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1996 Gl 180564 ;gggg‘g«.g_i.i' -9
RETURN TO e 10U . ‘
SECRETARY OF STATE NONPROFIT REPORT FYOIS
SO0 €. CAPIYOL PLEASE TYPE OR USE BLACK INK RECENSID
PIERRE, $.D. 57501-5077
605-773-4845 FILING FEE: 610 MAKE CHECK PAYABLE TQ SECRETARY OF STATE L
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS TER 1 G5
1. Corporate Name, Hegisterad Agent and Regittered Address: o ]
I TP oS
NS--006881 FEB/93
SPLITROCK CLINIC ASSOCIATION
KURTZ, JRMES N. Day Tima Phono # S2Y -£93&
RR 2 BOX 8 Fedennt Wentification #

GARRETSON, SD 570¢30-%402 FILNG DATE: Due during the month the
Certificate of Incorporation was issued, and- -
delinquent after the last day of the following
month,

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the atfairs which the corporstion is conducting in South Dakola is L= reti Apogsd
< | inic Pudi Yulane ac
3. A The amoum ot property which the corporation is authorized to held is uniimited or as set forth in the anticles of incorporation.
8. The amount of proparty prasently held by the corporation is § /oiﬁﬁ- 20 .

* Property should include all real or parsonal property. or any intarest therain, wharaver situated.
4. The names and addresses of the corporation officers:

NAME GFRICE $TREET ADDRESS . CiTY oz _ze
Stzoe LAGSON pregidem A53tE 43T Ave GheRedsed 3D 7030
Don  Iesian __ vice tresidem 31 St (Qaélatsons  3ID 572030
R 2)de Secretary 2508 497 Ave Y an 50 8 EE
W Treasurer 206 2% (aegeds ) SD 57038

5. The names and addresses of directors {State law requires a minimum of three). Iif the directors and officers are the same
individuals, please re-fist themn and their addiesses. Attach an additional sheet if more space is needed to list directors, -

Ands vy 7oy OFFICE o STREELADDRESS ey v S ABos
Lasd LFeongh Director r—")_L-?- Ti':.uﬁ xar-nis:\o- SO G20
e Director 9579 As¥s 7 é:&_f_"g ."-_:57‘-?‘”_4-' S S708 o
Chetis  S¥#pAP20d Dioor 334 _Adarn S Gpeletsss) SO 57930
~Z7om L7 2 ACE Gue Llanpe?t | S&  S/p05

its president. ar any other officer it the presence

of 8 notary public.

Dated {:faiv:) 29 % By 1
e

STATE 07 b TPEAcue SR
oF - A s e

#h -
!.M_dmm_gmpuw.dohﬁWVWthmmméﬁdwd A UAL N mﬁéa
7
!2{‘-44&(4 ol iV qne L

Tharepoﬂmunbosignod!wthschaimanofmeboardofdirm7

persanally sppasred bafore me £ who. being by me first duly sworn, declared that he/sha is the
_ﬁEﬁSu L L of the compoidtion nAMbd above, and signed the loregoing document as officer of
the torporation, and the thersin ined ars trua,

ssi00 Bxpis, I:.w&-dfuz'ﬁdmkwlﬂ,m
MARY A CARLSON




secnsmnvorsm‘m STATEMENT OF, CHANGE OF REGISTEHED OFFICE

STATE CAPTI'OL—

800 £ CARITOLT * : OR REGISTERED: AGENT, OR BOTH
PIERRE 5.D:67601 5077 )

605-773-4846 " FILING FEE: *3$6 In addition to annual report fee

* No fes for pom( renumbering. (must be stated on the form}

Pursuantto the prowsnons of tha South Dakota Corporation Acts the undersigned corporation submits tha {ollowing statement
for the purpose of chanqmg its registered office and/or its reg:s!ered agent jn the state of South Dakota,

1. The name of the corporatlon is SDL’ trock (Zinic SSwC P 7cond

2, The prewous regrsrered off:ce address: K. R2 Roy &

@m—r’gou Sj} S0 30 - 57?/4; ZIF

3. The currant address: 10 which the registared office’is to be changed. A PO box numbar can be used for mailing but
a streel addresa or 8 Statement that thera is no street address if streat addroczes have not beon assigned, or

the RR address ‘muigt also be mciuded J/GOJ& ST &)’ Kivd

GhreEAsor) 50 P2 72 S
4."The name of ns prewous regusterad agent is _Tames 2. 1(
5. Thename' of' its successor {currem) reglstered agent is JThnwdid- ; /IJAG/I/&é L ]

* The Congént of Reg-slerad Agent below must be complated by the new agent.

8. The street address. or a statement that There is no street. address, of its registered office and the eddrass of the office
of its.registered-agent, 8¢ changed, will be identical. Such change was authorized by resolution duly adoptad by its
board of dwectors

The statement. must be ssgnad by the chairman of the board of directors, or by ils.presidant or a vice president in the
orasence ofa Notary Public. /

oute ﬂom 29 1996
{si nature)’ 5t be sn ad in the presence of 3 notary
AP ) YA s

Srate .. sta i
COUNTY.OF e

L ﬁ?meu .4 (a8 foom

a nolary public, do hereby cartity thet on
this éﬁdav of ﬂﬂﬂﬂﬁllJ _ 19 9% personally gopeared hefore ms _D@mw

who, being by me first duly sworn, daclared that he/she is the Jite Hresidend- of the corporation named

above. and s:gned the foregoing document as officer oi the corpormnon. the statements tharain containad are true,
LA~ : M -
-Mv Cornmnssuon éxpires 4 islom feeplres April 27, 2008
; et b vt 0 s Lelme ity fowany Public
T WA A CARLSSY  §
)
¥ R
L4

e NNarat gl SeB[i S
FED

Py '.

SRS/ S0UTH DAKOTA

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
Thusld HAEAETL

heraby give my consent to serve as the
(name*of raglstered Pent)

registered sgent for track Clioie 7(5‘9-"‘-"' i) "L’MJ
{corporam name}

Dated z 29 1956 M/
S v ature)”

ra.



1999 s M Llemis fepate_X~/-97
N TO 2 - RECEIPT NO. 742 SOXY
RETURNTO NONPROFIT REPORT QECEIVED
15;109 E. CAng %Erso - PLEASE TYPE OR USE BLACK INK
ERRE, SO. " FILING FEE: $10 MAKE CHECK PAYASLE TO SECRETARY OF STATE
8057734845 ADCITIONAL PEMALTY FEE OF §25 APPLIES TO ALL LATE FILINGS JAN 21 1398
1. Corporate Name, Registerad Agent and Registered Address: S.SEL. OF Siaut
N5-006881 FEB/96
aiggﬁocxmgﬂﬁ IC ASSOCIATION Day Time Phone # 0.5 - SPY-WETI S/
110 oo Fedsral dantification #
BOxD}gRD ST FILING DATE: Due during the month the
. Cartificete of incomoration was Issued, and
GARRETSON, $0O 57030-D339 delinquent after the last day of tne following

month.

IF THE REGISTERED AGENT (CONTACT FERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL. ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORM 1S REQUIRED TO BE COMPLETED.

2 Ther:amreufmeaﬁarswmmmemrporamuscmduwnginSmm-lDakotaus pErdr A2 247 &

3. ATha amount of property which the corporzb : is authonzed to hold is unlimiled or as set forth in the articles of incarporation,
8. The amount of property presently held by the corporation is § _ /2077, P40 AL .
“Property should include ali real or parsong! propetty, of any interest therein, wherever siuated.
4. The names and addresses of the corporation officers:
NAME OFFICE STYREET ADDRESS ciry STATE  zIP
Deon) JIDRSMAN ____ President ; ¥ s _GA - S0 57930
Vice PresidemtQ 2 (X w5 ST [nej?3 Geelersen SO S$70Fo
Secretary 13S0 P4 W' F7 LS SHeerminn/ SO SIneo
Treasurer J/C¢ 270 Bos 29 (S BREE TSC nst 0 S729%D

5. The names and acdresses of directors (State law requires a minimum of three). If the directors and officers are the same
indiduals, please re-list them and their addresses. Attach an additional sheet it more space is needed to list directors,

NAME | OFFICE STREET ADDRESS c SIATE -
2504 6 be 7y 2

«5225“254 ) A T e rnabienn TPl & 5312 G ;mgyprnﬁ 5 153 3

AR SXiams al  Diocor 5/1'7579 354 7 CareeTse S SQ Rl kds

= (‘me:?.a-r&yu 740

"CHEPI S,a;tgéu Girector 32 in_| ¥4} 24T
The repo muslé's»gne‘a"bymeMdmegoamsolgfedors o?% resident, oranyﬁ officar | ﬁsﬁepresancéo 57238

of a notary public.
- g
Dated Janwary {9 Al By Lt o
i _FSignature)must be sign, the presence of a notary

Its ALt ot o )
sTATE OF _ South ullotu. (Tide
COUNTY OF _Minmchahe
1 Thn v Boinkmann, 2 notary public, do hereby cartify that on tis 11E_day of Tormaary 19 qq
personally appeared before me 05 "i“hg Wogner who, being by me first duly swom, dedafed{lha@she is the
Treagurer ‘;f the corporation named above, and signad the foregoing document as officer of

the comoration, and the statements therein contained are true, W
My Commission Expires hycomwmonm (_\ﬁ il anm

PR

gy Rotary Public 1

3 JOHNW BR\NKMAN i

rial S kY
(Nota eal) NOTARY

SOUTH DAXDTA
< o Lt fefiiingrfofWfeprefofefer]

e




SECRETARY OF STATE
STATE GAPTOL File Dato

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No,
S{IE#EL%% 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 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 fts regislered agent in the stele of South Dakota.

1. The name of the corporation is
2. The pravious {old) registered office address

ZiP+4

3. The cument address to which the registered offica is to be changed. A PO box number can be used for malling

but 2 street address, or a statomant that there s no street address if street addresses have nol been assigned,
or the RR address, must alsg he ingjuded.

2P+ 4

4. The name of its previous registered agent is
5. The name of its successor {current) registered agentis *
*The Consent of Registered Agent below mus| be completed by the new agert.

8. Tha address of its registered office and the addrass of the businass office ol its registared agent, as changed, will ba
identical.

7. This change has been autharized by resolution duly adopted by the bogrd of directors.

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

Rated 19__
{Signature) must be signed in the presence ot a notary)
. (Title)
STATEOF _ s
COUNTY OF
I ,a notary public, do hareby certify that on this dey
of 19 . personally appeared before me

who,'being by me first duly sworn, declared that hefshe is the of

that he/she signed the foregomng document as officer of

the corporztion, and the statements therein contatned are true.
My Commisslon Expires

Notary Public
(Notanial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my conseal 1o sorve as the
(nama of registered agent)

registerad agent for

. {corporate name)
Dated 19 ___

{signatura}
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2002 nNONPROFIT REPORYTT 0]

PLEASE TYPE OR USE BLACK INK 2’ 15’ 2

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDIMIONAL PENALTY FEE OF 525 APPLIES TC ALL LATE FILINGS

1. Co te Name, Add : C.
o i Day Time Phone # /"‘-"’/E ﬂgsmﬁ
ll Federal Taxpayer I{

FILING DATE: Due dunng the month the Certmcate

NS-OOBBB'I FEBH ggg of Incorporation.was issued, and delinquent after
SPLITROCK CLINIC ASSOCIATION the last day of the following month.

WAGNER, DONALD F.

17100 38D ST

BOX 39

GARRETSON SD 57030-0039

IF THE REGISTERED AGENT (CONTACT PERSON) ANDIOR, THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 15 REQUIRED TO BE COMPLETED,

2.Thenmdme:ﬂaustecorpomioniscondudinginSoumDakmaisgmmuﬂ;/;f %ﬂ’f"‘-’- £¢/"7'-‘"€

3. A The amount of property which the corporaticn is autharized (o hold is unfimited or as set fonh in the articles of incorperatton,

B. The t of y ,heldbymecorpommnss /'5{7; 7‘;/496 = *
Propeqyshould clud all real or p y, or any wtorest therein, wharaver
4, The and es of the corporation officers:
NAME OFFCE STREET ADDRESS cITY STATE apP
Dow Desmast Psgent BI3 (Uwson five [els (GARRETSOU SO0 57080
Stove  Laeson) Vice Preskient J8 576 FT7 He GrceaTsens an 5s2030
fLael recmica Secretary P2 Dows ST Bov 183 (GO@RETSON 2D 705D
(D/‘J d(/ﬂ@u.;rg Treasurer Lo 3 = ST —-::.‘a CRETS oo £D §7PeZTOo

5. The names and addresses of directors (State law requires a minimum of three). if the directors and officers are the same individuals, plaase re-iist
them and their addresses. Attach an agditional sheet f mom space is needed 1o lis? directors.

NANE OFFICE STREET ADDRESS ciTY STATE 2P
e Onecr 2245 35T By 250 (QaréESow  SD 57350
/4/»4 Enge bredson) OmawdFS7/ _IS) 57 Bt & (e $30a) s $20T0
Do "j‘)oxz_. mand Deector 37 2 (anvion Are {25775 Gonee etsons S PO B

The ropert must be signed by the chairman of the board of directors, or its @%ﬂt or any other officer in the prasance’bf 3 notary public,
/ .

Dsted ﬁﬂm 24 2g07. By;d
¢/

{Swgnatu
its (= PP T
Ao, (Ut -
STATE OF .
COUNTY OF Q o
Onthisthe o™ dayot 20,02, before me. 12 form)
personally appearsd D ofu)ﬂ- . known to ms, or proved to me,
o be the W of the corporation that is described in and that executed the within

irstrument and acknowledged to me that such coporaton executed the same.

(o8t T o N
Nctary Public &

(Notara) Seal}

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.0. 57501-5077

PHONE: 6805-773-4845  FAX {535) 7734550 nsarpal



SECRETARY OF STATE

SO0 . AP NON-PROFIT
spéiageaf& 57 01-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605) 7734880 OR REGISTERED AGENT, OR BOTH

s FILING FEE: $6 In addition o corporate report foe

3 .
FIERES

Pursuant to tha provisions of the South Dakota Corporation Acls, the undersigned comoration submilg the following ststement for the
purpose of changing its ragistered office and/or its registerad agent in the stete of Sonth Dakota,

1. Thenameoflhecorporaﬂonis_SD’;#ruc,r. CZ/AJJ@ SEAC, e O
v

2. The previous street gddress. 01 a statement that there Is no giree! address, or lis reglsiered office
oo BTE 54 39 Gpeserson SD 2P _S7030

3. The cureni address 1o which the registered office is 1o be changed. A PO pox number can ba ussd for mailing
but a_streot - address, ar a statement tha! there is noseslmel addre%cll sUres| sddresses have not been assignea,
2E =Y. £ 92

or the RR address, muslaisobeingluded. _ /7 DD
€TSoM , D zp  S?0850
4. The name of Its previous registered agent is Lowges K s VEA
5. The name of its suceessor (current) registered agent Is *_ Powsco  F. wAgriEe
“The Consent of Registered Agent below must be completed by the new agant.
6. The address of its registered offica and lhe address of the business office of 1is repisterad agent, as chenged, will ba identicel,
7. Tnis change has been suthorized by resclulion duly adopted by the board of direciors.

The statament may be signed by tha chairman of the board of cirectors, by jts sident, o by another of ite officers in the presence of
a notary of public,

Dated 2 200
&/

STATE OF o

COUNTY OF s ,

1, T TER it Ottn «@ notary public, do hareby cenify thal on this o?‘fﬁ day
o~

of - « personally eppeared before me _;-A’M’ﬁ.. P WM-M(“

who, belng' by me first duly swomn, declared !mﬁsha i5 the_m of

> thBChq)she signed the foregoing document as officar of

the corporation, and the statements therein containad are true,
My Commission Eﬁiresw @#@_ —_
Notlary Public

(Nolarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
e L AETOINTHENT BY THE REGISTERED AGENT

hereby give my consent 10 serve as the

(name of repisterad agent)
reglstered agent for

(corporate nama)
Dated

(signature of regisiered agent)




226 3388 B3-12-2084

2004 NONPROFIT REPORT rueowre 4|25/
RECEIPT NO.
PLEASE TYPE OR USE BLACK INK
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE’VED RECE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS . “
i fl
1. Corporate Name, Registered Agent and Registered Address: buta B “ W
“I“m || |||| ”I || Day T PrioRbdt oI5 ~5 57~ 5 P8 O
o aal BB Federal Taxp:
NS006881 FEB/2002 FILING DATE: Due during the month the Certficate
SPLITROCK CLINIC ASSOCIATION of Incorporation was issued, and delinquent after
WﬁGNER, DONALD F. the last day of the following month.
1100 3RD ST
BOX 92

GARRETSON SD 57030-0092

IF THE REGISTERED AGENT (CONTACT PERSON) AND/QR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S"REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is RUW MELS AV S © f vie mﬁo/ic:f? /
Clogic. ond Gmbuytosce Farage bu (o)mq w Yhe  Commun l‘l‘(

3. A. The amount of proparty which the corporation is authorlzed to hold is unlimited or as set forth in the articles of |ncorporat|on

B. The amount of property presently held by the corporation is $-f / 5/ 7 4/& 0 é "

* Property should include all real or personal property, or any interest therem wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
%A] ‘\GESM)‘*U President_ 81 3 C’Aruu\oM AU@ GP’@Q?TS@‘\] SD 5730
ve Laescd Vice President 25316 48] Ave  CGARRETSV SO S7050
.b/ﬂe & Jf 250 L Secretary 9/ 2 /)0 LRSS G#QQE‘TSd’J 20 S 9430
&U UJA'@"/EIC Treasurer /703 g 5+ QQQ{T‘SOU S D £70%0

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ?DRESS CITY STATE ZIP
ﬂ N Lake Director /& / ¥ “'S s+ GQQQE‘T‘SCMJ SO S70F0
Ave Epgebretson o PO Box E Gpeee son  SD S2090
Don Wpg ver piecor_Jlod 37 €1 Carecrsou S5 3T6ES T
The report must be signed by the chairman of the board of directors, or its presjsent, or any in the presence of a notary public.
pated__ [~ 2.0 -0O4 ij;\-fué%
(Signature)

Its C/é & l"me_,h\

(Title)
STATE OFM“W“

COUNTY OF ynelm ha 58

Onthisthe 2O dayof _ Tanuary 20.04 , before me, N\p.ru A Carl'oa"‘\

personally appeared ___ Damal o DOY!S mwxan l , known to me, or proved to me,
to be the _,ha_\ A rmy of the corporation that is described in and that executed the within

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

My Comm My Commission Expires April 27,2009
ommission Expires
' T : C

ey
& MARWRrGARLSON

@ NOTARY BHRLIS ARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
S SOUTH DAKQTA NE: 605-773-4845 FAX (605) 773-4550 nsar.pdf

oefoiinfooffonfofnfeifenfnfnfifenfnfifofn- www.sdsos.gov

Notary Public

P »
| Bl e e




SECRETARY OF STATE ; =

ATE CAPITOL '
S00E. CAPITOL . NON-PROFIT
F"EF_’;?%%WWT'E’OW STATEMENT OF CHANGE OF REGISTERED OFFICE
ggi-(eof;) 7734550, OR REGISTERED AGENT, OR BOTH
N "T _j‘ l;’ by
a2 b oY) s1 3 FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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. The name of its previous registered agent is

5. The name of its successor (current) registered agentis

*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) must be signed in the presence of a notary)
(Title)
STATE OF ss
COUNTY OF
l, ,a notary public, do hereby cerify that on this day
of . personally appeared before me
- _.who, being by me__firstduly swom. declared that he/she is the e e e o e Of o e .

that he/she signed the foregoing document as officer of

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

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)




RECEIPT NO.

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

2005 NONPROFIT REPORT e odlalny |

1. Corporate Name, Registered Agent and Registered Address:

233 3338 @Zsll-28@5

l Ullsl ]J‘ I IJ ||l! U! Ull II‘ ?S.U. GG U gl
NS006881 FEB/2004 Day Time Phone # 445 =57 %/~ $/70
SPLITROCK CLINIC ASSOCIATION Federal Taxpe

WAGNER, DONALD F. FILING DATE: Due during the montnh the Certihcate
1100 3R[') ST of Incorporation was issued, and delinquent after
BOX 92 the last day of the following month.

GARRETSON SD 57030-0092

= TIFTHE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON i
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is DUANERSL 1P o~ 7HE /W{‘:' Do

Qecvic. _pgrn AmBucarces GACAGE ﬁmpw,g s ThE Jmmuw%;{_

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation,

B. The amount of property presently held by the corporation is $ /% 7, DL, 06 *
* Property shouid include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIp

Dow ]};,@s i 9 a) President 813 Caw o ,4 v QM,&ET.S::«\_) SO 57080
St ve Xﬂ'f’sd () Vice President S 7/6 /€7 Ave é}Alé’z’i@ 7SI/ YD 57950
Bres  Feswa Secretary_2/2Dows S7 Qf»re ee 7o/ SO 57080
Don \JOAg, vl Treasurer (0O T ~ ST Q,&eef TSOA) SO 57030

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE zip
ew ”Qelwe Kan Director” LY. ek 1% @ﬂi 15 on) D 57020
Koo Z‘/f € pirector_/2/& 3 s 7 Q PRLE TsOl) $D 57030
Doy DG"'J"?"‘UM/ Director @ 12 (PArvy uy) )\'U-? §qrpm4s s SO $705 0

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

Dated £ — 22 - 0.5 @G%J}&Z e

(Signature)

(Titlef
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 £ GAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Ban (008 Tr3-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




w0
= FILE DATE
5 2006 NONPROFIT REPORT RECE.PTNMO i/
= PLEASE TYPE OR USE BLACK INK Koo
;:q FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS ,ﬂ A E 2 c;
Wi
E 1. Corporate Name, Registered Agent and Registered Address:
- 80, SEC. of g i
o *NSODOG&SB 8 1 * 5455‘74/5"6/’7;’}
NS006881 FEB/2005 [F’a; T'Ti Phone #
ederal Taxpa
SPLITROCK CLINIC ASSOCIATION FILING DATE: Due during the month the Certiticate
WAGNER, DONALD F. of Incorporation was issued, and delinquent after
1100 3RD ST the last day of the following month.
BOX 92
GARRETSON SD 57030-0092
IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.
2. The nature of the affairs which the corporation is conducting in South Dakota is _ P RIA/ERSHY £ a‘F 'fAC. mﬁﬁ&/
Clric and Ambiuloace ?am? € Aq.rlﬁfﬂy ' NAe (Brmmun ;ﬁﬁ-
3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.
B. The amount of property presently held by the corporation is $ / ¢7 74@ d é '
* Property should include all real or personal property, or any interest thérein, wheraver situated.
4. The names and addresses of the corporation officers:.
NAME OFFICE STREET ADDRESS CITY Ggﬂgﬁsu STATE ZIP
wf MHI\) Presidentji@%ﬁLAw—;y- gb &30
/&N \'\\*Ve.- Vice President_/ 218 % ST~ QAMV\/ SD 57030

8% F RAn Ko Secretary 9/ A ‘D-‘S S_* &R%TSOU =20 -;'7930
w wﬁgpe_P*Treasurer \YsJa] ?}d ST, Qﬁﬂ@ﬁﬁd” sD S70F0

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS ciTY STATE ZIp

retson) Directorm B QQQ%W\} SD S'WRO
Ka'r'en %n‘}'{, Director 1/0/ yﬁ Sr* QHQREWN gD 57030
“Non RlukKe e 0@ 3PS Cpepetsoy SD SI0%o

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

Dated 0?% % M{)’é
4

, or any other officer.

(Sighature)

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 & GARITOL NON-PROFIT

PIERRE, .. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (805) 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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

6.

7

. The previous street address, or a statement that there is no street address, or its registered office

ZIP

. 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

. The name of its previous registered agent is

. The name of its successor (current) registered agent is *
*The Consent of Registered Agent below must be completed by the new agent.
The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

. 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




o FILE DATE O/ 0// 307
e RECEIPT NO.
s 2007 NONPROFIT REPORT EGENED
g
I.::I PLEASE TYPE OR USE BLACK INK JAN 3 1 2007
g FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

- © OF 828 S.D. SEC. OF STATE
Q Corporate Name, Registered Agent and Registered Address:
[t |
2 [EHMRIIE
L
[t |

3 5 el - ‘,—(; __ -_

NSO06881  FEB/2006 Day Time Phone # /405 -5% /=54 70

SPLITROCK CLINIC ASSOCIATION Federal Taxpe
WAGNER, DONALD F. FILING DATE: Due during the month the Certificate

of Incorporation was issued, and delinquent after
1100 3RD ST the last day of the following month.
BOX 92

GARRETSON SD 57030-0092

IF THE RFGISTEREN AGENT (CONTACT PERSON) AND/OR THE BEGISTERED OFFICE ADDRESS HAS CHANGED IMMIOM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is _ 2w riELS s 12 o t ~Yhe ™ ""Q‘C al

Q[,:;ﬁr‘a -t Q\m\om\f:\ﬂce_ cg\G\rop,le )9\_\\\5\»&03 W Ahe QuW\mu\vx‘AS o

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 1471, 740, @ — _
* Property should inctude all real or personal property, or any interast therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
m &'\J \.BCJ S VI k) President ﬁ) 3 (/4)”79%/\/ /{V@ A"?Lé‘ 7Son/ ‘SD 5—7436
X /}:_\DO v luke . Vice President /97 & 3 -4 S gﬁ@laf 7'3""-’) SO 574580
) - _
Bﬁ@_ﬁ_)f@"”k?‘- __ Secretary g/ 2 D’ ‘S ST - RRETSANS SO 0% &
. e
™ Do Nqﬂ ner  Treaswer /00 S 7 ST, Qafe:ueg'r:sau SO0 57950

5,.The names and addresses of directore {State law requiras 2 minimum of threc). If the dirsctors and oificers are the same individuals, piease check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS :EI;Y STATE ZIP
PR . _ Py -
ﬁ_/ﬂ? é‘:"/)ff-? brefson)  Dpiector_ Y55 UJ. 5477 /4/» gax [t SD . =708
, 4 ~
%"P” BCT/? & Director__ /£ O / o/ S7. (/4'92575‘“\-/ S0 ‘S?QE:O

Dr')/t) h&'"ﬂm Rt Director g/g C’Zz"’ For /41./? (/%'Q?PSGM'SD 5’70“‘9%

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

Dated /--* (4 C7 -0 —7

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06
www._sdsos.gov




SECRETARY OF STATE

500 £ CAPITOL NON-PROFIT
PIERRE, 8.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D (608 779-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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 bheen assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




272 3868 B2-27/2088

FILE DATE

2008 NONPROFIT REPORT

PLEASE TYPE OR USE BLACK INK

(@]
RECEIPT No.i %bg 2072

RECEIVED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 0 [’ 2008
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: S.D. SEC. OF STAIE
= NS DQO&6B38 1 = — —
NS006881 FEB/2007 Day Time Phone # (OS5 =5 P~ &4 7O
SPLITROCK CLINIC ASSOCIATION Federal Taxp:
WAGNER, DONALD F. FILING DATE: Due during the month the Certiticate
1100 3RD ST of Incorporation was issued, and delinquent after

BOX 92 the last day of the following month.

GARRETSON SD 57030-0092

-1E THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON___ .

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is é LIS e /2 '[’ “he _m

oc./'lc;t?f

ﬂz;?/'( QVO/J')')Z)C{/Q/’ICE?— é}qlfqrqe_ bbd((‘)l'l')g L \L/‘:e___ @GMnﬂmnl)-ﬂ‘

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ ) ‘7‘2/ ':2 4/‘5_/ e

* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITYy STATE ZIP
P -
N Dov Drs ran __ President S5 .C’Q”W on Ave gMQgﬂ""" S0 52450
/? JJ > .
B Kon A“’ ke Vice President_/ &/ 8 K™ ST G"Ae eftsan. SO =7 AT
X g,q.e & Yranka Secretary 9/;2 DRws ST 44?&?’ rSas D B o)
re ? o :
X1 :QW'\ \A/QDV\P’- Treasurer } 10O EE Y é@’é’e?%a'\-’ SO S70%o
5. Tihe names and addiesses of directors {State law requires-a minimum of three). the dircctors and officors arc the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.
NAME OFFICE STREET ADDRESS CiTY STATE ZIP
Ahn g)’)O’Pé)f-P‘J'SCJV() Director SHPS W, 81/ ST g'm/x faces <O 7)1
4

/%"P") & o __Director_J2/ €7/ el 5’7‘- é;?.;f’&’&“ e SD ’ OE_O
c::m r‘ﬂ'f’sm‘?ﬁ Director S5 (A‘"’%"” /106' ﬂ/?fg‘;ga.«/ SD =74z ©
The report must be signed by the chairman of the board of dlrectors, or its president, or any other officer.

Dated ; z // 20& ?

Slgné’ture)
— a,a,c.x/.:ﬂ_,t_/
S
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf

PHONE: 605-773-4845 FAX (605) 773-4550
www.sdsos.gov

Revised 07/06




SECRETARY OF STATE

oL CARTTOL NON-PROFIT
PIERRE, 5.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
O o) Tra.4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04
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2009 ANNUAL REPORT
| DOMESTIC NONPROFIT eome R0 /

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO \_% 7

Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE : RECE‘VED

1. Corporate Name, Registered Agent Name and Address: JAN 26 2009
AR LEAA i
*NSDODOGSGS 1 % - n
NS006881 FEB/2008 Telephone # @S - ST 54 7O
SPLITROCK CLINIC ASSOCIATION FAX #
WAGNER, DONALD F. FILING DATE: Due during the month
1100 3RD ST the Certificate of Incorporation was
BOX 92 issued, and delinquent after the last
GARRETSON SD 57030-0092 day of the following month.

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

Street Address City State ZIP+4
Po Box ¥ ga@e% FSea) SD sH020 ~009L
Mailing Address (Optional) City State ZIP+4
3. The name of the Soutr;fakota Registered Agent ,U:D NALD £ Wa q N+

oo 2™ ST Caveerse) SO  sH30
Street Address (Required tj be a South Dakota Address) City ' State ZIP+4

/700 " s 50 7> Gope € rsad) <O SIIFO
Mailing Address (Optional — Required to be a South Dakota Address) City : State ZIP+4

4, The names and business addresses of its prinéipal 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 three directors.

Z Dhow —D(’J‘FSW“\G\Y‘\ 212 ((Arvoa ,dm.f: é;eefﬂ'a"/ S50 S20 # 075
President Street Address City State ZiP+4

& _Koaren Cont e Nol H¥bst ég/.?e?ﬂ'au KO 5T0z0 + 247/
Vice President Street Address . City State ZIP+4

0 [Sare  Fekn 9,2 Jows ST Greesrson) s g70z0 +0/83
Secretary Street Addrezs City State ZIP+4

®_Dow \Now\ ner Noo ™ s7 é,gé/’sr;s 2z SO SAFo IS

" Treasurer ’ Street Addre'ey City - State ZIP+4

O /@M «Z&{,{-"e /oy % 443/86’57‘7344-/ SO S70g0 + 0250
Director Street Address - City State ZIP+4
M/q/ 19/ e0 4/ Sesmin 42 Fssex ST (Gaeesrson SO  S7go +0089
Director Street Address City State ZIP+4
Dcn\l :Dcyé Y oon BIZ Chrmya Aiue POLETISOA SO ST 46075
Director Street Addrass o City State ZIP+4

Tl

(Signature of an"éuthorlzed officer)

Lenald U/aqﬂf’r“

(Printed Name)

S Frssa
(Title)

Datedﬂﬁla/ﬂ\ JZ// ‘25[49

Annualreportdomesticnonprofit July2008




secretary of state oice  STATEMENT OF CHANGE OF REGISTERED OFFICE

ol A doy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) ‘ City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota 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




2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE
- 5006 E Capitol Ave Pl T Print Clearly in Ink

Pierre, SD 57501 ease Typeof earyin RECEIPT NO 4—&6(—@%7—1
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE

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

o

[ ]

=

| ]

B o

NS006881 FEB/2009 Telephone # LOS~ SAH~3 170
| SPLITROCK CLINIC ASSOQCIATION FAX #
! e PONALD . FILING DATE: Due during the month

| PO BOX 92 the Certificate of Incorporation was

GARRETSON SD 57030-0092 issuad, 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.

. 980 Mt T LhreETSON  SD $70%0
Street Address City State ZIP+4
Po Boy 9 LonpeTsan SO SIOBO 009
Mailing Address (Optional) ' City State ZIP+4

3. The name of the Soz)fh Dakota Registered Agent__JDona‘d ¥ Wagner

r
lfoo =27 ST & pRBETRIN SD STOEO

Street Address (Requureczo he a South Dakota Address) City State ZIP+4
f,cg.cz_-—:é’-__.,.:r Po. @Ei QR GAQ-‘?—ETSG‘\) S <700

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
it the principal officer serves as a director. South Dakota Law requires at least three directors.

w_Dov Tersmaw 2123 Congor Ave Goowsrsew) $O  SNIo+0878

President Street Address City State ZIP+4
i +2 76€O0+ 201\

g Karen Ronte ol H*¥sr GrresTsew sD S
Vice President Street Address City State ZIP+4

i G;Q;Qe F’q na. 92 Q:w_s St G?\EQE")‘S::U <D s 7020 +0I83
Secretary Street Addres; City State ZIP+4

M 1Lan \quLnar naeo 2 sT ﬁmga/\) SO S703d+ 2605
Treasurer o . Street AddeSS:L___ _ City State _ ZIP+4 _

| ‘Eo:\/ ,Za ,&:'e_ vory 37 s @éﬁgm/d 50 5%3«%0.;50
Director Street Address City State ZIP+4
g \Wrepnia Wllased 2 Ssex 57 Gaasered <O S0
Diractor Street Addre Clty State ZIP+4

D, Dy.s man ¥/3 @u/m)//{ Dppeersm_/ SO 5HH vao7S
Director Street Addres&~ Clty State ZIP+4

Date$ ‘Z/ Zoso
T (Signature-6f an authonzad oﬁlcer)/

Tdual F &{Z” o

(Printed Name)

"—/__:Z-‘Q..CIJ’(_A re

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its 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. M 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




= 2011 ANNUAL REPORT
o DOMESTIC NONPROFIT FILE DATE _{)
r.  Secretary of State Office 4,:1\
— 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO m
™. Pierre, SD 57501
b2 (605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RE
= 1. Corporate Name, Registered Agent Name and Address: CE'VED
=t
z FEB ¢ 4 201
w0
s [MIBNRII0E 80t orsar —
NS008881 - FEB/2010 Telephone # G5 —5 74/~ T4/
SPLITROCK CLINIC ASSOCIATION FAX #
WAGNER, DONALD F.
Y FILING DATE: Due during the month
PO BOX 92 the Certificate of Incorporation was
GARRETSON SD 57030-0092 issued, and delinquent after the last
day of the following month.
2. The jurisdiction under whose law it is formed __South Dakota
3.The address of the principal executive office in or out of the State or South Dakota.
£
g0 72 s & s SO s
Street Address " City State ZIP+4
'0'0‘ BOX 92 6’316657&5'0‘4) =0 SIOZT) + 90 G
Mailing Address (Optional) City State ZIP+4
4, The name of the South Dakota Registered Agent Dongto  F ot QGLP r
[rso =T ey &eegr_sd«) 50 S70TQ +2005
Street Address or Rural Route Box Number in This State and City State ZIP+4
ros FTT gy @,742/'?2&%'0’4/ sL STOFQ 29757
Mailing Address in This State, if Different from Street Address City State ZIP+4
5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.
8 Don___Dors man 813 (s Are & s zson SO SR L0075
"President Street Address City State ZIP+4
Kl /@é&'ﬂ/ ,ganre, )/ 4/%‘&5/7 @E&Kdu S sSHB 0
Viceg President Street Address City State ZIP+4
gazag Fzenko. D2 Trws S & peeensad SO 57050+ o/y;
Secretary ’ Street Addres:‘;ﬂ City State ZIPy4
o} :DD/)M«()/ Mqﬂ er /00 T g,aeegzsd,f/ <D 57020+ 2d/5
Treasurer Street Aﬁdﬁss " City State ZIP+4
U?oﬂ /L ulle /05 & 4%25/«/ S "jdgo‘+ 075@
Diregtor Street Address © City State ZIP+4 -
0l Xj\ro\fr) Tou \1))95 '7’&56 ///Z, Z{fé_% S~ Q%ZSUC/ SO S 0059
Directors~ ' Street Address City State ZIP+4
0. Dn pesran  &13 Chryon Ale Clhoeperso) SO SV, 078
Director Street Address” City State ZIP+4

No person may execute this report knowing it is false in any material rgggect. Any violation is subject to a civil penalty.
vated Feto T, 207/ T e
! (§idnature otarrAuthorizéd Person) (/

Densch A qupf

(Printed Name)

annualreportdomesticnonprofit January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre, o ors0n OR REGISTERED AGENT OR BOTH

(605)773-4845

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS006881

SPLITROCK CLINIC ASSOCIATION

980 4TH ST

GARRETSON, SD 57030-2006

2. The jurisdiction under whose law it is formed

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

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

02/08/2012

RECEIPTNO 22516

980 4TH ST GARRETSON SD 57030-2006
Street Address City State ZIP+4

PO BOX92 GARRETSON SD 57030-0092
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DONALD F. WAGNER

1100 3RD ST GARRETSON SD 57030-2015
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DON DORSMAN 813 CANYON AVE GARRETSON SD 57030-0075
President Street Address City State ZIP+4

X KAREN BONTE 1101 4TH ST GARRETSON SD 57030-2011
Vice President Street Address City State ZIP+4

X BARB FRANKA 912 DOWS ST GARRETSON SD 57030-0183
Secretary Street Address City State ZIP+4

X DONALD WAGNER 1100 3RD ST GARRETSON SD 57030-2015
Treasurer Street Address City State ZIP+4
RON LUKE 1018 3RD ST GARRETSON SD 57030-0250
Director Street Address City State ZIP+4
VIRGINIA HILLESTAD 412 ESSEX ST GARRETSON SD 57030-0084
Director Street Address City State ZIP+4

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

By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 02/08/2012

2/8/2012 7:29:38PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONALD WAGNER

(Printed Name)



2013

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS006881

SPLITROCK CLINIC ASSOCIATION

980 4TH ST

GARRETSON,

2. The jurisdiction under whose law it is formed

SD 57030-2006
SOUTH DAKOTA

FILE

1/19/2013

RECEIPT NO 89128

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

980 4TH ST GARRETSON SD 57030-2006
Street Address City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DONALD F. WAGNER

1100 3RD ST GARRETSON SD 57030-2015
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DON DORSMAN 813 CANYON AVE GARRETSON SD 57030-
0075
President Street Address City State ZIP+4
X KAREN BONTE 1101 4TH ST GARRETSON SD 57030-
2011
Vice President Street Address City State ZIP+4
X BARB FRANKA 912 DOWS ST GARRETSON SD 57030-
0183
Secretary Street Address City State ZIP+4
X DONALD WAGNER 1100 3RD ST GARRETSON SD 57030-
2015
Treasurer Street Address City State ZIP+4
RON LUKE 1018 3RD ST GARRETSON SD 57030-
0250
Director Street Address City State ZIP+4
VIRGINIA HILLESTAD 412 ESSEX ST GARRETSON SD 57030-
0084
Director Street Address City State ZIP+4

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

Date

[01/19/2013 |

1/19/2013 12:18:24 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONALD F WAGNER

(Printed Name)




2014

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS006881

SPLITROCK CLINIC ASSOCIATION

980 4TH ST

GARRETSON,

2. The jurisdiction under whose law it is formed

SD 57030-2006
SOUTH DAKOTA

FILE

2/5/2014

RECEIPTNO 175219

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

980 4TH ST GARRETSON SD 57030-2006
Street Address City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DONALD F. WAGNER

1100 3RD ST GARRETSON SD 57030-2015
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DON DORSMAN 813 CANYON AVE GARRETSON SD 57030-
0075
President Street Address City State ZIP+4
X KAREN BONTE 1101 4TH ST GARRETSON SD 57030-
2011
Vice President Street Address City State ZIP+4
X BARB FRANKA 912 DOWS ST GARRETSON SD 57030-
0183
Secretary Street Address City State ZIP+4
X DONALD WAGNER 1100 3RD ST GARRETSON SD 57030-
2015
Treasurer Street Address City State ZIP+4
RON LUKE 1018 3RD ST GARRETSON SD 57030-
0250
Director Street Address City State ZIP+4
VIRGINIA HILLESTAD 412 ESSEX ST GARRETSON SD 57030-
0084
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

[02/05/2014 |

2/5/2014 8:51:27 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONALD F WAGNER

(Printed Name)




2015

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS006881

SPLITROCK CLINIC ASSOCIATION

980 4TH ST

GARRETSON,

2. The jurisdiction under whose law it is formed

SD 57030-2006
SOUTH DAKOTA

FILE DATE

2/4/2015

RECEIPT NO 269665

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

980 4TH ST GARRETSON SD 57030-2006
Street Address City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DONALD F. WAGNER

1100 3RD ST GARRETSON SD 57030-2015
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DON DORSMAN 813 CANYON AVE GARRETSON SD 57030-
0075
President Street Address City State ZIP+4
X KAREN BONTE 1101 4TH ST GARRETSON SD 57030-
2011
Vice President Street Address City State ZIP+4
X BARB FRANKA 912 DOWS ST GARRETSON SD 57030-
0183
Secretary Street Address City State ZIP+4
X DONALD WAGNER 1100 3RD ST GARRETSON SD 57030-
2015
Treasurer Street Address City State ZIP+4
RON LUKE 1018 3RD ST GARRETSON SD 57030-
0250
Director Street Address City State ZIP+4
VIRGINIA HILLESTAD 412 ESSEX ST GARRETSON SD 57030-
0084
Director Street Address City State ZIP+4

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

Dated [02/04/2015 |

2/4/2015 5:00:18 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONALD WAGNER

(Printed Name)




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
Secretary of State Office SDCL 47-24-6; 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

NS006881 |
Enter Corporate ID

SPLITROCK CLINIC ASSOCIATION

Enter Corporate Name

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

FILE DATE

1/30/2016

RECEIPT NO 376432

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

980 4TH ST GARRETSON SD 57030-2006
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; DONALD F. WAGNER

1100 3RD ST GARRETSON SD 57030-2015
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 92 GARRETSON SD 57030-0092
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 (governors). South Dakota Law requires at least three

directors.
X | pboN DORSMAN 813 CANYON AVE GARRETSON SD 57030-
0075
President Actual Street Address City State ZIP+4
X KAREN BONTE 1101 4TH ST GARRETSON SD 57030-
2011
Vice President Actual Street Address City State ZIP+4
X BARB FRANKA 912 DOWS ST GARRETSON SD 57030-
0183
Secretary Actual Street Address City State ZIP+4




X DONALD WAGNER 1100 3RD ST GARRETSON SD 57030-
2015
Treasurer Actual Street Address City State ZIP+4
RON LUKE 1018 3RD ST GARRETSON SD 57030-
0250
Director Actual Street Address City State ZIP+4
VIRGINIA HILLESTAD 412 ESSEX ST GARRETSON SD 57030-
0084
Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership

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

(SDCL 47-1A-129).
Dated [01/30/2016 |

*By signing this form you agree to have both the fee and the form processed electronically.

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

Signature Accepted Electronically

Percentage/Value

(Signature of an Authorized Person)

DONALD F WAGNER

(Printed Name)

1/30/2016 1:13:02 PM



