ral

' s an4 7@ 100
1994 : 4 d
S e
BTN 1 of sTae ANNUAL REPORT eucoure SLLTL

R
S00€ CAPTTOL o 20NESTC f“ff»'eo Recery.,
PIERRE, §.D. 57501-5077 PLEASE TYPE OF USE BLACK INK M
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
FAX (605} 773-4550 ADDTIONAL PENALTY FEE QF $50 APPLIES TO ALL LATE FILIM(.‘3§__r
1. Corporste Kame, Regisiered Agem and Regixterad Address:
DRa=Clolde 2 ) Telephone # 859"2516
RAVELLETT JAN/QT
RAVELLY nf—_,%”“g;';g'vsn INCORPORAY FAX ¥
1 ;g‘sgo‘ 744 ha Federal Taxpaye: !H
Bl p?“gncf,;’f,f, ‘;_,3 ;:H FILING DATE: Due during tho month the

Certficate of Incorporetion was issued,
and delinguent the last day of the following
manth,

¥ xox * ATTENTION - FILING INSTRUCTIONS * * * »

H ALL of the intormation. Inciuding the registerod sgem and oudiess listed In numbes ono /2 iduntical as sat lornh in the phoer report, you
gy chack tha box below anc sign the report n the presence of 8 notory public. To repart » chongs in the registarsd agent snd/or office,
Both sidee of this form must be fully competed. Any thaisge requrres full complation of the form,

D ALL OF THE INFORMATION REQUIRED ON THC ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.

PR B BE 2K 25 SR N IR K BE E B 2R AE BE I IR R AR 2 2R K R 2 AR IR IR I A B IR R N
2 The character of the business in which it 18 actuslly engdged n Siuth Dakots Heek]y Uewspapers and
Coppercial Printing

3 The names and addresses of its dwactors and officers: (Both officars and directors must ba listed in the spaces grovided).

NAME QFFICE STYREET ADDRESS oy STATE 2P+ 4
ugnald J.kaveliette Director P.0.Box 633 Philip SD_57567-0633
Jolene haynes Drector P.0.Box 348 Philip SD 57567-0348
wonalg J.Ravellette Prasant _ P.0. Box 633 Philip SD 57967-0633
Lueila Lelle Ra'u'e]"h’ette“rm,,ﬂmm"l P.0.BJX 788 Philip 5D 57567-0788
Jolene haynes Secrstary P.0.Box 348 Phiiip 5D 57567-0348

—Luella kelle Ravellettefrassurer P.(Q . Box 788 Philip SD 57567-0348

4 The agoregate numbbr of shares which it has authorsty 10 1Ssue, itamized by classas. pat valua of sharas, shares without par value, and
sengs, i any, within 8 class.

- NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAA VALUE
T bu, Lt Common Original 10.00

3*“ ! 5. NUMBER OF SHARES ISSUED } CLASS SERIES
: 29,363 Common Uriginai 10.00

6. The amount of ts stated capital 15 $ 2,852 83

The raport must be signed by the chairman of the board of directors. its presidemt, or any other ollicer in the presence of

a notary public.
Oetes _FELTLACY 19 19.9¢ 8y /M g p@z“
‘S-q lej
malnl
STATE OF Soutn Uakopta
couNTY OF _hi2akon 8
hi
1, bei le Ravellette A potary public, do hereby carty that on thes :.9..‘.&..]1 day OI.E..e_b_rEa_'l__..._ 19.._..94
personily appasred befare me _UQNE 1d J.Ravellette - who, bamng by ma fieat duly sworn, ceclared that he/she 18 the
President o _ Ravellette Publications,inc.
that has she sigred the foregorng aosumant as oticer of the corpataton, and the mays |hof¢;;§uinw ste true,
My Commutgion Expires M S ,O'I.ur’//.u_'ﬁ
Notary Public
{Noteral Seal) 908 CRP 410 1002

_"



SECAETARY OF STATE ) Fiie Date:
g{';g?&;‘_‘rfgt STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
SIERAE. .0, BI601.5077 OR REGISTERED AGEMT, OR BOTH

605-773-4845

FILING FEE: %5 Inaddition 10 snnual report fee

Pursusnt 1o the provisions of ths South Dakowa Corporation Acts, the undersigned corporation submits the Tollowing
statament for the purpose of changing its registered office snd/or its registered agont in the state of South Dakota.

1. The name of 1he corporation is—_Raveliette Puklications Inc

2. The pravious street address, or 8 statement that thare is no street sddress, of its registered office
16> South Cent§r Ave, Phil¢p S0 2P + 4 _57567-0788
3. The strent address, or a stetement thsl thers is no street address, to which the registered office is to
be changed is

2P+ 4

4. The name of its previous registered agent is LS _Ravellette
5. The name of its successor registered agent is *_000ald J Ravellette
* The Consem of Registered Agent below must be completed by the naw agent.

6, The address of its registered office and the address of the businass oHice ©f its rapistered agent, as changed,
will be idantical.

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

The statement must be signed by the chairman of the bosrd of directors, or by its president, or by another of
its officars in tha presence ot & notary public.

Dawa_ Harch 18 19.94_ , _MUMA%'

Isignature}

Frés den
{title)
STATE OF South Dakata
COUNTY Of Haakan » ,
I —belle Ravellette .8 notary public, do heraby certity thatonthis 1880 day
of Hareh, 19394 __ personelly appesred before me .
whio, being by me first duly sworn, deciared that he/she is the President of # .
_Ravelleite Publications.lnc. that he/shae signed tha foregoing document as officer of the ¥
corparation, and the statements therein contained are true, 9 e i
4 o . ‘\

My Commission ExpirasScptember 30,1994 Q-.-/é/ L S Bl T !

S el Notary Public * . ,

Ml et

~ . :"-_.'_ .':f."::" "‘_
—.-[Notatial Seal)

- - =
L e T

i CONSENT OF APPOINTMERT BY THE REGISTERED AGENT

|, __Donald J.Ravellette
{namae of registerad agent)
registered agent for. Rayellette Publications, Inc
{corporate name)

Dated._Harch 18 19.3% W

(signature)

. hereby give my consent lo serve as the
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1995 3o fas”
SECRETARY OF STATE ANNUAL REPORT Recer No—"éﬁz

STATE CAPITOL

DOMESTIC RECE]
500 E. CAPITOL VED
PIERRE. $.D. §7501.5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE FER 28§ 1995
FAX [605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS < S

1. Corparate Name, Registered Agent and Registered Address.

Telephonen é‘ﬂ_ﬁ"f_}? 755?;’
ST EAX & (Qﬁ & e - PY NS

SB-0165%- pupLTCRTIONS TuonEroRaTED
It L ETTE FY TCRT e s
‘v c D

Federal Taxpayer IT

FILING DATE: Due during the month the

Ceruficate of incorporation was issued,

:EEJTZH AVE and delinquent after the last day of the
e SaliLT] following month.

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

H ALL of the informanon. inciuding 1ne regisiered sgent ana adaress bisted in NuMber ane 15 identical B3 sut fortt w1 |he prior repor, you
may check the box below and sign the report in the presence of a notary public To ceport a change in the ragisterad agent and/or office,
both s«des of thas form must be fully completed Any change requires $uil completian of the front sude of this farm.

E ALL OF THE INFORMATION REQUIRED ON THE AKNUAL AEPORT (S IDENTICAL AS SET FORTH iN THE PRIOR REPORT.

LR S BR R R 2 AL 20 2 BE BN N BN R R B B B L NEEE BN R R IR R R 2R BN NE N N R

2. The charactar of the business in which 115 actually engageds in South Dakota

3. The nemes and addresses of its directors and officers (Soth officers and directors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS cTy STATE 2P+ 4
Dwector

Qwector

Pres.gent

Vice President

Secretary

Treasurer

4. The sggragete number of shares whach 1 has authofety 0 155u€. itamized by Classes. par value of shares. shares without 28r value, and
saras, o any, within a class

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PARVALUE QR STATE THAT SHARES ARE NG PAR VALUE
5. NUMBER OF SWARES ISSUED CLASS SERIES

6. The amount of s stated capnal s §

The report must be signed by the chairman of the board of directors, iis president, or any other officer in the presence of
& notary pubhic.

- '/\
2/ i
Dated Fabruary 27 19 95 B,C?Zgj} ’-(!/ "‘J\/j Ll T

IS i?\awra]
s ice Pres :Ldent
(Tule)
STATE OF South Dakota
countyor __Haakom s
3 Jolene Haynes 4 nOWry public, 0o hetely cert:ty that on this 27thuav of February 199 5

personally appeared Defore me Luells Belle Ravellette no bewng by ma first duly swarn, declared that #8/she is the
Vice President ,, Ravellerte Publications, Incorporated

that »ev' she signed the foregoing documaont as othcer ol Tne corporation, and the sta: )ents therein r.nn’z aretrue
My Commugzion Exptet T LL’}L( a( m.r’ ey
N7-ry Public

iNotanal Seal} SOS CRP41011/94



SECRETARY QF STATE Fue Date:

STATE canrro. STATEMENT OF CHANGE OF REGISTERED OFFICE gecyion no.
S0E CAPIOL 077 OR REGISTERED AGENT, OR BOTH
605.773.4845

FILING FEE: $5 [n addition to annual report fee

Pursugnt to the provisions of the South Doakota Corporation Acts, the undersigned corporstion submils the following
statemant for the purpose of changing its registered office and/or its registered agent in the s1ate of South Dakota.

1. The name of the corporation is

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

3. The strael address, or a statemen: that there is no street address. 10 which the regisiered office is 10
be changed is

2P .4

4. The name of its previous registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent betow musi be completed by the new agenl.

6. The address of its registered office and the address of 1me business office of s regisiered agen, as changed,
will be identical.

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

The staterment must be signed by the chairman of the board of directors, or by ds presideny, or by another of
its officers in the presence of 3 notary public.

Date 19
{signature}
(title)
STATE QOF
COUNTY OF 88
1 .8 notary public, do hereby certdythatontins . day
of 19 . personally appeared befere me
who, being by me first duly sworn, declared that he/she is the of

that he‘she signed the loreoning document as olficer of tha
corporation, and the statements therein conlained are trua.

My Commission Expires

Notary Pubhc

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered ageni for,

{corporate name)

Dated 19

{signature)




1996 FILE DATE o Lo Z2 ! g‘( 06
RETURN TO ).,
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO, — 20 123
STATE CAPITOL DOMESTIC
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. §7501-5077
605-773-4845 FILING FEE: 610 MAXE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS .
1. Corporete Name, Registered Agant and Registered Address:
DB-016342 JAN/QS Telephong # 0= 570 2 5 s/
RAVELLETTE PUBLICATIONS. INCORPORATED FAXE L~ i@ D2alra
RAVELLETTE, DONALD
185 SOUTH CENTER AVE Federal Taxpeyer IC
79 505 TUNGOATS Sue gt
PRILIP, SD 57567-0783 snd delinquent aher the last day of the
following month.

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

H ALL of the information, including the reqgisterad sgent and sddress listed in number one is identical 8s set forth in the orior report, you
may chack the box balow snd sign the report in the presence of & natary public. To report a change in the regisiered agent and/or office,
bath sides of this form must be futly completed, Any change requires full compistion of the front side of this form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR R 2R AR R A A R 2R A R IR R AR IR R R R A R 2R IR A IR R R AR A Y
2. The character of the business in which it is actus!ly angagsd in South Dakota

3. Tho names and sddresses of its directors and officers:

NAME OFFICE STREET ADDRESS cy STATE 2P+ 4
Vica Prasdent
Secratary
Trarsurer
SD law requires st laast one director.
Do the sbove listed officers serve slso ss directorz? YES___ NO___ I na, list directors below.
Director

D

4. The sggregate number of shares which 1t has authority 10 issus, itamized by clagses, par value of shares, shures without par value, and
sories, i any, within » cizss:

NUMBER OF SHARES CAN ISSUE suthoresd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
5. NUMBER OF SMAAES ACTUALLY ISSUFD CLASS SERIES
6. The amount of its stated capital is § . {Money received for issued sharag)

The report must be signed by the chairman of the boerd of directors, its president, or any other officer in the presence of
# notary public.

. 2,:/:,;.@...27,9:?; /@mjﬂ %vM—‘
(Sn{nlll.
STATE OF -—~""<4 /"/” 6 (Tie

COUNTY OF “/”"‘f Fial

f]
l._;_){y"‘c J‘Q‘ah""" . -nmrynubhc.dohorobvcnmfvthnonmns“‘—] oey of _’f}"(‘o 193‘:‘.
personaily sgpesred betore me -hf\l"'\:’('h" fadiy - ’\who bemgbvmcf:mdutyswomdoclarod:hé\thcm:nhe
VMQIf{'.'.—L ot b0 ek b oivdrrp it o capr N (\-_.-L, -i
that b Aaly T forag: & as othcer of the corporation, and the o therain d are true,
MvCommmE:mm 4.3- armA u)‘\f; wl VLN .
Motary Public d

(Naxarial Seal) SOS CRP 410 10/95



File Date:;
aoarmoL " STATEMENT OF CHANGE OF REGISTERED OFFICE pgngint Nov
600 E, CAPITOL
PIERRE, 5.0, 67601.6077 OR REGISTERED AGENT, OR BOTH
£05.-773-4846

FILING FEE: 85 In addition to annual roport foo

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

1. The name of the corporation is

2. The previous streot address, or B sietement that there is no sireet address, of its segistered office oo
ZiP+ 4
3. The current address te which the registered office is 10 be changed. A PO box number can be used for meiling

but 8 straet addrass, or a statemant that there is no street sddress If street addresses have not been assigned,
or the RR address, must also be included.

2P+ 4

4. The name of it8 previous registervy sgunt is

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

6. The addrass of its ragistered office and the addrass of the business office of its registered agent, as changod,
‘will be identical,

7. This change has bean authorlzed by resalution duly adopted by the board of directors.

The statement must be signed by the chairmen of the board of directors, or by its president, or by another of
its officers in the presanca of 8 notary public.

Deate 19
{signeture}
{title}
STATE OF
COUNTY OF b
1, ,8 notary public, do heraby ceriify thetonthis o __day
of : 19 personally appeared before ma
who, baing by me first duly swarn, declered that he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the statemeants therein contained are true,

My Commigsian Expires

Notery Public

{Notarial Seal)

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

i, , heraby give my consen 1o serve 8s the
{name of registered agent)

registared agent for

(corporate name)

Dated 19

{signature}




RETURN TO -~ FILE DATE ~
3 SECRETARY GF STATE ANNUAL REPORT RECEIPT No‘m’
1 STATE CAPITOL DOMESTIC
‘ 500 €. CAPITOL PLEASE TYPE OR USE BLACK INK
-8 PIERRE, $.D. 57501.5077
6 605.773-4B45 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
. FAX (605} 773-2550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. é . 1 Corporaie Name, Registered Agent and Regrsiered Address iV eaie. o
3 OB-016347 JAN/U6 Telgphone st $I3"- FolP - Da7sa
3 RAVELLETTE PUBLICATIONS, INCORPORAT | FAX? L2357 -P<@. 2202
- RAVELLETTE, DOMNALD Federal Taxpavyer IC
185 SOUTH CENTER AVE

FILING DATE: Due during the month the
PO BOX 788 Certificate of incorporation was issued,
PHILIP, 8D 57%€7 -0788 and delinguent a%er the last day of the
{oilowing month.

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

# ALL ol the mtarmalon, including the registerec agent #nd oddress I'Sted 1n number ono 13 donhical 45 zot forth 1 the paof report, you
may check the box below and sign the report in the pres=nce of a notary cubhc To report @ change in the registered agent and/or otice,
both sides of this form must be {ully completed Any change requires toll compietion of the front side of th:s form

ALL OF THE iINFORMAT!ON REQUIRED ON THE ANNUAL REPORT i3 IDENTICAL AS SET FORTH IN THE PRIOR REPORY

LR 2 L 2N B BE R BN R B S 2R 2L 2R S K 2R BF IR IR IR IR SRR 2R B KRR R R AR I
2 Tre characier of the business in which 1t is actuaily engapned in Sowt Danota

3 The names and addresses ol its dicectors and otheers
NAME QFFICE STREET ADDRESS foling STATE 2IP+ 4
Presaen)

vice Pres«dert

Sectetary
Treasurer
SO law raquites at laast one director.
Do the abovae listed officers serve also as diractors? YES . NO..__ i no. Iist directors halow,
Director
Director

4 The aggregate number of shares which i1 has authonty 1p 1Ssue. itemized by classes. par value cf shares. shares wathout par valpew, and
sanies, if any, within a class

NUMBER OF SHARES CAN 1SSUE (authanized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6 TheamoumofnsstatedcapialisS_____ . {Money recewed for 1ssued shases)

Tre repon must be signed by the chairman of the board of dinectors. 1ts president, or any other officer in the presence cf
a notary pubhc.

erec _February 27 10 97 a WW

[Signatuial
ws Eresident
stateor South Dakota Tale)
county or __Haakon s
I Jolene Haynes & notary pubin, do hereby certify that on thas 27 thd\r of Feb Tuary 18 _9 7

personally appeared before me Donald Ravellette
Prasident

. who. being By me sl duiy swern, decldrec that has/she 1S the
o _Pavellette Publicaticens, Inc.

that ne/she signed the toregoing docwment as officer of the corporaticn, and the sl/al;zgents trerewn corngaingd are ‘rug
; ]
My Com on Expires & =3-2003 Lkt e Alacfmeng.s
Motary Public v

{Motarial Sealy SOS CRP 41010755



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE paeqi o

500 E. CAPITOL
ERRE. $.D, 875015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 36 !n addition to annual raport foee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemant for the purpose of changing its registered office and/or its registered agent in the s181e of South Dsiola.

1. The name of the corporation is

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

ZiP+4
3. The current address to which the registared office is 10 be changed, A PO hox number can be used for mailing

but a streetl address. or a statement that there is no sireet address if sireet addrasses have not been assigned,
or the RR address, must also be includaed.

ZIP+4

4. The name of its pravious registered agent is

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

6. The address of its registered office and the address of the business office of s regisiered agent, 65 ¢hangad,
will be identical.

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

The statement must be signed by the chairman of the board of direciors, or by its president, or by another of
iIts officers in the presence of o no1ary pubiic.

Date 18
{s:gnature)
(title)
STATE OF
COUNTY OF &b
I .8 nowary public, do heraby certify thatonttus — . _ddy
of 18 , personalty appagrad before me
who, being by ma {irst duly sworn, declared that he/she is the ol

that he/she signed the feregoing document as officer of tho
corporation, and the statements therain contained are lrug,

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

] . hereby give my consent {0 serve as the
{name of registered agem)

registered agent for.

(corporate name)

Dated 19

(signature)




1998 | |
FI W
SECRETARY OF STATE ANNUAL REPORT Réée?ﬁﬁo%r

STATE CAPITOL

DOMESTIC CEIVED
500 E. CAPITOL RECEIY
PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK

605-773-4845 FIUNG FEE $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE DEC 3 01997
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agent and Registered Address:

. 3£ 0F STATE

N Telephone #
DB-016342 JAN/ Y Fax s 1005 - Kcﬂ AN
RAVELLETTE PUBLICATIONS, TNCORPIORATED

RAVELLETTFR, DBONALD Federal Taxpoyer I

18% SOUTH CENTER AvYw FILING DATE. Due during the month the
PO BOX 788 Cenificate of Incorporonion was 1ssued,
PHILIP, SD 57567-0788 'a;:?o:?:'ﬁ:::th?her the last day of the

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

It ALL of tha mtormanon, ingluding the registerec agent and adcreds hsted in number one 15 W4nkical as set forth in the prior repart, you
may Check (he pDOX Deow ang N (Ne feport 1N the Presency Of a i«waiy bubine To ropon g change 1N tne registered agunl anu - br visice.
barh s10es of ths form must be fulty completes Anv tchange requires full completion gf the front side ol thrs form

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

LA B I I O AL N R A L B AL B R R AR R A R AR R SR A AR 2N SN B BE L B B B R S AR
2. The character of the bus.ness i1 which it 15 actually engages in South Dakota

3 The names and a0cresses of s direciors and oftcers

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+ 4
Presdent

Vice President
Secratary

Treasuer

S0 law requiras at tnast one director.
Do the above hsted otficers serve also as directors? YES __ NO ____ I no, list directors below.

Director

Director

4 The aggregate number of shares which it has authonty 10 ssue. ilemzed by classes. par value of shares, shares without par va.ue, ard
sefes, it any, within 8 ¢lass

NUMBER OF SHARES CAN ISSUE (authovured) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
5 NUMBEK OF SHAAES ACTUALLY ISSUED CLASS SERIES
6 The amoumtoinssiatedcapal s .. . |Money recewec for issued shares)

The report must be signed by the chairman of the board of directors. 1t president, or any other officer sn the presence of
& notary public.

Doted /2~ R i ey M gw,%

[Signature) .
I's Prf 5 [d{‘.n {
stare o _outh DoaKeta, el

COUNTY OF _mﬁuo___ ¢
y 12Mmaca, yelletr e &nounr Subit. 0o herely certily that on this Q!Luav oI_D_gS.gm 1BQ_(L

personally appeared betore me | O who. being by ma hrst duly sworn, dec:gred thal he/she is the
Pies.dent o Boaverles Pud Toco
:hn hesshe ssgned the foregong document 8s aﬁi W}ggingﬂmumems |herem conigyned are 1rue%)
My Comrmussion Expies 1= aq b C‘ax 3 TAMARA PaviIL ""—L- e Q
< 7 ar\v Pub!--
¥ 5(ﬂl ROTA™ = JBLC S(Fll g
tNgtanal Seail 3 BOUTHSAKOTA NG 3=/} S0S CRP 6,7

immmmk‘



TN o1 T —
e caoTC STATEMENT OF CHANGE OF REGISTERED OFFICE pucop no :
50€ CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE. 5.0. 67501.6070
606.773.4845
FILING FEE: 810 In addition to annual report fee

Pursuant to the pravisions of the South Dakota Corporation Acts, the undersigned corporalion submits the fotiowing
siatemant for the purpose of changing 115 registared office cnd/of its regisiered agent i the siote of South Dekola

1. The name of the corporation 15

2. The previous street address, or a stetement that therg 18 no sireel address. of 11s registered oflice ...
2IP+ 4
3. The current address to which the regisiered office ts 10 be changed. A PO bex number can be useo for (uading

but & street address, or a glatement that there 15 no stree! address if sireet addresses have not boen assignud,
or the RR address. must alse be inciuded.

- 21P+ 4

4. The name of its previous registered agent 1s

5. The name o! its successor registerad agent is .=
* The Consent of Registered Agent below fmust be completed by the new agoeny.

6. The address of its registered office and the address of the busiress office of us registered agent, 8s changed.
will be denfical.

7. This change has beer authorized by resolution duly adopied by the board of directors.

The statement must be signed by 1he chairman of the board of directors, or by as president, ot by another of
its officers in the presence of & notary public.

Date 18
{signature)
{tle)
STATE OF
COUNTY OF 8
I. .8 notary public, do heteby certiiytharonthus —________ day
of 19 . parsonally appeared before me
who, beirg by me first duly sworn, declared that he/she is the of

that he/she signed the foregong gdocumem as oflicer of the
corporation, and the statements therein contained are irue.

My Commission Expires

Notary Puphe

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

{signature}’
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2
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2

D20
‘fl,;\'---*"-- FILE DATE L SE)
::.igm R RECEIPTNO.__ 7 7436
SECRETARY OF STATE ANNUAL REPORT v
500 E. CAPITOL COMESTIC
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ECervep
g:i.(sos)a;smsw FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB
. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 1 0 IQQQ
1. Corporate Name, Registered Agent and Registered Address: s i
DB-016342 JAN/98 Telephone # Qoﬁj 7. Q_ﬁ/é
TAVELLETTE PUBLICATIONS, INCORPORATED FAX# 205 S
doe LJ—D
185 SOUTH CENTER ;W"' Federal Taxpayer ! .
PO BOX 788 EILH};_G ?ATIEI: Due during the rnonthdthe
DHILIP, _ ertificale of Incorporation was issued, and
LIP. D 57567-073 8 delinquent afler the |ast day of the following
month.

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

If ALL of tha information, inciuding the registered agent and address listed in number one is idenlical as set forth in the prior repor, you
may check the box below and sign the report in the presence of a notary pubiic. To report a change in the registered agent and/or
office, both sides of this form must be fully compieted. Any change requirgs hull comoletion of the front side of this form.

[ ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
IR R R R R EEEEREEEEREEEEEEESEEEREREEES IS EE B 5 5 K

2. The character of the business in which it is aztually engaged in South Dakota ESTu)) mnef L(.'.(jﬂ!'.'Lh (Nag
And commercicl proatine -

3 1'h.er\arm=sam!adt!reas.eesv:rf:t.v.d:remmﬁan:loflﬁr:\ers'J
. OFFICE STREET ADDRESS CITY  _ STATE ZIP+a
[)onafrfj /%w"/re?"t, President  OY 2. | creES p/’la/ﬂ SO 595670633
“TaMAr o KONCHE 2 viee resicem LG _AJ. Larumner  fPhilp L) 52567
yle N e seceary {0y AUR L "3 57967
‘offete Treaswer SCL AL [arimer LAp S0 572567
SD iaw requires at least one director,

Do above i fficers serve as directors? Y I no, list di rsbelow
Ebnglﬁ Z&ggel ng_ Director _ &40 = aripne- Ly 502 S2567

Director

4. The aggregate numnber of shares which it has authorily 10 1ssue, itemized by classes, par value of shares, shares without par value,
and series, if any. within 3 class:

NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SPBMDSERIZS  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

50,000 $10/share
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
a95.35
B. The amouni of its stated capital is § 29935, &% . {Money received for issued shares)

The report must be signed by the chairman of the board of directors, 1ts president, or any other officer in the presence of 2 notary
publc.

Dated -8 10499 B,WMEB
igrature)

s __\Mice ECPS‘.
(Title}

.3 ndtary public, do hereby certify that on this Z ﬁf day of %@4& 933_,

f who being by me first duly sworn, declared lhaq hefshe is the
of_Qas Yk Pebiice stron 4 Shae
named above, and signed the foregoing document as officer of the corporation. a
My Commission Expres ¢+ 5 - 20D 3

p(iu.-.@&s.u.&a:!.___
b
’

the corporalion

e statements therein contained are true.
befn/u(f-—

Nafary P

(Notanal Seal) S80S CRP 6/98



SEGRETARY OF STATE

STATE CAPITOL File Date
500 . CAPITOL - STATEMENT OF CHANGE OF REGISTERED GFFICE  Receipt No. _
:é?#a %%15':‘501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In additfon te annual report fee

. Pursuént'to the provisions of the South Dakota Corporation Acts, the undersign peration submits the following
“staternent for the purpose of ¢hanging Its registered office andior its registered ag /o n the state of South Dakola.

1. The name of the corporatlo
2. - The prevlous street address, gf a statement that there is no street add s, of its registered office

Ravellete Pulolicationx] Tac

RS S, Centendue y Phlip, of 2P+ 4 570567 ©T8E

3. The current address to which the registered office is to be anged. A PO bnx number can be used for mailing
but a street address, or a statement tha ereBis no s address if slre&t addresses have nol been assigned,

or the RR address, must aiso b incluged. o S

enter

Jh‘f{o M ZIP +4_5 - 078

4. The name of its previous registered agenl s_ O8cald I Ravelletie,

5. The name of its successor registered agent |

*The

[o]

. The address of its registered office a
Identical.

7. This change has been authoriz

DcmM 3- Rovetlleltde

Consent of Registered Agent belowsfiust be completed by the new agent,
the address of the businass o of its regisiered agent, as changed, will be

by resoiution duly adopted by the board o

The statement may be signed by'the chairman of the board of directors, by its preskdent, or by anather of its officers in the

presence of a notary of publig

owss __2-3/ 38 N6 “Tamara boucltsTts
p\ {Signalure)
o &
. p (Title)
STATE OF
COUNTY OF
i, .a notary public, do hereby certify that on this day
of 19 . persenally appeared before me
who, belng by me first duly sworn, declared that hefshe is the of

that he/she signed the foregoing document as officer of

the corporation, and the statements therein contained are true.

My Commission Explres

Notary Public
[Notanial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,heraby give my ¢onsent 1o serve as the

Dated

“registered agent for

{name of registered agent}

(corporate name)
19

{signature)




DS NI ©®®
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3
2

2000 e oare -3 2000
S e ——
ABATSAR L RECEIPT NOS&E&.S
RETURN TO 0¢. 3080
SECRETARY OF STATE ANNUAL REPC??%,% FREEIVED
500 E. CAPITOL DOMESTIC
PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK t ,
605-773.4845 W 2
FAX (B05) 773-4550 FILUNG FEE: 525 MAKE CHECK PAYABLE TC SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS E |
1. Comorate Name, Registered Agent and Regis.ered Address:
DB-016342 JAN/99 popnone ®
RAVELLETTE PUBLICATIONS, INCQRPORATED e
RAVELLETTE, DCONALD Federal Taxpayer |l
185 SQUTH CENTER AVE FILING DATE: Due during the month the
PO BOX 788 Certificate of Incoiporation was issued, and
OUTT TD C©N  QOLE7.N7T 5 delinquent atter lhe last day of the following
month.

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

it ALL ¢f the information, including the regisiered agenlt and address listed in number ore is identical as set farth i the prior report, you
may theck the box below and sign the report in the presence of § notary public. To report a change in the registered agent and/or
office. both sides of this form must be fully compieted. Any change requires full completion of the front side of this form.

X AL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR RERORT,
E A R R I I I R I I R R I B A R A O R R I B IR I A
2. The character of the business n which it is actually engaged in South Dakota

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

NAME ’ QFFICE STREET ADDRESS cITY STATE ZIP+4
President
Vice President
Secratary
Treasurer

SD law requires at least one director.
Do the above listed officers serve ajzo as directors? YES ___ NO ___ i no, list diractors below.
Director
Director
4. The aggregate number of shares which it has authonty to Issue. temized by classes. par value of shares, shares without par value,
and senes, if any, wethin a dass:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES

€. The amoum of s stated capitalis § . (Money received for issued shares)

The report must be signed by the chairman of the board of diweciors, its president, of any other officer in the presence of a notary
public,

Doted _ [ 2K -GG ay‘f&{unc)zmrpamﬂ%
{..igna re

Iis V:'(eﬁ'fjr':.‘.féft

state of _Soqeth Dalede (e e Hresband
COUNTY OF _ i KON s Z jmﬁ;- o
Onthisthe _2 ¥dayat__ PP OC .éiii.beforeme ;

persanaily appeared TG ﬁ:t_,bfi_’e'#{‘ , kKnown to me, or proved 1o me,
obe the _y1C € §.0% : of the corporay escribe ecutedithe within

mmmwwmmmwawmmﬁam,
. THOMAS E. HUSBARD, Notary Pud.
My Commussion Expres y 12004

(Notanal Seal) 508 CRP 1189




SECRETARY OF STATE
STATE CAPITOL Filg Date

gggm 6TO0-4077 OR REGISTERED AGENT, OR BOTH

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

Pursuant 10’ ihd: provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
stalernent for the purpose of changing its registered office and/or its regisiered agent in the state of South Dakola

1. The name of the corporation is

2. The previous street address, or a stalement tat there is no street address, of its regisiered office

ZIP 4

3. The curent address to which the registered office is 10 be changed. A PO box number can be used for mailing
Lut 3 street address, or a statement that there is no street address if stree! addresses have nol been assighed,
or the RR address, must also be included.

ZP ey

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.

6. The address of s registerad offica and the address of the business office of its registered agent, as chenged, will be
identical.

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

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

Dated
{Signature)
“{Tie)
STATEOF s
COUNTY OF
Onthisthe ____ day of 20 . before me,
personally appeared . known 10 me, of proved {o me,
1o be the

of the corporation that is described in and tha! executed the within
instrument and acknowledged to me that such corporation executad the same.

My Commission Expires

Notary Public
(Notarial Seal}

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

,hereby give my consent to serve as the

{name of registerad agent)
registerad agent for

{corporate nama)
Dated

oy
(sipnature),




2001 eneoare ) -3¢ - &1
R OTYCTYITYY RECEIPTNC. Y520 05
RETURN TO {
SECRETARY OF STATE ANNUAL REPDH s RECEIVED
800 E CAPITOL DOMESTIC &
PIERRE 5D 57501-5077 3 EASE TYPE OR USE BLACK INK
005 773-4845 _ ) M3
FAX (005) 7734550 FiLNG FEE $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SEC. OF SIAE
1. Wum,wmﬂnmwm
Telephane §
DB-O16342 JAN 20C0 FAXS

RAVELLETTE PUBLICATIONS, INCORPORATED

RAVELLETTE. DONALD
185 SOUTH CENTER AVE
PO BOX 788

PHILIP SD 575670788

Federai Taxpayer |

FILING DATE- Due during the month the
Certificate of incorpotation was issued, and
detinquertt after the last day of the foliowing
month.

« % % * ATTENTION - FILING INSTRUCTIONS * * * *
¥ ALT of the eviormation MMwmiwstmthwsmlmmmmthepriorre;m,ym
mMmmmﬂwnterepMmmumdamypubhc Torl.-ponamangehmeregisleredwm
ﬂ.wmdmmmumm«w qur@umammmdmm.
' ALL OF THE INFORMATION REQUIRED N THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
PR L R R I I

L AR A R R B A S
z,mmuanmummnwmm

3 ﬂnw“maumwdiwt
NAME OFF CE

Presden

Vioe Presdent ___

Secietary

Treasurel

STREET ADDRESS cITY STATE ZiIP+4

S0 tow reguires at least one director.
hnmmﬁe—smhonéncun? YES __NO
Dwrector
Director
4 MWWrmmmaruMbm,moﬂww.puvmcdshm.mmm;mm.
and senes_f any withm » Class
NUMBER OF SHARES CAN ISSUE (suthormed)

- N no, Het directors below.

CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NC PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERSFS

& The amount of is sisked capal i §
mmmuwnmmwummm.n

(Money received jor issued shares)
M.mwmoﬁwhﬁnmmdamw

public - -
pmed _ [ - Aq- L By /(_/H.tli /(QL/Z@'
(Signature) .
s /’u-o-'téb;:"('
. _ (Taie)
STATEOF ~Jfruth AN \ura,
COUNTYOF __ tkan ke~ -
Ontse JAH  dayof 400 s 20{ | . beforeme._ 1. i{ e Hayge s
persanally appenred D ol we lbe¥t < . knowm 10 me, of proved o me,
obeme Y AL of the corporation thal i descnbad in and that executed the within

mnw»mmmwnmnum.
Wy Commtsion Expires o b PRI

>\ LAY 4’&(]‘“\&\9 s
TRotary Public U

(Notanal Seal) $0S CRP 1100



SECRETARY OF STATE

STATE CAPITOL File Date
800 CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  necapttin
PIERRE. $D. 575018077 OR REGISTERED AGENT, OR BOTH

FRING FEE: $10 in addition to annusi report fee

Pursuant to the provisions of the South Dakots Corporalicn Acts, the undersigned corpuraton submits e following
statement for the purpose of changing its registarad office and/or its registered agent in the state of South Dakots.

1. The nama of the corporation is
2. The previous strest 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 usad for maing

but a street address, mas!stementthatmcreianomaddmsiflhwaddmmhmndbunmw.
ar the RR address, must also be included.

ZiP+4

4. The nsme of its previous registared agent is

5 Themmeofihmswragistemdagemis'
'ﬂ\emmtofﬁogistemdmmbdowmunbeoompletadbymomagom.

8. Mmﬂoﬁh registared office and tha addrcuomwbusinmofﬁcoofiuugmmnl.nmnm.wmu

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

The statement may be rigned by the chairman of the board of directors, by its presidient, or by another of its ofoars in the
presence of a notary of public.

Datad
(Signature)
(i)
STATE OF "
COUNTY OF
Onthis the __ _ day of 20 , bafore me,
personally appeared . known to o, Of proved 1o me.,
to Ye the of the corporation that is describad in and Ha sxecuted the within
instrumant and acknowledged (o me that such corporation executed the same.
My Commission Expires
Notary Pubtiic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registerad agent for

{corporate name)
Dated

(signsture)




o

2 2002 S FILE OATE (=42 2
7 RECEIPT NO.
2 e o ANNUAL REFBHY " Hosta]
SECRETARY OF STATE R

2 500 E. CAPITOL DOMESTIC ECEM_:D

1 ggm& $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK

2 773 'am‘s 4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE WMo, .

. FAX (05) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 04 2

é 1. Corporale Narne, Registered Agent and Registered Address: "“*Sfc,o;s].

1 DB-016342 JAN/2001 Tetephone # (p05-Y57- 261>

2 RAVELLETTE PUBLICATIONS, INCORPORATED FAX# (200 - ¥ Sl el
RAVELLETTE, DONALD Federal Taxpayer |
185 SOUTH CENTER AVE FILING DATE: Due during the month the .
PO BOX 788 Certificate of Incorporation was issued, and -
PHILIP SD 57567-0788 definquent after the last day of the following

month,

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
HALL of the information, inciuing the registered agent and address listed in number one is identical as set forth in the prior report, you
may chack the box below and sign the report in the prasence of a notary public. To report a change in the registered agent andfor
olﬁoe.bou\sidesdwsbmmbehnﬂymﬂeled. i fl completion of i is formg..
E ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

******************************************
zmmamderdmeusinesshwhimitisa\:uanyengagedinsmhbakola

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

NAME OFFICE STREET ADORESS cry STATE ZIP+4
President
Vice President
Secretary
Treasurer

5D law requires at least one director.

Do the above listed officers serve also os directors? YES — NO __ ¥ no, list directors below.

Director
Director
4. The aggregate number of shares which it has authority 1o issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class; ) L
NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS  SERIES
6. The amount of its stated capital is § . (Money for issued shares)

The report must be signed by the chairman of the board of directars, its president/or a other officer in the pr:

W nowq
public.

Dated /- o -02 By
{Signature)
ws_Dresident
' H
STATE OF M Lakg iy « (e

COUNTY OF _ Tabs prr ,
Onthisthe 2% dayof %ﬁ Mﬁ 2002, vetoreme,_TB/epe Alpune s
personally appeared__ \vor #42 £rs% iy 4

i . known to me, or proved to me,
o be the 9':134 et of the corporation that is deseribed in and that exacuted the within
instrument and acknowledged to me that such cormparation executed

the 3
My Commission Expires Y- 3- K005 . jm 71?/%(.‘4
Ntd/!bry Public ™ I

(Notarial Seal) S0S CRP 11/01



SECRETARY OF.STATE

SYATE CAPITOL. : File Dote
ST CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE oo o
gégans;s.%:fs?sm-sm OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the’ pravisions of the South. Dakots Corporation: Acts, the undersighed corpotation submits the following
statement fqrjme purpose of changing its registered office andior its registered agent in the stale of South Dakota. '

1. The name of the corporation Is

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

3, The curferpt address 1o which the registered office is 1o be changed, A PO box number can be vsad for malling

but.a street address, or a statement that there Is no street address if street addresses have not been assignad,
or the RR address, must alse be included. : -

ZIP + 4
4. Tha name of its previous reqistered agentis i

5. The name of its successor registerad agent is *
“The Consent of Registered Agent below must be completed by the naw agent.

6. The address of its registered affice and the sddress of the busiess office of its registered agent, as changed, will be
identical,”

7. This chéngé has been authorized by resolution duly atiopted by the board of directolé.

The statement may' be sigried by the chairman of the board of directors, by its president, or by ancther of its officers in tha
presence of a notary of public.

Dated
{Signature)
{Title)
STATE OF _ .
COUNTY OF;
Onthisthe ___ day of 20 , bafore me,
personally appeared + knowm to me, of proved 1o me, -
to be the of the corporation thet is desenibed in and thet execiden the within

Enstmmergt &nd acknewladged to me that such corpertion execulad the came,
My Commission Expires

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Hereby give my consent 1o serve as the
V(narne of registered agent)

registered agent for

. {corporate nama)
Dated

(5!9nature)
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|- 2043
FILE DATE
2003  AnnuAL REPORTRET T cecerTG Iz
DOMESTIC
PLEASE TYPE OR USE BLACK INK (20003 REPCWED
FIUNG FEE: $25 MAKE CHECK FAYABLE TO SECRETARY OF STATE e
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS w5003

1. Comporate Name, Registered Agent and Registered Accress:

il ARRH togmmer___ SOSL ST

“pB-0D16342 Federat Taxpayer I[

DB-016342 JANI2002 FILING DATE: Due during the month the
RAVELLETTE PUBLICATIONS, INCORPORATED Certificate of Incorporaticn was issued, and
RAVELLETTE, DONALD delinquent after the last day of the following
185 SOUTH CENTER AVE month.

PO BOX 788

PHILIP SD 57567-0788

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

I ALL of the informabon, including the registered agent and address ksted in number one is identical as set forth in the prior report, you
may check the box below and sign the repon in the presence of a nclary public. To report a change in the registered agent andror
cffice, both sides of this form must be hully compieted. Any change requires full compietion of the front side of this form.

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

FdoddH Ak R kW R W R kR R ok ko h R o Rk ok Rk k Rk Rk
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses o1 its direcicrs and officers.

NAME FF.CE STREET ADDRESS CITY STATE ZIP+4
Prescient
Vice President
Secretary
Treasurer

SD law requires at least one director.

Co the above listed officers serve alsc as directors? YES__ NC___ {f no, list directors below.
Director
Director

4, The aggregate number of shares which it has authority to issue, temized by classes, par value of shares, shares without par vatue,
and senes, if any, within 2 class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
6. The amount of iis stated capital is $ . (Money received for issued shares)

The report must be signed by the chairnan of tha board of directors, its pmsxdenl‘gly other ofﬁeer in the presen off notary

pubfic.
/4

Dated _| -~ Il -2

{Signature)
ts _Presiadcr
. - 3 7. (Tile)
STATE OF AatT .
COUNTY OF 2Ap

Onthisthe _ 2R day of _{dPAt 14 20 ted 2082 before me. 05/@1-0 /dﬁ-"/ﬂ_@%
petsomayuppe;a:l % %}/‘/ )‘(()/‘dé’f‘(’ﬂ@
oA

. known to mé, or proved 1o me,
¥ d{d fe of the corporation that is described in and that execuled the within
instrument and acknowledged o me that such corporalion executed the same.

My Commission Expires (£~ 3_* 200 | ML{ /é&vfyuf_

tobethe

» Naftary Pubiic
(Notana! Seal)
RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL. PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550 SOS CRP 11/0%
www.state sd.us/sos/sos. him



SECRETARY OF STATE
STATE CAPITOL File Date

520 £ CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No
PIERRE. S.C: §7501.5077 OR REGISTERED AGENT, OR BOTH

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 staternent that there Is no street address. of ils regisierad office
2P+ 4

3. The curcent address 10 which the registeret office Is to be ¢hanged. A PO box number can be used for mailing

but a street address; or a statement that there is ro street address i street addresses have not been assigned,
or the RR address, must also be included.

2IP + 4

4. The name of its previous regislered agent is,
5. “The name of its successor registered agem is *

*The Cansent of Registered Agent below must be completed Ly the new agent.

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

7. This change has bean authorized by resolution duly adopted by the board of direciors,

The statement may be signed by the chalrman of the board of directors, by its president, or by sndther of its officers in the
presence of 2 notary of public.

Dated
(Signatyre)
(Tie)
STATE OF ss
COUNTY OF
Onthisthe ____ dayof 20 , before me,
personally appeared , known o me, or proved 10 me,
fo be the

of the corporation that is descrbad in and that executad the within
instrument and scknowledged to me that such corporation executed the same.

My Commission Expires

Notary Public
(Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I hereby give my consent 1o sefvi 85 the

{name of registered agent)
registered agent for

{corporate name)
Dated

{signare)




225 5228 B2rs24/2084

2004  ANNUAL REPORT

DOMESTIC I
PLEASE TYPE OR USE BLACK INK T

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 8.0, ¢

1. Corporate Name, Registered Agent and Registered Address:

* DB O 63 42w

"’L"w by \»’bv
i

Telephone # (005-859-25“9
FAX#_ b0 5-859 - 2410

Federal Taxp:
DBO16342 JAN/2003 FILING DATE: Due during the month the
RAVELLETTE PU BL'CATIONS, INCORPORATED Certificate of |ncorpo|-ation was issued, and
RAVELLETTE, DONALD delinquent after the last day of the following
185 SOUTH CENTER AVE month.
PO BOX 788

PHILIP SD 57567-0788
* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, mcludmg 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 beiow jn 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 compieted. Any change requires full completion of the front side of this form.

O 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 Kk ok ok ok ok ok ok ok ok ok ok ok ok ke ok ke ke ok
2. The character of the business in which it is actually engaged in South Dakota /\leu.;\saaoer P u.b/ ishi r\q

and Commercial Printing

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

Donald Rovellette  presicent_ 404 N. larimer Ave Ph‘{[g SO 57567-0633
“Tamacra RovelleHe.  Vice President 404 N, L—CLf‘lme lq\/b ph‘lto SO L52‘5{¢7 0633

Tomara RovelleHe. Secretary e
Tomaro. Lovelle e  Treasurer ‘ ' " ' ‘e
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 NQ PAR VALUE
50,000 #/0/share
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
295. 5589
6. The amount of its stated capitalis $ _R.955. 59 (Money received for issued shares)

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

public.
pated __/ — 30-0 Byﬁﬂwa—w

(Signature)
lts Vice Aresicl 6’/1%‘

srate or 20Ut Deticolés (Title)

33

COUNTY OF T JZLLUE (9N A H_Z\, o |
Onthisthe .50 >_ day of AL 20 04, before me, Ll -7A’(.l:'3f{’ Cl \'1'
personauyupppared T Tandiie. s lletTe. , known to me, or proved to me,

“t&-be the _ \~ LA, Fres olent of the corporatign that is described in and that executed the within
»m‘simment and mkGOWledged to me that such corporatlon executed the same

e (Al
Nota Public
(Notaﬂal Seal)" z -

- S Tl . “RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 6§7501-5077
. e PHONE: 605-773-4845 SOS CRP 07/03
KON : www.sdsos.gov

"-!I"l'u

-




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, S.D. §7501-5077 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.

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

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

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

I, ,hereby give my consent to.setve as the,
(name of registered agent) S TILL Ty

P
1

o
L
L

registered agent for

flig,,
. ;

(corporate name)

i

Dated

TS

S
Wt
‘_\\‘ ‘.
{
/

(signature)




237 3812 I

_ RECEIVED

SECRETARY OF STATE -

STATE CAPITOL ANNUAL REPORT " NITED

500 E. CAPITOL AVE. DOMESTIC MY 24 °0% Farss

PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK 206

(605)773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRPTARE, OF STATE N1

Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS / ——
X A YRR

AT

1. Corporate Name, Registered Agent and Registered Address:
Telephone # 605-859-2516

FAX # 605-859-2410

Federal Taxp:
FILING DATE: Due during the month the

RAVELLETTE PUBLICATIONS INCORPORATED
RAVELLETTE, DONALD

221 E OAK ST . .
PO BOX 788 Certificate of Incorporation was issued, and
PHILIP SD 57567-0788 delinquent after the last day of the following
month.
DB0IL3EY2.

* % % & 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, a statement of change must be filed.

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.
Newspaper publishing and commercial printing

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
Donaild J. Ravellette . 404 N. Larimer Ave.; Philip, SD 57567-0633
President
Tamara D. Ravellette Vice President 404 N. Larimer Ave.; Philip, SD 57567-0633
" " Secretary H “ "
i i Treasurer ) ) i
SD law requires at least one director.
Do the above listed officers serve also as directors? YES v 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
50,000 $10/Share
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
295.3589
6. The amount of its stated capital is $ 2953.59 . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any o flicer.
Dated 5/10/2005 _ W
(Signature)
President
(Title)
revised

dbar.pd







RECEIVED

SECRETARY OF STATE b .

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICEy - .-
oo CATTIOL AVE- OR REGISTERED AGENT, OR BOTH a
605-773: 48' 45' FILING FEE: $10 $.. 5. 3 Siile

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 RO\V e\ \Q‘\"\‘e P\.kb\\(;oc\{om aYa.ld

237 3813 I

2. The previous street address or a statement that there is no street address, of its registered office
VRS S, Ceater Oue PO Do IRR zir_ 515 N
3. The street address, or a statement that there is no street address, to which the registered office is to be changed is

A2\ E.Cok St Co & RY Yy P e 556

4. The name of its previous registered agent is e et o e

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, or its president, or any other officer.

| Date 5"&5 “’Qﬁ W

(Signature)

Vice President

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

revised 7/04
STCHNGE,DOC







254 1364 GGG

705704
ANNUAL REPORT I

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o7 06 06

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

DBO16342  JAN/2005

RAVELLETTE PUBLICATIONS, INCORPORATED Telephone # 605-859-2516

RAVELLETTE, DONALD _
221 E OAK ST FAX # 605-859-2410

PO BOX 788

PHILIP SD 57567-0788
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % 4« 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, a statement of change must be
filed. Any change requires full completion of this form.

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 ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK ok
2. The address of the principal office_221 E OAK ST; PHILIP SD 57567

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Donald J. Ravellette President 221 E. Oak St. Philip SD 57567-0788
Tamara D. Ravellette Vice President 221 E. Oak St. Philip 8D 57567-0788

! ! Secretary ! " " "
" " e ____ Treasurer " L ! S

4. Provide a brief description of the nature of the business_Newspaper publishing and commercial printing

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

5. The total number of authorized shares, itemized by class and serigs, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
50.000
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
295.3589

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

oses_J0 =50 —Tanaubnce L

Signature

—Tumara foavel ke,

Printed Name

Yice fresiclent

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 domesticannualreport July 2006
WwWwW, Sds0S dov







237 1454 Bl 69-26887

2007 FILE DATE 0/%
ANNUAL REPORT RECEIPT NO. _{ 2
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE“’ED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: JAN 04 2007
RITERTMRNANIE |
DB016342 JAN/2006 Telephone # (05 -85% - 25/6
RAVELLETTE PUBLICATIONS, INCORPORATED FAX# (005 - §9- 2470
RAVELLETTE, DONALD
221 E OAK ST
PO BOX 788 FILING DATE: Due during the month the
PHILIP §D 67667-0788 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

X Kk k % ATTENTION - FILING INSTRUCTIONS * * % * : ]

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report you
may check the box 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.

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

L b b b b b b b 2B b 2 b 25 b b b 2 2 A 2b b S db b 20 b 2 b S db Sb 2 Bh db b S O 2 S S JER S g ¢

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 / - 22"07 M
Signature

Tamaro Kave fletfe

Printed Name

Vice - fresiclent

Title

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

WWW.SdS0s.g0v




500 E. CAPITOL 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 assighed,
or the RR address, must also be included.

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 FiLE paTe 0//2%/0 ¥
ANNUAL REPORT RECEIPT NO. [ 7.59 470
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 28 2008
% 1. Corporate Name, Registered Agent Name and Registered Address: 5.D. SEC. OF STATE
[
[
[

I

o1 & LH 2

DBO16342 o JAN/2007 Telephone # _ 00 5- 859 - A5\ o
RAVELLETTE PUBLICATIONS, INCORPORATED Fax#_loOS- 954G - 2410
RAVELLETTE, DONALD

221 E OAK ST

PO BOX 788 FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
delinquent after the last day of the foliowing
month.

PHILIP SD 57567-0788

.. % % % % ATTENTION - FILING INSTRUCTIONS * * x * o
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.
jX[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

X kk kA Kk hkhkkhkhkhkhhkhkkhkhkhkdhhkhkkkhkhkhkhkhkh*khdxkkkrkkkkkh kk*

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

8D 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: DI -

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. / {/4 %
Dated / - gj -0 y N\, /"\td&é \
Signature '

Donalel T. Ravellette

Printed Name

Presi c/f’n‘é

Title

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

www.sdsos.qov




SECRETARY OF STATE File Date

200 ABITOL. 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

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

registered agent for

(corporate name)
Dated

(signature)




285 3337 N

2009 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE / AQ / / o 9
500 E Capitol Ave Pl T Print Clearly in Ink
Pierre, SD 57501 ease Type or rrimt Heary ! RECEIFT NO
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
. JAN 2 1 2009
HUREINERUMED PR e
DBO16342 . JAN/2008 Telephone # (208 - 859 - 256
RAVELLETTE PUBLICATIONS, INCORPORATED Faxs  05H-%59-A4LO
RAVELLETTE, DONALD FILING DATE: Due during the month
221 E OAK ST the Certificate of Incorporation was
PO BOX 788 issued, and delinquent after the last
PHILIP SD 57567-0788 day of the following month.
2. The address 6f the principal executive office in or out of the State of South Dakota.
- 221 E.oak St - ~ Philip - - S0 57561-0788
Street Address City ! State ZIP+4
PO box 798 Philip SO 57567-0788
Mailing Address (Optional) City T State ZIP+4
3. The name of the South Dakota Registered Agent DO n ald K&Vﬂ/ ( Eft'
221 E. oK St Philip SO 57567-0788
Street Address (Required to be a South Dakota Address) City ] State ZiIP+4
PO Box 788 Philip SO 57971-0788
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.

® Donald 3. Ravellette. 221 E.0cK St Philip SO 595(51-0788

President Sireet Address City ! State ZIP+4
x Tomaro ) RavelleHe 221 € OoKSt. Philip SO 57567-0758

Vice President Street Address city 1 State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treasurer Street Address h City State ZIP+4
O

Director Street Address City State ZiP+4
O

Director - Street Address City State ZIP+4

Dated ] — Q-O -09 MW

(Signature of an authorized officer)

Tamare Kayellette.

(Printed Name)

Vice . fresideat

(Titie)

domesticannualreport July 2008




Secretary of sute ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerro, 55 7507 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. li 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




I8 1727 B1-14-2818

2010 ANNUAL REPORT
DOMESTIC
Secretary of State Office FILE DATE Fau | l 13 l D
192169

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57601 RECEIPT NO
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address: JAN 1 3 2010

“““““ TR ——

gi?/éﬁié‘?m PUBLICATIONS, INCORPORATED reprore s 6529 25/
' Fax# (05§59 -24/0

RAVELLETTE, DONALD
PO BOX 788 FILING DATE: Due during the month

the Certificate of Incorporation was
PHILIP SD 57667-0788 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.

A2 _EQakSt - ~ Phuip SO 595L0-0786

Street Address City ! State ZIP+4
Po Box 188 Philip SO 575,7-0758
Mailing Address (Optional) City * State ZIP+4

3. The name of the South Dakota Registered Agent DOQOJ d Ra\/ e. { ‘ B'H'Q—
A2l E. 0ok S Yhip SO 5p7-0788

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

i . y .
0o O 188 Chip S0 59567-0786
Mailing Address (Optional — Required to be a South Dakota Address) Cit)l 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.

g Doonld T Ravellele. 221 € Oak S3. Phip SO 52562018

Prasident Street Address City State ZiP+4
A Iararo ) Rovelletfte. 22 € Qe St Phip SO 52567-0788

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treasurer Street Address - : City State ZiP+4
0

Director Street Address City State ZI1P+4
0

Director Street Address City State ZiP+4

pated _/ —/{~/O WM@M/W

(Signature of an authorized officer)

—TAmare. Kovellette

(Printed Name)

Vice -resicdlent

(Title)

domesticannualreport July 2009



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

it 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

Maiting 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

R



318 BeA3 B4-19-2011

2011 ANNUAL REPORT

DOMESTIC R

Secretary of State Office 0 FILEDATE O3 A9 Jo i
500 E Capitol Ave Please Type or Print Clearly in Ink RECEPTIEB TR 3
Pierre, SD 57501

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

MAR 2 5 2011
S.D. SEC. OF STATE

1. Corporate Name, Registered Agent Name and Address:

LAIINAIRY

DB016342 JAN/2010 Telephone # (p05-§S7-AS5/ (o
RAVELLETTE PUBLICATIONS, INCORPORATED b65-¥59 - 70
RAVELLETTE, DONALD Faxy (260 24,
PO BOX 788 Fr:nglG I:f)ATtE: Plue duringtthe month
the Cerificate of Incorporation was
PHILIP SD 57567-0788 issued, and delinquent after the last
day of the following month.
.»Q. it A P %

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.

221 E. 0ol S+, Philio SO 57567-0788

Street Address ) ¥ City State ZIP+4
Po Box 788 Philip SO 57569-07858
Mailing Address (Optional) Tcity Stats ZIP+4

]

4. The name of the South Dakota Registered Agent D O ﬂOL\d RON@‘ ‘e/'{'“ €
AR _E. OaK St P hi /, P SO 57567-0788

Street Address or Rural Route Box Number in This State and State ZIP+4
Po G 788 Ph: ho SO 57567-07P8
Mailing Address in This State, if Different from Street Address 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.

& Donald T, Rovellete. 321 E.0ak 5+. ,0/7 /9@ SO 5I567-078F

President Street Address State ZIP+4
w Tamare 0. Rbvelletle. 221 .0ak St Ph 1p SO _5756:7-0788

Vice President Street Address City i State ZIP+4
Secretary Street Address City State ZIP+4

O
Treasurer Street Address City State ZIP+4

n|
Diractor Street Address City State ZIP+4

O
Director Streaet 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 1_3”/9‘// W

(Signature of an Authorized Person)

Tamara Ravel lette_

(Printed Name)

domesticannuaireport January 2011




secretary ot sste Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

A R 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. Iflisting 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

Malling Address City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address in This State, if Different from Street Addrass 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 January 2011




2012 Enter Filing Year ANNUAL REPO RT FILE DATE 02/20/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 24311
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB016342

RAVELLETTE PUBLICATIONS, INCORPORATED

221 E. OAK ST

PHILIP, SD 57567
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

221 E. OAK ST PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DONALD RAVELLETTE
221 E OAK ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
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 DONALD J RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
President Street Address City State ZIP+4

X TAMARA D RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
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 hawe both the fee and the form processed electronically.
Dated | 02/20/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

2/20/2012 6:14:10PM TAMARA D RAVELLETTE

(Printed Name)



Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB016342
RAVELLETTE PUBLICATIONS, INCORPORATED
221 E. OAK ST
PHILIP, SD 57567-0788

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

FILE

12/17/2012

RECEIPT NO 81695

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

221 E. OAK ST PHILIP SD 57567-0788
Street Address City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DONALD RAVELLETTE
221 E OAK ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
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 DONALD J RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
President Street Address City State ZIP+4

X TAMARA D RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
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 [12/17/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

TAMARA D RAVELLETTE

12/17/2012 9:48:12 AM (Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB016342
RAVELLETTE PUBLICATIONS, INCORPORATED
221 E. OAK ST
PHILIP, SD 57567

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

FILE

12/19/2013

RECEIPT NO 161940

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

221 E. OAK ST PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DONALD RAVELLETTE
221 E OAK ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
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 DONALD J RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
President Street Address City State ZIP+4

X TAMARA D RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
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 [12/19/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

TAMARA D RAVELLETTE

12/19/2013 6:14:08 PM (Printed Name)




2015  |[Enter Fiing Year ANNUAL REPORT FLEDATE  1/3/2015
Secretary of State Office

RECEIPT NO 259566

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:
DB016342

RAVELLETTE PUBLICATIONS, INCORPORATED
221 E. OAK ST
PHILIP, SD 57567

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

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

221 E. OAK ST PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DONALD RAVELLETTE
221 E OAK ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
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 DONALD J RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
President Street Address City State ZIP+4

X TAMARA D RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
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 [01/03/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

TAMARA D RAVELLETTE

1/3/2015 4:22:12 PM (Printed Name)



2016 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB016342 I

RAVELLETTE PUBLICATIONS, INCORPORATED

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

FILE DATE

12/17/2015

RECEIPT NO 360826

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

221 E. OAK ST PHILIP SD 57567
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DONALD RAVELLETTE
221 E OAK ST PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 788 PHILIP SD 57567-0788
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 DONALD J RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
President Actual Street Address City State ZIP+4

X TAMARA D RAVELLETTE 22238 LAKE WAGGONER RD PHILIP SD 57567
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

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

Dated [12/17/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

TAMARA D RAVELLETTE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/17/2015 11:18:14 AM
A fee of up to $40 will be assessed for returned payments.



