23915 PINK CABIN RD HILL CITY SD 57745
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

WALLY MATUSH 12615 ROBINS ROOST RD HILL CITY SD 57745
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [07/27/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

MONIKA L MATUSH

7/27/2012 3:36:16 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
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:
DB036852
ALPENGLOW, INC.

133 MAIN ST
HILL CITY, SD 57745

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

FILE

1/21/2014

RECEIPT NO 170754

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

133 MAIN ST HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 211 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MONIKA MATLUSH
133 MAIN STREET HILL CITY SD 57745
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 HILL CITY SD 57745-0211
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 MONIKA L MATUSH 23915 PINK CABIN RD HILL CITY SD 57745
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

WALLY MATUSH 12615 ROBINS ROOST RD HILL CITY SD 57745
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [01/21/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

MONIKA L MATUSH

1/21/2014 6:00:16 PM (Printed Name)




2014 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
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:
DB036852
ALPENGLOW, INC.

133 MAIN ST
HILL CITY, SD 57745

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

FILE

1/21/2014

RECEIPT NO 170755

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

133 MAIN ST HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 211 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MONIKA MATLUSH
133 MAIN STREET HILL CITY SD 57745
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 HILL CITY SD 57745-0211
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 MONIKA L MATUSH 23915 PINK CABIN RD HILL CITY SD 57745
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

WALLY MATUSH 12615 ROBINS ROOST RD HILL CITY SD 57745
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [01/21/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

MONIKA L MATUSH

1/21/2014 6:02:44 PM (Printed Name)




2015 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate ID and Name:
DB036852
ALPENGLOW, INC.

133 MAIN ST
HILL CITY, SD 57745

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

FILE DATE

2/17/2015

RECEIPT NO 273421

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

133 MAIN ST HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 211 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MONIKA MATLUSH
133 MAIN STREET HILL CITY SD 57745
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 HILL CITY SD 57745-0211
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 MONIKA L MATUSH 23915 PINK CABIN RD HILL CITY SD 57745
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

WALLY MATUSH 12615 ROBINS ROOST RD HILL CITY SD 57745
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [02/17/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

MONIKA L MATUSH

2/17/2015 1:03:21 PM (Printed Name)




2016 ANNUAL REPORT

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: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB036852 |
Enter Corporate ID

ALPENGLOW, INC.

Enter Corporate Name

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

FILE DATE

1/20/2016

RECEIPT NO 372979

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

133 MAIN ST HILL CITY SD 57745
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 211 HILL CITY SD 57745
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; MONIKA MATLUSH
133 MAIN STREET HILL CITY SD 57745
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 211 HILL CITY SD 57745-0211
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 MONIKA L MATUSH 23915 PINK CABIN RD HILL CITY SD 57745
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

WALLY MATUSH 12615 ROBINS ROOST RD HILL CITY SD 57745
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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 [01/20/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MONIKA L MATUSH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/20/2016 4:48:45 PM
A fee of up to $40 will be assessed for returned payments.



