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CERTIFICATE_OF_INCORPORATION

For

PLATTE USBC ASSOCIATION INC.

Filed at the request of:

PLATTE USBC ASSOCIATION
PO BOX 533
PLATTE SD §7369

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, July 22, 2005

Cl: Mellrm

Secretary of State

Fee Received:  $25.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Nonprofit Corporation
ORGANIZATIONAL ID #: NS012901

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Incorporation of PLATTE USBC ASSOCIATION

INC. duly signed and verified, pursuant to the provisions of the South Dakota
Corporation Act, have been received in this office and are found to conform to
law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Certificate of Incorporation and attach hereto a duplicate of the
Articles of Incorporation.

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 22, 2005.

" Chris Nelson
Secretary of State




348 7213 I

RECEIVED
Secretary of State 2205
State Capitol
500 E Capitol $.D. SEC. of STATE

Pierre, SD 57501
605-773-4845
Fax: 605-773-4550

1M S
teg by the undersigned for the purpose of forming a South Dakota Corporation

ARTICLES OF INCORPORATION

/,—/k DEL 47-22 South Dakota Nonprofit Corporation Act.
TooREN ARTICLE I

The name of the corporation is Platte USBC Association Inc.
ARTICLE Il

The corporation will be effective from the date of this filing and the term of existence
will be considered perpetual.

ARTICLE IIT

The purpose for which the corporation is organized is to provide nonprofit and
educational amateur sport activities.

ARTICLE IV
The corporation will not have members.
ARTICLE V

The corporation will not have members and therefore there are no classes of members to
be designated by the incorporators.

ARTICLE VI

The directors will be elected or appointed by the people of the organization and annual
meetings.

ARTICLE VII

The incorporators will follow all organizational bylaws for the regulation of the internal
affairs of the corporation, including any provision for the distribution of assets on
dissolution or final liquidation.




348 7o14 M ‘

ARTICLE VIII

The street address of its initial registered office is 314 North Main Street, Platte, SD
57369 and the name of the initial registered agent at such address is Audra L. Dimick.

ARTICLE IX

The number of directors constituting the initial board of directors is 11 and the names and
addresses of the persons who are to serve as the initial directors are:

Lloyd DeJong 36654 274™ Street, Platte, SD 57369
Dave Markhardt P.O. Box 652, Platte, SD 57369

Jim Kuipers P.O. Box 801, Platte, SD 57369

John Cable 37138 284" Street, Platte, SD 57369

Lee Hanten P.O. Box 903, Platte, SD 57369

Gordy Hubers 1021 S. Delaware Ave, Platte, SD 57369
Lisa Creasey 29408 374™ Ave, Geddes, SD 57342
Betty VanZee 28051 5-Mile Ranch Rd, Platte, SD 57369
Kerrie Porter 28838 378™ Ave, Geddes, SD 57342

Joyce VanderHam  P.O. Box 1055, Platte, SD 57369
ARTICLE X

The name and address of the incorporators:

Audra L. Dimick P.O. Box 533, Platte, SD 57369

Vickie Bryan 27670 361" Ave, Platte, SD 57369
Donald Lucas 27967 367" Ave, Platte, SD 57369

These articles may be amended in the manner authorized by Law at the time of
amendment.

Executed on the /77" day of y@cﬁ(f , 2005

7

Signature of Incorporators:

Lo ol

Audra L Dlmlcku v

Vlcklj Bryan 2

Donald Lucas
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STATEQF \Sow’h Laksiz
COUNTY OF (A astes /¥ix

On this the /27" day of Cedi_y _, 2005 before me personally
appeared Zydra Dirriiik. s Viekie frigan ,and Qongld Luwcas
known to me or satisfactorily proven to be the pefson(s) who are described in, and who
executed the within instrument and acknowledged to me that she/he/they executed the
same.

[O/7~A006 %%}f;o Cresec 4~

- ~My-€Commission Expires Notary Public </
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CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Audra L. Dimick, hereby give my consent to serve as the registered agent for the Platte
USBC Association Inc.

Dated:  1-/9-0S

Signature of Registered Agent




FILE DATE_£7/01

I 2006 NONPROFIT REPORT el

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 .

1. Corporate Name, Registered Agent and Registered Address:

}

|

o1 29

* N S 01 = Day Time Phone # é)DS‘ 337 ?79.7_
NS012901 JUL/Q000 Federal Taxp.

PLATTE USBC ASSOCIATION INC. FILING DATE: Due during the month the Certiicate
DIMICK, AUDRA L of Incorporation was issued, and delinquent after
314 NORTH MAIN STREET the last day of the following month.

PLATTE SD 57369-2120

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 )

it 2uztimd Qo ke

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 $ %’ *
* 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 ciITy STATE |

0 Usot DeIpegy prsen ol NHE St Plath SO =239
[:] _DMM&W_W% President _‘BDM_@ p kjﬁ &[B 573&19_
& _Auded LNimide seommy_ PO B 533 Pl SO 57319
I:I .

‘ Treasurer

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are 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
A [y
‘ “A{iﬂ L !M[V_\HL Director El ) [S{K 553 10&2'112 éz } ‘S ZS&‘Z

» orecr D0 IS fae. Lt SN SN3LT
M L‘Lf QA Director 9)767'.07 (SQ’“)% 'ﬂ‘/ﬂ “\D lafh c%ﬁ LgBQ)q

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

Dated (ﬂ ’Zq' Db

(Signature)
(iltlgi ?E a i’i
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.s8dsos.gov




SECRETARY OF STATE

200 L CARITOL NON-PROFIT
PIERRE, $.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Por (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 Coarporation 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 ‘Rﬂ_/lﬂ? U«‘Sﬁ C) @_ﬂn/‘x‘ij'im (:Z;;C

2. The previous street address, or a staterment that there is no street address, or its registered office 514 l k))ébi ! ) )ﬂm
S‘/ reek p lam, SD 2r__ 593069

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 stregt address, if sirget agldressgs have not been ‘assigned,
or the RR address, must also be jncluded. () ’

£D B oy 533 Platte , of\ 2P 5739

4. The name of its previous registered agent is I Ml CJL-
5. The name of its successor (current) registered agent is * d(m b‘ m I&L'

*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 Ve 28-0b

(Signature) [

(TitIeE) %

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Q’UM / Xl PAd (L ,hereby give my consent to serve as the

(name of registered agent)

registered agent for Mmm_ : ’

(corporate name) S/ -
Dated [0 - Lgé) ) Olb /

(signature of registefed &gént)

Revised 07/04




265 2497 BE-69/2087

FILE DATE &
2007 NONPROFIT REPORT I G STHHEL,
- EVERcEIVED

. A
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG U 3 zgwl_ ',} 0 20&7
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS "

. . S.D. SE[. OF STA
1. Corporate Name, Registered Agent and Registered Address: JE
ANTVENNB0EN

NS012901 JUL/2006 Day Time Phone # M.. 337- 233 b
PLATTE USBC ASSOCIATION INC. Federal Taxpe‘

DIMICK, AUDRA L FILING DATE: Due during the month the Certificate
314 NORTH MAIN STREET of Incorporation was issued, and delinquent after
PO BOX 533 the iast day of the following month.

PLATTE SD 57369-2120

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFF ICE 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 ‘,'D [y' ()Vldl/ ....... DDD_P.EML ﬁzﬂé@

J&MAL_MMY{: Oetayi Jme

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 $ —6"
* 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 crIry STATE ZIP

(_.1&54 I;&;; !)ﬂ President‘SHaﬂ Q‘)q% S—t— pl@dﬂ . éd) _525‘03

D i [Z fg “ mg&! k]zdi Vice Presudent____PM plaﬂl 5_7(__\ ...... %

3]
9]
T
[b]
3
=

5. The names and addreases of directors (Blate law requires a minimum of threz). If the dircctors and offivars are the zame individuals, pleas

the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME i OFFICE STREET ADDRESS CITY STATE ZIP
wot D Py 533 : Platt <D SN
M‘%@LDIFGMOF GQ HQ Q 3[(2[& Aml lﬂﬂl g ) stg

Director (;—)6“01 L%LO_)% A\"e/ “Plajb, % 573&26’

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

paed___ 1~ Al ‘07 ZMV
(Bignature)

d)/ o?lﬂL/ I

(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 07/06

WWW.SAS0S5.gov




SECRETARY OF STATE

500 E OARITOL . NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608 3734850 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 isﬁm%&wmw

»

2. The previous street address, or a statement that there is no street address, or its registered office 53 ‘ ’:‘f l \Or '1) ‘ ! ua M.
Stire ot ; Platl |, <D zr_ S3LA

3. The current address tc which the registered office iz to be changed. A PO box number can be used for mailing

|
|
|
but a street address, or a statement that therg is nq street address if street addresses have not been assigned, 1
or the RR address, must also_be included.

M%Mm_l_ y t 2P S7)349-
4. The name of I previous registered agent is A’M/lnﬁl, L B‘\N\.\\ (J{-

5. The name of its successor (current) registered agent is * (&& . ( l ﬂZﬁ@(ﬂ

*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 h7 "Q, b '07 (7
Signature) (g

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ;(/M / (}/\PHAIZM ,hereby give my consent to serve as the

(name of registered agen

registered agent for Pla‘ﬂ,&/ l /{,66&/ aﬁdy}{%mﬂ /I;\(__, }

(corporate name)

Dated Moo, Cresec

(signature of registered aéént)

Revised 07/04




288 8957 GG

ANNUAL REPORT
DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

2008

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

1. Corporate Name, Registered Agent Name and Address:

rni

w N
NS012901 JUL/2007

PLATTE USBC ASSOCIATION INC.
CREASEY, LISA

29408 374TH AVE

GEDDES SD 57342-2120

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

FILE DATE _&LQ.S‘EB
recerTno _ |6 2787

RECEIVED
AUG 25 2008
5.D. SEC. OF STATE

Telephone # @5 -337-A323
FAX #

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

day of the following month.

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

29409 374 Ave.. (Groldes SO 573424807,
Street Address City State ZIP+4
2408 374" Ave. SO 573436807
Mailing Address (Optional) City State ZiP+4

3. The name of the South Dakota Registered Agent Lisa Crease o

2940 § 3747 Ave. Geddes SD 573436877
Street Address (Required to be a South Dakota Address) City State ZIP+4
RG408 374 Ave. Grdaes S0 5734807
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

4. The names and business addresses of its principa! 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.

o_Aloyd /.\elor)a 2605d 274 St Platt. SD 57369
President Street Address City State ZIP+4
0 David /)’)czr/d)arcﬁ‘ Po Prx 52 2/ atte S 5736F
Vice Prasident Street Addrass City State ZIP+4
g Lisa Creasey RGH08 3747 Ave. Gedd es S0 57342
Socretary Street Address City State ZIP+4
nDonald Lucas 2797 36771 Ave Plathe S 57369
Treasurer ’ “Street Address City State 2IP+4
o Viewi Bryan QTCT0 36157 Ave Platte 5D 57369
Birestor Street Addrass City State ZIP+4
w [rrdon thbers /021 Lelaware fve Y a e S 57369
Director Street Address City State ZIP+4
Lee Fanten PO Prx 963 Alatt. B0 52369
Director Street Address City State ZIP+4
Dated 52208 Hooa ﬁ/&ew

(Si

ignature of an authorized officer)

Lisa Creasey

P

rinted Name)

Lerectr)

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb 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 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




2009 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE —Mlﬁ——
500 E Capitol Ave Please Type or Print Clearly in Ink , RECEIPT NO
Pierre, SD 57501 REC E'V D
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: AUG 2 6 2009
—
= :
o §.D. SEC. OF STATE
s (M0WmR
o~
! * NS0 12901 Telephone #
NSO12901 JUL/2008 - T
PLATTE USBC ASSOCIATION INC. FAX #
CREASEY, LISA FILING DATE: Due during the month
29408 374TH AVE the Certificate of Incorporation was
issued, and delinquent after the last
GEDDES SD 57342-2120 day of the following month.

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

X9#08 374 Avenwe Ceddes SP 573426807
Street Address City State ZIP+4
YO8 gyt Avene, (eddes SLH 57343 -4507
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent %éa éi’é’aSé’(ﬁj/
29408 374/ Avenue Grdd es S0 57343 6467
Street Address (Required to be a South Dakota Address) City State ZIP+4
29408 3747 Avenue Ceddes SO £7343-6007
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 three directors.

0 ;%M, /e g gp45d gzt St Aate SO 57369
sidebt Street Address City State ZiP+4
. /Swa’, mwwhmdf A0 Bex 652 Alathe SO s7%9-0062
ﬁremdent Street Address City State ZIP+4
z &w&é—&!ﬂ/ 2948 374h Aperwee  (rddes SO E73434680 7
Street Address City Stat‘_e ZIP+4
/C)arm_éd, %u,m 27967 3677 Avenue /‘7//u"4‘L S 59349
Street Address City State ZiP+4
® Z:;M?/ Abubers /03 Delaware Frenue  Platte S0 L7367
Diregtor Street Address City State ZIP+4
i Kiee Mardir PO rx 903 Flatts. ) EVFD 0903
Director Street Address City State ZIP+4
(e Vandehecoen) PO for 57 Hlatte S 5IHG 005/
Director ¢/ Street Address City State ZIP+4
Dated £-A5-09 (j?/éd/«(_/ Che paeey.

(Signature of an authorized office¥f
Lisa Creasey
(Printed Name)

Assocration Hanader /;71% tov

(Title)

Annualreportdomesticnonprofit July2008




secretary of state office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

P o 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)
Statemantofchangeentity July2008




389 1883 Ba-12-2818

2010 ANNUAL REPORT

Seuretary of State Office DOMESTIC NONPROFIT FILE DATE &g/,, /7
500 E Capitol Ave Please Type or Print Ciearly in Ink RECEIPT NO ;aé'éz:z 3
(6057734545 FILING FEE: $10 Make check payable to SECRETARY OF STATE
(605)773-4845 . ake check payable to

RECEIVED

1. Corporate Name, Registered Agent Name and Address:

AuG 1 200

BN i

NS012901 JUL/2009 Telephone #

PLATTE USBC ASSOCIATION INC. FAX #

CREASEY, LISA FILING DATE: Due during the month
29408 374TH AVE the Certificate of Incorporation was
GEDDES SD 57342-2120 issued, and delinguent after the iast

day of the following month.

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

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

08 3747 Avenue Cedd s, SO B34 -L807
Street Address City State ZIP+4

RGH0Y BT Avenue Ceddes, SO 573436807
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent___ A-/5& Creasey

K90 B Fvende leddes S0 57343 -65807
Street Address (Required to be a South Dakota Address) City State ZIP+4

A& 37/ Svenue Gedotes, S0 573/3-6807
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

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

0 L/oyd DeSong FlL5Y RTYM Street Alathe ) 57369
President ~ ~ Street Address City State ZIP+4

oDavid Marthardt PO Gx 452 Plate SO BIR0E2
Vice President Street Address City State ZIP+4

mlisalréasey A9408 374 Arende Geddes, S0 573Y3-L807
Secretary i Street Address City State ZIP+4

nlonatd Lucas 2997 3477 Arenwe - Plate S0 L0345
Treasurer Street Address City State ZIP+4

g Gorden fFubers /037 Delawire Arenue  Plate SO 57545
Director Street Address City State ZIP+4

g Lee Hanten Ao Gx 703 e He S0 E7349-0903
pirector Street Address City State ZIP+4

Uy Vanderteiden PO Gix 5/ PlaHe S St 00
Director 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 §/0-/0 Cﬁ’fw d‘n&dd&%—

(Signature of an Authorized Parson)

Lisa Creasey - Assocation /) unager

(Printed Name)

annualreportdomesticnonprofit July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb 57501 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. It 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.

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

Dated

(Signature of an Authotized Person)

(Printed Name)

statementofchangeentity July 2010




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS012901

PLATTE USBC ASSOCIATION INC.

29408 374TH AVE

GEDDES, SD57342-6807

2. The jurisdiction under whose law it is formed

201 1 Enter Filing Year

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 11/17/2011

RECEIPTNO 7627

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

29408 374TH AVE GEDDES SD 57342-6807
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LISA CREASEY

29408 374TH AVE GEDDES SD 57342-2120
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 if the

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

LLOYD DEJONG 36654 274TH STREET PLATTE SD 57369
President Street Address City State ZIP+4
DAVID MARKHARDT PO BOX 652 PLATTE SD 57369-0652
Vice President Street Address City State ZIP+4

X LISA CREASEY 29408 374TH AVE GEDDES SD 57342-6807
Secretary Street Address City State ZIP+4
DONALD LUCAS 27967-367TH AVE PLATTE SD 57369
Treasurer Street Address City State ZIP+4

X GORDON HUBERS 1021 DELAWARE AVE PLATTE SD 57369
Director Street Address City State ZIP+4

X LEE HANTER PO BOX903 PLATTE SD 57369-0903
Director Street Address City State ZIP+4

X JUDY VANDERHEIDEN PO BOX 51 PLATTE SD 57369-0051
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 [ 11/17/2011

11/17/2011 11:48:46AM

Signature Accepted Electronically

(Signature of an Authorized Person)
LISA CREASEY

(Printed Name)




2011 ANNUAL REPORT

. DOMESTIC NONPROFIT
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 FILE DATE !
© (605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE | ReceipTNO o~ &<
1. Corporat__g»Name, Registered Agent Name and Address: RECE'VED
LEL NOV 17 201
* NS O1 2901~
- NS012901 JUL/2010 $.D. SEC. OF STATE
- PLATTE USBC ASSOCIATION INC.
CREASEY, LISA Telonhone
i 29408 374TH AVE elephone
F GEDDES SD 57342-2120
2. The jurisdiction under whose law it is formed __South Dakota
3.The address of the principal executive office in or out of the State of South Dakota.
T 4o 37 Avenwe.  Geddes, SO 57343607
Street Address ' City State ZIP+4
RGYOB 34" Avenue Geardes, S0 SI3Y2 b0 7
Mailing Address City State ZIP+4
Email Address
. o) . .
4. The name of the South Dakota Registered Agent Lisa Creasey
G908 394" flrenue Geddes =2 L9342l F07
Strest 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

Email Address

5, The names and 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.

O Aloyd Detong SLlEd AN Streer Plate. =, 5739
President =~ Street Address City State ZIP+4
g Duvid ppebhardt. . Po BexdBSa ——— Plade . ) EI3GAE2-.
Vice President Street Address City State ZIP+4
B L/sa Creased K908 37470 fente (eddes G B7Iv>CE07
Secretary - Street Address City State ZIP+4
o Donald Lucas 237907 3e7th Frenve Pla tt S0 L£73¢8
Treasurer Street Address City State ZIP+4
® Cordlon Hebers — joa) Delaware Avenue Pla# =) L7369
Director Street Address City State ZIP+4
o Lee Hankn PO fox 943 Pratt S0 L7349 02
Diractor Street Address ) City State ZIP+4
| ¥ udy Vanderteiden PO FPrx 5/ Pzt S S7365 s/
Director < 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 /- 171/ e/ Crnéppee -
(Signature of an Authorized Pers‘ifn)
Email Lisa ﬁfr’if-ﬁ’-_c; / - Asse. Nenager

(Printed Name)

annualreportdomesticnonprofit February 2011




Secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

e e oy 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
(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

4. The address of the agent currently on file for this entity (Oid Registered Agent Address)

Strest Address (Required) City State Z2IP+4

Mailing Address City State ZIP+4

5. lf the address has changed, list the new registered agent 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

Email Address

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 Authotized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year ANNUAL REPORT FILE 8/21/2012

Secretary of State Office
RECEIPT NO 59035

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS012901

PLATTE USBC ASSOCIATION INC.
29408 374TH AVE
GEDDES, SD 57342-6807

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

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

29408 374TH AVE GEDDES SD 57342-6807
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LISA CREASEY

29408 374TH AVE GEDDES SD 57342-2120
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 if the

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

LLOYD DEJONG 36654 274TH STREET PLATTE SD 57369
President Street Address City State ZIP+4
DAVID MARKHARDT PO BOX 652 PLATTE SD 57369-
0652
Vice President Street Address City State ZIP+4
X LISA CREASEY 29408 374TH AVE GEDDES SD 57342-
6807
Secretary Street Address City State ZIP+4
DONALD LUCAS 27967-367TH AVE PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X GORDON HUBERS 1021 DELAWARE AVE PLATTE SD 57369
Director Street Address City State ZIP+4
X LEE HANTER PO BOX 903 PLATTE SD 57369-
0903
Director Street Address City State ZIP+4
X JUDY VANDERHEIDEN PO BOX 51 PLATTE SD 57369-
0051
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 [08/21/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

LISA LYNN CREASEY

8/21/2012 9:39:28 AM (Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 5/20/2013

Secretary of State Office

RECEIPT NO 117007

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS012901

PLATTE USBC ASSOCIATION INC.
29408 374TH AVE
GEDDES, SD 57342-6807

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

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

29408 374TH AVE GEDDES SD 57342-6807
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LISA CREASEY

29408 374TH AVE GEDDES SD 57342-2120
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 if the

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

LLOYD DEJONG 36654 274TH STREET PLATTE SD 57369
President Street Address City State ZIP+4
DAVID MARKHARDT PO BOX 652 PLATTE SD 57369-
0652
Vice President Street Address City State ZIP+4
X LISA CREASEY 29408 374TH AVE GEDDES SD 57342-
6807
Secretary Street Address City State ZIP+4
DONALD LUCAS 27967-367TH AVE PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X GORDON HUBERS 1021 DELAWARE AVE PLATTE SD 57369
Director Street Address City State ZIP+4
X LEE HANTER PO BOX 903 PLATTE SD 57369-
0903
Director Street Address City State ZIP+4
X JUDY VANDERHEIDEN PO BOX 51 PLATTE SD 57369-
0051
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 [05/20/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

LISA LYNN CREASEY

5/20/2013 9:51:43 AM (Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE DATE 6/16/2014

Secretary of State Office RECEIPT NO 209292
500 E Capitol Ave DOMESTIC NONPROFIT

ierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS012901

PLATTE USBC ASSOCIATION INC.
29408 374TH AVE
GEDDES, SD 57342-6807

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

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

29408 374TH AVE GEDDES SD 57342-6807
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LISA CREASEY

29408 374TH AVE GEDDES SD 57342-2120
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 if the

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

|:’ LLOYD DEJONG 36654 274TH STREET PLATTE SD

57369
President Street Address City State ZIP+4
DAVID MARKHARDT PO BOX 652 PLATTE SD 57369-
0652
Vice President Street Address City State ZIP+4
LISA CREASEY 29408 374TH AVE GEDDES SD 57342-
6807
Secretary Street Address City State ZIP+4
DONALD LUCAS 27967-367TH AVE PLATTE SD 57369
Treasurer Street Address City State ZIP+4
GORDON HUBERS 1021 DELAWARE AVE PLATTE SD 57369
Director Street Address City State ZIP+4
LEE HANTER PO BOX 903 PLATTE SD 57369-
0903
Director Street Address City State ZIP+4
JUDY VANDERHEIDEN PO BOX 51 PLATTE SD 57369-
0051
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 [06/16/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LISA LYNN CREASEY

6/16/2014 10:33:09 AM (Printed Name)




