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1994 940157!0?93,,-%{.
RETURN.TQ FILE DATE L= I B
SECRETARY OF STATE -ANNUAL REPORT RECEIPT Néﬁ% '
500 CAPITOL reense rECSTE pckm v
PIERRE, S.D. §7501-5077 ) R -
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 19 :
FAX (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS A9 1394 -
1. Corporme Name, Registered Agent and Registered Address: S3Crerary of Srare

0B-0 - Ceemn Tolephone‘# I, :

-030303 O N -
] £ S ENTERPRISES, tnc, «C07°3 FAX#
RASMUSSEN, RICHARD * . Fedara! Taxpayer il

138 SOUTH MERRILL
CHAMBEQLAIN, SD $7325-1338

e ) B and delinquent the last day of the following
- month.

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

It ALL of the information, Mudmmmemmmmoddﬂnllﬁodmnumbwamumlnm!oﬂhmthrpﬁnrmport.you
may check the box balow and sign the raport in the presance of a natary public. Tunpona hanga in the regl aqontand/oroffica
both sides of this form must be ful'y completed, Ay chaoge requires full completion of the form.

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

I EEEEEEREEESEEEEEEREESE RN SEREREEEEEEEEEREEEESZESES;]
2. The character of the businass in which it 15 actusity engaged in South Dakota

3. The nameas snd addr of ns di and officars: {Both officers and dimctors muat be listad In the spaces provided}. o
NAME OFFICE STAEEY ADCRESS CITY STATE - Zip+4

4. The aggregste number of shares which it has suthotity Yo igsue, itemized by classes, par value of shares, shares withcut par value, and
sarign, if any, within e clasx:

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

5. NUMBER OF SHARES ISSUED . CLASS SERAIES

8. The amoum of its statad capital is &

The report must be signed by the chairman of the board of directors, its president. or any other officar in the presence of '

a notary public.

Dsted / "lf" 74 19

lSm ngf;g ?Ww\

rﬂﬁal

STATEOF 5D ‘
COUNTY OF wle & .
v Drang gi!u!v‘iﬂs -nmeanumﬂMmlnla_LLdovdJu_“” - 1988
personally appufodbcfmmo sl Kpsmussen who, being by me first duly sworn, deciared that he/she is the

g nt ¢S Epdrprises e ‘ -
it he/she sighed the foregoing document &% aMicer of 1he Comoration, and 1o Satementa in contained are (rue.
My Commi Expires 1-18 -84 = L (

r«mn- Public il

Notarisl Sesi) $0S CAP 410 10/82

FILING DATE: Due during the month the. .
Cartificate of Incorporation wae ‘issued, -

T



SECRETARY OPSTATE R File Date:

statecaproL™ STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No-
m&:;"gg';ww, - OR REG!STEHED AGENT, OR BOTH

605-773-4945
e g FILIHG FEE: - ‘S in addition to annus! report fee

Pursuantm the prowsmns of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for-the. -purpose of.changing us raglstered office and/or its registered agent in the siate of South Dakots.
1, The narrra of :ha corporanon is .

- :-.-,f-. .

Z Tha puvnous strnt addnn. or ] stat-mem that 1hor¢ is no streat oddmo ol its registered office ..

ZP+ 4
: 3, The street uddress or s sutamant thm thera is no stroet address. to whnch the registered offics is to
. bochanged ss S : : :
it IR ZIP + 4

“1- H-.J““.' Y-

E 4. The namo of us prewous reglstered agem s
5. The name of its succemr registered agent is S
" * The' Consem of Rogistored Agent below must be completed by the new agent.

8. The address of :ts roglslered ‘office and’ the address of the business office of its registarcd mpent, as changed,
will be identical.

71..This change hes been authonzad bv resolmnon duly adopiad by the board of diractors.

The statement must”bo signed by, the chalrman of the board of directors, or by its president, or by ancther of
its officers in the pfesence ofa notary publuc

Dale o . 19
. oL {signaturs)
C il ftitte)

STATE OF ——

COUNTY.OF S - 7

[ B, .a notary public, do heraby certity that on this —.—..— 38y
- of et s iai --19__..: .. parsonally appeared bafore me
,," who, bemg by me first dulv sworn. doclured that he/she is the of
) YmM.Wm»M-N& 2R o A “tlist’he/she sighed the-foregoing document ag officer of the

corporation, and the statements therein oontained aretrue.

My Qomm:s#on Expiras i o

mmnal Saau R

- _,.....J o
P A 3

cb’NSEN‘r gr APPOINTMENT BY THE REGISTERED AGENT

.

. [T
1 LR S
.

.., heraby give my consent 1o serve as the

(name o! regnstered agem)
regmered agam for '
‘ (corporate nama)
s Dated P 19 ) . ‘
T VA R o {sianature).:.




1995 | T

3
Sk ECEVER /o -
2 RETURN TO . gy FILE DATE ' 75"
1 SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. U ,
7 SIATE CAPTTOL DOMESTIC azmtnFEB O
6 500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501-5077 Coi -l e socrarory o Stuid
» 605-773-4845 FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE. |3 . 20
i FAX (805) 773-4550 ADDITIONAL PENALTY FEE OF $50 AFPLIES TO ALL LATE FILINGS
g 1. Corpormie Name, Registered Agent and Registered Address: —— T
5 Th-Usucug Ton o Telephone 3 565-73‘/-5‘?9&
R & S ENTERPRISES. INC. FAX 4
RASMUSSEN, RICHARD Fedoral Taxoavor 1
108 SCUTH MERRILL xpaye .
CHAMBERLAIN. SU %7225-1338 FILING DATE: Duo during the month the

Cearnficate of Incorposation was issued,
and delinquent after the (ast day of the
following momth.

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

I ALL ot the wiormaton, including the registered agent and address listed in number one s wdentical as sat forth in tha prior repor, you
may check the box below and sign the report wn the presance of a notary public. To report a change in the reqistered agent and/or office,
both sedes of thes lorm must be fully completed. changs requires full comp  of 1he {ront side of tns form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOATH IN THE PRIOR REPORT.
TR W R R T R E R R RN T T W E R T TR K TR ERT TR E KT KT AR R T T NN
2. Tha characier of the business n which 1 15 actually engaged in South Dakota

3. The names and addrestes of ¢ direCtors ang oticert. [Both officers and directors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS CITY STATE P-4
Drrector

Durector
Presadent
Vice Pressdent

<

Y
Treasuter

4. The sppregate numbet of shares which it has authorty 10 ssue, emized by classes. par value of shases. shares without par value. and
sents, if anty, withon 8 Class

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

5. NUMBLR OV Tranls LLUED LLAEs SERISE

6. The amount of its stated capitat is $

Tha roport must be signed by the chauman of the board of directors, i1s president, or any cther officer 1n the presence of
& notary public.

Datsd 2-% 19_CLL By fﬂ:ﬁL‘l/ 7%3&—-———

{Signature)
. yZn

{Tie}
"\ -
STATEOF ufn fakers.
COUNTY OF 0 il s
: d o

L _ﬂ.mwv CJ‘!"JA‘\' e a NSBry public. do hereby ceruly that on this Ayt ey, 1995

Ity wd Selore o "E ied f:“‘ [l eymuiicn who, bang by ma {irs duly swaen, declared thot he/she is the

Fromnt of KeStadtyn.us
that he/she sigrerd ina kregoeng document 25 otficer of the comporanon_ and the statememsdhetsn conla.ned are rud.
My Commession Expves L2215 _ Lynma  (rutinmg
Kotary Pubiic v J

NGl Seat} SOS CRP41011/94



SECRETARY OF STATE « . File Date:

:;;'rescc::a;gl. STATEMENT OF CHANGE OF REGISTERED QOFFICE gycqpn o -
5 ITOL

PIERFE. 5.0, 87501.5077 OR REGISTERED AGENT, OR BOTH

606:773.4845

FILING FEE: $5 In addition to annuasl report fee

Putsuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits tha following
statement for the purpose of changing its regisiered oHice and/or its registered agent in the siate ¢f South Dakota.

1. The neme of the corporation is

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

3. The street address, or a statement that there i no street address, 10 which the registered office is to
be changed is

ZIP+ 4

4. The name of its previous registered agent is

6. The name of its successor registered agent is 2
* The Consent of Ragistered Agent below mus! 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.

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

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

Date 19
{signature)
{title}
STATE OF
COUNTY OF 58
l, ,8 notary public, do hereby certify thatonthis — ____day
of 18 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she cigned the {oregoing document es officer of the
corgoration, and the statemenis therein contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, , hereby give miy consent to serve as the
{name of registered agent}

registered agent for

(corporate name)

Dated 19

(sighature) o




1996 eneoare 21 e

RETURN TO

SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. _ =207 G0

STATE CAPITOL

DOMESTIC
500 E. CAPITOL
PLEAS ] K INK
PIERRE, S.0. 57501-5077 E TYPE OR USE BLAC
605.773-4845 FILNG FEE: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registored Address:
DB-030303 FEB/S5 Telephone # %3;09 TAaa_5e-é
R & § ¥NTEFRPRIGES, INC, FAX # SO TEeL AQL A
RASMUSSEN, RI CHA}}D Federal Taxpayer |
108 SOUTH TLL : FILING DATE: Due during the month the
CHAMBERLAIN, SD 57325-1338 Cartificate of Incorporgtion was issued,
and delinquent after the last day of the
following momnth.

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

i ALL of the informabon, includ:ng the registersd spent and address listad in numbar one is «entical es sat forth in the prior report. vou
may check the bax below and sign the report in the prosence of & notary public. To report & change in the registared agoent and/or office,
both sides of this formn must be tully completed. Anv change raquires full compietion of the front side of this form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOATH IN THE PRIOR REPORT.
I EEEEEEEEENEFEEEEEERENEEEEEEEEEEEEEEENE I N EESE SN
2. Tha charactar of the business in wiuch it 15 actuslly engaged m South Dakota

3 The and addrn of its d s and offwcers.
NAME DFFICE STREET ADDRESS cmy STATE P+ 4
Vice Press
Secrewary
Traasurer

SD law requires ot least one director.
Do the ebove listad officers serve alao as girectore? YES . NO___  H no, list dirsctors below.

Onrector
Darector

4. The aggregats number of sheres whach it Nas authority to issue, nemired by clakses, par value of shores, shares without par value. and
seres. if arvy, wathin » class:

NUMBER OF SHARES CAN ISSUE {suthores® CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SEAIES
§. The amount of its ststed capital is §. . {Money received for issued shares)

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

P
) — P /{/7
o S G S L. . [EAE LN LY S,
Dated A 190 % S ~

By
(Sgneture) -
s /él&d J{l./cr”/’{—

STATE OF e, el e (Trtle)
COUNTY OF Lo 0! = S~

i . l
1, Ldrnes § ""r“’j' Sl A natary public. do heretry certidy that on this il day of S nnit U 192,

: . . E] ’
perscnsity appearad bafore me ) — LIEE S B LTS wih, baing by me first duly sworn, daclared that he/she 18 the
e odr e o ot Vv, Wii

that he/she signad the forageing document as officer of the corporaton, and the s therenn ned are trus.
My C Expicas il e T SV S A

Notary Public )
{F.oarial Seal S0S CRP 210 10/95



File Date;
TaEaPToL  STATEMENT OF CHANGE OF REGISTERED OFFICE qnoion to:

2?&25?2752‘560:-5077 OR REGISTERED AGENT, OR BOTH

§06-773-4846

FILING FEE: 86 in addition to snnusl report fes

Pursuant 1o the provisions of the South Dekots Carporation Acts, the undersigned corporation submits the foilowing
statement for the purpess of changing its registerad office and/or its registered agent in the state of South Dakots.

1. The nama of the corporstion is

2. The pravious street address, of a statement that there is no street address, of its registered office.
2P+ 4

3. The current address 10 which the registered office is to be changed. A PO box number ¢can be used for meiling
but a street address, or a statement thet there is no street address if siraet addresses hava not bean &ssigned,
or the RR addrass, must atso be included.

ZIP+4

4. The name of i1s pruvivus registered sgent is

5. The name of its Successor ragistered agent is 2
* The Consgent of Registered Agent below must be completed by the néw agent.

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

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

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

Date. 19
{signature)
{title)
STATE OF
COUNTY OF o
I, 8 notary public, do hereby certify thatonthis — . ___day
of 19 personglly eppesared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document s officer of the
corporation, and the stetements theretn contained are true.

My Commission Expires

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, , haereby give my consent 10 serve as the
{name of ragistered agent}

registered agent for

{corporate name)

Dated 18

{signature)




1997

RETURN TO ' FILE DATE 25T 7
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG

STATE CAPITOL

o

DOMESTIC
500 E. CAPITOL . -
PLEASE TYP INK
PIERRE. S D. 575015077 EASE TYPE OR USE BLACK
605.773-4845 FILING FEE 510 MAKS {HECK PAYABLE TQ SECRETARY OF STATE
FAX (605} 773-4850 ADDITIONAL PENALTY FEE OF 550 APRLIES TO ALL LATE FILINGS

1
1 Corporats Name. Registerec Agent and Reqisierd Address

Te'ephcne # T M

DR- 030303 FER/96 CAX g W YA gt

R & 5 ENTERPRISES, INT. € 0T "

RASMUISSEN, RICHRRD | edetal Taxpayer

108 SOUTH MERRTLL FILING DATE  Due during the morth the
CHAMBERLALN, SD 57325-1338 Curulicate of Incorporalion was SSuRG.

ard delinguen a‘ter the tast day ol the
| foilcwnng month

v *r o+« ATTENTION - FILING INSTRUCTIONS * * * »

' ALL O M6 1mlHr ™ aton, ICI0ING the FeGIETAIRT 3Ge T 3N0 andoetg Lot N nymber one 5 (dantical s 561 !nrth tn the proor repOrL. ¥ou
~ay check t5e boR Delow and Sign the repdrl W0 the D esence 0° 4 rotary culic TO fedort a change in 1he fegistered aywnt ant- or oftice.

T.; ALL OF THE INFORMATION AEGUIRED ON T=HE ANNUAL REPORT (S 'CENT.CAL AS SET FORTH IN THE PRIOR REPORT
L I I I R R T A R T T T i I R R A I

2 The chdracter o "Rt Dak.Pess 10 WSLOR T L AT AN =0 gaged P Suare Dot

3 The names ang a03esses 0 1 Crlior: ant shguy

NAME CrHCE STALET ADDRESS 7y STATE FALES

Preg.cer:

Wize Pres.cens

Secretary
Tteay. e
SD law requires at lewst one deecror
Do the above histad otticers sarve 2is0 as directors® YES NO . 1t no. hist directors below
Drmetor
Jeeeltor —

The agarugalr number ! SRates wheIr o rgs Authod ty o SyuR
set-es fany withih s c.ass

NUMBER OF SRaREs AN 1950 E suoger. TLAfS SEREY

W IeT Dy 2.a55es. DA vaue Ol sDares shaces wwethoot par value, and
PaH yvA U QR KTAT] TRAT SHAHYS AR NS PAR VALUF

S AUMBL® D7 SmaRil AlT,2 v 5y T [ L) BLERE

& The pmours of 'S States capial s 6. emmemee  mmee ANIGAEN receved for issued $Nares)

The repor must De signed by !he 2Rafmyn of e bodd of girpelors s oresident. 31 anw cther officer in the presence of
3 nolaiy pubhs

-~ . 7
Datez e | o . a3y 1( *-ﬁ(i _(fi:}mu.,«-_w.--—_.
1S.grarater
- o 2 ki<
STATE OF _—fhuadit L AT T tler
—————————————-
COLNTY.OF Ll —_
1 ' _\.f.q.-_h‘_u . a Qlary pobi-C Ao Fereby cerity that on this dav of e by -\t : 19 !
petsonally sppearec ety e ST SRR ARG Dearg By Me ¢ 18! Gl Sworn, desctanid 1o (. sre s the
AR o .o T

-
hathhe 'she signed th- torsamng OGS u™ert 35 O*hger G iNE 2070073101 4N e SL1temenls Theresn JoRLINEC ara true
My Commisg.on Exprey o e it

. _ Y, L L A

Matacy Pubis S

wldea Seolt SOS CRPa10 10-9%



SECRETARY OF STATE FleDate o — .
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocaun o

E. T
;’;?EUHRE?‘;?D 3;501-5077 OR REGISTERED AGENT, OR BOTH

625.773.4845
FILING FEE: $5 In addition to annual report fue

Purguant 10 the prowisions of the South Dakota Corgoration Ac1s, the ungersigned corporauon subnnts 1he {oilowing

s1ateament for the purpose of changing 1s regrstered office and/or i1s registered agent in the stae of Sounlt Doakoa

1 Tne rame cf the corporation 1s

2. The previcus stzeet address. Or a s13tement thal there :s no sireet addiess. of ds regstetegolfice . .
AP-a___
3 The current address 1o which the registered oftice 15 1o be changed A PO box numbei can be used fof mading

but a street address, or a stalement that there 1s no sireet sddress of sireet addresses have NOL beer Jssighed,

or the AR address. must also be included.

2iP+a__ ...

4. The name of s previous registered agent 1

5 The name of i1s successor regrstered pgant 15 =
* The Consent of Registered Ageni below must be completed by the new agemt

§. Tre address of us reg.steced office and the address of the husiness office of s reg:stered agem. ss changeo.
will be rdentical.

7. This ¢change has been auihorized by resol si:an duly adopteo by the board of direciors

The siatement mus! be signed by the chairman of the board of direclors. o by <5 oresmdent. ot by another of
its officers it the presence of @ notary public

Oate 19
{signalure)
(1:t1e)
STATE OF
COUNTY OF b
i .anotary public, do hereby ceddythatonthia . _ ____ doy
of 39 . personally apueared belore me

who, peing Hy me first duly sworn. declared 1hat hes ske s the

. - o!

tnat he.'she signed the toregoing document as olficer of 1he
carporation, and the statements therein contained are ‘rue

My Commission Expires

Notuey Bulb

(Nowaral Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby giveé my corsen! 10 serve as the
{(name of registered ageni)

registered agent for

{corporate name)

Dated 19

(signature}




1998

RETURN TO IR RN

SECRETARY OF STATE ANNUAL REPORT RECEIPT NG s

STATE CAPITOL

500 E. CAPITOL DOMESTIC RECEIVED
PIERRE, 5.D. 57501-5070 PLEASE TYPE OR USE BLACK INK
§05-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE FER 3 1998
FAX {(605) 773-4550 ADDMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporote Name, Registered Agent and Registered Address: L TR
Talephone #
DB-030303 FEB/97 FAX it
R & S ENTERPRISES, INC.
RASMUSSEN, RICHARD Faderal Taxpayer Il
108 SOUTH MERRILL FILING DATE: Due during the month the
CHAMBERLAI P -~ _ Certiticate of Incorporation was issuod,
E N, 5D 37325-1338 and delinqueni after the last day of the
following manth.

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

tf ALL of the informatian, including the regrstered apent and 8ddress listad in number one s identical #s set forth in the prior report, you
may check (ho box bilsw and gign the ropor 0 the prorence of a notese pyblic To repert 2 change in tha ragirared poant ann/or nhice,
st gides of this form must be fully compimed, Any change requires full completian of tha front Swdi of this form.

Ig ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
PRI IR IR IR IR R EE RN A R R R R IR BE A BRI K R AR 2R 2R R BE N CEE R B AR BE A
2. The character of the busimess in which 11 1s actually angaged in South Dakota

3. The names and adkiressas of its owectors and othicers

NAME OFFICE STRAEET ADDRESS cITY STATE P+ 4
President
Vica P

<

Y
Treasurar

S law roquires ot lasst one director,
Do the above fisted officers serve atso st dirsctors? YES . NO . If no, list directors below.

Dwector

Diractor

4 The aggregate number of shares wiich it has suthority 10 1ssue. itemued by classes. par vatue of shates, shares withou! por vélue, and
sanes, if any, within » clags.

NUMBER OF SHAAES CAN ISSUE [suinoritad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. MUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. Tne amount of nx sisted capral is § . IManey receved for issued sharas}

The eepart must be signed by the chairman of the board of directors, its president, or any other officar in the prasence of
a notary public,

oo fromn
Dated 18 By 5 J"“/L‘/
{Signature} !
s ? /{(‘I ',-’/P (4

STATE OF ot Dalcta (et
COUNTY OF m =

1, _&:‘!m- M "LL‘-‘ - ngtary public, do hereby certrty that on this Z_.day of__ﬁmm__. 19._3_

DETSONBLy 1 ,\pra: Ml beiira e ¢ dard Pronr ceein who, bewng by me 1irst duly sworn, declared lhal@/she is the

tros cdoad o__KiC F’n%y.t(;
thnﬁ st 2igned this {oragon § c-ument as othcer o the corporation, and the mstomems-\hgram containad 8re true.
My Commizion E i A 1= yra - f'&u.mfu_r:q
Hotary Publie
Nowna) Sosl)

S0O8 CARP 8/97



File Date;
o ©  STATEMENT OF CHANGE OF REGISTERED OFFICE peven N
500 €. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 8.0, 7601.6070
805-773-4845

FILING FEE: 510 in addition to annual report fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the follovang
statemant for the purpose of changing its regisiered otfice and/or its registered agent in the state ot South Dakota.

1. The name of the corporation is

2. The previous straet addrass, or & statemant that there is no streel address. of its registared office.
P«4

3. The current address to which the registered office is 10 be changed. A PO box numbear can be used for maibing
but & street address, or a statement that there is no siree1 sddress if street sddresses hove nol been assigned.
ot the AR address. must also be included.

2iP+ 4

4. The name of its previous registared agent is

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

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

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

The statement must be signed by the chairman of the board ol directors, or by 15 presideny, or by another of
s officers in the presence of a notary public.

Date 19
{signature)
{title)
STATE OF
COUNTY GF &
I .8 notary public, do hereby cartifythatonthis o ____doy
of 19 personally appeared before me
whao, being by me first duly sworn, declered that he/she is the of

that ha/she signed the foregoing document as officer of the
corporation, and the stalements therein contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give my consent 1o serve as the
{name of registered agent)

registered agent for.

[corporate name)

Dated 19

(signature)




3 REIRSE &-/-99
a 1999 e FILE DATE __ X ~/~ T
g NTO . RECEIPTNO._Z 727/ 7
g 500 E. CAPITOL DOMESTIC
4 PIERRE. 0. 575015077 PLEASE TYPE OR USE BLACK INK r -
! FAJ(](GBS}I 4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE EB1 538
'3 ADDITIONAL PENALTY FEE QF $50 APPLIES TQ ALL LATE FILINGS o )
6 1. Corpursia Name, Registered Agent and Registered Address: EEE L
g CB-030303 FER/98 Telophone #_/0 % - 735 - 5444
R & 5 ENTERPRISES, INC. FAX#_@0DS ~ 320 - KON/
RASMUSSENM, RICHARND Federai Taxpayer IC
108 SOUTH MERRILL FILUNG DATE: Due gunng e momn ing
CHAMBERLAIN, S0 57325-1338 Certificate of Incorporation was Issued, and
definquent after the iast day of the following

month.

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

It ALL o the information, including the registered agent and address listed in number one is idenlical as set forth in the prior repont, you
may check the box below and sign the report in the presence of a notary public. To repont a change in the registered agent end/or

office, both sides of this form must be fully completed. piras full letion of

El ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dkoRk ko ko okododk kR ok ko h kR Ak K kR R kK Rk ko ok Wk ko k ok ok ok h
2. The character of the business in which it is actually engaged in South Dakata

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

NAME OFFICE STREET ADDRESS CITY STATE Z2IP+4
President

Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve aiso as directors? YES __ NO
Drrector
Durector

—. Y no, list directors below.

and senes, if any, within a class’

4. The aggregate number of shares which it has authority to issue, ilemized by classes, par value of shares, shares without par value,
NUMBER OF SHARES CAN ISSUE {authorzed) CLASS

SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S, NUMBER OF SHARES ACTUALLY ISSUED 2LASS SERIES

6. The amount of #s stated capialis §

. (Money received for issued shares)
The report must be signed by the charman of the board of ditectors, its president, or any other officer in the presence of a nolary
public.

- .
Datad 19__ 8y A—U{a/ LL AP
(Signamrep !
Hi1 4
(Talle)
STATE OF %‘H’\ %ff fo. ss
COENTY OF &

th ,a notary public, do hereby certify that on ths Zﬂ“‘ day of . Jammy Y 18 99,

who, being by me first duly sworn, declared that he/she is the
nt o__RtS Enky Fgmlc.iﬁ, L. the corporation
named above, and sipned the Icregoing document as officer of the corporation,

and g staternents therein conlained are frue,
My Commission Expires___#H ~{ &0l ¥ v
) Notary Public

{Notarial Seal}

personaily appeared before me

S08 CRP 698



SECRETARY OF STATE

" STATE CAPITOL Fils Date
Y S00E cAPriOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rreceipt no.
. © PIERRE: 5.0, 57501-5077 OR REGISTERED AGENT, OR BOTH

6057734645

FILING FEE: $10 In additlon to annua! report fee

Pursuant to the provisicns of the South Dakola Corporation Acts, the undersignad corporation submils the following
“statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakoa.

1. The name of the corporation is

w2 The previous street address, or a statement that there is no street address, of its registered office
s ZiP+a
3. The current address to which the registered office is 1o be changed. A PO box number can be used for mailing

but a street address, or a stalement that there is no stree! address if sireet addresses have nol been assigned,
or the RR address, myst also ba inclyded.

ZIP + 4

4. The name of its previous regisiered agentis

.- 5, Thename of its successor registered agentis *
“The Consent of Registerad Agent below must be completed by the new agent.

- 6. The address of its registered office and the address of the business office ¢f ils registered agent, as changed. will te
identical,

7. This change has bean authorized by resolution duiy adopted by the board of directors.

. “The statement may be signed by the chalman of the board of directors, by its president, or by another ol its ofﬁoetﬁ in the:
n presence of a notary of public.

2 Dated ____ 19

o ‘ {Signature)

(Title)

.. STATEOF .

7. COUNTYOF

by 1, ,a notary public, do hareby certily that on this day
i of 19 , personally appeared before me

© who, being by me first duly swom, declared that he/she is the of

‘ , that he/she signed the {oregoing document as officer of
.7 the corporation, and the statements therein contained are lrue.

¥ My Comimission Expires

W Notary Public

(Notariat Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

S 1R e T
AR

i, Jhereby give my consent to serve as the
: {name of registerad agent)

registered agent {or

{comporate name)
Dated 19

(wignature)

B RN SR

R AR
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3
2
2
1

SILNOT A

. 2000

FILE DATE __3 7/ " OC;O
TYCYYYETYTS RECEIPT NO._JTr ¢
S T ARY OF STATE ANNUAL REPGRII1.3855  RECEVED
500 E. CAPITOL OGMESTIC f 2 RECEWED
PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK 1 2000
ﬁ?&i(éas}a 4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 1 02000

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGR], gF S,
1. Corporate Name, Registered Agent and Registered Address.

Telephone #
DB-030303 FEB/1999 FAX#,
R & 5 ENTERPRISES, INC. Federal Taxpayer I{
RASHUSSEN, RICHARD FILING DATE: Due during the month the
108 30UTH MERRILL Certificate of Incorporation was lssued, and
CHAMBERLAIN SD 57325-1338 de!in?luent after the 1ast day of the following
month,

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

If ALL of the information, induding the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the bax bejow and sign the report in the presence of a notary public. To report @ changs in the registered agent andfor
office, both sides of this form must be fully compleied. Ary change requires full completion of the front side of this form.

'Q ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
20 S IR R R R R R R R R R A A A S A A
2. The character of the business in which it is aclually engaged in South Dakota

3 Thenarnesandadmesufusdmofsandofﬁoers
NAME : OFFICE STREET ADDRESS CITY STATE ZiP+4
. President
Vice President
Secretary
Treasures

SD law requires at least one director.

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

4, The aggregate number of shares which it has authorty 10 issue, ilemized 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 RO PAR VALUE
5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
6. The amount of its stated capital is § . {Money received for issued shares)

The rapon must be sSigned by the chairmarn of the board of directors, its president, or any other officer in the presence of a notary
public.

Dated By @V&/ /[Z'anwz.w——-—-—
(Signature .
< &W‘{C‘Q‘f—

STATE OF _Soudh ks ko {Tise)
COUNTY OF B s le, 5
On this the _*h davof Eelruavoa 200, before me,_{ NN _Enymnlung

personally appeared frehavgd & srmoiren . known 1o me;or proved to me,
fobethe f’} e gt of the corporation that is described in and that executed the within
instrument and ackhowiagged (0 me that such corporation executed the same.
My Commission Exoves___ & 1/-1{-21 /D’/NW’\ kmnnfi»*

Notary Public f

(Notarial Seal) §0S CRP 11/59



SECRETARY OF STATE -t

STATE CAPITOL File Date
s0E carror. - STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
gég_me 5.0, 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the comoralion is

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

ZiIP+ 4

3. The mrrérlut-address 1o which the reglstered office is to be changed. A PO box numbsr ¢an be used for mailing

but & street address, or 3 statement that there is no street address if stree! addresses have not been assignad,
or the RR address, must alse be included.,

LR+ 4

4. The name of its previous registared agent Is
5. The name of its syccessor registered agent is ~
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its reglstered office and the address of the business office of its registerad 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 g8
COUNTY OF
Onthisthe ___ dayof 20 , before me,
personglly appeared . known to me, or proved 1o me,
to be the

of the cecmoration that is described in and that executed the within
instrumant and acknowledged to me that such corporation eaecutsd the same.

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.herapy give my consent 1o serve 85 the

(name of registered agent)
registered agent for

{corporate name)
Dated

{signaturg)
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2001 reoate | 1p -0/
T — =
S0 RECEIPT NO.G YF 75X
RETURN TO 01723
sy oF STATE ANNUAL RERDIY
800 E. CAPITOL pomesTic ¢'- R
PIERRE. SD 575015077 PLEASE TYPE OR USE BLACK INK ECEIvE,
m'l,.'mal 'm""‘ FILING FEE 325 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADOITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS N1 0;

1. Cammnmnmwmmm

DB-030303 FEB. 2000 Teiephone #

R & S ENTERPRISES. INC. FAXS

RASMUSSEN, RICHARD Foderal Taxpayer D #

108 SOUTH MERRILL FILING DATE  Due during the month the

Certificate of Incorporation was issued, and
CHAMBERLAIN SD 57325-1338 deinquent sher the last day of the following

* & % & ATTENTION - FILING INSTRUCTIONS * * *

I&thm.mnwwmmmwﬂmmrmh&mﬂumwhmepﬂotrepon.you
thmmmquinumdamym Tompmadwwgehhregiﬂmmm
m.mmdﬁmmuwm.ﬂmﬂy_mwdummmum.

xuu_or THE MNFORMATION REQIHRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

t*vkt**tttﬁttt**t*t*ti**t**tt*t*t**********

2. mmunu-uunmumumnmm

3. The names and addressss of its directors anc ofosrs.
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Presidant

Vice Pesident
Socretary

Treasure:

S0 tow requires. 3t lsast one director.
Do the above Reted slficers serve slec »e directon? YES _ NO __ ¥ no, list directors below.
Dwecicr

Directce
4 mwmuuumnm-mnm.mwm.wmdm.mmwm.
ond sarins. ¥ any_ withn » dess
MBIRER OF SHARES CAN ISSUE (suthorged) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE

§ MUMBER UF SHARES AC | UALL Y :55UEL CLASS SEfats

6. The amount of s stated coagitad « §

- (Money receved for issued shares)
?hmmbwwhd-mdhmdm.hm«wmdﬁwhhmﬁam
pulic.
Deted L-it-Ccl By -
(Signature) .

(Tile)
STATEOF __ S ip ot
COUNTY OF Bic ™
O"I-‘lh._lz"‘_dnsf_,Jammu; 206)_ belrerme,_ Lenme knigplivg
porsonaly sppewred_ K, bnrid Kot £ . knowen to me, of proved o me.
10 be the  CTEITS of the corporsion that is described in and that executed the within
mmwbmmmmwmm, — .
My Commission Expaes 1/ 15 -( LAnre grapmpliar,

Notary Public b J
(hctarsl Seany

SOS CRP 11/00



SECRETARY OF STATE

STATE CAPITOL FileDmte____
';5,”"- ar.; 87801-6077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §10 in sddition to annuai report fee
Pursusnt to the provisions of the South Dakota Corporation Acts, the undersigned corporstion submits the following
staternent for the purpose of changing its registerad office sndior its registered agent in the state of South Dakota.
1. Tha name of the corporation is
2. The pravious street address, or a statement that there is no street address, of its ragistered office
ZIP+ 4

3. The current address to which the registered office is to be changed. APOboxnumbucmbouudiorn_\am

but a street address, or a statement that there is no strest address i street addresses have not been assigned
cr the RR address, must 5iso be includad.

ZIP+ &

4. The name of its pravious registerad agent is

§. The name of its successor registerad agent is *
*The Consent of Registered Agent below must be completad by the naw agent.

8 mlmofmmmmmmwdmdmowanMudhwmuchlnpod.wb‘

7. This change has been suthonized by resciution duly adopied by the board of directors.

The statement may be signed by the cheirman of the board of directors, by its prosident, or by ancther of its oMicsrs in the
presence of a notary of public.

Dated
({Signature}
(Titie)
STATE OF o
COUNTY OF
On this the day of 20 , before me,
persanally appesred , known tc me, or proved 10 me,
to ba the of the corporation that is described in and that execuisd ihe within
instrument and acknowledged 1o ma that such corporation sxecuted the same.
My Commission Expires
Notary Pubic
{Notarial Sead)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I Jhareby give my consent to serve as the
{name of registered agent)
registersd agent for
{corporste name)
Datad
(signature]




e BRSBTS W LT S e T g e e At e g £

el 2 RECEWVED

PLEASE TYPE OR USE BLACKINK 2/ 1

FILING FEE: $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS

W30
1. Corporate Name, Registerad Agent and Registered Address:

‘ ! 4 Telephone # o 60, OF STAE
L[ R FAXH
* D - 030303~

p Federal Taxpayer Id
DB-030303 FEB/200

FILING DATE: Due during the month the
R & S ENTERPRISES, INC. Certificate of Incorporation was issued, and
RASMUSSEN, RICHARD delinquent after the last day of the following
108 SOUTH MERRILL month.

CHAMBERLAIN SD 57325-1338

* % % % ATTENTION - FILING INSTRUCTIONS * * + %
'nmdmhﬂammm.wngwmmammdaddwﬁaedmnmmeisidenﬁcalassetfonhinthepriorrepon.you
mydleckhbuxbebwands‘gnmreoonhupraenceofamtaryptmfnToreponachangeinmeregisteredagentand!or
office, both sides of this form must be fully completed. Any chanoe reqyires fyll completion of the front side of this form.

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

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS cry STATE ZiP+4
Presiden!
Vice President
Secretary

Treasurer

SD taw requires at Jeast one director,
Co the zbove Gisted officers sarve also as directors? YES___ NO ___ ¥ nio, list directors below.
Director

Director

4. The aggregaie number of shares which it has authority 1o issue. itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN 1SSUE (suthorzed!; CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . {Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
pubtic. Q . )é
Deted _ /-29-02 By "'VZ'/ i aani—
(Sisﬂa%
Its a0 )

. {Title)
STATEOF Stuth Ihkote.

COUNTYOF _ Bry I+ s
Onthisthe 29 _ gayot Jomuos vy 20_€2 before me.__ [N Km"pphnj
personally appeared__ K\ chaved  KaSpyassem . known to me, or proved o me,

10 be the ﬂ'e st of the comporation that is described in and that executed the within
instrument and acknowledged 1o me that such corporation executed the same.

My Commission Expires____{]- 1 §-07 L/-}[Nm, m,oy&'m
Notary Public Y g
(Notarial Seal)

RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE, $.0. 57501-5077 :
PHONE: 805-773-4845 FAX (605) 773-4550 S80S CRP 1101




TN VAR e gt o ML UL WMt e e e e o e
T A o) PR 2L L PR \ RO,

szcasrmwr'r ,OF STATE File Date
Aol STATEMENT OF CHANGE OF REGISTERED OFFICE Recsipt No. _
PIERRE. S.0i87501.5077 OR REGISTERED AGENT, OR BOTH

FIL!NG FEE $10 ln addition to annusi report fee
Pursuant - to m provisions of the Souﬂ-x Dakota Corporation ‘Acts, the under&gned corporation submits the foﬂdmng

statement for the purpose of changing its registered office andfor lts registered agent in the stale of South Dakota,
1, The name of the corporatlon is

2 Tne prevldus street address ora statement that there is no street address, of iis regislered office

ZP+4

a The current’ address 1o which the regustered ofﬁoe Is to be changed A PO box number can be used for mailing

but a street- address or a statement that there :s no street address if street addresses have not been assagned
orthe RR address, must alsobe inclgded

ZIP + 4

4, The narne of n:s prewous reglstered agent Is,
5. The: name ofits successor registered ; agent is *
The Consent of Regnstered Agent below must be comple:ed by the new agent.

6. The addrdss ofits registered office and the address of the business office of its regustered agent, as changed, wili be
ldenliaa!

7. This change has been authdnzed by resolubon duly adopted by the board of direttors.

" 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

(Slgnature}

(Title)
STATE OF . ss '
COUNTY. OF

On this !he day of _.20 , before e,
personally appeared L : . known 1o me, or proved to me,
tobe the : of the corporation that is described in snd that executed the within
instrumentand ackncwl«dged io me that such cdrporallon executed the same,
My Commrss»on Explres
Notary Public

{Notarial Seal)

CONSENT OF.'APPOINTMENT' BY THE REGISTERED AGENT
=2 NoEh 1 OF APPOINTMENT BY THE REGISTERED AGENT

L .hereby give my consent to serva as the

_ [name of registered agent)
registered agent for_

{corporate name)
Dated : '

{signature)




2
6
S
4

Y ) 0 T LA

S O A T

",

S S

o R VR

0 8 TS

e

e

RS

DOMESTIC D
PLEASE TYPE OR USE BLACK INK RECEIVE

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE W
ACDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Comporate Name, Registered Agent and Registeted Agdress:

. Mg e ten o clephone # . &ﬁ.sg&lﬁﬁgﬁ
Bl

S g —— Fil )‘05
2003  AnnuaL REPOR i 2 géié’,?lio—fzgzz%ﬁ

X~ Federa! Taxpayer

DBO30303 FER/2002 FILING DATE: Due during the month the
R & S ENTERPRISES, INC. Cenfficate of incorporation was issued, and
RASMUSSEN, RICHARD delinquent after the last day of the following
108 S0UTH MERRILL manth.

CHAMBERLAIN 5D 57325.1338

ALL CF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR RERORT.
-r**1:-1—***-**-#-x*-—-*w*r****t***r*******f-r*‘**t**
2. The characies of the business in which it is acually engaged in Souh Dakota

3. The names and addressas of s ditectors and officers:

HAME OFFICE STREET ADDRESS cITY STATE P4
President
Vice Fresideny
Secretary
Treasurer

SO law requires at loast ope director.

Do the above listed officers serve also ag directors? YES___NO

Oirectot

Director

4. The aggregate number of shares which it
and series, if any, within a class;
NUMBER OF SHARES CAN ISSUE (autharized; CLASS SERES

5. WUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is §
The repon must be signed by the chaiman of the boarg of directors,
public,

— |fno, list directors beolow.

has authority to issue, temized by cdasses, par value of shares, shates withcut par value,

PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE

. (Maney received for issued shares)
i's president, or any other gfficer in the presence of a notary

Dated __ /- 29 Raoa gy 6/4/4%

Signature)

ns zé el r‘{ %‘)le
STATEOR _Setith koo, (Tite)

COUNTY 6F __ BrelC =
Onthisthe _ 29 day of — Jorupry 2004~ vefore me, __L¥nine kn 4#0"”\_4}
personally appeared X LS 5san . known @ me, or proved 15 me,

obete___ Procident of the coporation that is described in ang that execuled fhe within
Instrument ang acknowledged o me that such cofporation executed the same.

My Commission Expires___ M- 13-¢7 Qﬂﬂ"&-—- M\%A‘M{‘f

] Notary Public T
(Ngtarial Sealy

RETURN TC: SECRETARY OF ST ATE, 500 E. CAPITOL, PIERRE, §.0. 57504 -S077
PHONE: 605-772-4845 FAX (605) 7734550 SOS CRP 11/01
wrw state Sd.usisosisos bk




SECRETARY OF STATE

STATE CARITOL Fie Date
500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt No,
2'0"25.";5:4 S0. 57501.5077 OR REGISTERED AGENT, OR BOTH

[
Bl

FILING FEE: $10 !'n addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned cofporation submits the {ollowing
statement for the purpose of changing its registered office andfor its registered agent in the state of South.Dakota.
1. The name of the corporation is
2. The previpus street address, or a statement that there is no streel address, of its registered office

ZIP+4

3. The current address to which the registered office is 1o be changed. A PO box'number can be used for mailing
hut a street address, or.a stalement that there is no street agdress if streel addresses have not been assigned,
or the RR address, myst also be ingluded.

2IP+4

4. The name of its previous registered agent is
5. The name ¢f its successor regisiered agentis *
“The Consent of Registered Agent befow must be completed by the new agent,

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

7. This change has heen authorized by resolution duly adopled by the boarg of directors.

Ting statement may be signed by the chairman of the board of directors, by its president, or by arother of its officers in the
presence of a notary of pubiic.

Dated
(Signature)
{Tite)
STATE OF s
COUNTY OF
On this the day of 20 , before me,
personally appeared . known 1o me, or proved 10 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 some.
My Commission Explres
Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT -
I, Jhereby give my congsent ¢ serve as the
{name of registered agent) ’
registered agen for
(corporate name)
Oated
{signature)




2004 ANNUAL REPORT P oxre

DOMESTIC RECEIPT
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: S GED, O i SATE

* D B 030303~

226 2818 B3-18-20684

DB030303 FEB/2003 Federal Taxpa

R & S ENTERPRISES, INC. FILING DATE: Due during the month the
RASMUSSEN, RICHARD Certificate of Incorporation was issued, and
108 SOUTH MERRILL delinquent after the last day of the following

CHAMBERLAIN SD 57325-1338 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 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.

™ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok gk ok ok gk ok ok ok ok ok ok ok ok ok ok ok ok gk ok ok sk ok sk ok ok ko ok ok ok ok ok ok ok ok ok ok b

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

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

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES_ NO__  If no, list directors below.
Director

Director

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

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

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

Dated 2-25-2004 By 4@ At AD DA
(Signature)
Its /4”?'5/ %fi‘) /L
" (Title)
STATE OF\Jmﬂ'ﬁ L boto . '

COUNTY OF A da

On this the ;zgs day Oftzg_ﬂid‘ua@.— ,20 QL/ , before me,
personally eared f\ whoseko DML A doy , known to me, or proved to me,

tobethe __ EAuns clon £ of the corporation that is descnbed in and that executed the within
instrument and acknowledged to me that such corporation executed the same. & T
723
G/ fc:/L/

My Sommission Explies.. A=/ R0/0 = Ae/lu N
:§ MEBM)BRODKC)N:% § Notary Public

;;;T'*  NOTARY PUBLIC %k TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
¢35/ SOUTH DAKOTA IR PHONE: 605-773-4845 SOS CRP 07/03

o m%m%%%%%h‘i" www.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant 1o 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 .s
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




I
=
35005 ANNUAL REPORT eotoalislos
> DOMESTIC | RECEIPT NO. Y 7
-.::J PLEASE TYPE OR USE BLACK INK S
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o
b Py
$ 1. Corporate Name, Registered Agent and Registered Address:
oo
i
DB8383%33 °=° F3Eg/2004 Telephone # bss5 134 594¢
R & S ENTERPRISES, INC. FAX#_ (45 139 594¢
RASMUSSEN, RICHARD Federal Taxp:
108 SOUTH MERRILL FILING DATE: Due during the month the
CHAMBERLAIN SD 57325-1338 Certificate of Incorporation was issued, and
delinguent after the last day of the following
month.

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

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

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

* ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok okokokokok ok ok ok ok ok okok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

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:
OFFICE STREET ADDRESS

President _ [0 X 5 NMer) “

Cl 7 E ZIP+4
/h[-vr)ma 5)’) f;)"?;?)QS
Cl/")z]/r) l’}fr 2& /n 5P S7328

A
Treasur% \

)

SD law requires ﬂe’a;t,;ne 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 authorlty to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class: — .
NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

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

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

Dated___ .~ =/ G~ 200/5 @ ?

/(Signature)

/M

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




v 4
: 2006  ANNUAL REPORT o 2o
'-::* DOMESTIC hd ' RECEIPT NO.
r- PLEASE TYPE OR USE BLACK INK RECEIVED
- -
I FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= RECEIVED ,
E Corporate Name, Registered Agent Name and Registered Address: m 9 06
ﬂ- ?.-'?.p'\,
= MR TS
: LANARATARn e
= * b B0 30503 ~ Tobhondi STIES 739 5946
DB0O30303 FEB/2005 FAX #
R & S ENTERPRISES, INC.
RASMUSSEN, RICHARD
108 SOUTH MERRILL FILING DATE: Due during the month the
CHAMBERLAIN SD 57325-1338 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

T T T T% %k % % 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.

% Kk Kok Kk odk ok ok sk ok ok ok sk ok vk ok ok ko sk ok gk ok ok bk k ke sk ok ok ok ok ok ok ok ok ok ok ok ok ok ke k&
2. The address of the principal office /08 S NICN‘H‘ ﬂ\amberlﬂkin} SFD 5935_3

3. The names and business addresses of its directors and principal officers:
%E OFFICE STREET ADDRESS CITY STATE ZIP+4
I‘C})a""( /@..‘am HSSG/]I President 7 of S /)’081")'/’// (%ambef/ai/ﬂ- S /) /3‘732{5
Vice President

Sandy Dhsmosser _seasy 085 PJerrll) [lhumberfin SD 5 9325

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO __  [If no, list directors below.
Director

Director
—— .
4. Provide a brief description of the nature of the business /pf ﬁﬂe 7 i:, r /éf.f HA'.//; L llurance Salr S

5. The total number of authorized gr_\_amr_és_,' itemized by_élas{s and séries, if ény, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
Svo,000 / /
6. NUMBER OF ISSUED SHARES CLASS SERIES
% 3,000 / /
The statement may be signed by any authorized officer of the Corporation. /g
- Wﬁ%———_—n
Dated 2-%- 2004 ﬁwq
Signature

ﬁclm rd /éa;muss en

Printed Name

fresident

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
: PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE o “ File Date

500 & capTTOn 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

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

registered agent for

(corporate name)
Dated

(signature)




DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE EB 13 2007
1. Corporate Name, Registered Agent Name and Registered Address: F

8.D. SEC. OF STATE

I 2007  ANNUAL REPORT e e e s

* Db B8 0303035 =~ Telephone # (0(_\5 ,75(/ 594(&
DB0O30303 FEB/2006 (005 7 3AY (o 399
R & S ENTERPRISES, INC. FAX# L0&2 7

RASMUSSEN, RICHARD

é?{ifn%g;LHAmEgg"})L7325,1 338 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 * * x x . ___ . .

“If ALL of the information, including the_regi_stéréd agent and address listed in number one is identical as set forth in the pfiar rept;ﬁ-,- yo[n
. 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.

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

* k k k Kk Kk k ok ok ok ok kK ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ko ok ok ok ok ok x
2. The address of the principal office )08 = Mecnll c nam berlain 8D s732s

3. The names and business addresses of its directors and principal officers:
OFFICE STREET ADDRESS /7 /ﬁITY STATE ZIP+4
V!

ME
"??;r,l\aw) Qasmusse/u President _ /0 & S Merr, ! ‘ méer)mq YA S132%

- Vice President

~r~d #Smg_{ﬂ& , secretary _ 108 S /NMerril C}Wﬂb@’?ﬂln SO s7zac

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ¥ NO ___ If no, list directors below.
Director

Director
4. Provide a brief description of the nature of the business P(‘ ope l"\lﬂ‘ C 4.5u a/ 2['4 T)’) Surance Sa }t’..t

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

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
K00, 000
6. NUMBER OF ISSUED SHARES CLASS SERIES
3,000

Signature 4

S ehard /gsm wrsen

Printed Name

/4&9 %"}? %-

Title

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

Dated -1z~ ZO@?

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SO8 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

STATE SAPnL 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 theré is’ no street address, if sireet 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

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

registered agent for

(corporate name)
Dated

(signature)




T-\VC-Q0

= FILE DATE
$2008  ANNUAL REPORT e TG0
= DOMESTIC
% PLEASE TYPE OR USE BLACK INK RECElVED
p FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB { ?2 2008
E 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
-+
S
—
(]

DB030303 . FEB/2007 Telephone # _@ 05 739 5946

Faxs _[p 05 739 399

R & S ENTERPRISES, INC.
RASMUSSEN, RICHARD
108 SOUTH MERRILL

CHAMBERLAIN SD 57325-1338 FILING DATE: Due during the month the

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

B % % * % ATTENTION - FILING INSTRUCTIONS * * * *
i ALL of the information, including the registered agent and address listed in aumber 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 fuil completion of the front side of this form.
¥ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * Kk k

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS

President

CITY STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO___
Director

If no, list directors below.

Director

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

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

CLASS SERIES

6. NUMBER OF ISSUED SHARES

The statement may be signed by any authorized officer of the Corporation,
Dated 4"/2-' 2008 @ W

_'S_ignature

/g‘céara/ /@g MNTULLE N

Printed Name

/0/5,9 ;den?™

Title

) 1
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845

wWww.sds0s.QoV

S0OS CRP 07/05




SECRETARY OF STATE File Date

500 L oapTOL 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

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

registered agent for

(corporate name)
Dated

(signature)




288 8921 B3-31-2089

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC reoate OE/20/07
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 . » l y HECEIPTﬁ‘- V=
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE koA el W e
1. Corporate Name, Registered Agent Name and Address: FEB 202209
Ty S
* b B O30 3035w~
DB030303 FEB/2008 Telephone # €05 A3 Y STYe
R & S ENTERPRISES, INC. Faxt pos 394 6399
RASMUSSEN, RICHARD FILING DATE: Due during th th
: e mon
108 SOUTH MERRILL the Certificate of Incorporation was
CHAMBERLAIN SD 57325-1338 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.

g S el Chambedan SO 5733s

Street Address City State ZIP+4

Mailing Address (Optional) State ZIP+4

City
3. The name of the South Dakota Registered Agent /e céd /"C/ )@L S im uslen

08 S Merrill Ohoambeclain ST 50325

Streat 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.

o_Richad Rasmussen [0% sSMecrdl Chwmberdan 80 S733s

President Street Address City State ZiIP+4
O .

Vice President Street Address City State ZIP+4
0 eda Kasmussen 108 s Meerd  Chamberkim SO 57338

Secretary Street Address City State ZIP+4

ad

Treasurer \ Street Address _ City State ZIP+4
O

Director Street Address City State ZIP+4
O

Director Streat Address City State ZIP+4

Dated A~ /5~ X7 @m

(Signature of an authdrized officer)

/6‘2-44 /'/ /@.ﬁm u Lien

(Printed Narne)

/&/‘HS/'/P# 7£

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

oo, o5 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (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 he a South Dakota Address) City State ZIP+4

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

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE MK&LLL

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT NO
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RE VED

1. Corporate Name, Registered Agent Name and Address:
- MAR 17 2010

M 50,565 0F SR

DB030303 FEB/2009 ‘ Telephone # {p0SAD Y SG4¢

R & S ENTERPRISES, INC. A5 33
RASMUSSEN, RICHARD raxe 0052339 6397
FILING DATE: Due during the month

108 SOUTH MERRILL the Certificate of Incorporation was

CHAMBERLAIN SD 57325-1338 issued, and delinquent after the last
day of the following month.

J83 8740 NG

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

108 8 Moemjt — - (A}w”\beﬁo' oSO - 87338

Stfeet Address "City State ZIP+4

Mailing Address (Optional) City State ZiP+4

3. The name of the South Dakota Registered Agent ?(‘J’Y‘ {\A Q@Sm USSE.n
JOZ S Meerd Chambetan D 57335

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.

g S Nar) :%Qmusseﬂ\ 10K Ser rdl Clambedan, SO $233¢

President Street Address City State ZIP+4
a
Vice President Street Address City State ZIP+4
u%ﬁm@&%%mmwxﬂﬂsmwM\ Cmekqso 5208
Secretary Street Address ‘ City State ZIP+4
a
Treasurer - Co — Sweet Address - T - T Gy - State ZiP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated > (0-]0 @m

(Signature’of an authorized officer)

KA c}\d (\é F\D\C?Sma SSOM_,

rinted Nama)

rfszéew+

(Title)

domesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

FILING FEE: $1 0 Make check payable to SECRETARY OF STATE

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

1. The name of the entity,

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




317 2583 B4-12-2811

2011 ANNUAL REPORT

DOMESTI

Secretary of State Office 0 c

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, 8D 57501

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: '

___________________ | 5.0. sec. oF STATE

HUIRNERATAOIN

DB030303 FEB/2010 Telephone # 05 2 34 5946

R & S ENTERPRISES, INC.

RASMUSSEN, RICHARD Faxe (0S5 339 0399

108 SOUTH MERRILL FILING DATE: Due during the month
the Certificate of Incorporation was

CHAMBERLAIN SD 57325-1338 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 bf the State of South Dakota.

INS S Mecr Ch/’mb&r)am SD 5732¢ '-

Stleet Address City State ZIP+4

Mailing Address (Optional) City State 2IP+4

4, The name of the South Dakota Registered Agent Q\ Q\’\ Qac () E ASMUSSEeNn

16% S, Merrdl (. hambelain sSD  §7338

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

oo G amussen 10% S MNecrll Chamberan, D S 73as

President Street Address City State ZIP+4
a

Vice Prasident Street Address City State ZIP+4

0. Sandrd Kasmusen 08 SNeerdl Q) Wembe/“/ _SPss

Secratary Street Address B State =~ ZIP+4
a

Treasurer Street Address City State ZIP+4
O

Diractor Street Address City State ZIP+4
D B

Diractor Street Address City State ZIP+4

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

Dated _ .02 |

(Slgnature of an Authonz'ed Person)

i ha‘rs ’RQSm ySse n

(Printed Name)

domesticannualreport January 2011



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8b. S7501 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.

(Signature of an Authorized Person)

" (Printad Name)

statementofchangeentity January 2011




2012 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1.

Corporate ID and Name:

DB030303
R & S ENTERPRISES, INC.
108 S MERRILL

CHAMBERLAIN, SD 57325-1338

2. The jurisdiction under whose law it is formed

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

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

02/03/2012

RECEIPTNO 21358

108 S MERRILL CHAMBERLAIN SD 57325-1338
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD RASMUSSEN

108 SOUTH MERRILL CHAMBERLAIN SD 57325-1338
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

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

RICHARD RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
SANDRA RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated [ 02/03/2012

2/3/2012 1:39:05PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD R RASMUSSEN

(Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 1/7/2013

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 86244

1. Corporate ID and Name:
DB030303

R & S ENTERPRISES, INC.
108 S MERRILL
CHAMBERLAIN, SD 57325-1338

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

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

108 S MERRILL CHAMBERLAIN SD 57325-1338
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD RASMUSSEN

108 SOUTH MERRILL CHAMBERLAIN SD 57325-1338
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 RICHARD RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

SANDRA RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [01/07/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

SANDRA RASMUSSEN

1/7/2013 2:29:13 PM (Printed Name)



2014

Enter Filing Year

Secretary of State Office

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

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

1. Corporate ID and Name:

DB030303

R & S ENTERPRISES, INC.
108 S MERRILL

CHAMBERLAIN, SD 57325-1338

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

1/13/2014

RECEIPT NO 168303

108 S MERRILL CHAMBERLAIN SD 57325-1338
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD RASMUSSEN

108 SOUTH MERRILL CHAMBERLAIN SD 57325-1338
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 RICHARD RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

SANDRA RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [01/13/2014

1/13/2014 4:29:27 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD L RASMUSSEN

(Printed Name)




201 5 Enter Filing Year

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

1. Corporate ID and Name:
DB030303
R & S ENTERPRISES, INC.
108 S MERRILL

CHAMBERLAIN, SD 57325-1338

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

FILE DATE

1/12/2015

RECEIPT NO 261880

SOUTH DAKOTA

108 S MERRILL CHAMBERLAIN SD 57325-1338
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD RASMUSSEN

108 SOUTH MERRILL CHAMBERLAIN SD 57325-1338
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

RICHARD RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

SANDRA RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [01/12/2015

1/12/2015 9:51:41 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD L RASMUSSEN

(Printed Name)




2016

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB030303

Enter Corporate ID

FILE DATE

1/11/2016

RECEIPT NO 368754

R & S ENTERPRISES, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

108 S MERRILL CHAMBERLAIN SD 57325-1338
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; RICHARD RASMUSSEN

108 SOUTH MERRILL CHAMBERLAIN SD 57325-1338
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 RICHARD RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

SANDRA RASMUSSEN 108 S MERRILL CHAMBERLAIN SD 57325
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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

Dated [01/11/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD L RASMUSSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/11/2016 3:31:30 PM
A fee of up to $40 will be assessed for returned payments.



