RETURN 10 g 35 07 ‘iSéSL} 3 .i 3

CRETARY OF STATE . IFT N '
STATE CAPITOL - NONPRGFIT REPORT
500 £. CAPITOL PLEASE TYPE OR USE BLACK INK L e
PERRE, S.D. 57501-8077 RECENFD
605.773-4845 FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF ST. q EAVED o
ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILIN T
1. Corporate Name, Registered Agent and Registered Address: JUL gg}JUL b :_ 93
Sowstuy o Seva
NS=~005813 UL /90 Doy Time Phone # . ' X
CHAMBERL AIN ADJUSTYMENT TRAINING CE!
PEARSONy, GLORIA Fedaral identificetion #
;gOB:;Q$;B’uIN FIUNG DATE: Due during the month the’
CHAMBERLAINe 5D 57325~0248 | Certificate ot 1ncorporation was issued, and

dalinquent the last day of the foliowing maonth..

IF THE REGISTERED AGENT {CONTACT PERSON]} AND/OR THE REGISTERED OFFICE ADDRESS HAS-CHANGED-FROM:
THAT UISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF .
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the atairs which the corporation s conducting in South Dakota is Providing vocational and
community-living training and suppor: to individuals with developmental disabilities.

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

B. The amount of property presently held by the corporation is § 661,781 .
* Property should include all real or personal propery, Or any intgrest therein, wharaver situated.

4. The names and adurasses of the corporation gfficars:

NAME OFFICE STREET ADDRESS .oy STATE zie
Cliff Stone Presigant 102 _Summit Drive Chamberlain sD 57323, ‘
Tom_Schmidt Vice President 100 N, Main __ Chamberlain = 57325
Ann Arnntdy Secretary Box 547 Chamierialo <n 53326
Pam Fleurv Traasurer 002 s. Main Chamberlain SD 37325 .,

5. The names and addresses of directors {State iaw requires a minimum of three). H the directors and officers ere the sarfie
individuals, please re-list them and their addresses. Artach an additional sheet if more space is needed 1o list diraciors.

NAME QFFICE STREET ADDRESS cny STATE ZlP
Pat 0'Connell Director 303 E. Beebe Ave, Chamberlain SO 57325 -
Rod Hays Brector 105 S. River 5t. Chamberlain S0 57325
Dawn Johnson I 117 Sputh Main Chamberlain SO 57325

The report must be signed by the charman of the board of director
ot & noptary public.

Dated é’zs 19 ?«3

r its president, or any pther officer in the prasence

8y

fSigrature)

9. ns !&:5 i‘C/{la‘ #~
STATE OF _.2455___@.&‘1 {Titte)

COUNTY gF,, JIATS S _
[ M‘MWW&WWMOH&ELMOL&L_ !9.,.9_3

parsenally lpmred before me _L_' @2 762*.5. who, baing by me first duly sworn, declared that hes/she is the

of CAQ=‘!£{;:2 éd}ﬂ:ﬂﬁlﬂé Talnln!& (fﬂéf

thirt he/sni smned the (orejgng document as officer 0f the comporalion, and the tn contamed e . .
-3- /993 /2. :
My Co on Exparess . u ™

[Nctaral Sast)




5. The name of its successar icurranxi reglstared Bgent ig %

SECRETARY CF STATE STATEMENT OF CHANGE;OF REGISTERED OFFICE

STAJE CAPTOL OR REGISTERED AGENT OR BOTH

500 £, CAPITOL . o -
PIERRE, 5.0. 57601-6077

606-773-4845 ) FILING FEE: $6 in addition to annusi report fes

Pursuant to the provnsions‘ofmeSouth Dakota Corpormlon Acta, ‘the underslgned corporation submits the following statement
far the purpose of changing its registered offico and/or its registered agent in the state of South Dakota.

1. The name of the corporationiis: Ihe Chamberlain Adjystment Training Center, Inc,

e -

W
2. The currem street address. S5 a statement thet thare is no strest address, of its registared offica
PD Box 248, 820 N. Main Street Chamberlain SO Zip__57325

3. The street addregs, or a statement that there is no strest sddress, 1o which the ragistered offico is 10
be changed {current address) is._No change - seme @s-current address

2P

4. The name of its previous regvstered agem is _Gloria Pearson
. Gloria Pearson

* The Consent of Reglstered Agam below must be complaeted by the agent.

5. 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 bean authorized by rasolutson duly adopted by the board of directors.

The statement must be signed by the chairman of the boeard of directors, or by its president or a vice president in the
prasence of a Notary Public.

Date ﬂ? 1915
signat

O (tvie)
STATE OF%&_@E_

COUNTY QF, £iad0 - B

L ﬂzz@&y_ﬁ_&mﬁuk : .8 notary public, do here &cenify thet on this — 28 T gny
of |

Umg 18_%.2_ personaily appeared before me SHans,
wiho, being by me first duly sworn, declared that he/she is the _Zx2gufins D0, of Chamherlai~
Adjustment: Trainifg Centéfr . Inc.
corporation, and the statemants therein contained are true,

My Commissio_n-Expir;s’:;::?‘.'f::.?; /343 - - _ m.{»/t; % W_;

ﬁvo rc/ f('ﬂ‘{%g_yf

that he/she signed the foregoing documant as officer of the

~---(Nomrla1 Saa!j .

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

|, Gloriaz Fearson . hereby give my consent 1o serve as the

{name of registerad agent)
registered agent for Shamberlain Adiustment Training Center, Inc.
{corporate name) .

oouittirng 28 43




1996 %0133 4519 Jrueoare /L
IPT NO.
AT ARy OF STATE NONPROFIT REPORT RECEIPT NO. 5
500 €. CAPTTOL PLEASE TYPE OR USE BLACK INK e,
PIERRE, S.D. 57601-5077 AT
605-773-4845 FILING FEE: 5610 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUL 3 nes
1. Corporate Name, Registared Agent and Registered Address: s TS
D.8£6. 0 s 4
N5-005813 JUL/93 Day Time Phone % (605} 734-5502
CHAMBERLAIN ADJUSTMEN
PEARSON, GLORIA ¥ TRRINING CENTER, Foderal [dentification
PO BOX 248 FILING DATE: Due during the month the
820 NORTH MAIN Certificate of Incorporation was issued, And
CHAMEERLAIN, SD 57325-024 g dehingquent ater the last day of the followlng
month,

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE AEGISTERED OFFICE ADDRESS HAS CHANGED FROM

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

. The nature of the atfairs which the corporatian is conducting in South Dakota is . Providirg vocgticoral and commumitye
lg'gy' ggg:u ing and sonort o individusle __\AEﬂ'I developmertal disshilities.

(&)

. A. The amouns of property which 1he corporation s guthoruzed 1o hold is unlimited or as set forth in the articles of incorporation.

8. The amount of proparty presently held by the corporation is § 1,020,288 *
* Property should include all real or personal property, of any interest therein, wherever situatad.

4. The names and addresses of the corporation officers:

NAME QFFICE STREET ADDRESS cITY STATE pald
Ton Schmidr Presidant O N. Main ) O'BTtEI']EJ.ﬂ
Den Monsm Vice President _00% 2D Chanberlain 0D 5735
Cawn Johvson Secretary _ 117 5. Main Cranterlain o 5XB
Kelli Potrer Treasurer _ 237 S. Serbam . Cramberlain o575

5. The namas and addresses of direciors {Stats law requires @ minimum of three). If the directors and officers 8re tha same
individuals, please re-list them and their addresses. Attach an additional sheet if more space is naeded to st directors.

RAME OFFICE STREET ADDRESS crry STATE 2w
Viskd Mills brrecter X 471 Chenberlain D 575
EIE'I Hunt Director m Elvd. Chamberlain 2] 57325
Detra JJohrson Directer 30 E. Stearns Ave. Crerberlain o s

The report must be signed by the chairman of the board of directors, or its president. or any other officer in \he prosence
of 2 notary public.

Deg M!S% By ' p
iSrgnature] must t.:_o signad in the presance of A noutary
state oF s Dypdgne hs Mfﬂ

COUNTY OF ___fafuse = (Ttis)

I ' J(i“( o FD D v A POsry pubkc, do hereby cartfy that on this _’Z]:gv of _M__ 199.{&‘.

porsonsily sppescad Lefors ma -‘EY\U“(\ as Tﬁ-‘t\d}.\é ¥ who, baing by me first duly swoen, declargd ah@(:ha 15 the
D{ {q:i—‘c\m* of the coporston named above, & i thy sqoing document as offscar of

the corpordtion, and the STARMEAE thetsn cOMMNNG 3 tus. .

My Commavion Expras W b 2 o \ \

Motary Public

(Notans! Sepl)



smmv’o;mn STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL
(STATECAPTOL. . OR REGISTERED AGENT, OR BOTH
PIERAE, §.0. 67501-6077
£08.773.4845 FILING FEE: *85 In addition to annusl report fos D -
° Nc fee for postal renumbering. {must be stated on the form)

for the purpose of changing its reglstered oﬁies and/or lts rnglnereﬂ agent in the state of South Dekota,

Pursuant tothe provisions of the South Dekiots Corparation Acta the undarsigned corporation submits the 1owsmemont
1. The nama of the corporation is  Cembe

2. The previous registered office address:

3. The current address tc which the rogistered office is 10 be changed. A PO box
8 street address, or a statememt thet there IS no street oddrasg if sireet

the AR Saare_ss. must 8iso be included. _ No chenge - same a5 orevious

mber can be used for mailing buy
rasses have not beon assighod, of

d P
4. The name of its previous registered agent is _Glmam Z

6. The hama of.its successor {current) ragistered agent is
* The Conaent of Heglstered Agent balow must be completed

1he new agent,

8. The street address, or @ statement that there is no street address, of its ragistered office and the addrass of the cHice

of its registered agent, as changed, will be identicel. Suth change was authorized by rasolution duly sdopted by its
board of directors.

The statement must be signed by the chairman of ¢
presence of o Notary Public,

Date_QM.Q.LB__ 183k
STATE OF.‘M

board of directors, or by s presiden] or a vice pragidsm in the
(signutzl mugt 2sign in the prasence of a notary

{title}

COUNTY OF Bwale . 5
( AN ko Vol

=2 8 noiary public, do hereby cenify that on
= - . A
miszj_.day of ‘ﬁ I¥at / 19 Q% personaily sppsared belore me

who, being by me first duly swoud, declared lh@she iste _PCCSidaN A of tho comporation nemod

above, and sugned the foregojfig document as officer of the corporation, and the sta fts therein conleined sre 1rue.
il G, 2000 AN
Novary Public o

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, __Gloris Pearsan -
. lneme of registered agent)
registerad agant for . Sanberlain Adjustment Training Cemter, Inc.
(corporate name)

_omgé}u 27, 1096 }Wﬂﬂd/gﬂdﬂéﬂﬂ

, hareby give my consent 10 $arve s the

natura}




MR
SN

] 1999 e FILE DATE 77
3 AETURNTO G@B{ﬁ 134&_? RECEIPT NO
{ SECRETARY OF STATE NONPROCFIT R§,1
9 500 £. CAPTTOL PLEASE TYPE OR USE BLACK INK RECEIVE
k4 PIERRE, 5.D. 57501-5C77 N EIVED
g 05773 4845 FILING FEE" $19 MAKE CHECK PAYABLE TO SECRETARY OF STATE
. ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUL 6 1599
‘ i 1. Corporate Name. Registered Agent and fegistered Address:
: . 8.0). SEC, OF STAJE
4 NS-005813 JUL/96
¢ . CHAMBERIAIN ADJUSTMENT TPAINING CENTER,
i TEARSON, GLORIA Day Time Phone #
. T
9082 9_ WNGRmz‘! 8‘!‘1‘& IN Federal [dentification # — -
FILING DATE: Due during the month the
- CHAMPEIRIAIN, €D 573250248 Certificate of Incomporation was issued, and
- delinquent aftar the last cay of the following

month.

I¥ THE REGISTERED AGENT {CONTACT PERSON); AND/OR. THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT L!STED ON THE MAILING LABEL ABCVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIOE OF THIS
FORM 15 REQUIRED TO BE COMPLETED.

./it 2. The nature of the affairs which the corporation 5 conducting in South Dakstais _providing training and supports
5, . i
il to people with developmental disabilities.
5 3. A The amount of pioperty which the comporation is authorized 1o hold is unlimited or as set forth in the articles of incorporation.
%); 8. The amount of property presenty haid by the corporation is §_1,088,262 long term assets .
“Property shoudd inciude al real or personal properly, or any inlerest therein, wherever situaled.
"’51‘:‘ 4. The names and addresses of the corporation oficers:
,j’f HAME OFFICE STREET ADDRESS CITY STATE  ZIP
£ kelli Patter Presidamt 217 S. Sanborn Chamberlain SD 57325.
¥ Sandy Lepkowski Vice Presitent 305 E. Stearns Chamberlain SD 5732%
Pebbie Johnson Secretary __205 E. Stearns Chamberlein _SD S7325-
C Ksy Kindopp T RA 1. Box 100 Chamberlein 5D 57325
é S. The names and addrasses of directors (State law requires a minimuem of three). Hf the directors and officers are the same
4 individuals, please re-ist them and their addresses. Attach an addifional sheet if more space is needed to fist diractors.
Gy NAME OFFICE STREET ADDRESS cry STATE  ZiP
i MickiaMille Director _finx 471 Chamberlain_  SD 57325
Rob West Director 228 W. 1lth Ave. Chemberlsin S0 57325
Ton Schmids Direcior 220 . zin Chamboslzin SO 5730
Z—" The repcvt must be signed by the chamman of the Soard of directors, or its president, oranygmerowmthepresonoe
. ofanotary public.
L peed Y0\t €9 Q% By VY,
& (S presence of a notary
i ws _ T0Cas 1) e :
5 {Title)
i starEor _SoulDalea
é;; courm' oF _Bile

Klgu;\ L. QQ_&_C_ A nolary pubiic, do hereby certrfy that on this gg":
pemaullyawdbefutme K&\% ngAog);,’)

T{GC)SLU’C P ot the corporation narmed sbove, and signad the foregoing document ag officer of
the corporation, and the stalaments therein contained ane true.,

o
R S

kB

LA

iy
RO

|
é

Boapywi el By



SECRETARY OF STATE
STATE CAPITOL File Doto

500 E; CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Recaipt No.
:&m Ds 57601.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $6 i addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemant for the purpose of changing i's registered office and/or it registered agent in the state-of South Dakota,

1. The name of the corporation is ___Chemberlain Adjustment Training Center, Inc.
2. The previous {old) registered office address_ PO _Box 245, 820 N. Main Street, Chemberlain,
2P+4__ S j&
3. The cument address to which the regisiered office is to be changed. A PO box number can ba used for mailing

but a stréet address, or. a slatoment that there is no streel address ¥ street addresses have not been assigned,
or the RR addrass, must aiso be indudﬂ 1

—

ZiP + 4_57308

4. The name of its previous registered agent is____Glorin Poarssn
5. The name of its successor (cutrent) registered agent js*__Glorip Pearson
“The Consent ol Registered Agent below myst be completed by the new agent.

6. The address of its registared office and the address of the business office of Its registzred sgant, as changed, will be
identical,

7

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 prasident,
presence of a notary of public.

Dated O\LN ZC\* 19%_

(Sighatire} must be sigheqﬁ'd the presence of a notary}
Treq SLe v—

. (Titte)
STATE OF Soudndatora

COUNTY OF Ryule e
L _ el L. Dotted. .a notary public, do hereby certify thet on this ) Q= day
of ___ O 19_Of4 | personally appeared befora me ___ ¥, oy Kindo Y]
who, beng by me first duiy swom, declared that h@s the _Reesident “Tyeatucerof _ Ch gg:;;g;] sin
menﬂn. ‘Tyeigirg Cepter. Inc, that re@gned the foregoing document as officer of
the corpo?_au,n. andvthe statements therein contsined are true. /_\/Q 6 G E
My Commission Expires |E§Qr‘, A 2000

‘ Natary Public

(Notzria! Seal)

CONSENT OF APPOINTMENT B-Y THE REGISTERED AGENT

I, _Gloria Pearson

Jereby give my consent t serve as the

ajure)

{name of registered agent}
registered agent for _Chamberlain Adiystment Treining Centar. Inc.
(corporate name} _
Dated Qmﬂ., 2.9 19 97 AU

/



AR R N @ A Y

B oo N7

e ———
) - A
SECRETARY OF STATE (70 4_11 FILE DATE Q—” >0
il NONPROFIT Rii}g%h 184 FILE DATE
500 £. CAPITOL AVE. 3.9
PIERRE. $.0. 57501 PLEASE TVPE OR USE, BLACK INK RCCEH P
<CENr,
(60534845 FILING FEE: $I10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ™
Fax (60517731550 ADDITIONAL PESALTY FEE OF $23 APPLIES TO ALL LATE FILINGS 3‘?{
| Corporme Name, Regiqered Agent 2nd Regusiered Address: 3 03
Day Time Phone ¥ 605-734-5542 on ..
NS-005813 Federat Identificatian 4 R
Chambe-ain Adiustmernt Teaning Center, ing,
Ronda Schelske FILING DATE: Due during the month the
’:gaeﬂsf::e Centificate of Incorporation was issued, and
A ; ) o
Chambedam, SD 57325 :::ol:muem afler the tast day of the following

IF THE REGISTERED AGENT (CONTACT PERSON) AND OR THE REGISTERED OFFICE ADDRESS 1IAS CHANGED
PN NUMBER ONE. THE STATEMENT OF CHANGE FORM IS REGUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporalion is conducting in South Dakota is F’:E_vicing vaocational and community-vng

vaining and support to Indivwduatls with develapmental drsahilibes,

3 A. The amount u.f property which the comparation 15 sathonzed to huld 18 rlimired or as sot furth 1 the ameles of weomperLn.

B. The amount of propary presauths hedd by the corponation is § 1.466.004
* Property should include all real or personal property, of any interest therein, wheresor sittated

4, The names rnd ad dresses of the corporaon offtocrs

NAME OFYICE STREET ADDRESS Iy STATE 2P
Tom Schmudt Preident 100 N Main Champerian SD 57325

Joyoe Saliand Vic: Prowdens 208 E 10th  Chambedain SO 57325

Cindy Peterson s A 34713255 st Pukwana 5D 57370

Melody Becher-Pultman

Tre.surer 09 E SISt Chamberan SD 57325

5. The atones and addresses of dirccrons (State law reGuires a minimum of threes, 1§ the directors and officers are the sams ipdisidualy. please re-list
them and their addresscs. Attach an additinnal shees if more space is needzd Lo st -directon.

MAME FHICE STREET ADDRES» CITY STATE Zip
Rob West Dueanr 806 SCoutand  Chamberain 50 57325
Atfred Jetty Duesioe 230E 243 St Chamberan SD 57325
Patty Juhnke Drre a0 105 Chery Ln Chamberan SB 57325

The repurt must be ssgned by the chimirmab of the baard of directors, or its

presideat, or sy othee officer in the presence of » nutary poblie.

b €202 Formeerd Lol
sTAE OF _Sowrh_ Dk ke _ ':‘:Z’ LB

. Ll o
COUNTYOF __ Rregdit. )
Onthisuk _cdngd  dmof _Jung 0D | before me, tége:’l L ~Sw0ﬂ.:\a_:)

personally sppeared_ L hemus £ SCAm.dL - known to me. or proved to me,

tube the & itlen & ot dafporation thar is deseribed sgind thas exceuted the witn
i and ‘,:_‘ 2 me that suck corporation oxeduted the seme f
G-1T-20S S

— 1.%—_ — Ul an?
My Commusso, Fxpues o, q]

(Notirial Scaly

nsar pdf




004 NONPROFIT REPORT

N

.
g PLEASE TYPE OR USE BLACK INK
rt: FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
u+ Corporate Name, Registered Agent and Registered Address:
2
Ll
m * NS DOS5S81 3 *
NS005813 JUL/2002

CHAMBERLAIN ADJUSTMENT TRAINING CENTER,
PEARSON, GLORIA

117 EAST BEEBE AVE

PO BOX 248

CHAMBERLAIN SD 57325-0248

FILE DATE | 4

RECEIPT NO. 133 148
RU-CEIVED

05 04
S.0. SEC. OF STATE

B05-734-5547

Day Time Phone #

Federal Taxp:
FILING DATE: vue uunny ure muinn uie weritificate
of Incorporation was issued, and delinquent after
the last day of the following month.

HHETHE REGISTERED-AGENT

{CONTACT-RERSON)ANDIOR THE REGIGTERED-OF FiCE-ADDRE S8 HAS-GHANGED FROM THAT LISTED ON -
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is U0 Provide services to people with developmental

diabilities,

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

B. The amount of property presently held by the corporation is $ __ 1,471 B2P 71

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

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cTy STATE ZIP
Thomas Scharidt President__ 100 N, Main St Chamberlain 3D 57325
Joyce Selland Vice President___ 208 E, 10th St Chanberlain D 57325
Cindy Peterson Secretary 713 255th S, Pukwang D 57370
Melody Becker-Pullman . Treasurer 105 E. 15th St. Chamberlain 18 57305

-5. The-rames and addresces of diroctors (State law requires 2 minimum of thrao). f

the directors and officers are the-game individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIp
Thomas Schiidt: Director 100 N. Main St. Chamberlain D 57325
Joyce Selland Director 208 E. 10th St. Chanberlain D 57325
Cir dy_Peteraon Director 34713 255th Sk, Pukwana D 97370
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
Dated 7 - 0'2 - 0 ?/ W W
(Signature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




' SECRETARY OF STATE

500 £, GAPITOL NON-PROFIT
PIERRE, S.D. §7501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is Chamberlain Adjustment Training Center, Inc.

6.

7.

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

. The name of its previous registered agent is

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

ZIP

The current address to which therég_';lstered office is tcu; l_a;a '“ch-énged. A I;O_ - i)_(j;-humber can_\-l‘)é”u.s:ed“fo_r_ ‘mailiné’
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

Gloria Pearson

Ronda Schelske

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

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

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

Dated 7/ ),// C 9/ | /%W‘/ZM/

'(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for _ Chamberlain Adjustment Training Center, Inc.

(corporate name)
Dated 7 / lﬂ/ O q (Q@_&_M

signature of registered agent)

Revised 07/04




229 123c IS

Melody Becker-Pullman
Alfred Jetty
Patty Juhnke
Travis Kluber

105 E. 15th St.
240 East 249th St.

105 Cherry Ln.
24803 Sundance Rd.

Chamberlain
Chamberlain
Chamberlain
Chamberlain

8888

A 20059) 3

57325
57325

57325

57325







..E‘

2005 NONPROFIT REPORT P DATEDT
PLEASE TYPE OR USE BLACK INK R'ﬁEE@'[

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

239 1544 87/22/2065

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS Jw_ 1 2 '08
1. Corporate Name, Registered Agent and Registered Address:
(e e
NSO05813 JUL/2004 Day Time Phone # ens T ERAD —
CHAMBERLAIN ADJUSTMENT TRAINING CENTER, Federal Taxp:

SCHELSKE, RONDA of Incorporation was 1ssusd, and delauon after
117 EAST BEEBE AVE the last day of the following month.
PO BOX 248

CHAMBERLAIN SD 57325-0248

“IF THE-REGISTERED AGENT (CONTACT FERSON) ANDIOR THE REGISTERED GFFICE ADDRESS HAS CHANGED FROWM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is vide services to Wi

disabilities.

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

B. The amount of property presently held by the corporation is $ 1,574,408.29
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE zIp
Thomas _Schmidt President_ 100 N. Main St. Charberlain S0 57325
Joyce Selland Vice President 208 E. 10th St. Chamberlain D 57325
Cindy Peterson Secretary___ 34713 255th St. Pukwana D 57370
Melody Becker-Pullman Treasurer 135 E. 15th St. Chamberlain 3D 57325

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

NAME OFFICE STREET ADDRESS cITY STATE 2IP
Thomas Schmidt Director 100 N, Main St. Chamberlain D 57325
Joyce Selland Director 208 E. 10th St. Chamberlain D 57325
Cindy Peterson Director 34713 255th St. Pukwana D 57370

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

Dated 7"//"05/ % W

= (Signature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 £ CAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D oy 3234550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

. The name of its previous registered agent is

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

ZIP

. 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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04
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Melody Becker-Pullman
Alfred Jetty

Patty Juhnke

Travis Kluber

105 E. 15th St.
240 East 248th St.

106 Cherry Ln.
24803 Sundance Rd.

Charberlain

Chamberlain
Chamberlain
Chamberlain

888y
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Receipt Number: /5 z2/3/

et Ns005813 NN

L0 A

ARTICLES_OF_AMENDMENT

For

CHAMBERLAIN ADJUSTMENT TRAINING CENTER, INC. changing its name to
DAKOTA MILESTONES, INC.

Filed at the request of:

LARSON LAW PC

DAVID J. LARSON

PO BOX 131
CHAMBERLAIN SD 57325

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: June 07, 2006
Secretary of State

Fee Received:  $10
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: NS005813

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of

CHAMBERLAIN ADJUSTMENT TRAINING CENTER, INC.
changing its name to DAKOTA MILESTONES, 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 WHEREQF, 1

have hereunto set my hand and

\ vV affixed the Great Seal of the State of

SO South Dakota, at Pierre, the Capital,
’ this June 7, 2006.

Ch Nl

Chris Nelson
Secretary of State
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345 3624 I

Secretary of State NON-PROFITARTICLES OF AMENDMENT §0.86C. o STATE
State Capitol " TO THE

500 E. Capitol Ave

biomre SEY 59501 ARTICLES OF INCORPORATION

(605) 734-4845
Fax (605) 773-4550

Pursuant to the provisions of SDCL 47-23-19, the undersigned corporation adopts the
following Articles of Amendment to its Articles of Incorporation:

1. The name of the corporation is Chamberlain Adjustment Training Center, Inc.

2. The Following amendment of the Articles of Incorporation was adopted by the
Directors of the corporation on May 25, 2006, in a manner prescribed by SDCL 47-22, to

wit:

Atrticle I, which presently reads:

The name of the corporation is Chamberlain Adjustment Training Center, Inc.

Is amended to read as follows:

The name of the corporation is Dakota Milestones, Inc.
3. There were no members entitled to vote thereon. There are no members.
4. A meeting of the board of directors was held May 25, 2006, at which time the

amendment was adopted. Such amendment received a vote of the majority of the
directors in office.

Signed in the presence of a notary public this é{fday of June, 2006.

“ President




345 3625 I

State of South Dakota :
'S8
County of Brule

On this the @(\day of June 2006, before me, the undersigned officer personally
appeared Tom Schmidt who acknowledged himself to be the President of Chamberlain
Adjustment Training Center, Inc., a corporation and that he as such officer, being
authorized so to do, executed the above and foregoing instrument for the purposes therein
contained, by signing the name of the corporation by himsglf as President.

D/kota
My Comm. Exp. &3 022 )&




FiLe DATE (D7,

I 2006 NONPROFIT REPORT oo SEg/b

PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS M 2 5 ,06

1. Corporate Name, Registered Agent and Registered Address:

S.D. SEC. OF STATF

NI

il

Day Time Phone # lbOA-734U - 85Un .

NS005813 20112005 Dakotn M1 StoNeS,  Fedoral Tarp: —
~CHAMBERTATN-ADHISTMENT TRAINING CENTER:- FILING DATE: wue gunng e monun me wermcate

SCHELSKE, RONDA of Incorporation was issued, and delinquent after

117 EAST BEERE AVE the last day of the following month.

PO BOX 248

CHAMBERLAIN SD 57325-0248

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

2. The nature of the affairs which the corporation is conducting in South Dakota is PIVAIS I !

fo=a0 0t p D 2,0 vi/i'0 pun 4&07 20 (o000 . ¢ ik DS s

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

B. The amount of property presently held by the corporation is $ l } 5 q (0 L,l (_9 [ o) *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

I:I ﬂaﬂfﬁs gcél’W/ﬁPremdent /00 . g/ 57( CAQMéerCQ/ﬂ/ S-D 5733{

I:l mQ,\oC’U{ RRLKQ(PL(”IWWNmePreSIdem /06 &, 5‘”‘) £ E bﬂtﬂbﬂﬁ(ﬂldﬂt SI)S‘")B&%

D Cirnal b Q+D v O Secretary 3"4 713 2 SEDth St 5 C——V\CJ/Y‘)*-)L-\.Q f)OLJ‘/!/L_,.SD SH?E?Q

) . y
] ,?(,LH':j:ru hn K€ Treasurer { O % ng(*c:‘ 5 5;:1 fal) g=b£]¢mb1 Ao oo ,SNSI332S

5. The names and addresses of diractors (State law requires a minlmum of three)_ If tha directors and officers are the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP

G "p\"Qd JO H o4 Dlrectoraq ) & ast A 4 Q{‘\'V\ <t C hCLm.lno./‘)mMu S S§993356

—’r(‘ﬂ\/l(c. Kl )\Q;'J Director 94% O’S SW?D’OJ’?CLQSZ ( n (‘&[[& V5 4 Z!M& SO SR2S
bi)__‘g H(“%D‘RH’LB Director %x 1A Cincmidos F)t?m\ : SN Sﬂ}?%fL

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

Dated 7“?/0(0 %‘WW

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

www.sdsos.gov




SECRETARY OF STATE

APIT
A anlicy NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 608 773-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7

. The name of its previous registered agent is

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

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

ZIp

. 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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




EC OF STATE
S ATE CAPITOL NONPROFIT REPORT et lﬁ,

“0 E. CAPITOL AVE.

IERRE, $.D. 57501 PLEASE TYPE OR USE BLACK INK
305)773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUuL 2 5 2007
m=ax (605)773-4550 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
i S.D. SEC. OF STATE
gl. Corporate Name, Registered Agent and Registered Address: .
= Day Time Phone # §05-734-5542
o Jul/2006 Federal Identification #_
o Dakota Mllestones Inc

Schelske, Ronda FILING DATE: Due during the month the

117 East Beebe Ave. Certificate of Incorporation was issued, and

Ega?not:(eﬁ:?n SD 57325 delinquent after the last day of the following

’ month.
NHoeDF 1D

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is to provide services and supports for people with

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

B. The amount of property presently held by the corporation is $ 1,624,333 *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE YAl
Melody Becker Pullman President 109 E. 15th Ave Chamberlain 8D 57325
Patty Juhnke Vice President 102 Cherry Lane Chamberlain SD 57325
Lynn Peterson Secretary 24959 346th Ave, Chamberlain SD 57325
Cindy Peterson _ Treasurer 34713 255th St. Pukwana  SD 57370

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please check the
box next to the person's name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE YAl 4
Travis Kluber Director 24803 Sundance Rd. Chamberlain SD 57325
Deb Hopkins Director BOX 125 Chamberlain  SD 57325
Cheryl Carruthers Director 211 Lakeview Ave. Chamberlain 8D 57325

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

owes 1[23 |57 . :aQ *Q)LMO\

(Biﬁﬂetﬁc}’

"[—:_QM/J'{MJ-/\,

(Title)

nonprofitannualreport July 2006
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2008 ANNUAL REPORT
eorotary of State Ofice DOMESTIC NONPROFIT FILE DATE j{: % %q% E;
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

Pierre, SD 57501

(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: RECEIVED
IR "
* N S 005 81 3 »~
NS0O06813 JUL/2007 Telephone # __ .

DAKOTA MILESTONES, INC, EAX i
SCHELSKE, RONDA

FILING DATE: Due during the month

117 EAST BEEBE AVE the Certificate of Incorporation was
PO BOX 248 issued, and delinquent after the last
CHAMBERLAIN SD 57325-0248 day of the following month.

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

447 £. Bgebe Ave o Chambgrlain 8D . B7328
Strest Address City State ZIP+4
Box 248 Chamberlain SD 57325
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Ronda Schelske
117 E. Beegbe Ave, Chamberlain SD 57325
Street Address (Required to be a South Dakota Address) City State ZIP+4
Box 248 Chamberlain 3D 57325
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

Oy__ Patty Junhke 105 _Cherry Lane Chamberlain SD 07325
President Street Address City State ZIP+4
f  Cheryl Carruthers 211 Lakeview Ave. Chamberlain SD 57325
Vice President Street Address City State ZIP+4
Deb Ruiz Box 125 Chamberlain S0 57325
Secretary Street Address City State ZIP+4
I . lynn Petersan. .. 24959 346th Ave. __ Chamberlain $10) h7325
Treasurer Street Address City ) State” © " ZIP+4
Travis Kluber 24803 Sundance Rd. Chamberlain SD 57325
Director Street Address City State ZIP+4
Tom Schmidt 100 N. Main St, Chamberlain SD 57325
Director Street Address City State Z2IP+4
x  Neoma Rossow 108 Abernathy Circle Chamberlain 3D 57325
Director Street Address City State ZIP+4

Dated /7” 20- 03 —D—’CKO /_DU\—“-Z,

(Signature of an authorized officer)

D-Qb ’—ZLL\?—

(Printed Name)

SQC‘,V"Q‘%—QN-/\

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, SD 57501 OR REGISTERED AGENT OR BOTH RECEIVED

(605)773-4845
Please Type or Print Clearly in Ink JuL 18 2008

FILING FEE: $10 make check payable to SECRETARY OF STATE S.0. SEC. 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 Daksta.

1. The name of the entity Dakota Milestanes

2. The name of the registered agent on file \ Ronda Schelske

The name of the sucressor registeraed agent . i e

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

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

117 E. Beebe Ave. Chamkerlain SD 57325
Street Address (Required) Cit State ZIP+4
Box 248 Chamberdain SD 57325
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
Street Address (Required to be a South Dakota Address) City \\ State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

identical.

Dated “1-20-O% W% IEC}\JLL

(Signature of an an authorized officer)

el  Euwiz

(Printed Name)

sec rz*cru\

(Title)

Statementofchangeentity July2008
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2009 ANNUAL REPORT

DOMESTIC NONPROFIT FiLe pate Q7D /O
Secretary of State Office 3 3
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / 0 O c;
Pierre, SD 57501
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: JUL { 5 2009
LI =
* NS 005813 ~ Telephone #
NS005813 JUL/2008 FAX
DAKOTA MILESTONES, INC. #
SCHELSKE, RONDA FILING DATE: Due during the month
the Certificate of incorporation was
PO BOX 248 issued, and delinquent after the last
CHAMBERLAIN SD 57325-0248 day of the following month.

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

1) 72 £ost Kok, fve Cnamkerlain SO 57225
Street Address City State ZiP+4
Po Box ayx Chormkerloin SO 59325 -6a4¥
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /k?on da <cnel %1:, Q

117 €. Locloe R . Cnevmileer (o erv <0 57355
Street Address (Required to be a South Dakota Address) City State ZIP+4

’ o
Tox A4 Cinomiaer(Ouayn ) SHc VALY
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

c | : P g) . Chomiagylouun S 87335
President V Street Address City State ZIP+4
Béﬁ.nr\,’pm\f&)h 24959 334 Lnth e Chamborlain S0 57325
Viee President Street Address City State ZIP+4
/Neorma Rosanuw? 06 Ghunotng Cirele. Choamibseclaen SO STA2G
Secretary Street Address ' City State ZIP+4
WTom Scnmirdt oo N mamn St Cnamiae clocen . SO 593235
Treasurer Sireet Address City State ZiF+4
wicavs Kluker ad¥03Sundance.Rad Cinamioerlow. SO S732S
Director Street Address City State ZIP+4
/Dol Ruiz___ Boxias Chacvmiboe 0o e Sp s23as
Director J Street Address City State ZIP+4
o Dale Viasman 35026 243 st Pukuoana SO 57370
Director Street Address City State ZIP+4

N R rreai Ao

(Sngnature of an authorized officer)

’7071445 S—\C/(n(:#

(Printed Narne)

TRENSURER _

(Title)

Annualreportdomaeasticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorre. 85 Sy20T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NO—’NPROFlT FILE DATE _()3_(,;‘7%
g?grifgg'tg;:‘;e Please Type or Print Clearly in Ink RECEIH E% 5 R
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE VED

1. Corporate Name, Registered Agent Name and Address: HECE“IED JUL 01 2010

JUL 07 20100 s SEC. OF STATE

AN 52,585 0F ST

NS005813 JUL/2009 Telephone # . ..
DAKOTA MILESTONES, INC. FAX #

SCHELSKE, RONDA FILING DATE: Due during the month
PO BOX 248 the Certificate of Incorporation was

CHAMBERLAIN SD 57325-0248

issued, and delinquent after the last
day of the following month.

2. The jurisdiction urder whose lawit is formed -~ Seuth-Daketg— - — - -~ - — -

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

H Eost Popbe Avp Chroamicerloin SD 57328 - 024B
Street Address City State ZIP+4 ’
Mailing Address (Optional) > City ) ) State ZIP+4

I, Yonda ScneIske
4. The name of the South Dakota Registered Age ‘o
- co __PAvo . Cnemloo e Jocene 5D 573
Street Address (Required to be a South Dakota Address) City State ZIP+4
P Poy 84 Chramiaclewe S 57325
Mailing Address (Optional - Required to be a South Dakota Address) City State Z1P+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

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

7 Dale Ulasman <3502 2432 ar Pubuone SO 52270

President Street Address City

State’ ZIP+4

o Pourn Pekerseyy . 24959 34t ave. Choambkrrlocon S0 57320

VicePresident Street Address City

State ZIP+4

M/Mﬂma_‘rﬂnac;s_@ Qoo cicetin n CICNKR e (D an 57325

Secretary Street Address City

State ZIP+4

& Ton Stnm-dt 10 M- Main S Croumbeerle wi S8 571325

Treasurer Street Address City State ZIP+4
o Doy Ruin PO Rox 1as Ciaumieera in SO 573225
Director J Street Address City State ZIP+4
odulie frieaz. Q05 S MainSt Chnambecl/a Sy 57325
Director Street Address City State ZIP+4

o Michow ]l BAoaviace, 300 of Ruei- % Chamilerlan So 57325

Director 8] Street Address City

State ZIP+4

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

Dated (0/&& //O

(Signature of an Authorized Person)

{%Ond(l S onniakl s

(Printed Name)

annualreportdomesticnonprofit July 2010
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Secretary of State Oficec  STATEMENT OF CHANGE OF REGISTERED OFFICE

mrorte. b 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 ANNUAL REPORT
Secretary Pf State Office DOMESTIC NONPROFlT
g?gri?sgltg;:(;‘e Please Type or Print Clearly in Ink FILEDATE _{0| (('_-L -lJ—
(605)773-4845 FILING FEE: $10 make check payabie to SECRETARY OF STATE | RECEIPT NO N
.G i :
E 1. Corporate Name, Registered Agent Name and Address RECEIVED
= [AWRErY N 14 20
™ *NSOOD5813
+ NS005813 JUL72010 5.D. SEC. OF STATE
DAKQOTA MILESTONES, INC.
SCHELSKE, RONDA Tolophone #
PO BOX 248 P -
CHAMBERLAIN SD 57325-0248
2. The jurisdiction under whose law it is formed __South Dakota
3.The address of the principal executive office in or out of the State of South Dakota.
YT €ast Rooke A, Crorvilesr Lo i Sp 593285 "
Street Address City : State ZIP+4 ‘
. . It
R . Rax 34D Coeerydee o an SO 573256248
Mailing Addrass ‘ City State ZIP+4
Email Address u _
4. The name of the South Dakota Registered Agent T \O Cl-Ok So~elsko
112 €. BPookae Auys. Crormicerlo i SD 571335
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO RoX Q4% Chomierloun. S 57335
Mailing Address in This State, if Different from Street Address City State ZIP+4
Email Address
5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three directors.
E/IDQ)LLQ_) V(OS"Y\QA 35000 24 Brd St ’_Dul/\u_)&r\&.z s 57370
President Street Address City State ZIP+4
i Loy, PeYersory, 24969 346 Ave . Onpemnie o, SO 57335
Vice Rfesident Street Address City State 2I1P+4
B/ZQQQEZ!Q BC&Y‘/‘\'S [O6 Qpnmxaﬁﬂq Ci'veio CV\W‘&X‘M So 57225
Secretary Street Address City State ZIP+4
@ngm Senm e [OON . P\Q s S (’hamlonCou/w_z SO 57325
Treasurer Street Address City State ZiP+4
0JUle. Fraeer 05 5. ot St Chambkerlove SO 57326
Director — Street Address City State ZIP+4
0 Delb Qu, X 128 Chomioorlain, SD 57325
Director Street Address City State ZIP+4
O X , A<y - 23S

ZIP+4

Street Address

No person may execute this report knowing it is false in any material W Aan( is subject to a civil penalty.
Dated é 7

{Signature of an Authorized Person)

Email Dwle J2msrpmns

(Printed Name)

Director

annualreportdomesticnonprofit February 2011




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



201 2 Enter Filing Year

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

1. Corporate Name and Address:

NS005813

DAKOTA MILESTONES, INC.

117 E BEEBE AVE

CHAMBERLAIN, SD 57325

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE

8/8/2013

RECEIPT NO 134085

117 E BEEBE AVE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RONDA SCHELSKE
117 EAST BEEBE AVE CHAMBERLAIN SD 57325-0248
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DALE VLASMAN 35026 243RD ST PUKWANA SD 57370
Vice President Street Address City State ZIP+4
X JULIE FRIESZ 101 S. FRONT ST. CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
X LINDA JOHNSON 315 E. LAWLER AVE. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
X MICHAEL BEARFACE 306 N. RIVER ST. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
X NEOMA HARRIS 1301 N. MAIN CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
X TOM SCHMIDT 615 VAN ANTWERP CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
X LYNN PETERSON 24959 346TH AVE. CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [08/08/2013

8/8/2013 5:29:24 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RONDA LEE SCHELSKE

(Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 8/8/2013

Secretary of State Office
RECEIPT NO 134088

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

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

1. Corporate Name and Address:
NS005813

DAKOTA MILESTONES, INC.
117 E BEEBE AVE
CHAMBERLAIN, SD 57325

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

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

117 E BEEBE AVE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RONDA SCHELSKE
117 EAST BEEBE AVE CHAMBERLAIN SD 57325-0248
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DALE VLASMAN 35026 243RD ST PUKWANA SD 57370
President Street Address City State ZIP+4
X JULIE FRIESZ 101 S. FRONT ST. CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
X LINDA JOHNSON 315 E. LAWLER AVE. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
X MICHAEL BEARFACE 306 N. RIVER ST. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
X NEOMA HARRIS 1301 N. MAIN CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
X MELISSA RINEHART 201 MAIN ST. CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
X ROBIN HELTON 207 LAWLER AVE. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [08/08/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

RONDA LEE SCHELSKE

8/8/2013 5:38:30 PM (Printed Name)



201 4 Enter Filing Year

ANNUAL REPORT

FILE DATE 6/17/2014

RECEIPT NO 209861

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS005813

DAKOTA MILESTONES, INC.
117 E BEEBE AVE
CHAMBERLAIN, SD 57325

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

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

117 E BEEBE AVE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RONDA SCHELSKE
117 EAST BEEBE AVE CHAMBERLAIN SD 57325-0248
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ DALE VLASMAN

35026 243RD ST PUKWANA SD 57370
Vice President Street Address City State ZIP+4
JUDY SWANSON 320 N. MAIN CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
LINDA JOHNSON 315 E. LAWLER AVE. CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
MICHAEL BEARFACE 306 N. RIVER ST. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
MIKE NORMILE 1110 S COURTLAND ST. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
MELISSA RINEHART 201 MAIN ST. CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
ROBIN HELTON 207 LAWLER AVE. CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/17/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

RONDA L SCHELSKE

6/17/2014 10:16:57 AM (Printed Name)



201 5 Enter Filing Year

ANNUAL REPORT

FILE DATE 6/5/2015
RECEIPT NO 308115

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS005813

DAKOTA MILESTONES, INC.
117 E BEEBE AVE
CHAMBERLAIN, SD 57325

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

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

117 E BEEBE AVE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RONDA SCHELSKE
117 EAST BEEBE AVE CHAMBERLAIN SD 57325-0248
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

JUDY SWANSON 320 N. MAIN CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

X LINDA JOHNSON 315 E. LAWLER AVE. CHAMBERLAIN SD 57325
President Street Address City State ZIP+4

X MICHAEL BEARFACE 306 N. RIVER ST. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

X MIKE NORMILE 1110 S COURTLAND ST. CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4

X MELISSA RINEHART 201 MAIN ST. CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4

X ROBIN HELTON 207 LAWLER AVE. CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4

HANNAH BAKER 103 S GRACE ST. CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/05/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

RONDA L SCHELSKE

6/5/2015 11:40:15 AM (Printed Name)



2016 ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS
SDCL 47-24-6; 59-11-24

Enter Filing Year

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

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS005813 |
Enter Corporate ID

DAKOTA MILESTONES, INC.

Enter Corporate Name

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

FILE DATE

5/4/2016

RECEIPT NO 411732

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

117 E BEEBE AVE CHAMBERLAIN SD 57325
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; RONDA SCHELSKE
117 EAST BEEBE AVE CHAMBERLAIN SD 57325-0248
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 248 CHAMBERLAIN SD 57325-0248
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.

X JUDY SWANSON 320 N. MAIN CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4

X LINDA JOHNSON 315 E. LAWLER AVE. CHAMBERLAIN SD 57325
President Actual Street Address City State ZIP+4

X MICHAEL BEARFACE 306 N. RIVER ST. CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4

X MIKE NORMILE 1110 S COURTLAND ST. CHAMBERLAIN SD 57325
Vice President Actual Street Address City State ZIP+4

X MELISSA RINEHART 201 MAIN ST. CHAMBERLAIN SD 57325
Treasurer Actual Street Address City State ZIP+4




X ROBIN HELTON 207 LAWLER AVE. CHAMBERLAIN SD 57325

Secretary Actual Street Address City State ZIP+4
X HANNAH RUHLMAN 103 S GRACE ST. CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [05/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RONDA L SCHELSKE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/4/2016 1:41:10 PM
A fee of up to $40 will be assessed for returned payments.



