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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation
Business Corporation

ORGANIZATIONAL 1D #: DB047177

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Incorporation of R\L.B., M.D., P.C. duly signed and
verified, pursuant to the provisions of the South Dakota Business Corporation
Act, 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

tssue this Certificate of Incorporation and attach hereto a duplicate of the Anicles
of Incorporation.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 31, 2003.

Chris Nelson
Seerctary of State
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| The undersigned being a natural person of the age of majority, does hereby

act as incomporator in adopting the following Artictes of Incorporation for purpose of
organizing @ business corporation pursuant to the provisions of the South Dakotla

Business Corporation Act.

FIRST: The name of the corporation (hereinafter calied the “corporation™} Is
RLB,MD,PC.
SECOND: The duration of the corporation shall be perpetual.
JHIRD: The purposes for which the corporation is organized are as follows:
To engage in the business of providing medical services to patients ang

furthermore any and all other legitimate purposes allowed under the laws of
the State of South Daxota.

EOURTH. The aggregate number of shares which the corporation shall
have authority to issue is 25,000 par value $1.00 per share.

EIETH: The shares are {0 be divided into the following classes, the
designations of each class and a statement of the preferences, limitations and relative
rights in respect of the shares of each class are: Common.

SIXTH: Provisions conceming issuance of prefemed or special
classes of shares are: None.

SEVENTH: The corporation wilk not commence bhusiness unbl

consideration of the value of at least one thousand doflars ($1,000.00) has been received
for the issuance of shares.

EIGHTH: Provisions granting preemptive rights are: None.

NINTH: Provisions for the regulation of the internal affairs of the
corporation are: None.



T
IENTH: The street address of the registered office of the corporation

in the State of South Dakota is 3910 Forrestpark Circle, Rapid City, Scuth Dakota 57702;

and the name of the registered agent of the corporation at such address is Richard L.
Beasley.

ELEVENTYH: The number of directors constituting the initial Board of
Directars of the corporation is 1.

The name and address of each person who is to serve as a director of the

corporation until the first annual meeting of shareholders or until his sucecessor be elected
and qualify, are as foliows:

Name Address

Richard L. Beasley 3910 Forrestpark Circle, Rapid City, SD 57702
TWELETH: The name and the address of the incorporator are as follows:
Name Aqddress

Richard L. Beasley 3910 Forrestpark Circle, Rapid City, SD 57702

JHIRTEENTH: The personal liability of the directors of the corporation
is hereby eliminated to the fullest extent permitted by the provisions of the South Dakota
Business Corporation Act, as the same may be amended and supplemented.

EQURTEENTH:  The corporation shall, to the fullest extent permitted by
the provisions of the South Dakota Business Corporation Act, as the same may be
amended and supplemented, indemnify any and all persons whom it shail have power to
indemnify under said provisions from and against any and all of the expense, liabilities or
other matters referred to in or covered by said provisions and the indemnification provided
for herein shall not be deemed exclusive of any other rights to which those indemnified
may be entitied under any Bylaw or resolution adopted by the shareholders entitled to
vote thereon after notice, both as to action in his official capacity and as to action in
another capacity while hoiding such office, and shail continue as to a person who has
ceased to be a director or officer, and shall inure to the benefit of the heirs, executors and
administrators of such a person.

Dated this _<* <& day of July, 2003.

']

<

Richard L. Besley /




State of South Dakota )
County ofﬂ@kgt([u_ ) =

On thid_j_ﬁ_ day of July, 2003, before me personally appeared Richard L.
Beasley, known to me to be the person who signied the foregoing document as

incorporator, and that the staternents therein are true.

Oni(cjﬁrm

Notary Public”

Wy Commission
My Commission Expires: May 2. 2004
(SEAL)

Richard L. Beasley hereby gives his consent to serve as the registered agent for
R.LB..MD,PC..

Dated: _/ d3- 0= ('g ﬁ/"? iy

Richerd L, Beas!
ichan easeﬂ
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2004  ANNUAL REPORT neom IR

DOMESTIC

PLEASE TYPE OR USE BLACK INK RECEIVE[)
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S gs 04

1. Corporate Name, Registered Agent and Registered Address:

——SOSEre— STATE

‘ ||H|| ‘Im mmm ' ” ’ll mm’""’m m Telephone #
* DB O 4 FT 1 7 7 = FAX#
DB047177 JUL/0000 —_—

Federal Taxp:

FILING DATE: Due during the month the

BEASLEY, RICHARD L Centificate of Incorporation was issued, and
3910 FORRESTPARK CIRCLE delinquent after the last day of the follc;wing

RAPID CITY SD 57702-6927 month.

R.L.B., M.D., P.C.

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

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

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

* K ok ok ok ok ok ok ok ok ook ok ok ok ok ok ok ke k k sk ok ok k k ok sk ok ok ke ok ok sk ke kb ok bk ok ok ok ok ok

2. The character of the business in which it is actually engaged in South Dakota ,p’J l\- 7 SiCin

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

AL__ZEQLLLM_A__' aas President _ /e 00D M o u..-n-/z:xlrn V&g /&2 RC B) Q 57704
L-\/i N Reoes ZQAI Vice President “ . L Iy Ly
L, ‘2
Mord, Keas Z‘ié\l Secretary bt b 2 ¢
Tr” *PQ-'YL-J en Treasurer ve e L L Ll
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO ___  If no, list directors below.
Director
Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
29, 600 4
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
1, 00 O
6. The amount of its stated capital is $ / . o7 Cj . (Money received for issued shares)

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

pated_ §—31— 200 JMWC%% ‘)

(Signa‘ture)

)Dre,{ Ld&ﬂf

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

WWW.5d508.g0v




SECRETARY OF STATE File Date

o IE CapTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receiptno.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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 corporationis KL A /. D) .

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

3.0 F"V‘LS'?L/) M“‘é C:”rt,ze___ ‘QC—, SN _2P+a 5 T>P 2

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 gssigned,
or the RR address, must also be included. /(e &0  n s snta aview Lo

R p o (‘,}6. , SN 2P+a_ 5770 >

4. The name of its previous registered agentis __ / l 1‘“(_/}’- MV‘“"J Moo _oos /4‘—@ laea = AN

5. The name of its successor registered agent is * ) “t

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

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

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

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

s E-3 1711 &SP ) A s

(Signature) v V
)O re-$ 07) 697,7/—
(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 narme)
Dated

(signature)

Revised 07/04
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N FILE DATE_A1]34

2 o 05 ANNUAL REPORT RECEIPT No. (/625 75
DOMESTIC - N RECEzp

PLEASE TYPE OR USE BLACK INK ﬂ}f. T iy !
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1 /I /L -
Jhoooous 4o
1. Corporate Name, Registered Agent Name and Registered Address: 3.0. M
I S0k i e

o Teleph ?e 08 ) 3 %P “W
DBO47177 JUL/2004 FAX # [eﬁf% 3¥43-7PFD

R.L.B., M.D., P.C.

BEASLEY, RICHARD L ) .

1600 MOUNTAINVIEW RD Centfcate of Incorporation was sssued, and

RAPID CITY SD 57702-4381 delinquent after the last day of the follo'wing
month.

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

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

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

d k ok ko ko ok ok ok sk ok ok ok sk gk gk gk ok k ke ke sk gk ok kb ok sk ok ok ok ok sk ok ok ok ke ke ko ok ke ok ok
2. The address of the principal office__ / (. OD WLDu_-VCILZLiPL vie ) Ko r&dlsﬂw/f/ﬂiw

3. The names and business addresses of its directors and principal officers: & 7“7 o
NAME OFFICE STREET ADDRESS . c STATE ZIP+4

_LkL.M_:L—ﬁi‘éé‘? President - iuw)

Vice President

Secretary

Treasurer
4. Provide a brief description of the nature of the business s~ gd f‘c;c\.J I{.') r-a...CIZLt e,

SD law requires at least one director.
Do the above listed officers serve also as directo YES NO If no, Jist dirpctors below.
Director N ‘ oL —

Director 4
5. The total number of authonzed shares ltemlzed by class and senes if any, wuthln each class:
NUMBER OF AUTHORIZED SHARES ) 5" oo 9] CLASS SERIES

6. NUMBER OF ISSUED AND OUTSTANDING SHARES / / 000 cuass SERIES

The statement may be signed by any authorized officer of the Corporation. %
Dated (z -2/~ o5 M/

Signature

Lo J.,awd gLu__.S/“—L—:

Printed Name

pr-e_,.ﬁ‘ ;‘ZAQ_M 71_

Title

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S08 CRP 07/05

www.sdsos.gov




ga@g'&g@t STATE File Date e
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

e e e SignAtIre

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




2006  ANNUAL REPORT ruonte 27sfoce

DOMESTIC RECEIPT NO. /19 T4%%72
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Wik
JUL 14 06

$.D. SEC. OF STATE

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

Ao

251 1683 I

Telephone #

DB0O47177 JUL/2005 FAX #

R.L.B., M.D., P.C.

BEASLEY, RICHARD L

1600 MOUNTAINVIEW RD FILING DATE: Due during the month the

RAPID CITY SD 57702-4381 Centificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

Ak kK Ok ok ok kK k ko k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kR ok ok ok ok kb ok ok ok ok ok ke ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. y
Dated le /72— 0lp 6; -

Signature

S

Printed Name

Pres TJV w7/

Title

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

www.$ds08.gov




SECRETARY OF STATE File Date

A el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is ~

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)
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FILE DATE_¢57 M b7
2007  ANNUAL REPORT e vl %Y
DOMESTIC |
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: . JUL 1 0 2007
$.D. SEC. OF STATE

B

~/DB047177 JUL/2006 Telephone #
R.L.B., M.D., P.C. FAX #
BEASLEY, RICHARD L.
1600 MOUNTAINVIEW RD

RAPID CITY SD 57702-4381 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

" if ALL of the information, including the registered agent and address Tisted in number Ofe s identical as set fortT e

may check the box below and 3|gn the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.
5 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* dk ok ok ok ok ok ok ok kok ok ok ok okkkkk ok ok kkkkhkhdk*xk*kkkkhhdkKhkkhkkkx Kk x

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated 6 10~ ‘7-‘(9“(9"/7

Signature

/z,clwc) aﬁ\a,m/ .

Printed Name

Presidee sl

RETURN TO: SECRETARY OF STATE, 500 E CAPITOL PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE .
STATE CAPITOL _File Date

oL A STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




ANNUAL REPORT

=2008

! Secretary of State Office DOMESTIC FLepate =11 2=
5 500 E Capitol Ave Please Type or Print Clearly in Ink recelPTNO L X 1€ 50‘2
1 pigrre, SD 57501
r~ (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: y
JUL A8 2008

5.D. SEC. OF STATE

278 3V35 872

i

DB047177 JUL/2007
R.L.B., M.D., P.C.

BEASLEY, RICHARD L

1600 MOUNTAINVIEW RD
RAPID CITY SD 57702-4381

Telephone #
FAX #

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

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

Y3 Farn okt /QM 7 CL-,Z. S 1& 37705
Street Address / (, #0 J1g ¢ Lvo~Ton Y ew /&UM City State ZIP+4
Mailing Address (Optional) State ZIP+4

3. The name of the South Dakota Registered Agent AT { l C..)q_ K V/ E e S Z—i—-.
< ——

/g 00 /”'LV\«J@?[RJMM e/ EER_D/ QU;QJCL él\ S 770 >
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

N fafJLuv} ﬁf;u/wz; 4234 Tos'n Poadr Lare /ﬁa.wll’ (h SO S7702
President / Street Address / State ZIP+4
]
Vice President Street Address City State ZIP+4
|
Secratary Street Address City State ZiP+4
Treasurer Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
|
Director Street Address City State ZIP+4
Dated __/ 7 ) WL 209 f /
/ (Signature of an authorized officer) ;/
P CJ’\—WJ )&e.cus /&.u
(Printed Name) _{

PJﬂbla’M‘fL /M..«_/)

(Title)

domesticannualreport July 2008




Secretary of State Oftice STATEMENT OF CHANGE OF REGISTERED OFFICE

Do 8b S7801 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




Secretary of State Office FILE DATE
500 E Capitol Ave Please Type,or Print Clearly in Ink
Pierre, SD 57501 T RECEIPT NO

(805)773-4845 - FILING FEE: $50 Make chack payable to SECRETARY OF STATE
RECEIVEDECEIVED

AUG 0fs 2p09°C% 2 0 2008

RIRNRn 51,557 b sy S0P STATE

1. Corporate Name, Registered Agent Name and Address:

ANNUAL REPORT
I 2009 DOMESTIC

DBO47177 JUL/2008 Telephone #

R.L.B., M.D., P.C. FAX #

BEASLEY, RlCHARD L FILING DATE: Due during the month
1600 MOUNTAINVIEW RD the Certificate of Incorporation was
RAPID CITY SD 7702-4381 issued, and delinquent after the last

day of the following month.

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

Street Address City State
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ﬂl“ LW /3 S/ o Z &7
g5 ; 2. ALt Ton 57
Street Address (Required to be a South Dakota Address) City State ZiP+4
SA o
Mailing Address (Opfional — 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 Zne director.

wr Richord Beasly 5910 sher,danlake /94710)7[6-;%54’5\?—,77&;

President s:r7a’t Address City State / ZIP+4
O
Vice President Street Address City State ZIP+4
O
Secretary Street Address City State 2iP+4
0 i} _ B
= Treasurer™ -~ T Street Address ’ o City State ZIP+4
0
Director Street Address City State ZIP+4
O
Director Street Address City State 2iP+4

Dated /2~ 2 2-0 0/9

(Printed Name)

70 eS| ZZ"PJ/I '74

(Titie)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE. OF REGISTERED OFFICE

Prerre op o780 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—‘-’3 b P- C.

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

[bO2  Mowibn View Suite 198 R Ciy SD 5§77
Street Address (Required) City ) State 2IP+4
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

510 Susrida Ldee B Remd Ciky SP 571
Strest 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 0(7/ A"\d-—tz 3—00'/9 gw‘/g/ ﬁ/

(Slgnature of an authorized ofth

CJNQrd L. Eeg&\uj

(Printed Name)

(Title)
Statementofchangeentity July2008
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2010 ANNUAL REPORT

Secretary of State Office DOMESTIQ FILE DATE o 7
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO o Hers
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE R
1. Corporate Name, Registered Agent Name and Address: RECE'VE ECE'VE D
JUL 29 201 JUL 21 201
AU 510,560, 0F5T
D O 4 7 17 7 »
DB047177 JUL/2009 Telephone #
R.L.B.,M.D., P.C. FAX #
BEASLEY, RICHARD L FILING DATE: Due during the month
5410 SHERIDAN LAKE RD the Certificate of Incorporation was
RAPID CITY SD 57702 issued, and delinquent after the last
day of the following month.

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

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

Street Address City
Mailing Address (Optional) City State ZIP+4
4. The name ot the South Dakota Registered Agent 12 ] c.L Q,Ed A’; i g_:é /—e.«.
BAIOC [whwneridoan Lal
"22"“.__""’5-;-.&&--4 [ , 4
Street Address (Required to be a South Dakota Address) Clty State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

- '6 Z & y . w: / 7 72

President oet Address City State ZIP+4
B lynn Beasle, 433 Tuin Poak Lare by

Vice Pfasident I'4 Street Addrass City State ZIP+4
W Nl Tensen 5900 Sharitlan (a lee }2599[4 ég@, $4 Frzra

Secretary Street Address City State ZIP+4
[}

Treasurer Street Address City State ZIP+4
a

Director Street Address City State ZIP+4
a

Diractor Stroet Address City State ZIP+4

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

Dated ) 3-'.4,1 9'0!2') 4 j M

(Signature ofan Authorized Person)™/

Rocliard L- &wﬁ Jary
(Printed Name)

domesticannualreport July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

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




Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501 02 O
(605)773-4845
FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate ID and Name: )

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

FILE DATE lé !!2 Z “Q

RECEIPT NO

RECEIVED
DEC 07 2010
S.D. SEC. OF STATE

313 20374 N

Amended 2010 Annua! Report
Telephone #

DBQ47177  Jul/2009
R.L.B., M.D,,P.C. FAX #
BEASLEY, RICHARD L. FILING DATE: Due during the month
5410 SHERIDAN LAKE RD the Certificate of Incorporation was
RAPID CITY, SD 57702 issued, and delinquent after the last
day of the following month.

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

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

5410 Sheridan Lake Road Rapid City sD 57702
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Richard L. Beasley

5410 Sheridan Lake Road Rapid City SO 57702
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 Law requires at least one director.

Dated

Richard L. Beasley 4234 Twin Peak Lane Rapid City s 57702
President Street Address City State ZIP+4
Richard L. Beasley 4234 Twin Peak Lane Rapid City SD 87702
Vice President Street Address City State ZIP+4
Richard L. Beasley 4234 Twin Peak Lane Rapid City SD 57702
Secretary Street Address City State ZIP+4
Richard L. Beasley 4234 Twin Peak Lane Rapid City sD  s7702
Treasurer Street Address City State ZIP+4
Richard L. Beasley 4234 Twin Peak Lane Rapid City SD 57702
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

02 Nep £O) &

No person may execute this report knowing it is false in any material respzt. Any violation is subj

{Signature &f an Authorized Person) {/

0 a ciyil penalty.

Richard L. Beasley .
(Printed Name)

domesticannualreport July 2010







i)
|
3 ANNUAL REPORT £l
- CQ. O ( \ Enter Filing Year FILED
= DOMESTIC
- Secretary of State Office RECEIPT IR
g 500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501
r- (608)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE MAY 2 7 2011
- 1. Corporate ID and Name: 8.0. SEC 0
L. SEC. OF
" STATE
b
o] DB047177
R.L.B.,MD,P.C.
5410 SHERIDAN LAKE RD Telephone #
RAPID CITY SD 57702
2. The jurisdiction under whose law it is formed ___South Dakota
3. The address of the principal executive office (business address).
5410 Sheridan Lake Rd Rapid City sD 57702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
Email Address
4. The name of the South Dakota Registered Agent Richard Beasley
5410 Sheridan Lake Rd Rapid City sD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Addrass in This State, if Different from Street Addrass 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 one director.

Richard Beasley 4234 Twin Peak Lane Rapid City 8D 57702
President Street Address City State ZIP+4
Lynn Beasley 4234 Twin Peak Lane Rapid City 8D 57702
Vice President Street Address City State ZIP+4
Jill Jensen 5410 Sheridan Lake Rapid City SD 57702
Secretary Street Address City State ZIP+4
D Treasurer Street Address City State ZIP+4
D SD
Director Street Address City State ZIP+4

L]

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

Dated L L7 Moy 20 /L/ ' w/Z'/

/ (Signatufé of an Authorized Persorly” ﬂ

Director Street Address City State ZIP+4

Richard L. Beasley

CNSeD re hea \ Haeonuets « o
S A (Printed Name)

domesticannualreport February 2011







2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB047177

R.L.B., M.D,, P.C.
5410 SHERIDAN LAKE RD
RAPID CITY, SD 57702

2. The jurisdiction under whose law it is formed

ANNUAL REPORT FILE

DOMESTIC

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

7/12/2012

RECEIPT NO 51876

SOUTH DAKOTA

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

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: RICHARD L BEASLEY

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD L BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
President Street Address City State ZIP+4

LYNN M BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
Vice President Street Address City State ZIP+4

JILL R JENSEN 7350 PINON JAY CIR RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [07/12/2012

7/12/2012 10:20:53 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD L BEASLEY

(Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 5/2/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC RECEIPT NO 113862

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

1. Corporate ID and Name:
DB047177

R.L.B., M.D,, P.C.
5410 SHERIDAN LAKE RD
RAPID CITY, SD 57702

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

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

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: RICHARD L BEASLEY

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD L BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
President Street Address City State ZIP+4

LYNN M BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
Vice President Street Address City State ZIP+4

JILL R JENSEN 7350 PINON JAY CIR RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [05/02/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JILL R JENSEN

5/2/2013 12:59:55 PM (Printed Name)



2014 Enter Filing Year ANNUAL REPORT FILE DATE 5/13/2014

Secretary of State Office
RECEIPT NO 200732

500 E Capitol Ave
Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease lype or Frin early In In

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

1. Corporate ID and Name:
DB047177

R.L.B., M.D,, P.C.
5410 SHERIDAN LAKE RD
RAPID CITY, SD 57702

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

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

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: RICHARD L BEASLEY

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ RICHARD L BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
President Street Address City State ZIP+4

LYNN M BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
Vice President Street Address City State ZIP+4

JILL R JENSEN 7350 PINON JAY CIR RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [05/13/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JILL R JENSEN

5/13/2014 12:02:46 PM (Printed Name)



2015 Enter Filing Year ANNUAL REPORT FILE DATE 5/5/2015

Secretary of State Office
RECEIPT NO 299563

500 E Capitol Ave
Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease lype or Frin early In In

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

1. Corporate ID and Name:
DB047177

R.L.B., M.D,, P.C.
5410 SHERIDAN LAKE RD
RAPID CITY, SD 57702

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

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

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: RICHARD L BEASLEY

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD L BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
President Street Address City State ZIP+4

LYNN M BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
Vice President Street Address City State ZIP+4

JILL R JENSEN 7350 PINON JAY CIR RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [05/05/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JILL R JENSEN

5/5/2015 5:19:27 PM (Printed Name)



2016

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047177

Enter Corporate ID

R.L.B., M.D., P.C.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

5/17/2016

RECEIPT NO 416936

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

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name; RICHARD L BEASLEY

5410 SHERIDAN LAKE RD RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

RICHARD L BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
President Actual Street Address City State ZIP+4

LYNN M BEASLEY 4234 TWIN PEAK LANE RAPID CITY SD 57702
Vice President Actual Street Address City State ZIP+4

JILL R JENSEN 7350 PINON JAY CIR RAPID CITY SD 57702
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [05/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JILL R JENSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/17/2016 11:51:12 AM
A fee of up to $40 will be assessed for returned payments.



