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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF iNCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporatign of MURPHY'S FLOOR COVERING, INC. duly
signed and verified, pursuant to the provisions of the
South Dakota Business Corporation Act, have teen
recejived in this office and are found to conform to law.

ACCORDINGLY and by virtue of the autharity vestecd in
me by law, I hereby issue this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorperation of MURPHY'S FLCOR COVERING,
IKC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
July 5, 1996.

________
S

AUYCE HAZELTINE
Secretary of Stds
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P MURPHY'S FLOOR COVERING, INC.

The undersigned, acting as incorporator of a
corporation under the laws of the State of South Dakota,
adopts the following Articles of Incorporation for such
corporation:

ARTICLE I.
NAME
The name of the corporation is MURPHY.'S FLOQR COVERING,
IRC.
ARTICLE II.
DURATION
The period of its duration is perpetual.
ARTICLE IIX.
PURPOSE OF CORPOGRATION

The purpose for which the corporation is organized is

to transact business regarding the laying and installation

of floor coverings and related activities.
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ARTICLE IV.
SEARES
The aggregate number of shares which the corporation
shall have acthority to issue is 100,000 (one hundred

thousand ) and at one dollar ($§1.00) par value.

ARTICLE V.
COMMENCEMENT QP BUSINESS
The cerporation will not commence business until
consideration of the value of at least One thousand dollars

{$1,000.00) bas been received for the issuance of shares.

ARTICLE VI.
IRITIAL REGISTERED OFFICE AND AGENT
The address of the initial registered office of the
corporation is 1380 Michigan SW, Buron, Beadle County, South
Dakota 57350 and the name of its initial registered agent

at suck address is Keith Murphy.

ARTICLE VII.

INITIAL, BOARD OF DIRECTORS

The number of directors consisting the initial board of
directors of the corporation are two (2) and the names and

addresses of those persons who are to serve as directors



until the first annual meeting of shareholders or until his

and/or her successors are elected and shall qualify are:

NAME ADDRESS
Keith Murphy 1380 Michigan SW
Huroen, SP 57350
Lori Murphy 1380 Michigan SW

Buron, SD 57350

ARTICLE VII.
INCORPORATOR

The name and address of the incorporator is:

NAME ADDRESS

Keith Murphy 1380 Michigan SW
Buron, SD 57350
Dated at Buron, South Dakota, this 3r¢ day of

July ., 1926

N
Eeith Mu Incorporator

STATE OF SOUTH DAKOTA )
:88
COUNTY OF BEADLE

on this the 3rd gday of July
1996 before me, the undersigned cfficer, personally
appeared, Keith Murphy, known to me or satisfactorily proven
to be the person whose name is subscribed to the within
instrument and acknowledge that the executed the same for
the purposes therein contained.
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CONSENT OF AGENT

I, KEITH MURPHY, consent to serve as the registered

agent for MURPHY'S FLOOR COVERING, INC.

Dated this - Y%day of July , 1996.

Wk Mk

Reith-—-Ma?Dhy

STATE OF SOUTH DAKOTA )
188
COUNTY OF BEADLE

On this the 3rd day of July
1996, before me, the undersigned officer, personally
appeared, Keith Murphy, known to me or satisfactorily proven
to be the person whose name is subscribed to the within
instrument and acknowledge that the executed the same for
the purposes

Notary
My commisksid

(SEAL)
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File Number: DB0O37422

ART OF INC
For

NURPEY'S FLOOR COVERING, INC.

File at the request of:

RON VOLESKY
356 DAROTA AVENUE SOUTH
: HURON SD 57350

L
L

et

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date July 5, 1996

Joyce Hareltine
Secretary of State
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SECRETARY OF STATE

RECEIPT NO.
(=] a4\ Fantat]
S00E carroL powesTc RECEVED 7T
PLEASE TYPE DR USE BLACK INK
PIERRE, $.0. 57501-5077
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATR|| 1 83GG7 i
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILING

1. Corpasate Name, Regisiered Agent and Regisiered Address:

SN ST e ST

Telephone #
DB-037422 JUL/0D FAX #
MUORPHY’S FLOOR COVERING, INC. Federal Taxpayer |
HY, KEITH FILING Arz " Dued
3] : ue during the month the
%N?12%1%53E3030 Ceniificate of Incorporation was issued,

and delinquent after the last dav ol the
{ollowing monmh.

* x x « ATTENTION - FILING INSTRUCTIONS * » » *

H ALL of the snformation. includmg the registarsd agent and addrass hsied un number one % 1Ganncal as sl forth un the pror report, you
may check the bax bulow and sign the report i the presence of a natary gublic To report a change in the registered agent and/or office,
both sides of thes form must be tully pleied. Any change requires full complenon of the troni $1ga of this form,

ALL OF THE INFORMATION REQUIRED ON THZ ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.
P R R R R E R I AR R SR A 2K R 2 B 2 2 I

2. The character of the business in which itis actually engaged in South Dakota  Laving- & installation of floor
R i rel 3 ik ime
3. Tho names and addressas of us dwectors and oflicers

NAME QFFICE STREET ADDRESS CiTy STATE 2IP+ 4
_Ee_ij‘_'n,_&mphy___._ Preswdent 1380 Michi gan Sty Huron in) 57350
Iori Murphy Vice Presitant L&M.mmgamﬂ Huren —Sp 57330
Lori Murphy Secretary 1380 Michigan SW Huron SD 57350
Keith Mnphy  7eeaswer 1380 Michipan SW Huron sh 57350
SD law requiras at least one director.
Do the above liszed officars serve also as directors? YES X NO..._ ! no, list directors belaw.
Directer
Derecior

4. The sggregste number of shares wiich 3 has authonty 10 155ue, itemized by classes, par volue of shares, shares vathout pas volue. ard
senies. i any, wathin 3 class:

NUMBER OF SHARES CAN ISSUE [authot:2ad) CLASS SEMES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
100,000 Conmon .
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES

1,000 Common
6. The arnount ofitssiated capital s $_ 1 000 (Money ceceived for issued shares)

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

n b .
Doted . June 18 19.897 By ‘Mé/

(Signature)

s President
STATE OF Scuth Dakota (Tulel

county of Beadie 55

. Gearge F Morkp) & notary public. do heseby certfy thaton tvs 18th dayet_Tune 1997 .
personaity appeared bafors me neith Murphy
- Prasident— — o

who. being by me furst duly swoiss, degtarnd thal he/she 1s the

My Commssion Expires

{Notanal Seal) S05 CARP6/97



SECRETARY OF STATE File Dete: ——
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE poceint o
3&0.1353?%501.5071 OR REGISTERED AGENT, OR BOTH

605.773.4845 .

FILING FEE: $10 In addition to annual raport fee
Pursuant to the provisions of the South Dekota Corporation Acts, the undersigned corporation submits 1he following
staiement for the purpose of changing its regisiered office and/or its ragisiered agent in the state of South Dakota.
1. The name of the corporalion 15

2. The previous Streel address, or a stalement that therae s no street addiess. of s registered office
Z2IP+ 4
3. The currant address to which the registered office 1s 10 be changed. A 0 box number can be used {or mailing
but a street address, or a statement that there 1s no stresl address if streel addresses have not Heen assigned,

or the RR address, must 8lso be included

2P~ 4

4. The nama of 115 previous registered agent 1s

5. The name of its successor registered agent is 2
* Tne Canzant of Registered Agent below must be completod by 1he now agent.

6. The address of its ragistered office and the address of the pusiness office of 11s regisiered agent, 4s charged,
will be identical.

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

The statement must be signed by the chairman of the board of direclors, or by ns president, ot by another of
its officers in the presence of a notary public,

Date. 19
{signature}
ttitie)
STATE OF
COUNTY QF b
1, ,a notary public, do hereby certdy thatonttns — . _day
of 19 . personally appeared hefore me
who, being by me first duly sworn, declered 1hat he/she is the of

that he/sha signed the foregaing document as otficer of the
corporation, and the siatements therain contained are true.

My Commission Expires

Wotary Pubiic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 1o serve as the
(nama of registered agent}

registered agent for

(corporate name)

Dated 19

(signature)




:E?ugnafo AR SR FILE DATE _.__._7'/7’7/

SECRETARY OF STATE ANNUAL REPORT B RECEIPTNO. Z2I%/l

STATE CAPITOL

RECE;
500 E. CAPITOL PLEASE *rv:eo glne 31515 BLACK INK VED
PIERRE, §.D. 57501-5070
605-773-4845 FILING FEE: 625 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 171998
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporme Name, Registered Agent and Registered Address. oLy,

Telephone &

DH-037422 JUL/G7 FAX #

MURPHY'S FLOOR COVERING, INC. Federal Taxpayer IC
MURPHY, KEITH FILING DATE: Due during the month the
1380 MICHIGAN SW Certificate of Incorporation was issued,

HURON, SD 57350-3030 and delinquent after the last day of the
following moanth.

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

M ALL of the snformation. ncloding the registered agent and address listed in aumber one 15 1dentical a5 set forih in the prier report. you
may theck the box DBiow anc sgn the report i e prasence of a notary pudac. To repott 8 change 1N Lhe regisieted agent and/or office,
bath sioes o this {orm must be tully completad Ary change reguires tult | 1.0 1he front side of this form

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT (5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT

L R RN IR IR A A I I I A IR I AR R R R N R R IR R B R AR A
2 The character of the business »n whach 1 1% actually engaged m South Daxota

3 Tra npmes and adoresses of iis directors and o wers

RAME OFFICE STREET AODRESS CcITY STATE 2P+
Fresigent

Vice Presidem
Secratary
Treasurer

SD law requires at least ona director.
Do the above limad officers serve also as directors? YES . NO__.  If no. list directors below.

Dwettor

Direttor

< The aggregete number of shares which ft has guthority 10 sSsue. slemized by classes, par vatue of shares. shares wilhout par value. and
senes, rl ary, wahin a class

NUMBER DF SHARES CAN ISSUE [authorusd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6 The amount of its statec capnal s § . IMoney received for issued shares)

The report musit be signed by the chairman of the board of directors. s president, or ary other officer i the presence of
a ngtary public.

pasa __July 16 1098 5 WUAMN _—

i
tSignaturel

ws President
S$TATE OF South Dakota (Tate)

countyor __Beadle = 3¢
I —Gogrge T Morkel . . anctary pubic, do herety comdy thaton itbs 1O hgavorIuly B

parsonally appearsd betore me __fdeth Murzhy who, being by me hirst duly sworn, declared that hesshe 15 the

President of — Murphy's Floor Covering, Inc. P
that ha/she signed the foregoing document as off.cer of the corporation, and the ma:emaé theram COW
My Comemssion Expres —Macch 25 1939 A
j /Etaw Pul ™~
{Notarial Sesl)

S0S CRP 6/97



File Date:
oL © STATEMENT OF CHANGE OF REGISTERED OFFICE pecqin o
500 & CAPITOL OR REGISTERED AGENT, OR BOTH ece
PIERRE, $.0. 57501 -6070
606-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuanttio the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the {otiowing
statemant for. the purpose of changing its registered office and/or its registered agent in the siale of South Dakota,
1. The name of the carporation is

2. The previous street addrass, of a statement that theve is no streel address, of its ragistered office
JIP+ 4
3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but e street address, or a statemant that there 1s no street address if street addresses have not been assigned,

or the RR address, must also be included.

e 2P =4
4. The name of its previous registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agoent below must be completed by the new agent.

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

7. This change has been authaorized by rasoiution duly adopted by the board of directors.

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

Date 19
{signature)
{title)
STATE OF
COUNTY OF 5
I, 8 notary public, do hereby certily that onthis _ —— o __dBy
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is tha of

that he/she signed the foregoing docutmem as officet of 1he
corporation, and the statements therein contained ara true.

My Commission Expires

Nolary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 1o serve as 1he

{name of registerad agent}
registered agent for

{corporate namae)

Dated 19

(signature)




:E?UQR?TO 3308138, 1312 RECEIPT NO L} Abb 2~
ANNUAL REFORT
SECRETARY OF STATE RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
2% (o 775.4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 261593
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Agdress: bY P NE
DB-037422 Talephone #
MURPEY* JUL
M HY’S FLOOR COVERING, mc'_’ga FAX #
1%3}{5 + KEITH Federal Taxpayer |
HURON Igglg%i SW FILING DATE: Due dufing the month the
e 59-3030 Certificate of Incorporation was issued, and
delinquent after the last day of the follewing

month,

* & % % ATTENTION - FILING INSTRUCTIONS * * % *x
If ALL of the information, including the registeted agest and address listed in number one is identical as set forth in the prior report, you
may check the box beiow and sign the report i the presence of a notary public. To repont a change in the registersd agent and/or
office, both sides of this form must be fully compieted. Any change requires fll completion of the front yide of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH !N THE PRIOR REPORT.
Pk oKW ok Kk kokdk ok k ok ko ok ok kW ok ko ko ko ke ke k ok k ok ek ok kX
2, The character of the business in which it is actually engaged in South Dakota

%
4

3. The names and acdresses of its directors and officers:
NAME OFFICE STREEY ADCRESS civy STATE ZIP+4
Prasident
Vice Fresident
Secretary
Treasurer

S0 law requires at le2st one director.

Do the above listed officers serve aiso as diroctors? YES __ NO
Director
Director

. 1 no, tist directors below.

4. The aggregate numbar of shares which it has authority to issue, lemized by classes, par value of shares, shares without par value,
and senies, il any, within a class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
$ NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

8. The amount of ds stated capitai is § . {Money received for issued shares)

The repart must be signed by the chairman of the board of directors, ils president, or any other officer in the presence of a notary

I N e R ek L et S O e R

s WA Mo\

!
Dates ___July 20 1099 By A :ﬂ —

(Signature) d’

ts _President

(Tutle}

STATE OF South  Dakota <
b COUNTY OF Bcad_'_L‘e i
I George F .2 notary public, do hereby centify that on this_20th_gay of _July 1999,
personally appeared before me Eejth Murphy who, being by me first duly swomn, deciared that he/she is the
President of_Murphy's Floor Covering, Inc, thg.corporation

WMy Commission Expires_ Decomineyr 26 2004

iNotanal Seal) SOS CRP 6/98
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SECRETARY OF STATE

STATE CAPITOL - ; 7o Date
T L STATEMENT OF CHANGE OF REGISTERED OFFICE  Reosint No,
PIERRE, S.0.57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $40 In addltion to annual report fes

Pursuant to the provisions of the South Dakota Comoration Acts, the undersigned corporstion submits the following
statement for the purpose of changing its registered offica and/or its registerad agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a staiement that there is 1o street address, of its registersd cfiice

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can ba used for maifing
but a street address, or a stalement that thera is no sireet address if street addresses have no! been assigneo,
or the RR address, must also be ingluded.

Z2IP + 4

4, The name of its previcus registered agent is

5. The name of its successor registered agent is *
*The Consent of Registered Agent below must be compieted by the new agent.

8. The address of its registerad office and the address of the business offica of its registered agent, at changad, will be
idegntical.

7. This change has keen authorized by resolution duly adopled by the board of direclors.

The statament may be signed by the chairman of the board of directors, by ils president, or by another of ils officers in tie
presence of a notary of public. .

Dated 19
(Signature)
(Title)
STATE OF s
COUNTY OF
L ,a notary public, do hereby cerifv that on this day
of 19 , personally appeared oefore me
who, being by me first duly swom, declared that hefshe is the of

thal hefshe signed the foregoing documend as othoer of

the corporatian, and the siatements thereln contained are {rus.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 1o setve as the
{name of registered agent)

registered agent for

{corporate name}
Dated 19

(signature)




2000 FILE DATEM

8
@ RECEIPT NO, 394001
2 RETURN TO 07
g SECRETARY OF STATE ANNUAL RE%%' 0 Recg
-2 530 E. CAPITOL DOMESTIC Vep
) PIERRE, S0, 575015077 PLEASE TYPE OR USE BLACK INK d
4 FAX (605) 7734650 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 21y
. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 0
5 1. Corporate Name, Registersd Agent and Registared Address: ' EG'WSTA]E
4 Teleprone #____ 605-352-1544
_ DBR-037422 JUL/1999 FAX # :
MURPHY’S FLOOR COVERING, INC. Federal Taxpayer i
MURPHY, KEITH FILING DATE: Due durMJTRETEMTThe
1380 MICHIGAN SW Certificate of Incorperation wag issued, and
HURON SD 57350-3030 delinquert afler the last day of the foliowing
month.

* x x % ATTENTION - FILING INSTRUCTIONS * * %
H ALL of the information, including the registered agent and address Ested in nurmber one is identical as sat forth in the prior report, you
may check the bax below and sign the report in the presence of a notary pubbic. To regort a change in the registared agent and/or
office, both sides of this form nust be fully compietad. Any change requeres full completion of the front side of this form.
[2 ALL OF THE INFORMATION REQUIRED O THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
AR A LR AR SR SEREEEERE SRS EEEEEEEEEEESEEIIE SR
2. The character of the business-in which it is 3-hually engaged in South Dakota

3. The names and addresses of its diraciors and officers:
NAME OFFICE STREET ADDRESS cy STATE ZiP+
Presdent
Vice President
Secretary
Treasurer

S0 Law requires at least one director.
Do the above listed officers serve also as directers? YES __ NO___  If no, list directors below.
Direcor
Direcor
4. The aggrgate number of shares which it has authonty to issue, itemzed by classes, par vaiue of shares, shares without par value,
and senes, if any, wehin a dass:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASE SERIES

PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALLE
5. NUMBER OF SHARES ACTUALLY tSSUED CLASS SERIES

6. The amount of its Statad capital is $ . (Money received for issued shares)

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

Daed __July 17,2000 By _{_
(Signature} d"
(Titie}
STATE OF South Dakota
COUNTYCF __ Beadle *
Onthisthe ___17th_ cayof July 2090 before me,__George F Merkel
personally appeared___Keith Murohy . krovm to me, or proved to me,
10 be the President of the comporatio; is described In and that executed the within

instrwmern and acknowtedged to me that such corporation executed the same.
My Commission Expires_Decembar 26, 2004

{Notarial Seal) 508 CRP 11/99



SECRETARY. d'EsrA're',.

. STATECAPITOL: . - Flle Date
S00E, CAPITOL . ~ - STATEMENT 0F>CHANGE OF REGISTERED OFFICE Reocaip! No.
m& S0 67501-5077 OR REGISTERED AGENT OR BOTH

- :
FILING FEE 510 ln addltion to annual report fee

g Pursuant fo’ ‘the, provisions of the South Dakona Corparation. Acui the underslgned corporation submits the following
statement for ths purpose of changing Its regsstered office andfor its: regislered agent in the state of Scuth Dakote.

1. The name of the corporal}on Is

2. The prewous street addréss, or a statement tha! there &5 no streel addrass, of ils registered office

i 2P+ 4

. The.cument. address to which. the- regislemd office is-to be changed. A PO box number ¢an be usad for mailing
but.a-street’address, or a statement. that there is no street address H streot addresses have not been assignad,
or the RP address, musi also be intluded. *

2P +4

4. The. nama of Its pravious reglatered agentis 'i' .
5. The name ofits sumssor registered. agenti IS
“The Consent of Regnstered Agent below must be completad by the new agent.

. The address of its’ regism'ed office and the address of the buslness office of its reglstered agent, as chanped, will be
Identnul
5

7. This change has been authorized b,' resolunon duly adopted by me board of directors,

The smemenl may be slgned by the chairman of the board of dlrectors by its presicent, or by ancther of its officers in the
presence of a notary of pub!lc

' Dated ~ ' ‘ _ ‘ ‘ :
(Signatere)
_ (Tite)
STATE OF - ot :
COUNTY OF - : o o
On.this me day of ; 20__° : before me,

. personally appeared !t , known to me, of proved to me,

to be thé = - of the corporaﬂon that is described in and that executed the within

mstwment and acknowledged to me that such corpcratlon execulsd the same.”
My Cornm!ssion Expires

_ ooy PO
{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give rmy consent 1o setve a5 the
(name of reglstered agent) : '

.regnslared agem ror

R (corporalenama}:
. Dated '

(signature).




é 2001 — FILE DATE 162
8 RETURN TO ANNUAL RE 0620 RECEIPT NO.,__{_QQ_‘_gﬂ
2 SECRETARY OF STATE ] |F
500 £ CAPITOL DOMESTIC  © £CEvep
é i;thRa s.us 57501-5077 PLEASE TYPE OR USE BLACK INK P
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE J!. 14 4
. FAX (B08) 7134550 ADDITIONAL PENALTY FEE OF S50 APPUES TO ALL LATE FILINGS 501
g 1. Corporale Name, Registered Agent and Registered Address: _ ok, OFSTME
@ DB-037422 JULi2000 Telephone &,
MURPHY'S FLOOR COVERING, INC. FAX#
MURPHY, KEITH Fedesal Taxpayer I[
1 380 Mch'GAN SW FILING DATE; Due WHITEY R P LR
Certificate cf Incorporation was issued, and
HURON SD 57350-3030 de:in;uent after the 1ast day of the following
month,

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

fALL o8 the iniomanon, mcwding the registered agent ang a0aress sted in nUMOer one 1S ijenhical as set forin m the pnor fepon, you
may check the box below and sign the report in the presense of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully comaleled. Any change requires full comoletion of tha front side of this form.

x [ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS 3ET FORTH IN THE PRIOR REPORT.
R IR A R R I R 3 A I R T I
P 2. The characier of the business in which it is actually engoged in South Dakota

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

% NAME OFFICE STREET ADDRESS cmy STATE ZIP+4
President
x Vice President
',: Secretary
Treasurer
W, SD [aw requires at ieast one director,
S Do the above listed officers serve also as directors? YES __ NO___  if no, list directors below.
Director
Director

¥ 4. The aggregate number of shares which it has autherity to Issue, itemized by classes, par value of shares, shares without par value,
and series, If any, within a class.

NUMBER OF SHARES CAN ISSUZ (authonzed:  CLASS SERIES  PAR VALUS OR STATE THAT SHARES ARE NO PAR VALUE

5. MUMBER C7 SHARES ACTUALLY ISSULD CLass schisg
- 6. The amount of its stated capiz! is . (Money received far issued shares)

& The report must be signed by the chairman of the beard of direciors. its president, or any other fficer in the presence oi a notary
% pubke LA
£ Dated_ _gnpqa- 200 By
o ’ (Signature)
_-} us  cresident
.- STATEOF __South Dakots A
™ counTy oF _Seadle e
7 Onthisthe 12th dayof ___Julv 2001 befare me._George F Merkel
i personally appeared__ Keith Murphy 2 . known ta me, or proved to me,
.. todethe President of the comperat is described in and that executed the within
nstrument and acknowledged 1o me that such corporalion executed the same,

My Commission Expites __Dec. 26, 2004

{Ncranal Seal) $0S CRP 11/00



SECRETARY OF STATE

STATE CAPITOL File Date -
STATE GRRITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  gecopino.
:35521713,53;‘58:‘05. 57501-5077 OR REGISTERED AGENT, OR EOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporabon 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 strest address, of a statement that there is no streel address, of its registered office

2P+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but 2 street address, or a stateman! that there is no street address if stret addresses have not been assigned,
ot the RR address, must also be included.

ZP+4

4. The name of its pravious regictered agent is
5. The name of its successcr registered agent is *
*The Consent of Regisiered Agent below must be compleled by the new agent.

8. The address of its registered office and the address of the business cffice of its regislered agent, as changsad, wilt be
Identical. —_—

T. This change has been authorized by resclution duly adopted by the board of directors.

The statement may be sighed by the chsirmman of the board of directors, by s president. or by another of nts officers in the
presence of a notary of publiz.

Dated
(Signature}
(Tive)
STATE GF ss
COUNTY QF
Onthisthe ____ day of 20 betore me,
personally appeared , Known to me, of proved to me,
to be the of the corporation that is described in and thet executed the within

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

Notary Public
{Netarial Seail)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent 1o serve as the
{name of ragistered agent)

registered agent for

(corporate name)
Dated

(stgnature)




B

s weoste 7. 2L 4%
2002 aAnnuaL REPORY /1 0% Zéigpliafzﬁmg

PLEASE TYPC OF Uog BLACK mxs"m ! RECTVED

FILING FEE; 325 MAKS CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $57 APPUES TG ALL LATE FILINGS

1. Comporate Name, Registated Agent ang Registered Address:

- Telephorie # $in F8 ursinie
T oy

- -

s~ 22 Federal Taxpayer |
DB.037422 JUL 2001 FILING DATE: Due during the monih the
MURPHY'S FLOOR COVERING, INC. Cerﬁﬁcaleoﬂncorpora:jon was [ssued, and
MURPHY, KEITH delinquent afer the last day of the foliowing
1380 MICHIGAN SW manth,

HURON SD 57350-3030

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

H ALL of the information, muudngmemgmeredagemmdaodms listed in number one s identical as set forth in the prior report, you
maychackmeboxbelawanus»gnme répodt i the Dresence of a notary pubbe. To

Tepon a change in the registered agent and/or
oﬁoe.bmhsidesuiﬂ‘ﬁsfmmmus:beﬁd!ymmplaed. n ires fll i he front sige of this .
! & ALt oF THE IRFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR gk R 030

***r**r*a—**&******w*****w*****
I zThechamnefoimebusmasmwhid\MsmwangagecinSamnDakom

4. The aggregae numper of sharas which it has authemy 10 issue. temized by classes, par vatue of shares, shares without parvalue,
and senies, if any, within a class:

3 3. The names and agdressas of its directars and officers:

° NAME OFFICE STREET ADDRESS ity STATE 2IP+s
; Presidem

by Vieg President

i Secretary

% Treasyrer

& SD law requires at feast one director,

kst Do the above listed officers serve also ac directors? YES __ MO ___ ifno, tist directors below.
i Director

4 .

%’ Director

-

G NUMBER OF SHARES CAN ISSUE (asthonzet CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
. 5. NUMBER OF SHARES ACTUAI LY ISSUED CLass SERIES
6. The amount ¢f its stated captal is § - {(Money received for issued shares)

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

5 Datee __July 15, 2002 By - /‘ Ar\)f
5 (Swanawrey '

ts __President /

Tie)

: STATE OF South Dakota (Fitle)

& COUNTYOF ___Beadle 58

kA Onthisthe ___15th gayot July 2002 pefore me, George F Merkel
+ Personaliy appeared__ Kedth Murphy

. known 10 me, or proved 1o me,

by topete  Presidant of the campo tis descrived in and that executed the withia
e insbument and acknowlagaed 1o me that such torporation execited the same.
2 My Comryssion Expires_Dec 26, 2004 _/44_// o
g ‘\
(Notarial Seal)

RETURNTO: SECRETARY OF STATE, 500 E. CAPTOL, FIERRE. 5.D. 575015077
FHONE: B05-773-4345  FAX{805) 7754550

508 CRP 1101
www.Stale sd.us/sosisos him

SR ALY



e el QR
R AR

SECRETARY OF__ STATE File Date,
200 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.
2@7’%‘4 sa‘% £7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report foe

Pursuant :o\ the provisions of the South Dakota Corporation Acts, the undersigned corporation submis lhe follawing
stalement for the purpose of changrng its registered office andfor its registered agent in the state of South Dakols.

1. The name of the corporatnon is
2. The previous street address, or & stalement that lhere is no street address, of its registered office ;
2P+

3. The current address-to which the registered offi ce’is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there Is no sbeet address if sireet addresses huve not been 3ssigned,
or the RR address, must alsg be included.

ZIP + 4

4, The name of its previous registered agent is
5. The name of its successor regisiered agent s *
'The Consen: of Registered Agent telow must be comp1eted by the new agent.

6. The address of its reglstered office and the address of the business office of its regictered agent, as chunged wilt be
identical,

7. This change has been aulhorized by resolution duly adopted by the board of direcicvs,

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

Dated
{Signature)
{Title}
STATE OF .
COUNTY OF
On this the day of 20 . before me, —'
personally appeared : . known 1o me, of proved 1o me,
10 b the of the corparation that is described in and that exacuted the within

instrument and acknowledged to me that suth corporation executed the same.
My Commigsion Expires

Notary Public
{Nolarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve as the
{name of regisiered agrnt) L -

registered agent for -
(corporate name)

Dated

(signature}




FILE DATE -/

2003  ANNUAL REPORT 7T e

DOMEs'-nc ?.’}!%g% % . 243% RECEIPT NO
PLEASE TYPE OR USE BLACK INK L RECE!VED

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

178
1 Corporale Narme, Registered Agent and Registered Address: Jl'
| ki 1 FAX#

~PpPA~-~DI7 422 FederalTaxpayerla
DB-037422 JUL 2002 FILING DATE: Due during the month the
MURPHY'S FLOOR COVERING INC. Gertifcate of Incorporation was issued, and
MURPHY, KEITH delinquent after the last day of the following
1380 MICHIGAN SW month.

HURON SD 57350-3030

* % % % ATTENTION - FILING INSTRUCTIONS % + x *
W ALL of the information. including the registered agent ang address listed in number one is identical as set forth in the prier report, you

may check the box below and sign the report beiow in the presence of a notary public. Te report a change in the registered agent
andior office, both sides of this form must be fully completed. An ires full f ide of thi

Ll ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR b A0 2R G BE 2 20 b 2 R AR SR b AR AR SR 20 Ah b Jb b 20 20 20 2k AE SR AL b 2b 20 b A Sb 2R 2b b 20 b 4 4
2. The character of the business in which it is actually engaged in South Dakota

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

NAME OFF:CE STREET ADDRESS cITY STATE ZIP+4
Pres gdent
Vice President
Secratary
Treasurer

SD law requires at lsast one director.

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

Direttor

Director

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

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

public. .

Dated __ July 14, 2003 By~ ”fﬂ}\ é .
(Signature)

hs _President

The report must be signed by the chairman of the bearg of directors, its president, or aniKzﬂ officer in the presence of a notary

th
STATE OF South Dakota (Title}
COUNTY OF _ Beadle 58
Cn this the 14th day of July 20 03 . before me. George F Merkel

personally appeared__ Keith Muprhy

, known o me, of proved to me,
fopethe cresident

of the corporationthat is described in and that executed the within
ingtrument and acknowledged to me that such corporation executed the same.

My Commission Expires De:. 26, 2004 Frs e %’7{/4»/(
Notary Public
{Notarial Seal}
RETURN TO: SECRETARY OF STATE, E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07403

www.state.sd. us/sos



SECRETARY OF STATE

STATE CAPITOL Fle Duks
T STATEMENT OF CHANGE OF REGISTERED OFFICE  Receiot o
PIERRE, 50, 57501507 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition fo annual report fee

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

1. The name of the corparation is

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

ZIP + 4

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

ZiP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

8. The address of its registered office and the address of the business office of its registerad agent, as changed, will be
identical.

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

The statement may be signed by the chairman of the board of directars, by its president, or by gnother of its officers in the
presence of a notary of public,

Dated
{Signature}
{Title}
STATE OF ss
COUNTY OF
Onthisthe ____ dayof 20 . before me,
personally appsared , Known to me, or proved o me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged fo me that such corporation executed the same.
My Comemission Expires

Notary Public
{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent to serve as the

{(name of registered agent)
ragistered agent for

{corporate name}
Dated

{signature)




229 2254 @V/23-28684

2004 FILE DATE '7}2QLO¢
ANNUAL REPORT RECEIPT NO. |3U 17|
DOMESTIC
PLEASE TYPE OR USE BLACK INK REC
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE EIVED'
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Jl 2
1. Corporate Name, Registered Agent and Registered Address: Ls 0 04
&
C. Of STy
Telephone #
#
DBOB7422 JUL/2003 EA: ral Taxpe h
MURPHY'S FLOOR COVERING, INC. gaeral "axpe A -
MURPHY, KEITH Genticate of incorporation was ssevect and
1380 MICHIGAN SW delinquent after the last day of the following
HURON SD 57350-3030 month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and S|gn the repont. To report a change in the registered agent and/or office, both sides of this form must be
qe /|

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

Kok ok ok ok ok ok ok ok ok ok ok ok gk ok ok ok ok ok ok ok ko ko k k ko ke ok ok ok ok ok ok ok ok ok ok ok ok R ke &

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

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

President

_ Vice President

_. Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ___ I no, list directors below.
Director
__ Director

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

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

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

S mM

(Signature)

./_)"f.S/ ClPﬂ 71/

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 5038 CRP 07/04

www.sdsos. gov




SECRETARY OF STATE

STATE CAPITOL FileDate _ e
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFFICE Heceipt No. [
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




248 3521 NN

m > FiLe pate O¥|21\0S
ANNUAL REPORT RECEIPTNO. =1 2¢ 72
DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Registered Address: AUB 3 l ’05

DB-037422 JUL/05 8.0,

MURPHY'S FLOOR COVERING, INC. Telephone # SEC. OF STATE

1380 MICHIGAN SW FAX#

HEBON, SD $7330--3030

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

delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
If ALL of the information, including the redistered agent and address listed in number one is identical as set forth in_the prior report, you.
may check the box below ahd sign the report. To report a change in the registered agent and/or office, a statement of change must be
filed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL. REPORT !5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok kK Kk k ok kK k ok ok ok ok ok ok ok ok ok gk gk ok ok ok ok k k ok ke ok kb ok ok ok k k ok ok ok ok ko ok ok

2. The address of the principal ofice. 1380 Michigan SW, Huron, SD 57350

3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

Keith Murphy . President 1380 Michigan SW Huron SD 57350
Lori Murphy Vice President 1380 Michigan SW Huron SD 57350
Lori Murphy Secretary 1380 Michigan SW Huron SD 57350
Keith Murphy Treasurer 1380 Michigan SW Huron SD 57350

4. Provide a brief description of the nature of the business. Laying & installation of Floor Coverings

8D law requires at least one director.

Do the above listed officers serve also as directors? YES X NO_  Ifno, list directors below.
Director —_—

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES

0,000 Common

6. TUW OF ISSUED AND OUTSTANDING SHARES LASS  SERIES

s OImmon

The statezent may be signed by any authorized officer of the Corporation.
Dated u‘!/-u‘ 3 " p) ‘i, J04 S,

Signature ~J

Keith Mueg b
Printed Name -
)
l’ff.f: C‘l"ﬂ f’

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

domesticannualreport July 2005







gl
2006  ANNUAL REPORT eowre Gl

PLEASE TYPE OR USE BLACK INK RECE'VEU
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

AG 0106

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

T

* DB O37 & 2 2 * Telephone #
DB037422 JUL/2005 FAX #
MURPHY'S FLOOR COVERING, INC.

MURPHY, KEITH

252 8295 I

1380 MICHIGAN SW FILING DATE: Due during the month the

HURON 5D 57350-3030 Certificate of Incorporation was issued, and
delinguent after the last day of the following
month.

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

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

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

dk ok ook ok ok ok vk ok sk ok ok ok ok kb ok ok ok ok ke ok ok ok ok ko ok ok ke k ok ok ok ok kb ok kb ok ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

8D law requires at least one director,
Do the above listed officers serve also as directors? YES__ NO __  If no, list directors below.
Director

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be sighed by any authorized officer of the Corporation.
Dated alyv_14— 2006 . N/\A i

LA s 4

Signature '

Keith Murphy
Printed Name

President

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

www.sdsos.gov




SECRETARY OF STATE File Date

S ealice STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

"The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation,

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2007  ANNUAL REPORT eiaing = 77

DOMESTIC '
PLEASE TYPE OR USE BLACK INK RECEWED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 04 B0

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

RIMEDR

DB037422 JUL/2006 Telephone #
MURPHY'S FLOOR COVERING, INC. FAX #
MURPHY, KEITH

1380 MICHIGAN Sw

HURON SD 57350-3030 ' FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

$.D. SEC. OF 8TATE

265 2285 NN

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent ard address listed I humber one is identicai as-set forth in the prior report, you - ——
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

d ok ok odk ok ok ok ok ok kb ok ok k ok ok ok ok ok hk ok ok ok ok ok ok ok ok k ok kk ok ok ok ok ok ok ok ok ok ok ok ok %

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO
Director

If no, list directors below,

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. ,7/

Dated 1-30-07 m74; /v\é,/ |

Signature

Mg(f’/\ W\.u»’ D‘/\.\A
N

Printed Name A

?"f.&ic[r/) l‘

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CHP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 67501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

The name of the corporation is

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

ZIP + 4

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

ZIP+4

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE 07/50/ o {/; l /‘
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT NO —
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE | VED
-+ 1. Corporate Name, Registered Agent Name and Address: JUL 30 2008
o .
-+
— S.D.SEC. o
S o
-
b
= D B O3 7 & 2 2
DB037422 JUL/2007 Telephone #
MURPHY'S FLOOR COVERING, INC. FAX #
MURPHY, KEITH FILING DATE: Due during the month
1380 MICHIGAN W the Certificate.of Incorporation was
HURON SD 57350-3030 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.

Hiron ' SD 57350-3030
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Keith Murphy
1380 Michigan SW Huron SD 57350-3030
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

¥ Keith Murphy 1380 Michigan.. SW Huron SD 57350~3030
Prasident Street Address City State ZIP+4
X1 Lori Murphy 1380 Michigan SW Huron SD 57350-3030
Vice President Street Address City State ZIP+4
X _Lori Murphy 1380 Michigan SW Huron SD 57350-3030
Secratary Street Address City State ZIP+4
'~ XJ_Keith Murphy- - - ~-1380 Micitigan SW ~_Huron - ~SD - 57350-3030
Treasurer Street Address City State ZIP+4
O
Director Street Address - City State -ZIP+4
g
Director Street Address City State ZIP+4

Dated __ 7-J0-0f . '7/«7‘\' M/

(Signature of an auth zed officer)

Ke A /7“,,,”40,,

(Printed Name)

res/ c‘e/) 71/
(Title)

domesticannualreport July 2008




secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

et e OR REGISTERED AGENT OR BOTH

(605)773-4845

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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r"\-\_
o
o
—
]
-
N_r

2009 |

Secretary of State Office
500 E Capitol Ave
Plerre, SD 57501
(505)773-4345

(AN

DBO37422

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

JUL/2008

MURPHY'S FLOOR COVERING, INC.

MURPHY, KEITH
1380 MICHIGAN SW

HURON SD 57350-3030

FILING FEE: $50 Make check payable to SECRETARY OF STATE
1, Corporate Name Registered Agent Name and Address:

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

reoare O 7/ /0
RECEIPHE 076/

JUL 16 2009
8.0. SEC. OF STATE

Telephone #
FAX #

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

1380 Michigan S¥ Huron SD 57350=3030
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Keith Iurphy
1380 2 chigan Su Huron 5D 57350-3030
Street Address (Hequlféd to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

®_Keith Murphy 1380 Michigan SW Huron an 57350-3030

President Street Address City State ZIP+4
& _Lori }urphy 1380 Michigan SW Huron SD 57350-3030

Vice President Street Address City State ZIP+4
Lori Murphy 1380 Michigan SW Huron SD 57350=3030

Secretary Straet Address City State ZIP+4
Keith rurphv 1380 Michigan SU Huron () _735Q~%g§g,

Treasurer Street Address City State ZIP+
O

Director Street Address City State ZIP+4
O

Diractor Street Address City State ZiP+4

Dated _ July 14, 2009

(k MA

Keith Murphy

(Signature of an authorizagefieer

(Printed Name)

President

(Title)

domesticannualreport July 2009




secretary of swte office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorre, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845 .
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. H 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. I 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 Juiy2008




= 2010 ANNUAL REPORT
= .
o Secretary of State Office DOMESTIC FILE DATE o&lss )=
i 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 2o% 7
= Pierre, SD 57501
o (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC EIVED
=
1. Corporate Name, Registered Agent Name and Address:
ra A "
- UG 05 201
S ][] — e
=
« D B O3 T 4 2 2 *
DB037422 JUL/2009 Telephone #
MURPHY'S FLOOR COVERING, INC. FAX #
MURPHY, KEITH FILING DATE: Due during the month
1380 MICHIGAN SW the Certificate of Incorporation was
HURON 8D 57350-3030 issued, and delinquent after the last

day of the following month.

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

L"—"*‘-"’-““ﬁ."fhe address of the pincipal executive-offiee-in-or out of the -State of South Daketa. - - I

1380 Michigan SW ' Huron Sh 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Keith Murphy

1380 Michigan SW Huron SD 57350
Straet 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 Law requires at least one director.

X0 Keith Murphy 1380 Michigan SW Huron Sh_ 57350
President Street Address City State ZIP+4
1 Lori Murphy 1380 Michigan SW Huron SD 57350
Vice President Street Address City State ZiP+4
# _Lori Murphy 1380 Michigan SW Huron gp 57350
Sacretary Street Address City State Z1P+4
1 _Keith Mu]:p‘h;z 1380 Michi gan S - - _Huron
Treasurer Street Address City State ZIP+4
]
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated _ /~[3~(D /)dmtv ’\;\A\/_.v

(Signatdre of an Authoﬂ@_ﬁerson)

Keith Murphy
(Printed Name)

domesticannualreport July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte. op 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changlng its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent : -

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

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

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

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

identical.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




322 1987 @v-25-2811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC
EC Vv r
.:(i):)".’ ;gltg;:o 10 Please Type or Print Clearly in Ink FILE DATE (0 / a / / [ /
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE | %lié 7035
1. Corporate Name, Registered Agent Name and Address: RECE‘VED
JUN 1
EMRIAAN N2 1 201 rom

5.D. SEC.
DB0S7422” ~ JUL/2010 §.D. SEC. OF STATE D- SEC. OF STATE

MURPHY'S FLOOR COVERING, INC.
MURPHY, KEITH

1380 MICHIGAN SW Telephone #
HURON SD 57350-3030

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.

8 i an. SW Buiron an 57350
Street Address City State ZIP+4
1330 Michigan SW Huron SD 57350
Mailing Address City State ZIP+4
Email Address

4. The name of the South Dakota Registered Agent____Reith HMurphy

1380 Michigan S4 Juron SD 57350
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

Emaii 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 one director.

M _ Keith lurphy 1360 HMichigan S¥ Huron Sh 57330
Prasident Street Address City State ZIP+4
..—.[A_lori Murphy _ 1300 Michiean SW . . . .. HWuron. .. __.8D 57350 __ .
Vice President Street Address City State “ZIPH4
&_ Lori lMurphy 1380 1Michigan SW Huron SD 57330
Secretary Street Address City State ZIP+4
® _FKeith Murphy 1380 Michigan SW Huron SD_ 57350
Treasurer Street Address City State ZiP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated June 8, 2011 /KA\ )\}\)\ -

(Signature of an A Person)

Email Keith Murphy

(Printed Name)

domaesticannualreport February 2011




'

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte oD 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
(Old Registered Agent)

The name of the successor registered agent

(New 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 (Old Registered Agent Address)

Street Address (Required) City State 2IP+4

Mailing Address City State ZIP+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

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year ANNUAL REPORT FILE 4/4/2013

Secretary of State Office
500 E Capitol Ave DOMESTIC

RECEIPT NO 107878

:gg;‘;}gﬂ:}:m Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB037422

MURPHY'S FLOOR COVERING, INC.
1380 MICHIGAN SW
HURON, SD 57350

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

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

1380 MICHIGAN Sw HURON SD 57350
Street Address City State ZIP+4
1380 MICHIGAN Sw HURON SD 57350
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KEITH MURPHY
1380 MICHIGAN SwW HURON SD 57350-3030
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
President Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Vice President Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Street Address City State ZIP+4
X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [04/04/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEITH MURPHY

4/4/2013 10:52:43 AM (Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 7/24/2013

Secretary of State Office
500 E Capitol Ave DOMESTIC

RECEIPT NO 130521

:gg;‘;}gﬂ:}:m Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB037422

MURPHY'S FLOOR COVERING, INC.
1380 MICHIGAN SW
HURON, SD 57350

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

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

1380 MICHIGAN Sw HURON SD 57350
Street Address City State ZIP+4
1380 MICHIGAN Sw HURON SD 57350
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KEITH MURPHY
1380 MICHIGAN SwW HURON SD 57350-3030
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
President Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Vice President Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Street Address City State ZIP+4
X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [07/24/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEITH MURPHY

7/24/2013 1:51:31 PM (Printed Name)




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

1. Corporate ID and Name:

DB037422

MURPHY'S FLOOR COVERING, INC.

1380 MICHIGAN SW
HURON, SD 57350

2. The jurisdiction under whose law it is formed

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

201 4 Enter Filing Year

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE DATE

7/23/2014

RECEIPT NO 218606

1380 MICHIGAN Sw HURON SD 57350
Street Address City State ZIP+4
PO BOX 421 HURON SD 57350
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KEITH MURPHY
1380 MICHIGAN SwW HURON SD 57350-3030
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ KEITH MURPHY

1380 MICHIGAN Sw HURON SD 57350
President Street Address City State ZIP+4
LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Vice President Street Address City State ZIP+4
LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Street Address City State ZIP+4
KEITH MURPHY 1380 MICHIGAN SW HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [07/23/2014

7/23/2014 10:14:38 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

KEITH MURPH

(Printed Name)




2015

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

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC

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

Please Type or Print Clearly In Ink

FILE DATE

7/23/2015

RECEIPT NO 321758

[DB037422 | Telephone #
MURPHY'S FLOOR COVERING, INC.

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

3. The address of the principal executive office (business address).
1380 MICHIGAN SW HURON SD 57350
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 421 HURON SD 57350
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: KEITH MURPHY
1380 MICHIGAN SW HURON SD 57350-3030
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

Email Address (Optional)

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

X | keITH MURPHY

1380 MICHIGAN SW HURON SD 57350
President Actual Street Address City State ZIP+4

X LORI MURPHY 1380 MICHIGAN Sw HURON SD 57350
Vice President Actual Street Address City State ZIP+4

X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Actual Street Address City State ZIP+4

X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [07/23/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email KEITH MURPHY
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/23/2015 1:42:01 PM

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



2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB037422 |
Enter Corporate ID

MURPHY'S FLOOR COVERING, INC.

Enter Corporate Name

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

FILE DATE

7/28/2016

RECEIPT NO 439906

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

1380 MICHIGAN SwW HURON SD 57350
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 421 HURON SD 57350
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KEITH MURPHY
1380 MICHIGAN Sw HURON SD 57350-3030
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the

board of directors has been eliminated, list the names of the shareholders.

X KEITH MURPHY 1380 MICHIGAN SwW HURON SD 57350
President Actual Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN Sw HURON SD 57350
Vice President Actual Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Actual Street Address City State ZIP+4
X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
Treasurer 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 [07/28/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)
KEITH MURPHY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/28/2016 8:23:41 AM
A fee of up to $40 will be assessed for returned payments.



