=7 G o1 ~
RETURN TO 9930 7 1 5 9 C |kidban 213
%ﬁ??&%%’ismﬁ NONPROFIT REPORT RECEIFT NO.
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, 5.D. 57501-5077 RECEIVED
605.773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $25 APPUES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: JUL 2 01983

v ACETVDC v
NS~000321 AUGS90
HELGEN CEMETERY CORPORATIGN
OHNSTADs LESTER
a0x 124
FLORENCE, SD 5722350124

Sacratary of Siste

Day Time Phone #G-2.5 - 75 8- 212
Federal identification #

FILING DATE: Due during the month the’

Centificate of Incorporstion was issued, and
delinquent the last day of the following month.

AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FRCM
THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF

If THE REGISTERED AGENT (CONTACT PERSON)
THAT USTED ON THE MARING LABEL ABOVE
THIS FORM 1S REQUIRED TO BE COMPLETED.

_ The nature oi the atfairs which the corporation is cond
CY'F P

ucting in South Dakota is rnorme. | o(pem—h'on and

Cemete e
-

Maintance

3. A The amount of property which the corporation is authorized to hokd is unlimited or as set forth in the artictes of incorporation.
8. The amount of property presently heid by the corporation is 8 L CEx: 00 olus er=c pnf lond .
= Proparty should nciude atl reat or personal propesty. or any interest therein, wharever situated.
4. The names and addresses of the corporation officers:
[ ME OFFICE STREET ADDRESS . cmy STATE 2P
v K 1 e President Rte | pex 22 Hhorence SO (723
(Bara id tlievpotad  \ice Presidem Hte | Aex un  Florepce. Sy s
le<ter Colhostad Secretory O Boy r3e Heresne e R
legter Mprpete d Treagurar _ L Cn By iao }-'Aorr-nc« 2\ S723¢7

. The names and addresses of directors (State law requires a minimutn of three). 1f the directors &nd officers are the same
individuals, plsase re-hist them and therr addresses. Attach an additional sheet if more spoce is needed to list directors.

NAME OFFICE STREET ADDRESS (154 STATE ZiP
ﬂ[Qr/( S_gm ’”e v Koy 22 Eloeepes Sh &30
Peteick (Mien Frerence SO, g7z
-Dana d Flisrand D o 7238

Director Q“" !

Director Q*‘P t Raw 4R

Drrector R'i"ﬁ-! Bew o1 FLﬂre_nCc-'-

The report must be signed by the chairman of the board of directors, prosidunt; orfany other officer in the presence
ofa notaq:sblic . . z
Dated \I LLZ;IJ /? 192;3 By . ]//} d 44 :

v

(Sigraturs)

{Titie)

stateor o T br
coumos_ﬂp_d..:nqim_“

5

\ _htroy  odlsxvinins  acown pubiic, da herey cortily that on this 79 dayot gml'f 19.22,
personally appeared beiors me ’X’/ adta (}";‘W bt who, being by me first duly sworn, declared that ha/she is the
TN i ot %Z_?foy C’z-,w,za'u‘/ @fﬂa_&?—oﬁ/

that M/mwmmlmwmnmdmwmmmmmmmmumarenu

My Commission Exprres _f:’“‘%‘_é’,_’ﬁa_h % Lzav [ ¥ 204

Notary Public

[hgters! Seat) -



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL ’ y

BOOE. CAPITOL. - OR REGIST_ERED AGENT, OR BOTH

PIERRE, 5.D. 675015077

805-773.4845 FILING FEE: 8B In addition to annual report fee
WAV A

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

1. The name of the"crzbrpbration is

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

ZIP.

3. The street address, . or a statement thot there is no street address, to which the registered office is 10
be changed {current addrass) is .

Z2IP

4. The name of its previous reﬁistered agent ig
5. The name of its Successor (current) registerad agent is =
* The Consent of Registered Agent below must be completed by the agent.

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

7. This char;gé has_beén autlhorizéd by resolution duly adopted by the board of directors.

The statement must be signed by the chairman of the board of directors, or by its presidem or & vice prssident in the
presence of a Notary Public.

Date 19
{signature}
‘ {title)
STATEQF
COUNTY OF 58
i, .8 notary public, do hereby certify that on this . . day
ot 19 .parsonally appeared before me
who, being by me first duly sworn, declared that he/she is the of

. - i - that ha/she sigrned the foregoing document as officer of the
corporation, and the statements therein contained are true,

My Commission Expi}es

Notary Putlic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

- . hereby give my consent to serve 8s the
{name of registered agent)} :

registered agent for

{corporate name) R -
Dated 19 . -
tsignature) -




1996 o Veneoare 8719

G015 oty
ETU i P RECEIPT NO.
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK ‘
PIERRE, 5.0. 57501-5077 RECE:/=r,
805-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDIMIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS
1. Corparate Name, Registered Agent and Registered Address:

NS-006321 AUG/93 .

HELGEN CEMETERY CORPORATION Day Time Phone # 4257 758 -2 27

ggy{sglz’dz. LESTER Federal Identification # _
bl CE, SD 57235-0124 FIUNG DATE: Due during the month the

Centificate of Incorporation was issued, and
delinguent after tha lagt day of the following
month.

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

2. The naturs of the atisirs which tha corporstion is eondueting in South Dakota is  J20F/M ¢ ] ’3;32"94‘ Vs N L N
Hnfapce. of @ Comete %
3. A. The amount of property which the corporation 18 authorizad tyold is unhmited or as set forth in the anicles of incorporation.

A f
B. The amount of property presently held by the carporation is z2eteS of long «
* Property should include all teal or parsoral property, or any interest tharein, whefever situsted.

4. The namas and addresses of the corporation ctiicers:

. NAME OFFICE STREET ADDRESS cITY STATE 21?_
/{Jd-[/ Sumpear Presidant KB Boxad fpregee. 35 57238
= oo fad Vice President Ki B A F42 Chovenres S £723
—
iﬁS'Fc.f- hpetsd Secretary »’)3_& % el Elpipace. S 57330 -

_Azﬁiu-_&é.n.s.ﬁa.d__ Tieasurer 2 Bes S L er e 5_/) F723¢8

5. The names and addresses of directors (State law requires 8 minimum of threa). If the directors and officers are the same
individuals, piease re-list them and their addresses. Attach en additiong! sheet if more Space is needed to ligt directors.

MNAME QFFICE STREET ADDRESS cITY STATE ZiP
. ~”?
‘fg‘z!‘-:c. b (Dfon Direttor fre Poy ta Forerce SD £ 7ans
/4 1stand Diractor B! Box Iy Hloreprce 30D 57335

[27_9_"‘[ Sit ver ot Director Rl Bag a2 _Flerepee. SO sz
The report must be signed by the chairman of the board of directors. oritg president, or any gﬁ‘er officar in the prasance
ot a notary pubic.
Damed [l ) 1996 By

& ature) must be signed in the presence of a ndtary
smgop.ﬁzuw g\"e\ﬂ us SFCﬂLa‘C}_/TNOSUM"
county of Lechrv o len ss Title}
i =~

I, L3 O WLE L A 2 MOy public, da hereby cartify that on this 153 day of ‘*! L‘i} 193&.
personslly appeared befora me l-i‘i L" [l C'L Ll 31"—" ‘f’ who, being by me firs1 duly swarn, declarad that he/she is the

Secre *'“"’T / o se s of the corporanon named above, and Migned tha foregoing ddtumant sz oMicar of
the corporaton:aind the siatements therain contained are truo.

My C on Expires. _21 . 2/ 2CO3 jﬁﬂjGJ f\}.oé_.____

Notary Public

{Notariel Sea!)



SECRETARY DF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL

600 E. CAPITOL: ' OR REGISTERED AGENT, OR BOTH
PIERRE, S.0. 67661-8077 - :

805-773-4845 FILING FEE: *$§ In addition to annus! report fes

* No fee for postel renumbering. [must be stated on the form)

Furausnt to the provisions of the South Dakota Corporatcon Acts, the undersl?ned corporation submits the foliowing stetoment
for the purpose. .af chungmg lts regts!ersd office and/or its registered agont in the state of South Dakots.

1. The name of the’ corporanon is

2. The previous registered office address:

ZIP.

3. The curreﬁt'-éddress 1o which the registered office is to be changed. A PO box number can be used for mailing but
a strest address, or a statament that thera is no street gddress if street addresses have not been assigned, or

the RR addrass, must also be included.

ZIP

4. The name of its prdvious registered agent is

5. The name'of its successor {current) registerad agent is *
* The Consent of Rsgistered Agent balow must ba completed by the new agant.

8. The street-address, or.a statement that there is no sireet address, of ils registored offica and the addrass of ths office

of its registered agent, as changed, will be identical. Such change was suthotized by rasolution duly adopiad by its
board of directors,

The’ staternent ‘must ba _slgned by the chelrman of the boerd of directors, or by its presidens or & vice prasident in the
- presence of a Notary Public.

Date 19

{signature} must be signed in the presence of & notary
STATE O.F : : {titfe}
COUNTY OF »
I, 8 nolary public, do hareby conify thal on
this day of : 19, personaly appsered befors me
who, being by' me first duly sworn, declared that he/she is the of the corporstion named

above, end srgnad the foregoing document as officer of the corporation, and the statements thereln containad sre trus.
My Commissnon E.xpires

Nowry Pubhc

(Notarial Ssa!i

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

: , hereby give my consent to sorve as the
{name of registered agent}

registered agant for

{corporate name)

Dated i 19

{signature)




1999 — FILE DavE 70~ 77

0{p46 4 ﬁ%j RECEIPTNO._X 5 >33
ENTS e NONPROFIT RE
' RECEIVE
-;00 [ m:gosl'?w-sor PLEASE TYPE OR USE BLACK INK D
CRAE, S.0. © FILING FEE: $10 MAKE CHECK PAYABLE TD SECRETARY OF STATE
60S-773-4845 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS SEP 2 1999
1. Comorate Name, Registered Agent and Registered Address:
S.B. SEL. 07 §TaT
N5-006321 AUG/%6
HEIgENADCHI{'ETER" CORPORATION Day Time Phone # 2208 - Y 5T - I3 1o
80X 124 ESTER Federal ldentification #
~ FILING DATE: Due during the month the
FLORENCE, SD 57235-0124 Certificate of Inoorporaﬁ::? was issued, and
definquent a%er the last day of the following

month.

iIF THE REGISTERED AGENT (CONTACT PERSON) ANDVOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

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

2. The nature of the atfairs which the corporation is conducting in South Dakota is NO Y ma ] _@ ﬁ_@rd}d’") and
—moigTopnce o€ o Cemetferd
2 &Tmmdmmm&amﬁoﬂsauﬂoﬂzndmhddlswuamnedorassmfom in the articles of incorporation.

B. The amount of property presently heid by the corporation is $ =2 £ ol -
*Preperty shouk! include all real or persgnal propety, oranynmees'merem whefsver situated,

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITyY STATE ZIP
a2 w-k Su.m ner President 3p0 57 ST Llorepece. ¢ . 57338
R Vice Oresident £ 2 bLrH ST Elorernce S0 g5 7razi
Secrotary £/ O, o IRt fiprence Sp STa3s
2 gs‘fg‘\— Qém,fg Treazuwier__ P 0. Pox /34 L lokrepce. SD 57238

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

NAME OFFICE STREET ADDRESS cITY STATE  ZIP
Maell Siton ne _ Diecor_3¢5 st ST Flovence D 59935
eneld Flisre nd  Diecor /5735 #4347 pve Florenee SO 592385
Hochan ohnson  owecor_ £5773  kest Oue. Florence. SO 57335

The repoit must be signed by the chuirman of the beard of directors, or il

nt, or 2ny pih rin th Sence
of a nctary public
Dated 9~ 2 1979 %\ m

(Slgnalure) must be signed in the presence of a notary

]
STATE OF («-_50 "
COUNTY.OF Lodevs £om .
L W .2 notary public, do hereby certify that on this awday of Sglﬁ renbrts 19 79

pursonally appeared before me .o 5 be o i el

who, being by me first duly swom, declared that hefshe is the
 —
3{_( [l SR 8- T e A

of the corporation named above, and signed the foregoing document as officer of
the corperation, and the staternents tharein contained are true. N
My Commission Expies___0 1 = /- 26073 1@3& Af it~

riotary Public

{Notanal Sealt



g o e
o0 L oARROL - STATEMENT OF CHANGE OF REGISTERED OFFICE  roceipt No.
_ :é?:m 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to annual report fee

Pursuant to the provigions oflme South Dakota Corporation Acts, the uriderslgned corporation submits the foliowing
statement for the purpose of changling its registered office andior its registered apent in the stale of South Dakote.

1. The name of the corporation is
2. The previous (old) registered office address

2IP+4

3. The current agddress to which the registered office is to be changed. A PO box number can be used for malling

but a street address, or a statement that there is no sireet address if streel addresses have nol begen assigned,
or the RR address, must also be included.

2P +4

4. The name of ils previous ragistered agant is
5. The name of Its successer (current) regislered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its regisiered office and the address of the business office of ils 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 boand of directors, by its prasident, or by another of its officers in the
presence ¢f a notary of public,

Dated 19
(Signature) must be signed in the presance of a nolary)
(Title)

STATE OF ss

COUNTY OF _

I .8 notary public, do hereby certify (11at on this, day

of 19 . personatly appeared before me

who, being by me first duly sworn, declsred that befshe is the of

that ha/she signed the foregoing documant as officer of

the corporation.' and the statements therein contained are frue.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

{name of repisiared agent)
registered agent for

Jhereby give my consent 1o serva as the

(corporale name)
Dated : 19 __

(sighature)




;
2
{
5
a
s
7
9

Frepate §7/ - 0T

2002 nonrroFIT REPORTET 111 apcEVE

PLEASE TYPE OR USE BLACK INK 811310

0

FILING FEE: $10 MAKE CHECK PAYABLE 70 SECRETARY OF STATE 3. 19
ADCITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS

1. Comiérate Name, Regisiered Apent and Registarad Address' $D.55C. oI STATE

. Day Time Phone #
it Federal Taxpayer I[
ln |E FILING DATE: Due dunng ine monin the Germcate
of Incorpotation was issued, ang delinquent afler
NSOOSSZ'I AUGH 989 the last day of the following menth.
HELGEN CEMETERY CORPORATION
OHNSTAD, LESTER
BOX 124

FLORENCE SD 57235-D0124

IF THE REGISTERED AGENT (CONTACT PERSONI ANDIOR 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. Tha nature of the affairs which the carpomabon & conductng in South Daketa is ll’ﬁr‘h’\-'\’ z‘;p_e‘m'J-r'&m 2 el
. 1]
ATy (- = ol pn e meteony
o

3. A. The amours of propefly which the corporation < awthonized 1o hokd 5s unlimitad or as $at forth in the ariicles of incarporation,

- &,
B. The amount of toperty presently hekd by the corporatisn s §_/ 2 500 = ﬁu‘; HE: pures g«F/and -
* Property shouk! inclute all real or personal preperty, ar any duisnest thenein, Wherever snuated,

4. The names and addresses of the comoation officers:

NAME OFFICE STREET ADDRESS ciry STATE zP
Ve ¥ éu ST g e Present o Toa f<fo =7 or et e S b 57 35’
Abert  Hoverstadl  viePesdem £03 Thorsow Hve  Florease e D TR Bs
Adosbee & P sTa d seceny_ L0 Box 24 Florpmpe. S5 725
dester o Fibhastad 1 20 Ber saw Floreng <. <D 7R3y

5. The names and adoresses of directors (State Jaw requires 2 minimum of three). If the direciors and officars are the same individuals, please re-ligt
them and their addresses. Atlach an addiional sheet d enace spade is nested 1o kat directors.

CFRICE STREET ADDRESS [+12 4 STATE ZIP
Dovald Fliovond  preeor /535S il B Pre  Flovence. SD S 723857
Haelsn Toivm 52 Duedtes S5 7T A At 6 Do - hometce. S D FTa3c”
Harll Hump ec Diector 35" 135 5T Flpnence SO LIRSS

The report must be signed by the chainnan of the board of directors, or its presid r any other officer in

0 presence of a notary public.
susa_T= §— G 3 sy_@ﬁ_éﬁz/%_q/_g.-—

(Signatum)
,m: QM

{Tile}

Ontisthe _ G0

personaily appeared J;ﬁ& utl d«\{EI
tobethe S - Tress

inkfument and acknowledged 1o e thal such cOrPOrahon Sxeclied the same.

My Commassian Expires /" 9~ 07

2067 . before me, “7?:%_ ZJAL

. KNOWT 10 e, of proved 1o me,
af the corporation that is descrted in and that executed the within

Notary Public
(otanal Sealy

RETURN TC: SECREVARY OF STATE, 500 E. CAPITOL, PIERRE, S.D, 57501.5077
PHONE. 605-773-4845 FAX (605) 7734550

nsar.pdf
Weow State 53 uSS0SS0S MM



N

SECRETARY OF STATE
STATE CAPITOL

500 €. CARITOL 4=~ . NON-PROFIT
PIERRE, $.0 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o 0% 734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakoln Comporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office andfor its reglstered agent in the stale of South Dakota.

1. The name of the corporation is

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

b

3. The current address to which the registered office 15 10 be changed, A PO box number can be used for mailing

but a street address, or a stalement that there is no sireet address if sircel addresses have nol been assigned,
or the RR address, must also be included.

2P

4. The name of its previous registered agent Is

5. The na:ne of hs successor (current) regisiered agent is *
“The Consent of Reglstered Agent below must be completed by the now agent.

6. The addrass of its regisiered office and the addross of the businass office of il regisiered agent, as changoa.' will be idenucal.

7. This change has been autharized by resolution duly adopted by the board of diteciors.

The statement may be signed by the chaimman of the board of directors, by it president, or by anciher of s officers in the presante of
a notary of public,

Dated
(Signature) must be sgned in the presentce of 8 Nolaty)
(Tile)
STATE OF ss
COUNTY OF
R .8 notary public, do hereby cerlify tha! on this day
of . personally appeared before me
who, being by me firs! duly sworn, deciared thal he/she is the of,

that he/she signed the foregoing documenl as officer of

the corporation, and the stalements therein contained are lrue.
My Commission Explres

Notary Public
(Nolarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, shereby give my conssnt tc serve a5 the
(name of registered agent)

registered agent for,

(corporate name)
Datec

{signature of registerad agent)




N

237 2685 B5/267

E_OG)I05
004 NONPROFIT REPORT eGET o AT

PLEASE TYPE OR USE BLACK INK %%EWFM
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE /?[ ?i& 7
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS MY ¢ ¢
Corporate Name, Registered Agent and Registered Address: - o
S.0. b, @ STAE
i ”lu‘l!!I“LN!IHIJ,HIUH MIWIHH‘ Day Time Phone # é05'z?féa 5767,?/
N5006321 AUG/2002 Federal Taxp: N
HELGEN CEMETERY CORPORATION FILING DATE: Due during the month the Certiticate

of Incorporation was issued, and delinquent after

OHNSTAD, LESTER the last day of the following month.

BOX 124
FLORENCE SD 57235-0124

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 FURM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is C/UYW L'! ..

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 $ Ew—ws—}'etﬁ‘tatﬁ:v— 10@ o "

* 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 |

/MA—W‘W President 5 05 /St xg_t F/OJ/MCL __SD 5752”’3 5
_ Vice President - _ .

E‘\W\h 'R‘\S'L\/E dt . Secretary f%&gax [ %U}’Lp Wm SD t..\_é"7213/
D\\MV\ Q\\ S-\—\/*e dt __Treasurer = "~ o “ . -

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 it more space is needed to list directors.

OFFICE STREET ADDRESS CITY, STATE ZIP

ﬂ[.beﬁ N?jo VW-%L oo 503 ThorsonAve.  Florene, o)) 57435
firlin-TJohnsen oo /5715 4447 Aee Floreres S 57285

32_0 F/l S(&MO& Director /5 735 17[47 Mﬂ”‘ //O/U)G.( hSD *57"?"%’5

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

Dated \5'/’ / os

(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 07/04

WWW.50d505.gov




SECRETARY OF STATE

200 £ oABITOL NON-PROFIT
PIERRE, $.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (605 7794550 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.
v, N Iz

1. The name of the corporationis___ y v ,. pomces ) -

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

£ 1

S TSR LT - - . . Mot v L A ) ZIP . ,erjer w v/ vemy

W

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_nn ctrant addrace if straet addresses have nob been assigned,

or the RR address, must also be included. } \ l
i/ 1 i

- . .
I -

ARV IR Y LN Qe PR . ZIP & .
A} L 0"’ 7 .
4. The name of its previous registered agent is NRCT= AL ST

—— Eat

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

L4

*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. Ly

The staternent may be signed by the chairman of the board of directors, by its Dresidentﬁ by another oﬁiéér)/
7/

Dated e ( - :
(pignaiure) ; .

5= e Pl Al otitheitd

(Tité)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

v
1

1, S — 1 ,hereby give my consent to serve as the
(name of registgred agent) A, ;

registered agent for Loty s et s poser oy —
(corporate name) -

o

Dated __— - - ' —_—
~—tsignature of registerad agent)

Revised 07/04




o

2005 NONPROFIT REPORT FLEDATE /=305 e

PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: e
x}“ ez ’O&“
$.0. 5EC. OF $TATE
*NSDOG632 1 %
NS006321 AUG/2004 Day Time Phone # 605 8 6-£9 8 |
HELGEN CEMETERY CORPORATION Federal Taxpe
OHNSTAD, LESTER FILING DATE: Due during the month the Certificate

of Incorporation was issued, and delinquent after

BOX 124 the last day of the following month.

FLORENCE SD 57235-0124

F 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 Dakotais _ormdl Olm,r‘ai:t on__ond

Barenonce. oy a CLermJ:ucf

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 $ 1S 800 dnd 4‘ lol acre s O'Q O ro PG-" {'\J "
* 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 ZIP

W\Cur\r_ Su.mng_r President &50 5 ls__t &; FI ovrenos._ <D 51285

Vice President

}W"‘Q: ‘.':'\T\) ¢dt. Secretary AOD& LO 'J(‘éJIY\D H‘U& wdfufyouﬁ SD 5 7&(} |
—D\\ (LS ATA) “@\ 5:'\'\/3@ Treasurer - b "

5. The namas and addrossss of directors (State-law requires 2 minimum-of three)tfihe directors and officers are the same individuals, ploase e list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

OFFICE STREET ADDRESS ciTY STATE ZIP

R\hr‘f HO V&TS""CLdL Director 03 Thorsc n Ruve F}Drﬂl\an_, SD 5’70] A5
ﬁO..V‘\Cu\ j@‘f\ﬂSOV\ Director | 5775 L" 4 LL h ﬁUL F lDr-eﬂGJb 6D ‘5 7&255
—XDY\ F\\‘f)V'CUIWL Director \57%5 4q1+h,qUL p’[) rendes 5_0 5 707\55

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

Dated qé? /Qg

(Title) 7/
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.sds0s.gov




SECRETARY OF STATE

S0 CARITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (B08) 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 offlce and/or its registered agent in the state of South Dakota.

1. The name of the corporation is P/) a N m Qh/ C-/II A SSo

2. The previous street address, or a statement that there is no street address, or its registered office L@B/"—U D hﬂb‘}ﬁﬂ(
B IR4, (\Dreﬂ% SD 2P _S7IA3S - O

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,
orthe RR address, must aiso beincluded. 2602 (0. Komp Rue.

\ABO.*U’l_Gw-n South \Bo_ko%\. z2p_57201- 3050
4. The name of its previous registered agent is LQB’\’QM’ O hﬂ S,M

5. The name of its successor (current) registered agent is * D 1O N GQ' S:."' Ve Co_t

*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.

Dated m&-{J” 0'/(001‘!’)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ’]); A I %l 5+\/f_ C& ,hereby give my consent to serve as the
(name of registered agent) OUYW( @
registered agent for elgen o rD ﬁ

{corporate name)
Dated Q/a?q/ég i

——m——— -

Al

|gnat|.‘1re of registered ?ym)

Revised 07/04




264 1283 BF-13-20887

* NS

NS006321 AUG/2005 Federal Taxp
HELGEN CEMETERY CORPORATION FILING DATE: Due during the month the Certificate

RISTVEDT, DIANN \ of Incorporation was issued, and delinquent after
2002 W KEMP AVE the last day of the following month.

WATERTOWN SD 57201-3050

FILE DATE
2006 NONPROFIT REPORT RS o
v, .t RECE‘% LD°1 -7?_%
PLEASE TYPE OR USE BLACK INK EC E|{/E|§
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 009 20[5
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS . “ II 03 2007
1. Corporate Name, Registered Agent and Registered Address: S5.D. SEC OF S
S P
D063 21 = DayTimephnnggéas_' ??4'979/

| 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 novrm 0—-’ 0/0.{ r‘lj ot a4 el
Mméan 4’@/\ ang—~ o‘P o Q&mdem

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

_ : _ 1 ' ‘
B. The amount of property presently held by the corporation is $ { g DOD and. “{' A Aerts "‘{' ‘.Pro 'N-- ! ’ *

* 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 ZIP

O Mark Sumner  oessn_ 305 ot G Flovence <) 57232
[ J/Z}[W /L% WMice Presidents I3 Mﬁ’DTﬁ;on Ave P/ﬂ%ﬂ/“l-du b .57139:
0 MSMW 002 W, l{m) woju 1101»74 D 5750,

0D nn Rsvedt repp P . o

5 The names and addresses of directors (State law requires a minimum of three). If the diractors and officers are the same individuals,_please cheek
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 ey STATE ZIP

A/]/bp'# HO VCJ’S’]LJ_ dr Director _&¢>.3 200 A e F OF Vel <h) Svas s
ﬂlfﬁd’l wﬁ‘” %ﬂ Director _/_5 77.5 /’/ §/¢ 42%* /1; /p Ny {l_{) ‘5 l/ 073 5
.;Z)Dn ﬁl‘s "‘M"’(" Director /5173{ 4‘7" 7#\ /4“’/ %mmu ’SD j'/o?d-.ﬁ)

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

fit, or any other officer.

Lo 7,,,7;;&7;

Dated é: /;\4 / L]

ignakure)
(—
0L ) (e y
(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.sdsos.gov




SECRETARY OF STATE ]
P - . .
0L OAPTOL NON-PROFIT
PIERRE, $.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
605-773-4845 OR REGISTERED AGENT, OR BOTH

Fax (605) 773-4550 0 “gk
\\ CM 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 isﬂﬁé} N 8&me/ f?fﬂ;f Vi

2. The previous street address, or a statement that there is no street address, or its registered office Z.&%’/’é-/ DAHB"L‘—'L

:&«D l_}.{l’ F[prence. gD 7P

3 The current address to which ihe 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 paddress if .street addresses have not been assigned,
or the RR address, must also be included. _ <A A af m,p ve

Wnderdfaon SO e 5926
4. The name of its previous registered agent is 'Le’57L€ 4 A/“’l 574191:
\
5. The name of its successor (current) registered agent is * J/Mfl ,'f _57('1/ edl

*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.

Dated é/}? / ﬁ/?

(Titie)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

t
L, Dfﬂ_ﬂl) )2 S -A/-&CLf ,hereby give my consent to serve as the
(name of registeorv agent) /4
registered agent for &/41;14 maﬁf 7 sE — /)

¥
(corporate name)
Dated éé 6/57

(signature of registertd agent)

Revised 07/04




FILE DATE S [ B
recerTnO. | 70 ?,é;

-
=
=
= 2007 NONPROFIT REPORT
Ty} T
= PLEASE TYPE OR USE BLACK INK bon e
g FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
]
ﬁ 1. Corporate Name, Registered Agent and Registered Address: o e e _—
&
> N S 00 & 3 21~ -
NS006321 AUG/2005 Day Timo Phone # 05586~ 878/
HELGEN CEMETERY CORPORATION Federal Taxpz
RISTVEDT, DIANN FILING DATE: Due during the month the Certificate
2002 W KEMP AVE of Incorporation was issued, and delinguent after

WATERTOWN SD 57201-3050 the last day of the following month.

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

r
2. The nature of the affairs which the corporation is conducting in South Dakota is riprm ﬂ"l 0//0-?—-"' ‘f*'j“"’ n dV\ﬂj

}/h Ch; n "’24'\ anee. o¥ 4 C_,QJV\Z”I'QIL,/

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 $ /—29 Lo ard. 4 A Aoy s Lt
* Property should include all real or personal property, or any interast therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS ey STATE 2P
O Mark Stmrer  presgen. 305 Is€ St Florenee, Sb Byase
O Alprt Hévaﬁlm_(}. ___. Vice President 505 7770'“—‘90“ Ave F, brence, =) S723¢
O Diaan K dvear secretary__AOOA )’(Ww [Dadertnon Sh_ BT

L DE”"“!’" Q" $+ vedt Treasurer QE)D& L‘) "%mn L“'X‘d"r toum E‘SD A7 201

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

/]/bﬂf 7‘ HDV?_@'&M Director «\_555 ’ﬂwsm n Ve ["U i?r e 5:0 570254'
&!(M _ﬁ &‘ NSOEYL Director _4» 9/775 M # e /'7 DIEnN a4 SI_/) i 5 7236
.:Vor\ F / { sSrond. Director /5 735 S frve /"//D remce. A G 7AK

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

Dated /ZZL(? ng AQQ7

.

e At

(Title)
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Ravised 07/06

www.sdsos.gov




SECRETARY OF STATE

500 & CARITOL NON-PROFIT
PIERRE, §.D. 57501.5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B o0ty 3794550 OR REGISTERED AGENT, OR BOTH

N C}\Q\,\'\%ﬁ

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 gnd/or its registered agent in the state of South Dakota.

1. The name of the corporation is___", &L{; 0.4 : L}[ v

2. The previous street address,.or a statement that there is no street address, or its registered office
AOX B Jiv Maﬁffbw ) z2p B30/

3. The current address to whlch 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.

03 LD 7}%/)’7 W a;@@,pr L D 2p_ G720/
4. The name of its previous registered agent is Q:J ’LU"V\ (sﬁ? ved 4

5. The name of its successor (current) registered agent is * IMO A{ ché’

*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 pregident, or by anotf

Dated ;/95 AD 7

C,QNSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, , ﬂmq ﬁ/lft/ edT ,hereby give my consent to serve as the
{name of re ster;7gent)
registered agent for &mzﬂfmﬂq &%
‘(corporate name)
Dated ég A8 A’?’

/J:AJ 74,2/22%5/

signature of registered }gent)

Revised 07/04




ANNUAL REPORT
DOMESTIC NONPROFIT

#lease Type or Print Clearly in Ink

2008

Secretary of State Office
500 E Capitol Ave
Pierre, 5D 57501

-+
-
w0
-l
=
-
(A}

* N S 0063 21 %

g..5EC.0

(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE ]
1. Corporate Name, Registered Agent Name and Address: RECEN"
8.0. 8EC. bR ETATD

FILE DATE Q‘ .22 [R l (9] i

g RECEIVED

NS006321 AUG/2007
HELGEN CEMETERY CORPORATION
RISTVEDT, DIANN

2002 W KEMP AVE

WATERTOWN SD 57201-3050

Telephone #MAY 1 ;) ?Dﬂg

FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinguent 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.

#Hos |Z ST Flosenee .S L 67252
Street Address ' City State ZIP+4 -
6 ameE.
Mailing Address (Optional) City State ZIP+4

Mo e

3. The name of the South Dakota Registered Agent

Smn€r

Floréne €

204 1 5%

s p. G J7238-2))8

Street Address (Required to be a South Dakota Address) City State ZIP+4
56?/77 <
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.

& Mark Somper 305 1% 57 Flovrewse € 5 L. 570553)) 8
President Street Address City State ZIP+4

o Al her] Hovestad 603 T horson #,_;e V- losene€ s.00. S TAz

R Vice President /] / / -6)4 0 4 /_Stre t Address City State ZIP+4

O By Glpees o ’.—-t—..'?.-"-‘;-- ) }'70/(0/75'6 §,ﬂ 572348
Secretary } 7t_Streiet Address ~/ City ‘ State ZIF’+4M

— T W = | Y I N/ v/

Treasurer 4 7 Street Addre# ' J Gty ' State ZIP+4

gl Df)n Flis nmJ /3735  HY7 /4:/9 Flosence S S7R2s
Director Street Address City State ZIP+4

0_Steve  Solum Florenee SpP 57235
Director . Street Address City State ZIP+4

O 7@41/1 bee k Mg Floreice SV 57255
Direcior [ Street Address ity State ZIP+4

Dated ///7/0q/

Had Drortres

(Signature of an authorized officer)

/%V /C 4:.111714 il

(Printed Name)

pf""i I‘G/r’/’l /——

(Title)

Annualreportdomesticnonprofit July2008




-

secretary of State office.  STATEMENT OF CHANGE OF REG!STERED OFFICE

A 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 Ht/c/?,g’n (é”)ﬂfél“,—l (&/ﬂ

A I - 3 . 4
2. The name of the registered agent on file _ S e \0/@ nn_£s /V¢0/7L
The name of the'successor registered agent __ .~ L /L/ arK Swummer

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

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

KOO2 L/ %em,o e Lt fev Foter) 5.0, 5720/ 7
Street Address (Required) City State ZIP+4
Fqm€
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

s 7 : o —
305 / SH S foresc e S0 5 73S
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required o 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 }//7/05/ M _,Ltﬂt/fbu

(Signature of an authorized officer)

Mﬂk/L gdmn €y

(Printed Name)

p[ﬁ‘?q/.!/pfi 7‘-—

(Title)

Statementofchangeentity July2008




ANNUAL REPORT

2009

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

DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

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

RECE]
AUG 2 6

1. Corporate Name, Registered Agent Name and Address:

FILE DATE 423’,1&4{&1
RECEIPTNO _ _\943373

RECEIVED
VED AUG 112009
2009 S.D. SEC. OF STATE

295 1127

S.D. SEC. oF

* NS 00632 1

NS006321 AUG/2008
HELGEN CEMETERY CORPORATION
SUMNER, MARK

305 15T 8T

FLORENCE SD 57235-2118

Te|epi‘|one .

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.

305 [ 51 &7, Elorewce SP £ 52K
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent

sT. ,
05 1 ST, Eloraxce S 5223%
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 plac

e a check mark next to the name

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

5 D, <7235

Sfreet Address City

State ZIP+4

Presi \S ;
i 5P e wed |
0 Bﬁ%@% 15735 4y7Th froe, Elorevce, SO. 57235

Vice President Street Addrz;s City State ZiP+4
= 22 3%
o A OLM‘.':»J‘\Q&[ o 455! L e @ SO 622733
Secretary o« qS_terS} Addre S o‘t’k 5-"(“, City State ZIP+4
) 7)
Treasurer Street Address City State ZIP+4

0 _Steve Soluwa, 1biss H47Th Fue, Floreyce SO $723
Director Street Address City State ZIP+4
0_Je eck 3970 Hue em SO, %3
Director Street Address City State ZiP+4

State ZIP+4

O ¢ L £O = tRY lovem
Director Street Address City
Dated %{/ ‘6/ Qg M/

(S|gnature of an authorized ofﬂcer

A olw,c,fac/

(Printed Name

(Title)

Seld. / T €te 8 2dv @

Annualireportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

ErAo g 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 %/Q(,].% é&(/,%ﬁ:r/u e e

2. The name of the registered agent on file Mo k. S i ne”
The name of the successor registered agent Ifﬂr( O/,u, 9—(\4«;[4

3. If listing a Commercial Registered Agent, please state their identification number: WL/ ﬁ'

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

ML -y

Street Address (Required) City - State ZIP+4

"Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

W |

Street Addrass (Reguired to be a Bolth 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.

o/ %/ 0 dol 77

(Slgnature of an authorized officer)

A Ol stacd

(Pnnted Name

/Dac,/ en Sure

(Titie)
Statementofchangeentity July2008




= 2010 ANNUAL REPORT
=
":f . Secretary of State Office DOMESTIC NONPROFIT FILE DATE &5//0] .//0
% ﬁ?griftggltg_ll:sqe Please Type or Print Clearly in Ink RECEIPT NO _? =S 3928
o (60517734845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED
-+ 1. Corporate Name, Registered Agent Name and Address:
T JUL 28 2010
]
I S0 580 O STHTE
=]
* N S OO0 635 2 1 =~
NS006321 AUG/2009 Telephone# __ .
HELGEN CEMETERY CORPORATION FAX #

SUMNER, MARK .

! FILING DATE: Due during the month
305 1ST ST the Certificate of Incorporation was
FLORENCE SD 57235-2118 issued, and delinquent after the last

day of the following month.

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

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

305 (5T, Streel” F forence sP. S723S
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Ma rjg‘ Sumher

T [
305 | 3" 4T Floreuee 50, 57235
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

?é/’{ﬂ-rh Swwmuer 22X 1 ST. gtceel , Flotewwe SO,
P

resident Street Address 7 City State ZIP+4
& Don Fliscard , 15725 471 szes, Flotewce SO 57225
Vice President Stroet Address City State ZiP+4
Al Oleustad Y¥59, Loty st Floreuce,  sD. £I123S
Secretary / Treaxswre 4 Street Address City 7 State ZIP+4
O bt ‘e o .
Treasurer- Knaw J S0 Street Address City State ZIP+4
O Tiue Kyt eow, {4 540 [ 54 Th Ttrest, flotence s 57225
Director Street Address City State ZIP+4
0 fow El,grraucL 15671%S _ qy 7Y e, Floreuce SP. 57275
rector " ¥Street Address City State ZIP+4
0_Ra H'/.prmc, "‘G«c( oS Thorsouw Aoc. Elorcuee, sO 572> 3T
Director 7 Street Address City f State ZIP+4

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

Dated ZZLQZQQ[Q
(Signature of an Authorized Person)

(Printed Name)

(=8

annualreportdomesticnonprofit July 2010




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

rerre b Srar OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Ciearly 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 (Optionai — 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. ‘

Na person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




ANNUAL REPORT

= 201 1 i DOMESTIC NONPROFIT (;1 ~
4 Secretary of State Office R ;
~ 500 E Capitol Ave Please Type or Print Clearly in Ink l Q‘ I—{”"
Ul pierre, SD 57501 FILE DATE
5. (605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE | ReceiPT NO j / 15005 J
= 1. Corporate Name, Registered Agent Name and Address: REG E!VED
[
= (MBI ot
= ANSO0G63 21 % an oos Cr it
2 NS006321 08/01/2010
HELGEN CEMETERY CORPORATION
SUMNER, MARK Telephone # {252 758 ~ %
305 18T ST =
FLORENCE SD 57235-2118
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.
305 et gt - Florenee 5D . 523>
Street Address City State ZiP+4
oue a5 adoe
Mailing Address City State ZIP+4
.
Email Addreds
4. The name of the South Dakota Registered Agent MM k ‘.;Cﬂ.. mne(
do05 | st st Eloremc.e sD, 5723
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

/A

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_Ma el S wer, %05 (5h ST, Floteuce SPD, 5723%

President Street Address City State ZIP+4
Vice President 4 Street Address City State ZIP+4
0 o < ™ ST, c
Secretary Street Address City Stafe ZIP+4
v Al Ohnstad | qusq| 1oTh St., Flotexee, SP. 57255
Treasurer Street Address ’ City ¢ State ZIP+4
@/Rm,q. H—;&rm sTaJ. LS Thorsen A, Elrence SO §723 2g
Director— " street Address City Stafe 2\P+4
T Kunudson |, 44540 i 54Tk 5T,  Elorewce, SO 57235
Director 7 Street Address City State ZIP+4
O
Director Sirest Address City State ZIP+4

No person may execute this report knowing it is false in any material re cw is subject to a civil penalty.
v / 22 / 2 oflf

Dated
(Signature of an Authorized Person)

oo A0l se[rresue
{Printad Name) L

annualreportdomesticnonprofit February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte. 65 STROT OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity f'}i’é ey C?mﬁeﬁ QQQP L

4
(Old Registerad Agent)

2. The name of the registered agent on file

The name of the successor registered agent M / ﬂ
(New Regisfered Agent)

3. li listing a Commercial Registered Agent, please state their identification number Al Z'ﬁv

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

205 | 4n 51- I = Stat 22]??

Street Address (Required) City

Mailing Address City State Z21P+4

5. If 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

i, e T D b T T s T e e

6. The address of its registered office and the address of the business office of its registered agent, as chang-e-d, must be
identical.

No Chawge ia rqzjfereé agewt” er address

No person may execute this report knowing it is false in any material resp tion.s subject to a civil penalty.

Dated ‘5 20 l (
/ (Signature of an Authorized Person)
Email 5] QC{

(Printed Name)

statementofchangeentity February 2011




201 2 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS006321

HELGEN CEMETERY CORPORATION

305 18T ST

FLORENCE, SD 57235-2118

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

8/21/2012

RECEIPT NO 59086

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

305 18T ST FLORENCE SD 57235-2118
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK SUMNER

305 18T ST FLORENCE SD 57235-2118
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 MARK SUMNER 305 1ST. STREET FLORENCE SD 57235
President Street Address City State ZIP+4
X DON FLISRAND 15735 447TH. AVE. FLORENCE SD 57235
Vice President Street Address City State ZIP+4
X ALLEN L. OHNSTAD PO BOX 97, 807 N. 4TH. ST. FLORENCE SD 57235
Secretary Street Address City State ZIP+4
X ALLEN L. OHNSTAD PO BOX 97, 807 N. 4TH. ST. FLORENCE SD 57235
Treasurer Street Address City State ZIP+4
X JIM KNUDSON 44540 154TH. AVE. FLORENCE SD 57235
Director Street Address City State ZIP+4
X RAY HIERMSTAD 605 THORSON AVE. FLORENCE SD 57235
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 [08/21/2012

| Signature Accepted Electronically

8/21/2012 12:09:45 PM

(Signature of an Authorized Person)

ALLEN L. OHNSTAD

(Printed Name)



201 3 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS006321

HELGEN CEMETERY CORPORATION

305 18T ST

FLORENCE, SD 57235-2118

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

9/19/2013

RECEIPT NO 141137

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

305 18T ST FLORENCE SD 57235-2118
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK SUMNER

305 18T ST FLORENCE SD 57235-2118
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 MARK SUMNER 305 1ST. STREET FLORENCE SD 57235
President Street Address City State ZIP+4
X DON FLISRAND 15735 447TH. AVE. FLORENCE SD 57235
Vice President Street Address City State ZIP+4
X ALLEN L. OHNSTAD PO BOX 97, 807 N. 4TH. ST. FLORENCE SD 57235
Secretary Street Address City State ZIP+4
X ALLEN L. OHNSTAD PO BOX 97, 807 N. 4TH. ST. FLORENCE SD 57235
Treasurer Street Address City State ZIP+4
X JIM KNUDSON 44540 154TH. AVE. FLORENCE SD 57235
Director Street Address City State ZIP+4
X RAY HIERMSTAD 605 THORSON AVE. FLORENCE SD 57235
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 [09/19/2013

| Signature Accepted Electronically

9/19/2013 12:18:21 PM

(Signature of an Authorized Person)

ALLEN L. OHNSTAD

(Printed Name)



201 4 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS006321

HELGEN CEMETERY CORPORATION

305 18T ST

FLORENCE, SD 57235-2118

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

8/7/2014

RECEIPT NO 222585

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

305 1ST ST FLORENCE SD 57235-2118
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK SUMNER

305 1ST ST FLORENCE SD 57235-2118
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.

K’ MARK SUMNER

305 1ST. STREET FLORENCE SD 57235
President Street Address City State ZIP+4
DON FLISRAND 15735 447TH. AVE. FLORENCE SD 57235
Vice President Street Address City State ZIP+4
ALLEN L. OHNSTAD PO BOX 97, 807 N. 4TH. ST. FLORENCE SD 57235
Secretary Street Address City State ZIP+4
ALLEN L. OHNSTAD PO BOX 97, 807 N. 4TH. ST. FLORENCE SD 57235
Treasurer Street Address City State ZIP+4
JIM KNUDSON 44540 154TH. AVE. FLORENCE SD 57235
Director Street Address City State ZIP+4
RAY HIERMSTAD 605 THORSON AVE. FLORENCE SD 57235
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 [08/07/2014

8/7/2014 9:31:27 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ALLEN L. OHNSTAD

(Printed Name)




2015 STATEMENT OF CHANGE OF REGISTERED OFFICE | r\E paATE 7/22/2015

EverFllngYor DOMESTIC NONPROFIT RECEIPT NO 321465
ecretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address: Telephone #
NS006321 | elephone

HELGEN CEMETERY CORPORATION

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

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

Agent Name: MARK SUMNER
305 1ST ST FLORENCE SD 57235-2118
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
4. If the address has changed, its new address.
New Agent Name: JAMES H KNUDSON
44540 154TH ST FLORENCE SD 57235
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

Dated [07/22/2015

Email

(Optional)

Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES H KNUDSON

(Printed Name)

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

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

7/22/2015 4:41:01 PM



2015

Enter Filing Year

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

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

FILE DATE

7/22/2015

RECEIPT NO 321465

INS006321 | Telephone #
HELGEN CEMETERY CORPORATION

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

3. The address of the principal executive office (business address).
305 18T ST FLORENCE SD 57235-2118
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: JAMES H KNUDSON
44540 154TH ST FLORENCE SD 57235
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

SD

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

Email Address (Optional)

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 | MARK SUMNER

305 1ST. STREET FLORENCE SD 57235
President Actual Street Address City State ZIP+4

X DON FLISRAND 15735 447TH. AVE. FLORENCE SD 57235
Vice President Actual Street Address City State ZIP+4

X JIM KNUDSON 44540 154TH. AVE. FLORENCE SD 57235
Treasurer Actual Street Address City State ZIP+4

X RAY HJERMSTAD 605 THORSON AVE. FLORENCE SD 57235
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4
X BRIAN FLISRAND 16172 SD HIGHWAY 20 FLORENCE SD 57235
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.

Dated [07/22/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

Email JAMES H KNUDSON
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/22/2015 4:41:01 PM

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



2016

Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS

SDCL 47-24-6; 59-11-24
Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS006321

Enter Corporate ID

HELGEN CEMETERY CORPORATION

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

6/2/2016

RECEIPT NO 422040

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

305 1ST ST FLORENCE SD 57235-2118
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; JAMES H KNUDSON
44540 154TH ST FLORENCE SD 57235
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
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 MARK SUMNER 305 18T. STREET FLORENCE SD 57235
President Actual Street Address City State ZIP+4
X DON FLISRAND 15735 447TH. AVE. FLORENCE SD 57235
Vice President Actual Street Address City State ZIP+4
X JIM KNUDSON 44540 154TH. AVE. FLORENCE SD 57235
Treasurer Actual Street Address City State ZIP+4
X RAY HJERMSTAD 605 THORSON AVE. FLORENCE SD 57235
Director Actual Street Address City State ZIP+4
X
Director Actual Street Address City State ZIP+4




X | BrRIAN FLISRAND 16172 SD HIGHWAY 20 FLORENCE SD 57235

Director Actual Street Address City State ZIP+4

Secretary 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 [06/02/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES H KNUDSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/2/2016 8:59:56 AM
A fee of up to $40 will be assessed for returned payments.



