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RETURN TO

R-GY
SECRETARY OF STATE ANNUAL REPORT ;gs?%m

STATE CAPITOL
500 E. CAPITOL DOMESTIC

PIERRE. S D, 575015077 EORUSE BLACK INK MAY 11334

605-773-4845 FILING FEE: $10 MAK W

EAX (605) 773-4550 AD TY FEE OF 850 APPLIES 10 ALL LATE FILINGS o sitm
1 Corporate Name, Registerad Apanmt and Regirtared Address;

0B~026 3064 Talgphone ""é
MID RIVER APR/IQS £AX 8

YETERINARY
WILLLAMS, TE CLINICe PoC.

Faderal Ty D#
BOX 08 at Taxpayer 1D

EAST HWY 16 SO. OF T FILING DATE: Dut during the month the
CHAMBERLATIN, 56 573229.?09:%"‘ Certificate of incorporation was issued,

and daiinquent the lastday of tha following
month,

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

it ALL of the wtormavon, inc'uwhing the ragustared agent and addrass iWated i humbar one i3 wWentical a3 sot forth in the prior 18por, you
may check the Dax below and sign the raport in the presenca ot & notary pudlic. To repont » change in tho ragistersd egem and/or offica,
B sdes of *Ps form must be fully completad Any change requires full compistion of tha form.

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

LRI IR IEER S EE N N AR A A A A I R B AR R I A AR AR AR AR AR BE AE JE CBE BE K AR B AL AR AN
2 Tha character of the businast i wiich it 1s actually engsged in South Dakota

1 The names aad aodragses of 8 diraciors and afficars’ {Bath afficers and directorn must ba lstad in the spaces providad).

MAME QFFICE STREET ADDRESS cry STATE 2P+ 4
Director
[4] .

Prasident
Vice Prasidem
Sacrutary

——— lteasurer

Tha aggrogdie number of Bheres which (| hag authordy 10 is8us, remizad by classes, par valua of shares, shares without par valve, snd
wehiat, if 30y, within a clasy

NUMBER OF SHAAES CAN ISSUE CLALS SERIES PAR VALUE OF STATE THAT SHARES ARE NG PAR VALUE

£ NUMBER DF SHARES ISSUED CLASS SERIES

€. The amount of its statec capital is §

The report must be signed by tve chairman of the board of directers, its president, or any other officar in the pregsence af

a notery pubiic. .
AL s

Dated 5 = ‘Z{’. 19 ?(1[
iSfgnaturs,
s ?f /pim, PC

fTitie)

-
STATE OF r i

coul 0e Sl /] 55

L P Ll 4(‘ '.-...-: - K .awz:bhc.dqm:meomwmsmn mis&dayol \SZ.{

. {a ama ; -
i SLD i Iy rv—rer. - OO ¥
porsgAily appsared betare me ’M"}W - WhBgINg by M firs) rad that h@u ho
a v f e l A e ¥ s T = 2
. ‘ ol 7 o
S tnat he&iqnm the foregoing documnnt as officer of the corporation, and thigsm ﬂ o1 CONANDD 818 Lrud : /
. 0’ f - ’ g sl
Yy Cammigsion Expires A S Al ot
P NotargPublic

{Noarist Seal) qOE CHP 410

s

T,



SECRETARY OF STATE

File Date! e
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE povoinn No
€, '
soog carmoL OR REGISTERED AGENT, OR BOTH
B8OB- 7724845

FILING FEE. 85 (n addition to annusl report fee

Pursuant 10 the provisions of the South Daketa Corporation Acts, the undersigned corporation submits the feliowing
statemeant for the purpose of changing its registered office and/or its registared agant in the stote of South Dakota,

1. The name of 1he corporation is

2. The previous streat address, ot a statament that there is no streat address, of its registered office
: 2P+ 4

3. The si-ee! address, 07 8 stetement that there is noc street address, to which the registered aflice is to
be changed s

P+ 4

4. The name of its previous registerad agent is

5. The name of its successar registarad agent 16 2
* The Consent of Registered Agent below must be compiatad by the new agent.

6. The address of its registered office and the address of the business cHice of its repistered egent, as changad,
will be identical. :

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

The statement must be signed by the chairman of the board of directors, or by its presidant, or by another of
its aHicers i the presence of 2 notary public.

Date 18
{signature)
{title)
STATE OF
COUNTY OF b
L .2 notary public, do heraby certify that on this doy
of 19 . pursonally appeared before me
who, being by me first duly sworn, deciared that ha/she is the of

o that ha/she signed the foregoing document as officer of the
corporstian, and the statemants tharein contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENTY BY THE REGISTERED AGENT

. hergby give my consenl 1o sarve as the
{name of registerad agent)

regisiered agent for )
{corporate name}

Dated 19

{signatura)
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oq'e/
1995 ,@&A

RETURN TO FILE DATE L’/ &f ?“

SECRETARY OF STATE ANNUAL REPO R:T ‘ RECEIPT NG, ZlaadllX _

STATE CAPITOL

RECEIVED
$00 E. CAPITOL PLEASE wgg gi: 325 BLACK INK
PIERRE, S.0. 57501-5077 09819
605-773-4845 FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETAAY OF STATE APR 2 8 1335
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Reagistered Ageni and Registered Address:

%
Ta!epnoneéa{ M ) 735/'5% 2.

DRB.S24354 LN FAX & 6'5 d

WMiD PIVEP YETERINZPY QLINIC, P.O. Federal Taxpayer |

WILLIANS., JULIZ FILING DATE: Due during the month the
S0 58 Ceruficate of Incorporation was issued,
EAST HwWY 16 SO. OF' TRhCK ARENA and delinquent after the last day of the
O P Y Y B B oy following month.

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

i ALL of the inlormanon, ncluding the registersd agent and sddsess hsted it number ona s wdentical as set forth in tha priar report, you
may check the bax beiow and sign the report «n the presence ¢f a aotary public. To repart 8 change in the ragistared agent and/or oHice,
both sedes of 1hus torm must be tully completed. Any changs requires full completion of the front s:de of this form.

AlLL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIQR REPORT,
LA R SRR EEEEEEEEEENEEBRESEEEEEEIEIEIENNEEEIEIEENEEN
2. The character o 1he Businass in which 15 actulty engaged in South Dakota

3. The names and sddresses o 115 durectors and cHicars {Both atficers and directars must be lizted in the spaces provided).

RAME OFFICE STREET ADDRESS cITYy STATE P+ 4
Durector
Dueacror

Presdert

Vice Preswiort
Secretary
Treasure:

. The aggregsie number of shaies which & Ras authot Ty 10 15sue. nermized by Classes. par valus ol shares. shares withoul par vilue, ang
sonies, f any, within 3 class

NUMBER OF SHARES CAN SSUE TLASS SERIES PAR VALUE CR STATE THAT SMARES ARE NO PAR VALUE

ete] e

E  guipsmpEm AF & L Sl it den
- TURISIN OF SHARIS Elaren

i3]
Ll

F
i

6. The amount of its stated capnalis §

The report must be signed by the chairman of the boacd of dwectofs 1ts preswdent, or arw other officer 1n the presence of
& notary public.

~ s - Sy .///-C._._
Duted vk 1w ot By L LA /l AL ~—
isgnzsaml
%o Do
{Trtle)
. . 7 !
STATE OF ,_S'\.V‘ﬁ f/)é.éi‘w
COUNTY.QF . Hra'r s
‘d o h Citan ‘47’“‘ — nrilar\r public, do hereby certty that an s T day of "3/'/' / 19 L2 gS’
personally appesced belore me e A g Tt who. being by me hrst duly Sworn, declared that ha/she s Ihe

ol

that ha/she signed the foregoir dowmem as officer of the corporanion, and the sta("hunu @8N CONtS:

My C Exp - ').' i / 1 /;::d /\"‘y’./ﬁ!. e
Nﬁﬂmbhc/

{Notanal Sesl) SOS CAP 41011794




SECRETARY OF STATE

: File Date.
Srare caomoL STATEMENT OF CHANGE OF REGISTERED OFFICE pycernt o
. TOL
sorcaPOL OR REGISTERED AGENT, OR BOTH
6805-772.4846

FILING FEE: $B In addition 10 annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submats the following
statement for the purpose of changing its regisiered office and/or 1ts registered agent in the siate of South Dakota.
1. The name of the corporation is

2. The provious sireat address, or a statemant 1hat there is ne Street addrass, of its registered office
ZIP+ 4

3. The street gddress, of a sidtement that there is no sireet acddress, to which the regisiered office 15 10
be changed is

2IP+4

4. Tha name of its previous registered agent is

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

6. The address of its regisiered office and the acddress cf the business o'fice of is registered agent, 8s changed,
wili be identica!.

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

The statement must be signed by the chairman of the board of directors, or by 1s president, ¢: by another of
its officers in the presence of a notary public.

Date Y- 2 198
(signature)
{title}
STATE OF
COUNTY OF 55
L .a notary public, do hereby certify thatonthis —— ___ dby
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the ol

liiet her shie sigied he foreging document as oflicer of tho
corporation, and the statements therein contained are true.

My Commission Expires

Nolary Pubhc

{Notarial Saal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent 10 serve as the
{name of registered agent)

regisiered agent for

(corporaie name)

Dated 19

(signature]




1997 SR Y141
RETUAN TO L FILE DATE

SECRETARY OF STATE ANNUAL REPORT RECEIFTND. _ G} l%m / iy
STATE CAPITOL DOMESTIC : )
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK

PIERRE, 5.D. 57501-5077

605-773-4845 FILING FEE. 510 MAXE CHECK PATABLE TO SECRETARY QF STATE

FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agant and Registered Address
0B ozy3¥ it W Talephon é0§)73§/- Ay

FAX &
WD Rt yerecanryy Coae, RC

" Federal Taxpayer |
JELB iahders DA FILING DATE: Due during the month the

. 4 .

4;-.(9')' Cert:hicate of Incorporation was issued,
£ 1 %, 7 and delinquent after the last day of the
@@ beplun S0 57325 following month.

* * * * ATTENTION - FILING INSTRUCTIONS * * * =

If ALL of tha miermaten. includiig the regibtéred agent and address histed n number one .6 dent:cal as sat forth in the anor feport, you
may check the box balow and sigr the ropart «n the presence of a notary pubhic To repert 2 change 1n the regqistared agent end.’ar ofiice.
both sides of thes form must be fully completed Any change tequwes full cornpletion of the frent Side of this form,

m ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.

LR I AR AR S RS N A AR N R R IR I R R S e S S Y
2. The characier of the business ir which 1115 actually engaged :n South Dakotd

3 The names and addresses af 115 dweciors ans oHicers

NAME OFFICE STREET ADDRESS (ke g STATE 2IP « 4
Prasidunt

Vice President

Secretary

Treasuter

S0 law reguires et least one diractor.
Do the ubove listad ofticers serve also as directors? YES_ NO____  If no, list directors below.

Director

Direcior

4 Tho aggregate number of shares wineh i1 has Juthority 1o 15sue, ternized by ¢rasses. par valué of shares. shares withou! par value. and
sanes, if any, withu a class

NUMBER OF SHARES CAN ISSUE (puiharredt CLASS SERKS PAA VALUE DH STATE THAT SHARES ARE NO PAR VALUE
§ NUMBER OF SMARES ACTUALLY 'SSUED CLASS SERAES

6 The amount of its stated caputal 15 5 {Mcney recewved tor issued sharas)

The report must be signed by the chairman ol the beard of directors. 1ts president, or any cther officer in the presence of
a notary pubhc

Duted 3 -2 19 77

i P N

It

S
(Titia)

thal ha/she signed tho foregoing document as otecer of the 2o poration, and the statug

My Commussion Expires *&_&W

{Notarial Seat) SOS CAR Q10 10795



SCCAETARY dF STATE File Date:
STATE CAPITQL STATEMENT OF CHANGE OF REGISTERED OFFICE pacem o

500 E. CAPITO!
S00€ CAPTOL w077 OR REGISTERED AGENT. OR BOTH

605-772.4845

FILING FEE: $6 In addition to annuai report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned cotporation submits the following
statement for the purpose of changing is registerad office and/or its registered agent in the staie of South Dakata.

1. The name of the corporation is

2. The previous streel address, or 8 stalemem that there is ng sireet address, of i1s regisiered olfice
2P 4
3. The current addross 1o which the registered office is 10 ba ¢hanged. A PO box number can be used {ot maihing

but a street address, or 3 statemant that thare is no sireet address  straet addresses have nol been aseigned,
or the RR address. mus! 8l50 be included.

2P 4

4. The nama of its previous registered agent is

5, The name of ils successor regisiered agent is =
* The Consent of Ragistared Agem below must be completed by the new agent,

6. The address of i1s registered olfice and the address of the business office of 115 regisiered agont, as changad,
will be identical,

7. This change has been authorized by resolution duly adoptad by 1he board ol diractors.

The statement must be signad by the chairman of the hoard of directors, or by ns ptesident, or by anciher of
us officers in the presence of a notary public,

Date 19
(signature)
{1isle}
STATE OF
COUNTY OF b
1, 8 nolary public¢, do hareby centify thavontlus . day
of 19 . personally appeared before me
who, baing by me lirst duly sworn, declarad 1hat he/she is the - — of

hst he/she signed the foregoing document as officer o1 the
corporation, and the statements therein contained are trua.

My Commission Expires

Notary Publlic

{Notgrial S2al)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT 1

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

registered agent for

{corporate name)

Dated 19

(signeture)




E | 1996 L FILE DATE 2~ 2% -9 7
. RETURN TO . - -
3 SECRETARY OF STATE ANNUAL REPORT / | RECEIPT NO. ﬁ
1 STATE CAPITOL DOMESTIC ﬁ*‘ﬁ}’ '
500 E. CAPITOL .
8 ) PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
6 : 605-773-4845 FIUNG FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE
" FAX {6805) 773-4550 ADDITIONAL PENALTY FEE OF $60 APPLIES TO ALL LATE FILINGS
' 2 1. Corporate Name, Registerad Agent and Regisiered Addrass:
: Y =151
g DB-024364 due April 96 T°’e°h°“°zg’£ , 3 S .6’5’6 £
3 MID RIVER VETERINARY CLINIC, P.C. FAX# ALy T (2007
: JULIE WILLIAMS ))i# Federal Taxpayer i[
E. HWY 16 FILUNG DATE: Duwe during the month the
PO BOX 98

Centificate of Incorporation was issued,
and dalinquent sfter the ias: day of the
following month.

CHAMRERT Alw. SO 57322

* x o« + ATTENTION - FILING INSTRUCTIONS * * * x

I ALL of the infarmation, nciudhng the regictered sgent snd sddraxs higted on Aumber one is sdenncal as set forth in the pros raport, you
may chack the box bulow and sign the report W the presence of a notary pubiic. To report a change n ihe régisiered agent And/or office,
both s:Ses of this form must be fully completed. Any changs raquiras full completion of the front side of this form.

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

LA I A B A R IR R I IR I R R I I R
2. The characier of the buginess in which it is actually engagoed i South Dakota

3. The names and aadresses of its directors end otheers
NAME OFFICE STREET ADDRESS cIry STATE ZIP+4
Pres/dent
Vice Presudont
Secratory

Traasurer

SO law requites ot least one director.
Do the above listad officers serve siso as directora? YES __. NO___ If no, list directors below.

Director
Director

4. The aggregate number of shares which 11 has suthonly to issue, 1temized by classas, psr value of shares, shares without par vajue, and
sanes, o anv, within 8 class:

NUMBER OF SHARES CAN ISSUE (suthorued] CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SEAIES
6. Theamoumofus statedcapital s 6_— . (Monay received for 1ssued shares)

The report must be signed by the chairman of the board of directors, its prasident, or any other oHicer in tne prasence of
a notary public.

ey AL it

ignatyre}
us-"gj ;l;-’/’z- ’ﬂl_/:’
{Title}

cou fot s Lok '
1, > ; Z, 800 fvpunllc.do_hurabv“ﬂlwthatonlhlsﬁmcavomﬂ— 19.10_2:

Lo 2] o aing by me f?gzwy swaorn, daclared thot he/she 15 the
Ll Koos o Litledtn oo g &f rpee, KL

[
thot ha/she signed the foregoing documant as ofiicer of the corparation, and the staeme thnrein,congﬁ] re true.
My Commussion Expires . Af ~B)-Resx

Bry Public
(Notarial Seal) U

S0S5 CRP 410 10756



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:

500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE. S.0. B7601.6077
605.773-4846

FILING FEE: 86 in addition to annual report fee
Pursuant to the provisions of the South Dakote Corporation Acts, the undersigned corporation submis the following
statemaent for the purpose of changing its registered offlce and/or its registered agent in the siate of South Dakota.
1. The name of the corporation is

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

3. The currant address to which the regisiered office is to be chengad. A PO box number cen be used for mailing
but a street addrass, or a statement that there is no sireet address if stree1 addresses have not been assigned,

or the RR address. must also be included.

2P« 4

4, The neme of its previous registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent balow must be complated by the new agent.

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

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

The statement must be signed by the chairman of the bosrd of directors, or by its president, or by anothor of
1ts officers in the presance of a notary public.

Date. 19
{signeture)
{title)
STATE OF
COUNTY OF se
L .8 notary public, do hereby cenifythetonthis . day
of 19 . personally appeared before me
who, baing by me first duly sworn, declared that he/she is the of

that he/she signed the {oragoing documant as officet of the
corparation, and the stataments therain contained are true.

My Commission Expiras

Nolary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

!, . hereby give my consent 10 serve as the
{namae of registered agent)

registered agent for.

{corporate name)

Dated 19

{signature)




1998 oA i P
RETURN TO fic T FILE DATE _éz_'/LLD/
SECRETARY OF STATE AN N UAL R EPGB’E v RECEIPT NO. 220277,
200 £ CAPTOL pomestic " RECHVED
PLEASE TYPE OR USE BLACK INX
PIERRE, S.0. §7501-5070
6056-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE APp 061
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 598
1. Corporate Neme, Regstered Agent and Registered Addrass' __Sﬁj‘mr
raeonona A LE) 79556 %
LE-0Gz4564 AR/ ST EAX K _[‘LQL)_?'A{/- F3YL 4
MII'J RIV'E':R VETERINARY CLINIC, P.CZ. Fedaral Taxpayer I
WILLIAMS, JULIE FILING DATE: Due during the month the
20X 98 Certificate of Incorporation was issued,
EAST HWY 16 50. OF TRUCK ARENA end dalinguent after the last day of the
CHAMBERLAIN, SD 57325-0098 foliowing month.

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

It ALL of :he infarmation, nclutting the registared agent and address listed in number one ts 1dentical as set forth n the pror repor, you
may check the hox below and s:gn the repofl 0 tne presenca of 8 notary public. To repert & change in the registered agent und/or uhice,
h sides of this form must be fully completed. Any chisnge requires tull comptietion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT |S IDENTICAL AS SET FORTH IN THE PRICR REPQAT.

LR EREE R R R RN RN EIENENENNEEEERI I I ISR RN
2 The character of the businass in which it 4§ actually engaged in South Dakota

3 The names snd addresses of s directors and officers.

NAME QFFICE STREET ADDAESS cIry STATE
President

2IP+ 4

Vice Pres dent

Secrutary

Trsasurer

SO law tequires at Isast one director.

Da the above listed officers serve also s directars? YES ___ NO ____ if no, list directorg below.

Durector

Director

4. Tha agpragate number ol shares which il has Buthonty to rssue, remized by cidsses. par valua of sharas, shares without gor value, end
senes, d any, wathin a class

NUMBER OF SHARES CAN ISSUE lauthor wadt CLASS SERIES

PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISGUED CLASS SERIES

6. The amount of its stated capital is S . IMoney received for issued shares)

The raport must be signed by the chairman cf the board of directors, its president, or any other officer in the presence of
a notary public,

w42 N a e L -
P Yc.

v
stateor _Scuth Dakela (Tute)
counTy 0F __ Brule s
. /]
L Q"ﬂdj }‘\ﬁ sel o 2 notary pubhc, do haraby certity that on this 2nd day a! Q peil 'IB-.-s.q .
parsonglly appes:ad belore me ) u-\-'i LI Jlromsg who, being by me first duly sworn, declared thot he/she 15 the
FPregrdent o _Mid River Velerrnar, (Clonc

per of the cofporation, and the sta:arnemﬁhqrsuz conw-ga&e trus. t'
h Nataty Public

S0S CAP 6/97

”°’1§E£H§*s%

QAKOTA

o,

.
r Sfnfrfenfd oty




: . File Cate;
St T STATEMENT OF CHANGE OF REGISTERED OFFICE peceim no
BODEAPTOL OR REGISTERED AGENT, OR BOTH
PIERAE. 5.0. 57501-5070
605.773-4845,

e FILING FEE: 810 In addition to annual report tee

?’ijéuant to-tha provisions of the South Dakota Corparation Acts, the undersigned corparation submits the foltowing
5p\gq5n5tpr;the purpose of changing its registared office and/or its registered agant in the stote of South Dskota.

1'"The name of the corporation is

2. The previous street address, or a statement thal there is no §treet address, of its registered olfice
2P+ 4

3. The current address ta which the registered office is 10 be changed. A PO box number can be used tor mailing
out @ street address, or a stalement that thare is no street address if sieel addresses lisve not been assigned,

or tha RR address, must? also be included.

- 4 | T S

4. The name of its previous registered agent is

B. The name of its successor registered agent is *
* The Consent of Registered Agent below must be completed by 1he new agem,

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

7. This change has heen authorized by resolution duly adopted by the hoard of direciors.

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

Date 19
{sighatura}l
{titie)
STATE OF
COUNTY OF 88
I, ,8 notary public, do heraby cenrify thet on VS e OBy
of 19 , personally appeared batore me
who, being by me first duly sworn, daclared that ha/she is the of

that he/she signhed the {oregoing document as officor of 1ho
corporation, and the statemants therein contained are true.

Wiy Commigsion Expires

Nolary Public

{Notarial Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

l, : , hereby give my consent 10 sarve 8s the
(neme of registered agent)

registered agent for.

{corporate name)

Dated 19

(signature)




1999 " :;"%'“‘;'“-' FILE DATE A~/ 57
Coe RECEIPTNO, 736235
SECRETARY OF STATE ANNUAL REPORT 8
500 E. CAPITOL DOMESTIC ECEIVED
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
?g?c'(eos) TT3.4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 3 ¢ 1949
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Ager? and Registered Address: 2 Y2 SEL UF SHIE

DB-024364 APR/ 38 Telephone #
l;iii %IVER VETERINARY CLINIZ, D.C. FAX #
BOXL ;%MS JULIE Feveral Taxpayer |
FILING DATE: Due during the month the
f::?ﬁﬁqm N 1& sgn 35, _TRUCK ARENA Cenificate of Incorporation was issued. and
PR-nnaR definquent afler the last day of the foliowing
month.

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

if ALL of the information, including the registered agent and address fisted in number one ts identical as set forih in the prior report, you

may check the box below and sign the report in *he presence of a notary public. Tc report a change in the registered agent and/or
, both sides of this form must be fully completed. Any change requires full compietion of the front sids of this form.

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

ook ok ok Kk ok Aok kR W R KN A Kok kk k% kok ok odkok Kk ek Xk kok ok ok ok ok ok ok ok

2. The charactzr of the business i witich 4 is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME QFFICE STREET ADDRESS cry STATE ZIP+4
President
Vice President
Secretary
Treaswe:

SD law requires at l=ast one director.

Do the above listed officars serve also as directors? YES __ NO ___ M no, list directors below. !
Durector
Drector

4. The aggregate number of shares which it has auhonty te isswe, demized by classes. par value of shares, shares without par value,
and senes, 17 any, within a ciass:

HUMBER OF SHARES CAN I5SUE (authanzec) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE
5 NUMBER OF SHARES ACTUALLY 'SSUFED CLASS SERIES

6. Tne amount cf its stated capital is $ {Money received for issued shates)

The report must be signed by the cnanrman of the beare of direciors. its pre?em or any other officer in the presence of a notary

public. I
Dated Ré’% &ﬁ& 18 ___?_ By /O/M
! ignature}

133 _{/W, EC/

- {Titie)
statEos __ D “

COUNTY OF i 4
I, @ notary public, dc hereby cendy that on this ab day of m&'l i e qf ?
personay appeared before me bl 1( ( 2. | L 1] ] LQJ }@ho. being by me first duly swom, declared that hef@s the

f: £2N) ciinTa of A ry 1ha corporation
named above, and signed the Io oing document as officer of the corperation, and th tate-nems theses corlamed are tue.
Mv Commission Expires i}
Nevary Pubhc

(Notanal Scal) 508 CRP 6/98



SECRETARY OF STATE

STATE CAPITOL Flie Date
Al STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No,
PIERRE, 5.0, 57501-5077 OR REGISTERED AGENT, OR BOTH
BOS-7/3 4845,

™

—

FILING FEE: $10 In addition to annua! report fee

.

Pursuant io the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the 1ollowing
statement for the purpose of changing its registered office andfor its registered agen! in the state of South Dakola.

1. The name of the corporalion is

2. The pravipus stree! address, of a statement thal there is no street address, of its registered office
ZiP + 4

3. The cument address to which the registered office is to be changed. A PO box number can be used for mailing
bul & streel address, or a statement that there is no sireet address if streel addresses have not been assigned,
or the RR address, myst alsg be included.

2IP +4

4, The name of its previous registered agent is

5. The name of its successor regislered agent Is *

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

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

7. This cﬁénge has been authorized by resolution duly adopled by the board of direclors.

The stalemant may be signed by the chairman of the board of directors, by its président, or by another of 1is officers i the
presence of a notary of public.

Dated 19
{Signature)
(Title)
STATE OF ss
COUNTY OF
l ,a notary public, 0o hereby certify that on this gay
of 19 . personally appeared before me
who, being by me first duty sworn, declared thal he/she is the of

that he/she signed Ihe fofegoing document as officer of

Lhe comporation, and the statements thergin contained are true,
My Commission Expires

Notary Pubhc
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consen 1o serve as the

(name of registered agent)
registered agent for

{corporale name)
Daled 19 __
- {sighalure)




Cenrtificate of Incorporation was issued, and
delinquent after the last day of the following
morth.

EAST HWY 16 50. OF TRUCK APENA
CHAMBERLATHN ST 57323-0098

- o
B 2000 y o~ —_— FLgpaTe /00
2. SECRETARY OF STATE i RECENED RECE] -
@ 500 E. CAPITOL DOMESTIC VEp
5 I;g.;RRE. $.0, 57501-5077 FLEASE TYPE OR USE BLACK INK MR 5 0 ‘ol
. E M](GDISS)HBmlﬁ FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE | "2 20 11}
2 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILNGS o ) i ¢
_ 2 . 1. Corporate Name, Ragistersd Agant and Registared Address' "V STare
i E‘) J Tolephan 7 +
DR~024364 AZR/1993 F 3 ) 7340314
ID RIVER VETERTNARY CLT} . 4 "
WRARE I o, e ey
BOX 9B I‘ FILING DATE; Dug :

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

#ALL ot the information, including the registered agent and address kisted in number one is identicai as set forth in the prior repord, you
check the bax below and sign the report in the presence of a notary pubhic. To report @ change in the reqistered agent and/or
sides of this form must be fuliy complated. Any change requires full completion of the front side of this fom.

7 THE IF@RMATION REQUIRED ON THE ANNUAL REPQRT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
T« x E R R R R R R EREEEEE I I I I I
2. Tne character of the business i which ff is aclually engaged in South Dakota

3. The names anc adoresses of #s directors and officers.
O

4. The agpregate number of shares which it has suthority 10 issue, itemized by classes, par value of shares, shares without par value,
and series, if anry, within a class:
NUMBER OF SHARES CAN ISSUE (authorized)

CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
§. The amount of its stated capital is § . (Money received for issued shares)
The report must be signea by the chairman of the board of Girectors, its pre?deq_l. o ary other officer in the presence of a notary
pubhc.
vaes 3 JIS 4D By —
by ]

gnature}
/e
(Title)

20,00, before me, C‘:n&.«’. Hosoke

stareor_Souvtn Daksta
COUNTY OF PBrule
Onthisthe Motk dayof _ [Narch

personally appeared___ T lie  Loy\Vra s , kneovm to me, or proved to me,
1o be the Prescdent of the corporation that is described in and thal executed the wilhin
nstrument and acknowiedged 10 me that such corporation executed the same., H

My Commission Expires __(p =1 1o = 50 ¢ 1 7win oSt i ooty v (Cood

CINDY HOSEK  Hotary Potine- 5

3
(Notarial Seal) 1§ (B NOARY FUBLC pmn X S0S CRP 11789
[: ssaﬁ%

r
of

SOUTH DAROTA

U S SO v

Lo tule atete

b,




|

SECRETARY OF STATE

STATE CAPITOL - ' TATER Filo Date
SNTECAPTOL' . STATEMENT OF CHANGE OF REGISTERED OFFICE  RoceiotNo,
e e OR REGISTERED AGENT, OR BOTH

IR R

N

FILING FEE: §$10 In additior to annual repor: foe

PU@y\qng.tpﬁftieh?_ﬂpﬁls?'ona ‘of the South Dakota Corporation Acts, the undersignad corporetion submits the following
statgment for the purpose of changing its registered office andior its registered agent in the state of South Dakow.

P
1. The name of the corporation is

2. The previous stiet address, or a statement that there is no sreet address, of its regislered office

ZIP+q

3. The cur{ani address to which the registerad office is lo be changed. A PO box number can be used for mailing

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

ZIP+4

4. The name of its previous registered agent is
5. The name of its tiuccessor regisiered agent is

“The Cbns_ent of ',Re':gls{ered 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 lbeen authorized by resoluticn duly adopted by the board of directors.

The statement may 1 signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of & nptary of public,

Cated
(Signature}
- (Title)
STATE OF ss
COUNTY OF
Onthisthe ___ day of .20 before me.
personaily aﬁpeéred_' . known 10 me, of proved o me,
tc be the !

of the corporation that is described in and thet executed the wilhin
instrument and ackno vedged to me that such corporation exucuted the same.

My Commission Expires

Notary Public
(Notarial Seal)

CGNSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent 1o serve as the

{name of registered agent)
registered agent for _

{corporate name)
Cated

(signature)




2001 ———— Feoate W 4 L\
0T 4148 RECEIPT NO HES
RETURN TG ¥v W
SECRETARY OF STATE ANNUAL REPéé 0 1 REC E
S00 E. CAPITOL DOMESTIC
PIERRE. $.0 57501-5077 FLEASE TYPE OR USE BLACK INK “ - 9 '01
O o s 4850 FILING FEE. $25 WAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SD SEC OFSTATE

1. Corporste Name, Regesiered Agenl and Registersd Address.

DB-024364 APR'2000 Teiephone #

MID RIVER VETERINARY CLINIC, P.C. FAX # 2 N9

WILLIAMS, JULE
BOX 98

EAST HWY 16 SO. OF TRUCK ARENA
CHAMBERLAIN SD 57325-0098

Faderal Taxpayer IC

FILING DATE: Due quing te mamn we
Certificate of incorporation was issued, and
delingquent alter the Last day of the following
month.

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

KALLdU\emhmnfm.mm;umgmmmamshstwmnumbermeismmlassaﬂmhinlhepriormwt.yuu
mmummmmmMquumseNxMandawpum.Toreportadxangemmregmeredlgonlmdlor
m.mmdﬁmmmmm.mwmumdmmmdmm.

KALL OF THE NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
i*tititt*t*****t**t***i*******************
2. The cheracher of the busingss n which i is sctually engaged in South Dakota

3 The names and sddesses of ts directors ana oficers:
NAME OFFICE

Presicent

T
cm¥

\

STREET ADDRESS STATE ZIP+4

Vice Fresident

Secretary

TroasJuner

SD inw reguires st lsast one director

Do the sbove Sisind oMicars serve siso s dirsciom? YES __ NO __

Direcror

i no, list directors beiow.

Direcor

4 mWrunberdMMiMsMbm.medbydam,wmo{Mu.sh-reswuhoutparvdue.

s perias if any_ within a Ciass

NUMBER OF SHARES CAN ISSUE suthoraed! CLASS

& NUMBER OF SHARES ACTUALLY JSSUED

8. The smount of it stated capkal s 3

CLASE

SERIES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE

SERIES

. (Money recerived for issued shares)

mmmuwwumdmmdm.um.ormoumoﬁmrhmpruenuofnmtlw

public
M_Ml

STATE OF 3¢ wth D:JKO‘CL

COUNTY OF __Brule
Onthisthe TH~ _ aeyof_ Dar(n

)
residents

}Je‘ie L

200 beforeme__ (Lin

porscnally sppsared___Juwl.2 L)) amS

. Known to me, of proved to me,

10 be the Dres. deat

dﬂ»wwaﬁonﬁmudmudhwm.xmammin

muwmmmmmumum

mw y e _—

CINDY HOSEK

NOTARY PUNE
SOUTH DAKCTA

505 CRP 1100



SECRETARY OF STATE

STATE CAPITOL e D B
S r o, STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaete
:_inne. S.0. 575055077 OR RFGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to snnual report fes
Pursuant to the provisions of the South Dakota Corporation Acts, the undersignad cofporation. submits the iolownp
smmformapumdmmmmomummrmmwmmmmuofSoumDmm
1. The name of the corporation is
4. The previous strest address, o & statement thal there is no street sddress. of its registersd office
ZiP+4q

3. Thecunentaddrasstommhttwregistomdofﬁceistcbechlnged A PO box number can be used for mading
butastroe!address‘orastatementmatmmmmmﬁw‘daﬂdmmmmam.
or the RR address, must siso be inciuded.

ZIP « 4

4 Thcnlmeofihprwiommgittemdmmig

5. The name of its successor registerad agent is *
'TMCom&n!ofRegiﬂemdAomlbdmumustbocomphmbymonewmm.

-3 mulmsommgimmmmmmmotmwmmmmmmt.um,wu

7. This change has bsen authonzed by resoiution duly sdopted by the board of dinreclors.

Thestatammmaybesignﬁbymmlirmnom.bomoldim.bympmidtm,orhylnotnoro!hmumm
presencs of a notery of public.

Dated
(Signature)
(Titie)
STATE OF s
COUNTY OF
Onthisthe ___ dayof 20 . bafore me,
personally appesred . known tc me, or proved 1o me.
to be the of the corpomation that is described in and that executed the witten
instrument snd acknowisdged to me that such corporation executed the same.
My Commission Expires
Notary Pubtic
{Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
h Jhateby give my consent 1o Berve as the
{name of registered agent)
registerad agent for
{corporate name)
Duted
(sinature)




<
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A I

1

2002 annuaL REPORTITTI:
/

DOMESTIC 118102
PLEASE TYPE OR USE BLACK INK

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE QF $50 APPLIES TO ALL LATE FILINGS

1. Comorate Name. Registered Agent and Regisierad Address: 54, SEC.GF 5 STATE
| ] } Telephone # : i :
iR e
“PB-0243% 64

Federal 'I:aix'paya{ID #

DB-024364 APRI2001 FILING DATE: Due duting the month the
MID RIVER VETERINARY CLINIC, P.C, Certificate of mmrporaﬁon was fssued" and
WILLIAMS, JULIE definyuent after the last day of the following
BOX 98 manth.

EAST HWY 16 50. OF TRUCK ARENA
CHAMBERLAIN SD 57325-0098

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

WALL of the information, inctuding the registered sgent and address listed in number one is identical as set forth in the prior report, you

fdy Checi the bax aeiow and 590 te repon in the presence ol & powry puohe. To repon a change in the registereq agent andior
.bomﬁﬂesulmbrmmxstbehmymmw. ires full ion of i

OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT,
*****‘R******!*t**x**f**r****t*************
2. Tnedm.acmrofmb-ammvmmnismnymgageainmoakm

3. The names and addresses of s directors and cfficers:

NAE OFFICE STREET ADDRESS CiTy STATE 2iP+4
Presidert
Vice President
Secretary
Tresgsurer

SD taw requires at lnast one director.
Do the above listed officers serve also as directors? YES___ NO___ If no, list directors below,
Owrector

Director

4. The aggregate number of shares which it has avtherity to issue, itemized by classes, par value of shares, shares without par valve,
and senies, if any, within 2 class:

NUMBER OF SHARES CAN ISSUE Lauthoreed) CLAass SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of s stated captat is § - (Money recewed for isSued shares)

mwmumwmmimmmmasirwm.nsm&m 'or any plher officer i presence of a notary

. < :

Dateg bes-ca Byi'

its

STATE OF gau M a@am'a (el

COUNTYOF __ 13 tuate. i _ b
Ontsthe _5 _  oasof __ Kuatome, 2002 wmm%&%éwg
personutly agp ma_%‘g Wat{cams { . known 1o me, or proved to me,
woetre { D rtppr 4,9 XV INE] of the o hatia deskribed in and that executéd the within

mmwadmwwgudnmemaisummmommexmedmesame.

My Commission Expies___jf - ) -2 004
{Notarial Seaf)

RETURN TO: SECRETARYOFSTATE&OOE.GAPHOLPIEF;RGRE.S.

PHONE: 605-773-4845 FAX (605)
www.state.sd.ut/sos/sos htm

oy,

Public

S08 CRP 11101




SECRETARY OF STATE

"STATE CAPITOL File Date_
© 500 E CAPITOL: STATEMENT OF CHANGE OF REGISTERED OFFICE Reoeipl No.
2&%_“7?5‘_}55;?; 57501-5077 OR REGISTERED AGENT, OR BOTH .

FILING FEE: $10 In addition to annuat report fes

Pursuant to the provisions of the. South Dekota Corporation Acts, the 'unde'rsigned corporation. submits the foliowing
statement for the purpose of changing its registered offize and/or its registered agent in the stste of South Dakota.
1. The name of the corporation is

2. The previous street addreés. or a statement that there is no street address, of it seplsterad office ‘

ZIP + 6

3. The current address to which tha registered office is to be changed. A PO box number can be used for mailing
but 2 street address, or a statement that there is no street address I street addresses have no! been assigned,
or the RR address, must also be included.

ZiP - 4
4. The name of its previous registered agent is -
5. The name of lts successor registered agent is *

“The Conlséni of Registered Agent below must be completed ty the new agent.

6. The address of its registered office and the address of the business office of its registered agem, ) changod will be
identical.

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

The statement may be signed by the chairman of the board of directors, by ils prasident, or byanomero! its officers in the
presence of a notary of public.

Dated
(Signatyre)
(Title}
STATE OF <s
COUNTY OF
On this the day of 20 . before me,

personally appeared , known 1o me, or proved to me,

to be the of the corporation that is described in 2nd thal-execuled the wittun
instrument and acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT'

.hereby give my conaent to serve s the

(name of registered agent)
reqistered agent for

{corporate name)
Dated

(sighature)
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- 2003 ANNUAL REPORT;;15 135 REEPT o5

-
DOMESTIC 1y /2

PLEASE TYPE OR USE BLACK INK 320003 R E‘
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDIMIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS jm 1 3,

1. Comorate Name, Registered Agent and Registered Address:

G STy

B~ 02 4% & Federal Taxpayer 4
DB-024364 APR/2002 FILING DATE: Due during the month the
MID RIVER VETERINARY GLINIC, P.C.

Cerfificate of Incorporation was issued, and
WILLIAMS, JULIE delinquent afler the fast day of the following
EAST HWY 16 S OF TRUCK ARENA month.

PO BOX 98
CHAMBERLAIN SO 57325-0099

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

i ALL of the information, including the registerad agent and address listed in number ona 1s identical as se1 forth in the prior redort, you
may check the box below and sign e repon » the presence of a notary public. To repott a change in the registered agent and/or
office, both sides of this form must be fully comp eted. Any chan Ui I i ol the front sice of 1his form.

g ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REFORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
r*****wrr*r*t***x1************************
2. The charatter of the business in which it is actually engaged in South Dakota

3. The names and addresses of its direclors and gfficers:

NAME OFFICE STREET ADDRESS CiTY STATE ZiF+4
Presiden
Vice Presiden?
Secretary

Treasyrer

SD law requires at least one director.

D4 the abave listed officers serve aiso as directors? YES__ NO

Drrecice

Directcr

4. The aggregate number of shares which
and series, if any, within a ciass:
HUNBER OF SHARES CAN I1ISSUE (avthorzed) CLASS SERIES

S, NUM'BERDFS}RRESMMEQ CLASS SERIES
6. Theamoumofﬂsslmedcapnaltss

— [fno, list directors below.

has autharty 10 issue, itemized by classes, par valve of shares, shares withott par value,

PAR VALUE GR STATE THAT SHARES ARE NO PAR VALUE

- (Money received for issued shares)

The feport must be signed by the d’:a.rmanofmeboa:ﬂofcwedors.itsprwdem.orany er officer in the presence of a notacy
pubiic, /

; 2
Dated 5."'2-./5’9 gﬂé

By _f
its %mm)/ <

STATECF o vtk b&\(ajr& (Tie)

COUNTYOF __ Bralé, ss

Onthisthe _ 13N damyof Miavr's 20003, vefore me,___ L iy, Hosek

personally appearsd__ Ju i LS\l gem S . known 1o me, or proved to me,
to be the rfS: Ao of the corporalion that is described in and that executed the within

s instrument and acknowledged to me that such carporation execuled the same. gi/ £

= My Commission Expires__E e~ Jea lﬁg_“d“ D)

Rk eyttt oot com Notary Public |

¥ G K ARY OF STATE. 500 E. CAPITOL. PIERRE. §.0. §7501-5077

) @ NQOTARY PUBLC PNE- BOS-773.4845 FAX (505) 7T73-4550 S0S CRP 1101
::SE S/ SOUTH DakoTa | 2 ANy www.stale 5d us/sos/ses.him

.ﬁ-'-l-.-uq—ﬂ-f-w—-b-sw ...... ettt 0 et



»
SEGRETARY OF STATE

STATE CAPITOL . Fiie Doty
500 £, CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Rmipt No.___
E;E_RRE.,.S.DZ- 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuantylozthe provisions of the South Dakota Corporalion ‘Acts, the undersigned corporation "submits the foliowing
statemment for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The narme of the corporation is

2. The previous street addréss. or a statement that Where is np streel address, of its registered office

P+ 4

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

ZIP+ 4

4. The name of Its previous registered agent is
5. The name of its successor regisiered agentis *

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

§. The address of its registered office and the address ¢f the business office of its registered agenl. as changed, will be
identical:

7. This change has been autharized by resolution culy adopted by the board of directors,

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

Dated
{Signature)
(Tite)
STATE OF s
COUNTY OF
Onthisthe ____ dayof 20 . betore me,
personally appearad . known to me, or proved 10 me,
to be the of the corporation that is des¢ribad in and that executed the within

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

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my conseni (o serve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

{signature)




227 1663 BS-14/2084

2004 ANNUAL REPORT Y,

1.

R_‘:'{_\l-'qtarial Seal)

0A

DOMESTIC RECE'ET
PLEASE TYPE OR USE BLACK INK RE
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE m 07 m
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
Corporate Name, Registered Agent and Registered Address:
‘.D.SEQ-O‘STATI

*DBOZA4D 6 4 ~ Fax#  b0S-T3Y4- 0374
DB024364 APR/2003 Federal Taxpe
MID RIVER VETERINARY CLINIC, P.C. FILING DATE: Due during the month the
WILLIAMS, JULIE Certificate of Incorporation was issued, and

EAST HWY 16 S OF TRUCK ARENA delinquent after the last day of the following
PO BOX 98 month.
CHAMBERLAIN SD 57325-0098

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If AL of the information, including the regictered agent and address listed in number one is identical as sct forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

IE/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok ok ok ok ok ok ok ok gk ok ok gk ok ok bk ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

If no, list directors below.

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

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

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

Dated 5/4'2 b/ﬁ? By

Signature)
s/ Yo, pPeo
{ . (Title)
STATE OF_ oot N Da\et- 6
= s$
COUNTY OF __\dv @\ €
Onthis the < le™ dayof __{(N\arcv™~ ,20 OL’\ , before me, KQ Wb Pokde -
personally appeared W Nule Lwiliams , known to me, or proved to me,
to be the _((:) 3N\ M'\‘ of the corporation that is described in and that executed the within

____-ins_str’un*.{aht- ard 'dcknoxfyledged to me that such corporation executed the same. .
My Commission Expireé @u’(\)( A b 70 Vé &gﬁ . ;@Y\\

Notéry Public \

.= - "RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077

S PHONE: 605-773-4845 SOS CRP 07/03

WWW.5dS0S.gov




SECRETARY OF STATE

File Date
L AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

PIERRE, $.0. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

. "The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registéréd 6ffickrand the address of the busingds office ‘of its fegistered agent, as changed, will be
identical. R e Y T N SR

e g . "

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

The statement may be signed by the ¢hairman:of the board, of directors, by.its president, or by another of its officers in the
presence of a notary of public. T D o '

Dated .. " . .. - o \v_: . X ‘.-. : " ‘ N ‘.

‘ o b P © ' (Signature)

ATitley -
STATE OF ss | “3
COUNTYOF . . T T
Onthisthe - dayof_« i r-m7 e vy 20 " 'before me,

personally appeared. -~ - oo , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledget to mé that -sﬁéhf‘corporatioﬁ executed the same.

My Commission Expires:
R Notary Public

i ‘(NOtarial Seal)_ Stk

T o s
7 R N

" CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




234 2845 A3-22-2885

2005 ANNUAL REPORT e oare_4 )05

DOMESTIC RECEIPT NOM&EW
PLEASE TYPE OR USE BLACK INK T

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AT
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS W‘J i

1. Corporate Name, Registered Agent and Registered Address:

LT Z
* DB O 2 & 3 & 4& * Telephone # 0‘5> 7-34/\4’§
DB024364 APR/2004 FAX # S \ 7304 —037G
MID RIVER VETERINARY CLINIC, P.C. | Taxos ” ‘ ’
WILLIAMS, JULIE Federal Taxpz _

EAST HWY 16 S OF TRUCK ARENA FILING DATE: Due du(mg the rponth the
PO BOX 98 Certificate of Incorporation was issued, a_nd

delinquent after the last day of the following
CHAMBERLAIN SD 57325-0098 month.

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

If ALL of the information, including the registered agent and address listed in numbar o 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.

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

*ok ok ok ok ok ok ok ok ok ok ok ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok k ok bk kb ok ke &

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

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ 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 ™™
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated .,7? = ')[-}“-» o \:_

O, SO W o Wt P .

by

FrICIAL SEAL
JONATHAM LARSON 1§
Notary Public D (b miseion SxpWES 8
State Of South Dakota P 1. 2|, z00 7 (Title)

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

www.sdsos.gov




SECRETARY QOF STATE

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2006  ANNUAL REPORT e DATE
- DOMESTIC. ' (_«;f“ -HECEIPT NO. vy
PLEASE TYPE OR USE BLACK INK ot | & R
Y, ECEr,
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE WQQP e : »[}
(nn] : o .Qp\\sw b /‘/ s #
=+ 1. Corporate Name, Registered Agent Name and Registered Address: "9":“0 - R
o s
IR ' s
7 (o) 234512,
* DB OZ 4 3 6 4 * Telephon[«
DB024364 APR/2005 Fax# _ ((0S) 234~ U319
MID RIVER VETERINARY CLINIC, P.C.
WILLIAMS, JULIE
EAST-HWY-16-SOF TRUCKARENA VA6 Fusk ¥iqe. FILING DATE: Due during the month the
PO BOX 98 OS Centificate of Incorporation was issued, and
CHAMBERLAIN SD 57325-0098 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.

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

************W******** **ﬁé*************** * % *

2. The address of the principal office 19 %Sf Mﬁ MW 57328 ~ooqd”

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

&L%AM_M)IMM_A President __ A 214 355" Nuee  (Ditdhudcs & 52238
9] . .

Vice President

Y Secretary

v 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 lrade/le Gh/ywo

5.-Theotal number of authorized shares, itemized by class and seriss, if any, within each class: - - - - .~ -—ne

NUMBER OF AUTHORIZED SHARES CLASS SERIES
750,900
6. NUMBER OF {SSUED SHARES CLASS SERIES
/00

The statement may be signed by any authorized officer of the Corporatipn

Dated 5 _/ g.,g %

ture

JUOY L b Jwhe Aon  Wwpams  Bvm

M:T ‘”" nU'LLJ t' T Printed Name

49/)1,,) pC/

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

www.sdsos.gov




a v ¥

SECRETARY OF STATE File Date

200 CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 in addition to annual report fee q 1 A’ dOl ress
Change.

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

1.

2.

The name of the corporation is Mid River VQ“'CW I’)O.Vl:’l Clinic, PC
The street address, or a statement that there is no street address, of its current registered office

1450  East KMS{ Avenue  Chan berl oy D 2P+ 4 57325~ 0098

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.__ PO Box A8 Chamberiain SO S7325- 0048

Jﬁ&mEa&L&zg_A]mm_Chambulmn o0 : ZIP+ 4 STEAS-0O5%

' N \ {
The name of its current registered agent is L\U»llﬁ W Hhiaums

The name of its new registered agent is *

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

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

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

Dated j - op

Tuda Ny Witlrase

Printed Name

Ve, pc

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)




- FILE DATE_&?
s 2007  ANNUAL REPORT sl Nﬂ%&/
i~
- DOMESTIC
2 PLEASE TYPE OR USE BLACK INK RECEIVED
L.E, FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 2 l| 2007
=1 Corporate Name, Registered Agent Name and Registered Address:
=
&= S.D. SEC. OF STATE
L
I |
* D B O 2 43 6 4w
DB024364 APR/2006 Telephone § W23 452
MID RIVER VETERINARY CLINIC, P.C. FAX # /DDD 224 -0329
WILLIAMS, JULIE
1950 EAST KING AVE
PO BOX 98 FILING DATE: Due during the month the
CHAMBERLAIN SD 57325-0098 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

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.

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

* gk ok ok ok ok ok ko sk ok sk ok ko ko sk ko ke ok gk kb ok ok ok ok ok ok k k ok ok ko ok ok ke 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, |tem|zed 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 Corporatiop. Z
Dated ,4 4’/0 7 (Z
?|gnature

’ Jde_Mn At fewn

Printed Name

?&M@ . N@W/z/ ¥ Yo

A -20-20 (O

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

wWww.sds0s.gov




SECRETARY OF STATE File Date

0L CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP+ 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a 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)




oo Fie paTe 040/ 0
: 2008  ANNUAL REPORT veotro 49l |
iy DOMESTIC RECEIVED
1y PLEASE TYPE OR USE BLACK INK
% FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 0 4 2008
= 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
=
e [RIEI0
h »* DB O 2 4 3 & 4
DB024364 APR/2007 Telephone # 234-L5k2
MID RIVER VETERINARY CLINIC, P.C. FAX # 053 334 -0379

WILLIAMS, JULIE
1950 EAST KING AVE

PO BOX 98 FILING DATE: Due during the month the

CHAMBERLAIN SD 57325-0098 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

| | * % & & ATTENTION - FILING INSTRUCTIONS * * x *x
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.
$ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kok ok ok ok ok h ok k ok k ok kA k ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

8D law requires at least one director,
Do the above listed officers serve also as directors? YES  NO
Director

If no, list directors below.

Dirsctor

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 T o
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatj
Dated -3[3l o8 (( 20’- MM
' gnature

T Roon Waesnnss, pres

Printed Name

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

WWW.sds0s. gov




SECRETARY OF STATE File Date

S oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+4

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

ZIP+4

4, The name of its current registered agent is

5. The name of its new registered 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

(sighature)




oo Fie paTe 040/ 0
: 2008  ANNUAL REPORT veotro 49l |
iy DOMESTIC RECEIVED
1y PLEASE TYPE OR USE BLACK INK
% FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 0 4 2008
= 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
=
e [RIEI0
h »* DB O 2 4 3 & 4
DB024364 APR/2007 Telephone # 234-L5k2
MID RIVER VETERINARY CLINIC, P.C. FAX # 053 334 -0379

WILLIAMS, JULIE
1950 EAST KING AVE

PO BOX 98 FILING DATE: Due during the month the

CHAMBERLAIN SD 57325-0098 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

| | * % & & ATTENTION - FILING INSTRUCTIONS * * x *x
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.
$ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kok ok ok ok ok h ok k ok k ok kA k ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

8D law requires at least one director,
Do the above listed officers serve also as directors? YES  NO
Director

If no, list directors below.

Dirsctor

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 T o
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatj
Dated -3[3l o8 (( 20’- MM
' gnature

T Roon Waesnnss, pres

Printed Name

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

WWW.sds0s. gov




SECRETARY OF STATE File Date

S oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+4

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

ZIP+4

4, The name of its current registered agent is

5. The name of its new registered 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

(sighature)




ANNUAL REPORT
DOMESTIC

Clearly in Ink

FILING FEE: $30 make check payable to'SECRETARY OF STATE
stered Agent Name and Address:

£2009

4 Sacretary of State Office
-+ 500 E Capltol Ave
o~ Pierre, SD 57501
w (605)773-4845

1. Corporate Nam

I

DB024364 APR/2008

MID RIVER VETERINARY CLINIC, P.C.
WILLIAMS, JULIE

1950 EAST KING AVE

PO BOX 98

CHAMBERLAIN SD 57325-0098

292 1939 @

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

FILE DATE

RECEIPT NO

RECEIVE
JUN 22 2008
8.D. SEC. OF STATE

Telephone # y Z
FAX # (

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

o0 o335

Strest Address TGy State ZIP+4
s reteddiee, S0 §7325
Mailing Address (Optionat) City State ZIP+4
3. The name of the South Dakota Registered Agent WLMW[W#IQ
ez 1050 Gask Kung -
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 prmcupal officer serves as a director. South Dakota Law requires at least one director,

: 94 30 e Lhumehidues,  SP 57325

Presideht Street Address City State ZiP+4

]
Vice Prasident Street Address _ City State ZIP+4

O
Secretary Street Address City State ZIP+4

a
o= Treasurer Street Address - City -Glate ZiP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State Z2iP+4

Dated L’//g /07
wlie A

(Printed Name)

re B an authorized officer)

braz

Anew (%‘f’éf'

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

v, 85 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 (Opfional - 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




384 1288 B4-16-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

FiL DATE &

RecEIPT NO AU / 9
RECEIVED '
MAR 2 6 2010

S.D. SEC. OF STATE

RUALMITAY

DB024364 APR/2009

MID RIVER VETERINARY CLINIC, P.C,
WILLIAMS, JULIE

PO BOX 98

CHAMBERLAIN SD 57325-0098

Telephone # U@'Zﬁq’wﬁ‘ﬂ—
Faxs _09H- 2540319

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

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

S = wi : . 51315
Street Address 5 State ZIP+4
P0.20% AR U‘a.mer\aln & %1325 - AR
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Oe.dulie, Ann Wijliams
OA~ Easx Kia A LnoumpeAain D 91375
Street Address (Required to'tk a South Dakota Address) City State ZIP+4
oLy AR UndomperAdin 0 91315
Mailing Addrass (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.

& Ocudie A Willigms 203w 5M_MMM___&_SJE&_

President Street Address State ZIP+4
oo
Vice President Street Address City State ZIP+4
El
Secretary Street Address City State ZIP+4
O
T Treasurer 7 - Street Address  ~ - T City State ZIP+4
O
Director Street Address City State ZIP+4
]
Director Street Address City State ZIP+4

ouss 3 28 )10

P

gnature of an authorized officer)

whie_Ann Williams, bvm

{Printed Name)

Desrdeny FPC.

(Titie)

domesticannualreport July 2009




secretary of Sts office  STATEMENT OF CHANGE OF REGISTERED OFFICE

ooy g 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 reglstered 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 a4zem

2011 ANNUAL REPORT
Secretary of State Office DOMESTIC
- 500 E Capitol Ave Please Type or Print Clearly in Ink - -
Pierre, SD 57501 e " " FILE DATE 0323 '?ﬂ (
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE HECEIPT NO
1 Corporate Name, Registered Agent Name and Address:
AR2% 2011
R 505200
DBOZ4364 APR/201 0 ‘
MID RIVER VETERINARY CLINIC, P.C.
WILLIAMS, JULIE Telaphone # WEr 234 -2
PO BOX 98

CHAMBERLAIN SD 57325-0098

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. e T -

1950 Bt King P UndumbeAginy D 513ge,

Street Address City State ZIP+4
YOO A8 Cnomie Agin D 5135088
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent_Dr-_Julie. Bt WHMOMS

0D Busy Yano Pae Oinemioe At O 51325

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

PO Ry AR Onaupedain D HRG-06L
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

7 Dedulie R WaMOWS 7031 390% fve.  Onomieidiing - SO 51325

President Street Address City State ZIP+4
_-E . - ———— - — ————eminr = e+ m—— - - —— b = —_—— - -———— — _ - —— — —_——— -

Vice President Strest Address City State ZIP+4
C

Secretary Street Address City State ZIP+4
O

Treasurer Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

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

<> 3h/y

(Signature of an Autflorized Person)

1 nidriNerver Wmidstntesd et Jduwdie Ann Witliams , Dym

(Printed Name)

domesticannuaireport February 2011




Secrstary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre o5 27501 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

(Oid Registerad Agent)

The name of the successor registerad agent

(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

Street Address or Rural Route Box Number in This State and City State 2iP+4

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB024364
MID RIVER VETERINARY CLINIC, P.C.
1950 EAST KING AVE
CHAMBERLAIN, SD 57325

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

FILE

4/30/2012

RECEIPT NO 38904

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

1950 EAST KING AVE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 98 CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JULIE WILLIAMS
1950 EAST KING AVE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 98 CHAMBERLAIN SD 57325-0098
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 JULIE ANN WILLIAMS 26314 350TH AVENUE CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
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 [04/30/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JULIE A WILLIAMS

4/30/2012 1:57:37 PM (Printed Name)




394 2433 I

Receipt Number: ?gﬁ 55?

e T

TR ARy

ARTICLES OF AMENDMENT
For

MID RIVER VETERINARY CLINIC, P.C. changing its name to J. A. WILLIAMS
ENTERPRISES, INC.

Filed at the request of:

LARSON LAW PC
PO BOX 131
CHAMBERLAIN SD 57325

State of South Dakota
Office of the Secretary of State

I'iled in the office of the Secrétary of State on: Thursday, January 10, 2013

e

Secretary of State

Fee Received: $60.00



794 2434 B1/24/7013,

VSN U oy

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB024364

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Articles of Amendment to the Articles of
Incorporation of MID RIVER VETERINARY CLINIC, P.C.
changing its name to J. A. WILLIAMS ENTERPRISES, INC. duly
signed and verified pursuant to the provisions of the South Dakota Corporation
Acts, have been received in this office and are found to conform to law.

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

IN TESTIMONY WHEREOQOF, I
have hereunto set my hand and
caused to be affixed the Great Seal
of the State of South Dakota, in
Pierre, the Capital City, this January
10, 2013.

et

Jason M. Gant
Secretary of State




394 2435 I

Secretary of State Office AMENDMENT TO

500 E Capitol Ave

Pierre, SD 57501 ARTICLES OF INCORPORATION RECEIVED

(605)773-4845
DOMESTIC BUSINESS CORPORATION
Please Type or Print Clearly in Ink JAN 1 0 2013
Please submit one Original and one Photocopy S.D. SEC. OF STATE

V]% MﬁﬁﬂNG FEE: $60 payabie to SECRETARY OF STATE

Telephone #
FAX #

1. The name of the corporation is MID RIVER VETERINARY CLINIC, P.C.

Note: This must be the exact corporate name.

2. The Atticles of Incorporation have been amended in the manner prescribed by SDCL 47-1A and by the Articles of
Incorporation on D&;emhm/ Z( . 20{2- .

Adopted by the shareholders.

|:I Adopted by the Board of Directors.

3. Please state the amendment.

Article 1 which currently states that the name of the corporation is Mid River Veterinary Clinic, P.C.
is amended to read

1. The name of the corporation is J. A. Williams Enterprises, Inc.

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

L e o P—

gnature of an authonze(foffcer

Dated /,Z/ 30, /2

(" h 1. il,, b\)
By signing this form, you agree to (pﬂ;{é ,Sﬁfe) A'Al'\' u) \ llC(W@ A
haveboththefeea?dﬂ:efofengof P 4_
processed electronically. A YOS
up to $40 will be assessed for (Tlﬂei il
L retumed payme. nts. domesticamendmentarticles April 2012




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB024364
J.A. WILLIAMS ENTERPRISES, INC.
1950 EAST KING AVE
CHAMBERLAIN, SD 57325

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

FILE

6/7/2013

RECEIPTNO 121536

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

1950 EAST KING AVE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 98 CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JULIE WILLIAMS
1950 EAST KING AVE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 98 CHAMBERLAIN SD 57325-0098
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 JULIE ANN WILLIAMS 26314 350TH AVENUE CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
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 [06/07/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JULIE A WILLIAMS

6/7/2013 2:47:21 PM (Printed Name)




2013 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH

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

1. Corporate ID and Name:
DB024364
J.A. WILLIAMS ENTERPRISES, INC.
1950 EAST KING AVE
CHAMBERLAIN, SD 57325

2. The jurisdiction under whose law it is formed

DOMESTIC

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

SOUTH DAKOTA

FILE

6/25/2013

RECEIPT NO 125330

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

Agent Name: JULIE WILLIAMS

1950 EAST KING AVE CHAMBERLAIN SD 57325

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

PO BOX 98 CHAMBERLAIN SD 57325-0098

Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.

New Agent Name: JULIE WILLIAMS

26314 350TH AVENUE CHAMBERLAIN SD 57325

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

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

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

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

Date [06/25/2013

6/25/2013 2:20:19 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES WALTI

(Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE 3/5/2014

Secretary of State Office

: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:
DB024364

J.A. WILLIAMS ENTERPRISES, INC.
26314 350TH AVENUE
CHAMBERLAIN, SD 57325

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

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

26314 350TH AVENUE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
26314 350TH AVENUE CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: JULIE WILLIAMS

26314 350TH AVENUE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X JULIE ANN WILLIAMS 26314 350TH AVENUE CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
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 [03/05/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES D WALTI

3/5/2014 9:07:36 AM (Printed Name)



2015 Enter Filing Year ANNUAL REPORT FILE DATE 2/3/2015

Secretary of State Office
RECEIPT NO 268822

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:
DB024364

J.A. WILLIAMS ENTERPRISES, INC.
26314 350TH AVENUE
CHAMBERLAIN, SD 57325

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

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

26314 350TH AVENUE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
26314 350TH AVENUE CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: JULIE WILLIAMS

26314 350TH AVENUE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X JULIE ANN WILLIAMS 26314 350TH AVENUE CHAMBERLAIN SD 57325
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
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 [02/03/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

KATHY A ENGLUND

2/3/2015 10:30:44 AM (Printed Name)



2016

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

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

1. Corporate ID and Name:

DB024364 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILE DATE

2/19/2016

RECEIPT NO 385856

U.A. WILLIAMS ENTERPRISES, INC.

Enter Corporate Name

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

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

26314 350TH AVENUE CHAMBERLAIN SD 57325
Actual Street Address or Rural Route Box Number City State ZIP+4
26314 350TH AVENUE CHAMBERLAIN SD 57325
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: JULIE WILLIAMS

26314 350TH AVENUE CHAMBERLAIN SD 57325
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

SD
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 JULIE ANN WILLIAMS 26314 350TH AVENUE CHAMBERLAIN SD 57325
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
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

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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 [02/19/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KATHY A ENGLUND

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/19/2016 4:56:49 PM
A fee of up to $40 will be assessed for returned payments.



