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RETURN TC ' 19934 0 | 2 ¢

STaTE Ay ST " ANNUAL REPORT

500 E. CAPITOL

RECEIVED

PIERRE, §.0. 57501-5077 DOMESTIC
605-773-4845 PLEASE TYPE OR USE BLACK INK Dep 1
FAX (605} 773-4650

FIING FEE: 510 MAKE CHECK PAYASLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE

1. Corporate Name, Registarad Agent and Registerad Address:

|- Telephone &
DA-016157 NOV/e2 FAX #
MAPID VALLEY WATER COMPANYs INCe o -
MURPHY 3 STEVEN Je Eederal T 1l
—Bex—12S — Bl £ oy gy oral 1apaye

RAPID CITY, SD S7T701—-0323 FILING DATE. Due quring the month the

Certificate of Incorporation was issued,
and delinquent the 1ast day of the following
‘month.

* ® * * ATTENTION - FILING INSTRUCTIONS * * *

If ALL of the informauon, including the registerad agent and sddress listed in number ona is identical as set lonh in the prioc raport, you
may check the boubobwanddgnﬁwraoun in the prassnce of & nowry public. To report a chenge In the registeted pgoni and/or office,
both gides of this torm MUt ba futly completnd, Any change requires full completion of the form,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
I EEEEREEEEEEEEEEEEEREE RSN XX,

* ***********i*****
2. The character of thy businass in which it 1& sctualiy engaged in Sewth Dakota i L o -
) _,.&4/_0.-:) 0 .

3. The nomes and addressas of its direciors and oficers: (Both officers and directors must be listed in the spaces provided).

NAME OFFICE - STREET ADDRESS crry STATE  2p+4
2 Director P — d
Z J. 2. ' L2

- s Vico Presant _£ y > /
/ i o 87 e % .- ~

( 2L CToy
3]

4. ghares which it has authonty to issue, temized by dnms p.t valus of shares, shores wilhout per value and

serids, if any, within 8 class:

NUMBER OF SHARES CAN {SSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES. ARE NO PAFI VALUE

3 00 Do 2% . S
5. NUMBER OF SHARES ISSUED aass SERIES ) " '\'~'-' -~
’oo e e

6. Thaamoumafuwsmodmmliss_m_ oL T

The report.must be signed by the chairman of the boarg of directors, its president, or any other o“!lcer in tha prasence of :
& notary pubhc E

w'ﬂmﬁmj._laﬂi ﬁﬁ"/’){/ //WM '.ﬂ

I

(S:gnal.ureu

It ALMuA LA ¢
’ {Tive}

do hafuby cartify thet on this J_dw MMS&.

who, being by ma first duiy sworn, daclared Ih@shs Is I:ha

theC[i3/ahn signed tha foregqing docyment as officer of ™he corpo
My Commission Expires m

(Notsrial Seal) S05 CAP 410 10,92



%l"’"'
T

A ¥ The nams of its prewous regtstared agent is S Arnse

\.t;:{-‘v ﬂb«?}?lﬂ% "

'..sscng'[wm-;smﬁ-‘ STATEMENT OF CHANﬁE OFrREG!STERED OFFICE

STATRCARMTOLC " 0io - © OR necnsrsneo AGENT, OR BOTH
SO0 E, CAPTTOL ™ .. . vy

ﬂeane.-'so:?svam-son A s-waﬂ

606-773-4845 " FILING FEE 05 In addltlon to nnnual report fee

b .‘V‘ B 7
-Pursunnrt tc‘) the’ provssnuns ‘of tha Qouth Dakota Corporanon Acts the undersigned corporation submits the following
statement for. the purpose, .of.changing its regnstored oﬁuoe and/or its registered agent in the state of South Dakots.

I#-Ihe nalﬁa‘gf the corporntiorr [ AL
: ﬁﬁ-n -cl L)a_l { eu hter (a
2. The ravious atrootaddress :or a'statsment that there is no straet 8ddress, of its regisiered office,

#25530xias _Rigid () iy Seutb Dakota  zp+es200-7323
3, The stres; uddress. or a mmrnont thm there is' no streat addrass, te which tha registered office is 10
bechomd" S o

o;m Datole 2pes 577016707

- - -

5. Tha name of its successor reuéua;t“er;é'agant'ﬁ ¥ IUU Sace e S sov
* The Consem of Regustered Agant below must ba complaled by the new agent.

6. The. addrass of its registerad office and the address ot the business office of its registerad agant, as changed,
.- willbe jdentical; ves. ..

7 Th:s change hnu peen authcrized by, rusolutuon duiv adooted by the boerd of directors. yes

The smlamenr must be signad by.tha chauman of the board of directors, or by its president, or by anothar of
its officers in the presence of a notary public.

) R NP . ._w;‘:p O TR R
Dote_22/ /3 " 1973 ,&—‘I.
7 T l{slzr_\_aturo! 0
e v T e i
STATEQF- D9 - ’ B

.8 notary public, do herab -oemfy thet on this
19 q 3 personally appesred hefora me
wtio, bemg by mé ﬁrsr duly sworh, declared tha(Reyshe is the

thatfi8y she signed the {oregoing document as officer of tha
corporu!fo‘ﬂ“snd the.mtemgms\hemm contained are true,

&6:“""“55“’"‘5893!&3 Wad(8s

.

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my congant to sems ns 1he
I (name cf r&gmsred agent)
- reglsmredagontfor BTN
_ {corporale name)
Dated._. 19

ST {signature)
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' RECEIPTNO. 355586

FILENO. DBO16157
FEERECEVED:$ g5

ST OF CHGE
OF
RAPID VALLEY WATER COMPANY,INC.

Filed at the Request of:

Rapid Valley Water Co Inc
Steven Murphy
5666 E Hwy 44

Rapid City SD 57701

State of South Dakota
Qffice of the Secretary of State

Filed in the office of the Secretary of

State on 12714 1993,

o

JOYCEHAZELTINE
Secretary of State

By,
Deputy

(o



o DOMESTIC .
mmasn.nsomcm ﬂmmc«usemm

605-773-4845 FIUNGFEE. $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {606} 773-4650 . WLMWFEEOFSNAP&ESTOMLATEMS-

1. cmmmwm:mmw - .
KOV, 93 'Tm"

DE-£16157 T
PAFID YALLEY WATER C(R!'PMJY TrC. FAX # i
Wipm'm g - +* Faderal Taxpayer 10 ¥:
i ; 323 | | RANGDATE Dus buring .
T 7€1.3 A
| RAPIE €ITY, SD 57 ‘“ SO e Sasaeim hwm“ .m.
_ R : s daiinguoten the 18413

% w'x + ATTENTION - FiLING msmucﬂons oot -
nmumm—nmum-mwmwum-mruuwnﬂfommu-mrwt,m’
mmuumumumtmnmd.mmhm:mmunnmmw«mﬁ'
" both sides of L1l 1rm Mot e fully completed. ey cfige regites full compiegen of e Serm. . ’

Emammmmmmmmsmmmmwmmm‘ra
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1995

RETURN TO . FILE DATE / ' - .{S

SECRETARY OF STATE ANNUAL REPORT RECEIPT NOR;-LL_‘?{?:LF/

STATE CAPITOL

DOMESTIC -
500 E. CAPITOL
|
PIERRE, .. 57501-5077 PLEASE TYPE OR USE BLACK INK NGY ¢ -
605-773-4845 FILENG FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE ’
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 650 APPLIES TO ALL LATE FILINGS 80 g
1. Corporate Narme, Registered Agent and Regisiered Address: o
Teiephone &
DB-016157 NOV/94 FAX #
Y , INC.
ED i e oY, -~
5666 E HWNY 44 FILUNG DATE: Due during the month the
RAPID CITY, SD 57701-9323 Certificate of Incorporation was issued,
‘ and definquent after the tast cay of the
fotlowing month.

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

It ALL of the nfermanon, inciuding the regimered sgm it end address listeu i nuniber one is rdenticel e sel Tudh in thy POl reporl, you
may check the box below and sign the roport in the presence of a notary pubiic. To report & change in the regitered sgent and./or otfice,
both sides of thig form must ba tully completed. Ay chenge requrres full completion of the front sige of this form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ittt*tt*i*ttt***tt***fifi*****ttt*i******t**
2 The character of the Business in which it is sctually mngaged 10 South Dakota

3. The names snd acdressas of s directors and officers: (Both officers snd directors must be listed in the specos provided).

NAME OFFICE STREET ADDRESS CITY STATE 2IP+ 4
Directer
Director
Vice Py
Secratary
T
4, The sggregste number of gh whizh 1t has suthority 10 (ssue. nemized by classes, per value of shares. shores without par vatue. ond
series, i any, within s class:
NUMBER OF SHARES CAN ISSUE CLASS SCRIES PAR VALUE OR STATE THAT SHARES ARE NOQ PAR VALUE
5. NUMBER OF SHARES ISSUED CLASS SERIES

6. The amoynt of its stmad capital is §

The raport must be signed by the chairman of the board of cirectors, its presidant, or any other officer in the presence of
8 notary public.

Datnd e 0 PVREREA Y T %/?Z(w_ RPNy
4 (Signagute) 74 /
hs ~ A ande s a2
(Title)

STATEOF _Ss;t"\ r)b.(‘ﬂk

co F XS g W‘mﬂr“
\
L &Dﬁiﬁa"—mmmwu r&ﬂ)hcrnb\fcemfvlhalonlhss_Lu\cql LEPRLY 195}5
Ty appasted befcre me Shoven = SDGadna

who, being by ma first duly sworn, declared thot Y she s the

__ma_:\.?-aw of \{:\Q\D N thg \Q\'&b(k Qan\bﬁ'—\ T ©

m@m sgned the hnocung documean &t officer of the\mrpormon and the na! U\um contal ‘:&
My C Expires Neny 3%, 003 i

Notery Publlc

[Nctanial Saaf) ‘ SOSCRP41011/94



SECRETARY OF STATE FileDete:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgcqip: no.:

50O E. CAPITOL
PIERRE. £.0. §7601-607) OR REGISTERED AGENT, OR BOTH

605.773-4845
FILING FEE: 55 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undessigned corporation submits the foliowing

statament for the purpose of changing its registered office and/or its registerad agent in tha state of South Dakots,

1. The name of the corporation is

2. The pravious street address, or a statement that there is no street address, of its regisiered office
2P+ 4
3. The street address, or @ stalement that there is no sireet sddress, 0 which the registered office is to

be changed is

2IP+ 4

4. The name of its previous regisiered agent is

‘5. The name of its successor ragistered agent is .2
* The Consent of Ragistered Agent below must be compieted by the new agent.

6. Tho address of its registered office and the address of the business office ol its registered ageni, as changed,
will be identical.

7. This change has been sutharized by resoiution duly adopted by the boerd of directors.

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

Date 19
(signature)
{title)
STATE OF
COUNTY OF &8
I, .8 notary public, do heraby certify thatonthis ——______day
of 19 . personally appearad beiore me
who, being by me first duly sworn, declered that he/she is the of

thet ha/she signed the foregoing document as officer of 1he
corporation, and the statements tharain contained are true.

My Commission Expires

Notery Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . hereby give my conisent 1o serve 53 tho
{name of registered agent)

registered agent for.

{corporate name)

Dated 19

(signature)
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1996 SR

. HY
: N 1. cf
L NS FILE DATE _L&L_b_l .
RETURN TO LF L ol Do
SECRETARY OF STATE ANNUAL REPOR - RECEIPT 8O EVEPrRA
%EE E;;;;gt DOMESTIC N Efflllg SR
PIERRE. §.0. 57501 .5077 PLEASE TYPE QR LISE BLACK INK A- D,-.- _
605.773.4845 FILING FEE" $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE |- A f_ ool S
FAX 1605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS - 998
1. Corporate Name, Registered Agent and Regestered Address inry &"'
. "dﬂ,’ .
DB-016157 NOV/95 Telgphone # Al
RAPID VALLEY WATER COMPRNY, INC. FAX &
MURPHY, STEVEN J.
5666 E HWY 44 Fedaral Taxpayer [l
RAPID CITY, 3D 57701-3323 FILING DATE: Due dyring the month the
Cenificate of Incorp gvgﬁ ad,
ang deiinquent after the la J@J
following month.

[y

B Sa_., crﬂ'ff
* v o* o ATTENTION - FILING INSTRUCTIONS * * » «
I ALL 9! the sniormation. inCiuthing e registersd agent and address Listed 14 rumbet one 15 «dentical as st forth in (b prior seport, you
moy check the bok beiow ang 3an the report it 1he presance of a rotary publc. To report a change n the cogistersd agent and/or office,
both gides of thus form must be tully compieted Ary changs requeres full complet.on ol the front Side of thus form,

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR B BN BN BN B0 BN BN AN B SR L L B BN B B BN R NE BN AR R EE B R I BE R B AR B BE EE B NE R BN BRI 2 K

2 The characier of the Business .m wich 1 15 ACtudiiy engeged :r South Daioty

3 The names and acdresses of s diretors and officers

NAME OFFICE STREET ADDRESE Ty STATE 2P .4
President

Vice Prgsigen:

Secretary
Tressuier
SO Iyw requires 3t keast onw directon.
Do the sbove listea officors serve alio as directors? YES . NO ___  If no, hist diractors below.
Dnrectoa
Oirecton

4 The sggregye number of chares which 1t has Auihor 1y 10 sswe. riemized by classes. par value of shares. shares withoul par value, and
sones. it any. within a class

NUMBER OF SHARES CAN IS5UE tauthy ieed: CLass SERIES AR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBEA OF SHARES ACTUALLY ISSUED CLASS STCIES

6. The amoumt of nts sisted capral 15 § {Money recewed tor 1s5ued shares)

The report must be signed by the chairman of the board oi directors, s president, or any other oHicer in the presence of
a notary pubhc

. 2O LT /16/_13*4 \%//7544_44//

ISEQ?G:GJ
A L wd AL
STATE OF MOT{ Fle:

counzy of _ 2o m nin glar -
v Paniel X mmoaTh 2 nouary ublic, do hereby tartby that on this &2 [ aayoi_ lOU 197_.._(' ,
ﬂwnsllv Appeared beiors me S  who. being by me first duly sworn, dec.a:zed that he/sha 15 thy
ot

ny

IMQISM signed the {oreqoing documen: as otficer of the corparatian, and the statement
My Commusson Expres M

Ngtary Pubiic

{Notanat Sean S0S CRP 410 1095



SECRETARY OF STATE File Dave:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pacqipt No..
500 E. CAPITOL

PIERRE. §.0. 575015077 OR REGISTERED AGENT, OR‘BOTH

605.773-4845

FILING FEE: 86 {n addition {0 annua! report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submiis the following
statement {or the purpose of changing its registerad office and/or 11s registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous sireci address, or a statement that there is no sireet address, of us regisweragoificen
2P+ 4
3. The current address to which the registered office is 10 be changed. A PO box number can be used for maihing

but a strest address, or 8 statement thel there 15 rio streel sddress it sireet addresses havie not been assigned,
or the AR address, must aiso be inciuded

ZIP+ 4

4. The name of its previous registerad agent is

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

6. The address of its registered office and 1the address of the business otlice of its regisiered ageni, as changed,
will ba identical.

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

The statement must be signed by the chairman of the board of direciors. or by us presdent, or by ansther of
its officers in the presence of a notary public.

Cate ////5 189¢ @yﬁ%’y

(signature)
At N2t 48]
{tinle)

STATE OF =2
COUNTY G

56

ify that on1his

.8 notary public, do herebg [
18 _ﬂ personslly appeared belore me

who, being by me firs71 duly sworn, declared that he/she 1s the ./ Zdidendy = of &
‘M__Cahfdm%___ that he/she signed tha foregoig documeant as officor of the
carporation, and the statemants thefein contained are true.
” 2 /e
My Commission Expires ////5‘/ g & w0 Y3 /s
Wotary Pubiic /

{Notarial Seat}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, . hereby give my consent 10 serve as the
(name of registered agent)

registered agent for

{corporate name)

Dated 19

{signature)




1997

RETURN TO SRR FILE DATE —%1%;:‘7 7
SECRETARY OF STATE ANNUAL REPORT | RECEIPT NG, _CETA 1 |
STATE CAPITOL DOMESTIC ' RECEIVED
500 E CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501-5077 ~
605-773-4845 FILING FEE $25 IMAKE CHECK PAYABLE TQ SECRETARY OF STATE GET 2 8 1997 RE
FAX [B05) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS “l’g
engr
1 Corpordte Name, Registered Ayent and Registered Address $
relephone # S iz?s?
DB-916i57 HOV/96 FAX & . oo
RAPI?{YW%LT%‘&"‘:]A{ER COMPANY, INC. Federal Taxpayer ld
MURPHY, N J. FILING DATE  Due duning the month the
5666 E HWY a4 Cernficate ot Incorporation was issued,
RAPID CITY, SO 5770, 2322 and dehnquent after tne 1ost day of the
tollowing month

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

W ALL of the informauon. wnchyding tre registered sQpet and agdress isted 10 number ore 15 rdentical as se! torfa i the pror report, vou
may choch the bor Delow and sgn the repos! 10 the prasance of A notary pubw Ta repen a change or Tk regrsleied ageet and ‘o otica,
Do1h fdes Ol Thas *or v must De fuliy completed Ag thange requies tul. complehion o' the traat side ol e 'arm

«} ALL OF THE INFORMATION REQUIRED O THE ANNUAL REPORT IS !IDENTICAL AS SCT FORTH iN THE PRIOR REPORT

LR R 2L B R XL R 2K 20 2R 2R R B BE AR R IR R A K 2R R 2K BRI AR R A A A I A ]
2 The 2naracier of tre Husiness «mosleh s asluaily engaged 0 South Darsta

3 The names and sggresces of 11s Girec1ors 6nd Othce s

WAME QOFFICE STREET ADDRESS City STATE
Praguger:

ZP-a

Vice Pre-udent

Secretary

Treasuter

SO law requices at least one direcior

Do the above Iisted otficers serve ailsa as directors? YES . NO ___ [fno, list directors balow

Drrecra:

Oirecto-

“

4 The eggregate number of shares which 1t hes avihonty 1o 155LY
senies, 1f any. watlur a class

NUMBER OF SHARES CAN ISSUE teutns yed) C1ASS SEFIZS

. tem 2eC Dy ¢ O5ses. par vwalue Of SPares. shares wallhicut par va ue, argd
Pap vaA OF OR STATE TwaT SHARES AHE /0 PAR VALLE
5 NUMBER OF SHARES ACTUALLY ISSUED CiASS SERIES

6. The amauni of 11s stated capitat s $ ~— Money received ‘or 1ssued shargs)

The report must be signed by the charman ¢! the board of direclors. s president, or any other afficer :n the prescnce of
a notary pubhc

-1

Bates NQ‘" A4 193.7_ B"lsjg:n.n- ¢/ﬂ&i4/-’/a’*/

. Iis . A
ETATE OF »" ¥ X \ 1Tule

COUNYY OF Y B

= _Naov Q7
1. ) ] _a n3tary pubhit. do bereby cerbrby (RAt an 1k __ dav ol m 19
personally appearad before me 4 \'\ wha, Bary by e gt uly Sworn geciaree |hﬁ.\lm ahw 14 thn
ABppmoeagQ o
that he/she signed the foregoing document as otticer of (M corporanion, and the fiate e ;--—-n cnn\§ 'd\(

[} .
My Commission Expires LN s i

Not arv Purs 1

{Natarial Seaij SOSCRPG 147




SECRETARY OF STATE Fita Date:
STATE CAPITOL, STATEMENT OF CHANGE OF REGISTERED OFFICE 500 no.

500 E. CAPITOL
SO0E CAPITOL  somn OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 810 [n addition to ennubl report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he foliowing
,statehem for the purpose of changing its registered office and/or 1ts regisiered agent 1n the siate of South Dakota.
1. The name of the corporation is

2. The previous street address. gr a stalement that there is no stresl address, of as registered oflice

Z2IP+ 4
3. Tha current address 10 which the registered office is 10 be changed. A PO box number can be used {or maihng

but a street address, or a siatement that there 15 no street address J streetl addiesses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registerad agent 1$

5. The name of its succassor registered agent is =
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and 1he address of the business office of 11s registered agenl, as changed,
will be identical.

7. This change has been authorized by resclution duly adopred by the hoard of direciors.

The statement must be signed by the chairman of tha board of directors, or by ns pres.dent, ot by another of
its officers in the presence of a notary public. /
Da:Dc'e'. =7 1997 e . X “ened.
(s:gnaiure} v & s
SALR AN

{title)

S5

of D)o 3ok 19

.8 notary public. do hereby cenidy that on this
. personally appeared bafore me .'D_Eum_v_u_ d 3
who, baing by me first duly sworn, declarad thd{_ heY'she is the dRO0SuA8 8 Y
\A%\Q& Coampear , Tne thei he signed 1hg foregoing document as otticet of the

corporation, and the stalamerzhs tharein contained are true.

My Commission Expiresmm

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

R . hereby give my consent 10 serve 3s the
{name of registered agent)

registarad agent for

{corporate name)

Dated 19

{signature}




1998

LSt b (1
RETURN TO — . i ihEnE paTE 2595
SECRETARY OF STATE ANNUAL REPORT: RECEIPT NE_SES_%Q—‘E
5;875 CA;ITOL DOMESTIC S RECE!Y,
500 E. CAPITOL
PIERRE. 5.0, 57501-5070 PLEASE TYPE OR USE BLACX INK El,
805-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC ¢
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPUIES TO ALL LATE FILINGS <L 021998
1. Corporme Name, Registered Agent and Registered Address: sk sEC. 1 F s]_ AIE
Telephone #
DB-016157 NQV/97 FAX #
!!URIP'ED{‘. rVAIngEmeihg?R COMPANY, INC. Federal Taxpayer 1L
5666 £ AWY 44 Cortbeate of Incomsorshen wos. osves
RAPID CITY, SD 57701-9323 'ar::! delinquom'.‘aher the last day of th(;
oliowing month.

* ® * * ATTENTION - FiLING INSTRUCTIONS * * * =

W ALL of the information, including the regustered Agent and pddress histed in number one is identical as set forth i the prier report, you
may check the box balow and sign the report 10 the presence of 8 notary public. To report 8 change In tne registerad agent and/or office,
both sides of this form must be tully completed. Any change requires full compienon of the tront side of this form.

ALL OF THE INFGRMATION REQUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIDR REPQRT.
LR IE 2R 3 T

PR R IR IR BRI 2 2K 2R BE BRIE AR R R R R B AR R I 2 2 K
2. The chatacter of the business in wihich it 1S actuslly engaged i South Dakots

3. The names andl hacresses of ns directors and otticers:

KAME OFFICE STREET ADORESS CiTY STATE 2p-a
Presuient

Viee Presigent

Secrutary

Transurer

SO Isw requires at least one directos.
Do tha above listed ctficers sarve siso ax directors? YES . NO ___  f no. list direciors balow,
Director

o

4 The agpregdte numbet of sShares which @ has Suthof™ 1o risue. 1terized by classes. pat value of shares, shares without par value. &r2
senes, 1 any. withn 3 class

NUMBER OF SRARES CAN ISSUE {suthorued] CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of s stated caprtal is §

The report must be
a notary publhic.

Dated D e \ 19.33 Bv@%w
iSngnm\:y 4 e
s \SAL A .
MTatlel
.8 NOLaMY Rublic, 80 hersby cerudy that on this _\__day ofm 1933.

slly 2ppoared belore me - “ A, wing. being by me first duly sworn, Seclated lhhe 15 the
i&&sm__ 2 W\\.'S. SR
@ha sgred the foregang document as ofhicer of the o
Rav ot asn>

My Comnmsson Expires

(Moriey recerved for issued shares)
be siyned by the chawrman of the board of directors, its president, or any cther officer in tha presance of

Notary Public

(Notarast Sas!) 505 CRP 6/97



File Dste:
o © STATEMENT OF CHANGE OF REGISTERED OFFICE necom o
S00E CaPmoL OR REGISTERED AGENT, OR BOTH
PIERRE, S.D. 57601-6070
805-773-4845

FILING FEE: $10 iIn addition to annusl report fee

Pursuant 1o tha provisions of the South Dakote Corporetion Acts, the undersigned corporation submuts the following
staternent for the purpose of changing its registered office and/or its registerad agent in the state of South Dakota.

1. The name of the corparation is

2. The pravious street address, or a statemant that there is no street address. of its repisiered office
- ZiP« 4

3. The current address to which the registered office 1s 10 be changed. A PO box number can be used tor mailiig
but a street address, or a statement that there is no street gddress if sireet addresses have nol been assigned,
or the RR address, must also be included.

2P+ d

4. The name of its previous registered agent is

5. Tha name of its successor registerad agant is =
* The Consent of Registerad Agont below must be completed by the new agent.

€. The address of i1s registered office and the addrass of the business office of its registered ageny, as changed,
will be identical,

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

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

Date. 19
{signature)
{title)
STATE OF
COUNTY OF 53
[ ,8 notary public, do hereby certify thatonthis . dby
of 19 . parsonally appesrad before me
who, baing by me first duly sworn, declarad that he/she is the of

that he/she signed the foregoing document as officer of the
corporation. and the statements therein containad are true,

My Commission Expiras

Nowary Public

{Notaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I , hereby give my conseni 10 serve as the
(name of registered agent)

registered agent for

{corporate name)

Pated 19

{signature}




1999 iR e Y
RETURNTO
senReTo ANNUAL REPBRT ™
500 E. CAPITOL DOMESTIC 71333
PIERRE. $.0. 57501-5077 P_EASE TYPE OR USE BLACK INK ({4 2
605-773-1845
7734 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FaX (509} 390 ADDITIONAL PENALTY FEE OF S50 AFPLIES TO ALL LATE FILINGS s_ﬁ_ﬂ[’.‘..ﬁf SN
1. Corporate Name, Registered Agent and Registered Address:

DB-01€157 NOV/ 98 Telephone #

RAFID VALLEY WATER COMDPANY, INC. FAX #

MURPHY, STEVEN J. Federsl Taxpayer ]

5626 E HAY 44 FILING D:?:youe during the month the

PAPID CITY SD S57701-9323 Certificate of Incorporniion was issued, and

delinquent after the last day of the following

month,

* % % ok ATTENTION - FILING INSTRUCTIONS * * *x *

IFALL of the information, ncluting the registered agant and address listed in number one is idenlical as sel forth In the prior repont, you
may check tha box balow and sign the repart in the prasence of a nolary public. To repent a change in the registered ager‘ andfor
office, both sides of thus {orm must be Rty compieted. Any change requires it letion of the # n ide of this form,

ALL OF THE INFORMATION RECUIRED GN THE ANNUAL REFORT IS IDENTICAL AS SET FORTH N THE PRIOR REPORT.
dod ok ok Kk odk ok ok ok Kk ok koA ok ok ok dk ok ok k ok ok kk ok kR ok k ok ok ok ok ok kkE K
2. The character of the business in whieh ff is actualy engaged in South Dakota

3. The names and adgresses of ds directors and offizers:

NAME CFFICE STREET ADDRESS ciTY STATE ZIP+4
Presidant
YVice Presxen
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve xiso as directors? YES ___ NO ___
Director
Director

If no, list directors below.,

4. The aggregate number of Shares whnch d has authonty to issug, femized by classes, par value of shares, shares without par value,
and senies, if any, within a clags:

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO FAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of ds stated captal is $

. (Money receved for 1ssued shares)
The repon must be signad by the chairman of the baard of directors, ils pres:gent, of any other officer in the presence of a notary
public. %E

T un by
V4

(Signature)
lts

{Title)

b .2 notary pubke, do hateby ceridy that on mssﬁ_day o!f\fgﬂ ﬁzm‘ 18 qo‘

e before me ﬁ-uh?f‘ S Y PLA™ wno, being by me first duly swom, declared tha@ha is ihe
lt@ﬂ& e . ¥ (o 1 . the corporalion
nameg above, and signed the foregaung dacument as officer df'the corporation. and the statersq
My Gt ion Expires
My Commission Expires
(‘Jolar'!‘mm




SECRETARY OF STATG File Date
S E CAMTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receip: No,
:Lgs;&‘ %Pf; £7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report foe

Pursuant lo the provisions of the Souln Dakota Corporation Acts, the undersigned corporation submits the Tollowing
statement for the purpose of changing its registered ofice andfor its regislered agent in the state of South Dakola.

1. The name of the corperation is

-

2. The previous street address, or a stalement that there is no sireet 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 he used for malling

but a street address, or a statement that there is no street address if streel addresses have not been assigned,
or the RR address, must also be included.

ZIP +4

4. The neme of its previous ragistered agent is
5. The name of its successor registerad agent is *
“The Consent of Registered Agent below must be completed by the new agentL.

6. The address of its registered office and the address of the business office of ils registered agent, 8s changed, will be
identical.

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

The statement may be signed by the chainman of the board of directcrs, by its president, or by another of its oficers in the
aresence of a notary of pubiic,

Dated 19 __
{Signsalure)
{Title)
STATEOF ss
COUNTY OF
{, .a notary public, do hereby cerlity thal on this day
of i , parsonally appeared before me
who, being by me first duly swom, declared that he/she is the of

that heishe signed 1he foregong document as officer of

the corporation, and the statements therein contained are true.
My Cominission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent to serve as the

{nama of regislered agent)
registered agent for

{corporate name)
Dated 19

{signature}




2000

RETURN TO

SECRETARY OF STATE ANN UAL REPORT
500 E. CAPITOL DOMESTIC

PIERRE, S.0. 57801-5077 PLEASE TYPE OR USE BLACK INK
G05-773-4845

FAX {805) 7734550

1. Corporase Name, Registered Agent and Regrstered Address:

DB-016157 NOV/1939

RAPID VALLEY WATER COMPANY, INC.
MURPHY, STEVEN J.

58686 E HWY 44

RAPID CiTY SO §7701-9323

F!LE DATE -0

e

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0T 18 00
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

Telephone #
FAX® __
Feders| Taxpayar |{

FILING DATE: Gue during the month the
Certificle of incorporation was iseued, and
mu-m after the izst day of the following

* % * % ATTENTION - FILING INSTRUCTIONS * * + *
HALL of the information, including the ragstersd agent and adcress Ksted in number one is identical as set forth in the prior report, you
may check the box below and sign the raport in the presence of a notary public. To report a ¢change in the registersd agent and/or
office. both sides of this form must be fully completed. Any change requires full compiletion of the front side of this form.
S ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
W o ok doh A o o R ok ok R ok ow o oY dr ok ek o % dr v ke e e e e e e
2 The characker of the business i wiich i is actually sngaged in South Dekota

3. The names and addresses of its direciors and officars:

NAME OFFICE
President
Vica President
Sacretary
Treasurar
$D \aw requires st least one director.

Oo 8w above Boted officers serve aleo as directors? YES __ NO ___ ¥ no, list directors balow.
Daacror

Dirwcior

4. The apgregete ramber of shares which & has aulhority 10 issue, iemized by classes, par value of sharas, shares without par value,
and senns_ if vy wilhwn a class’

WUMBER OF SHARES CAN ISSUE (auhorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

STREET ADDRESS ey STATE  ZIP+4

& NUMBER OF SHARES ACTUALLY ISSUED CLASS SERLS

5. The amount of its steled capisi is § . (Money received for issued shares)

mwmnwwnmvumum uMumMMmdeam
Duu é%uk y17Y7;

STATEOFM—

mw?mm@r.ﬂ_

Onmisthe |19  awor ™ (T03cORA _ 2000 woeme_Xowla O N alNey
sopeend_Stfiren . prusapliay

peraonally appearned , known to me, or proved to me,
1o be the Treesaser

irstrument and acknowiedgad 10 me that such corporation

U of the comoration that is described in and that axecuted the withir

] : S
hne § 2004 )
(Motawisl Sead) q

S0S CRP 1150




SECRETARY OF STATE Fils Dete .
o oL STATEMENT OF CHANGE OF REGISTERED OFFICE Reospto.

:&m. 5.0. §7601-8077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to ennus! report fee
Pursuint th te provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following

smmontformopumouofdunglng#hngmmomumwormwwhmmhdm Daicotn.
1. The name of the corporation is

2 mmmummnu.g-mmtmmmummm.amwm

ZIP + 4

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

butastmuddrou.or-tntomontmatmmbmmmmnmmmuhmmbmm.
of the RR address. must siso be included.

IR+ 4

4 Mnmdhwmwmqenth

8. Thonlmeoﬂhumuorrumlmm'
mmumunogmmmmmmoomplmbym-mm

8. Thalddmnofhmgmmmdﬂntddmsofﬂnbuukwdﬂudhw-omtudw\mwh

7. mummmm&wmawmwmm«m.

mmmm.ntm-ybemmwmmmmmmmam.whmwwmummmu
presence of a notary of public.

Deted
(Signature)
" {(Tide)
STATE OF -
COUNTY OF
Onthisthe ___ dayof 20 . before me,
personaily appeared . known to me, or proved to me.
o ba the ormmmnmmmuwmm
mmmmwwmmmmmmm.
My Commission Expires
Notary Public
(Notarig| Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
l :hereby give my consont to serve as the
(name cf registared agent)
regietered agen for
(comporate name)
Dated
(signature)




Lol s RO Y 6

s B b= (DN S

AT I A A

ane

I AN

2001 e e FILE DATE {2 3-0¢
RETURN TO 1,255 RECEIFT NO._/0 S 2y+/7
SECRETARY OF STATE ANNUAL REPURT; RECEINED
S00 E. CAPITOL DOMESTIC
PERRE. 8.D. 57501-3077 PLEASE TYPE OR USE BLACK INK ~n
6057734845 KRR
FAX (505) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS eh eoe GESTAE

' =N

1. Corporte Name, Regisiered Agent and Registered Address:

DB-01€157 NOY12000 Telephone #

RAPID VALLEY WATER COMPANY, INC, FAXS

MURPHY. STEVEN J. Federal Taxpayer IC

56866 £ HWY 44 FILING DATE: Due dunng the month the

RAPID CITY SD 57701-3323 Cenificate of Incomoration was issued, and
delinguent after the last dey of the foliowing
month.

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

i ALL of the intormaton, inclugmg the registered agent and adaress iisted in number one is identical as $et forth in ine pricr repor, you
may check the box below and sign the report m the presence of a notary public. To report & change In the registered agent and/or
office, both sides of this {omm must be fully complated. Any change requires full completion of the from side of this form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S |DENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok kdRIR*KIIdkkdkhhkdhddkxdhhokwd ko dkhdkakhkhkd ok h kKK
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 cmy STATE ZIP+4
President
Vice President
Secratary
Treasurer

SD law requires at Isast ohe director.

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

4, The aggregate number of shares which il has authorily 1o issue, temized by classes, pa: value of shares, shares withiout par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (awthorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S, NUMBER OF SHAREC ACTUALLY ISSUED cLass SERIES
6. The amount of its stated capital is § . {Money received for issued shares)
The report must be signed by the ehaiman of the board of directors, its presi Te or any other officer in the presenze of a notary
bese 7% .
owsa_ V131 19 Th 00! Ny [ A A A %%

(Sig
s __ﬁsﬁu&x
- {Tilley
statEor_Sowlh DPakoTe
COUNTY OF ' = —_
Ontisthe 27 7% dayo'__ Nove mafo=ur 2001 befoeme,_[Ja izt & WvTh
personally appeared_ S Jeyen  Mur phy , known to me, or prove to me,
I

o be the Z ;C" - 5 i e of the como thatis d bed in and that executed the within
instrument and acknowledyed tu me that such somaration executed the same. f{ ) 5

Notary Pub ic
(Hmznal Seal) S0S CRP 11/00



L AT

SECRETARY OF STATE

STATE CAPITOL e Flie Dave
STATECAPTOL ~ STATEMENT OF CHANGE OF REGISTERED OFFICE  Recupt No,
gge;ws. s.ns. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant ta the pmvisions of the South Oaketa Corporation Acts, the undersigned comparation submits the following
statement for the purpase of changing its registered office andior 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 lis registered office

ZP+4

3. The cument address 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 street addrass if street addressas have nol been assigned,
ar the RR address, must also ba included.

ZIP 4

4. The name of its previcus registered agent is
§. The name af its successar 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 agenl, as changed, will be
idantical.

7. This c&ange has been authorized by resslution duly adopted by the board of directors.

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

Dated
(Sigripturg)
(Title)
STATE OF o
COUNTY OF
On this the day of .20 before me,
personally eppeared . Known to me, or proved to me,
to be the of the corporation thal is described in and that execuled the within

instrument and acknowlgdged ‘o me that such corperation executed the seme.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Hereby pive my consent 1o seive as the
(name of registered agent)

registered agent for

{corporate name)
Dated

{signature)
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2002  ANNUAL REPORT T s TG

EIPT NO.
DOMESTIC I e
PLEASE TYPE OR USEBLACKINK 3 wo oo 03 OOEVED
FILING FEE: §25 MAKE CHECK PAYABLE TC SECRETARY OF STATE
ACDITIONAL PENALTY FEE OF $50 APPUES TC ALL LATE FiLINGS

_ SD.SEC.OFSTATG ¢+ W2
1. Cormorate Name, Registered Agent and Registerad Address:

- ! | Teleptr{ége;; _é051'"3€3;-o.r093m
EilL R Faxe O3 Fm =t
~0oB-0161°%7 =

Federal Taxpayer If
DB-016157 NOV/2001 FILING DATE: Due during the month the
RAPID VALLEY WATER COMPANY, INC. Certificate of Incorperation was issued, and
MURPHY, STEVEN J.

delinquent after the lasl day of the following
5666 E HWY 43 month.

RAPID CITY SD 57701-8323

- 4 % % % ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, inciuding the registered agent and address listed in number one is identical as set forth In the prior report, you
may check the box below ang sign the report in the presence of a notary public. To report a change in the registered agent anc/or
office, both sides of this form must be fuily completed. Any change requires full completion of {he front side of this form.
[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
IR R EE R REEEEEEAEEEAEREEEEEREREE SRR EREEESERESES SRS’

2. The character of the business in which it is actually engaged in South Dakota_tA2 at er com pa n}l
3. The names and addresses of its directors and oficers:
NAME OFFICE | STREET ADDRESS CITY STATE ZIP+4
IAViD S- LAM B Presigent 3535 RESE/vos2 Rd RAP1O Cthy SO I77a-9437
JOVYMELL HIGGING  VicePresident 39 55 Ano&rson Rd. Kape ST )
JOAN MuMARD Secrewary 9080 A0PLE TREL % RAPw Gty $p 57763
Joanw MumFoR b Treasurer_4o %0 A2P¢ £ Hapro Gty 3D JSr703
SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO ___ M no, list directors beiow,
Direclor
Director

4, The aggregate number of shares which it has authonty lo issue, itemized by classes, par value of shares, shares without par value,
and series, tf any, within a class:

NUMBER OF SHARES CAN 1SSUE (authonzec) "OCLASS SER};S gAR V?JLUE OR STATE THAT SHARES ARE MO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED ﬁQ(?:LASS SERIES
6. The amount of its stated capral is 530,0 OQ Ne.o) . (Money received for issued sharas)
The report rrlust be signed by the chairman of the board of directors, is presigent, or apy other officar in the pr f

' ’ . ce of a notary
public.
e o
(Signature) | _
. ocitialr
sTateoF _ S0 P 4?16):34 (Titie)

COUNTY OF el TDN 38

Onthisthe _ G4 dayof__ T2 B 2022 before me, O’Tﬁﬁl/ . KGVUN'UO/\-'
personally appeared_ 232U 4 S LA S

. known 1o mg_o#“ proved to fried =

1o be the LTS, DENIT of the carpora tis described indnd thizt exec‘ﬁl\eq the ;fslhin ,
instrument and acﬁwwledged to me that such corporation executed the same. - ; S T
My Commission Expires cg-f’gﬂ"? <‘| A IIIP-LA! S
Notary Public ' R =T e
(Norarial Seal) e T w
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL. PIERRE $.0. 575015077 ' Tvr
605-773-4845 FAX (605) 773-4 sos "CRP. 11:01

www state.sd us/sos/sos.hm



SEGRETARY OF STATE

STATE CAPITOL Fhe Dto
SWIECHTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  fecopiti
Z@r’;wé 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $101n addition to annual report fes
Pursuant.lo the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its eqistered offce andior its registered agent In the siate of South Dakota.
1. The name, of the corporation Is Rarip Vﬁ“&! UJATER (aﬂpﬂ/\’r TAc,
2 The prewous street address, or o statement that there is no street addrass, of ns ragistered office 56 & &
L ipuy Y4 Rapry Gty So 21P « 4_JPPO/ = 9323

3. The current address 10 which the regislered office is to be changed. A PO bax number can te used for meiling
but a street address. or o statement that there is No stresl address if street addresses have not been assignad,
ar the RR address, must also be Included. 5SS LESFL yO/R Red , RAP:D (1 ﬂl__.

P+ 6_.;__70? -2432

4. The name of Its previous regisiered agent is_S1EVEN J. MURPH ¥
5. The name of its successor registered agentis * PAVID _ & {Ama
*The Cansent of Regisiered Agent below must be completed by the new agent.

6. The address of its registerad office and the address of the businzss office of its registered agenl, as changed, wilt ba
identical.

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

The statement may be signad by the chairman of the boerd ¢f directors, by its p jent, or by nolher ofits oiﬁliars /n the
presence of a nptary of puplic.

Dated Ma@ @ gOOQ

STATE OF % - [ 7 . .
COUNTY.OF _Ferim, ~2 (1B

On this the 1 day of_b%_ 2008, befora ms, KM/ <. / 5“-’\//-56 n-
personally appeared _ Do S. L fnown to me. or provad o me.

to be the ﬂﬂ-a-., PENT of the corporation that Quzlbed in and th execuled the wr!mn
2

(Ssgnetu(),/

Mﬁ’? #f

{Tide)

instrument and acknowledged {o me thal such comoration execuled the sam
My Commission Explres__ € ={ ~C 7

Notery Publid ‘.
(Notanal Seal) ,,:' , .

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

{name of registered agent)
registered agent for 8 AP+ V»:u;y_ﬂj,;:r £R (ompoary . Lpoc

rate nbme o
Dated /o’(//?/ / 2 gog:gm ) T—W < @/P
; sign

hereby give my consent o serve as the




2003  AnNuAL REPORT S

DOMESTIC
PLEASE TYPE OR USE BLACK INK ey

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

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

AR o 53970003

ol

kg,

224 3216 12-18-2683

FAX#_ 0S5 - 393 ~00¥¥

* DB ~016157 = Federal Taxpz

DB-016157 NOV/2002 FILING DA;F; Due during the month the
RAPID VALLEY WATER COMPANY, INC. Certificate of Incorporation was issued, and
LAMB, DAVID S. delinquent after the last day of the following
4555 RESERVOIR RD month.

RAPID CITY 5D 57703-9637

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

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

0J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok ok ok ok ok ok ok ok ko ko ke gk ok kb ok ok ok ok %k ok ok ok ket ke %k sk ok kR ok ok ok ke ok ok ke %

2. The character of the business in which it is actually engaged in South Dakota woatew— co INQAVNY

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
DAVID 8¢ LAMS President 4SS5 RESTRUCIR Rd RAT D ¢ty £D 577035637
JAVASLL i INS Vice President 3935 Anpegsord Rd RACD g‘.k.' <D S7703
JOA'N MuniEery Secretary 4052 Appes. Tpee Ad Rap p Cod SD 57703

JOAN MUm FORO Treasurer 4050 Nyple, Tote R4 Repid (, -Ji{- S 52753

SD law requires at least one director.
Do the above listed officers serve also as directors? YES 1_ NO___  Ifno, list directors below.
Director

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) 3ewCLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
,Jo

5. NUMBER OF SHARES ACTUALLY ISSUED 23 02 CLASS SERIES /
6. The amount of its stated capitalis $ O :‘)Dp [ ) . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officersin the presence of a notary
O )8 Gt
Dated . [/= /205 By .7

(Signature) < !

its res; R&ENT
(Title)

STATE OF D w75 Jo lio s

* COUNTYOF fen v (naloy ss .
Onthisthe __/ 2-/b day of MNay 202 2 |, before me, Dﬂ neel T oo
personally appeaied Doy L\fl La D , known to me, or proved to me,
to be the )Qp 2 sﬁfcﬁ e w of the corporation that is described in and that executed the within
instrument and.acknowi'edged to me that such corporation executed the same. / O AD & W-
ol

My Commission Expires J]O YV | A00 7
. “Notary Publie”
(Notarial Seal)

" RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
- PHONE: 605-773-4845 S0S CRP 07/03
www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
QU eLice 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 Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF os
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrurnent and acknowiedged to me that such corporation execuied the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name) :

Dated

(signature)




11-17+2884

231 4284

2004 ANNUAL REPORT FILE DATE_Z///E/0

DOMESTIC RECEIPT NO. o 766
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: NIN 1 5 m
” I I | |‘| \| [I’ ll ||\ 8.0, SEC. OF STATE
«+DBO16&15 7 = Teleoh #605'3?3'00?3
DBO161b7 NOV/2003 elephone
RAPID VALLEY WATER COMPANY, INC. FAX# $0S-373 -00%4
LAMB, DAVID S. Federal Taxpa|
4555 RESERVOIR RD FILING DATE: Due during the month the
RAPID CITY SD 57703-9637 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

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

- 1 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.

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

LR A b b b b db b b b b b b b b b dh b db db 2 2b SR AR b b b 2 b b b b db 2 db b Jb db S b b b b S

2. The character of the business in which it is actually engaged in South Dakota Wa fer Co n lL) an i

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
PRavin ¢ AAM(Z President 4555 R£seryosR Ad Raeis (s SO 827039637
JA\/({/F LL HIEGI S vice President395'S dnderson Rd Aogmc/(u[q/ SH 57703
MA/U MOMEJRED Secretary 4089 Aprrs Tres Q4 4951/4(/ -4 §O 57703
J OA/() M UM FOQ [ Treasurer Hog? Aople Tosz R4 /‘?o;md (né) SO 59203
SD law requires at least one director.
Do the above listed officers serve also as directors? YES K_ NO ____ If no, list directors below.
Director
Director

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

NUMBER OF SHARES CAN ISSUE (authorized) 3 00CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE ~
w0
5. NUMBER OF SHARES ACTUALLY ISSUED %50 () cLAsS SERIES
6. The amount of its stated capital is $ @ 3C’JOOO . (Money received for issued shares)

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

Dated ///// ////)2470 4 A‘H}zﬂf‘ @Mé

(Signaturé)

(:?’eSu/@m‘/,

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL., PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sds08.gov




SECRETARY OF STATE File Date

L Ao STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo. —

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH T
605-77@:4_1845

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
statemerit 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




243 B985 11-23/268835

FILE DATE
2005  ANNUAL REPORT e okt U g
pomesTic ¢ RECEIVED
PLEASE TYPE OR USE BLACK INK REC
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE EIVED MOV 0 5 05
1. Corporate Name, Registered Agent Name and Registered Address: NW 1 8 U5 3.00. 98C. OF STATE
S.0. 38C. OF ST e
”IJ U |U‘|"OII‘1| JIU‘"’!' 7||“,|., Telephone # E#S 3735-0073
DBO16157 NOV/2004 FAX#00S 393~ 00#¥

RAPID VALLEY WATER COMPANY, INC.

LAMB, DAVID S.
4555 RESERVOIR RD FILING DATE: Due during the month the

) Certificate of Incorporation was issued, and
RAPID CITY SD 57703-9637 delinquent after the last day of the following
month.

* * * * ATTENTION FILING INSTRUCTIONS * * % *

8-ink i ad-agent-and.addressistac-in-aumber one-is ideniicai as set forthin the prior report. you
may check the box berow and sugn tha report To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change Il completion of the front side of this form.

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

Ahkkhhkkhhkhkhkhkhhkhkhkhkhhkhkhkhkhkhkdhkdhhkkhkkhkdhhhhhkhtkhkkhkkhhkkhkkh x*k %
2. The address of the principal office 4555 REsERVO /2 'ed) /e4""/'° ['7‘67 JO 377703-963)

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

NAME _ OFFICE STREET ADDRESS CiTY STATE ZIP+4 .
DAVID S Loamnp President 4535 REStevo/e Ad, RAP!()(.J-.'_.' $H 57703 -F37
JAYNELL HIGGIinNS Vice President 3935 Anderson A4 Rupu! Gl I 57763
JOAN MUM Eo ) Secretary 4050 Apgle Tee RS Rogid (4, SD 577203
Je AN MumEs e Treasurer 490 €° Apple Tase £ pr_i (J-s;; S D 57703
4. Provide a brief description of the nature of the business _i ol A ( Cﬁz&,\
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _ﬁ NO ___  If no, 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 ~__3Joov ClASS _SERIES
6. NUMBER OF ISSUED AND QOUTSTANDING SHARES 3 00cCLAss SERIES
The statement may be signed by any authorized officer of the Corporation. M /é/]/
Dated __ /[~ 0 ¥-05"
Signature

PDAVID §. LAMA

Printed Name

President

Title

RETURNTQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sds0s.qov




SECRETARY OF STATE wosa " File Date

ggg‘?&ﬁ#ﬁl‘ STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street-address, or a staterment-that-there is~no street-address;-#-street-addresses-have-motbeen 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, wiil be

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




295 1485 1168/ 26886

5. The total number of authorized sharéé, itemized by claé-s'én-d_ééries', i}_an_;,- within each class:

2006  ANNUAL REPORT e one /e
DOMESTIC RECEIPT NO./ &’ (1 ’7;’2—7
PLEASE TYPE OR USE BLACK INK RECEI
: TATE
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF S NOV 0 6 2005
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE

HJH‘L’ ’llj_l”c!‘ Hll'U’IIJIII}!”MMU Telephone #

DBO16157 NOV/20056 FAX #
RAPID VALLEY WATER COMPANY, INC.
LAMB, DAVID S.

4555 RESERVOIR RD FILING DATE: Due during the month the

RAPID CITY SD 57703-9637 Cettificate of Incorporation was issued, and
delinquent 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.
ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

d koK ok ok ok ok ok ok ok ok ok Kk ok ok ok ok ok sk sk ok osk ok ok ok ok ok ok ok ok ok R ok ko ok ko k k 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 ___ If no, list directors below.
Director

Director

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

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. 6 () é{
\ / A
Dated /%/ 200 6 ._&v_’;
Signature

DAV IO . Lam B
Printed Name

Fres:denT”
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

WWW.5d508.90V




SECRETARY OF STATE File Date

o STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 agentis *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




295 1485 1168/ 26886

5. The total number of authorized sharéé, itemized by claé-s'én-d_ééries', i}_an_;,- within each class:

2006  ANNUAL REPORT e one /e
DOMESTIC RECEIPT NO./ &’ (1 ’7;’2—7
PLEASE TYPE OR USE BLACK INK RECEI
: TATE
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF S NOV 0 6 2005
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE

HJH‘L’ ’llj_l”c!‘ Hll'U’IIJIII}!”MMU Telephone #

DBO16157 NOV/20056 FAX #
RAPID VALLEY WATER COMPANY, INC.
LAMB, DAVID S.

4555 RESERVOIR RD FILING DATE: Due during the month the

RAPID CITY SD 57703-9637 Cettificate of Incorporation was issued, and
delinquent 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.
ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

d koK ok ok ok ok ok ok ok ok ok Kk ok ok ok ok ok sk sk ok osk ok ok ok ok ok ok ok ok ok R ok ko ok ko k k 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 ___ If no, list directors below.
Director

Director

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

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. 6 () é{
\ / A
Dated /%/ 200 6 ._&v_’;
Signature

DAV IO . Lam B
Printed Name

Fres:denT”
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

WWW.5d508.90V




SECRETARY OF STATE File Date

o STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 agentis *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




- FiLe paTe ] | - (-]

s 2007 ANNUAL REPORT e N

iy DOMESTIC : D

= PLEASE TYPE OR USE BLACK INK RECE\VE

- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 0 1 2007

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

[t |

r- s.D. SEC. OF STATE

=

S

o
»* DB O 1T & 1 85 7 =« - . ,)
DBO16157 NOV/2006 Telephone # = OQ?B
RAPID VALLEY WATER COMPANY, INC. Faxe S04 393 - J)U#H

LAMB, DAVID S.
4555 RESERVOIR RD

RAPID CITY SD 57703-9637 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * % % *x =

If ALL of the mformatnon mcludmg the registered agent and address listed in number one is identical as set forth in the pnor repon 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.

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

LR S S S S S S b 2 A A b S b b b b b S 2 b 2b b 2 Sh h 2 db b b 20 b db S 2 S b b Sk b b S S

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__  If no, list directors below.
Director

Director

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

——.b.. The total number of authorized shares, itemized by class and series, if any, within sach 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. /2.{’;/ {;/j / -
Dated_/9 ~A §O 7 B, [ _
Signature 7/

DAVID S LAmS
Printed Name

prﬁf‘Jc-"‘-’t-

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

500 & CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.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. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{(corporate name)
Dated

(signature)




Z 2008 ANNUAL REPORT .

= [/ .

E:l Secretary of State Office DOMESTIC *l FILE DATE / / ;/ y {

—~ 500 E Capitol Ave PI Type or Print Clearly in Ink

1 Pierre, SD 57501 oase Type or Frint Hleary fn n RECEIPT NO Z-

o, (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED

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

- 0CT 2 0 2008

]

- 8.D. SEC. OF STATE

I
*DBO0O1T&61T5 7 =~ y . 3
DBO16157 NOV/2007 Telephone # (105 3?Q5 z?f/il
RAPID VALLEY WATER COMPANY, INC. Faxs (05 3930
LAMB, DAVID S. FILING DATE: Due during the month
4555 RESERVOIR RD the Certificate of Incorporation was
RAPID CITY SD §7703-9637 5’:;3?&?:?035333;%2&[ the last

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

’fﬁ'(&’ReS@k:/&H’feD lgcwnz} ﬁf”u - §D 57993-9%3)

Street Address City State ZIP+4
g&me 4 ,4 bove
Mallmg Address (Optlonal) City State ZIP+4

3. The name of the South Dakota Registered Agent O@U (‘6{ § Ad. m le
H428 Reserpoce RO, Rapd Cota, SO, SPP03-0637

Street Address (Required to be a South Dakota Address) State ZIP+4
H$<S Reservorr [RD, R@,b/a/ szu Sk SPP0Z -G53 7
Mailing Address (Optional — Required to be a South Dak’ota Addrass) city | State ZIP+4

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

d_Doud C-lamb 4557 Gescroow @, Rogsd (i, S D £5)02 9637

President Street Address City State ZIP+4

f Ja% wellc 699(”45 5‘?55&14;{;:!@;242{,&422 Cﬂ%, SO 57123
Vice Pyasident Street Address State ZIP+4

o Josn  Mumford €455 disgins lane, /pr,a/&fu R/RYY I

Secretary 7 Street Addrejgr City State ZIP+4
o Sdwse o Above? Joan. Num“m( -

Treasurer Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated 6'(’)7[-/)[)63,1" //7_{) 0?003’ Mcw

(Signature of an authorized officer)

David S - Lownbo

(Printed Name)
(Fes o/ 2 m'{‘

(Title)

domesticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pt S780T 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. I 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 Addrass (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




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

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

g

*7* DB01 61 57 NOV/2008
RAPID VALLEY WATER COMPANY, INC.
LAMB, DAVID 5.
4555 RESERVOIR RD
RAPID CITY SD 57703-9637

2009

ecretary of State Office
5Q0 E Capitol Ave
-Pierre, SD 57&01
‘(605)773-4545

2.The ﬂi_d.;ess of the principal executive office in or out of the State of South Dakota.
&G LALG

FILE DATE JQ_]_\H)_D_Q_

A
RECEIPT NO 1 a 7§ A7
REC D

DEC 14 2009

—

8.D. SEC. OF STATE
Telephone # ; Z ""Z 4 7
FAX #

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

P
StreetAd ss I T ity ! ZIP+4
e : K t
DL S]] ANOA Kb & ’ 7S
Mailing Addross (Optlonal Oity tate “ZIP+4

3. The name of the South Dakota Reglstered Agent_ ¢ Dan N\U-m d

& H770D

Street Address (Required to % &outh Dakota Address) ‘ City

State ZIP+4

Malhng Address (Optlonal Heqwred tobea South Dakota Address)

4. The names and business addresses of its principal officers and directors. Please place a check mark next to t

if the jgmpal officer serves as a djrector. South Dakota Law requires at le

Prasidant reet Address

State ZIP+4

O P /}
Vice President Street Address City . SW zZIP)
(O L2 Il Pl 7 244 P55 A G D n LAY lli: ‘ ‘4 577@
ecreta Street Address LS Ci é‘ [ ptate L
g fgz / /ﬁuwlﬁ,é’) P AT A STIMS /ﬂ? (7Y jﬂ?ﬂj
Treasurer Street Address _ 7 . Cit\{/ _ Stte ZIP+4
O
Director Stroet Address City State ZIP+4
O
Director Street Address City State ZIP+4
Dated o0

(Print

%L’ 4»?’(/

(Tltle)

7/

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, 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 ‘pﬁ-ﬂw 1//44_4 E\/ /I /4 / E’Q ﬂ

2. The name of the registered agent on file Dﬁ Vl @ f A /?ﬁl_é

The name of the successor registered agent j(;F? /I/ y ///ﬁ’r—ﬁ@

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

m// Z%y S790F

4. The address of the.a currently on file for this enti

LD G A 55{‘/81/0//? O4)

Street Address (Required) / Cuty/ State ZIP+4
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address, (/ j /)
losd T5 Alrggrnls  AaAE 7<ZM i I770%
Street Addrass (Required’ tggiz}gouth Dakota Address) 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 offlce of its registered agent, as changed, must be
identical.

e of an authorizeg officer)

wm/ Y //mz, QLD

(\jw ,4/72% s scrn

(Title o)
Statementofchangeentity July2008




312 3539 11-17-2818

-3. The address-of the-principal execu&we office in o out of the State-of/Bofth Dakﬁ Q

2010 ANNUAL REPORT

Secretary of State Office DOMEETlCﬁ . FILE DATE / /‘70 ?/ / 0

goo E Csagito;sA(;? Please Type or Print Clearly in Ink | RecEPTNO p?ﬂ 55 5 e
ierre, 5 .

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

1. Corporate Name, Registered Agent Name and Address:

_____________ RECEIVED NOV 0 4 2010

HUMNININE W0 gg e L SOSEC0FsmE

S0, g
DBO16157 NOV/2009 E OF STA,E Telephone #
RAPID VALLEY WATER COMPANY, INC. FAX #
MUMFORD, JOAN FILING DATE: Dus during the month
6495 HIGGINS LANE the Certificate of Incorporation was
RAPID CITY SD 57703-9330 issued, and delinquent after the last

day of the following month.

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

16 i el o0

cny State  ZIP+4

Street Adfres

Mailing Address (Optional) e City State ZIP+4

4. The name of the South D, kota Registered Agent _\__ ) 0 A} /\///‘1 / / ﬂ;@Fﬁ /@
i

Street Address (Required to bea/aodth Dakota Address)

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.

Vice Pragide Street Addrass City

Sate
O ’.‘J a 1// ’/ . (_ ‘V I’ /) “’ D

Street Addpess f‘me IP+4
o Jogu 22415

Troasurer 'Street Addreds G , State ~
0 #7420 / 4’ /] /d
Director Street Address City / " State Zf+f5 7 V 45

Director Street Address City State ZIP+4

Secratan

O
Presi . Street Address City
i /% /{}/A%L//‘}‘ V240) L) /0/4,4. S /L 4/5 \gﬂ/y ‘ k%
‘7@5

O

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

Dated __/, O/é\/) 5?/45 (4D LS( Wd/ 777/ Mz
gnaturg of an Authorize:
,041) WZM O

(Printed Name)

domesticannualreport July 2010




N ¥
Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

ol 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 Da

1. The name of the entity MD /#LAF/L/ ///747’5/? ﬂ

3. If listing 2 Commercial Registered Agent, please state their identification nu ber
4T éddress of the agent cuyrently on file for this entity

agids LANE TS /m /j %, M/// G702

Street Address (RequuS ‘ ,,7LA City / State T ZIP+4

s
Mailing Address (Optiorfal) 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 fo 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.

05/,
Dated / ﬂ// ﬂ@ y/ ﬁZﬂ/ 72

\ . 044/ / /ﬂ/ﬁ /fﬁ@&

(Printed Nama)

staterentofchangeentity July 2010




201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB016157
RAPID VALLEY WATER COMPANY, INC.
6495 HIGGINS LANE
RAPID CITY, SD57703-9330

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

RECEIPTNO 7341

11/15/2011

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

6495 HIGGINS LANE RAPID CITY SD 57703-9330
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOAN MUMFORD

6495 HIGGINS LANE RAPID CITY SD 57703-9330
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 UAMES WILIAMS

622 WILLSIE AVE RAPID CITY SD 57701
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
JOAN MUMFORD 6495 HIGGINS LANE RAPID CITY SD 57703
Secretary Street Address City State ZIP+4
JOAN MUMFORD 6495 HIGGINS LANE RAPID CITY SD 57703
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 hawe both the fee and the form processed electronically.

Dated [ 11/15/2011

11/15/2011 11:25:59AM

Signature Accepted Electronically

(Signature of an Authorized Person)
JOAN MUMFORD

(Printed Name)




325 3264 11/18-20811

TR ANNUAL REPORT -
. Enter Filing Year DOMESTIC /.
 Secretary of State Office RECEPTNO /3 &/
W 500ECa itol Ave Pi T Print Clearly in Ink
B Pierre, SB ;,75(;; lease Type or Print Clearly in In RECEIVED
24 1, (B08)T73-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
4 1“"Corporate ID and Name: NOV 15 2011
»  DB016157
«  RAPID VALLEY WATER COMPANY, INC. S.D. SEC. OF STATE
MUMFORD, JOAN s
6495 HIGGINS LANE Telephane # (55T S -"c’y'?&,cy
RAPID CITY SD 57703

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

"73. The address of the p?:?al executive office (business addreés)

(D5 fragi/s LAaE A%/) [ /2%

=ef Address 7~ City

oz )

ailing Address City State ZIP+4

Email Address
/
4. The name of the South Dakota Registered Agent J O4 AL /%/ 20450 R~ —
Gt D5 L aans Ladé Bl (Y BN 2005

Street Address or Rural Route onﬂuyﬂbgr in This State and ciy / State 0 ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
m—— e et

Email Address

5. The names and addresses of its principal officers and directors. Please place a check mark next to the pame if t
prin |pal officer serves as a dlre tor. South Dakota Law requires at least one,director. .

Tamgs (Lt tAM]S

V/ 106 President Street Address

City

Street Address

(. _Jos // UG 7 (KIS fé;/f%;//g Asale, S%ij // }
D\?w/gfd /ﬁﬂﬁ Mg ééLQCM 03/ alS. Yoy ’% 142/

Vlce President

Treasurer Stregﬁddress |ty afe Z|P+

[ \2277%%3
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 regpect. Any violation ig subject to a civil penalty.

/7 .
Dated _wﬁﬂ@/ sl 06_9 // 647/(/?/&//
re of an Authc;?/yrson)

o2

domesticannualreport February 2011

Email / /),4_4

(Pnnted ‘Name)

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







2012 |EnterFiingYer  STATEMENT OF CHANGE OF REGISTERED [ ¢ 11/26/2012

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH

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

(605)773-4845
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 76283

1. Corporate ID and Name:
DB016157

RAPID VALLEY WATER COMPANY, INC.
14930 AVIATION RD
RAPID CITY, SD 57703-8530

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; JOAN MUMFORD
6495 HIGGINS LANE RAPID CITY SD 57703-9330
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: MILTON C STROMER
14930 AVIATION RD. RAPID CITY SD 57703-8530
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from 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 [11/26/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

MILTON C STROMER

11/26/2012 12:53:06 PM (Printed Name)



201 2 Enter Filing Year

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

1. Corporate ID and Name:

DB016157

RAPID VALLEY WATER COMPANY, INC.

14930 AVIATION RD

RAPID CITY, SD 57703-8530

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE

11/26/2012

RECEIPT NO 76283

14930 AVIATION RD RAPID CITY SD 57703-8530
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: MILTON C STROMER
14930 AVIATION RD. RAPID CITY SD 57703-8530
Street Address or Rural Route Box Number in This State and 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. 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 JAMES (JEEP) WILLIAMS 8005 MORRIS LN RAPID CITY SD 57701
President Street Address City State ZIP+4
X STEVEN BUCHHOLZ 22940 11 MILE RD PHILLIP SD 57567
Vice President Street Address City State ZIP+4
X MILTON STROMER 14930 AVIATION RD. RAPID CITY SD 57703
Secretary Street Address City State ZIP+4
X MILTON STROMER 14930 AVIATION RD. RAPID CITY SD 57703
Treasurer Street Address City State ZIP+4
X LEE AHRLEN 531 FOX RUN RD RAPID CITY SD 57701
Director Street Address City State ZIP+4
X JAMES WILLIAMS 622 WILLSIE RAPID CITY SD 57701
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 [11/26/2012

11/26/2012 12:53:06 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MILTON C STROMER

(Printed Name)




393 8715 I

Receipt Number: r] ’7 &” (?

rexennepBo16157 1IN

AU A AR AR

ARTICLES_OF _AMENDMENT

For

RAPID VALLEY WATER COMPANY, INC.

Filed at the request of:

MILTON STROMER
14930 AVIATION RD
RAPID CITY SD 567703

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, November 28, 2012

oot

Secretary of State

Fee Received:  $60.00




393 BV1e 12/6378812

VSN Ul oyin

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB016157

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Articles of Amendment to the Articles of
Incorporation of RAPID VALLEY WATER COMPANY, INC. duly
signed and verified pursuant to the provisions of the South Dakota Corporation
Acts, have been received in this office and are found to conform to law.

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
caused to be affixed the Great Seal
of the State of South Dakota, in
Pierre, the Capital City, this
November 28, 2012.

et

Jason M. Gant
Secretary of State

AmendCertificate Merge




Secretary of State Office AMENDMENT TO
apitol Ave

2:;;?;;?38375501 ARTICLES OF INCORPORATION RECEIVED

DOMESTIC BUSINESS CORPORATION
Please Type or Print Clearly in ink NOV 2 8 20'2 '
Please submit one Original and one Photocopy S.D. SEC. OF STATE
e FILING FEE: $60 payabie to SECRETARY OF STATE
—
= . day of
b Filed this ‘Z/ e Telephone # (605) 430-1271
ﬁ . M FAX #
SECRETARY OF STATE

1. The name of the corporation is _Rapid Valley Water Company

Note: This must be the exact corporate name.

2. The Articles of Incorporation have been amended in the manner prescribed by SDCL 47-1A and by the Articles of
Incorporation on _May 12 .20 12

I:] Adopted by the shareholders.

Adopted by the Board of Directors.

3. Please state the amendment.

Article 1ll, section 2 of the Corporation's Bylaws shall be amended to state as follows, "Section 2. Number, Tenure and
Qualifications. In order to hold office, a person or corporation must hold a minimum of two (2) shares of stock in the corporation.
The number of directors of the corporation shall be not less than three (3) nor more than five (5). Each director shall hold office
until the next annual meeting of shareholders and until his successor shall have been duly elected and qualified.”; and....

Application may be signed by any authorized officer of the corporation.

(e | e i
Dated [ M\\ C %f’

(Signature of an authorized officer)

[ Byslgnlng this youa to A Milton C. Stromer
form’ gree -
have both the fee and the form (Printed Name)
processed electronically. A fee of Secretary / Treasurer
up to $40 will be assessed for (Title)
L ) domesticamendmentarticles April 2012




201 3 Enter Filing Year

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

1. Corporate ID and Name:

DB016157

RAPID VALLEY WATER COMPANY, INC.

14930 AVIATION RD

RAPID CITY, SD 57703-8513

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE

11/25/2013

RECEIPT NO 154880

14930 AVIATION RD RAPID CITY SD 57703-8513
Street Address City State ZIP+4
14930 AVIATION RD.
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: MILTON C STROMER
14930 AVIATION RD. RAPID CITY SD 57703-8530
Street Address or Rural Route Box Number in This State and 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. 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 JAMES (JEEP) WILLIAMS 8005 MORRIS LN RAPID CITY SD 57701
President Street Address City State ZIP+4
X STEVEN BUCHHOLZ 22940 11 MILE RD PHILLIP SD 57567
Vice President Street Address City State ZIP+4
X MILTON STROMER 14930 AVIATION RD. RAPID CITY SD 57703
Secretary Street Address City State ZIP+4
X MILTON STROMER 14930 AVIATION RD. RAPID CITY SD 57703
Treasurer Street Address City State ZIP+4
X LEE AHRLEN 531 FOX RUN RD RAPID CITY SD 57701
Director Street Address City State ZIP+4
X JAMES WILLIAMS 622 WILLSIE RAPID CITY SD 57701
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 [11/25/2013

11/25/2013 3:44:12 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MILTON STROMER

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

1. Corporate ID and Name:

DB016157

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC

Please Type or Print Clearly In Ink

RAPID VALLEY WATER COMPANY, INC.
8005 MORRIS LANE
RAPID CITY, SD 67703

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

11/14/2014

RECEIPT NO 246585

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

Agent Name; MILTON C STROMER

14930 AVIATION RD. RAPID CITY SD 57703-8530

Street Address or Rural Route Box Number in This State and City State ZIP+4
SD

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 J WILLIAMS

8005 MORRIS LANE RAPID CITY SD 57703

Street Address or Rural Route Box Number in This State and City State ZIP+4
SD

Mailing Address in This State, if Different from 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 [11/14/2014

11/14/2014 4:06:27 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES J WILLIAMS

(Printed Name)




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

201 4 Enter Filing Year

1. Corporate ID and Name:

DB016157

RAPID VALLEY WATER COMPANY, INC.

8005 MORRIS LANE

RAPID CITY, SD 67703

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

11/14/2014

RECEIPT NO 246585

8005 MORRIS LANE RAPID CITY SD 57703

Street Address City State ZIP+4

8005 MORRIS LANE RAPID CITY SD 57703

Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: JAMES J WILLIAMS

8005 MORRIS LANE RAPID CITY SD 57703

Street Address or Rural Route Box Number in This State and 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. 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 JAMES (JEEP) WILLIAMS 8005 MORRIS LN RAPID CITY SD 57701
President Street Address City State ZIP+4

STEVEN BUCHHOLZ 22940 11 MILE RD PHILLIP SD 57567
Vice President Street Address City State ZIP+4

X JUDY STROMER 14930 AVIATION RD. RAPID CITY SD 57703
Secretary Street Address City State ZIP+4

X JUDY STROMER 14930 AVIATION RD. RAPID CITY SD 57703
Treasurer Street Address City State ZIP+4

X LEE AHRLEN 531 FOX RUN RD RAPID CITY SD 57701
Director Street Address City State ZIP+4

X JAMES WILLIAMS 622 WILLSIE RAPID CITY SD 57701
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 [11/14/2014

11/14/2014 4:06:27 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES J WILLIAMS

(Printed Name)




2015

Enter Filing Year

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

STATEMENT OF CHANGE OF REGISTERED OFFICE

DOMESTIC
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

1. Corporate ID and Name:

[DB016157

RAPID VALLEY WATER COMPANY, INC.

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

FILE DATE

12/1/2015

RECEIPT NO 336248

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

Agent Name: JAMES J WILLIAMS

8005 MORRIS LANE RAPID CITY SD 57703

Street Address or Rural Route Box Number in This State and City State ZIP+4

SD

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 F WILLIAMS

8005 MORRIS LN. RAPID CITY SD 57703

Actual Street Address or Rural Route Box Number in This State City State ZIP+4

8005 MORRIS LN. RAPID CITY SD 57703

Mailing Address in This State, if Different from 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 [12/01/2015

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES J WILLIAMS

(Printed Name)

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

12/1/2015 12:28:35 PM




2015 ANNUAL REPORT FILEDATE  12/1/2015
Enter Filing Year DOMESTIC
Secretary of State Office SDCL 47-27-18, 59-11-24 RECEIPTNO 336248
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
PB016157 I

RAPID VALLEY WATER COMPANY, INC.

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

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

8005 MORRIS LANE RAPID CITY SD 57703
Actual Street Address or Rural Route Box Number City State ZIP+4
8005 MORRIS LANE RAPID CITY SD 57703
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES F WILLIAMS

8005 MORRIS LN. RAPID CITY SD 57703
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
8005 MORRIS LN. RAPID CITY SD 57703
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.

STEVEN BUCHHOLZ 22940 11 MILE RD PHILLIP SD 57567
Vice President Actual Street Address City State ZIP+4

X LEE AHRLEN 531 FOXRUN RD RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

X JAMES WILLIAMS 622 WILLSIE RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

JAMES F WILLIAMS 8005 MORRIS LN. RAPID CITY SD 57703

Secretary Actual Street Address City State ZIP+4



JAMES F WILLIAMS 8005 MORRIS LN. RAPID CITY SD 57703
Treasurer Actual Street Address City State ZIP+4

JAMES F WILLIAMS 8005 MORRIS LN. RAPID CITY SD 57703
President 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 [12/01/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES J WILLIAMS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/1/2015 12:28:35 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:

DB016157 |
Enter Corporate ID

RAPID VALLEY WATER COMPANY, INC.

Enter Corporate Name

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

FILE DATE

10/17/2016

RECEIPT NO 464899

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

8005 MORRIS LANE RAPID CITY SD 57703
Actual Street Address or Rural Route Box Number City State ZIP+4
8005 MORRIS LANE RAPID CITY SD 57703
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name; JAMES F WILLIAMS

8005 MORRIS LN. RAPID CITY SD 57703
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
8005 MORRIS LN. RAPID CITY SD 57703
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 LEE AHRLEN 531 FOX RUN RD RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

X JAMES WILLIAMS 622 WILLSIE RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

JAMES F WILLIAMS 8005 MORRIS LN. RAPID CITY SD 57703
Secretary Actual Street Address City State ZIP+4

JAMES F WILLIAMS 8005 MORRIS LN. RAPID CITY SD 57703
Treasurer Actual Street Address City State ZIP+4

X JAMES F WILLIAMS 8005 MORRIS LN. RAPID CITY SD 57703
President 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 [10/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES F WILLIAMS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/17/2016 11:33:29 AM
A fee of up to $40 will be assessed for retumed payments.



