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gg‘éuam 0 1 éSé FILE DATE ! 245,
RETARY OF STATE RECEIPT NO.
BTATE CAPTOL NONPROFIT REPORT
SO0 E. CAPITOL ‘ PLEASE TYPE OR USE BLACK INX -
PIERRE. §.0. 57501-5077 ‘&&N@
605-773.4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ‘ @3
ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILINGS < ,.&_\9_.
1. Corporate Name, Registared Agent and Registered Address: @% i ﬂ‘ .
1 ﬂ@'ﬁ"& _
HE~005429% Proo
CHANBERLAIN SENIOR CIFIZEHS . ’ Co
BDE, EDA HAE Jay Time Phone #
anx 2 s O "
219 Ne MaIN ‘erctrs! Identifl X

CHAMNBERLAIN, SO 973250002 ILING DATE: Due durmg the month lhe

, vertificate of incorporation was. issued,.and
delinquant the lagt day of the foliowing month.”

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM'
THAT UISTED ON THE MAIUNG LABEL ABOVE, THE STATEMENT OF CHANGE FRINTED ON THE REVERSE SIDE OF
THIS FORM 1S REQUIRED TO BE COMPLETED.

2. The natura of the afisirs which the corporation is conducting in South Dakota is M—&%L__

3. A. The amount of property which the corporation is authorized to hold is unlimited or ag set forth in 1he Brtigles of in}:é;-ﬁorail.oq.'

B. The amount of property presently heid by the corporation is & ]
* Property should inchude all raal or personal property, or any interest therein, wherdver situaied.

4. The names and addresses of the corporation olficers:

/ NAME OFRICE STREET ADDRESS oy . STATE Zip
eﬂ‘cég, Them paan Pragident Lokt 3 27 OB dosihitems SOy S7338"
=8 Vice President C}\ dm hee }ﬂf)'\ H 4

e Secretary L6 S, . " n H
: Treasurer .___..Zé{é.g?&éﬂ ] . A

S. Tha names and addresses of dircutors (State law requires 8 minimum of three). i the directors and officars are the same .
individuals. please ro-list them and thair addresses, Attach an additional sheet if more spece is needed 1o Jist directors.

NAME QOFFICE STREET ADDRESS CiTY STATE 2P
1% : Director _:Hﬁﬂ&ﬂmzﬁzg#iﬁmw
24 P e f Directer 203 & - 57325~

S 7325

7 s o4 S35
';Kbrepon st o by the chairman of lhea bégd of dirdctgfs. or its president, or anvegt‘r'rar afflcer in the presenoa

of a notary pyblic.
Daedt _u%ﬁLiﬁ__lszi By
(Signature)
e

trs
stareor _S.0 Ttte
countyor Rrulg.
i _Jone® . Evangzlindg

" Director

L et

a nmwmtmhﬁmmﬁvmtmthilwdv;ﬂ _ %“;b&m ber 1883,
pecaonally sppested bsiotgm Medeline Stackelbargs who, baing by me first duly sworn, declared thet ho/ano I8 the
Seerate r.& o Lhombeclarn Seniior Cilizons
4 that he/she sigried ths foregoing documant as officer of tha corporation, and the ) i "
i‘ My Cornmigsion Expiras [9-4 _95' )

>y

-

Public

" {Notarial Seat)



SECRETARY OF STATE STATEMENT OF CHANGE-OF REGISTERED OFFICE

STATECAPTOL .. * OR REGISTERED AGENT OR BOTH
BOO E.CARITOL. .. - i~ A T am Ly

PIEARE, 5.0, 57501- 5077 : ’ KASE

605.773-4845 ’ FILING FEE ss ln nddltion to annual roport teo

Pursuant to thaprovtslonsof t.ho South'Dakota Corporation Acts, the undersigned corporation submits the following statement
for the purpose of. changmg lts registered ‘office and/or its registered agent in the state of South Dakots.

1. The name of the corporanon us

2. The current siraet addrass, or a statemant that there is na strest address, of its registared office
ORI S CH O

Pl
3. The street address,. of @ stslement that there is no street address, to which the registered office is 10
be changed {current iidqi’éiigsj is :

ZiP

T -

4. The neme of its pravious registered agent is

5. Tha'nams of its successor (ci.ir-ren!)'registafed egentis &
* The Consent of Registerat Agent below must be completad by the agent,

6. Tha address of its registerad offica and the addrass of the business office of ils registered agent, as changed, wil
be identical, T

T R N

7. This change has been authorfzad by rasoluuon dulv adopted by the hoard of directors.

The statement” must be slgned by the chairmen of the boerd of directors, or by its president or a vice president in ha
presence of 8 Notary Pubiic.”

' 19,

Date : {signature)
{title)

SYATE OF :
COUNTY OF : s
1, : . — — ; 8 notary public, do hereby certity that on this ——______day
of _ 18 personéllv appeared before ma
whao, being by mae first hulv'swom. declared that ho/she is the of

- e m acaer e B e o e

‘cofparation, and the statements therein contained are true.: ~ ~

thet he/she sighed the foregoing document as officer of the

My Cbmmfé'sibn. é:':pii'e-e;.

Notary Public

{Notarial Seal)

.. CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. heraby give my consent 10 serve as the
{(name of registared agsnt}

registerad agent for
(;orpcrqte name)

P Lo \
H

Dated ) M 19

{signature)
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RETURN TO RECEIPT NO.
RETURN 1O oF STATE NONPROFIT REPORT
500 E. CAPITOL PLEAS R INK T e
MERRE. S.0. 57501-5077 £ TYPE OR USE BLACK T
605.773-4B45 FIUNG FEE: $10 MAKE CHECK PAYABLE T(O SECRETARY OF STATE ‘
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS Ly
1. Corporate Name. Registered Agent and Registered Address. ..
NS-005429 SEPfY3 Vel ewe T I
CHAMAERLATN SENIOR CITIZENS
BCDE, EDA MAE Day Tirme Prione #
g?)a‘ f} HAIN Fadersl identification #
CHAMBERLAIN, SD 57325-0002 FILING DATE: Due auring the month the
Certificote of incorporation was issuad, and
delinquent aiter the jast day of the following

manth.

iF THE REGISTERED AGENT (CONTACT PERSON) AND/CR THE REGISTERED OFFICE ADDRESS MAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE. THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIOE OF
THIS FORM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the coporation 1S conducting in Scuth Dakota is

-

3. A. The amoum of property which the Corporation 15 autharized ta hold 1s unhmited or 85 set forth in the arueles of incarporation

8. The smoum of property presgmily held by the corporation s $ Q:"L_/t_t D i G A .
* Properly should includs all real or personsl property, of any intefest Therein, wherever situated
4. The names and addresses of the corporation officers:

; NAME OFRCE STREET ADDRESS STATE P
.ﬂﬂLl/__D_aJﬁLL.L_
Aver) Yebar

President ML&Wﬂ%

Vice Prasidern {22 & jv?urfdj_

&LL,!—:QM&‘.___. Secretsry P verr &

A ~
Chatne Pede  Tesswe Ao 2 Leuy un o, i ‘
5, The names end addresses of directors (Stirte (aw requires a rrinimam of three), If the directors and officars are the same
indivsduals, please re-list them and their addresses Atach an additionst sheet if morg Space is needad to list directors,
NAME QFFICE STREET ADDRESS cny STATE 2iF
DELORES SI3LL Dractar PUKWANA SD 57370
ARDIS BAUER Director RIVER ST

CHAMBE;RLAIN Sp 57325

FLORENCE SCHWESOW ___ Diractor

The report mum be signed by the chairman of the board of directors. or its president, or any other officar in the prmn..e
of & notary putlic.

Bares 5}"/’{ W2 & o X Wi, Da@,@‘z

(Signature} Mushbe £igned i tha pregdice of 4 notary
[ 4
state or o2 7 4/ Dak=74 Vs : ﬁh Ll onsdc
comvorBRUAL % Teie) &
&
L MMEM_A—J notary public, do hereby certify that on this E7% om0 2 HAER T

personally appeared before me AR /y Do lezas Who. being by ma frs duly sworn, deciared thavbe/shu is the
f&ﬂdﬂz_-_._—___.oi the corparatan named al
thé corporstion,

&nd the sta

.. and sru ha luregmng cocuman! as officer ul
are tue
Wy Commi . Wy Cormiasion Expees At 15, 2002

M Notary Public’
t /

{Ncrara! Sasl)
1

L

‘7



SECAETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL

500 & CAPITCL OR REGISTERED AGENT, OR BOTH
PIERRE, $.0, 67601-6077

B06.773-4845 FILING FEE: * 85 In sddition to annual report fee

* No fee for posts) renumbernng. [must be stated on the form)

Pyrausnt 1o the-provisions of the South Dakota Carporation Acts, the undarsigned corporstion submits the {ollowing stetement
for the purpose of changing its registersd office snd/or its mgistared agentin the state of South Dakots.

1. The name of the corporation is (‘,éd"m}?"r’a LA, e X Lo :7? Y s B

2. The previous ragistered office address: 219 Nor ‘f% Ma s
ﬁﬂqu-@v‘aim Q. Da b1 e -l

3. The current address to which the registerad office is 10 be changed. A PO box numbariosn be used for meiling but
8 sireel addrass, or 8 statement that thera is no street address if street addre heve not hHeen aseigned, or

the AR address, must aiso ba included. ) | J
o QJ 7P
4. The namae of its previous ragistered agent is =T, v \J
5. The name of its successor {current) registerad agent is U . |

* The Consent of Registered Agent halow must be complated by t
6. The street address, or & Stetement that there is no street adu{ 85,

of its regisiared office and the addiass of the office

of its registerad agent, as chenped, will be identical. Su @ was authorized by resolution duly adopted by its

hoard of directors.

The statement must ba signed by the chairman of the boer}! ot directors, or by i1s prasident or p vite prasiden in the
presence of a Notary Public.

boe SLL 5 1926 L Yoy LD

(slgnaturai mUst be sngned in¢he prasence of a notary

STATE orﬁgﬁMk_ﬁ_ﬁT fitiel W

COUNTY OF _ 2R 4 /= s

1 F KA K o= 2 01 EZRL 8 notary public, 6o hereby certity 1hat on
thism.day A SELTESREL 19% personally nppeared belore me ﬁﬁﬂ) p"'{ﬁz"”z

who, being by me first duly sworn, daclered thet be/she is ma o'f the corporation namad

above, and signad the foreﬂ?aﬂ dnc.unhm a8 qqgcwf tha carpomw wn contained are true.

My Commission Expires
e i Notsey Publl/

{MNotarial Seal)

T CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I

. hereby give my consent 1o serve as the
(name of ragistered agentj

registered agant for

{corporatle name)

Dated 19

l.siqna!ure)




P e ——— q -‘Lq qq
1999 y 3012196 4538 P
10 ;E 1 q %T RECEIFT NO,_5 203
SECRETARY OF STATE NONPROFIT
500 E. CAPITOL \ PLEASE TYPE OR USE BLACK INK RECE!VE
PIERRE D STS0%80T7 1\ 1nG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY O PSS ¢ b
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE F ]BBEUG 30
1. Corporaa arme, Registered Agent and Reg stered Addross: S.B.Sin.ﬂfﬂ 1999
- SEC.80STarr
N3-005429 SEP/96
CHAMBERLAIN SENIOR &
BODE, EDA MAE R CITIZENS Day Time Phone # f“05‘73q‘7’?(‘3
BoR-—-2 Federal identification #
219 N. MAIN FILING DATE: Due during the month the
CHAMBERLATIN, SD 57325-0002 Certificaia of Incorporation was issued, and
delinquent aflor the fast day of the following

mhonih.

IF THE REGISTERED AGENT (CONTACT PERSON) ANDIOR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM

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

2. Tho nature of the affairs which the corparation is condutting in Sautn Dakota is MERLS (ames ETC

CHAMBERLAIWw SENIoRCITI2 ENS

3. A The amount of proparty which the corporation is authornized o hold i ls unlimited or as set forth in the articles of incorparation
B. The amount of property oresantly held by the corporation is S : Q?OO

*Property ghould inciude all real of personal prapery, or any inlerest therein, wharewer situated,
4, The names and addresses of the corporation otficers:

NAME ~ OFFICE STREET ADORESS 2P
CENE HolMOUIST ey 3 STHACE  CHamBEAwY _SD . 57325
MARY Ool E<AL Vice Prasideny [ 90 5 CoURIAWD CHaAmMBERAn SO 57325

Leols FIRARB L Secraary_ 412 5 SANVBORL ST CHAMBERL A v SD £7358

Eeeenw  Res Treasurer_ 11D W ISTAHAYE CHAM B ERLANV SO 57235
5. The names and addresses of airectors (State law requires a minimum of three). !f the diractors and officers are the same

inghiduals, please re-list tham and their addresses. Attach an additional sheet if more spaca is needed to list directors.

NAME OFFICE STREET ADDRESS STATE _ 2P
GEng HotMewvisT Oiroctor _w2i3 S GRAL CHAM BI—ﬁmrN SH $2328
Lols HRABE director 2735 SANVBoRN ST CHAmMBERLAIN 5D 37334

ELLENREIS birecor 113 W I3TH ave  (HAMBERWSE 50 £7334

The report must be signed by tha chaiman of the beard of directors. or ts presidant, or any gther officer in the presence
of 4 notary public,

% - 206 w29

1]
a notar/ publuc. to heraby certify that on !hug’ﬁ_day of { T@«d TVZ .

personally ay who, being by me first duly sworn, deciared that heiske i3 the
- e corporation named above, and signad the foregoing doc:mont as officer of
the comporation, and the smlaments therein contained are true. 7
My Commission Expires L5 7
MNolpry Pubj

{Notaria! Seal)




SECRTTARY OF STATE.

STy oF v FleOste_____
S00E CAPITOL . . STATEMENT OF CRANGE OF REGISTERED OFFICE Recaipt No.
3%.“7}“5.4 sﬁ:: . 575015077 7 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to annual report foe
Pursuant 10 ihe provisions of the South Dakota Corporation Acts, the undersigned corporalion submits the tollowing
statarment for the purpose ¢ of changing its registered office and/or its reglistered agent in the state of South Dakota.
1, Thenameofmecorporanonis CHAmBeRLAarm SENIoR CtTI2EHS

2. The previous (old) registered offico addrass .S A M &’
Wq MMV ChampeRLain S D ZPva__ STBD 5w

3. The curreny address to which the registered office is to be changed. A PO box number can be used tor msling

but a street address, or a statsment that there is no sireel address if street addresses have nol bsen assigned,
or the RR 3dd| must 2iso be included.

2P +4

4. “The name of its previous registered agentis___RoDE £ DA MA L
5. The name of its successor (current) regisiered agent s * HoLlmouvisT C EWNE-

*The Consent of Réglstered Agent below rmust be completed by the new agent.

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

7. Tnis cha;nge has been aumcrizéd by resoiution duly adopted by the board of directors,

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

eoted G206 w9

" {Signature) must be signed inlike presence o a notary)

1——~

(Tille)

- i . personally

wh being by me first guiy sworn, declared that he/ghe is the
@Mﬂﬁfw

the corporahon and the statements therein contained are true.

My Commission Explres tl-202 [

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT :

r

1, Jhereby give my consent 1o serve as tho
{name of regisiered agant)

registered agent for CHAMBERLAIw SENGR £1T1Z7 E0S

gét:,orrsorate name)
Dated 5’ . xand w77 L&M%&L
. {sipnhature) _
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P et N e
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FILE DATE 2"("07—’

| ] X o
2002 nNONPROFIT REPORTTTT O il
o 10i102 ECEVED

. PLEASE TYPE OR USE BLACK INK

Y FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

T, Corporate Name, Regestesed Agent ang Regsiered Address: o2 il a=ANPOEA o o

; : Day Time Phone # E

] HIER

i fif Y 1k I . Federa! Taxpayer I

m; lﬁ”m&! Wﬂ me FILING DATE: Due qunng tne montn the Certificate
“"NE~0Q0°> -

429 of Incorporation was issyed, and celinquen afer
NS-005429 SEP/1999 the last day of the following month.
CHAMBERLAIN SENIDR CITIZENS

HOLMQUIST, GENE
219 N MAN
CHAMBERLAIN SD 37325-124G

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

2 The natute of the atfarrs which the cororation & cenducting in Sovin Dakota s~ vor- (e - zene e nle r

3 A The amount of property wiich the comeration is authonzed to hokd is unimited of as sat forth n (he articies of ncomoration.

8 The of propesty pr Y heid by the eoporaten s S _ A9 go o .
* Property should inchide all real or personal praperty, o any interes! therein, wherever siuated.

a.hwnmmaddrmeswmwwmoﬁwm

NAME OFFICE STREET ADDRESS CITY STATE 2IP
G olmere, Presicent_ (3 S. Brace ST 0 pnowm boplor o 733 8—
Moy OJnfezal Vice Presigent o { eclainy cp  Hvzus—
12i% Hrabe Secremny_ 2124 S Soum Bown Sit A ham berlan so £73a5—
.iéﬁn_ﬂgié Yreasurer_4 4 3 Les 43 Tn Ry haeny bea‘!ru"n SO Sr2ac

5. The names and addresses of directors [State Law requires a minimum of three). If the directors and cficers aza the same Individuals, pleage re-kst
them and their audresses. Attach an adoibonas sheet f more Space is needed to st directors.

NAME OFFICE STREET ADDRESS CITY STATE zip

(Cene Ho}m;gu.‘c - o 2 A te 3 Pt 4 o Earl - 3
_m_grf.: Dole7za | Ovector 42 S Bowellond Sé  ahombonkas. £ S7325~

Ellen Rers Owector _ /) s iz & ¥ sp 735"
The report must be signed by the ghairman of the board of directors, or its ident. or any othar otficer in the presenca of a notary public,
e TR Y

Its _ﬂa&’ 2
. (Vi)

STATE OF _ N1y £
COUNTY OF Y W\ € i 58 Lo
Ontristhe 3% ___ day of B\ aGLect 2083, vefore me,_Foéyee - Helgrgyess ol Nr}am%

parsonally appeared I & 318 E0rd 1, Gy rsdh
10 be the Doy de

. known 10 me, or proved lo me,
of the cor l:on that is descrined in and that executed the wikin

p {1 GLH(‘&-MA@-?

Natary Public

ingtn and ackr 9ed 10 Me 1hat such COPOMIUON executad the sarmne.

nsar.pdf




SECRETARY:OF STATE
STATE CAPITOL -

500 E. CAPITOL NON-PROFIT
PIERRS, S cison 077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (508 773.4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: §5 [n additlan to corporate report fee

Pyrauant to the pro-.-lsions of the South Dekota Corporation Acts, the undersigned corperation submits the following statemenl for the
purpose of changing ils regictesed office andfor s regitiered agert in the state of South Dakota.

1, The neme of the corporation ic

2, The pravious street address, or @ stalemeasit thai there IS no street address, or ils regisiered office

2P

3. The curent address 1o which the registereg office is 1o be changed. A PO box pumber cen be used for maling

bul & sireel address. or a slalement hal there is no street address if stre®! addrosses have nm beon assigned,
cr lhe RR address, muslslso bg included.

ZIP

4. Tne name of its previous registered agent is

§. The name ol {18 succesgor (current) registared agent is *
*The Consent of Repistored Agent below must be complotsd by the new agent

8. ‘The address of its registerad effice ard the address of the business office of iis registered agent, as changed, will ba identical,

7. This chznge nat been authorized by rasolution duly addptad by the board of directors.

The stalement may be signed by the chaimman of the board of directore, by its president, or by anciher of il ofﬁm in the presents of
& nolary of public.

Datad
{Signature) must be signed in thy gresencs ol a ndlary)
(Titlej
STATE COF 85
COUNTY OF
i, J& notary public, do haraby cenify that on this duy
of . personally appeareg before me
who, being by me first duly swon, deciared thal hefshe is the of

thal helshe signat the foregoing dacument as officer of

the corporation, and the statements therein contained are rue,
My Commission Expires

Nolary Fublic
{Notarig! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

IR .hereby give my concent 10 zarva as (he
{name of reqistated agln)

registered agent for,

{corporate ngme)
Daled

L

(signeture of regisiered agent)




) 0 o 4 FLE pate /D )

g NONPROFIT REPORT (EPFECEPT N

. A\

™ PLEASE TYPE OR USE BLACK INK @ UE“ VED

‘g FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE “ b RECE‘

— ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS “ﬁ‘

- Corporate Name, Registered Agent and Registered Address: o SEG' o ”KM"" ﬂ) 1 3 .04

-+ . .

o4 §

- OO 9 e

g SIS NS 1 050 SALR i g i Day Time Phone # éia.S_F 75 - 99/3
NS005429 SEP/2002 Federal Taxpg _ 3
CHAMBERLAIN SENIOR CITIZENS FILING DATE: Due durlng the month the Certificate

of Incorporation was issued, and delinquent after

HOLMQUIST, GENE the last day of the following month.

219 N MAIN
CHAMBERLAIN 8D 57325-1240

IF THE REGISTERED AGENT_(CONTACT PERSQN) ANIVYOR THE REGISTFRED OFEICE ADDBESS HAS CHANGED FROM THAT.LISTED QON_
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TQ BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is __

M;;%M»)m@ W

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 $ Meué——»&#—'—% O .

* Praperty should include all real or personal property, or any interest therein, wherever thJted

4. The names and addresses of the corporation officers:

NAME OFFICE T ADDRESS STATE zP
&JM-_MLP@MM /003 sj oin) WM SD 573
Y Vice President L A ~d. MW >.D L7208
Secretary PD Bﬂ){ ’1‘.3 Cp Aty _FLD. 735
T80 0 E plner russa PO 130 x o‘fﬁ ClnrrbolainSD 57z,

/7] S.

5. The names and addresses of directors (State law reauires a minimum of three). if the diréctors and officers are the same individuals, please re-list

them and their addresses. Attach an additional sheef if more space is needed to list directors.
g:z ; ; NAME OFFICE ST:?T ADDRESS STATE ZIP
) M Director /00 3 W ylm&hf ;J/O’f ¢’73025
4
J /7 Director Qlﬁ’) SZJ M@W # /!
ZZMMN A Director %C/Wd 4 ""

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

—
.
Dated?'"("_ 7-04"{ /%wﬁ ID 2vyptiioes
' / (Signature)
(Hhie) )
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §7501-5077 . nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SEGRETARY OF STATE B

]

500 & CAPITOL NON-PROEIT

PIERRE, .D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B oy 32 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.

. 8 }7 Y-
The name of the corporation is W/&W e"é@é—&l(/z) /»ng:)_m

6.

7.

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

G N, 7haise &Mm&ﬁu—&p«w.éb 2p_R72 25~

. 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.

Sere apr ke z ziP

. The name of its previous registered agent is @—-P/N-ﬂ- }“Lﬂ"&"”'ﬁa“t
. The name of its successor (current) registered agent is * MW

*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 c:I_.,,.. 2oo 4 JOJ-J\

! (Signature)
T T s T T T T e e e e e —T ——— T Tt - QM&M,Q!%I"

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

M PR 0 WMA’\ ,hereby give my consent to serve as the

(name of registered agent

)
registered agent for WM %Q—M’ A

(corporate name)

s
Dated [ O ~ ¢f —. O L4 y/ Z(Ez_gﬂg (ﬂg RNt pt_ctcf
' / " (signature of registered agent)

Revised 07/04




248 2148 B8-25-268835

2005 NONPROFIT REPORT Lo of

PLEASE TYPE OR USE BLACK INK REQEN ’/ER
~ "RECEIVED

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

Al 1
1. Corporate Name, Registered Agent and Registered Address: M.S x; vgs
S, SEG. '
. SEC. CF STATE
ANSODODS54 2 9 =
NS005429 SEP/2004 . Day Time Phone # _
CHAMBERLAIN SENIOR CITIZENS Federal Taxp%
. DOMINIACK, GENE FILING DATE: Due during the month the Certificate
219 N MAIN of Incorporation was issued, and delinquent after

i h.
CHAMBERLAIN SD 57325-1240 the last day of the following mont

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.

4
LS

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

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

9 . - R
B. The amount of property presently held by the corporation is $ C/‘E O%‘ W‘L"‘ < 4 ﬁ *

* 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

Sone f W/ President 1003 Soul h 4o C bamberfecn SO Srizs
;/ W "/W Vice President 4/ 2 3. Saqn bor n Chamber/a kS D ALY
| [ttmnr sy L9 Bex 43 Qavone  Sp FA7bs

s Cntites  vemvn L0 B0t 623 Lhembedin SO 573RE

5. The names and aduresses of direciors (Siaty jaw requires a minimum of tree). if ihe direciors and officers are e same individuals, piease re-iist
them and their addresses. Attach an additional sheet if more space is needed to list directors.

., NAME OFFICE _ STREET ADDRESS cITY STATE ZIP _
GEA/é DﬂMI!/‘\/f?Cé Director ‘5%”& a s QEOV& Ciwwls.l? 5‘4_?7-9

H-RI"H /Véé M AN Director PO ! BO’)‘ I"B O&M"‘”‘-&, 5”0 ”),,)J?M’

T/\/'L/‘@” E/‘/ 0 RE‘% Director P’o- [Foy b33 W “<r D 573}7

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

I
r

Dated d’“"f [~ O 0 B /%L-z——ﬂ JD (R PR I A

(Signature)
mM :
{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 07/04

www.sdsos.gov




. Ve

SECRETARY OF STATE

500 £ CAPITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
R 800 2794550 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 Wﬂ‘ﬂ 7 QW /éﬁﬂ %ﬂd

2. The previous street address, or a statement that there is no street address, or its registered office
2/9 M,M.m m a/ p_ST3aS

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

ZIP

4. The name of its previous registered agent is

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

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

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

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

Datedﬂ’“‘{/'_* oS M@WA

(Signature)

e e o ,/;Zﬂ_&lﬁ(q&/" -
(fiMe)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




2594 1369 18-28/ 2086

2006 NONPROFIT REPORT eone Lf5loco

PLLEASE TYPE OR USE BLACK INK RECElVED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS LT U570
1. Corporate Name, Registered Agent and Registered Address:
*NSOO0OS542 9 = Day Time Phone # édé_’
NS005429 SEP/2005 Federal Taxp
CHAMBERLAIN SENIOR CITIZENS FILING DATE: Due during the month the Gertificate
DOMINIACK, GENE of Incorporation was issued, and delinquent after
219 N MAIN the last day of the following month.

CHAMBERLAIN SD 57325-1240

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.

i . : - - ’7
2. The nature of the affairs which the corporation is conducting in South Dakota is _éﬂ 20080 / Z / /_l AENS CZ n ter

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 $ & *
* 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
vt '54Ln-for‘cl H' rﬂl’@— President___ £/ 2 S Sﬂ‘?ﬁ//’/, (L ;@/.9/:#2, SP SA348
[ C’i’/L’C DZ’KnIAIIHf/&lcePresudent I? 0" P oy %bf ]/ 1y A
[Z AY‘IQ /\/ec:man Secretary Oﬁ(‘&f)?a.__ ; WA,

IZ’ MCLt//JQ EnC[rC’STreasurer //7 2. San Aor'/) Chﬂlméer/a/n,, 5D 5”7345

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 QFFICE STREET ADDRESS CITY STATE ZIP

Sain -[\01 C] /‘/r ahéef Director X /A S . é&'ﬁ.éc‘l”ﬂf G/M/?? L é)‘/ﬁ /'/7 SH S 7FRET
@ene »gaf’h/'ﬁl‘@(lﬁ Director AO, 60V 024 aé@méﬁl"/d‘/ﬁ/)@ GPER 5
MO7LI" /J a, Eﬁd/f’ﬁof?ﬂ Director //75 CSGI’) édﬁl/’b C’,/‘M U’/’é e /G l'l’)/ S aﬁ_ﬁo?é\

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

o (O A D & g4@7@4%//3%/

/Dﬂ,ép/(/m‘f/

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

www.sdsos.gov




SECRETARY OF STATE

S0 L CABITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 08y 293 4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIp

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

ZiP

4. The name of its previous registered agent is

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

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

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

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

Dated f/“- 2 £-06 ?é g, (]LD CQWMVC{A%
(Signature)
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




267 @167 B9-26/ 2087

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

FILE DATE

. RECEIPT NO./ 12 /1Y 77,
2007 NONPROFIT REPORT REGEIVED /

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEP 12 2007
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
S.D. SEC. OF STATE

2

<

* NS O 05 4 w

NS005429 SEP/2006 Day Time Phone % 606 - T34 77/3
CHAMBERLAIN SENIOR CITIZENS Federal Taxp:

DOMINIACK, GENE FILING DATE: Due during the month the Certificate
219 N MAIN of Incorporation was issued, and delinquent after

CHAMBERLAIN SD 57325-1240 the last day of the following month.

" THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE TORM IS REQUIRED TO BE COMPLETED.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

* [ 4 »
2. The nature of the affairs which the corporation is conducting in South Dakota is #&% \AM @%Lm,.j

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 § @ —
* Propenty 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
g \"yr])? forad Prribe pesiven 272 S S /) bora ([ “AJ whealom S S?32r
E@C’Vé Daﬁ(//v/f? d—/ﬂVu:ePremdem P oy 'gﬁ%ﬂ )\ = i

|17f )\ﬂgﬁ N -" aedao b Secretary 3¢ £ Poprnan Qus” MM&M <S> 5 7392 ..)
|Z[ ﬂf‘z‘f_—/ /C)R M. E/ﬂ(\/r(aSTreasurer ‘//Lé éqﬁblﬁr“)? Pﬁ /30)( égﬁ géqm ét’ﬁ/fi )/],, SDé’“Zﬁ?E

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 additidnal sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP

___Director e e

Diractor

Director __

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

v 91007 N e S
(Signatur(e)/"”
l /”_z/// 2 é2) O F /7’0/"//&/ Prod e

(Tltle
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

STATE C

500 E, CAAPF;ITTcgl)_L NON-PROFIT

PIERRE, 5.D. 67501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608 774550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

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

ZIP

4. The name of its previous registered agent is

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

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical,
7. This change has been authorized by resolution duly adopted by the board of directors.

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

A
Dated_ 7-/0-0F r}sz/yQ @W

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




282 3863 11-21/2688

2008 ANNUAL REPORT

, DOMESTIC NONPROFIT reoate  //~ 3 -08
Secretary of State Office * ‘
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 (S_‘,Té{\EI ED RECEIVED
1. Corporate Name, Registered Agent Name and Address: ED E OCT 10
| GEV 29 2008 2008
~ RTR OV D300 i op st O ST
B S'D. . WYy
L ANSODS 429 SEC. OF STATE
! NS005429 SEP/2007 o Telephone #
CHAMBERLAIN SENIOR CITIZENS FAX #
DOMINIACK, GENE FILING DATE: Due during the month
219 N MAIN the Certificate of Incorporation was
CHAMBERLAIN SD 57325-1240 issued, and delinquent after the last
day of the fallowing month.

e i e i o ———— e T e —a e, .

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

LT N MLy LGl ol e £ 5"732r

Street Address | Gity " State ZIP+4
/5N MR c%,g,ﬂé/»/mm SP  rp8AsS
Mailing Address(Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent 507{7 /:2)4‘-"/ Htrabe
V A7/ 4 . —
'?/g %‘77 Lo o bons2/4 Y 37220
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

M_Saplord prrabe 2115 Sondoy  chsmbplers SR FTEAST

President Street Address Qity State ZIP+4

W Gene Doy pel 107 N Maik (hropphafegs, ED _S?323
Vice President - Street Address City State ZIP+4
plizloV A Jo ¢ C’/gw/,.,éi//( o//7 /5 B J732)3y™

" Address ate | 21P4d
77//«: ﬁ/y@;/’eq //7 S Sontheyy cé%,zp o BV 23—

_ze_nlsurﬂr — Strect Addrass City Siaie ZIF+4 :

|
Director Street Address City State 2iP+4

O
Director Street Address City State ZIP+4

O

Director Street Address City State ZIP+4

Dated E W Ladl Wf
lgnature of an gdthorized officer)
/;.Wf Fo RO HARAEELE

(Printed Name)

prerrdew T

(Titte) 7

Annuaireportdomesticnonprofit July2008




- -
3 t .

Secretary of State Ofice STATEMENT OF CHANGE OF HEG]STERED OFFICE

s Aoy OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

FILING FEE: $1 0 Make check payable to SECRETARY OF STAfE

The undersigned entity submits the ing stateme urpose gf changing its registered office and/or its registered
agent in the State of South Da '

M/Wn 5447/07 C'/f/z:_,_c;s CEMTER

' 'Gf},'z’?'e /770/\/////:7c/(

Codfonn/ HEEE )
f‘) _._.—-——""/

3. If listing a Commercial Registered Agent, pleage state th ir ideffifiphtion number:

1. The name of the entj

2. The namet the registered agent onfile _

4. The address of tf\(\e agent currently on file for this emt

2.9 \N X7 4}/"’/’/54) /,7/‘7 ) S/ S22
Street Address (R’equirec‘i ' f City State ZIP+4
\ /
Mailing Address (Optional) / City State ZIP+4

5. If the address has charlged, its new address ’ /

/ /
Street Address (Required to be\is:auth Dakota Addre7/ / City / \ State ZIP+4

Mailing Address (Optional ~ Required to be a South/bakota dgmg)/ City State ZIP+4
6. The address of its registered office 74 € address of the busingss office of its registered agept, as changed, must be

identical.
/o

(Signa‘tﬁi‘e/c:)f eyﬁthorized 0

. (Printedl\y ’ \
2¢5) deer T .

(Title / S
; Statementofchangeentity July2008

s ’

Dated




282 3664 IS

+

Secretary of State Office STATEMENT OF CHANGE OF REG'STERED

00 E Capitol A
Piorro. 85 87501 OFFICE OR REGISTERED AGENT OR BOTH
(605)773-4845 Please Type or Print Clearly in Ink

Please submit one Original and one Photocopy

FILING FEE: $10 Make check payable to SECRETARY OF STATE
1. Corporate |D and Name:

FiLepate /[~ 3 _0&

ra

RECEIPT NO

RECEIVED
NOV 03 2008

NS005429 S.D. SEC. OF STATE
CHAMBERLAIN SENIOR CITIZENS
Telephone #
FAX #
2. The name of the registered agent on file GENE DOMINIACK
The name of the successor registered agent SANFORD HRABE
3. Iflisting a Commercial Registered Agent, please state their identification number
4. The address of the agent currently on file for this entity
219 N MAIN CHAMBERLAIN SD 57325
Street Address (Required) City State ZIP+4
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
,g g X g%ﬂ/}'}\
21 CHAMBERLAIN sSD 57326
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optienal — 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.

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.

7

Dated (__O‘/J?L/?/ O? M/M

(Signature of an.duthorized bfficerf

C gy, Foved [ o bE

(Printed Name)

/_9/714 /(/t‘/p/t

(Title) *

Pa oF Ll vy

Statementofchangeentity July2008







ANNUAL REPORT

2009

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

DOMESTIC NONPROFIT

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

RECE!

1. Corporate Name, Registered Agent Name and Address:

AUG 19 2008

e oate oY latle].

RECEIPT NO _\A™1{.19
RECEIVED

AUG 0 6 2009
5.D. SEC. OF STATE

VED

294 3441 B3-25-2889

HARInD

NS0056429 SEP/2008
CHAMBERLAIN SENIOR CITIZENS
HRABE, SANFORD

219 N MAIN

CHAMBERLAIN SD 57325-1240

S.D. SEC.

FTgephone #

FAX #

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

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

G N MAH CHon baL 203, SA SOg 2
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

Sy Ford ;VN be

j‘; he name of the South Dakotg ﬁlstered Agent

Street Address (Reguired to be a South Dakota Address) Clty

Sp STIRST

State ZIP+4

Mailing Address (Optional ~ Required to be a South Dakota Address) City

State ZIP+4

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

< :
RO ford Hrabe 3 0? bty SO 573177
President Street Address City State ZIP+4
q TIA Gpde hek )y
Vice President Street Address City State ZIP+4
Z De\ot‘& Stec Kel ngzg[ 303 E,Clewmmer Q(/\Lm—bb’r'lm S0 57%157
Secratary Street Address Cit State ZIP+4
d Matilde M. Endres Po oy 643 W:amger/@m ) 57315_
~ Treasurer _ Street Address Clty State ZIP+4
0
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
|
Director Street Addrass City State ZIP+4
Dated /4 74 7 % 7 ﬁ%/é/ﬂ }//J{/é’*
T 4 / Sfﬁlature an authorized officer)

5.2/1%" rd _Frzde

(Printed Name)

e 51

ﬁ

(Title)

Annualreportdomesticnenprofit July2008




L S [y

Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte_ob 57508 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




318 2733 @9-21-2818

ANNUAL REPORT

2010

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

DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

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

1. Corporate Name, Registered Agent Name and Address:

FILE DATE __ . a_[l 21:9—

RECEIPTNO ___ 2e?MT
RECEIVED
SEP 17 2010
8.D. SEC. OF STATE

LMD

NS005429 SEP/2009
CHAMBERLAIN SENIOR CITIZENS
HRABE, SANFORD

219 N MAIN

CHAMBERLAIN SD 57325-1240

Telephone #
FAX #

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

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

3.The address of the principal executive office in or out of the State of 807th Dakota.

219 N. Masn st Chambeyrlain S __E79255 4
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent S an ﬁ o Yﬁ/ /1 / re [e,
219 N. Mailn 5t Cﬁamécb/m'ﬂ SD B UZAE/AYD
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

A 4 oy
o Sanford Hyabe /35 Sanbord _QChemberain sb 57325
President Street Address City State ZIP+4
Q d:’mrnf'@ 74()[4/’750/'/ JOO // Grace J?Z &ﬂﬂ?f&’;l‘/ﬂ?"?
Vice President Street Address City State ZIP+4
0 Yacan? right New
Secretary v Street Address City . State ZIP+4
0 Matilda M.Endres 302 E.Stearns Chamberlain sp 57725
Treasurer Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
O
Director Street Address City : State ZiP+4
0
Director Street Address City State ZIP+4

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

Dated ﬂ%’ /2 )6

(Signature }%an Authorized Person)

Say oyl [frzbe

{Printed Name)

annualreportdomesticnonprofit July 2010




Secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

kil oy 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 penaity.

et T—1 2 0! B e P2,

"(Signat}ﬂ)f an Authorized Person)
Soubidrd [y b

(Printed Name)

statementofchangeentity July 2010




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS005429

CHAMBERLAIN SENIOR CITIZENS

219 N MAIN

CHAMBERLAIN, SD 57325-1240

2. The jurisdiction under whose law it is formed

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

201 1 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

02/27/2012

RECEIPTNO 25370

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SANFORD HRABE

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

SANFORD HRABE 212 S AUBOUR CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
COLLINE ANN VETTER 1006 S MAIN CHAMBERLAIN SD 57325
Treasurer Street Address City State ZIP+4
ERVIN VETTER 1006 S MAIN CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
DONALD ADAMSON 34553 24TH ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
ROBERT GREGG 220 N 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 hawe both the fee and the form processed electronically.

Dated [ 02/27/2012

2/27/2012 10:31:28AM

Signature Accepted Electronically

(Signature of an Authorized Person)

SANFORD HRABE

(Printed Name)




Enter Filing Year

2012 ANNUAL REPORT FILE

9/11/2012

Secretary of State Office

500 E Capitol Ave RECEIPT NO 63025

DOMESTIC NONPROFIT

Pierre, SD 57501

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

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

1. Corporate Name and Address:
NS005429

CHAMBERLAIN SENIOR CITIZENS
219 N MAIN
CHAMBERLAIN, SD 57325-1240

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

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

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SANFORD HRABE

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

SANFORD HRABE 212 S AUBOUR CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
ERVIN VETTER 1006 S MAIN CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
DONALD ADAMSON 34553 24TH ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
ROBERT GREGG 220 N GRACE ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
CORRINE ANN VETTER 1006 S MAIN 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 [09/11/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

SNAFORD HRABE

9/11/2012 9:59:25 AM (Printed Name)



Enter Filing Year

2013

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

1. Corporate Name and Address:

NS005429

CHAMBERLAIN SENIOR CITIZENS

219 N MAIN

CHAMBERLAIN, SD 57325-1240

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

FILE

9/11/2013

RECEIPT NO 139911

SOUTH DAKOTA

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SANFORD HRABE

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X ERVIN VETTER 1006 S MAIN CHAMBERLAIN SD 57325
President Street Address City State ZIP+4

X GREGG ROBERT P.0.BOX 459 CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4

JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4

X JOHN WALL 34406 245TH ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

DONALD ADAMSON 34553 24TH ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

ROBERT GREGG 220 N GRACE ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4

CORRINE ANN VETTER 1006 S MAIN 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 [09/11/2013

9/11/2013 4:31:50 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ERVIN VETTER

(Printed Name)




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

1. Corporate Name and Address:

NS005429

CHAMBERLAIN SENIOR CITIZENS

219 N MAIN

CHAMBERLAIN, SD 57325-1240

2. The jurisdiction under whose law it is formed

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

201 4 Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

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

FILE DATE 9/5/2014

RECEIPT NO 229536

SOUTH DAKOTA

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SANFORD HRABE

219 N MAIN CHAMBERLAIN SD 57325-1240
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

K’ ERVIN VETTER

1006 S MAIN CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
GREGG ROBERT P.0.BOX 459 CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
DONALD ADAMSON 34553 24TH ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
ROBERT GREGG 220 N GRACE ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
JOHN WALL 34406 245TH ST CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
CORRINE ANN VETTER 1006 S MAIN 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.

Dated [09/05/2014

9/5/2014 11:33:24 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ERVIN VETTER

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

9/2/2015

RECEIPT NO 332901

(605)773-4845 FILING FEE: $10.00 Make check payable to SECRETARY OF STATE
1. Corporate Name and Address:
NS005429 | Telephone #
CHAMBERLAIN SENIOR CITIZENS
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
219 N MAIN CHAMBERLAIN SD 57325-1240
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: SANFORD HRABE
219 N MAIN CHAMBERLAIN SD 57325-1240
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and 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 | ERVIN VETTER

1006 S MAIN CHAMBERLAIN SD 57325
President Actual Street Address City State ZIP+4

X GREGG ROBERT P.0.BOX 459 CHAMBERLAIN SD 57325
Vice President Actual Street Address City State ZIP+4

JIMMIE ADAMSON 300 N GRACE ST CHAMBERLAIN SD 57325
Secretary Actual Street Address City State ZIP+4

X JOHN WALL 34406 245TH ST CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4




DONALD ADAMSON 34553 24TH ST CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4

ROBERT GREGG 220 N GRACE ST CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4

CORRINE ANN VETTER 1006 S MAIN CHAMBERLAIN SD 57325
Treasurer 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 [09/02/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email ERVIN VETTER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/2/2015 1:37:03 PM

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



