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RETURN TO ;¢ Y1993 “ FILE DATE _/ (47
SECRETARY OF STATE RECEIPT NO.
S00 E. CAPITOL PLEASE TYPE OR USE BLACK INK €
PIERRE, 5.0. 57501-5077 CErvey
605-773 4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILINGS JUL 1
1. Corporate Name. Registerad Agent and Regisiared Addrass: 1 ’993
Soq..'
Y Sy
N5~002229 JUL /90
BENMETT COUNTY Fal® ASSOCIATION Dey Time Phone # .C.Zs!_’__éiZé_

NIESe GARY
BOX Faderal ldentificetion # ___ _
MARTINs S0 57551-0320 FIUNG DATE: Due during the month the
Centificate of Incorperation was issued, and
delinquent the last day of tha fotlowing month,

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

el

2 The nature of the affairs which the corporation is conducting in South Dakota is
O gty 2 iy oD Cmmdypod wg Cown¥y Figin

3. A The amoumt of property wiuch the corporation is authorized to hold is unlimited or as set forth in the articies of incorporation.

-~
B The amoum of property presently heid by the corporation is 5 F g Q’ €2 L7
* Property should include all real or personal property, or any interest therein, wharever situated.

& The narnes and sadrosses of the corporation pft.cers:

-

NAME OFFICE STREET ADDRESS CITy STATE ze
Robevd Loyle.  erepsem Hite 3 Rew 3 DBRT 1SS _IIES}
Timn Juhnke Vice Prasident _ N T Sre & & BRI IS 3D SIS/
GaRY 158 Secretary Beorx v IARTIN S5 SESES
Oloce e N Enl  Teasuter Box <274 M ARTIrl IS SASEL

5. The names and addresses of diectors [State law requires a mimimum of three). f the directors and officers are the sarﬁe
indniduats. please re-list them and their addresses. Artach an additional sheet if more space is needed to list directors.

NAME QFFRCE STREET ADDRESS cmyY STATE ZiP_
ﬁ?&f’ggg..f Dalloss 4nr Oicecter o7 _R7 | RBex ! R RTIY SD  JEST)
Kﬂe. Maww, 5 Director e | ,_Rﬂ} g2 MARTIv, SO JT758)
Bey e omattee gueme M2t 3 Bow 1Y MART i SD - ITFES

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

Dated i -u-/@—- S/ & 19 Ezg: By j M & n -‘“‘eﬂ‘
U 7 [Q»gnulwa) é
STATE OF ocetdt Mebsd ITnIeJ
COUNTY OF % =
M&-&/’d&( Jmnpuhlndohefenynmfymmonmns /:"davol Q“'L"b 19&,
_éﬁ G2 4 .
personally appeared belora me Ldn who, being by me flirst duly swore, declared that he/she is the

By ot Re D/Mc‘aﬂ L Lo A7 TG

that he/sha signad the foregoing documant as offoer of the corporation, and the statemants therein contained ara UZ

My Commussion Expires T v
" M 4«—(—4} b st A

{Notariat Sasf)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

ST =
SoE camroL. OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 67501-5077 S S .
605-773.4845 FILING FEE: $5 In addition to annhual report fee

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

1. The name of the corporation is

o U .
2, The current street addrass, or a statement that these is no street address. of its registered office

2P
3. The street address, 9__{ a -stetement 1het there is no street address, to which the registered office is 1o
te changed (current address) is

ZIP

4. The name of its previous r'ag;stéted agent is

5. "The name of its successor (clfrent) fegistered agantjg = —mm—— -

* The Consent of Registarad Agent balow must be completed by the sgent.

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

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

The statement must be signed by the chairmean of the board of directors, or by its president or a vice presidant in the
presence of a Notary Public,

Date 19 )

{stignature)
(titke)
STATE OF
COUNTY OF iad
A : 8 notary public, do hereby certify that on this ——_________day
of 19 Lpersonally appeared before me
who, being by me first duly sworn, daclared that ha/she is the ot

e L i that he/she signed tha foregoing document as officer of the
gorporation, and the statements therein contained are true.

My Commission Exﬁireé

Nowey Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I — — . - hereby give my consent to serve as the
{name-of registered agent) Lo

registered agent for : - - .
{corporate name) ‘

~~— -
A

Dated -~ . 19

' {:s;gna.!ure)
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s, SO E | eeiE
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R T OF STATE NONPROFIT REPOR .
500 E, CAPTOL PLEASE TYPE OR USE BLACK INK ® A eCEIE
i 3-434'0' iads G FEE: 610 MAKE CHECK mfs U; SECRETARY OF sm:: |EvED "
- FILING FEE: 81 LET ,
605-773-4845 ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILNGS| | 9 < 1990 JUL 12 55¢ o
1, Corporate Name, Registered Agent and Registered Address; o S
e IR o,
R N e LY
NS-002229 JUL/93 'léﬂﬁs ﬂafﬁ éﬁz
BENNETT COUNTY FAIR ASSOCIATION Day Tima Phoue # 6972
NEBS,--GARY Sandra Huber Fedars! Identification #
BoxX M FILING DATE: Due during the month the
MARTIN, SD 57551-0320 Centificete of incorporation was issued, and
dalinquent after the last doy of the following

month,

1F THE REGISTERED AGENT [CONTACT PERSON) 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 OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. Tha nature of the atlsirs which the corporation is conducting in South Dakota is Conducting a
County Fair

3. A, The amount of property whith the corporation is authorized to hold is unlimited or 8s set forth in the articlas of incorporation.

B. Tha amournt of property presently hetd by the corporation is § 100 -
* Property should include ail res! or personal proparty, or any interest therein, wherever sivuatad.

4. The names and sddrasses of the corporation officers;

NAME OFFICE STREET ADDRESS CITY STATE 2P
Robert Coyle President BC 5 Box 25 Martin sD 57551
Dale MecDonnell \ice President Box R Martin 5D 57551
Sandra Huber Secretary Box M Martin Sp 57551
Clarence Allen Treasurer Box 247 Martin 5D 57551

5. The names and addresses of directors {State law requirss a minimum of thres). !f the directors and officers are the sams
individuals, please re-list them and their addresses. Anach an pddrional sheet if more space i neaded io list directors.

NAME OFFICE STREET ADDAESS CiTy STATE il
Delbert Hicks Director Box 456 Allen SD 57714
Rita Jacguot Director HC 2 Box 66 Martin SD 57551
John McCoy Director HC 5 Box 6 Martin SD___ 57551
Todd Alexander EC 2 Box B Martin SD 57551
The report must be signed by the chairman of the board of directo i r any other officer in the presence
of & notary public.
omes —Cclty 3w o 1 Je 2
resence of a notacy
state of South Dakcta s
COUKTY OF s {Tiie)

I —B.E""P\ S“‘(; H a notary public, do heraby certify that on this _S_f.dday o!_A_I(AﬁL__I‘ 19.9(_”.
personally appsured betore me %bpc-l ’?ﬂ.u C&J e

ic_ardh of the corporhtion named abwe and Mgned !uret;omq documen! as officer of
the corparation, and this EIaTements tharewn CoMtENed re true.

My Commission Expres &35 Gt

who, being by ma first duly swoen, declared that he/she is the

Notary Fubluc ﬁ

(Nowa+iai Seal}



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL

800E CAPITOL: OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 676015077

805-773.4846 FILING FEE: * 35 In addition to annus! report fee

* No fee for postal renumbering., {must be stated on the form)

Pursusnt tothe ;ir'oviéions of the South Dakota Corporation Acts, the undersigned corposstion submits the following siptiemert
for the purpose of chenging its registered office and/or its rogisiered agent i the state of South Dakots.

Baennett County Fair Association

1. The neme.of the cosporation is

2. The pravious repistered office addrass: Box M
: Martin South Dakota op 3753

3. The cur;e‘nt address to which the registered office is 10 be changed. A PO box number can be used for msliling but
8 streat oddrass, or & statement that there is no strest dddress il sireet addrasses havs not been pssigned, of

the RR address. must aiso be includad.

ZIP,

4, The name of its previous registered agent is —_Gary Nies —_—

6. The nama of its Successor (current} registerad egant is S'andr 2 hH;J,EQ_{_ o S 4 A - @
. TW&MMMWWM

6. The street address, or & statement that there Is no sireot addrass, of its registered office and the address of the office !
of its registered agent, as changed, will be identical. Such change wes authorized by resolution duly adopted by ils[,

board of diractors. B
The. statement must be signed by the chairman of the board of dirsctors, or by its president or a vice president in the}

presence of 8 Notary Public. r

. i,

Dnta_%j__ 19%. J
{sigpature); mu i N the presence of 8 nots

B pr v

sTATE OF Do uth Daksta (itle) ;

COUNTY OF _Revinedd - L

- : " 6

1, Reth e £l & notary public, do hereby cerity that of

this_a,‘lﬂ.qay_of dia lb’ ~ 193&. personally sppoeared belore me i‘m—f“"‘ .&L’_Cm‘iﬁ_i

who, being by me first duly.sworn, declared that hefah is the Chasy ma of the corparation namet!

sbove, and signad the foregoing document as officer of the covparation, gnd the 18 _entyherom contained sra 1rud.
My Commission Expires RS-0l
N Pubtic 0

{Notérial Seau

oy e Y ARl

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Tt

' - r
1, gahc{gf llua\nw heraby give my consent 1o serve a6 the’
{name of registerad ageny) , i
registered agent for .’g“n_v_\f i# CAU&\"'J e Asseoiadlon, e 2

{corporate name) o e
Dated \jv"u’r .7’2;) 19_7_0.;_ f%amaq d«jﬁ) %‘:‘_mv

{signsture})
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1999 T ruecare 7171
RECEIPT.NO. O 0
RETURN TO ~
SECRETARY OF STATE NONPROFIT RERDR RECEIVED
g?oasﬁsc.fg%lism o7 PLEASE TYPE OR USE BLACK INK
T73 gs'.s' ’ FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN
805~ ADDIMIONAL PEHALTY FEE OF §25 APPUIES TO ALL LATE FILINGS JUN 2 2 1999
1. Comoraie Name, Rogistered Agent and Regis'ered Address: u-&i-‘.UfSIm
gg 002229 JUL/96
NNETT
HUBER,  Sinpaa. PR PSSOCIATION Day Time Phone #605-685-6972
BOX M

Federal Idantification #

FILING DATE: Que dufitg « ~ veveres wew
Cetificate of Incomporation was issued, and
detinquent afler the last day of the following
month,

MARTIN, SD 57581-032¢

IF THE REGISTERED AGENT (CONTACT PERSON) ANDICR 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 IS REQUIRED TO BE COMPLETED.

- mwdmmmqnmnum@mmmmw 4-H Achigvement Davs and County

Fzir. County gives us momey to pay for jvdges and maintain their building,
3. Ammdmmmm&mnmsmwaﬂmminthearticlasofinccrporalion.
8. The amount of mhehbymsmmss A.663,40 *
“Property should intiude il r2at or personal property, or any mterest therein, whernaver situated.
4. The names and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS ciry STATE ZIP
President ___P.0. Box 547 Martin j212] 57551
Delbert Hicks Vice President P.0O. Box 456 Allen SD 57714
Sancy Huber Sscrotary P.0. Box M Martin SD 57551
Clarence Allen Treasurer P.0. Box_274 Martin __Sp 57551
5. The names and addresses of directors (State law requirea a minimum of three), If the directors and officers are the same
individuals, please re-list them and their addresses. Attach an additional sheet if more space is needad 1o list directors,
NAME OFFICE STREET ADDRESS CITY STATE zZIP
Ed Risse Dicactor HC 1, Box 146 Martin SnD__ 57651
Teresa Mosher Director HC 2, Box 13 Martin S 57551
Jason_Fanning Dkedtor __ BC 2, Box 35 Martin SD__ 57551
The report must ba signed by the chairmar of the board of ditectors, or its pregident, or any other officer in the presence
of 2 notary public.
Datad__é'_/Lo) 15 f; By 0
gmmre)? bgsw__%‘,n&fﬁasence of 2 notary
ts a, irbeacd Chobiseaton,

(itie)
saEor_Seuts Dhkate
COUNTY OF Emgﬂ

L AMens., Slertet & notary public, do hereby certify that on this___/ S utay of %ﬁ p 1999,
perscnally appsared beforeme _ Todd  Aleseade r who, being by me first duly swom, bectared that hesshe is the

__c&hm&g@., of the corporbon named above, and signed the foregoing document as officer of

the corporation, and the statements therein conteined are true.
Notary Puﬁ-c

My Commission Expires__/O *I'/"'ff

{Nctanal Seal}



A ogee.

SECRETARY OF STATE

STATE CAPITOL - Fro Data
STECATOL: STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.
PIERRE, 5.0:57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to annual roport feo

Pursyant 1o the pruvlsions -of the South Dakota Corporgticn Acts, the undarsignad corporation submits the following
statemant for the purpose of changmg its registered office and/or its registerad agant in the state of South Dakots.

1. The name of the corporation is
2. The previous {old) reglstered office addrass

ZIP+ 4

3. The curent address 1o which the registered office is to. be changed. A PO box numbar can be used for mailing
but a street address, or a staiement that there Is no street address if street addresses have nol been assigned,
or the RR address, must also be included,

2IP + 4

4. The name of its pravious registared agent is
5, Ther name of lis SuEcessor {current) registered agant is *
“The Consent of Registered Agent below must.be completed by the new agent.

5. The address of lts registered offica and the address of the business office of ils registered agent, as changed, will be
identicatl.

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

The statement may be signed:by the chairman of the bozrd of direclors.'by its prasident, or by another of its officers in the
presence of a notary. of public.

Dated _ 19
{Signature) must be signed in the presence of a notary)
(Tile)

STATE QF as

COUNTY OF

1, : ,a notary public, do hereby certify that on this day

of 19 . parsonally appeared before me

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

thet he/she signed the foregoing document as officer of

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

- : : Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, Jhereby give my consent to sarve as the

(name of registered agent)
registered agent for

(corporate name)
_Dated 19

(signaturs)
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9908138 . 2864
8117198

- P.O- BCX ?65' Har‘tin; SD 57551
Kyle Harris - P.0. Box 858, Martin, SD 57551

Colin Peterson



| FiLe aTE_J=/ 02
2002 nonPrOFIT REPORTTTTE eGP S

PLEASE TYPE CR USE BLACK INX 81131012

2102
FILING FEE: $10 MAKE CHECK PAYABLE TG SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

S.0.SEC. CF STATE
. Corporate Name, Regsterad Agent and Registersd Address,

V.Y ol A D N

| an Day Time Phane 4 _
18 N é ! : Federal Taxpayer

m II i ‘ | i ”m FILING DATE: Due Eufing The month the Certificats

~NSE-0Ooz2ee -

;_' el incororation was issued. ang delinquent atter
NS-002229 JuLs1gge the tast day of the following month.

BENNETT COUNTY FAIR ASSOCIATION
HUBER, SANDRA

BOX M

MARTIN SD 57551.0320

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

2. The npture of the atfeirs which the comoration s conrducting n South Dakota s (]rw n‘lL j'L gcw-cnwgf{

3 A The amouni of Property which the Comporabon s authonzed to hold is unlimited or as set farth in the articies of incorporation.

. 4
8. The amount of propenty presenty heic by the corporaion 5§ /D ,_ng preveedy 18 prned L -jl( CWHJ.,»_ .
T Propety shewld incluce all real or persanal property. ar any interee therein! whereve? sruated, T i

4 Thencnusmamnesofmcomamuonoﬁcem

RAME OFFICE STREET ADDRESS city STATE raid
B _pie Prescem___ 1% /38 Wt 3D sossy/
Jasen Feiaies vice Presem__ /(. 7 Fox 35 e tin sSp 5755
. WL'; T Secretary__ Doy y 44 Whirkn <D S25s/
[;L!lmrﬂ Hlleye Treasurer___feX 274 Hlartin 3P =y

3. The names and acdresses of diractors (State law requires 3 minimum of three), If the diractors and officers ars the agme individuals, please re-lis,
thern 2nd thewr adgrestes. Attaeh an adddiona: snest 1 ORe 3DRCH IS needed 10 ISt AreCtors.

NAME OFFICE STREET ADDRESS

ey STATE 2p
Teresee prinsher ouor _JH 2 L 2 o lortin SD =755 {
Ldede Pisso. orecior_ 0/ Bex 77 B Plrka sp 5755/
_Ar.‘:ai;m Persen. Drector & oX %5 s fin 5D Sss [
The report must be signed by the chairman of the Doard of directors, or its presideas, or any other atficec (nihe prasence ot a natary public,
Dawuém__!_&lgﬂ—‘ syv_m
{Sgnature) N
Its
{Taie)
STATE O¢ r4 L .
COUNTY OF ___f3rsr e o7
Onthsthe __/ 5  coyol  Triroe 2002 vetveme,_rbece a T k/add/ A
personally appeared P AAL O known (o me, ar praved to me,
10 b the f the comporation that is ceseribed in and that executed the within

MSTUMEr an acxnowledged 1o me that such COrporagn exetuted the same.

My Conmason Expers ___ 05 /2 — DS %M M

Nodhry Public /
{Notaral Sea)

RETURN YO SECRETARY OF STATE. 500 E, CAPITOL. PIERRE. 5D 57%071.5077
PHONE: 605-T73-4545 FAX (505) 1734550
Www staie 5 us/505/50S. Rtm

nSas.pdl




SECRETARY OF STATE

500 & CABITOL NON-PROFIT
PIERRE, S0, 87501077 STATEMENT OF CHANGE OF REGISTERED OFFICE
gk OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report foe

Pursuant to the provisions of the South Dakota Comoralion Acts, the ungersigned comporation submils tha foliswing statement ot the
pumpose of changing its registered office and/or its regisierad agert in ihe state of South Dakole.

1. The name of the ¢orperalion is

2. The previous sireet address, or & slatement that there is no streel address, of ils registered office

Al

3. The currenl address to which the registered office 15 1o be chenged. A PO box number can bs used for masiling

but a streat address, or a stalamenl that there ic no siroet address f siree! addresses heve nol been assignod,
or the RR address, must also be Ingluded.

rdl 4

4. The name of its previous registered agent is

9. The name of its successor (current) registered agem is *

“The Consent of Ragistered Agent below must be completod by the new agent.
6. The address of its registered office and the address of the business office of its regislered agent, 35 changed, will be idenucal
7. This change has been au'honzed by resolulion duly adopted by the board of directors.

The slatement may be signed by the chairman of the board of directors, by il president, or by another of its officars in the presence of
a nolary of public.

Dated
(Signalure) mMust be SIGNEG ity the Dresence of 8 nolory;
(Tite)
STATEQF s
COUNTY OF
{ 2 notary public. go hereby certity 1hat on this cay
of . personally appeared hefore me
who, being by me first duly swom, declared thal he/she is the of
thet he/she signed the foregoing document as otficer of
the corpacation, erd the statemenis therein conlained are trus.
My Commission Expires
Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

JMhereby give my consant 1o serve as the

{name of registered agent)
registered agert for,

(¢orparate nama)
Dated

(srignature of registered agent)




N

229 3585 B@Es12r

FILE DATE
004 NONPROFIT REPORT vecertvo. /3474,
PLEASE TYPE OR USE BLACK INK RE CE'VED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUL 3 0 m
Corporate Name, Registered Agent and Registered Address:

J ‘lmlg! L (|,|H|ﬂ| Iﬂ” ;ﬂl Igm ‘!,I’ Day Time Phone # 505 '[085' 4?72-

NS5002229 JUL/2002

BENNETT COUNTY FAIR ASSOCIATION
HUBER, SANDRA

BOX M

MARTIN SD 57551-0320

Federal Taxpamh_
FILING DATE: Due during the mon e Certificate

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

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

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

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

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

B. The amount of praperty presently held by the corporation is $ a T A/l%%&w_n&é )9% { Q&k})ﬁy *
* Property should include all real or personal property, or any interest therein, wherever situatad.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE 2P
Brad 0. President__ FO /gb“)(i /27 ,ﬁ/)an‘in 5D s755 /)
CBO\SCM ....g‘uvm;wf) Vice President /7/ ( Q2 Box 35 %arém sD 575/
gsawLm’ Hiboer Secretary 6 oX_ ] Aardin Sp 555/
Clavenge Allen Treasuer | -0 ok 274 actin SD. 5755/

5. The names and addresses of directors {State law requires a minimum of three)_ If the directors and officers are the same individuals, please re list

them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE d] o
’fmam ,Mdjlrev’ Director '//& 02 507( /_g r%afﬁz;h 5/) 5755/
MC/& /655,& Director /L/C/ 507« 7”2/3 ﬂZZV]LIr) SD 5‘7‘55/
m&wf./; .SCJ*)CWEV Director /7/6 ﬁ? Kfr/?' 753 /Z/r“/in '-jD 575'5 /
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
Dated ... ... 7 - Z B-~o rd (a7 .
(Signature)
T REHNS LA
(Title)
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

Www.sds05.gov




SECRETARY QF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (605} 273.4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

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

ZIP

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 sireet addresses have not been assigned,
or the RR address, must also be included.

ZIP _

The name of its previous registered agent is

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

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

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

Dated

(Signature)

(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 07/04




= 2 0 0 5 FILE DATE O30

s NONPROFIT REPORT rueowre oloBS

ul PLEASE TYPE OR USE BLACK INK RECE’VED

r:: FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUL G i

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

: L A

-

3

- Jsgc);zcégo e juf/2004 Day Time Phone # /ﬂ%“/meg"/p 97:2/
BENNETT COUNTY FAIR ASSOCIATION Federal Taxpe

HUBER, SANDRA FILING DATI:E: LUE Qunng e monu uie weiuncawe
of Incorporation was issued, and delinquent after

BOX M the last day of the following month.

MARTIN SD 57551-0320

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is O /],(hj’vl, G\\Jm)ern e ZL

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 $ A }4)/ ka:\"n[v\ LS Ownrc( ):70\ %6 (.,»OLH’)‘LM *
* Property should include all real or personal property, or any interest therein, Wherbver situated. J J

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITy STATE 2P
elason_Sannine, President__ [l(1 2 Box 36 17 larfin SD 5755 [
[dade _,/555@. : vice President_/I( | Box’72 B 1 lardin 5D =5 755/
ﬁ‘ahc{u{ Lol secretary_ o /M Nartin SD S755 ]
4 /[M,’n/'f’: / /Jeﬂ Treasurer gox' 274 ”ﬂarv[-fr\ 1)) L7755 /

5. The names and addresses of directors (State law requifes a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
TJeveso, Npsher Director Hea [Box /3 Aavkin >D 5755/
Mande _Thecer orector /0.2 Box 75 B Nt sp smr
(7,67\([&-' (2 pO&C’][ 2inter Director 67)( Lbs VY larke 5D S5 [

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

Dated —\ — (0 —105 %lo \—Zrln A l/W\
) (Sifnature)

(Tltle)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 & CAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
ooy N OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 in addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

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

ZIP

4. The name of its previous registered agent is

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

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

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

Dated

(Signature)

(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 of registered agent)

Revised 07/04




%OI&
FILE DA

) ' .

=

= 2006 NONPROFIT REPORT B s

- PLEASE TYPE OR USE BLACK INK JINZ6 16

r:: FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS s.D. m m: STATE

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

=

& 7
*NSO0O02229 = Day Time Phone # dg‘éﬁ5~é?7ﬂ&
NS002229 JUL/20065 Federal Taxpa _
BENNETT COUNTY FAIR ASSOCIATION FILING DATE: Due during the month the Certificate
HUBER, SANDRA of Incorporation was issued, and delinquent after
BOX M the last day of the following month.

MARTIN SD 57551-0320

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

g _
2. The nature of the affairs which the corporation is conducting in South Dakota is (IOL{HI}% GOUHV Vihnfr ‘}l

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 $ D. ﬂ/ / PYoch?r’JLﬂ is nwnfa[ lvw “ﬂrf CWML "
* Property should include ail real or personal property, or any interest therein! whérever situated. / !

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
D CJQ@Y\ Y;th:nc‘) President 9? §5 0/ SpP /4/ ’-'U"[i 73 m\ﬂ[““ 5D 5755 /
O Loade /(( a5 Vice President o2/ 355 & %% S+ J 2 SD 5755 /
O . :!\, "1447 /Lu:;er' Secretary Box //1 /}751 f-')l/'n SD 5755/
] /fmfie /Jﬂ L»\ Treasurer _ I0. Ea)( 4?59, }7)a ,,J;n SpD 5’7$/

5. The names and addresses of directors (State law requires a minimum of threz). If the directcrs 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
Z}( e 5&' / / Director [} gﬁ)( 295 )’ﬂ&r’/} n SD =755 /
-Tfrfﬁﬁ Mos L il Director 228565 s her "Lﬁ‘\"\ﬂ Mﬂr/'u,\ SPh ‘5255/
Gewalt Cod2: heyev Director__[.0. _Box 448 Martin SD 5755/

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

et O AA-0L Hacee

(Signature) /
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

S00 L CAPITOL NON-PROFIT
PIERRE, §.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (508 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee'

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

1. The name of the corporation is

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

ZIP

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

zZIp

4. The name of its previous registered agent is

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




e FILE DATE ‘
= 2007 RECEIPT NO.H?}% 233
= NPROFIT REPORT
]
3 NO RECEIVED
r“::' PLEASE TYPE OR USE BLACK INK JUL 2
I FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 4 2007
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
~ _ | 8.D. SEC. OF STATE
g 1. Corporate Name, Registered Agent and Registered Address:
Y]
™ + N S OO0 2 22 9
— NS002229 JUL/2006 Day Time Phone # -
BENNETT COUNTY FAIR ASSOCIATION Federal Taxp:
HUBER, SANDRA FILING DATE: vue gurnng e monin me Uerincae
BOX M of Incorporation was issued, and delinquent after

MARTIN SD 57551-0320 the last day of the following month.

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

}
2. The nature of the affairs which the corporation is conducting in South Dakota is COUW"]’{/‘I @()()6’( nNyne n'_"

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

B. The amount of property presently held by the corporation is $ 0. }q}} PYoer !ﬁ 5 OWhr.’(( )')u (’D‘Ch‘LUI "
* Property should include all real or personal property, or any interest therein, whefever sifuated. { /

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE zZIP
L] Dtﬂ ve Se // ___President Fo. Box 298 /ﬁd\”‘"#’\ sD 5755 /
I:I Bﬂld ’ﬁél\ﬁu .. Vice Presidentﬂﬁ;w? 17%7&0/ /}Uf, Ma (}U b~ S 575-/3/
] 55’&\({ o 4‘(,« Lx’ [ Secretary BO x M Mﬂ r7l'un sD 5755 /
] /Krm’:«'e H&\'\V\a . Treasurer PO BO X 857 M/M"I"W\ SD 5795 /

5. The names and addreases of directors (Stote law requiras 2 minimum of thres). !f the directore and officers are the same individuale, pleags 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

C‘}ﬁ*sm’\ th\rm\n@ . Director_o2850/ 5D ,dwt;/ 73 i tin <D 5755 [
. /He/;tssa BberHP Director 0917?45 BMA Rc{ /ﬂayf}}/\ SD ’5756 / )
DFCM A;l)l’t‘mm‘f Director 078&5(?' 0?57‘{!7 4{]@ ﬂ(br“l[l‘f\ sp 57'55/

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

Dated_ '] ~R0 -0 7

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

www.sdsos.gov




SECRETARY OF STATE

500 & GAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
O (506) 7934550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIp

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

ZIP

4. The name of its previous registered agent is

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

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

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

Dated

(Signature)

(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 of registered agent)

Revised 07/04




2008 ANNUAL REPORT

_ DOMESTIC NONPROFIT FILEDATE O oY
gggrgt‘g%g:”s&a\:ﬂe ortee Please Type or Print C.Iéa(rﬁ( in Ink RECEIPT NO / 7
Pierre, SD 57501 CEWED T
(635373-4545 FILING FEE: $10 Make check payable to SECRETARY OF STATE RE
r 1. Corporate Name, Registered Agent Name and Address; RECEIVED JUL 1 7 2008
r—
= S.D. SEC. OF STATE
S| VL 23 7
i~ -
NS002229 JUL/2007 Snsm Telephone# .
BENNETT COUNTY FAIR ASSOCIATION JUL 29 2008 Fax

HUBER, SANDRA
FILING DATE: Due during the month

BOX M SD SEC OF ST Ehe Certificate of Incorporation was
MARTIN SD 57551-0320 issued, and delinquent after the last

day of the following month.

2. The address of the principal executnve offuce in or out of the State of South Dakota

So1.2%9 Ae Bude i Markn ~ sD 575p)

Street Address City State ZIP+4
RBox M Mo Fin S 57551
Mailing Address (Optional) " City State ZIP+4
3. The name of the South Dakota Registered AgentJ/ﬂ ncy p(m l)/
SO0l 3 e ek fr Mawtin SN 5755)
Street Address (Required to be a soutn Dakota Address) City State ZIP+4
Box M Martin S 5755
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.

o Dave Sell Boy 299 Marki oy SN 5755

President Street Address City State Z1P+4
o prud Pisha. 297209 242 Ave Tukhill sp 57524
Vice President Street Address Ly State ZIP+4
0 Kris Knodoui | Pox (42 Marhin SD_ 5755)
Secretary Street Address City State ZIP+4
nMelissa Byrne 27962 Bud Rd . Markn.. . SO 57551
Treasurer Street Address City State ZiP+4
nAancy Pauly Box 43 Martfin D 57551
Director { Street Address _ City State ZIP+4 .
o Jason Exnnnno 2850 oW Hwy 73 Mahin  SD 575
irector Street Address ity State +
a_Leo Goss 73070 284S florkin SD 5755/
Director Street Address City State ZIP+4

Dated Jul\l/ “0; @%

(Signature of an authorized o#fer)

Melissa. Byrne

(Pnnted Name)

Trepsure

(Title)

Annualreportdomesticnonprofit July2008




gWVED
Secretary of state Office  STATEMENT OF CHANGE ‘OF REGISTERED OFF&,EEO 17 2008

oo, S5 27801 OR REGISTERED AGENT ORBOTH  JUL
(605)773-4845 - | 50 0. SEC. OF s‘{A‘\'E
Please Type or Print Clearly in Ink RECE‘VED

FILING FEE: $10 make check payable to SECRETARY OF STATE JuL 29 2008
C.OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office gﬁd7or its registered
agent in the State of South Dakota.

1. The name of the entity /]/a WCY pa( L}\’I

2. The name of the registered agent on file nd Q, Hub"-r
The name of the successor registered agent MOU/\ C:j QXML\/ .

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

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

ra Hupey

Street Address (Required) City State ZIP+4
boy M Marfn D 575
Mailing Address (dptional) City State ZIP+4

5. If the address has changed, its new address - Same osldress

501 _ 3™ fue Svile A Mok A sD  5755/-0239

Street Address (Required to be a South Dakota Address) City State ZIP+4
o Rx M ot 3D 57551-p235
Mallmg Address Optlonal 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 J—le«/ 1, 0% %ﬁaﬁu.wa) &/ww

(Signature of an authorized officdlf

Melissa Byrne

(Prmted Name)

“lruasue,

(Title)

Statementofchangeentity July2008



383 3126 B4-12-2018

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 make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS002229

Bennett County Fair Association
Pauly, Nancy

Box M

Martin SD 57551-0320

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

FILE DATE 3/9f//0
rRecePTNO _ A0/ (0000
RECEIVED

AR 2 8 2010
5.D. 85C. OF STATE

Telephone # (605) 685-6972
(605) 685-6311

FAX #

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

501 2nd Ave Suite A Martin sSD 57551
Street Address City State ZIP+4
PO Box M Martin sSD 57551-0320
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Nancy Pauly
501 2nd Ave Suite A Martin sD 57551
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box M Martin sSD 57551-0320
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.

Dave Sell PO Box 298 Martin sD 57551-0298
President Street Address City State ZIP+4

[ J] sam smith PO Box 108 Batesland SD 57716-0108
Vice President Street Address City State ZIP+4

[V] vera ONei 29252 243rd Ave. Tuthill sD 57574-6107
Secretary Street Address City State ZIP+4

E’] Jay Nies PO Box 328 Martin sD 57551-0328
Treasurer Street Address City State ZIP+4

[ ] wayne Bona 28623 234th Ave. Tuthil SD 57574-5601
Director Street Address City State ZIP+4

[ ] pean Livermont 28658 237th Ave. Martin sD 57551-5704
Director Street Address City State ZIP+4

[ ] Nancy Pauly PO Box 43 Martin ) 57551-0043
Director Street Address City State ZIP+4

Dated March 15, 2010

(Signature

/04( Lo

of an authorized officer)

(Printed Name

/"9/?2 ¢ s s

)' B. ot/

(Title)

Annualreportdomesticnonprofit July2008







=+
w0
i
L
Lan]
=
2

ANNUAL REPORT
DOMESTIC NONPROFIT

Piease Type or Print Clearly in Ink

2010

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

1. Corporate Name, Registered Agent Name and Address:

TR

NS002229 JUL/2009

BENNETT COUNTY FAIR ASSOCIATION
PAULY, NANCY

BOXM

MARTIN SD 57551-0320

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

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

FILE DATE o7 l’l_n_hg_
RECEIPT NO 2aSo1Y

RECEIVED

JUL 21 2010
S.D. SEC. OF STATE

Telephone #
FAX #

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

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

501 2nd Ave Suite A Martin SD 57551
Strest Address City State ZIP+4
PO Box M Martin 5D 57551-0320
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent__Nancy Pauly
501 2nd Ave Suite A Martin SD 57551
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box M ' Martin SD 57551-0320
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

Dave Sell PO Box 298 Martin _SD 57551-0298
President Street Address City State ZIP+4

Sam Smith PO Box 108 Batesland SD 57716-0108
Vice President Street Address City State ZIP+4

o Vera o'weill 29252 243rd Ave. Tuthill SD  57574-6107
Secretary Strest Address City State ZIP+4

Jay Nies PO _Box 328 Martin Sh 57551-0328
Treasurer Street Address City State ZIP+4

O _Wayne_ Bond 28623 234th Ave. Tuthill SD 57574-5601
Director Street Address City State ZIP+4

[0 _Dean Livermont 28658 237th Ave. Martin SD 57551-5704
Director Street Address City State ZiP+4

O_Nancy Pauly PO Box 43 Martin SD 57551=0043
Diractor Street Address City State ZIP+4

ImemnmwemwmmmmmﬂMmeMﬂm%mawmmmmmwmtAwwmmmmsmmmmade%mw

Dated June 25, 2010

My 7

(Slgnature of an Authonzed Person)

David 0 Sed

(Pnnted Name)

annualreportdomesticnonprofit July 2010




secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Moo o5 ST50T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




324 B385 Bg-B2-2811

2011 ANNUAL REPORT
i DOMESTIC NONPROFIT
Secretary of State Office
500 E Capi i i
il ggltg;sAaqe Please Type or Print Clearly in Ink FILE DATE '1_ , | ] -
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE | mecepTne o1 799?’,7
1. Corporate Name, Registered Agent Name and Address: RECE'VED
A UL 23 20

* N S 002 2 29 %

NS002229 JUL/2010 S.D. SEC. OF STATE

BENNETT COUNTY FAIR ASSOCIATION

PAULY, NANCY

BOX M Telephone #

MARTIN SD 575561-0320

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.

501 2nd Ave. Suite A ' Martin o SD 57551
Street Address City State ZIP+4

PO Box M Martin Sh 57551-0320
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent_ Nancy Pauly

501 2nd Ave. Suite A Martin SD 57551
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO Box M Martin SD 57551-0320
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

XJSam Smith PO _Box 108 Batesland SD 57716-0108
President Street Address City State ZIP+4
. ¥ Leo Goss . 23420 284th St. Martin . . SD 87551
Vice President Street Address City State ZIP+4
Xl1Vera O'Neill 29252 243rd Ave. Tuthill SD 57574
Secretary Street Address City _ State ZIP+4
X1Jay Nies PO Box 328 Martin SD 57551-0328
Treasurer Street Address City State ZIP+4
X1 Jason Fanning 28501 SD Hwy 73 Martin SD 57551 \
Director Street Address City State ZIP+4
ODean Livermont 28658 237th Ave. Martin SpD 57551
Director Street Address City State ZIP+4
O Nancy Pauly PO Box 43 Martin SD 57551
Director Street Address City State ZIP+4

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

(Signature of an Authorized Person)

Email

(Printed Name)
annualreportdomesticnonprofit February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte.an 7801 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 Address City State ZIP+4

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



2012 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
Sierre ab 57501 DOMESTIC NONPROFIT
(605)7,73-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
NS002229
BENNETT COUNTY FAIR ASSOCIATION
501 2ND AVE STE A
MARTIN, SD 57551

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

FILE

9/17/2012

RECEIPT NO 63956

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

Agent Name; NANCY PAULY
501 2ND AVE STE A MARTIN SD 57551-0320
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX M MARTIN SD 57551-0320
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: BETH LYON
501 2ND AVE. STE A MARTIN SD 57551
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.OBOXM MARTIN SD 57551
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

Date [09/17/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

BETH LYON

9/17/2012 12:05:12 PM (Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 9/17/2012

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT RECEIPT NO 63956

:gg;‘;}gﬂ:}:m Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS002229

BENNETT COUNTY FAIR ASSOCIATION
501 2ND AVE STE A
MARTIN, SD 57551

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

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

501 2ND AVE STE A MARTIN SD 57551
Street Address City State ZIP+4
BOX M MARTIN SD 57551
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: BETH LYON

501 2ND AVE. STE A MARTIN SD 57551
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.OBOXM MARTIN SD 57551
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 SAM SMITH P.O BOX 108 BATESLAND SD 57716
President Street Address City State ZIP+4
X SAM SMITH P.O BOX 108 BATESLAND SD 57716
Vice President Street Address City State ZIP+4
X VERA O'NEIL 29252 243RD AVE. TUTHILL SD 57574
Secretary Street Address City State ZIP+4
X JAY NIES P.O BOX 328 MARTIN SD 57551
Treasurer Street Address City State ZIP+4
X DAVE SELL P.O BOX 298 NORRIS SD 57560
Director Street Address City State ZIP+4
X KATHY MANSFIELD 23634 280TH ST. NORRIS SD 57560
Director Street Address City State ZIP+4
X VELDON THAYER 22634 283RD ST. MARTIN SD 57551
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 [09/17/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

BETH LYON

9/17/2012 12:05:12 PM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 9/18/2013

Secretary of State Office
RECEIPT NO 140914

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate Name and Address:
NS002229

BENNETT COUNTY FAIR ASSOCIATION
501 2ND AVE STE A
MARTIN, SD 57551

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

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

501 2ND AVE STE A MARTIN SD 57551
Street Address City State ZIP+4
BOX M MARTIN SD 57551
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: BETH LYON

501 2ND AVE. STE A MARTIN SD 57551
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.OBOXM MARTIN SD 57551
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 SAM SMITH P.O BOX 108 BATESLAND SD 57716
President Street Address City State ZIP+4
X LEO GOSS 23420 284TH ST. MARTIN SD 57551
Vice President Street Address City State ZIP+4
X VERA O'NEIL 29252 243RD AVE. TUTHILL SD 57574
Secretary Street Address City State ZIP+4
X JAY NIES P.O BOX 328 MARTIN SD 57551
Treasurer Street Address City State ZIP+4
X DAVE SELL P.O BOX 298 NORRIS SD 57560
Director Street Address City State ZIP+4
X KATHY MANSFIELD 23634 280TH ST. NORRIS SD 57560
Director Street Address City State ZIP+4
X VELDON THAYER 22634 283RD ST. MARTIN SD 57551
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 [09/18/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BETH ALYON

9/18/2013 11:18:41 AM (Printed Name)



201 4 Enter Filing Year

ANNUAL REPORT

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
NS002229
BENNETT COUNTY FAIR ASSOCIATION
501 2ND AVE STE A
MARTIN, SD 57551

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

FILE DATE

6/17/2015

RECEIPT NO 311891

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

501 2ND AVE STE A MARTIN SD 57551
Street Address City State ZIP+4
BOX M MARTIN SD 57551
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: NANCY PAULY
501 2ND AVE STE A MARTIN SD 57551-0320
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX M MARTIN SD 57551-0320
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.

SAM SMITH P.O BOX 108 BATESLAND SD 57716
President Street Address City State ZIP+4

X VERA O'NEIL 29252 243RD AVE. TUTHILL SD 57574
Secretary Street Address City State ZIP+4

X JAY NIES P.O BOX 328 MARTIN SD 57551
Treasurer Street Address City State ZIP+4

X DAVE SELL P.O BOX 298 NORRIS SD 57560
Director Street Address City State ZIP+4

X KATHY MANSFIELD 23634 280TH ST. NORRIS SD 57560
Director Street Address City State ZIP+4

X VELDON THAYER 22634 283RD ST. MARTIN SD 57551
Director Street Address City State ZIP+4

X DEAN LIVERMONT 28658 237TH AVE MARTIN SD 57551
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 [06/17/2015

6/17/2015 5:51:51 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MARY KAY SELL

(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 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FILE DATE

7/1/2015

RECEIPT NO 315810

NS002229 | Telephone #
BENNETT COUNTY FAIR ASSOCIATION

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

3. The address of the principal executive office (business address).
501 2ND AVE STE A MARTIN SD 57551
Actual Street Address or Rural Route Box Number City State ZIP+4
BOX M MARTIN SD 57551
Mailing Address, if Different from Street Address City State ZIP+4
bennett.county@sdstate.edu
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: NANCY PAULY
501 2ND AVE STE A MARTIN SD 57551-0320
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
BOX M MARTIN SD 57551-0320
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 SAM SMITH P.O BOX 108 BATESLAND SD 57716
President Actual Street Address City State ZIP+4
X VERA O'NEIL 29252 243RD AVE. TUTHILL SD 57574
Secretary Actual Street Address City State ZIP+4
X JAY NIES P.O BOX 328 MARTIN SD 57551
Treasurer Actual Street Address City State ZIP+4
X DAVE SELL P.O BOX 298 NORRIS SD 57560
Director Actual Street Address City State ZIP+4




X | KATHY MANSFIELD 23634 280TH ST. NORRIS SD

57560
Director Actual Street Address City State ZIP+4

X VELDON THAYER 22634 283RD ST. MARTIN SD 57551
Director Actual Street Address City State ZIP+4

X DEAN LIVERMONT 28658 237TH AVE MARTIN SD 57551
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 [07/01/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email MARY K SELL
(Optional) (Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/1/2015 10:54.05 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

STATEMENT OF CHANGE OF REGISTERED OFFICE

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:

NS002229

Enter Corporate ID

BENNETT COUNTY FAIR ASSOCIATION

Enter Corporate Name

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

FILE DATE

6/23/2016

RECEIPT NO 429430

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

Agent Name: NANCY PAULY
501 2ND AVE STE A MARTIN SD 57551-0320
Actual Street Address or Rural Route Box Number City State ZIP+4
BOX M MARTIN SD 57551-0320
Mailing Address, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: MARY K SELL
20552 PEAR LANE ALLEN SD 57714
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 298 MARTIN SD 57551
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

(SDCL 47-1A-129).

Dated [06/23/2016

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

MARY K SELL

(Printed Name)

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

6/23/2016 2:46:44 PM




2016

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

(605)773-4845

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS
SDCL 47-24-6; 59-11-24

Please Type or Print Clearly In Ink

NS002229

Enter Corporate ID

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

BENNETT COUNTY FAIR ASSOCIATION

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

6/23/2016

RECEIPT NO 429430

501 2ND AVE STE A MARTIN SD 57551
Actual Street Address or Rural Route Box Number City State ZIP+4
BOX M MARTIN SD 57551
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name; MARY K SELL

20552 PEAR LANE ALLEN SD 57714
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 298 MARTIN SD 57551
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 SAM SMITH P.O BOX 108 BATESLAND SD 57716
President Actual Street Address City State ZIP+4

X VERA O'NEIL 29252 243RD AVE. TUTHILL SD 57574
Secretary Actual Street Address City State ZIP+4

X JAY NIES P.O BOX 328 MARTIN SD 57551
Treasurer Actual Street Address City State ZIP+4

X DAVE SELL P.O BOX 298 MARTIN SD 57551
Director Actual Street Address City State ZIP+4

X KATHY MANSFIELD 23634 280TH ST. NORRIS SD 57560
Director Actual Street Address City State ZIP+4




X VELDON THAYER 22634 283RD ST. MARTIN SD 57551

Director Actual Street Address City State ZIP+4
HEATHER HARRIS 29301 216TH AVE MARTIN SD 57551
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 [06/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MARY K SELL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/23/2016 2:46:44 PM
A fee of up to $40 will be assessed for returned payments.



