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STATE CAPoL T ANNUAL REPORT

500 E. CAPITOL . RECEIVED
E’cfé‘ r;%iggysm-son PLEASE wgeo g: ﬁgg BLACK INK

FAX (605) 773-4550 JAN 141934

FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE

22:0064.4 3 AANTIDNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS L. RE‘CEE [E ’
1 4 >
1. Corpon ENT:':E:._ UNERag

DEC, R .

€y, R HOMe 22 _ .

f’sgo':mﬂﬁ s?‘“gg Je : Telaphone # JAN 19 1894
* SO 57350—2037 FAX #

Federa! Taxpayer ID # ity ol et

FILING DATE:" Due during the month the'
Certificate of Incorporation was issued,
and dalinquentthelast day of tha foliowing
month,

* + * + ATTENTION - FILING INSTRUCTIONS Rk kL

il ALL of the information, including the regutaied zgent and sddrass listed in number one is sdentical n aat forth In lha prior repoct, you
may chack the box below and sign the report in the presence of a notary pubiic. Ta report a change in the registered agent and/or office,
both s:des of thus form must be fully compiated. Any change requires full completion of the form.

IE ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ow ok W W WY dodow W oW bRk o ko g W ok W ok koW ok Wk kW % kW W W kR
2. The character of the business in which it is actually sngaged in Sowuth Dakota

3. The names and addresses of s directors and officars: (Both officers and directors must be listed in the spacea provided).

- L - e Ll e WAL T

NAME OFFICE STREET ADDRESS oY STATE 2P+ d

Director
Director

o Presidert

b Vice President

d Secretary

;“ Treasurer -

:"i 4 The aggrogate number of shares which it has authority 10 issue, itemued by classes, par velue of shares, shares without par vaiue, and

i" series, if any, within a class:

Z:r NJIMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

g -8 WC#MM“ s e GLASE o o~ BERIES— = ~

&

3

6. The amount of its stated capaal is $
The report must be signed by the chairman of the board ol directors, its president, or eny other officer in the presence of

-
=

';‘—: a notary public.

%‘ Dated Docember 21 19_93 By Mm

x ) Robert J. Entwisle

.': e President :

& [Tetie}

2 staTEof _South Dakota

¥ GountTyoF Beadle === 0% . .
z 1 Tammy Johnson 2 notary publc, do hareby cany that on this 215 Eaey o _December 1983,
T personally sppested bafora me  RODECE J. Fntwisle who, baing by me first duly sworn, declered that ha/she is the.
w President of __ Felter Funeral Bome :

A.

'{3‘.’ . that he/she signad Lhe foregoing documom as officer of 1he corporation, and tha o nts tharein contdi 18 tyua.

5 My Commission Expirts™ 7"25"'99 \ RNBIIIA 14320 2

i Notary Public o

(Penarinl Somt} SO6 CAP 410 10782



-,

L

Wowr s

4. The name of ils prwlous reglsmred agent i
5. The'name of ixi’ succ’essor ranmered agoni is aiib s

vR e . b e .- et

sscaHAmnF,STATE .- STATEMENT OF CHANGE.OF REGISTERED OFFICE

STATECAPITOL. " .

occumoL . ORREGISTERED AGENT OR BOTH
PIERRE, $.0. 57501.5077

605-773-4845 _ : FILING FEE ‘6 In nddiﬁon to annual report feo

Pursuanrto tha prom:ons of the South Dakota’ Corpomlon Acts, tha undersigned corporation submits the following
statement for, ma purpose of: changlng its regastorad oﬁiu and/or its registered agent in the state of South Dakota.

R The nameofthooorporanon [Py

2 The puw-ous strnt uddreu. om mtement that 'mm m no uroet addrws. of its registered office

-._..m‘,». e

ZIP ¢4, 7

3..fh§.§ir‘e_at ';addrpu or a mtomont 1hat there us no. mat eddress. 10 which the regmered otice is 10

. 3

ZIP+ 4

* The Consent of Hogisxered Agent balow must be completod by the new agent.

6. The address of its- regtstered oﬂ:ca and the address of the business offica of its registered sgeiil, 8s changed,

will ba: Idenm:al

7. This chanoa,has bean authonzed by,resoluuon duiv adopted by the board of directors.

The. statement. must -be signed by the cheirman of the bosrd of directors, or by its president, or by another of
its oHicers in the presence of a notary public.

Date L 19
. {signature)
. ) (tivle}
STATEOF """ RN o
COUNTY OF.. e — _ - .
‘ _‘ : : ' h‘ : __ .8 notary public, do hereby certifythatonthis . day

of —— 18 —, personally appeared before me

who, bomg by e ﬂrst duly sworn, declared thet he/she is the of

corporatlon, and thc sutamams therem comnined ara trua,

My Cpmm!gs_slon‘a;p:rgs

that he/she signed the foraegoing document as officar of the

o Ty f{_:“ P T . . Lk

Notary Public

CONSENT OF APPOINTME wT BY THE REGISTERED AGENT

I, o ' , hereby give my consent 1o sarve as the
- (nama of regvstered agent} : .

: regnstered agent for

-{corporate name)

e

Dated i 18 ' L
Lo T {signature) T




hNJ U

1994

R T ’ ’79’
RETURN TO FILE DATE _i___}?:__
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. = 2255
STATE CAPTOL R
DOMESTIC EEIvED
500 E. CAPITOL
PIERRE. 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 5 1995
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Comporate Name, Registered Agent and Registered Address: LRI O SIAE
DB-006443 Telephone # —
WELTER FUNERAL BCME DEC/92 FAX #

ENTWISLE, ROBERT J.

Federai Taxpayer |
267 THIRD STREET S.E. FILING DATE: Due dusing the month tha
BURON SD 57350-2087 Certificate of incorporation was isaued,
and dalinquent the last day of the foliowing
month,

* %k * ATTENTION - FILING INSTRUCTIONS * * » »

H ALL of the information, including the regizterad agent and sddrsss listed in number ona is idemical as tet forth in the prior repoct, you
may chack the box below and sign tha repart in the prasence of 3 notary public. To report & changs in the reginered agent snd’or ofice,
both sides of this form must be fully compieted. changs requires full ion of the form,

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

Wk Rk W R W d ok W W kR ok Al W Rl ke bk ok e ok e odeow e W o kW
2. Tha charactyr of the business in which it is actuaily engagad in South Dakota

3. Thw nammas snd sddresses of its directors and officers: (Both otficers snd directors must be Tisted in the spacas provided),
NAME OFFICE STREET ADDRESS cIry STATE P+ 4

4. The sggregme number of shares which it has suthonty 10 issue, itemired by classes, par value of shares, shares without par valus, and
Spries, if any, within a clasx:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMSER OF SHARES [SBUED cLass SERIES

6. The amount of its stated capital is $

The rapont must be signed by tha chairman of the board of directors, its president, or any athar officer in the presence of
2 notary public.

s )
Dawsg Degerber 28th 1994 1424:'5%/
Bv(shmmi Robert J. Entwisle

ns President
{Titha)
STATEOFW————
k -

L erersa 2 Potary public, do hereby cartdy that on this _28tN g, o Detember ., 94
pactonally sppesred batora me __Robert J. Entwisie whobmngbymrmdutymn deciared that ha/sha is the
Pregident o _felter Funeral Eome
that hasshe sipgned T mudﬁ-dhmwmmrﬁn%
o Cormin e wreen]

fHotarial Seaf)

S0OS CAP 41010/92



STATE FiloDate: —
SaconoL  STATEMENT OF CHANGE OF REGISTERED OFFICE Recain: to:

500 E. CAPITO E
Pl'ERRE.cg.PD. 5"’-501-50” OR REGISTERED AGENT, OR BOTH

805-773-4846 .

FILING FEE: &6 in addition to snnusl report fee

Pursuant to the provisions of the South Dekota Corporation Acts, the undersignad corporation submits the following
statement for the purpase of changing its registered office and/or its registered agent in the stete of South Dakota.
1. The name of the corporation is

2. Tha previous street address, or a statemant that there is no street address, of its registered o e
2P+ 4

3. The street address, or a stetement that there is no street addréss, to which the registered office is o
be changed is

P+ 4

4. The name of its previous registerad agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent below must be complated 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 suthorized by resclution duly adopted by the bosrd of directors.

The stetement must be signed by the chegirman of the board of directors. or by its president, or by another of
its officers in the presence of a notery public.

Date 19
{signature}
{title)
STATE OF
COUNTY OF id
f, .8 notary pubiie, do hereby certify thag on this e day
of 19 . personally appeared before ma :
who, being bv me first duly sworn, declered that he/she is the z of

that ha/she signed the foregoing documant &5 officer of the
corporation, and the statements therein contained are trus.

My Commission Expires

Notsry Public

{Motarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i . heraby give my consent to serve as the
(name of registered agent) :

regisiered agent for.

(corporate name}

Dated 19

{signature)




1995

'RETURN TO -
CRETARY FILE DA /= 8-

gTEATE M%iSTATE ANN UALR EPQ BT’ b aecsm‘rTEo. 213380,

500 E, CAPITOL DOMESTIC | cx‘ P = —

PIESRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK~

S iaBaS <o FILING FEE: $10 MAKE CHECK PAYABLE 10 SECRETARY OF STATE E o

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FIUNGS
1. Corporate Name, Registered Agent and Registered Address: —

DB-006443 Telephone # _%ﬁa___fég_____
WELTER FUNERAL BOME DEC/94 FAX &

ENTWISLE, ROBERT J. Fedaral Taxpayer |

FILING DATE: Dus during the menth the
BURCN SD 57350-2087 Certificate of Incorporation was issued,

and delinquent the last day of the following
month,

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

if ALL of the information. including the registersd agent and address listed in numbec one is identichd! st st forth in the prios report, you
may check the box below snd sign the repact in the presence of 8 naotary public. To report & change in the reginiered agent snd/or office,
both sides of this form must be fully complated. Ay changs requires full complation of the form,

EC] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
'R A EEEEXEEE X I I I I3 23R S R SR I I I I )
2. The character of the business in which it is aciually engaged in South Daketa

3. Tha namas and sddresses of s diractors and otfears: [Both officers snd directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS Iy STATE ZIP+ 4
Director

Director

President
= Vice Pragident
Secretary
Treasurer

4. The sggregaia number of shares which it has suthority to itsue, itemized by classas, par value of sheres, shares without par valus, end
saties, if any, within a cless:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR 'VAI.UE

S. NUMBER OF SHARES ISSUED cLass SERIES

6. The amount of its sisted capitalis § .

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

LY
e Janvary 3rd s 96 By ,é: é;lgzéﬂ Z:, g
{Sfgnature) Robet® JT Entwisle

hs __ President

{Tite)
STATE OF SooTH
counTy oF . _EEADLE o
- Relli Peterson 3 netary public, do heteby certify that o this —3C3 _day of 1928,
parsonslly appasred before me Robert J. Entwigle = whe, being by me first duly swarn, daciared that ha/she is the
President o Welter Funeral Home

::tc:/:::mMMmuow@rmmmm-mm ..J:him.jjn waWﬂn

Notary Public Ka11i Peterson
[Notariol Saal) SOS CRP 41010/92




SECRETARY OF STATE

1 E File Date:
STATE CAPTOL, STATEMENT OF CHANGE OF REGISTERED OFFICE pacerpt no
CAPITOL™ .
8. Or 35501.5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING F_EEﬁ . §5 In addition to annus! report fee

Pursuant 1o the provisions of the South. Dékol_abo’rporai_ioﬁ Acts, the undersigned corporation submits the following
statement.for the purpose of changing its registered office and/or its regisiered agent in the state of South Dakots.

1. The name of the corporation is

2. The previous street address, of & statement that there is no street address, of its registered office

ZIP+4

3. The street address, or a statement that there is no street address, to which tha registered office is 1o
be changed is

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 registared agent, as changed,
will be idantical.

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

The statﬁhent must be signed by the chairmen of the board of directors, or by its presideny, or by another of
its officers in the presence of a notary public,

Date— 19 .

{signature)
- {title)
STATE OF
COUNTY OF st
I, ,8 notary public, do hereby certify that on this e —_dby
of 19 . personslly appeared before me
whao, being by me first duly sworn, declared that he/she is the of

thet he/she signed the {oregoing document as officor of the
corporativn, ond the siatéments therein contgined are true,

My Co.rnmission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

A

. . hereby give my consent to serve 85 the
{(name of registered agent)

registered agent for.

(corporate name)

Dated i9

{signature}

o a P



RETURN TO ' FILE DATE _ﬂ?
SECRETARY OF STATE ANNUAL REPORT RECEWTND £ 7487757
‘ 200 € CAPTOL oowEsTIC R
M PlERR'E. S D 57501.5077 FLEASE TYPE OR USE BLACK INK LS -__Z:”/ED
605-773-4845% FILING FEE S10 MAKE CHECK PAYABLE TO SECRETARY OF STATE Fp
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ~Ogg 15
1. Corporate Name. Registered Agent and Registered Address “ 97?
’ cega Te.ephone # "S&.gf‘,“‘_
DBR-006423 DEC/SY e.ephone iy
wor Lo cOMephl, UDME FAX B
FAPW T St —ROBHRTY - MAASSEN, CARY Federal Taxpayer Ia

vy o~ ¢ =14 ot ; M
25 -FRIRB 2528 515 5. DARITA AVE. FILING DATE: Dus during the month the
LHREN s - - 5y S5 -7 S F R SICUN FALLS, SD Certificate of Ircorporgtion was 1ssuad.

57104=-6809 and delinquent after the last day of the
following manth

* x * x ATTENTION - FILING INSTRUCTIONS * > » «

W ALL of the information. including the ragistared agent and addiess histed in number one 13 108nBcal 88 sa: 16r1h 1~ the prar raport. you
may check the box helow and sign 1Ne renen =0 the arpsence of 8 notary public To report 8 changa (M the ragisiered sgent and/ar olhice,
BOth Sichey OF thus form must be tully completed Any change requizes 1ull complation of the lront side gt this form.

D ALL OF THE INFCRMATION REQUIRZD QN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH !N THE PRIOR REPQRT

LAE S 2 2N B B BN L NE N R AR BN SN K S B I 2 2 B B AL B A A b B A N 2 B BE N N B BE B B IR A BN BN

2 The character of the busingss 1m which 1115 actuglly engagec i~ Sout™ Jakota s funcoral heme ausines

3 The nsmes ang addressas of i's Qirac1ors gnd othicers

NAME OF=iCE STRETT ADDRESS Ty STATE 2P+ 4
Kert E, Morssad Presdam 2.2 3South Dakota Ave., Sioux Fails, SD 57104-6839
David Bocr Vice Presicemt 045 3. Dawotra Ave., Sioux Falls, $D 57104-6839
Ary Manss e Sectmtary 229 S0 L LAV e LR . 1 =6839
Gary Maassen Treasurer =13 _S0outh Daxota Ave,, Siouy Failg, S0 57105-6835S
SD law requires 8t least ona director,
Do tho above histed otficars serve siso s directors? YES 2. NO____  1f no, ist directors below.

Lvnn Ellis Owector 3341 Nerth Tiird, Beresford S0 57C0%

Shrentor

4 Tne agoregale number ¢! shares whith i has author tv 10 S5u2. itemizeC Oy Classes. par valug 21 shares, shares wethput pw valun. and
senes, 1If any, within a class

NUMBER OF SHARES CAN ISSUE tauthartec) CLASS SERIES PAR VALJE QR STATE THAT SHARES ARE KO PAR VALJE
1,008 Cormen $120.99
5 NUMBER OF SHAAES ACTLALLY 155ED CLASS SERIES
200 Coomon
6 The amount of ns stated capitan s 20, C0C0.C0 (Money received tor 1ssued shares)
The report must be signed by the chairman gt the board of direcrors, s president, ar any olher officer n the preserce of
a notary public WELTER FUNEZRAL HOME
A ‘. o~
- H ' ! .
Datea __JBnuALY 23, 1997 By st we f arA S
[Sgnatate) | f
ns _ Secrokary

STATE OF SQUTH DAKATA (el
COUNTY OF _HTNNEH 3 s
| Miles T, SChumacher  anctar public. do hereby certify that on tmis 2520 day of LI A0UATY 1927
pessonslly anpeared belore me GARY MARSSEN who. bewng by me first guly sworn Ceclared thal he sf®R 15 tha

Secretary o WELTER FUNERAL HOME S~ _
that he B¢ signed the toregomng doc.;men'ts?é'thc'e' of the Curporation, and the ﬁWmac aiwtrue
SRt 77 . P -
My Comrussisn Expries 4-1-98% HTai S /{_;_ 4(4,(« L
i ' ~ Novary Pubdc
(Noteniai Sealy 7T . SOS CRP 310 12/95



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocq01 No -
500 £. CAPIT

O 015077 OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: $5 In addition to annual report fee
Pursuant to the provisions of the South Dekota Corporation Acts, the undersigned cosporation submis the following
statement for the purpose of changing its registered office and/or its regisiered agent in the s1g18 of South Dakota
1. The name of the corporatian 1s WELTER FUNERAL HOME

2. The previous street address, of a slatement that there i1s no sireet addrass, of 115 registered oflice
267 Third Street SE, linron, SO 2P 4_53350-208"

3. The current address to which the registered office is to be changed. A PO box number can be used for maihing
but a sireet address, or 3 staiement that there (5 no strael sddress 1f street addresses have not been asmigned.
or the RR address, must also be included.

515 South Dakota Avenue, Sioux Falls, SP 2IP+4 5710 =-(FDu

4. The name of i's previous registered egent s —2oheort 3. Fotwisle

5 The name of its successor registered ageni is *—_Gaxy Maasses
* The Consent of Registered Agent below must be completed by the new agem.

€. The address of its regisiared office and the addrass of the business office of 115 ragisiered sgent, 8s changed.
will be identical.

7. This change has been author:zed by resoiution duly adopted by the board of directors.
The siatemant must be signed by the chairman of the board of dirgclors, or by 1S pressdem, o by another of
its officers in the presence of 5 notary public. WELTER FUNEIRGD HOME

S . !

Date .Earmn*;' 21 1997 ""—J.—.,._.. / ; A RSP
(sug\ns!ufag ’
Qnrfb*-fy
(title)

STATE OF SQUTH DAKOTA
COUNTY OF __MINNEHAHM 55

3 Miles ¥. Scghumacher

.8 notary pubthc, do hereby cortily that on this 225 gy
ol Jazuary 16 97, personally appeared belora me GARY MAHSERN
who, being by me first duly sworn, declarec that he/$tw s the Secretary of

. . /
WELTESR FUNSSRAL HOME thas hesshe signe & fhregoing-document as officor of the
carporation, and the Statements theram contained dre true. 7 }; ' /
s -

. AR e -
My Commuission Expires .._J~1-98 Ll i
Notary Public b

(Notarial Seal)

CONSENTY OF APPOINTMENT BY THE REGISTERED AGENT —l

GARY MALSSHEN
{name of registered agent)
registered agent for __WELTER PUNEREL 1JOMI ‘
(corporate name) )

. hereby give my consent 1o serve as the

Dated_January 23, 1927 LS A AL Ve
{signature) |




1987

RETURN TO

SECRETARY OF STATE ANNUALR EPORT il Eéj ;

STATE CAPITOL

’,!-7

DOMESTIC RECEvED
500 E. CAPITOL i
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAM 9

FAX [605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent ano Registared Address 3.';_ T
Taelephone #
WELTER FUNERAL HOME Fedaral Taxpayer IC

SEN, GARY FILING DATE Due during the month the
515 § DAKOTA AVE Cerificate of Incorporation was 1ssusd,
SICUX FALLS, SD S7104-6B09 and detinquent after the last day ol the

following month

« » » » ATTENTION - FILING INSTRUCTIONS * * * *

it ALL of the infornanon, incluking the registered agent and address lLsted 1 number one s dennical as set Torth 1 the priof reporl. you
may chack the box below and gign the repont 11 the arasence of a notary puphie Ta report & ¢changa in the registurad agent ard’or office,
both gides of this form must be fully completed Any change requires full campletion of the from side of this lorm

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REFORT IS IDENTICAL AS SET FORTH N THE PRIOR REPORT.

LAE SR BE BN A b BN B BL BE S5 B S SR B BRI EEEEEECEETEE AR 2R 2R P R RS R A I AR A
2 Tha character of Ihe Bustaess in whigh if 15 actuallv engaged 1n South Dakota

2 The names ang sddresses of e directars and oficers

NAME QFFICE STREET ADDRESS cIry BTATE 2iPr4
President

Vice Presqgent

Sacietary
Treasurer
S0 isw requiras ot least one director.
Do the sbove Eisted officers serve also as directors? YES . NO__. tino. st directors below.
Director
Cifector

4. The spgregete number of shares which o has authormy to rssue rem.zed by classes. par wilug 0! Sharas, shargs without par value, ang
series, i a0y, within a class

NUMBER OF SHARES CAN 1SSUE tautnerured) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUL
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERMES

6. The amoum of «s stated capnal s 5. tMoney received for 1Ssued shares)

The report must be signed by the chairman of the board of dweciors, us president, or any other otficer in tre presence of
a notary public.

Omec __December 35 4587

Srave oF __SOUTH DAKOTA R

CounTY OF __ MINNFHAHA  **

J i .8 rotary gublc, 0o nerely certify thar on ths 13 Eh day of__December 97
personalty aop o belore me GCARY MAASSEN wehn. being by :n?r(‘ oen, dectared hat hes 30 15 the
— Secretary o WELTER FUNERAL HOMZ /‘“

that he.'bB% sipnad the loragoing w;-ne*;,s sticeraf the Spipotaien _a_m_g !h.(-ls'
My Commussion Exprres

KOLES F SoHULIATE -

o,

SEATY TS ol -?ht' FoLl feep
AT DArom\_,‘ 4

AL N it e i i

(Natarial Sealt SOSCRAPE /97

P

1
a,
‘f
*



SECAETARY QF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Racept No -

500 E. CAPITOL
PERRE_S.0. 876015077 OR REGISTERED AGENT, OR BOTH

B05-773.4846

FILING FEE: 810 In addition to annuel report fes

Pursuant to the provisions of the South Dokots Corporation Acts, the undersigned corporation submits tha following
statement for the purpase of changing s registered olfice and/or its registared agent in the s181e of South Dakols.
1. Thue namo of the corporation s

2. The previgus strast address, o a siatement that there is no siteet oddress, of its regestared oflica.

2P+ 4

3. The current address to which the registared office is to be chenged. A PO box number cen ba used for maling
but & street address, or 8 statemont that there is No siree: address o stredt addresses have not bean Assgnad,
or the RR addrass, must also be included.

2IP+ 4

4, The name of its previous registerad agent is

§. The name of its successor ragisterad agent is =
* The Consant of Registared Agent below must be complated by the naw agant.

6. The address of its registered office and 1he address of the business oHice of its registered agent. as changed,
wili be identical.

7. This change has been autherized by resolution duly adopied by the board of directors.

The statement must be signed by thae chairman of tho board of directors, or by its presidant, ot by another of
its officers in the presence of a notary public.

Date. 19 —_—
{signature)
{utle)

STATE OF

COUNTY QF s

I, .8 nowary public, do hergby cerlify thatonwhis . _day

of 19 . personally appeared before me

who, being by me first duly sworn, declared that he/she is the of -

that he/she signed the foregoing Jocumen as officer of 1he
corporation, and the statements thaerein contained are true,

My Commission Expires

Notury Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . heraby give my consent 10 serve as the

(name of rogistered agent)
registered agent for

{corporate name)

Dated 19

{signature}




c.n\o--r.mm-\o‘

2
9
4
6

1998

RETURN TO S .

| . 4
SECRETARY OF STATE ANNUAL REPORT RecarT o LTS

STATE CAPITOL

DOMESTIC
500 E. CAPITOL REC,
PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK Eivep
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE Ja
FAX (805) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS Np4 1999
1. Corporate Name, Registerad Agent and Registered Address: SD SEC
DB-006 Telephone # -8 sr‘"‘
~906443 DEC/97 FAX #
W-'Ml:.prT“srs. %Nr UNERAL HOME Federal Taxpayer Iq
o GARY FILING DATE: Due during th th th
515 S DAKO'I'F\ BVE W . ue ufll'_\gt ;] ﬂ'lDf'l e
. Certificate of Incorporation was issued,
STOUX FALLS, 50 57104-8809% and delinquent after the last day of the
following month

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

if ALL of the information, mclading the rogisterad agent and address lListed 1n number one is :denucal as set farth in the prior raport, you
may check the box beiow and sgn the report in Lhe presence of a notary pubhc. To tepart o chenge 0 (he rogisiorad 3gen; anc/cr Gilice,
both sides of this form must be fully completed. Any change requites full completion of the front side of this form.

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

LA R B A 2b BN AR BE B BE L Bh SR AR B AR B AR AL SR Bh SR AR AL Bk A AL SN BN B AL B AR B AR SR B Bk BE BE NE BN BN
2. The charactet of the business on which it 13 actually engaged in South Dakata

3. The names and addressas of ns directors and ofticers

NAME OFFICE STREET ADDRESS Crry STATE 2P+ 4
Prasigant

Vice Presidem
Sacraary
Treasurer

SD law requires at lsast one dinsctor.
Do the above listed officers serve pizo as directors? YES __ NO.__ I no. list directors below.

Director

Dutecror

4 The aggregate number of shares which 1 has authcity 10 1ssue. itemazed by classes, par value of shares, shares wunhout par value, and
seones, if any, within a cinss

NUMBER OF SHARES CAN ISSUE javthorrad] CLRSS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SMARES ACTUSLLY ISSUED CLase SERIES

6. The amount of iis stated caprals §

. [Money recerved for 1ssued shares)

The report must be signed by the chairman of the board of directors,

r any other officer in the presence of
& notary public.

WZL
Dateg __NOvVember 25, 19 98 ¥
{Sgghiuret

us
sTate oF SOUTH DAKOTA (Trled
county oF __MINNEHAHA
. _Miles F. Schumacher 8 notary pubhe. oo heraby certrty tnat on ths dayof . November 1898
personally appearad before me GARY MAASSEN who, baing by me {sst dyly sworn, declered t_l_m he/X1 15 the

Secretary. of WELTER FUNERAL HCOME /ﬁ//‘

that he/Alie signdd the foregong document as
My Commksion Expirées 4-1-04

ma/n.ed are lr
LBAILES F. 5CRUNAS -nmi:m/j’m d
f‘EiL\r OTA\'( rutac f\r“.\

!’
tNotsnial Seat) % R LS DANDTA NS v-:/ 505 CRP6/97
+=




File Date:
o, © STATEMENT OF CHANGE OF REGISTERED OFFICE pevin o
SO0E. CAPITL OR REGISTERED AGENT, OR BOTH
:PIERAE; 5.D./67601-5070
605.773-4845

FILING FEE: 3810 In addition to annual report tea

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

11:.The name of the corporation is

2. The previous street address, or 8 siatemant that there is no sireet addrass, of i regisiered olfice

2IP«4

3. The curremt address to which the regisiered office is 1o be changed. A PO box number can be used {or maing
but @ street address, or & statement 1hat there is no Street address if streat addresses have not been assigned,

. ZIP+4

4. The namae of its previous registerad agent is

5. Ths name of its successor registered agent is 2
* The Consent of Ragistered Agent below must be compléted by the naw agent.

B. The address of its ragistered office and the address of the business oflice ol its registered ageni. as changed,
will be identical.

7. This change has bean authorized by resolution duly adopted by the bostrd of directors.

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

Date 19
{signature)
(title)
STATE OF
COUNTY OF 88
1. .8 notary public, do hereby cenify thatonthis o . day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of the
carparation, and the statements therein contained ara true.

My Commission Expires

Notary Public

{Notsrial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, _ . hereby give my consent 1o serve as the
(name of registered agent)

ragistered agent {or

(corporate name)

Dated 19

(signature}




FYYYTTYRSTTY FILEDATE _ ¢ 2 79/~
192370 @903'0 2199 | receier NCE&?EE
SECRETARY OF STATE ANNUAL REP
500 E. CAP'TOL DOMESTIC REppm:
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ECE;VED
4 Ax:(aosa] 3"3-,.-,3_4550"5 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 7
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 3 1
1. Corporate Name, Registered Agem and Registered Address: &.—l Se -
& g
DB-006443 DEC/98 Telephona # S
WELTER FONERAL HOME FAX #

MARSSEN. GARY

, Federal Taxpayer il

15§ DAKOTA AVE _ FILING DATE: Due during the month the
SIOCX FALLS SD 57104-6809 Certificate of incorporation was issued, and
delinguent after the last day of the following
month.

* %k % % ATTENTION - FILING iINSTRUCTIONS * * * *

i ALL of tha infommation, including thae registered agent and address listed in number one is Identical as set forth in the pricr report, you
may check the box below and sign the report in the presence of a nomry public. To repcn a change in the regimered agent andlor
office, both sidas of this torm must be fully completed, An full nt i

(B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
deokohe o hode Yo T e ok ke ko kW ok h ok ok ke ok gk ek ek ks o W sk ke ok ke ok ke ok ok ke e
2. The characler of the business in which 1 is acually engaged in South Dakota

3. The names and addresses of its direclors ane officers:
NAM! OFFICE STREET ADDRESS cImy STATE ZiP+4
Fresident
Vice Frezident
Secretary
Treasurer

SD linww requires at lsagt one director.
Do the above Uisted officers serve also as directors? YES __ NO

Director
Diecior

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

— W no, liat directors below,

HNUMBER OF SHARES CAN ISSUE [authornized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5, NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES

5. The amount of s siated capital is $ . (Money received for issued shares)

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

public. WELTER ,JUNE.
Dsted _ Januarv 27, 2000 By Ll A"
s S ry
(Title)
STATE OF SOITH DAROTA
85

COUNTYOF _MINNEHAHA

i, Miles F. Schumacher & Notary publc, do hereby certify that on this_2 / th day of January 2000,

personally appoared before me GARY MAASSEN who, being by me first du)¢
Secretary of WELTER FUNERAL HOM

declared lhat helébe is the
ihe corporation
named abave, mds-gnedmetoregwm
My Commussion Expires ] -1 -=04"% M ?125%1 PG EQ
:s_ ﬂ 0 teaTAEY FLIUS _".—':_3'{'_\ k

true.
Q‘J‘:“\.I‘. Dr\.\blhw W

{Notarial 56531‘ ............. SOS CRP 6/98
aiariet pn e R TS e




_SEGRETARY OF STATE

STATE CAPTOL , Flla Date
SIECATSC . STATEMENT OF CHANGE OF REGISTERED OFFICE  pecsint o,
ggz& %Fé 57501-3077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In additlon to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersignod corporation submits the following
statement for the purpose of changing its registered office andror its registered agent in the stale o! South Dakots.

1. The name of the corporation is

2. The previous street address, or a statement thet there ia no sireet address, of its registered office
_ 2P 4
3. The current address to-which the registered offica is o be changed. A PQ box number can be used for malling

but a- street adcress, or @ statement that there is no street sddress If streel addresses have nol bean assigned,
-or the RR address, must also be included,

Z2IP + 4

4. The name of its previous registered agent Is,
§. The name of Its succassor repistered agent is *
_“The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the addrass of the business office of is ragisiered agerd, as chunged, will be
identical” ’

7. This change has been authorized by reselution duly adopled by the board of direciors.

The statement may be signed by the chairman of the board of direciors, by its president, or by another of its oicers int the
presence of a notary of public.

Dated 19

(Signature)

(Tie)
STATE OF ss
COUNTY OF _
L ,a notary public, do hereby cartify that on this day
of . 19 , personally appeared befere me
who, bsing by me first duly swomn, declared that he/she is the of

that ha/she signed the foregning document as officer of

the corpofaﬁon, and the statements thereln contained are true.
My Commission Expires

. Notary Public
{Notaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my conseni {0 serve as the

{name of registered agent)
registered agent for .

. (corporate name)
Dated 18

- (signature)




Be TEGRELY

2000 _ FILE DATE S /= 8/
YR
RERURN To ANNUAL REP T RECEIPT NO,
SECRETARY OF STATE i .
SOC E. CAPITOL DOMESTICE! ¥ ‘ REGE'VED
PERRE. S C 57301.5077 PLEASE TYPE OR USE BLACK INK
oo 7748 53 50 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE B 101
Fax 1005) 77 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FiLINGS
1.CupuunNumathuhuaAguiandRo,uundAnnmsa L SECTUFSINE
Telaphone #

DB-0DB443 DEC 1993 FAX#® _

WELTER FUNERAL HOME Federal Taxpayer N

MAASSEN, GARY

515 S DAKOTA AVE
SIQUX FALLS SD 57104-6:09

FILING DATE. Duye dunng the month the
Certificate of hicorporation was issued, and

demmmnwmaayofmeﬂmu'
month.

* % % « ATTENTION - FILING INSTRUCTIONS * * » *

ludhm.mmmdmmmmnswmw«nhmnﬁcdumforminthepriyrepon,you
thmmnmn@mnumdamm Tompmammge‘:nmerogis!eredwm
m.muudmhmmumm Mwmﬁmmmmm.

B s oF THe INFORMATION PEQUIRED (% THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

ttit*ttttttit**t*ttt***
z.mmunu-u-nmnu-m-whs«mmw

***t*i*****w*t*****

3 Thnmm“dumsmloﬁws:
INAME OFFICE STREET ADDRESS
Presiden;

City STATE ZIP+4

Vice Presdent

Secretary

Treassrer

Direct:n

4 mwquMim mbm.mwm.wmum.mmwm.

mwmwm‘m CLASS SERIES PARVAL&EMSTATETMTSMRESARENOPARVALUE

§ WUMBER OF SHARES ACTYUAY )| v SSUED rLass SEPES
2 nnmo!unuumss

- (Money recerved for issued shares)

The must be the cha: of e of da ., its f, in e of
neport mgned by the chainman board of directors. mfya mmn prasance of a notary

WE
M__Jmas: 2001 By

(Titte)
STATE OF _S0UTH DAKOTA
2 3

COUNTY OF
Onlhh_ﬁ dsyof __Japuary 2001  ostore me,

Personally sppesred GARY MAASSEN

Miles F. Schumacher

% bathe Sesretary
i-mmm»umwwm
“’cﬂll- N Expi ‘_1_0‘ i*‘—.:.' ----- _-_-,7._ .

T M

(Notarial Seal)

805 CRP 11M8



SECRETARY OF STATE

STATE CAPITOL Fia Dmte
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  neceipt o,
anne. s.c; 575018077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §40 In addition to annual report lee
Pursuant to the provisions of the South Dakota Corporation Acts, the undereigned corporation submmis the following
ahwmentfotmopurpouofchnngingmendommnnwmihmgimndmnlnmmdSmmM
1. The name of the corporation is
2. The previous street address, or a statement that there is 1o street address, of its registered office

2P+ &

3. The current sddress to which the repistered office is to be changed. A PO box number can ba for maiiing

but a sireet address, or a siatement that there is no strest address if sireet addresses have not besn sLgNed.
or the RR address, mus! also be inciuded

2IP+ 4

4. The nama of its previous ragisteraa agent is
5. The name of its successor registerad agent is *
“The Contant of Registersd Agent below must be compisted by the new egent.

& mmmmmwmmmmeaacmmmwummmummmnmngoa.wmu
identical.

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

The statement may ba signied by the chairman of the board of direciors, by its prasidant. or by snother of ks oicers in the
presence of & notery of public.

Dated
(Signature)
(i)
STATE OF s
COUNTY OF
On this the day of 20 , before me,
personally appesred , 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 Expites —
Notary Pubiic
(Notarisd Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L hereby give my consent to serve as the

(name of regisiered agent)
registared agent for

(corpormte name)
Datad

(signature)




LI Ton P e NN TN

Lo, 2001 FILE DATE—Z:-ZZ_Q?—

) 1156 RECEIPT NO. ] <.)(
RETURN TO .
SECRETARY OF STATE ANNUAL RE%&ZQT REC :
500 £ CAPITOL DOMESTIC ElVEp
giRRE S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
FAX :(m; >4 am:s FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE Ji 3 1 02
ADDITIONAL FENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Carporate Name, Registared Agent and Registered Address: SUN OF St
DB-006443 DEC/2000 Telephone #
WELTER FUNERAL HOME FAX#,
MAASSEN, GARY Federal Taxpayer |
515 S DAKOTA AVE FILING DATE: Due during the month the g
. Cerlificate of Incorporation was issued, an
SIOUX FALLS SD  57104-6809 delinquent after the last day of the following
month.

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

i ALL of the information, including the registerad ageni 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 in the presence of a notary public. To report a change in the, registered agent and/or
cffice, both sides of this form must be fully completed. Any change requires full completion of the front side of this form. .

@ autoF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOﬁ REPORT.
******************************************
2 Thed!amaerofﬂ!abus'nssinwﬁd\itisamuyengagedinsmmkuta

g

R RS

3. The names and addresses of its directors and offeers:
NAME QFFICE STREET ADDRESS CITY STATE 2IPp+4

~
iy

%A Presicent

e Vice President
b

i Secretary

dy Treasurer

Y
e,
it

5D law requires at least one director.

Do the above iisted officers serve also as directors? YES __ NO___ [fno, list directors below.

Director

Director

4. The nggragate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,

A,

E and sefies, if any, within a class: _
3 NUMBER OF SHARES CAM ISSUE (autnorized)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
j 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
=
I 6. The amount of its stated capital is $ - (Maney received for issued shares)
;{“;' The report must be signed by the chaiman of the board of directors, its president, or any other officer in the pressnce of a notary
G public. WELTER PUNW}HOMK
e Dated __January 2’_._ 2002 By -'-J,z‘,m Al A —
g I (Signatice) ° ' ¢
* Its Seécretary
o (Title)
‘% STATE OF _SOUTH DAKOTA
¥.  COUNTYOF _MINNEMAHA 5
o Onthisthe 24th  dayof _January 2002 before me, Miles F. Schumacher
% personally appeared GARY MAASSEN /7 7known to.me, of proved to me,
% 1o be the Secretary of the corporatio i indnd that executed the within
3

instrument and acknowledged 1o me that such corporstion execuled the same.
My Cormission Expires__ 4~1-04 '“"f"‘*‘:'-t“‘ TR e

St SOS CRP 11/00




SECRETARY OF STATE
STATE CAPITOL" File Date

500 E. CAPITOL". STATEMENT OF CHANGE OF REGISTERED OFFICE Recaipl No,
p:Eaassf‘sa% 57501-5077 OR REGISTERED AGENT, OR BOTH .

. 60577

FILING FEE: $10 In addition to annual report fee

Pursuant to-lhe provisions of the South Dakota Cdrpomtion Acts, the undersigned corporation submits the following
slatement for the purpose of changing its registered office and/or its registered agent in the stale 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 acdress to which the registered office is to be changed. A PO box number can be used for malling

but a street address, ¢r a siatement that there is no street address if street addresses have nct been assignad,
or the RR address, must also be inciuded.

2P+ 2

4. The name of its previous régistered agentis
5. The name of its successor registered agent is *
*The Cof)sent 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 ba
identical, )

7. This r_:hangé has been authorized by resoiuﬂon'duly adopted by the board of directors.

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

Dated
{Signeature)
S " (Tide)
STATE OF. _ o
COUNTY OF
On this the dey of 20____, before me,

personally appeared , Known to me, or proved {0 me,

lo ba the of the corperation thet is described in ang that execued the within
instrument and ackncwiedged o me that such comporation 2xecuted the same.

My Commission Explres

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

-I,

: hereby give my consent to sarve gs the
{name of registered agent) ’

registered agent for

_ {sorporale name)
Dated

{signature)




LB R
2002 ANNUAL REPORT {37711 3075 RECEPT 8D 1/ Z70¢0
DOMESTIC 003 RECE
PLEASE TYPE OR USE BLACK INK - SR04

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE %
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS ' >0

3
e
3
2
1
9

. 1. Comporate Name, Regisiered Agent and Regisrered Address: 3o g

3 ] | ] Tefephone # - oL, QFSB,’E

5 s o —

7 S RGO &y Federal Taxpayer I

é DB-006443 DEC/2001 FILING DATE: Due during the month the
WELTER FUNERAL HOME Ceriificate of Incorporation was issued, ang
MAASSEN, GARY definguent after the last dav of the following
515 S DAKGTA AVE

month.
SIQUX FALLS SO 57104-6808

* % % 4 ATTENTION - FILING INSTRUCTIONS * * % %
H ALL of the information, inciuding the registered agent and address listed in number one is identical az set forth in the prior report, you

mmmmummmmmmmmmamqm To report a change in the regisiered agen andfor
office. both sides of this form mus be fully completed. Any chan ires full leth th ida of this form.

ANITR THE INFORMATION REQUIRED ON THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
t&**t*w*****w*****-ﬁ************1*******?**
2. mmammmuuanessinwhimﬂismnymgagecinsw-hoakom

PRI

3. The names and addrasses of its directors and officers:
NAME OFFICE STREET ADDRESS crry STATE ZIP+4
President
Vice President
Secretary —
Trezsurer

5D low requires at leas? one director.

Da the above listed officers serve aiso asdirectors? YES___ NO ___ If no, list directors below,

Orecior ___
Direcior
4. The agorepate numbes of shares which it has suthonty 1o issue, emized by classes, par value of shares, shares without par value,
and sefies, if any, within a class:
NUMBER OF SHARES CAN 1SSUE {authorzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED cLASS SERIES

-
ket
Lt
X
'y
W
:

%
g
'
B
&
=
.'?.

6. The amourt of its stated capitaiis §

- iNMoney received for issued shares)
The report must be signed by the chairman of the spard of cirectors, AS president, or any other ofﬁcg{én the presence of a rotary

public. WELT?)y 'FUNEW
Datec 2003 By ooV il e O W e

el

T
FARA I

4 g
LA

(Signas )l f
Its Segretary

(Tie) -
STATE OF _301)TH. DAKOTA
COUNTY OF _MINNERAHA __ =
On this the day of January 20 03 | before me, Miles F, Schumacher
personaily appaared GARY MAASSEN 7 knowm 10 e, or proved to me,
tebate __ Secretary of the corparation ifed in a ecuted the withir
instrument and acknowiedged to me inat such cororation executed the same, /2 é ?
Hy commsion S _A=-04 T -

{Notarizl Seal) & R PR e et e

H {1 b a o emey
RETURN TO: SECRETARY OF STATE. 500 £ CAPITOL, FIERRE, 5.0, 575035077 0> F- SCHUMATHER |
FHONE: 605-773-4845 FAX (805) 772-4550 NOTARY #u; 2 «28QS CRP 11/04
www.state. st us/sas/sos him e S0UIR DARG AR,



SECREI’AR}:FOF STATE Flie Date
Flig el STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.
PIERAE. €0 57501507 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office andfor its Tegistered agen! in the stéte 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 1o be changed. A PQ box number can be used for mailing
hut a street address, or a stalement that there is no streel address if sireet addresses have no! been assignad,
or the RR address, must aiso be inciuded,

ZIP + 4

4. The name of its previous registered agentis

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

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

7. This change has been authorized by resotution 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 i the
presence of 3 notary of public.

Dated
(Signature)
{Tillz)
STATE OF o5
COUNTY OF
Cn this the day of 20 . betore me,
personally appeared , known to me, or proved 1o me,
to be the of the corporation thal is described in and that executad the wilhin

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent te serve as the
{name of registered agent)

registered agent for

{corporate name)
Dated

(signatwie)




FILE DATE Q%W
2003 ANNUAL REPORT RECEIPT NO. éf\) & R ??,
DOMESTIC L

PLEASE TYPE OR USE BLACK INK i

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

1. Corporate Name, Registered Agent and Registered Address:

225 2943 B2r-24/2084

Telephone # N
FAX #
I;B .:(,) OB6 4—4 39 06 4 DaE C‘?/ZT) 0> Federal Taxpa
) ERAL HOME FILING DATE: Due during the month the
WELTER FUN 0 Certificate of Incorporation was issued, and
MAASSEN, GARY delinquent after the last day of the following
515 S DAKOTA AVE month.

SIQUX FALLS SD 57104-6809

* * % * 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
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

Kl 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 %k ok ok ok otk ok ok ok ok ok ok ok ok ok ok gk ok ok ok ok ok ok ok ok ok ok ke ok ke kb ke
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

8D 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

6. The amount of its stated capital is $
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

CLASS SERIES

. (Money received for issued shares)

public. WELT
Dated _ January 23, 2004 By __x.
its
(Title)
STATE OF __SQUTH DAKOQOTA
COUNTY OF MINNEHAHA ss
Onthisthe _ 23rd dayof__ January 2004 | before me, Miles F. Schumacher
personally appeared GARY MAASSEN > «Fnown to me, or proved to me,
to be the Secretary of the corporation shif is j ' cUted the within
e — - .
instrument and acknowledged to me that such gﬂnp;p 3rf%'ff§ﬁ‘éfetﬁf'ed’mem
Y [ R SN :n__ '_": [ {7008 A # i b
My Commission Expires___ 4-1-04 , .~ "'" AL
FLEEAT) NOTARY FUBLIC g5t2.
(Notarial Seal) i SOUTH DAKOTA \ /¥y

RETURN TO: SEC‘RﬁmHBWEq%QA, ITOL, PIERRE, S.D. 57501-5077
PHONE: 605- 845 S0OS CRP 07/03

www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF'CE 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 ss
COUNTY OF
Onthisthe ___ dayof .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

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

registered agent for

(corporate name)
Dated

(signature)




FILE DATE Q%W
2003 ANNUAL REPORT RECEIPT NO. éf\) & R ??,
DOMESTIC L

PLEASE TYPE OR USE BLACK INK i

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

1. Corporate Name, Registered Agent and Registered Address:

225 2943 B2r-24/2084

Telephone # N
FAX#
I;B .:(,) OB6 4—4 39 06 4 DaE C‘?/ZT) 0> Federal Taxpe
) ERAL HOME FILING DATE: Lue during the montn e
WELTER FUN 0 Certificate of Incorporation was issued, and
MAASSEN, GARY delinquent after the last day of the following
515 S DAKOTA AVE month.

SIQUX FALLS SD 57104-6809

* * % * 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
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

Kl 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 %k ok ok ok otk ok ok ok ok ok ok ok ok ok ok gk ok ok ok ok ok ok ok ok ok ok ke ok ke kb ke
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

8D 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

6. The amount of its stated capital is $
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

CLASS SERIES

. (Money received for issued shares)

public. WELT
Dated _ January 23, 2004 By __x.
its
(Title)
STATE OF __SQUTH DAKOQOTA
COUNTY OF MINNEHAHA ss
Onthisthe _ 23rd dayof__ January 2004 | before me, Miles F. Schumacher
personally appeared GARY MAASSEN > «Fnown to me, or proved to me,
to be the Secretary of the corporation shif is j ' cUted the within
e — - .
instrument and acknowledged to me that such gﬂnp;p 3rf%'ff§ﬁ‘éfetﬁf'ed’mem
Y [ R SN :n__ '_": [ {7008 A # i b
My Commission Expires___ 4-1-04 , .~ "'" AL
FLEEAT) NOTARY FUBLIC g5t2.
(Notarial Seal) i SOUTH DAKOTA \ /¥y

RETURN TO: SEC‘RﬁmHBWEq%QA, ITOL, PIERRE, S.D. 57501-5077
PHONE: 605- 845 S0OS CRP 07/03

www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF'CE 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 ss
COUNTY OF
Onthisthe ___ dayof .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

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

registered agent for

(corporate name)
Dated

(signature)




331 2877 I
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Receipt Number:

*~ 5 TATEMENT O F CHANMNGE=x

STATEMENT OF CHANGE

For

WELTER FUNERAL HOME

Filed at the request of

CHRISTOPHERSON, BAILIN & ANDERSON LLP
509 SOUTH DAKOTA AVE
SIOUX FALLS SD 57104

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, May 06, 2004
Secretary of State

Fee Received:  $10.00




331 2878 I

DAL 2

SECRETARY OF STATE

STATE CAPITOL ~ STATEMENT OF CHANGE OF REGISTERED OFF
S00E.CAPITOLAVE. pEcEIVED ~ OR REGISTERED AGENT, OR BOTH
PIERRE, 8.D. 57501 FILING FEE: $10 Filed thi

605-773-4845

ICE,

s Z day of

Ny 06 04 /W C)

Pursuant to the provisionsgﬁd? aw:\ Gta Corporation Acts, the undersigned corporation submits the fOHOWl%e% ﬁd‘?’\jsc
of changing its registered and/or 1ts registered agent in the state of South Dakota.
SECRETARY OF STATE

1. The name of the corporation is

Welter Funeral Home

2. The previous

street address or a statement that there is no street address, of its registered office

515 South Dakota Avenue,

Sioux Falls, SD ZIp 57104
3. The street address, or a statement that there is no street address, to which the registered office is to be changed is 300 North
Chapel Hill Road, Sioux Falls, SD Zip 57103

4. The name of

5. The name of

its previous registered agent is_3ary Maassen

its successor registered agent is * Gary Maassen

* 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

public.

Date ’/ 3 / 017[ 2 —

STATE OF SQ\A\“\ DMKQ-\'&'

(Signa

= / 7:! 2 pN
(Title) /

COUNTY OF N\ ‘en g\\a]f\k

I m \ (€ s F. ﬁ;\,\ uanal Jne( a notary public, do hereby certify that on this 3( CL day of

m&u . 2004,

personally appeared before me (/-\ A0 MM SSsen cing ATyt duly sworn, &ct/lared that he/she is the

Sec w‘mﬁ.jl reasSusec of

corporation, and the statements therein contained are true. ;
0 L, O \ l D I ARSI g M e flenfl e pronac ¢ w2

e foregqmg document as officer of the

My Commission Expires

Notarial Seal

— MILES F. SCHUR A 58
; (§GEAT) NOTARY PuBLIC
‘% IERS) s0UTH DAKOTA NS

3

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

STCHNGE.DOC




233 1878 @Z-/87-2885

2004  ANNUAL REPORT e oATEO B

DOMESTIC REGEINO.
PLEASE TYPE OR USE BLACK INK Eﬁ%l:JVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE /(/- Og/ 7§ rg'
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JiN 3 1 ,05 ]
1. Corporate Name, Registered Agent and Registered Address:
x DB OO & & & 5 Telephone#
DB0O06443 DEC/2003 FAX #

WELTER FUNERAL HOME

MAASSEN, GARY Federal Taxpe | _
300 NORTH CHAPEL HILL RD FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
SIOUX FALLS SD 57103-1106 delinquent after the last day of the following

month.

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

If ALL of the information, including the reqistered 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.
(X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR b A A i i b i b dh b A b A b b i b A b A i A b A i b i i dh g A i S i g g

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
Director

If no, list directors below.

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: '

——- NOMBER-OR-SHARES CANACOULE (authorized)- - CLASE. EERIES -PARVALUE OR STATE THAT SHARES ARENQ PARVALLE .
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, o other officer.
WELPER F HOME
Dated_ January 14, 2005 o tW

(Sigprature) \
o

(Title)

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

Wwww.sds0s.gov




AR, 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 any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

reqistered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2005  ANNUAL REPORT dedalirsy 7o)

DOMESTIC ";q_( arr Yy
PLEASE TYPE OR USE BLACK INK LRI BRSNS
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE .~
el v m T
r\-\.\_ . FUPRE I X"y e
E 1. Corporate Name, Registered Agent Name and Registerad Address:
N E
=+ i ot B =y
= IIOETANG oo 505-336-05%
A DB DO & 4 4 5 «
DB006443 DEC/2004 FAX#

WELTER FUNERAL HOME

MAASSEN, GARY .
Certificate of Incorporation was issued, and
SIOUX FALLS SD 57103-1106 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 checkthe box below and sign the report. To repori 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.

[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* % ok ok ok ok sk ok ko ok ok ok Kk ko ok ok ok ok sk ok e e %k ok ok ok gk ok ok bk ok ke kA ke ok ke ok ok ok b
2. The address of the principal office_300 North Chapel Hill Road, Sioux Falls, SD 57103-1106

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Kent E. Morstad President300 N. Chapel Hill Road, Sioux Falls, SD 57103-1106
David Boom Vice President 300 N. Chapel Hill Road, Sioux Falls, SD 57103-1106
Gary Maassen . Secretary 300 N. Chapel Hill Road, Sioux Falls, SD 57103-1106
Gary Maassen Treasurer_300 N, Chapel Hill Road, Sioux Falls, SD 57103-1106

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

8D law requires at least one director.

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

Lynn Ellis Director _30]1 North Third, Beresford, SD 57004

Director

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES

o 1._’ G T T e e A
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
200 Common

The statement may be signed by any authorized officer of the Corporation. L HOME
Dateq November 18, 2005
[4
ayy laassen
Printed Name
f
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE:; 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L AR 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 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)




2006  ANNUAL REPORT S

DOMESTIC RECEIREC %
PLEASE TYPE OR USE BLACK INK 27
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 01 2007

S.D. SEC. OF STATE

1. Corporate Name, Registered Agent Name and Registered Address:

00 &6 4 43

258 2340 NN

’ Telephone #

“« D B >

DB006443 DEC/2005 FAX #

WELTER FUNERAL HOME

MAASSEN, GARY .

300 NORTH CHAPEL HILL RD FILING DATE: Due during the month the

SIOUX FALLS SD 57103-1106 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. _
Kl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

*ok ok ko Kk ok ok ok ok k ke ko gk sk ko ok sk ok k ok ok ok ok ok ke ke ke ok ok kb ok ok ok ke ko ke ko ok ok

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 numbar 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. EL EBNERAL HOME
Dated__ January 9, 2007 ﬁif*\ / '
ignature !
Yy /Y)aa s5€en

Printed Nahe

Seeredory

Title

{
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsgs.qov




SECRETARY OF STATE File Date

A LE ok STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
6056-773-4845

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 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)




007 FiLe DATEDR |0V [OF
ANNUAL REPORT RECEIPT NO. Y2
- .
iy DOMESTIC
'“I_,; PLEASE TYPE OR USE BLACK INK RECEIVED
;‘q FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 0 1 2008
= Corporate Name, Registered Agent Name and Registered Address:
x §.D. SEC. OF STATE
4
< (RN
F'?: o B a 605-336-0565
- 2 0 & 4 4 5 = - -
DB006443 DEC/2006 : Telephone #
WELTER FUNERAI. HOME FAX #

MAASSEN, GARY
300 NORTH CHAPEL HiLL RD

SIQUX FALLS SD 57103-1106 FILING DATE: Due during the month the
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.
X 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 ok ok ok ok ok ok ok ko ko ok ok ok ok ok ok ok k k kb &

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 ___ M no, list directors below.
Director

Director

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

B The total number of authorized shares itemizad 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___ [ / 29 / 08 /ZL**( bl

Sig’n%ure ) '

Gary Maassen

Printed Name

Secretary/Treasurer
Title

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

www.sdsos.gov




SECRETARY OF STATE Fite Date

T 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

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)




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $30 make check payable to SECRETARY OF STATE

= 2008

! Secretary of State Office

o~ 500 E Capitol Ave

'—' Pierre, SD 57501
o (605)773-4845

1. Corporate Name, Registered Agent Name and Address:

ARTIRIR

DB006443 DEC/2007
WELTER FUNERAL HOME
MAASSEN, GARY

300 NORTH CHAPEL HILL RD
SIOUX FALLS SD 57103-1106

lEi
-
L
-l
w0
Lan]
(A}

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

Fiepare &Y, cg/ 0
RECEIPT NO 79 0%

RECEIVED
JAN 30 2009
$.D. SEC. OF STATE

Telephone # 605-336-0565

FAX #

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

"T267 Third Street Boutheast 77 ¢ Huron ‘sb 57350
Street Address City State ZIP+4
Mailing Address (Optional) . City State ZIP+4
3. The name of the South Dakota Registered Agent___Gary Maassen
300 Nor Sioux Falls Sh _57103-1106
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

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.

®_Kent E, Mors

Sinx Falls

SDh . 57103-1106

Street Address City
300 N. Chapel Hill Road

President

p David Boom

State ZIP+4

Sioux Falls SD -

Vice Prasident Street Address City State ZIP+4
Gary Maassen 300 N, Chapel Hill Road Si F 57103-1106

Secretary Street Address City State ZIP+4
Gary Maassen

Treasurer
®_Lynn Ellis 301 North Third. Beresfard Sh_ 57004

Director Street Address City State ZIP+4
D .

Director Street Address City State ZIP+4

Dated _ December 30, 2008

(Signajdre of an Uthorized officer)

IV anssed)

(Printed Name

SQCILLM*

(Title)

domesticannualreport July 2008




Secretary of State Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte.an 57901 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 succéssor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) 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
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2009

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

Tl

DB006443

AR

DEC/2008

WELTER FUNERAL HOME

MAASSEN, GARY

300 NORTH CHAPEL HILL RD
SIOUX FALLS SD 57103-1106

RECEIPT NO

FILE DATE 0”[\\!0

(4521

RECEIVED
JAN 11 2010

S.D. SEC. OF STATE

Telephone #
FAX #

605-336-0565

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

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

267 Third Street Southeast ‘Huron Sh 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent___tary laassen
3NN North Chapel Hill Road Sioux Falls Sb 57103-1106
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional ~ Required 1o 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.

& Kent E. Morstad

300 N. Chapel Hill Rd.

Sioux Falls

SD__57103=-1106

President Street Address City State ZIP+4

® David Boom 300 N, Chapel Fill R4. Sioux Falls Sh_57103-11906
Vice President Street Address City State ZIP+4

B Gary Maassen 300 N. Chapel Hill Rd. Sioux Falls SD 571n3-1106
Secretary Strest Address City State ZiP+4

1 Gary Maassen 300 N, Chapel Hill Rd, Sioux Falls Sh _57103-1106
Treasurer Street Address City State ZIP+4

# Lynn Ellis 301 North Third Beresford SD 57004
Director Street Address City State ZIP+4

(|
Diractor Stroet Address City State ZIP+4

Dated Pecember 15, 2009

(Title)

Seere /ﬂ.v‘ !/i

domesticannualreport July 2009




Secretary of State Otfice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota 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.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




315 Z8sZ I

T

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

~-2010

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

1. Corporate Name, Registered Agent Name and Address:

RN

DB006443 DEC/2009
WELTER FUNERAL HOME
MAASSEN, GARY

300 NORTH CHAPEL HILL RD
SIOUX FALLS SD 57103-1106

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

FILING FEE: $50 Make check payabie to SECRETARY OF STATE

FILE DATE //_/) ‘////
REGEIPT NO g-\ \'5‘9-( q’

RECEIVED

JAN 2 4 201
S.D. 3

Telephone #
FAX #

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

-2 The-address.of the principal exesutive cifice in-or cut of-the - Stats of South Dakota - e i -

267 Third Street Southeast Huron SD 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4, The name of the South Dakota Registered Agent Gary Maassen
300 North Chapel Hill Road Sioux Palls SD 57103-1106
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

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.

Sioux Falls 8D

Kent E. Morstad 300 N. Chapel Hill Road

57103-1106

President Street Address State ZIP+4
David Boom 300 N. Chapel Hill Road Sioux Falls SDh_57103-1106

Vice President Street Address State ZIP+4

g Gary Maassen 300 N. Chapel Hill Road Sioux Falls SD 57103-1106
Secretary Street Address State ZIP+4

s S AABATAE B 300 DNl

Treasurer Street Address State ZIP+4

B Lynn Ellis 301 North Third eresford on 57004
Director Street Address State 2IP+4

J
Diractor Street Address State 2IP+4

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

Dated Farua 5 6—3044
I

My

(ﬁg ture of ax Authorized Person)

(Printed Ifame)

domesticannualreport July 2010



Secretary of State office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plore ab o780 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

s

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 o s o L e

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

Enter Filing Year

DOMESTIC
e Type or Print Clearly In Ink

FILING FEE: $5|6|.e035 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB006443

WELTER FUNERAL HOME

267 THIRD STREET SOUTHEAST

HURON, SD57350-2017

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

FILE DATE

12/08/2011

RECEIPTNO 10510

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

267 THIRD STREET SOUTHEAST HURON SD 57350-2017
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GARY MAASSEN

300 NORTH CHAPEL HILL RD SIOUXFALLS SD 57103-1106
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

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.

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 [ 12/08/2011 |

Signature Accepted Electronically

X DAVE BOOM 300 N CHAPEL HILL RD SIOUXFALLS, SD SD 57103
President Street Address City State ZIP+4
X PHIL SCHMITZ 3408 E 10TH ST SIOUXFALLS SD 57103
Vice President Street Address City State ZIP+4
X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Secretary Street Address City State ZIP+4
X GARY MAASSEN 300 N CHAPEL HILL RD SIOUXFALLS SD 57103
Treasurer Street Address City State ZIP+4
X TIM WINGEN 507 S MAIN SIOUXFALLS, SD 57104
Director Street Address City State ZIP+4
X KARL KOBALL 507 S MAIN SIOUX FALLS SD 57103
Director Street Address City State ZIP+4

(Signature of an Authorized Person)

12/8/2011 1:30:03PM DALE H PENNING

(Printed Name)




Enter Filing Year

2012 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB006443
WELTER FUNERAL HOME
267 THIRD STREET SOUTHEAST
HURON, SD 57350-2017

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

FILE

2/18/2013

RECEIPT NO 95386

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

267 THIRD STREET SOUTHEAST HURON SD 57350-2017
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GARY MAASSEN

300 NORTH CHAPEL HILL RD SIOUX FALLS SD 57103-1106
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

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| pave Boom

300 N CHAPEL HILL RD SIOUX FALLS, SD SD 57103
President Street Address City State ZIP+4

X PHIL SCHMITZ 3408 E 10TH ST SIOUX FALLS SD 57103
Vice President Street Address City State ZIP+4

X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Secretary Street Address City State ZIP+4

X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Treasurer Street Address City State ZIP+4

X TIM WINGEN 507 S MAIN SIOUX FALLS, SD 57104
Director Street Address City State ZIP+4

X KARL KOBALL 507 S MAIN SIOUX FALLS SD 57103
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

[02/18/2013 |

2/18/2013 4:39:05 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

GARY A. MAASSEN

(Printed Name)




2013

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB006443

Enter Filing Year

ANNUAL REPORT

DOMESTIC

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

FILE

11/18/2013

RECEIPT NO 153132

WELTER FUNERAL HOME
267 THIRD STREET SOUTHEAST
HURON, SD 57350-2017

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

267 THIRD STREET SOUTHEAST HURON SD 57350-2017
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GARY MAASSEN

300 NORTH CHAPEL HILL RD SIOUX FALLS SD 57103-1106
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

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 DAVE BOOM 300 N CHAPEL HILL RD SIOUX FALLS, SD SD 57103
President Street Address City State ZIP+4
X PHIL SCHMITZ 3408 E 10TH ST SIOUX FALLS SD 57103
Vice President Street Address City State ZIP+4
X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Secretary Street Address City State ZIP+4
X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Treasurer Street Address City State ZIP+4
X TIM WINGEN 507 S MAIN SIOUX FALLS, SD 57104
Director Street Address City State ZIP+4
X KARL KOBALL 507 S MAIN SIOUX FALLS SD 57103
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

[11/18/2013 |

11/18/2013 8:06:05 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DALE H PENNING

(Printed Name)



2014

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB006443

Enter Filing Year

ANNUAL REPORT

DOMESTIC

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

FILE DATE

12/24/2014

RECEIPT NO 257282

WELTER FUNERAL HOME
267 THIRD STREET SOUTHEAST
HURON, SD 57350-2017

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

267 THIRD STREET SOUTHEAST HURON SD 57350-2017
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GARY MAASSEN

300 NORTH CHAPEL HILL RD SIOUX FALLS SD 57103-1106
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

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

DAVE BOOM 300 N CHAPEL HILL RD SIOUX FALLS, SD SD 57103
President Street Address City State ZIP+4

PHIL SCHMITZ 3408 E10TH ST SIOUX FALLS SD 57103
Vice President Street Address City State ZIP+4

X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Secretary Street Address City State ZIP+4

X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Treasurer Street Address City State ZIP+4

X TIM WINGEN 507 S MAIN SIOUX FALLS, SD 57104
Director Street Address City State ZIP+4

X KARL KOBALL 507 S MAIN SIOUX FALLS SD 57103
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 [12/24/2014 |

12/24/2014 10:04:55 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

GARY A MAASSEN

(Printed Name)




2015 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:

DB006443 |
Enter Corporate ID

WELTER FUNERAL HOME

Enter Corporate Name

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

FILE DATE

2/1/2016

RECEIPT NO 376592

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

267 THIRD STREET SOUTHEAST HURON SD 57350-2017
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; GARY MAASSEN

300 NORTH CHAPEL HILL RD SIOUX FALLS SD 57103-1106
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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 DAVE BOOM 300 N CHAPEL HILL RD SIOUX FALLS, SD SD 57103
President Actual Street Address City State ZIP+4
X PHIL SCHMITZ 3408 E 10TH ST SIOUX FALLS SD 57103
Vice President Actual Street Address City State ZIP+4
X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Secretary Actual Street Address City State ZIP+4
X GARY MAASSEN 300 N CHAPEL HILL RD SIOUX FALLS SD 57103
Treasurer Actual Street Address City State ZIP+4




X | Tim WINGEN 507 S MAIN

SIOUX FALLS, SD 57104
Director Actual Street Address City State ZIP+4

X KARL KOBALL 507 S MAIN SIOUX FALLS SD 57103
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 [02/01/2016 |

Signature Accepted Electronically

(Signature of an Authorized Person)

GARY A MAASSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/1/2016 9:03:34 AM

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



