-

RETURN TO LR RY U198 5 0 & 7 0 'FILEDATE%%’&%Q

SECRETARY OF STATE NONPROFIT REPORT RECEIPT NO. .
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501-5077 RECE!VED
605.773-4845 FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE ‘ o
ADDITIONAL PENALTY FEE OF 325 APPLIES TO ALL LATE FILINGS JUL 28 1?9‘\ R
1. Corporate Nama, Rogistered Agent and Registered Address: . ’ J N

elary of Shupy
MS~008999 JUL/90 b —— .
GE1S, gEOB v INCe g' Day Time Phone # = I?O(BGL&B)
PO G0X S9a i .
(MO STe ADO) Faderal 1dentification # 3
RAPID CITYY, 5D S7T700-0594 FILING DATE: Due . during-the manth the
‘ Certificate of Incorporation was, issued,. and,

delinquent the last day of tha following month.’

IF THE REGISTERED AGENT (CONTACT PERSON} AND/QR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM =
THAT USTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM 1S REQUIRED TO BE COMPLETED. r

2. The,naturs of the affairs which the corporation is conducting in South Daketa is 721 Adlea -3
—-_‘to veeovey Frmn Alcoho[rsm a

3. A. The amount of property which the corporation is authorized 10 hold is unlimited or as set torth in the articles of incarporaiibri..'

B. The amount of property presently held by the corporation is & -
* Property should include atl real or personal property, or any interest therein, wherever gituated, T

4, The names and agdresses of the corporation officers: T
E QOFFICE STRE DRESS [ TE P .
Mv"}"r Presidet 206 &, ) Le, ,‘25'79/¢'£ 87)6{ Ss[g S770f -
rove Vice President = - ’
S_P.g feis /Si:—etary _fzmwcf%r 5D 77/
\Treasuret / SR

5. The names and addresses of directors {State law requires 8 minimum of three), If the directors and officers are the slér'i:ié""' g
indsiduals, Dlease re-list them and their addrasses. Attach an additional sheet if more space is neaded 1o list directors.

OFFICE ~CITY, STATE ZI_P e
Oirector 74" L s D 5-770[

d YAkt R
Director -2’?_!’.’ [ a7 rﬂ?/
Director _ZOZ_ FVM[C_A’_" Y { > - S278F
/ .
The report must be signed by the chairman of the board of directors, or.itg president, or eny other officer in the presence
of a notary public. / %){ - RN
Dated 7 > .7 19_2} By =2
/ {Sifrure) ¢/ﬁ
e > 2L rens,
stareor Yoarh Qb kote e
Y N
cowm-os%ﬁt&_ 5 ‘ R
'S‘Iﬂt : “k'f!‘: £ I . 3
L g g v} & natary public, do hereby certity that on this 37?@ ‘ ¥ 19 43 ,
. ’,
personally appesred before me Bjé 6—7945 whuo, being by ma first duly sworn, declared 1!15@'5!1& isthe

S«:.?;Evasufp/ﬂ, \&é Qu}("”'o”( QOW‘M

thal@lsho signed the foregoing documant as officer of the corporation. and the statemants tharein contained ate {rus.

My Commission Expices /[-12-97 Arnrsd %’ /fh ﬁl.d'éal, | :

ey

“Netary Public /
S
’ .
’ INotarint Seah) : e

nn
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SECRETAAY, OF STATE STATEMENT OF.CHANGE OF REGISTERED OFFICE
STATECAPTTOL. - ) ) OR REGISTERED‘AGENT OFI BOTH
500 E.CAPITOL L _“,,,u_ﬂ. TR ey T
PIERRE, 5.0, 57501-6077 : ~ :
605.773-4846 4 - ' FILING FEE: .8B ln -dd:tionto-nnuel report fee
i

Pursusnt to the provisions of the South Dakota CorporationActs, the undersigned corporation submits the following statement
for the purpose of:.changing its registered offica’and/or its registered agent in the state of South Dakota.

1. The name of the corporatuon is
4 ‘_“:-‘;,q‘.' . e N el e L T T

Lz T‘heAcu"r‘r'e'n'Lstreer_'aed;ess. ora statement that there is no street address, of its registered office
et * . B S PN . - .

LAY

2IP.
ARV T T st
3. The street address. or a statement ‘that there is no street eddfess. to which the registered office is 1o
be. uhanged {current address} |s :

ZIP

4. The name et i&éfévi-ous’registered-edent' i~

" 5. Thename of its successor (current) rogistered agentis- Lo =2 "i2
* The Consent of Registered Agent be!ow _must ba completed by the agent.

6. The address of its registared office _and,the address of the business office of its repistered ageny, as changed, will
be |dent|cal

Thus change has bean authormed by resolunon duly adopted bv the boerd of directors.

The statement must be sggned-by the .chairman. of the board of diractors, or by its president or a vice president in the
prasence of a Notary Public.

Date— ',_"19' — {signature)
‘\', 3 .". , '71 . ' (tiﬂ&)

STATE. OF ‘ o

COL{NTY QF — b ) .

I, - A L a notary public, do hereby certify thet on this — . ____day
- of - 19 i nersonally appeared before me
~ who, bemg by me f‘rst duly sworn, declared mat he/sha Is the o ' of —
AN L .7.-\:..*...‘-..\ K “.u‘”“ ;..:“ Bawy  EIv el

‘ = - méy’ tie(Ehe signed the foregoing document as officer of the
" corparation; and the statements.therein eonta:n are true. - :

MyCommission Expiros el
NEREES Notary Public

{Notarial Sea)™ * *

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consant 10 serve 8s the
{name of registered agent} :

reglstered agent for

(corporate namej Lo

Dated 19

(signature)
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1996 Sitoid o7y | enepate _qﬂiﬂé
RETURN TO

SECREYARY OF STATE NONPROF'T REPORT RECEIPTNO;EC
500 E. CAPITOL P FIVED
R o 015077 PLEASE TYPE OR USE BLACK INK A D
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 5o
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILNGS =716 1995
1. Co Narne, Registered nd Registered Address: N oerp nen
rporate Name. Registered Agen: and Registe oss 5~~-~5:5‘.L?SMTE
N5-008399 JUL/93 , i 5y - .
RUSHMORE ROUNDUP, INC. Doy Time Phone s { (2557 3d3-C227)
GEiIS, BOH Faderal |dentification #
PO BOX 594 FILING DATE: Due during the month the
{(NO ST. ADD} Centificate of Incorporation was issued, and
RAPID CITY, SD 57709-0%94 delinquent after the last day of the following
maonth.

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

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

2. The nature of the affairs wmcn the oorporatnon is conducting in-South Dakcta s

": i Bl by fics l’&:un‘tu (VPG
3. A. The amount of proparty which the corporation i$ authorired 1o hold is unlimited or as set farth in the articles of ingorporation.
8. Tha amount of proparty presortly hald by the corporation 1S & _& = 3 ifOQDO *

* Property should include ali rest or personal property, or any interest therein, wherever situated.
4. The names and addresses of the corporation officers:

OFFICE DRESS Ci ~ STATE 2IP
ann L’\o —'shtm p,F'— dl?s L AT Rr’u}?.’m'ﬂ: Sh A0

- U’nwl‘-‘resucem
@_...”’L..__&.__._._"* L Secretary '__ﬂ_fﬂfq e Jirn l’f]/f jnjﬁ ez
L YEX Treasuter _....t._.«(, < {,f”' 2_? 02

5. The names and addressas of directlors (State law requires & minimum of three). if the directors and officers ara the same
indivduals, please re-list them and their addresses. Attach an additional sheet if more space is ngeded to list directors.

OFFICE STREE] ADDRESS i STATE 2P
orector 13253, ! S Jim kmi l\(m[ﬁ ly, b 5702
4 v o~

Director

Tha raport must be segned by the chairman of the board of directy
of & notapepublic.

ﬂﬂ' ! 2 19% ay {LL
s{ ba in ibe presencs of & notary
siate oF South Dakota ns SCCALJE%MMM&&___
caOuNnTy oF _Pennington = (Trie)
t Shelly Kav Glines A hotary public, do hereby cartdy that on this 13 day of September 19_?.6_
parsansily sppeared before me . 211y Schrierer whe, baing by me first duly sworn, declared tha: he/she is the
Secretary/ireasurer

of the corporanon named above, and signad the foregoing document &s oMicer of
the cOrporatin, and the Stmarnents thefew COMBINDd 818 trus,

My Cs " Exprret February 1, 1998 u\e\!fﬁjl ‘-(a_q GMW

Notary Public®

{Notarat Sesl)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPTOL OR REGISTERED AGENT, OR BOTH
BOO E. CAPITOL.. -

PIEARE, 5.D. 67601.5077

805-773.4845 FILING FEE: *3$5 In addition to annusl report fee

* No {sa for pastal ranumbering. (must be stated on the form)

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

1. The name of the corporation is

2. The previous registered ol‘fice addrass;

ZIP,

3. The current address to which the registered office is to be changed. A PQ box number can be used for meiling but
a street address, or a statement that there is no street address if street addresses have not been assipned, or

the RR address, must also be included.

Al )

4. The name of its previous registered agent is

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

6. The streat address, or 8 statement that there is no street address, of its registered office and the addrass of the office
of its registered agant, as changed, will be identical. Such change wes autherized by resolution duly adopted by its
board of directors.

The statemant must be signed by the chairman of 1the board of directors, or by its president or a8 vice president in the
presence of 8 Notary Public.

Date 19

{signatura} must be signed in the presence of & notary
STATE OF fritie)
COUNTY OF 88
L 3 notary public, do neraby certify thet on
this day of 19____ . personally appeared before me
who, baing by mae first duly sworn, declared that ha/she is the of the corporstion named

above, and signed the foregoing document as officer of the corporation, and the siatements therein contained are true.
My Commission Expires

Nowry Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent 10 sorve as the
{namae of registered agent)

registered agent for

(corporate name)

Dated 19

{signature}




#——
1999 . R meone 49T
RETURN 70 A % :
BTN or staTe NONPROFIT'REPORT
500 £, CAPITOL PLEASE TYPE OR USE BLACK INK %E}
PIERRE S0, 575015077 inG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE Ven
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS '-"(4'.{ o
o .
1. Corporate Name, Registerad Agent and Registered Address: 5z iz &, 3951weo
7P
NS-008959 k_—%%
ROSHMORE ROUNCUP JUL/ 96
SEIS, BOB - THC. Day Time Phone # &&Sz
fgon‘_o:: 394 Faderal identification #
5T. ADD) FILING DATE: Due during the month the
RAPID CIT™Y, SD 57709- 0594 Gertificate of incorporation was Issued, and
delinquent after the last day of the foliowing

month,

IF THE REGISTERED AGENT (CONTACT FERSON) AND/OR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE QF THIS
FORM IS REQUIRED TO BE COMPLETED.

2. The rature of the affairs which the corporation is condueting in South Daketa is 1T, Dpanser Ueaviy
Dirphghcs Onepnratis  denesnis ~

7 +
3. A.The amount of property which the corporation i authofize o hoid is unliied or as set forth in the articles of incorparation.

8. The amount of property presently held by the corporation is $ "'[,(, O .
“Property should include all real or personal property, of any mterest therein, wherevar situated.

4 The namsand-addm of tha corporaben officers:

QFFICE - 24 S’RE@T ADDRESS CiTy STATE 2P
hl' X Leene f'lf‘f’ Presdent P ci) et GF - sSD St
Vice Prosident
Shrfly 7 slhaes Secrstary T35 [AFegrd D) feal kL. SO 57700
OIhy SlS Treasurer H i o

!
5. The names and addresses of direclors (Stato law requires a minimum of three), If the direclors and officers are the same
ingvituals, please re-is! them and their addesses. Attach an additional sheet if mare space is needed te list directors.

NAME . OFFICE STREET ADDRESS - crY _STATE 2

Shctla Gf)r?ES Direcior 14053 firces Jinn EoaA £C, NYs, ST H oS
a'Li.l'.ln JHF’;' she Chirecior df‘/ o\ rn“uﬁi"‘u EL’J 5D ﬁ‘?‘/_{ e
Ty LG je. oirector_ 3E7C {IREN Shees L Sh AT

Therepoﬂmustbes:gnedbymga_m_nofmeboardofdmors ori

ofa
0] B
in the presenca of a notary

SIgH ) st
s CCS 2Ty | IR

nther officer in the presence

g

COUNTY OF ¥ -, 4
h v-’mqf Puf il AT S .a notary public, do hereby certify that on this / dayof _ ALy 1099
persmamrappeare.. before me _ > |1 i \l C'}f who, bemg by me first duly swom, dacldred that he/sha ig the
Y ’ls_h?b I"' Haobwer of the corpotation namad above. :gnee the foregoing dacument as officer of
the co:w-ab’én and the statements thersin contained are tue.

- SYIRer
My Commission Expires 1191'. j 2CC4 \;f"i f" 4_(l~’

Nota;y Puhl:c

{Notarial Seal;



SECRETARY OF STATE

SECRETARY OF Flig Date
SODE CARITOL - STATEMENT OF CHANGE OF REGISTERED' OFFICE  Roosipt Ne.
PIERRE, S0, 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to annua! roport fee

Pursuant to the previsicns of me‘Sm'nh Datota Comoration Acta, the undersigned corporation submits tho following
statement far the purpose of changing its registered office and/or its registerad agent in the siate of Soulh Dekota.
1. The name of the corporatien is )

-

2. The previous (old) registered office addrass

ZIP+4

3. The curtent addrass to which the registered office is to be changed. A PO box number can be used for malling
but a street address. or @ statement that there is no street address if streel addresses heve not been assigned,
or the RR address. must aiso be inciyded.

P+ 4

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

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

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

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

Dated 19
(Signature)} must be signed in the presence of a nolary}
(Tite)

STATE OF s

COUNTY OF

L i .3 hotary public, do hereby certify that on this day

of 18 , personaily appeared before me

who, being by me first duly swom, declared that he/she is the of

that hesshe signed the foregoiny document as officer of
the corporation, and the statements therein contained are true.

My Commission Expires

Notary Pubiic
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the

{name of registered agent)
registered agent for

{corporale name)
Dated 19

{signature)




A AT PR

o

FILE DATE__ /&~ D¢

2002 wnonpRoFIT REPORIIT BT e A

PLEASE TYPE OR USE BLACK INK
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1L =m
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS %’ L

1. Comorsie Name, Regmiered Agent and Registenss Address.

Dary Tirme Phone # ~m e OF SiAlE
i g I. f Federal Taxpayer |
I e FILING DATE: Duememg te
“NSE-DOBOS9 -

of Incorporation was issued, and definquent after

NS-008999 JUL/19399 the last day of the following month.
RUSHMORE ROUNDUP, INC.

GEIS, BOB

PD BOX 594

iNO ST. ADD)

RAPID CITY 5D 37709-0584

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

2 MnmdeMmWEMMmWMwJQMML%
Qlitoroles dricn. mtes. Loy #eencd.

3 A The amount of Dioperty which the Corporbion i authotzed 10 hok! |5 unkmuted or as set forth n the anticles of ingorporation.

B The of propenty ity held by the 55 -
* Property should ncluce all real of DErSONM DOperty, Of any ierest therdin, wherever stuasted,
4. The npmes and ad o the corp ofice-s:
NAME OFFICE STREET ADORESS STATE 2e
&, Presden ‘4609 ‘IU I'Y?cu'o ’?amd @ DY) f;? 702
Vice President

& 4l Seceay_J - pa
Snaﬂ%ﬁgs Tesuree 13053 Bogs lim fdad e _Sh 72104

5. The names gnd sddresses of deectors (State law reqires a minimum of three). Hf the directors and officers are the same ndrviduals, please re-list
them and ther agddresses. ARach an addmonal sheet ff more Space S neeges 10 kst drectorns.

E OFFICE STREET ADDRESS CITY STATE

2P
70 brer_4802 \u WViain Papid 6’/? Y, 526
Darecion '/-) e te L
D ! ; . h 1] "

\J a
mmm‘gmﬁwmmmm of the bazard of girectors, o7 its

Dated Jg}}_n 3 By

in the presence of 2 notary public,

fid 4%
ks %J}}/ZL
{Troe)
STATE OF SC‘W 1 Dakofx_
couney oF _ e At = .
Ontustne _ /3 ol _op E_&W :%. gt\lﬁ Lﬂfﬁgjfwm
psrsonaly am§i SJM Fer R . known to me, of praves 1a me,
10 bo the L eSS flescrived in and trat executed te within
and acknowlagged 1o Mme that SUCh COMMOTZILN exeated the same. 1
My G n Expires Eb ;’, 9{(’;“ [[M/‘“—/

(Notanal Seah Pubhcr

RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, MIERRE, S 0. 57501-5077
PHONE: B05-773-4845  FAX, (B0S) 7724550

nsar.pdf
Wi ST S L9/ 08/505 BN



SECRETARY OF STATE
STATE CARTOL.

$00 €. CAPITOL - NON-PROFIT _ o
gé‘;gﬁaaﬂ EP507-5577 STATEMENT OF CHANGE OF REGISTERED OFFICE
o G051 27550 OR REGISTERED AGENT, OR BOTH

FILING FEE: 35in addition 1o corporate report fag

Pursuant 1o the provisions »f the South Dakota Comporation Acts, the undersigned corporation subrmits the tolipwing sWemant for the
purpose of changlng its registered office andfor s reglslered agent in the stale of South Dakota. :

1. The name of the cotporation is

2 The Previous sireet ddress, 9r 8 statement that thera ls no siroe; 24oress, or iis regisiored office

Fd o

3. The current adoress ty which the registared office is 1o be changed, A PD box number an be used 1or mailing
but 2 street address, or a stalement that there is no Sireel address i stiest addresses have not been BE5ipMed,

or the RR address, mus) aisp be ingluded,

Zip

4. The name of ita previcys registered agent is
. The name of its suceesser (cumem) registered agent is *

*The Consent of Regstared Agent below myst be compiptey by the new agent,
6. The address of its register=d office ang the eddress of the business office of is fegistered agent, as chigngad, will be icencat,
7. This change hes bean authorized by resalution duly adopled by the boarg of directors.

The statement may be signed by 1he chaiman of the bobrd of diseciors, by its president, or by another of ils officers inthe presence of
2 notary of pyblic,

Deted - {Signature) rmust be signed in he presencs of 5 noTETY)

1]

{Mllg)

STATE OF s
COUNTY OF .
i, ‘ @ nolsry public, do hereby cortify that on this day
of » Rersonally appeared before me
who, being by me first duly swom, declared that hefghe is the of

it hefshe signed the faregoing document as officer of

the corperation, and the stataments therain contained are true,
My Commission Expireg

Notary Puplic
{Notana) Seal)

EONSENT OF APPOINTMENT BY THE REGISTERED AGENTY j

—_ ereby give my onsenl io serve ag the
(name of regislered agenty

registered agent for

L

(Comorate name)
Dated

{signature of segistereg apem)




OFFICE OF THE SECRETARY OF STATE

Certificate of
Administrative Dissolution

(DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-7-30.1, § 47-18-16.4, § 47-34A-810 and §
47-24-13.2 hereby Administratively Dissolve the below named for failure to file
the annual report when due.

? 9 *

~ N 5 OO0 8 ko4

NS008999

RUSHMORE ROUNDUP, INC.
GEIS, BOB

PO BOX 594

(NO ST. ADD)

RAPID CITY SD 57709-0594

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 17, 2005.

- Chris Nelson
Secretary of State

CertAdminDissolution2005.doc

Litho. in U.S.A.

All Rights Reserved



State Capitol Suite 204 J, : 9 % 9 J Chris Nelson

500 East Capito! Avenuc Secretary of Stale
Pierrc SD 57501-5070
NIMAIE
NS008999
GEIS, BOB
RUSHMORE ROUNDUP, INC.
PO BOX 594

(NO ST. ADD)
RAPID CITY SD 57709-0594

Chad Heinrich

605-773-4845 Deputy

- [8)

N 5

Jd48 3945 NS

April 8, 2005

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION
This letter is being sent pursuant to SDCL and is notification that the annual report on behalf of the above named entity
that was due during the anniversary month of incorporation or qualification in South Dakota has not yet been filed. The
referenced delinquent report may be the report that was due in 2004 or January through March 2005. Organizational
information, date of filing and status is available on our web site at www.sdsos.gov .

The annual report form for each year delinquent must be filed with the Secretary of State PRIOR to June 16, 2005
together with the appropriate fee and penalty. Failure to file a correct report together with the fees prior to that date will
result in Administrative Dissolution or Revocation.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office,

FOREIGN (OUT-OF-STATE ENTITIES) The previous annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to
the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

The annual report form, the statement of change form and access to all South Dakota Laws regarding this notice may be
obtained from our web site at the following address www.sdsos.gov or by contacting the Secretary of State’s Office,
Corporate Division at 605-773-4845,

If the report was previously submitted to our office and we returned it for further information, please promptly resubmit
the completed form. The deadline for filing is June 16, 2005 and no extension will be given. Also note, that reports
received in our office after March 31, 2005 may not have been updated on the computer prior to this delinquent notice.

Thank you for your prompt attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845
www.sdsos.gov

pendingadmindis/rev.doc




2005

SECRETARY OF STATE

FILE DATE ﬁ d éja 7

STATE CAPITOL NONPROFIT REPORT RECEIPT N
500 E. CAPITOL AVE.
PIERRE, $.D. 57501 PLEASE TYPE OR USE BLACK INK ot o o
(605)773-4845 0T 20 2007
M Fax (605)773-4550 '\DDITIONAL PENALTY FEE OF 25 APPLIES TO AL LATE FILINGS
+ ‘ 8.0, SEC. CF STATE
1. Corporate Name, Registered Agent and Registered Address:
E Day Time Phone #
|
Rushmore Round-Up, Inc. /\J S0 g@q 5 Federal Tdentification #
Shelly Glines-Schmierer
PO Box 8472 FILING DATE: Due during the month the
Rapid City, SD 57709-8472 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM I8 REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is to sponsor @ yearly Alcoholics Anonymous conferen

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

B. The amount of property presently held by the corporation is $ 0.00
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE AL
Lynn Bergstrom President 4802 W Main Rapid City, SD 57
D Vice President
Joan E MacKenzie Secretary 4033 Lilac Lane Rapid City, SD 57702
Shelly Glines-Schmierer Treasurer 13053 Bogus Jim Road Rapid City, SD 57702

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

NAME OFFICE STREET ADDRESS CITY STATE Zp

Director

Director

Director

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

owes (Anber 26, 07 %W/& %&W

(Signalure)d

T eapee

(Title)

nonprofitannualreport July 2006
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Receipt Number: / 7& @_f oo

e Nso0osooo  [HINNNIINN

k.

AR AT

STATEMENT_OF _CHANGE

For

RUSHMORE ROUNDUP, INC.

Filed at the request of;

RUSHMORE ROUNDUP
PO BOX 8472
RAPID CITY SD 57709

State of South Dakota
Office of the Secretary of State

Filed in the oftice of the Secretary of State on: Monday, October 29, 2007

Ch el

Secretary of State

Fee Received:  $5.00




353 &a90 GG

RECENED

252?5&%}3{ STATE NON-PROFIT CORPORATION o

STATE CAPITO STATEMENT OF CHANGE OF REGISTERED OFFICE 60T 20 23
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH -
605-773-4845 S0 8EG. CRETYTE

FILING FEE: $5

)1
Pursuant to the provisions of the South Dakota Non Profit Corporation Act, the undersigned corporati 4& W o

following statement for the purpose of changing its registered office and/or its registered agent jp th
Dakota. giled

1. The name of the corporation is Rushmore Round-Up, Inc.

2. The name of the registered agent on file is Bob Geis

3. The street address of the registered office on file

PO Box 594 Rapid City SD 57709-0594
Street Address City State ZIP+4

4. The name of the successor registered agent is * Shelly Glines-Schmierer

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

5. The new street address to which the registered office is to be changed (Required)

13053 Bogus Jim Road Rapid Clty sD 57702
Street Address City State ZIP+4

6. An optional mailing address may be listed (a complete street address must be listed on line 5)

Mailing Address City State ZIP+4

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

-]

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

Dated October 26, 2007

Shelly Glines-Schmierer

(Printed Name) 0'
@

Treasurer c ()o

(Title) @ ‘7

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, Shelly Glines-Schmierer . Jhepeby give sent to serve as the
(Name of Registered Agent)
registered agent for the above named non-profit corporation. .
Dated October 26, 2007 LU pe—
(Signamle)" ) '

npstatementofchange September 2007
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Receipt Number: !l /?‘;%5 5 0

reennsNsoosee ([N

e AT

APPLICATION_FOR_REINSTATEMENT
For

RUSHMORE ROUNDUP, INC.

Filed at the request of:

RUSHMORE ROUNDUP
PO BOX 8472
RAPID CITY SD 57709

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, October 29, 2007
Secretary of State

Fee Received: $25.00




353 6887, LBs31/2067

Certificate of Reinstatement

ORGANIZATIONAL ID #: NS008999

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of RUSHMORE

ROUNDUP, INC. duly signed and verified, pursuant to the provisions of the
South Dakota Business Corporation Act, have been received in this office and are
found to conform to law,

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October 29, 2007.

- Chris Nelson
Secretary of State

ReinstatementCert Merge

WS W oy
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SECRETARY OF STATE

STATE CAPITOL AVE.
500 E, CAPITOL NON-PROFIT

PIERRE, $.D. 57501 APPLICATION FOR REINSTATEMENT

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

aay of FILING FEE: $25

0
) 36
Fl\e'dm‘ hE of the corporation is &5}/)”/)@/@ EOU")O{’ U’,Ol TNnc.

@?"‘m o

SEC,RE

2. The date of its Administrative Dissolution is %n é I 7. O’z O O 5_

3. The grounds for Administrative Dissolution have been eliminated by filing all required reports and
paying all fees and penalties.

353 6355 NG
jois?
rE i‘ﬁ
%

Application must be signed by the Chairman of the Board of Directors, the i % any other officer
in the presence of a notary public. [/

mes. Ot 2] 2007

STATE OF Missouri
COUNTY OF ~JAc K30 N

On_this the ”? 4 day of @ (’;Ibé.bt/ . , before me personally appeared

h e//u Glines - Schmierer known to me or satisfactorily
proven to be the person(s) who are described in, and who executed the within instrument and
acknowledged to me that she/he/they executed the same.

W 15,2010 LAMAMM

Commission Expires tarv Public

BETH A. FORAKER
Notary Public - Notary Seal

State of Missouri - Gounty of Jackson

My Commission Expires Jun. 25, 2010

Commission #06432785
Faal Sl TR WLl e e

Notarial Seal

Submit one original and one copy along with all reports, filing fees and penalties.

nonprofitapplicationreinstatement July 2005
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268 2430 I

004

FILE DATE Z J 7 07

SECRETARY OF STATE

STATE CAPITOL NONPROFIT REPORT RECEIPT NO
500 E. CAPITOL AVE. REC
PIERRE, S8.D. 57501 PLEASE TYPE OR USE BLACK INK
i Kf\
(605)773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE OCT &3 2067
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS T
STAL
1. Corporate Name, Registered Agent and Registered Address: SD SEC Cr
Day Time Phone #
Rushmore Round-Up, Inc. MNSw89TT Federal Identification #
Shelly Glines-Schmierer
PO Box 8472 FILING DATE; Due during the month the
Rapid City, SD 57709-8472 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

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

2. The nature of the affairs which the corporation is conducting in South Dakota is to sponsor a yearly Alcoholics Anonymous conferen

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

B. The amount of property presently held by the corporation is § 0.00
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE e
Cheryl Bergstrom President 4802 W Main Rapid City, 8D 57
I:I Vice President
Joan E MacKenzie Secretary 4033 Lilac Lane Rapid City, SD 57702
Shelly Glines-Schmierer Treasurer 13053 Bogus Jim Road Rapid City, SD 57702

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP

Director

Director

Director

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

| o N
mm@H@uwa&a@07 Cgi@@ﬁ%giégiﬂwpuaﬁm

(Signature

T eqoinie

(Title)

nonprofitannualreport July 2006







SECRETARY OF STATE 7 meoare [0)39/07
STATE CAPITOL NONPROFIT REPORT RECEIPT NO. '
500 E. CAPITOL AVE. RECEIVE
PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK
(605)773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE OCT 25 2007
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
> SEC. OF STATE
? 1. Corporate Name, Registered Agent and Registered Address: S.8. S A all
| Day Time Phone #
E Rushmore Round-Up, Inc. | S 00 g 9’4 7 Federnl Identification #
™ Shelly Glines-Schmierer
PO Box 8472 FILING DATE: Due during the month the
Rapid City, SD 57709-8472 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

2. The nature of the affairs which the corporation is conducting in South Dakota is to sponsor a yearly Alcoholics Anonymous conferen

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

B. The amount of property presently held by the corporation is $ 0.00 *
* Property should include all real or personal property, or any interest therein, wherever situated.

4, The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS Iy STATE ¥ALY
Pat Gilmore President 636 Holcomb Avenue Rapid City, SD 57701
[ Vice President
Joan E MacKenzie Secretary 4033 Lilac Lane Rapid City, SD 57702
Shelly Glines-Schmierer Treasurer 13053 Bogus Jim Road Rapid City, SD 57702

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

NAME OFFICE STREET ADDRESS CITY STATE r

Director

Director

Director

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

oues. D0 b 26,2007 C%MZ»OM

" Gignature)/

Tt asoree

(Title)

nonprofitannuaireport July 2006
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A00b

SECRETARY OF STATE

FILEDATE_ ¢ 0[ d 7(V 7

STATE CAPITOL NONPROFIT REPORT RECEIPT ) [
500 E. CAPITOL AVE. I !; o
PIERRE, 8.D. 57501 PLEASE TYPE OR USE BLACK INK OC"’ o
(605)773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE R
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

5.0, SEG.CFeTRTE

1. Corporate Name, Registered Agent and Registered Address:

Day Time Phone #

Rushmore Round-Up, Inc. U g OOK q 4 q Federal Identification #

Shelly Glines-Schmierer

PO Box 8472 FILING DATE: Due during the month the

Rapid City, SD 57709-8472 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

2. The nature of the affairs which the corporation is conducting in South Dakota is to sponsor a yearly Alcoholics Anonymous conferen

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

B. The amount of property presently held by the corporation is $ 0.00
* Property should include all real or personal property, or any interest therein, wherever situated.

4, The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE zip
Jason Duwenhoegger President 6100 W Elm Street Black Hawk, SD 57718
l:l Vice President
Joan E MacKenzie Secretary 4033 Lilac Lane Rapid City, 8D 57702
Shelly Glines-Schmierer Treasurer 13093 Bogus Jim Road Rapid City, SD 57702

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

NAME OFFICE STREET ADDRESS CITY STATE zr

Director

Director

Director

The report must be signed by the chairman of the board of directors, or its president, or any %
Dated O&ID Wg)& (9\007

[ vtapeeyz

(Title)

nonprofitannualreport July 2006
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ANNUAL REPORT
DOMESTIC NONPROFIT

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

1. Corporate Name, Registered Agent Name and Address:

AT

NS008999
RUSHMORE ROUNDUP, INC.
GLINES-SCHMIERER, SHELLY
13053 BOGUS JIM ROAD

RAPID CITY SD 57702-9701

2008

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

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

FILE DATE

recepTno _\ &R TS ‘-t
RECEIVED

AUG 2 2 2008
$.D. SEC. OF STATE

Telephone # (P05~ 3Ui-87 13

FAX #

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

o

12053 Bogos Jim Koad pid (it D 57504
Street Address Cut State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent S h e“). 6 hY\C’S ’\QCQ’\VY\;! AV
13052 Pogus Tim IQM /mm Gh, b S5No

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

Mailing Address (Optional -

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

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

Eloy /\/‘065 1209 Lola Dave,  Blace Hawk, <D 571D

President / Street Address City State ZIP+4
Vuce President Street Address g CZ _ State ZIP+4
sicloan M acKcm% 4033 [ilac Lane  Kap, fh, SO 57702
Secretary Street Address City % State ZIP+4
‘x1 hmiaer 3053 B Sj m. ﬁoa& awm( 5754 SO 57107

Treasurer Street Address City / State ZIP+4

Director Street Address City State ZIP+4
O

Director Street Address /) City State ZIP+4
O )7 /)

Director Street Address i State ZiP+4

Dated 4 J%QSZ ‘ﬁlﬁﬂz ﬂ

h s Q/Mrff - hmievor

(Printed Namé)

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre. Sb S7507 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 successcr 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 (Opticnal — Required to be a South Dakota Address) City State ZIP+4

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




Secretary of State Office

2009 ANNUAL REPORT '
DOMESTIC NONPROFIT rieoare  O8/AT/07
500 E Capitol Ave Please Type or Print Clearly in Ink ' RECEIPT NO ‘/‘//@
Pierre, SD 57501
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RE CEIVED
i |- Corporate Name, Registered Agent Name and Address:
- AUG 2 7 2009
= NI S0 OE s
-
- * N5 03 2 9 9 %
NS008999 JUL/2008 Telephone #
RUSHMORE ROUNDUP, INC. : FAX #
GLINES-SCHMIERER, SHELLY FILING DATE: Due during the month
13053 BOGUS JIM ROAD the Certificate of Incorporation was
RAPID CITY SD 57702-9701 issued, and deliqquent after the last

day of the following month.

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

oyth Dakota.
12063 Bogus JTim Kead é’fu 3P S7702

Street Address Cny State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agents hel N ( lines- SCI/\ mieweyr
12053 Bogos Timn Koad. ch:rl G%u >D 517102

Street Address (Hqulred to be a South Dakota Address) Clt State ZIP+4

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

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

w_Eloy Maes 7209 ot Dve  Black Hauk  sD 57718

President Street Address City State ZIP+4
0
Vice President Street Address State ZIP+4
v _ban MoKenzie 4033 Lilac Lare Qamd (fy <> 5102
Secretary i Street Address tate ZIP+4
wilelly Glines: Schmieve (3053 Cegis i " Ramd &’64 D 51z
Treasurer | Street Address City slate ZiP+4
O
Diractor Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
O @ ﬂ _ ya

Director Street Address State ZIP+4

o

|gnature oAan authorlzed officer) ”

Wity Glines-SChmieve

(Printed Narhe)
/l/raSuw / Q@&’f@fd /lgac:t

(Title)

Dated + 5 9

Annualreportdomesticnonprofit July2008




Secretary of State Office. STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte 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 2IP+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.

Cated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




11 244c IGEEEGE

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

201 0 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT reoare _ Qlache
500 E Capitol - ry i
 Pierre, Salg 1275/-\8116 Please Type or Print Clearly in Ink RECEIPT NO &D(\_a_:_’)_éﬂ_
~ (605)773-4845 FILING FEE: $10 Make check payable to SECRETARY O%GE’ VED
1. Corporate Name, Registered Agent Name and Address: SEP 3 0|9 HECE,VED
AUG 31 29

SEC. O 577

MDA [ ST PO

Telephone # ch"bq" '87 73

* 08 %2 2 9 -
NS008999 JUL/2009

RUSHMORE ROUNDUP, INC. FAX# J—
GLINES-SCHMIERER, SHELLY FILING DATE: Due during the month
13053 BOGUS JIM ROAD the Certificate of Incorporation was

issued, and delinquent after the last
RAPID CITY 5D 57702-9701 day of the following month.

3.The address of the principal executive office in or out of t tate of oua akota. ' )
4 2059% Bomﬁ’ﬂm Voudo ﬁ WEL SO SN0
lty

Street Address State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Sh el ‘\{ G h nes &h meelev
12053 Boaus Jim Poad P.apio Grhi SD S7709

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

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

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

g Db Wnter % 7_Winchegky Ck. thdmmd 6DSH g’ggm
al Downen 4480 Unvessal Dr. wmd (s, SO 57200

Vlce President Street Address e State ZIP+4
(10' (&

J\Mw Smaikh Po box 8472 SD 577DC3

Secretary

Gtreet Address City te ZI1P+4
,an\r\d\u Glines X eve 3053 chus T P& Qam (iﬁq'a SR $770>

Treasurer Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
a

Diractor Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any m ‘

Dated &bg ust 28/ 2() 10

S €5~ ;

(Printed Nam¢)

annualreportdomesticnonprofit July 2010




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Dierr. o 57301 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 regisiered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010

L




324 3531 @9-81-2811

2011 ANNUAL REPORT

) DOMESTIC NONPROFIT A ;
Secretary Pf State Office ] )
g?gri,csasltg_llsl;\o\qe Please Type or Print Clearly in Ink FILE DATE 5 Z { / B
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE | peceprno _ o2(
1. Corporate Name, Registered Agent Name and Address: HEC E|VED
RECENE[)
LIRUIRIRIIN o AU 230
* N S OO0 89 99 AUGZQZ
NS008999 JUL/2010 TE S.D. SEC. OF STATE
RUSHMORE ROUNDUP, INC. §.D. SEC. OF STR
GLINES-SCHMIERER, SHELLY
13053 BOGUS JIM ROAD Telephone #

RAPID CITY SD 57702-9701

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

3.The address of the principal executive office in or o t of the State of § 2 uth Dakota.

13003 ‘%Fg‘fus i cm‘ @ﬁfﬁ. %@ — ST

Streat Address City State ZIP+4

Mailing Address City State ZIP+4

Email Address
4. The name of the South Dakota Registered Agent ghé{ Ghﬂf’g’ Sd’)W?l avad
13063 Bogus Iy Poad Cobd O, SD S0

Street Address or Rurél Route Box Number in This State and ' City 7 State ZIP+4

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 offucer serves as a director. South Dakota Law requires at least three dire

2 Deh Winkey 837 ULhnonesbr Cﬁfdmm, SO 5779

ZIP+4

Presidant Street Address Cny State
e DN, N\ad(\gn?fze 4022 Llac Lane. p CV:T RN Lr: i

State ZIP+4

1 M(\f’h St tAdd&x 8472’ Qacpfd C{‘&' gDStt SZIZO?
gf\cf\hq ém\ivwgfgcﬁ\mw” 13053 Boqtb T P4 £ a,pfd% 350 370

Vice Presuden

Treasurer Street Address City "State ZIP+4
O

Director Street Address City State ZIP+4
[}

Director Street Address City State ZiP+4
O

Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any matgrial respe@kf gﬂ%s subject to a civil penalty.
Dated CU{?UBT 22, 20 UNAN

(Slgnatu of an Authorized Psrson)

Email 3}’161 (Jli\/lz"S‘" SCJ’W)(’ eLeL”

(Printed Ne{me)

annualreportdomesticnonprofit February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Mot o orc0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

3. 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

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




201 2 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS008999

RUSHMORE ROUNDUP, INC.

13053 BOGUS JIM ROAD

RAPID CITY, SD 57702-9701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

10/9/2012

RECEIPT NO 68298

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

13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SHELLY GLINES-SCHMIERER

13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X JOAN MACKENZIE 4033 LILAC LANE RAPID CITY SD 57702
President Street Address City State ZIP+4

X KIRSTEN LOCKHART PO BOX 8472 RAPID CITY SD 57709
Vice President Street Address City State ZIP+4

MARY SMITH PO BOX 8472 RAPID CITY SD 57709
Secretary Street Address City State ZIP+4

X SHELLY GLINES-SCHMIERER 13053 BOGUS JIM ROAD RAPID CITY SD 57702
Treasurer Street Address City State ZIP+4
Director 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 [10/09/2012

10/9/2012 9:57:48 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY GLINES-SCHMIERER

(Printed Name)




201 3 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS008999

RUSHMORE ROUNDUP, INC.

13053 BOGUS JIM ROAD

RAPID CITY, SD 57702-9701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

8/26/2013

RECEIPT NO 137066

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

13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Street Address City State ZIP+4
13053 BOGUS JIM ROAD RAPID CITY 57702
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SHELLY GLINES-SCHMIERER
13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X SHELLY GLINES-SCHMIERER 13053 BOGUS JIM ROAD RAPID CITY SD 57702
President Street Address City State ZIP+4

X KIRSTEN LOCKHART PO BOX 8472 RAPID CITY SD 57709
Vice President Street Address City State ZIP+4

MARY SMITH PO BOX 8472 RAPID CITY SD 57709
Secretary Street Address City State ZIP+4

X SHELLY GLINES-SCHMIERER 13053 BOGUS JIM ROAD RAPID CITY SD 57702
Treasurer Street Address City State ZIP+4
Director 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 [08/26/2013

8/26/2013 9:02:29 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY GLINES-SCHMIERER

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

1. Corporate Name and Address:

NS008999

RUSHMORE ROUNDUP, INC.
13053 BOGUS JIM ROAD
RAPID CITY, SD 57702-9701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

7/31/2014

RECEIPT NO 220575

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

Agent Name: SHELLY GLINES-SCHMIERER
13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: JEFFREY N NELSEN
1800 KINGS ROAD RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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 [07/31/2014

7/31/2014 1:11:46 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY GLINES-SCHMIERER

(Printed Name)




201 4 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS008999

RUSHMORE ROUNDUP, INC.

13053 BOGUS JIM ROAD

RAPID CITY, SD 57702-9701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

7/31/2014

RECEIPT NO 220575

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

13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Street Address City State ZIP+4
13053 BOGUS JIM ROAD RAPID CITY 57702
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY N NELSEN
1800 KINGS ROAD RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

[]

Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
JEFFREY N NELSEN 1800 KINGS ROAD RAPID CITY SD 57702
President Street Address City State ZIP+4
DIANE DUBRAY 1321 GREENBRIAR STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
DAVE DAVIS 910 MT RUSHMORE ROAD CUSTER SD 57730
Treasurer Street Address City State ZIP+4
P BROWN PO BOX 8472 RAPID CITY SD 57709
Vice President 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 [07/31/2014

7/31/2014 1:11:46 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY GLINES-SCHMIERER

(Printed Name)




2015 ANNUAL REPORT
Enter Filing Year DOMESTIC NONPROFIT
Secretary of State Office SDCL 47-27-18, 59-11-24

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

Please Type or Print Clearly In Ink

1. Corporate Name and Address:

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

FILE DATE

7/27/2015

RECEIPT NO 322486

INS008999 | Telephone #
RUSHMORE ROUNDUP, INC.

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

3. The address of the principal executive office (business address).
13053 BOGUS JIM ROAD RAPID CITY SD 57702-9701
Actual Street Address or Rural Route Box Number City State ZIP+4
13053 BOGUS JIM ROAD RAPID CITY 57702
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY N NELSEN
1800 KINGS ROAD RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X | JEFFREY N NELSEN

1800 KINGS ROAD RAPID CITY SD 57702
President Actual Street Address City State ZIP+4

X DIANE DUBRAY 1321 GREENBRIAR STREET RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4

X DAVE DAVIS 910 MT RUSHMORE ROAD CUSTER SD 57730
Treasurer Actual Street Address City State ZIP+4

X P BROWN PO BOX 8472 RAPID CITY SD 57709
Vice President Actual Street Address City State ZIP+4




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

Dated [07/27/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email JEFFREY N NELSEN
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/27/2015 11:46:04 AM

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



2016

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS

SDCL 47-24-6; 59-11-24
Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS008999

Enter Corporate ID

RUSHMORE ROUNDUP, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

5/17/2016

RECEIPT NO 417212

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

1800 KINGS ROAD RAPID CITY SD 57702

Actual Street Address or Rural Route Box Number City State ZIP+4

1800 KINGS ROAD RAPID CITY 57702

Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: JEFFREY N NELSEN

1800 KINGS ROAD RAPID CITY SD 57702

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

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

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

directors.

X JEFFREY N NELSEN 1800 KINGS ROAD RAPID CITY SD 57702
President Actual Street Address City State ZIP+4

X DIANE DUBRAY 1321 GREENBRIAR STREET RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4

X DAVE DAVIS 910 MT RUSHMORE ROAD CUSTER SD 57730
Treasurer Actual Street Address City State ZIP+4

X PAM BROWN PO BOX 8472 RAPID CITY SD 57709
Vice President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

Dated [05/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JEFFREY N NELSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/17/2016 10:22:11 PM
A fee of up to $40 will be assessed for retumed payments.



