1996 LT FILE DATE __3-26-F
RETURN TO . RECEIPT NO. S 33377
RETURNTO NONPROFIT REPO RT
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK e
PIERRE, $.D. 57501-5077 I S
805-773-4845 FILING FEE. 510 MAKE CHECK PAYABLE TQO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILINGS ?.l [1%s) -) i L,
1. Corporate Name, Registered Agent and Registerad Address:
Tl I
NS L2209 MAlSCD
PLATTE AMBULANCE SERVICE Day Tima Phone # m’
TRONVOLD, JOHN I. Fedaral Identification #
609 EAST 7TH FILING DATE: Due during the momnh the
PLATTE, SD 57369 Centificate of Incorpocation was issuad, and
delinquent 2fter 1he !ast day of the following
month.
IF THE REGISTERED AGENT {CONTACT PERSON} AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT QF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQINRED TO BE COMPLETED.
2. The nature of the affairs which the corporation is eonducting in South Dakota is = = [of 2

16 Pl ATriE SO AND SERReNNING AREL

2. A, The amoum of property which the corporauan 1s auvthorized 1o hold is unlimited or as set forth in the articles of incocperation,

B. The amount of property presently held by the corporation 1s § 35,00 .
= Property should include 2l real or personal property, or any interest therain, wherever situated.

4 The names and addresses of the corporation officers:

_ NAME OFFICE STREET ADDRESS 5, €Y STATE ZIP
TED BULTSIA prsdem L0 MgIN ST JZL s S 32349

KEETH AN ZEE vieresiem Gl £/0 ST Pl azrrez S0 S 369
HELEN WAe #ACEK Secrmory — R /ERmomTsrim J2) 4Tm= S0 2345
Wﬂreﬁuret Saf W H ST JLA‘-I‘?‘E </ ';)3'?6?

5. The names snd addresses of directors (State law requires a minimum of three}. if the directors and officers are the same
individuals, please re-hst them and thew addresses. Attach an additional sheet if more space 15 needed 10 list directors.

NAME OFFICE STREET ADORESS STATE 2iP

Lave Tomnsclk oo &0l DAK 4 Avs /%(A-m- U0 ST

M Director 2 o =
Dansa KimABa: 2. oieco gl alfico Ars Pharrs S0 3237

The report must be signed by the charman of the board of directors. o
of a notary public.

Datsd 3; \\q 1901;20 By

president,_or any othar officer in the presence

STATE OF g h e [Trile)
COUNTY OF, bd
}%“ ANaN ﬂ.o

i, A notary public, do hereby certity tha an th:s\ S dayel OSYXs 19
personally appeared before me 2 who, baing by me first Suly Sworn, declared that he/she s the

‘QL ANl Q:C'é__« ol the corporation nam, . and signed the foregong document as officer of
the corporation, and the smamnts tharein contained are true r ;

My Commi Exprres _g- o o3

Notary Public

INptanal Seal)



SECRETARY QF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL

300 . CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, §.D. 57601.8077

8057734845 FILING FEE: *85 In addition to annusl report fae

* No fes for postal renumbering. (must ba stated on the form)

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned ¢orporation submits the foliowing statament
for the purpose of chenging its registered office and/or its registered agent in the state of South Dakots,

1. The name of the corporation is M A R EANC S SELRUIC L=

2. The pravious ragistarad offica address: ____.M_EA- s~ PTr-
Lhsrmz,  sp 2P Y20C%
3. The current addrass to which the registered office is to be changed. A PO box number cen be used for mailing bul
a streat gddress, or 2 statemeant that there is no street address i streel addresscs heve not been assigned, or
the AR address, must also be Included. L3.ZA /0 Y & 0T EBAST 27
L0 2P 236
4. The neme of its pravious registared agant |3 ~LohnN L TRon et 17
6. The name of its successor {current) registerad agent is BicHarn 0 HolPPeE N |

* Tho Consent of Registered Agent balow must ba completed by the new agent.

6. The street address, or 8 statement that there is no street address, of its registarad otfice and the addrass of tha office
of its registered apent, as changed, will bo identical. Such change was authorized by resoiistion duly adopied by its
beard of diractors.

The statement must be signad by tha chairman of the boerd of directors, or by its presidens or a vice president in the
presence of a Notary Public. ~

Date %'\OL 19‘.:&9_.

~ 2

g signed | Lthe prasence of a nolary

STATE OF _ %) title
COUNTY OF Aﬁam_ "
1, mﬂ\('\ Q A “Q\f\(\\'\

.8 notary public, do horaby certify thei on
Y% : \
this N day of ANV YA 19&1:1. personally appeared before me _éﬁ)mj.ﬂal%
who, being by me first duly sworn, declared thet he/she is the \L\( 2. QC—# L SN of the corposation nemod

above, and gigned tha foregaing document as officer of the corporation, and 1hg 5 mW‘ve‘ conwsinod &re true.
My Commission Expires .5~ (0-0 3 M bz“
Slary Publit -

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ﬁ/} HAaRrR N 0 He P
(name of registgrad agent)
registered agent for __,.2‘_ TS A Bk ANC el vie £

{corporate name)

oored D=/ § 1928 M@D

(signature) ' 7

. heraby give my consent to serve as the




:QNU[Cg:.:‘Z"f'Z FILEDATE _3 -/ -9 F
19?3“) T Rt RECEIPT NO. 780G ES

500 E. C\“gﬂ%m&n PLEASE TYPE OR USE BLACK INK
PIERRE, 5.0. .
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

8057734845 ADDITIONAL PENALTY FEE OF $25 APPUES TO ALL LATE FILINGS MAR 16 1999

1. Corporale Name, Registered Agent and Regisiered Address: s-“-SEC.UfS]‘m
NS-0Q02098 MAR/96
grégg mgkz};r;ca SERVICE Day Time Phone #;. (35 3% ~ 12?.4
€09 EAST 7TH Federal \dentification# ____
PO BOX 1046 FILING OATE: Due during the monlh the

- Centificate of incorporation was issuad, and

PLATTE, SD 57363-1046 definquent afler the last day of the following

month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM

THAT USTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORM 1S REQUIRED TO BE COMPLETED.

2 ThenstymufheaﬂmsvﬂﬁdﬁmemfporaﬁmscmdudinginSOWDakotais
R AL TV RS,
3 A'I'hemdmmmmﬂmmmmm.mmnmdmassﬂmmthearlicesehrcorpo'auon

B. The amount of property presently held by the cofporation is $ * 49T paa = .
“Property should include all real or parsonal property, o any interest therein, wherever situated,

4, The nemes ang addresses of the corporation offcers:

NAME OFFICE STREET ADDRESS
Nila GATONSEN pressent___OXY wo: JOEIy Plathe. sy Sf/uq
“Saco Keadt Veopmscem _Goy 457 Pioa FXR SO 93¢
E Secretary P.O Aoy Jo| plathe, So =224
Jreaswer A Gy 02 Platie _\D 94

"

. The names and addresses of directors {State law requires a minimum of three), ! the directors and officars are tha same
individuals, please reist them and thesr addrasses. Attach an additional sheet if more Space is needed 1o list directors,

NAME OFFICE STREET ADQRESS oY STATE 2P

‘iLMSR. S04 Director __ {90 9‘5§> Plo Ha_ _ Sn 7309

_!:.’gm_w_m‘g&h Direcior Do B 138 ot SN S7%a
Tk b AN YA e pirecor Boft 93| latie SN S7dsg

The report must be signed by the chairman of the board of directors, or its presigent, or any gther officer in the presence
of 3 notary public.

Daled A 19(?_‘? 8y T\W{QL’W

(Sugna re) must mn the presence of a notary

Its 2 AN
(Title)’
STATE OF ) £J
COUNTY
’:"OFy ” ﬁm. . /ﬂmtary public, do hereby certty that on s /,f;% eyt _SNardA 19 {72 .
fm before me /" i’ 1- /1 %/IQJ'\- who, beirg by me first duly swomn, declared that he/she is the
/es

of the corporation named above, ani
the corporation, and the siarem;e75 n7n=in contained are true.
My Commission Expires__ (o 18 /25

{Notaria Seal)

the foregosdg ocument as officer of

22 J\ 5‘@!/
7

Notary Public”” g




“ - SECRETARY OF STATE Fils Date
T STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt Vo,

" PIERRE, $:0, 575015077 OR REGISTERED AGENT, OR BOTH —-
BIPTII4AN .,

FILING FEE: $5 In addition to annual report fee
Pussuant to the provisions of the South Daitota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office andior its rogistered agent in the state of South Dakots.
1. The name of the corporation is PI g‘_‘i““:{ A m{f\(/\fm!ﬂ_(l SR
2. The grevious (old) registered office address
i SAme 2P+ 4
3. The current zddress lo which the registered office is to be thanged. A PO hox number can be used for mailing

but a street address, or a statement. that there s no street address it street addresses have not been assigned,
or the RR address, must aiso be [ncluded.

SAMR_ ZP+a
4. The name of Its previous registered agent e K 1(dn Na t? ﬁ-—&
5. The name of its succescar (Current) registered agent s * /UM 15’&_ BN kony 2oy
“The Consent of Registered Agent below muys{ be completed by lha new agent.

‘\ - 6. The address of its reg:stered office and the address of the business office of its registered agent, as changed, will be
: identlcal

7. This change has been authorized by resoiution duly adepted by the board of directors.

" The stalement may be signed by the chairman of the board of dirgctors, by its president, or by anolber of s officers in the
presence of a notary of public,

Dated 31 19_‘“_7ﬁ (/-wauwrx.z

[Sagna @) must be signed in the presence of a notary)

B Ly L
I . (Title)
>

STATE OF S2uy# £Akoin
:7 COUNTY.OR 2, Y
wl 7 hn ya Sin 5%' .a notary public, do hereby certify thet on this Zh cay
o _gareh

o of _¢ 1994 _, personally apppared pefore me_ Al el Fiag00ses

‘who, teing by me first duly sworm, declared that hefshe is the ,f? A dg of m it
Q [ ire that hulshe si the foregot g documen! as officer of
s the conporahon and the smle7en therein contained are true.

N My Commlsslon Expnres_/ / \7?/(-/(?‘—/ 01'04/

o Notarﬂf’ubhé

i {Notariat Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

e Lo Mu o f=in Lonsen Jhereby give my consenl 1o Serve as the

' * {(name of registered agent)

w registered agent for Ploy dix A pnbnidames Deve 'q

< : {corporate name)

b | oeo__3-/0 879 2l Anhonan

(signature) 7/




-fe 02~
2002 ——
NONPROFIT REPGRT 1350 =

1
PLEASE TYPE OR USE BLACK i 19102 Fegzno
FILING FEE: $10 MAKE CHECK PAYASLE 70O SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS v -
U, SEC.OFS
1. Corporate Name. Reg; Ager. and Regestered Agaress: —
. Day Time Phane # VA Cllr TR WX
h Al FI {13} Federal Taxpayer |
m W | ‘ - n FILING DATE: Due gunng e montn the Uerliticate
NS ~00ZO®SE - of Incorporation was issued, and delinquent after
NS-002098 MAR/1999

the fast day of the foliowing month,
PLATTE AMBULANCE SERVICE

NYLA ANTONSEN
609 EAST 7TH
PO BOX 1046

PLATTE S0 57369-1046

IF THE REGISTERED AGENT (CONTACT PERSON) ANDYOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE. THE STATEMENT OF CHANGE ECRM IS RECIIRED TQO BE COMPLETED.

2. The nature of he atams which Dhe corporation s conductng m South Dakora s b [dhined . Py £Q

RETURN TO:  SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077

FHONE: E05-773-4B45 FAX (605} 773-4550 nsar.paf

Z. 1A The amaunt of Craparty wich Ihe COBORITN & 4uthonzed 1 hold 1 unlimied or 23 set forth in the 2ricies of Incorparation,

:{ 8. The amour of property presemty heid by the comoraton is S 26, 2 ¥, 3 -
¥ * Propeny should exclude afl real o | property. of any berest therein, whergvar sduated.

I 4. The nrmes and addresses of the comoration officers:

& NAME OFFICE STREET ADDRESS cITY STATE zp

¢ ted Bultima Prescem__ Yo | Man Plate SO £3347
_, ] = Vice Presciem_{z il & jot fFlathe ?_E?_ili'_(f_?
i Boh Lirerm Secerary___900_Til, Pletre, ir £73¢6%
§ Bolly Vbothers  tnmm PoBo¥3q Plase S 51903
”'f 5. The names gnd adoresses of drecions (State taw requires a minimum of three). If the dieciors and o*ficers are the same Individuals, please re-tist
5.. mmmmMMnmmwmﬂmmusnmummam.

.._._' NAME OFFICE STREET ADDRESS CITY STATE 2P

b Myle BetonSay;  oman_ L) pthss plerre §2 59369
:-; s Director wl- i e 3&
Sova  HKrett Diecor__ S 8} Ohs'p lo e Sz 532365
i

E Thcmportmuﬂbuslgnedbyﬂnchﬂmnufﬂwbwdcfdlmﬂms.or!u@l%oranyo rofﬂnerintheprtsenceofanol:arypubﬂc.
o e o P

T (Signature)

; ns 2L

4 (Tey

‘_‘* STATE 0F_ Sought Qrkeha, .

© COUNTY OF __SREtlh Q. o s (Vi .

& Ontiste 1Y% dayof_ Febr. 2092 betore me._FE Hrttmaes S erul Goro

:;;’. By & red __ Tea B 1¥snaa known to me. or provad to me,
£ tobete _Trauitoct of the tomomation that is described in and that executed the within
- instrument and acknowlecged t M thai such Caroration executed the same.

-3 My Commission ESOHes _iq anetfot-the-Gtmtarot 95— @/m

¥ Wy Comigissian Expiros Dec. 30,2004 Nolory Pubic

;;{5

i

i

i.



Yioow e au T R

SECRETARY OF STATE

500 & CAPITOL . NON-PROFIT
PIERRE, $.0. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Pax (608 214550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fes

-~ '_.\:,_. '_' v . ;'.','.. X
Pursuant to the provisions of the Soulh Dakota Corparation Acts, the unoersigned corporation submits the folliowing statement for the
purpose of changing its registered_offrca and/or I's registered agent in the state of South Dakola.

. The name of the corporation is

2. The previous streat addross, g_r 8 siolement that there is no street agdress, or its registered office

2P

3, The curent address lo which the registered office is 1o be changed. A PO box number can be used for malling
but & streel address. or ai-stalement that there is no streei oddress i streel addresses have not beon assigned,
or the RR address, myst also be inzluded.

ZiP

4. The name of Its previous registered agent is
5. The name of s successor (current) registered agent is -
“The Co:hsent of 'Roglstnred Agent below must ba completed by the now agent.

8. The address of Its registered oﬁice and the address of the business office of lts registared agent. as changed, will be igenticai.
7. This change has been authorized by resolution duly atopted by the board of directors.

The statement may be signed by the chalmman of the board of directors. by its president, or by another of its officers it the presence of
a notary of public, '

Dated
(Signature} must be signed in the presence of 8 notary)
(Titie)
STATE OF 56
COUNTY OF
I & notary public, do heraby certity that on this cay
of . personally appeared before me
who, being by me first duly sworn, declered that hefshe is the of

that hefshe signod the foregeing document as officor of
the corporation, and the statements therein contained are true.

My Commission Expires

Notary Public
{Notarial Seal)

CONSéNT QF AP&QINTMEN'!; BY THE REGISTERED AGENT

Jhereby give my consenl 1o serve as tha
{nama of registered agent) .

reglsiered agent for

{corporale nama}
Deted

(signature of registered agent)




o {

9004 NONPROFIT REPORT FLEOATE -
4z

RECEIPT NO.
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS S.D SECc m: STAE

sorate Name, Registered Agent and Registered Address:

T s 8 337 2950

# Federal Taxpa
NS002098 MAR/2002 FILING DATE: wue guring te monin mne weruncaie

of Incorporation was issued, and delinquent after
PLATTE AMBULANCE SERVICE the last day of the following month.
NYLA ANTONSEN

609 EAST 7TH
PO BOX 1046
PLATTE SD 57369-1046

226 5429 6432232

IF THE REGISTERED AGENT (CONTAGT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM iS5 REQUIRED TO BE COMPLETED.

2. The nature of the affairs wﬁ:h the corporation is conducting in South Dakota is
wHBAANCE Do e _

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 $ ﬁ” Sre attacke 9 she As . *
* Property should include all real or personal praperty, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME' OFFICE STREET ADDRESS CITY STATE ZIP

E" ’_i_ X Presudent’é r‘U\Ml VW\ Yol Nain 33, PM‘H& 20 57 3 &7

— ‘u.\ _'{"‘;' ice President E)Uf /5d> p/oi f"j‘{ & O S 2 .5 e T
P)ﬁ\f\\ow Secretary qOO TS P'”H‘)"Q D) S7309

1oty \lo‘&hom Treasurer [ MWest 93 Sk Pl &) S7369

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP
K? 'l”\"\/'\UQ A\ )\}L Director o Y IAF Pl’lf-'l-{ \NA) 370367
TRy fym S oo broaing o[ Maindb . Plabre 39 7367
ity [ T a— L O 0% 1 AN Pf ARKe, SO g 736T

The report must be 5|gned by the chairman of the board of directors, or its president, or any other officer in the presence of a notary public.

Dated .‘3 ~ 0 ‘71 By .
(Signagure)
fts ! i e e
: (Title)
sTATE OF_QOAM N DK FO
county of Cvaavrtes M\ 88 . )
onthisthe __ 1™ dayof Mawvch 20 O4 | betore me,_{ N s
personally appeared l h )l ‘\l VOd hpy a , known to me, or proved to me,
tobethe __ TVLOSIYECY ! of the corporation that is described in and that executed the within
instrument and acknoWledged_;o me that such corporation executed the same. . .

otary Public

et (Notarlal Seal)

S S HETQHN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
e e AN E PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pdf |
T 5 = www.sdsos.gov




. SECRETARY OF STATE

SIS SRLICE NON-PROFIT
PIERFE, 5D, 575016077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (506) 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZiP

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

ZIP

4. The name of its previous registered agent is

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

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

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

Dated
(Signature) must be signed in the presence of a notary)
(Title)
STATE OF a5
COUNTY OF
I, ,a hotary public, do hereby certify that on this day
of , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foragoing document as officer of -

the corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

HOL,

(corporate name)

Dated L -
(signature of registered agent)
‘.‘ Yo T




226 3430 I

VEHICLES
Date
Description Purchase
2000 Ford Windstar -

2003 Rescue Ambul £450 -

TOTAL

Platte Ambulance Services. Inc.

Purchased
Value

22600.00

94540.00

117140.00

Deptr.
Method

10 yrs

10 yrs

Less Accumulated
Depr. To Date

6780.00

9454.00

16234.00

Current Value

as of 12/31/03

15820.00

85086.00

100906.00






226 5431 I

EQUIPMENT

Description

1-M-214 Watt Radio Transfer
State Radio & CD Radio
Ambulance Cot/All Level
Ambulance Cot Chair

Radio Transfer Amb Maxar 50
2 Power Supply Invertens

2 Light Bars

4 Keywote Pagers

1996 Defibrillator

1993 Patient Monitor

6-2000 Motorola Pages w/chg.
1999 Stryker

2001 Allied Pressure Washer
2001 4 New Motorola Pagers
2003 New State Radio in Amb
2003 New Cas 740-2NN Monitor

TOTAL

Date

Purchase

11/28/01

Platte Ambulance Services, Inc.

FPurchased
Value

650.00

800.00

1295.00
589.00

772.50

1130.00
1400.00
1180.00
6600.00
2731.00
3600.00
3225.35
1134.50
3100.00
1433.50
2508.36

32149.21

Depr. Less Accumulated
Method Depr. To Date
5yrs 650.00
5yrs 800.00
5yrs 1295.00
5 yrs 589.00
5yrs 772.50
5yrs 1130.00
5yrs 1400.00
5yrs 1180.00
10 yrs 3960.00
10 yrs 2731.00
5yrs 2340.00
5yrs 1935.21
5yrs 453.80
5yrs 1344.00
5yrs 239.00
5yrs. 292.66
2111217

Current Value

as of 12/31/03

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
2640.00
0.00
1260.00
1290.14
680.70
1756.00
1194.50
2215.70

11037.04







2005 NONPROFIT REPORT FiLE oaTe_ou |00
PLEASE TYPE OR USE BLACK INK Iﬁ%ﬁﬂ{)’%ﬂ

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS m 0 1 '05

1. Corporate Name, Registered Agent and Registered Address:

A NS 002098 %

NS002098 MAR/2004
PLATTE AMBULANCE SERVICE

8.D. SEC. of STAIE

Day Time Phone # bot 335 222 \I/

Federal Taxpa
FILING DATE: Due during the montn tne uertificate

NYLA ANTONSEN of Incorporation was issued, and delinquent after
609 EAST 7TH the last day of the following month.
PO BOX 1046

PLATTE SD 57369-1046

IF THE REGISTERED AGENT (CONTACT PERSON) N) 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 /9 m A « l— 2niC ¢ Services

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 $ See & "/'\"2 < k'-& She ‘* S
* Properly should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME E STREET ADPRESS i S _CITY STATE zZIP
Aol SR wEHIPL Plarse. & <309
Sara¥ragd HC‘ V@M BuklS3e Paka So  s—>dc1

W%H;ﬂyﬁbwg HHw<q  Plapte SO $I367
~ Barh Al e O Hinos Plalk Sns 7367

" 5 The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the'éame individuals, please re-ist
them and their addresses. Attach an.additional sheet if more space is peeded to liatdirpctors.. - - e

Ted U TS/ s .,mZTnEJA?ZESS//)mmm ﬁ/o;/\}e D 7365
Director 07( /)-3‘5) //01 ffe \o Sﬁ_7Jéj‘
HO”DI l/(/LQ/ -bq_Director ‘ l l WOI S}“ p/‘l""cm.r 73)67

The report ml.Ist be signed by tho.ﬁnm of the board of directors, or its president, or any other officer.

g 3—25-05 (7%%»&47*%

"(S¥jnature)
@R €S (Q e A./"'
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 £ CARTOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P G0y Taaas50 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

pdl o

Tne 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.

)

Z1P

4. The name of its previous registered agent is

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

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature of registered agent)

Revised 07/04
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Platte Ambulance Services, Inc.

235 1874 I

VEHICLES
Date Purchased Depr. L.ess Accumulated Current Value
Description Purchase Value Method Depr. To Date as of 12/31/04
2000 Ford Windstar [ 22600.00 10 yrs 9040.00 13560.00
2003 Rescue Ambul E450 - 94540.00 10 yrs 18908.00 75632.00

TOTAL i 117140.00 27948.00 89192.00







NHooac! %
000

" Platte Ambulance Services, Inc.

—

o EQUIPMENT

U

i .

Date Purchased Depr. Less Accumulated  Current Value

Description Purchase Value Method Depr. To Date as of 12/31/04
1-M-214 Watt Radio Transfer [ ] 650.00 5yrs 650.00 0.00
State Radio & CD Radio [ 800.00 5yrs 800.00 0.00
Ambulance Cot/All Level - 1295.00 5yrs 1295.00 0.00
Ambulance Cot Chair . 589.00 5yrs 589.00 0.00
Radio Transfer Amb Maxar 50 - 772.50 5yrs 772.50 0.00
2 Power Supply Invertens ] 1130.00 5yrs 1130.00 0.00
2 Light Bars e 1400.00 5yrs 1400.00 0.00
4 Keywote Pagers - 1180.00 5yrs 1180.00 0.00
1996 Defibrillator - 6600.00 10 yrs 4620.00 1980.00
1993 Patient Monitor - 2731.00 10 yrs 2731.00 0.00
6-2000 Motorola Pages w/ichg. [} 3600.00 5yrs 3600.00 0.00
1999 Stryker - 3225.35 5yrs 2580.28 645.07
2001 Allied Pressure Washer 11/28/01 1134.50 Syrs 680.70 453.80
2001 4 New Motorola Pagers e 3100.00 Syrs 1963.00 1137.00
2003 New State Radio in Amb [ 1433.50 5yrs 525.70 907.80
2003 New Cas 740-2NN Monitor ||l 2508.36 5 yrs. 794.35 1714.01
2004 4-Ext 500 Portable Radios - 2800.00 5 yrs. 280.00 2520.00

TOTAL 34949.21 25591.63 9357.68







¢ 2006 NONPROFIT REPORT o L
oi RECEIPTNO. ! /$2 /25T,
T
= PLEASE TYPE OR USE BLACK INK o rENED
o FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE RS
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS FER 2 108
g 1. Corporate Name, Registered Agent and Registered Address: ‘
= | gD.SEC.OfSTATE
o A NSOQ2098 =% ; LOS - 337~ 2328
NS002098 MAR/2005 E:;’;g:’i;’;f’"e # %
PLATTE AMBULANCE SERVICE FILING DATE: Due durng the month the Gertificate
NYEA-ANTONSEN Tom 2oLTIES of Incorporation was issued, and delinquent after
BOEAST-ITH (2 E TTH the last day of the following month.
PO BOX 1046

PLATTE SD 57369-1046

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 _ V1 bulanee service

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 $ N 5%k . 5% *
* 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 cITY STATE zZIP

“TMowas BoneS presigent__ 21 W) TTH Platte Sb 57369
\]a vrod Laug Vice President._d 11LD S0 vy 4G Platie SD 5739
Kavla Coune secretary_ 11 Tllinai s Platie SD 5739
Kc{v\a Senne Treasurer 12 Fllaog P\e fie SH 57567

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

NAME OFFICE STREET ADDRESS CITY STATE ZIp

Tf (\ ?)Q\‘}’KW\O[ Director 4ol M‘i’ A g"- P\U,M D g-]-ébﬁ
KE i H/\ Va 4 Z@Q Director @H E ,Urh Pla “’Q SD 57;&7
%QV\O \JQ(@ 4 Director qoo I““”‘S 'Pla (‘\'e g D 573 bq

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

Dated 1 ) % - B\(\

(Signatixe)

R ﬂ\k 4R

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

WWw.s5ds0S.gov




SECRETARY OF STATE *

500 L. CAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (605) 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

Zip

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

ZIP

4. The name of its previous registered agent is

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

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




268 BYI7 B4-65/2087

FILE DATE 7
2007 RECEIPT NO.
NONPROFIT REPORT RECEIVED
PLEASE TYPE OR USE BLACK INK MAR 19 2007
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
OF 525 §.D. SEC. OF STATE
1. Corporate Name, Registered Agent and Registered Address:
* NS OO0OZ20%98 = a1 R el S e |
NS002098 MAR/2006 Day Time Phone # 605 o2 1 33?’5
PLATTE AMBULANCE SERVICE Federal Taxpe,
NYEAANTONSEN o Boltief FILING DATE: Due during the month the Certificate
BOO-EASTFHY S2b S W t Ave of Incorporation was issued, and delinquent after

PO BOX 1046 the iast day of the following month.

PLATTE SD §7369-1046

|IF THE REGISTERED AGENT (CONTAGT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTEDON

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 _ & mbulance  Sewice

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 $ (DOI 000
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITYy STATE ZiP

O Thomas BotieS  pagaen 121 W Platte sO 5734

O Jamed Lang s prosigan ATH60 0 i ks Plathe sp 5734
O KQVW\ hv\"@{' secretary 200 Tlliues fve P\d*\-‘e SD 5-730(?
K Holly Vod’kzm Treasurer 11 W) 4™ ST Platie SO 57369

5, The names and addrosses of directors (State law ragquires o minimum sfthres). I the directore and cfficars are the same individuals, please-check -
the box next to the person’s name above. Atftach an addltlonal sheet if more space is needed to list directors.
NAME OFFICE STREET ADDRESS CITY STATE ZiP

T&Q\ @)%H’gm Director 40 l Mzt §‘f‘ - %—u—(’ s) 5&73(07
K[ (‘H/\ \_/QV\ Zee, Diractor (p@g/ S Wl"lﬂ St ?\aﬁﬁ D 57.;b7
& v b h;ﬁ‘e‘f Director ‘700 1‘ l v £ A‘u q,a S D g73 674

T 00 (TAVE S 0.
The repv?ttmus be 5|gzn'éd by the chairman of the board of directors, or its president, or any other officer her offlcer D 571‘39

Dated 3"”0(7 “LﬂuuVOt%Mej

(Signature)
/ re haciren)
(Title)
RETURN TQ: 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.sds0s.gov




SECRETARY OF STATE

200 £ CATOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (605 779-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office
oL T Nodp < -

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.

N T 2o G

4. The name of its previous registered agent is N\'l\ﬁ o tunieon

(--h A
5. The name of its successor (current) registered agent is * IOM %0 H—J(S

*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 3['7_[0"7 VIR

(Signature) G\

l Feaocinens
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

/IID W~ (& \+‘ ¢ S .hereby give my consent to serve as the

(name of registeretPagent
registered agent for 44:(6 ‘thcmcl § v ek

e T

(signature of registere ent)

Revised 07/04




- ANNUAL REPORT

s 2008 -
s DOMESTIC NONPROFIT FLeoate 2| 2O(0F
- ecretary _of State Office 7
— 500 E Capitol Ave Please Type or Print Clearly in Ink ~ RECEIPT NO 5 q % S'J
= 53;;3’72382;501 FILING FEE: $10 mak SECRETARY OF STATE
' heck bl

E l ake check payabie to RECE'VED
. 1. Corporate Name, Registered Agent Name and Address:
= MAR 3 0 2009
= NGO S.EC. 0 ST
o4 *NSOO0OZQ9 8 =

NS002098 MAR/2007 Telephone #

PLATTE AMBULANCE SERVICE FAX #

BOLTJES, TOM
521 VERMONT AVE
PLATTE SD 57369-1046

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.

521 Nevaont #Ave Plalle SO 5736910y

Street Address City State ZIP+4
Gox  (oHl Platte Sb 5136
Mailing Address (Optional) City State ZiP+4
3. The name of the South Dakota Registered Agent TJowm Eo Hj €5

52 1 ovwed  Ase PlaHe 4D 57369
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
it the principal officer serves as a director. South Dakota Law requires at least three directors.

n_Tom Boltes (21 o T Plale <D 57369
Prasident Street Addre—= City State ZIP+4
o_Javed Lavtq ; (0 led. Ave.  Plate SO 5B
Vlce President Street Address City State ZIP+4

n_Kawen Buvket zoo TI\. fve Platte SO 5737
Secretary Street Address C'ity State ZIP+4

o Holiy \bff“ﬂfﬂi " W. 9 st. Platte sy 573
‘Treasurer “TSTEet Aduress : Cvlty h State ZIP+4

o_Ted Buifswa 40| Wain St Platte SO s1A
Director Street Address City State ZIP+4

o Koivhh \an Zee 400 Min SF. Platte D 51261
Director Street Address City State ZIP+4

o0 _Barb Weier P01l fve Plutte sp  s1%9
Director Street Address City State ZiP+4

Dated

2|29 07

/1w Gl

(Signature of an authoriz d fficer)

Tom ’L%o[ﬁ@f

(Printed Name)

Dresi dourt

(Title)

Annualreportdomesticnonprofit July2008




secretary of State Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre oB 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Mmake 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) I City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

{Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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500 E Caplitol Ave ceoate O@3[0
DOMESTIC NONPROFIT % 2

Plerre, SD 57501
Please Type or Print Clearly in ink

(605)773-4845
FILING FEE: $10 make check payable to SECRETARY OF STATE
1. Corporate 1D and Name: REC
NS002098 2009 EIVED

PLATTE AMBULANCE SERVICE
Telephone #

BOLTJES, TOM S D. SE

521 VERMONT AVE

PLATTE SD 57369
FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

Secretary of State Office Oﬂ ANN U Al«, REPORT

2. The address of the principal—executive‘éﬁi'cé in or out of the State of South Dakota.

T 11 Nevwion + Aue Pla ue é() ' §-7367

Street Address City State ZIP+4

1 !

w104 3 r '
i State ZIP+4

Mailing Address (Optional)

57207

3. The name of the South Dakota Registered Agent 4 . A7 il :
521 Vowwnt Avi " Pla e SD
Sireet Address (Required to be a South Dakota Address) City _ State Z\P+4
et = = -
Mailing Address (Optional - Required tobe 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. - 7
& Ted Bultswma Jo! N Man Pl SO 0
President Street Address City State ZIP+4
™ Vi VauZee D Maw Platie DY/
Vice President Street Address City State ZIP+4
M Bavy Weiew AMAIDIA Dlatte sy 573
Secretary ] Street Address City State Z\P+4
o by oty 12_E A ettt ¢y SI3A
Treaswrer / Street Address City State Z\P+4 '
™ Jvomt (eutz N7 \ewwont Plactit D 5B
Director Street Address City State ZIP+4
Dir‘ector Street Address City State ZIP+4

y State

Director Street Address . ZIP%d
Dated 4 \l 3}‘/9 5/ 30\‘@\ (Szlﬁg‘/\ AALA %i\fﬁcer) QP\S“_Q}A%DJ
7 m ksl %\ﬁé&—s&&mm

(Pr
Dé;tdm# LR

(Title)

nnualreportdomes\'\cnonproﬂt July2008







384 2957 GGG

2010 ANNUAL REPORT
Secretary of State Office DOMESTIC NONPROFIT FILE DATE . -
500 E Capitol Ave Please Type or Prmt CIearIy in Ink RECEIPT NO
Pierre, SD 57501 REC E'
'605)773-4845 FILING FEE: $10 make check payable to SES:RETARY OF STATE
Corporate Name, Registered Agent Name and Address: ‘&ui\ﬁm 2 MAR 30 2010
p 3 Tarhawy
W1 o $.0. SEC. OF STATE
mm 50,553 Crsmne
N S DO 2 09 8 =
NS002098 MAR/2009 Telephone # .
PLATTE AMBULANCE SERVICE FAX #
BOLTJES, TOM .
521 VERMONT AVE the Certiicas of ncorporation wa
PLATTE SD 57369-1046 issued, and delinquent after the last
day of the following month.

2.The address of the prmmpal executlve offlce in or out of the State of South Dakota

521 Vevaant Ave

Plate sb 57

39

Sireet Address

PO. boy o4l

City State ZIP+4

Pa e SD 57347

Mailing Address (Optional)

3. The name of the South Dakota Registered Agent PMWT\&W IDM QD )

City

ZIP+4

2| \evwant Aue

Pladfe SD 5 73&&7

Street Address (Required to be a South Dakota Address) ﬂClty State ZIP+4
0.0 Loy ol ol S—573269
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.

z_Ted Bulksma  Hol N Mam

Yalle SD

57349

President Street Address Clty State ZIP+4
o Kot Manee q\\ Pladi D 57369
Vice President Street Address City State ZIP+4
o Bolly \eghoeeg |4 & 5™ Platie D S7a9
Secretary ‘ < Street Address City State ZLIZ+4
2 i, Weer ) Twri< Pladle <D 5739
Treaeurer R Stmet Addrass City . __State 7IP+4
4 domwa etz 971 Uvwgaf Platle SD 57349
Director Street Addrass City State ZIP+4
- Ot )
Diractor Street Address City State ZIP+4
- Director Street Address City State ZiP+4

Dated % . l’ \ O

(Printed Namé

A‘\I—.ﬂ gf.o ‘\QSA \"\\7

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE GF REGISTERED OFFICE

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

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

The 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. 1f 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




201 1 Enter Filing Year

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

1. Corporate Name and Address:

NS002098

PLATTE AMBULANCE SERVICE

521 VERMONT AVE

PLATTE, SD 57369-2170

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE 3/6/2013
RECEIPT NO 99426

521 VERMONT AVE PLATTE SD 57369-2170
Street Address City State ZIP+4

PO BOX 1046 PLATTE SD 57369-1046
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TOM BOLTJES

521 VERMONT AVE PLATTE SD 57369-1046
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.

X TED BULTSMA PO BOX 931 PLATTE SD 57369
President Street Address City State ZIP+4
X KEITH VANZEE PO BOX 138 PLATTE SD 57369
Vice President Street Address City State ZIP+4
X BARB WEIER PO BOX 473 PLATTE SD 57369
Secretary Street Address City State ZIP+4
X HOLLY VOETBERG PO BOX 34 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEROME BENTZ PO BOX 873 PLATTE SD 57369
Director 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 [03/06/2013

3/6/2013 11:16:16 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

VICKI L JENSEN

(Printed Name)




201 2 Enter Filing Year

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

1. Corporate Name and Address:

NS002098

PLATTE AMBULANCE SERVICE

521 VERMONT AVE

PLATTE, SD 57369-2170

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE 3/6/2013
RECEIPT NO 99444

521 VERMONT AVE PLATTE SD 57369-2170
Street Address City State ZIP+4

PO BOX 1046 PLATTE SD 57369-1046
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TOM BOLTJES

521 VERMONT AVE PLATTE SD 57369-1046
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.

X TED BULTSMA PO BOX 931 PLATTE SD 57369
President Street Address City State ZIP+4
X KEITH VANZEE PO BOX 138 PLATTE SD 57369
Vice President Street Address City State ZIP+4
X BARB WEIER PO BOX 473 PLATTE SD 57369
Secretary Street Address City State ZIP+4
X HOLLY VOETBERG PO BOX 34 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEROME BENTZ PO BOX 873 PLATTE SD 57369
Director 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 [03/06/2013

3/6/2013 11:27:00 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

VICKI L JENSEN

(Printed Name)




201 3 Enter Filing Year

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

1. Corporate Name and Address:

NS002098

PLATTE AMBULANCE SERVICE

521 VERMONT AVE

PLATTE, SD 57369-2170

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE 2/28/2014
RECEIPT NO 180748

521 VERMONT AVE PLATTE SD 57369-2170
Street Address City State ZIP+4

PO BOX 1046 PLATTE SD 57369-1046
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TOM BOLTJES

521 VERMONT AVE PLATTE SD 57369-1046
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.

X TED BULTSMA PO BOX 931 PLATTE SD 57369
President Street Address City State ZIP+4
X KEITH VANZEE PO BOX 138 PLATTE SD 57369
Vice President Street Address City State ZIP+4
X BARB WEIER PO BOX 473 PLATTE SD 57369
Secretary Street Address City State ZIP+4
X HOLLY VOETBERG PO BOX 34 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEROME BENTZ PO BOX 873 PLATTE SD 57369
Director 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 [02/28/2014

2/28/2014 3:42:17 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

VICKI L JENSEN

(Printed Name)




201 4 Enter Filing Year

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

1. Corporate Name and Address:

NS002098

PLATTE AMBULANCE SERVICE

521 VERMONT AVE

PLATTE, SD 57369-2170

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE 2/28/2014
RECEIPT NO 180749

521 VERMONT AVE PLATTE SD 57369-2170
Street Address City State ZIP+4

PO BOX 1046 PLATTE SD 57369-1046
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TOM BOLTJES

521 VERMONT AVE PLATTE SD 57369-1046
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.

X TED BULTSMA PO BOX 931 PLATTE SD 57369
President Street Address City State ZIP+4
X KEITH VANZEE PO BOX 138 PLATTE SD 57369
Vice President Street Address City State ZIP+4
X BARB WEIER PO BOX 473 PLATTE SD 57369
Secretary Street Address City State ZIP+4
X HOLLY VOETBERG PO BOX 34 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEROME BENTZ PO BOX 873 PLATTE SD 57369
Director 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 [02/28/2014

2/28/2014 3:44:50 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

VICKI L JENSEN

(Printed Name)
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

Domestic Nonprofit

ORGANIZATIONAL ID# NS002098

I, Jason Gant, Secretary of State of the State of South Dakota, hereby certify that
the Amendment to the Articles of Incorporation of

PLATTE AMBULANCE SERVICE

duly signed and verified, 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, 1 hereby issue this
Certificate of Amendment and attach hereto a duplicate of the Amendment to the Articles of
Incorporation.

IN TESTIMONY WHEREOF,
I have hereunto set my hand and
affixcd the Great Seal of the
State of South Dakota, at Pierre,
the Capital, this 07/01/2014.

Jason M. Gant

7/1/2014 7:52:49 AM Secretary of State
Change ID: 1180864

Vs (I NEOHLH




[ ed, RECEIVED

M JUN 2 6 2014
S.D. SEC. OF STATE

AMENDMENT TO ARTICLES OF INCORPORATION

0"51;& OF PLATTE AMBULANCE SERVICE

sec“ﬂk“‘ Executed b rs ] i > 1t ) -22-

y the undersigned in accordance with SDCL 47-22-19
for the purpose of amending the Articles of Incorporation of the
Platte Ambulance Service, a nonprofit corporation, which articles were
filed of record with the South Dakota Secretary of State on March 26,
1968.

Pursuant to due and proper notice of a meeting or the waiver of
such notice a meeting the bgard of directors of the corporation was
held on the 33 ~day of “'\ &Q\'\\' , to amend the Articles of
Incorporation of the corporation. Pursuant to said meeting, the
Articles of Incorporation have been amended by the directors of the
nonprofit corporation in the manner prescribed by SDCL Chapter 47-22.
There are no members of this nonprofit corporation who are entitled to
vote on this amendment, but this amendment was adopted by a vote of
the Board of Directors. Further, this amendment received the vole of
a majority of the directors in office on the above date.

The amendments to the Articles of Incorporation are as follows:

Article VI of the original Articles of Incorporation shall be amended
sc that the original Article VI is deleted and replaced with the
following article:

ARTICLE VI

The purposes for which the corporation is organized are as
follows:

a. The corporation 1is organized exclusively for charitable,
religious, educational, and/or scientific purposes under and
within the meaning of section 501{c) (3) of the Internal Revenue
Code, or corresponding section of any future federal tax code;

b. To act alone or in concert or cooperation with other
governmental and tax exempl organizations to accomplish the
foregoing purposes.

c. The corporation shall not cngage in any activities not
permitted to be engage in by a corporation exempt from Federal
Income Tax under Section 501 {(c) (3) of the Internal Revenue Code
of 1954 as revised and amended, or by a corporation to which
contributions are deductible under Section 170 (c) (2) of the
Internal Revenue Code of 1954, as revised and amended.

The original Articles of lncorporation shall be amended so that an
additional article shall be provided which shall be Article XI which
shall read as follows:




ARTICLE XI

All of the corporation’s assets shall be dedicated to the exempt
purposes under and within the neaning of section 501 (c) (3) of the
Internal Revenue Code, or corresponcing section of any future federal
tax code.

Upon dissolution of the corporation, the board of directors
shall, at their sole discretion, after paying or making provisions for
the payment of -all of the liabilities of the corporation, dispose of
all of the assets of the corporation exg¢lusively for the purposes of
the corporation in such a manner or to such organization(s) organized
and operated exclusively for the same or similar purpose as this
corporation and which shall at the time qualify as an exempt
organization{s) under 501 (c) (3) of the Internal Revenue Code of 1954,
as revised and amended.

The corporation shall not afford pecuniary gain, incidentally or
otherwise, to its diréctors, officers, or agents except that the
corporation shall be authorized and empowered to reimburse persons
incurring necessary expenses on behalf of the corporation, to pay
reasonable compensatien for services rendered, and to make payment and
distributions in Ffurtherance of the purpese set forth herein.

No part of the income of the corporation shall inure te the
benefit of any director, officer or agent of corporation and any
palance of money or assets remaining after the full payment of
corporate obligations of any and all kind shall be devoted splely to
the corporate purposes as set forth herein.

Executed on the date and year set forth below.

~

RTN o

Date TED T

-~ y/
“TSMA - PRESIDENT




Secretar: /511@56

Jason M. Gant

State Capitol | 500 E. Capitol Ave. | Pierre, South Dakota 57501 | sdsos@state.sd.us | sdsos.gov

Return To: PLATTE AMBULANCE SERVICE INC
PO BOX 1046
PLATTE, SD 57369

From: Secretary of State Jason M. Gant
Corporations Division

Filing Date:  07/01/2014

Re: PLATTE AMBULANCE SERVICE (NS002098)
Amendment

The documents on behalf of PLATTE AMBULANCE SERVICE have been received and filed. Attached is the
Certificate along with a receipt for the filing fee of $15.00. Below is a summary of the transaction.

Remitter Address Amount Paid
PLATTE AMBULANCE SERVICE PO BOX 1046 $15.00
INC
PLATTE, SD 57369

Total: $15.00
Description Invoice Date Qty Receipt # Subtotal
Amendment 07/01/2014 1 213247 $15.00

Total: $15.00

Administration Corporations Uniform Commercial Code

Tel: (605) 773-3537 Tel: (605) 773-4845 | Tel: (605) 773-3537
Fax: (605) 7736580 | Fax: (605) 7734550 | Fax: (605) 773-6580




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

1. Corporate Name and Address:

NS002098

PLATTE AMBULANCE SERVICE

521 VERMONT AVE

PLATTE, SD 57369-2170

2. The jurisdiction under whose law it is formed

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

201 5 Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE DATE

5/4/2015

RECEIPT NO 292412

521 VERMONT AVE PLATTE SD 57369-2170
Street Address City State ZIP+4

PO BOX 1046 PLATTE SD 57369-1046
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TOM BOLTJES

521 VERMONT AVE PLATTE SD 57369-1046
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.

X TED BULTSMA PO BOX 931 PLATTE SD 57369
President Street Address City State ZIP+4

KEITH VANZEE PO BOX 138 PLATTE SD 57369
Vice President Street Address City State ZIP+4

X BARB WEIER PO BOX 473 PLATTE SD 57369
Secretary Street Address City State ZIP+4

X HOLLY VOETBERG PO BOX 34 PLATTE SD 57369
Treasurer Street Address City State ZIP+4

X JEROME BENTZ PO BOX 873 PLATTE SD 57369
Director 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 [05/04/2015

5/4/2015 9:52:16 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

VICKI L JENSEN

(Printed Name)




2016

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

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

1. Corporate ID and Name:

NS002098 |
Enter Corporate ID

ANNUAL REPORT

Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
SDCL 47-24-6; 59-11-24

Please Type or Print Clearly In Ink

PLATTE AMBULANCE SERVICE

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

4/22/2016

RECEIPT NO 407932

521 VERMONT AVE PLATTE SD 57369-2170
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 1046 PLATTE SD 57369-1046
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; TOM BOLTJES

521 VERMONT AVE PLATTE SD 57369-1046
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 addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.

X TED BULTSMA PO BOX 931 PLATTE SD 57369
President Actual Street Address City State ZIP+4
X KEITH VANZEE PO BOX 138 PLATTE SD 57369
Vice President Actual Street Address City State ZIP+4
X BARB WEIER PO BOX 473 PLATTE SD 57369
Secretary Actual Street Address City State ZIP+4
X HOLLY VOETBERG PO BOX 34 PLATTE SD 57369
Treasurer Actual Street Address City State ZIP+4
X JEROME BENTZ PO BOX 873 PLATTE SD 57369
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual 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
(SDCL 47-1A-129).

Dated [04/22/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

VICKI L JENSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/22/2016 12:01:58 PM
A fee of up to $40 will be assessed for retumed payments.



