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gETURN 10 9 31993t 7 0 2 7 3¢ Eg;‘ﬁ;—l%gﬁ
RETARY OF STATE —egnty
500 E. CAPITOL en
PIERRE, S.D. 57501 -5077 . DOMESTIC
605-773-4845 PLEASE TYPE OR USE BLACK INK DEC g 4
FAX{605) 7734850 ¢ 1nG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE : 1993
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ..
1. Corporste Name, Registered Agent and Registered Address: 7 b
Telephone # 602’.: 5‘?7-c?.b'l'f
DB-02693% FAX # o5 - 12
:i:lgg%gnuuuotgc COMPANY peCr92 Federal Taxpayer Il
! e BRUCE FILING DATE: " Dug diring the monthy'the’
220 E» FIFTH ST, Centificate of Incorporation wes issued,
CANTON. SO 37012-1734 and delinquent the iast day of the following
month,

* » * * ATTENTION - FILING INSTRUCTIONS * ok kow

# ALL of the information, including the ragistared agent and addrus hmd in number one is identical a3 38t forth In ‘the pr!ur repart, ynu'
may check the box below ar\d #ign the report in the presence of & notary public. To report # change in the regi d agent and/or affice,
bath sides of tus form must ba fully completed. Any changs requites full completion of the form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH iN TI-IE PRIOR REPOHT

LA AR 2R L SR AL 2 2R N 0 2R 20 b R b R BE R B A0 2 2 AL B 2B BE IR B BE R R NE B EECEE EEUEE IR R I IR
2. The character of the business in which it is actuslly engaged in South Dakota

3. The namas and addreases of its directors and officers: (Both officers and directors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS cmy STATE
Director

AP+ 4

Director

President
Vice President
Secretary

Treasurer

4. The aggregate number of shares which 1t has authority 10 issue, itamized by classes, par valus of shaces, shares without par vnlua and
serias, f any, within 8 class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SMARES ISSUED CLASS SERIES

6. The amount of its stated capital is $

The raport must be signed by the chairman of the board of directors, its prasident, or any other officer in the pressnce of
a notary puble.

Dateg £2-7 v 73 4&& ﬂa/?zt—«:&
Im—i“ e -“-f-"-‘/

STATE oF __South Daketa
COUNTY OF Lioceoln ss

i —Barbara K. Schmidt 8 notary public, Go hereby cartdy thaton this _Zth_dayof Decemher . 1693,
personally appeacod betors e Carol Crawford
Secretary-Treasurer,; Lincoln Holding Company

that ha/ she sigaed the foregamng dncumm as othear of the corporaticn, and the statemants (harain contained are tru
My Commussion Explres Echrnary: 12, 1998,

who, being by me {irst cuty swormn, deciarad that he/she is tha.

Notary Public = South ‘Dakota

[Nutans! Seat) 50S CRP 4101092



SECRETARY OF STATE. STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL - - B

SWEGATOL " OR REGISTERED AGENT, OR BOTH
PIERRE, S.0, 57601-6077 :
© 605-773-4845 FILING FEE: $5 In addltion to annunl report foe

. Pursuant to the prowslnnu of tha South Dakota Corporatlon Acts, the undermgned corpordtion submits the foliowing
. sxmemam for the purpose of chnnging its rogiaterod office and/or its registered ageni in the state of South Dakota.

hgpwe of the corporation is ..

2 The prawous slreet address or a statemem that there is no street address, of its registered office
2P+ 4

3. The .s.treei‘,édc‘!gasg, o,‘-,.,'_jh,:memem_;thm thare Is no street address, to which the registered office is to

. beléhé'ﬂbﬂd'ifé" G

—2IP+4

4, Tha nama of i it prav:ous registared aqent is

eyt

5. -Tha name of its succassor- reglstered agent s i
* The Consent of Registered Agent balow must be completed by the new agent.

6. The address of its raglstered oﬁn-.e and the address of the buslness office of its registered sgam. ag changed,
will be identical; Sl
7. This change has been au:horized by rssoluuon dulv adopted by the board of directors.

The statement must be signed by the chalrman of the board of directors, or by ite president, or by another of
its officers in the pressnce of a notary public.

o

Date . 19

] . {signature)

{title)

STATE OF
COUNTY OF _ A bl
1, : N - ‘ 8 notary public, do hereby certify thatonthis — . . day
of ' 19 personaliy appeared before me
who, bemg hy me first duly sworn, declared that he/sha is the of

. SRS that he/she signed the foregoing document as officer of the
corporatlon, and the s‘mamems therein contained are true,

w

[ : k. i _.f."'_ - L AN e

My Commlssic;n Expires.

Notsry Public

(Notarig! Seal)

-cONs‘éiﬁ?'o#"Aébomegnrr ' BY THE REGISTERED AGENT

1,

, hereby give my consent to serve g5 tha

{name | of registarad agem)
: ragastered agent for

(corporate nama}

Dated——— 19 _ T
R {signature) : Tl
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1994 9 5061 17352423
RETURN TO FILE DATE
SECRETARY OF STATE ANNUAL REPO RT RECEIPT NO.. T
STATE CAPITOL R
500 £. CAPITOL RECEIVED . °
PIERRE. S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK B
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE DEC 08§ 1
FAX (605) 7734550  ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS URL VB 1904
1. Corporate Name, Registered Agent and Registered Address. 5‘“‘&7 . —_
DB-026339 DEC~23 Telephone # N
LINCOLN HOLDING COMPANY FAX # g
ANDERSON, BRUCE Fedaral Taxpayer |l
220 E. FIFTH ST. FILUNG DATE: Dueduringthe monththe - 7
CANTOH, SD 57013.1734 Cartificate of Incomoration. was’ issted, *. :
and delinquent the last duy of the following
month. .

* * * ¥ ATTENTION - FILING INSTRUCTIONS * * » #+

H ALL of the miormanon, inciuding the regutersd apgent snd address listod in 1 b

one i

i a3 set forth m the prior-report, you -

mwmmuhmbolvwwiwﬂwlepmmmemoflmwwblm.TorapcﬂachangoInlhcmglnmugen:and/orufﬂu'..: S

both siges of this form must be fully completed. Any changs reguires tull complation of the form,

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FQRTH IN THE PHIOR BEPDHT '
e R R R T T YT T s

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

3. The names and addresses of its directors and orficers: (Both officers and directors must be listad in the spaces provided).

NAME OFFICE

R

STREET ADDRESS

ciry STATE Pes .

Director

President

Vice Presid

Secretary

Trossurer

4, The sggregate number of shares which it has authonty to issue, itemized by classes. par value of sham. sharn wulhom par valua Md

series, if ary, within 8 clasg:

RUMBER OF SHARES CAN ISSUZ CLASS SERIES
§. NUMBER DF SHARES 1SSUED CLASS SERIZS

6. The amount of its stated capital is §

PAR VALUE OR STATE THAY SHA.RES ARE NOPAR VAu.IE

The report must be signed by the chairman of the board of directors, its president, or any other off‘cer in the presence of

3 notary public.

Dated . -b— 19 ?"’t
1>
(Title) 4 .
STATE OF South Dakote ) ; "_‘__'.
COUNTY OF Lincoln 58 N '
1 _B.M.WL____J notary public, do herehy certify that on this _3th dayot Decemba: ) 199"

Careol Crawford
Tincoln Holding Company

personally sppearsd belors me
Secretary-Treasurer

who, being by me fita culy sworn, dectared thet he/sha i lhB R

thin na/sha signad the foregomng documant s officer of the corparation, and tha statements th
My Commisaion Cxplres Fabruary 12, 1998

. . MNotury Public
{Notarial Seal)

In contained are us.




© SECRETARY OF STATE . e e - File Dote:

STATE CAPTTCL STATEMENT OF CHANGE OF REGISTERED OFFICE ggciot No.-
E. CAPITOL .

A sotsory . OR-REGISTERED AGENT, OR BOTH

B05-773-4845 -

- FILING FEE: .86 In addition to annual report feo.

Pursuant to the provisions of xhe South Dakots Corporanon Agcts, the undersignad corporation submits the foliowing
- statement for the purpose of changmg ns registered office and/or, its registered agent in the state of South Dakota.

1. The name of the oorporat:on -s

2. The previcus strest address. ore statement that there is no street address, of its registered office
i ) o ZIP+4

3. The street address, or & statement that there is no street address. to which the registared office is to
be changed is —— :

ZIP + 4

R J/l“‘(ﬂ %

4. The' namo of its previous regls:ared agent is
5. The name of its successor registered agent is = -
"* The Censent of Registered Agent below must be completad by the new agent.

6. The address of its registered off:ce and the address of the business office of its registared agent, as changed,
wilt be identical,

7. This change has been amhorlzed by resoiution duly adopted by the board of directors.

Tha statemant must be' signed by’ ‘the thairman of the board of directors, or by its president, or by another of
its officers in the presence of 2 notary publac

Date 19

. {signature)
(title)
' STATE OF . _ — ‘
COUNTY OF : 8
I : ' ‘ e arOtary public, do heraby certify thet on this . day
of : - — 18 gersonally appeared before me
whao, being by me furst dutv sworn declared that ha/sho igthe of

‘,=.‘.s‘_: Ly My ,,_\v;\-é.-v»‘-— ': nty

: R s that he/she signed the foregoing document & officer of the
corporation, and the statements tharein contained are true.

My Commission Expires

Notary Public

{Nobenal Seal} ‘
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, - . )
{name of reglsterecl agem) ' 7 _ T
registered agent for_ S : ' >
(corporate name}

. hereby give my consent to $0TVe a5 the

e

Doted 19 .
S . {signature)-




I

— 1995 S

\ - ' ’ -
RETURN 7O - FILE DATE M
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. e BE25(7
%’E oL DOMESTIC Etvep
—_ E_CAPIT:
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK NOY 5 5
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE 1395
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 50 s
ol fray,
X 1. Corporae Neme, Registered Agent and Registered Address: <5
"'mne o 605-987-2671
DB-026339 DEC/34 fAx s __ 605-987-5853
LNGOLN HOLOING COMPANY ey =
Z20E. FIFTH ST. gh:rG DATE;' Due during the month tha
icate of Incorporation was issued,
CANTON. SD 57013-1734 and delinquent atter the last day of the
following month.

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

# ALL of the information, sncludwig the registered ageft SN0 SO0IESS Usted m number one & dentcal as set forth «n e pror report, you
may chack the box below andt 2ign The repon 1n the presence of 3 notary pubhic. Te redort 4 change o the registared agant and/or office,
E}ndmmmuwm.mcmﬂ-mfmmmdtmﬂummdmmm,

. ALL

OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIQR REPORT,

;!’f—itttttiflittttt!ft'ft*t*"****t’**********
=2 The characier of the DUtANESS w1 Winch 1t ACIually snGaged m South Daxnta

.o,

3. The names and addresses of its dvactons and officers. (Both offcars and dirsctors must be listed in the speces provided).

. NAME OFFICE STREET ADDRESS oy STATE 2IPe4
: Dorector
Direcior
. Presdam
Ve Pr
‘ Treasure:
4. The aparegme nuirdar of Shars Whith @ has authory 10 KSue, tennred by classes, par value of shares, shares without par value, and
sacies, 1 sny, withun 8 class:
NUMBER OF SHARES CAN SSUE CiASS SERIES PAR VALUE OR STATE TMAT SHARES ARE MO PAR VALUE
- 5 NUMBER OF SWARES SSUFD CLASS SERIES

6. The amount of its stxted capital is §

The zepart must be signed by the charman of the board of direciors, its president, or any other officer in the prasence of
& hotary public.

% omw /j,f_/"_,..f / 19%{.

state of _South Dakota
COUNTY OF Lincoln bl
L Barbar 3

Totary Pubi, 6o heteby carity nat on this 2155 day of-i‘?mm____ 1993,
personaiiy sppested before me Sruce D. Anderson who, pewng by me first duly Sworn, declared that ha/she is the

Chaiyman/Pregident of Lincoln Holding Cowpany
thet he/sha signed the foregoing document as oficer of the corporaton_ and the statem eren contamed are 1%/
3y Commission Expres February 12, 1998, HPPL Y o
s totary Public
>
- iNeana) Sesl} SOS CAP 41011794



SECAETARY QF STATE

e File Date:
sTaTe capol STATEMENT OF CHANGE OF REGISTERED OFFICE pce tio-
soEcamort OR REGISTERED AGENT, OR 80TH

805-773-4845

FlLi.N‘G' FEE: 85 In addition to aninusl report fae

Pursuant tg'the provisions of the South Dakota Corporation Acts, the undersignad corporation submits tho foliowing
statement for the purpose. of changing its registered office and/or its regisiered agent in the state of South Dakola.

1. The name of the corporation is

2. The previous street address, or a statemant that therg is no street address. of its rogisterad office.___
ZIP+ 4

3. The street address, or a statement that there is no street address, to which the registered office is 10
be changed is

Z2iP+ 4

4. The name of its pravious registered agent is

5. The name.of its stccessor registered agent is. .
* The Consent of Registared Agant below must be completed by the new agent.

&. The addfess_.of i1s regisiered office and the address of the business oflice of its regisierad agent, as changed,
will be identical.

7. This_ change has been sutherized by resolution duly adopted by the board of directors.

The ,sta_le_h\ent.must_ be signed by the chairman of the board of directors, or by its presiden:, or by snolher of
its officers in the presence of a notary public.

Date 18
{signature)
{title)
STATE OF
COUNTY OF s&
f. & notary public, do hereby certify thatonthis _______day
of 19 . personally appeared before me
who, being by me first dufy sworn, declared that he/she is the of

that hesshe signed the foregoing document as officar of tha
corporation, and the statemants tharein contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l , hereby give my congent 10 serve as the
{namae of registered agent}

registered agent for.

{corporate name)

Oated 19

(signature)




QOO = A B

4

1996 e FILE DATE 47
RETURN TO
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
STATE CanmToL DOMESTIC £§DRECEJ Vep
PIRRE. 8.0, 27501-5077 PLEASE TYPE OR USE BLACK INX ,
605.-773-4845 FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE ! AR 2 0 ]gg
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS 7
1. Corporate Name, Registered Agent and Registered Address: S Str T
DB026939 LINCOLX HOLDING COMPANY 12/96 Telephone # 605393728
ANDERSON, BRUCE FAX g _005-987-5es?
220 E FIFIE ST Federal Toxpayer IL
CANTON SD 57013-1734

FILUNG DATE: Due during the month the
Caruficate of incorporation was issued.
and delinquent after the !ast day of the
following momh.

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

H ALL of the information. wnciuding 1he regstered agent and address Isted (0 number one (s wWentical as sat forth in the priar report, you
moy chack the box below and sign the report :n the peesence of a notary pubhic. To report 8 change in the registared agent and/or athce,
both sides of this form must ba fully completad. Any change requires full compl t of tha tront side of this form,

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

L AL L R 20 B0 2N 2 AR BE BE R R L BE IR EE K R BE R BE-EE BE BE B R BE BE 2R N BE BE EE AR EE B BE-EE K R N R Y
2. The character of the businsss .n which rt s actually argaged in South Dako:a

3. The names and sddresses of rs directors and otficers

NAME OFFICE STREET ADDRESS cry STATE 2P+ 4
Presiden

Vice Pressdent
Secretacy
Troasurer

S0 law raqquires ot Jsam one director.
Do the above listed officars serve aisd as directors? YES . NO . H no, list directors baiow,

Duwrectoe

Durector

4. The aggregate number of shares whnch ¢ has authorty to 1Ssus, temizad by clssses, par value of shares, shares without par value. ang
sarms. o any, wilhin a class.

NUMBER OF SHARES CAN I1SSUE tevinonced) CLALS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUS
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of as stated caprtal is . {Money received tor issued shares)

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

Detea _ Maxgh 18 1897 i 2 /){7 /i//é}i ;
nature}
’ ns Precident
STATEOFJ’W Mitle)
COUNTY OF __elsall0/A/ .. s

+ o =
1 _‘-T.i Ay e q/{}‘_f:’/ﬁ'/ a no:\aj aubl& go herety cerlity that on this A/idw of é/"/‘}/ 19 iZ .

per allv’_l}?urgg betore me )zl rgdy wbisoy s WO, baing by me firsy duly swarn, declared 1ot he/she 15 the
sudend of £ Lirilioind Sodfona (ot dadteg

s,
- 4 /
that he/she signed the foremng docurpant a3 otficer of tha corporation, ond the ﬂalanaﬁM
My Comr € inf, 14 2eco . S /
/ /

NotatyPublic

{Notarial Saal) 45 CAP 41010-95



SECRETARY OF STATE File Dote:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Racoion o

E. CAPITO
:f&ae. ST’D' 5;501.5077 OR REGISTERED AGENT, OR BOTH

505-773-4845 -

FILING FEE: 86 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, tha undersipned corporation submits 1ine following
statement for the purpose of changing its registered office and/or its registered agent in the stale of South Dakots.

1. The name of the corporation is

2. The previous street address. or a Statement that thare is no streat address, of its ragistered office

2P+ 4 -—
3. The current address to which the registered office is to be changed. A PO box number cen be used for maiting

but o street address. or 8 statement that there is no street address it siree! addressas have hot been assigned.
or the RR address, must also be inctuded.

ZiP+ 4

4, The name of its previous registered agent is

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

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

7. This change has bean autharized by resolution duly adopted by tha board of direciors,

The staternent must be signed by the chairmen of the board of directors, or by its presidenl, or by another of
its officers in the presence of a notary public.

Data 18
{signature)
{title)
STATE OF
COUNTY QF s
I, .a notary public, do hereby cenify thatonthis . ___day
of 19 personally appaared before me
who, being by me first duly sworn, declared thet he/she is the of

that he/she signed the foregoing documant as officer of the
corporation, and the statements therein contained are trua.

My Commission Expires

Notery Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

H , hareby give my consent 1o sarve as the
{name of registered agent)

registered agent for

{corporate name)

Dated 19

(signature)




1997 SRR : a7
SECAETARY OF STATE ANNUAL REPORT e NG Lol

STATE CAPITOL

DOMESTIC VED
500 €. CAPITQL . . _
PIERRE S D. $3501-5077 PLEASE TYPE OR USE BLACK INK WOy o .
B05-773-4845 FILING FEE 625 MAKE CHECK PAYABLE TO SECRETARY OF STATE ~ & 1997
FAX, {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

80,

,\ 1. Corporate Name, Registered Agent and Reg.stered Address

Telephone ¥ o
DB-026939 DEC/56 FaX n GZT LG TSR
LINCOLN HOLDING COMPANY

ANDERSON, BRUCF FILING DATE  Due duning the month the
220 E. FIFTH ST.

Certihicate of Incorporation was issued,
CANTON, 35D S/01i2-1129 and deiirquent ofter the 13ast day of the

followang month

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

H ALL of the informaten. inciuding the regisiered agent and address Listed in numpe:s gne s 1danbical as sat forth in the gnior report. you
may chack the box below and sign ire report n the presence o 2 netary sunhe To rapor! a change M the registerrd agant and/or oflics,
s ol ths form mus: be tuliy completed Any Crange requites fuli cormp Alion of the frant sufe o1 1915 form

; ALL OF THE INFCRMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOA REPORT

LR BN 2L B SR S A0 B A N B N B S N N L L A B A A A A N N N B BN L N N BEE SN B N

Federal Taxpayer I[

2 The characte: of the Busingss in wnier 1S actual.y engaged in Soul™ Cakotd

3 The names and adaresses of 115 diewcitrs angd otir-§

NAME OFFIZE STREET ADDRESS CITY STATE 2IP « 4
Presiden:

Vice Pres gert

Secretan,
TeEaL i
SO lew requires at lsast one direcior.
Do the above listed officers sarve also 8s directors? YES_ _ NO __ It no. list direCtors below.
directot
Ditector

4 The aggregate number of shares which 11 has Jutaofily to ssue femuzec by classes, Dar value ol yNargs. shares withou! gar valua, and
seres. f vy withun o class

NJMBER OF SHARES CAK ISSUE l2utronizea: 921 SERES PAR VALUE DR SATE THAT SRARES ARC NQ PAR VA UE
S MUMBER OF SHALRES ACTLA.LY ISSJED CtsS SERIES

& The amount of its stated capital s S — 0 tMoney recewved for 15sued snares)

Tre report must be signed by the charman ol the board of directors, 118 gresrdent, or any other officer 1n the gpresence ¢f
3 notary pubhc

oo 2t 20 19T 2. BWMW
157810 8
Its %W/f

sTaTe o _ South Dakota Ttel
counTy o _Linceln 85
a .
y, _Barbara R. Schmidt .2 sy pudlic G0 herebycert b thasonth s J0ED dayof _ Novemher 3997
perconally pppearea befors me _Bruce D. Anderson who_ be-ng by me fest duiv sworn, declared that e ghesrs the

Chairman of ___cincoln Holding Companv

that ha SEMXgned the tor29ong Socurne=: a5 oflier 0! tNE COrDOANBN, aNnd the STl¢Men Gf = ren

conti-ned arA eyl .
My Commission Expures _S2hruary 12, 1998, A Lor ey K ATy

Notary Pualec

{Notanal Sea’) SOS CRP 697



SECRETARY OF STATE F:te Dale

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE goc1 o, -
00 E. CAPITO

sweceRrgL OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: $10 In sddition to annusl report foe

Pursuant to the provisions of the Sownth Dakota Corporgtion Acts, the undersignad corporation submils the following
statemenl for the purpose of changing its rogistered office and/or 1s registered agent n 1he stale of South Dakota.
1. The-name of tha corporation 1s

2. The previous street address, of 3 statement thal there is no sireel address, of 11s registered office

Y (Ll Y -

3. The current address to which the registered office 18 to be ¢changed. A PQ box number cén be used for mzibhng

but a street address, of a statement 1hat there 15 nE sireet address if sireel addrasces have nol been assignea,

2P-& . .

4, The name of its previous regisiered agent 1s

5. The name of ts successor registered agent 1s 2
* Tne Consent of Registered Agem below must be conwpleted by the now ogent.

6. The address of its registered office and the address of 1he businass office of s rogistered agent, As chonged.
will be ident.cal.

7. This change has been authorized by resolution duly edopted by 1tha board of direciors.

The stgtament must be signed by the chairman of 1he bhoard of directars, o by s presigem, or by another of
its officars in the prasence of a notary public.

Date 1o
|signaturel
{1nie)
STATE OF
COUNTY OF S»
L, .8 notary publi¢, do hereby certify that onihig e day
of 19 , personally appeared belore me
who, being by me first duly sworn, declared that he/she 1s the ol

that he/she signed 1he {oregomng documen as ofticer of 1he
corporation, and the statemants therein contained are true.

My Commission Expires

Notary Public

{Notanial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1. . haereby give my ¢onsent 10 sefve as the
{name of registered agent)

ragistered agent for

{corporate name)

Dated 198

{signature}




1998 /)G
SECAy A OF STATE ANNUAL REPORT RECheT NG, T ]

mT o RS RecaveD
PIERRE, 5.0. 57501-5070 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOy 399
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPUIES TO ALL LATE FILINGS 307

1. Corporate Name, Registered Agent and Registered Adaress;

Talephone #
DB~026939 o FAX #
LINCOLN HOLDING CoMphny Fedara! Texpayer 1)
ANDERSON, BRUCE FILING DATE. Due during tha month the
220 E. FIFTH ST. Cartdicate of Incarporation was rssued.
CANTON, 3D 57013-1732 ﬁ;;:o;?:gcr:::r;%faher the last day of e

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

H ALL af the informauon, incluting the regrstered agent and address listad In number ong i§ 1Eenncal a5 sat forth n the Aror repaH. you
may chack tha dox balow and wgn the feport i the presence of a notary puoirc To repart @ chenge in the regisiered agent hnd/of afhce.
E"yﬂ!ﬂ‘ thes foren must ba fully compisted. Any change reguires full completion of the front side of thrg ‘orm.

LL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT

LA B L L L L A A A A O A 2R K IR BE BRI R R R B IR R R R 3
2. The churacter af tha business in which i i actuslly Tngaged in Sauth Dakola

3. The names and addresses of s diractors and otiicers

NAME QFFICE STREET ADDAESS Crry STATE
Prasident

2P« 4

Yice Presidest

Secrotary

Treasurer

S0 law reguires at Isast oo director.
Do the sbowe listed otficers serva aiss as diracton? YES

Dircror

. NO oo Itno, list diréctors below,

Director

4. Tho agprepaie number ol sheres wivch o has Buthofty 40 1S5ue, (temuzed i CIA6Ses, bar value of shares. shares without par value, and
a5, 1f ANy, within a cass

NUMBER OF SHARES AN ISSUE isumonzeds CAss sémes PAR VALUE QR STATE THAT SHARES ARE NO AR VALLIE
5 NUMBER OF SHARES ACTUALLY I3SUED CLASS SERIES

6. Tha amoum of 1ts ststed capstal 15 §,

. {Money recaived far 1ssued shares}

The repart must be signed by the charman of the boara of duwectors, its president, of any other officer 1 the presence pi
2 notary publee,

Dared —mg;)_y_sajgd_
STATE OF 5 ﬂi"

CWNTV F /

% aunw do hereby tknity that on this oavo!.___.’é_a.‘,/__._ \Q_y/

Cﬁ ‘Dersanulw .2w betore me N !f ' {2 wha. baing by me first duly sworn, declarad n-a: *5he 15 1he
6&‘ ﬁ o

Fm /_?//H"Q‘_&/‘\'f'-

E] ~
Mat he/shk igned the QWW the comparanon. and the 1 rayn CONTA N 2. )'\
' a
My Commaswan Exanres —EXplogs-Jan-22, 2004 i
Nbtary bl

(NoLRng! Seald

SOS CRP 4/97



File Date:
R mo. .~ STATEMENT OF CHANGE OF REGISTERED OFFICE gaeemm no-
Bk s01.5070 OR REGISTERED AGENT, OR BOTH
395:773-4845

FILING FEE: 810 In sddition to annus! report fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the Taliowing
statement for the purpose of changing its registered olfice and/or ns registered agent in the sia1o of South Dakota.

1. The nama of the corporation is

2. The previous sireel address, or a statement thet there is no sireet address, of s repistered office

ap+ 4
3, The current address 10 which the registered office is 10 be changed. A PO box number can be used lor mahng

but a street address, ot @ statement that there is no sireet address if sireet addrasses have not been assigned,
or the RR address, must aise be included.

JE 2P+ 4
4, The name of its pravious registéred agent is

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

6. The address of its registared office and the address of the business olfice of its registered sgent, as chenged.
will ba identical.

7. This change has been authorized by rasolution duly adonted by the board of direciors.

The statement must ba signed by the chairman of the boerd of directors, or by is president, or by anoher of
its officers in the presance of a notary public.

Oate 19
{signature)
finle)
STATE OF
COUNTY OF 85
1, LA notary public, do hereby certiyihat ontS e . 08Y
of 19 . personaily appaeared hefore me
who. being by me first duly sworn, declared that he/she is the of

‘ that hesshe signed the {oregoing document as officer of the
corparation, and the statements therein contained are true.

My Commission Exnires

Notary Fublic

{Natariat Seah

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 10 serve as e

(name of registered agent)
registered agent for

{corporate namaej o T

Dated 19 BUUL D e
{signature}




@
a
5
5
B
1
6
2

1999 FILE DATE _LL_ZL‘_?"?
vy RECEIPT NO.__ YWt z0lf

RETURN TO cg 01.0382
SECRETARY OF STATE ANNUAL REP Rﬁ RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK NOY 20
8057734845 i 21999
FAX {605) 7734550 FILING FEE: §25 MAXKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS 80,8 pcace

. 1 LT

1. Corporate Name, Registered Agent and Registered Address:

Telephone # 42/2 é'-: 2 5 Mé 2/
DB-026939

DEC/QB FAX# o O o )
LINQOLN HCLDING COMPANY Federal Taxpayer IC
ANDERSON,. BRUCE

bt i FILING DATE: Due ounng 1ne montn the
22u_nE . FIFTH &T. Certificate of Incorporation was issued, and
NTOR SD 57013-1734 definquent affer the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
it ALL of the information, including the registered agenl and eddress iisted in number one is identical as set forth In the prior report, you
may check the box beiow and sign the report in the presence of a notary public. To report a change in the registered agent and/or
?ym sides of this form must be fully completed. Any change requires full completion of the frant side of this form,
ALL OF THE INFORMATION KEQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok ke kKA kKT KE KK H R KK XA K Kok ok ok ko kokokkohok ode ok ok ok ok odk ok ok K
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS crry STATE  ZIP+4
C ) President
Vice President
Secretary
Treasuter

SD law requires at least one director.

Do the above listed officers serve aiso as directors? YES__ NO __ If no, list directars balow,
Director
Director

4. The aggregate aumber of shares which it has autharily to issue, temized Dy classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoun of its statad capitaiis $ . (Money received for issued shares)

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

;aled // -~ ;‘g I;
(Title) é
day of %ﬁ&@

duly swomn, declared that he/she is the
the corporation

named above, and signed the {gregoing document as officer of the corporaaon, and th -’ ntamed frue.
My Commission Expires : p _a,aj E

LUVIoNE AT Ias = a0l Notary PUDIc
Now:y Pu!...:. Sipizof Sowin Dokila
expires Jane 24, 2000




SECRETARY OF STATE

STATE CAFITOL. Flia Date
500 E. CAPITOL " STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt tvo.
:é?““s'?fﬁ?”’&" OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing it registered office andror its regisiered agent in the state of South Dakols.

1. The name of the cotporation Is

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

2P +s

3. The current address to which the registered office is 1o be changed. A PO box number can be used for mailing

but a street address,.or a statement that there is no sree! address il sbreel addresses have not been assigned.
or the RR address, must also be included.

2IP+4

4., Tha name of its prevloi:s registered agent is
5. The name of its successor repistered agent is *
“The Consent of Registered Agent below must be completed by the new agent.

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

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

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

Dated
(Signature)
{Title)
STATE OF as
COUNTY QF
l ,a notary public, do hereby cerlify that on this day
of . personally appezred before me
who, befng by me first duly swom, declared that he/she is the of

that he/she signed the foregoing document as officer ol

the corporaﬁoh. and the statements therein containeg are true,
My Commission Expires

Notary Public
(Notarial Seat)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, .hereby give my consent to serve as the

{name of registered agen!)
ragistered agent for

{corporale name)
Dated

(signature)




2000 FILEDATE /g | (VU

RETURN TO

R TR
" ANNUAL RE , ;ﬁ
sﬂgc:mcﬁgsr T DOMESTIC {) '[]? L g}%

PIERRE. 5.0 57501-5077 PLEASE TYPE OR USE BLA l!mr:'
TT3-4845

a0s- ) Ny 13°00
TT3-4550 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) ADDITIGNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporsis Name, Regisiersd Agent and Registered Address: &B'SEG‘BIE”E
Telephona #
DRB-026939 DEC:1999 FAX #
i
N FILING DATE: Due during the month the
220 E. FIFTH ST. Certificate of incorporation was issued, and
detinquent after the Last day of the foNowing
CANTON SD 570131734 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
# ALY of the rformaton, molusng the rogicteres gent ond agdress iiled in number onc ie identics) az set forth in the pricr report, you
may hbuhmwwnmemrhpresenceofamypubhcTorepcﬂamangcinmemgis!eredagmm«
sides of this form must oe fully completed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED Ok THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA A R AR R R R R R R R R R R I I
z mmuuwmmmumwms«mmma

3 The names and sddresset of its direciors and oficers:
NAME OFFICE STREET ADDRESS cry STATE ZiP+4
President

i Vice Presudent
Secretarn

Tressuwer

S0 law requires st lesst one director,
0 Do the above fsind oficers serve sisc as directors? YES __ NO___ ¥ no, list directors below.

3 Dwector

Director

% 4 mwmdu\muﬁu\immbm.mwm.wmdm.mmmrvm.
& and sanies, € any . wathm 8 class

* NUMBER OF SHARES CAM ISSUE (suthorped) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
i

‘ § WIRMRER NF SHAPET ACT1SL! Y ISSLUED riavg CERES

I & The amount of s stated capaal is 3 - (Money received for issued shares)

%ﬁ mmmuwwnmuubuudm.um. any other officer in the presence of a notary

public
. Dees %2; '(é a@z

. . bejore me,__Barbara K. Schmidg
known 1o me, or proved t¢ me,

b ol A A gi__ of the corporation ihat is described in and that executed the within

x Instrument and ackndwiedged 1o me that such comonation executed the same. 4 -
My Comavission Expares __ February 12, 1004 iy £ Z d;d:m‘ £
Notary Public
{Hotanyt Seal)

508 CRP 1188



SECRETARY OF STATE “its Dot
STATE CAPITOL Fia

500, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  nont o
PIERRE $.0. 576016077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 \n addition to annusl report fes
Pursusnt to the provisions of the South Dakola Corporation Acts. the undersigned corporstion submits e foliowang
statement for the purpose of changing its registerad office and/or its registerad agent in the state of South Dakola.
1. The name of the corporation is

2. Tha previcus amwdrm,grammnmnmunomuddm.o!ibmgmoiﬁu

ZIP + &

3. The currsnt address to which the registered office is to be changed. A PO box rumber can be used for maling

butastrutaddrou,crastalemntmatmmisnosm.ddmsifﬂrutnﬁdmhwonolhmmlnnod‘
or the RR address, must aiso be incluzed.

ZIP+ 4

4. The name of its previous registersd agent is
5. The name of its succeasor registered agent is *
'ThuConuntofRoghhemdAgentbobwmustbooomplehdbyhommnt.

8 Theaddmsofihmqishndoﬂmnndﬂn.ddmsofﬂnbusinmoﬂhoofmwlmuma.ﬂh
identical,

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

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

Dated

(Signature)

(Title)
STATE OF o
COUNTY OF

On this the day of 20 . betore me.
personaily appeared , Known 10 me. or proved (0 me.
o be the of the corporation that is described in snd that exscuted the within
instrument snd acknowiedged io me that such corporation executed the same.
My Commission Expires
Notaty Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hareby give my consent to serve as the

(name of registered agent)
registered agent for

{comporate name)
Dated

(signature)




ANDERSON, BRUCE
220 E. FIFTH ST.
CANTON SD 57013-1734

¥ O A -

2 2001 0 1 2&&1 FILE DATE / bl ’)/
) RETURN TO %ﬂg ’ RECEIPT NO. /L 3L WY
1 SECRETARY OF STATE ANNUALR T
2 500 E. CAPITOL DOMESTIC RECE,

1 :gRa S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK 0
773 'Bm’s a5 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
f FAX (805) 50 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS oy 05 11
2 1. Corporaie Name, Registere Agem and Registered Address: iﬂ
8 DB-026939 DEC/2000 Telephone #
1 LINCOLN HOLDING COMPANY FAX#

Federal Taxpayer Ia

FILING DATE: Due during the month the

Cenrtificate of incorporation was fssued, and

delinquent after the las! day of the following
maonth,

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

H ALL of the information, including the registened agent and address isted in number one is identical as set forth in 'tha prior report, you

may check the box below and sign the report in the presence of a notary public. To report a change In the registered agent endior
offi sides of 1his form must be fully completed. Anv change requires full completion of the front side of this form.

°~— ALL OF THE INFORMATION PEQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPCRT,
P IR R I EE R R R IR R R SR E R R R R E RN TN
4 2 The character of the business in which itis actually engagad in South Dakata
B
& 3. The names and addressas of its direciors and officers:
e NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
, President
Vice President
ﬂ" Secretary
¥ Treasurer
% SDlaw requires at isast one director.
‘ Do the above listed officers serve also as directors? YES ___ NO___  If no, list directors below:.
& Director
5‘ Direcior
= 4. The aggregaie number of shares which it 1as authonity 1o issue, #emized by classes, par value of shares, shares withoul par value,
and senies, if any, within 2 class:
Py NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
o 6. The amount of its stated capital 1s 5 - (Money received for issued shares)
-':-'“_ The report must be signed by the chairman of the board of directors. 15 president, or any other officer in the presence of a notary
o public,
i Dmed / /
~F 4 )
ki
“  STATEOF __yu/ f//}/‘/{"/ .
B COUNTYOF X2 o p niZin y 3
¥ Onthizthe __ fa > day of s 2022/, befoce te,
7, personally . Zndin , known to me, or proved to e,
; 10 be the Al LS £ 7ol the tion trat is desenbed in and (hat execuled the within
1

" ‘;1"1"‘." v

¥
%
f

S0S CRP 11/00



LYY TR

SECRETARY QF.STATE it Diter

K ) . F
S CARIOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt o,
PIERRE, 5.0. 57501.5077 OR REGISTERED AGENT, OR BOTH

5057734845

FILING FEE: $10 In addition to annual report fee

Pursuant 1o the_provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemeny, for, the purpese of changirg its registered office and/or its registered agent in the state of South Dakota,

1. Tne'name cf the corporation Is

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

2P +4

3. The cument address to which the registered office is 10 be changed. A PO box number can be used for mailing

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

2P+ 4

4. The name of its previous registered agent is
$. The name of its successor registered agent is ©
*The Consent of Registered Agent below must be completed by the naw agent

€. The address of its registered office and the address of the business office of its registered agent, as chhnged. will bty
Identical.

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

The statament may be signed by the chairman of the board of directors, by its presigent, or by ansther of i officers in the
presence of a notary of public,

Dated
(Sigrature)
(Tile)
STATE OF ss
COUNTY OF
Onthisthe ____ dayof .20 . before me,

personally appeared

. knewn to me, or proved 1o me,
to be the of the corporation that is describad in and that executed the within
instrurment and acknowledged to me that such corporation axecuted the same,

My Commission Expires

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

R Jhereby give my consent to serve as the

(name of registerad agent)
registered agent for

(corparate name) P
Dated -y




e
b o
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e

i
o
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Y
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FEE, SN

3
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R, B
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b

5

¥

A
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ausonre (1007
2002  AnnuaL REPOR AT Rscsmcf;}gf@_gy

1
DOMESTIC
PLEASE TvPE OR UsE Lack ik 11901

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE W oom
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1. Comorate Name, Registerpd Apent and Reqistered Address:

L

o 3o

] Federal Taxgayer |
08-026839 DEC/2001 FILING DATE: Due duririg the mortfithe
LINCOLN HOLDING COMPANY Certificate of incorporation wag issued, and
ANDERSON, BRUCE delinquent after the last day of \he following
220 E. FIFTH ST. month.

CANTON SD 57073-1734

* % % % ATTENTION - FILING INSTRUCTIONS + % « *
tf ALL of the information, ncluding the registered agent and address listed in number one is identical as set forth in the prior report. you

May check the box bejow and sign the 1EPOIt In the presence of a notary public. To report & change in the registered agent and/or
office, bath sides of this form must be tully completed. Any change requires iull gomplétion of the front side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPGRT IS IDENTICAL AS SET FQRTH IN THE PRIOR REPORT,
***‘k**‘!*****************w*****‘kt**********
2 The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors ard officers:
NAME OFFICE STREET ADDRESS cITy STATE ZIP+a
Presidem
Vice President
Secretary
Treasyrer

-—

SD law requires at least one director.
Do the abowve iisted officers serve aiso as directars? YES__ NO ___ If no, list directors balow.
Ditecior

Direeor

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

NUMBER OF SHARES CAN ISSUE (authorzed}  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

€. The amount of its stated capital is § - (Money received for issyed shares)

The report must be signed by the chainman of the board of direstars, its president, o any other afficer in the presence of o notary
public,

Dateg %ﬂj‘ P27 By é‘M/ﬂ . A/j%j%f@@ﬂ
naure) N P

g

»

7
7 H . Its e ) 2l Gy} ;7‘ -
/ (Titie)” :
STATE OF {;‘% M .
COUNTY OF x5 w1 prio

On this the 7 _dayol_ /r0 2027 _ before me, AI’PIM ’419}"({1})
P By appea L D _4"; //:.Z;;?'j 4 . known ta me, or proved 1o me,

tobe e, 2agy. . A of the comporation that is destribad in ang tham executed the within
instrument and ackncwiedged 1 DUt SasRtion executed the same!

My Commission Expres__Expires Jan. 22, 2004

(Notans! Seafy
RETURN TD: SECRETAR
PHON

Y CF STATE, SO0 E. CAPITOL, PIERRE, S.0. 57501-5077
E: 605-773-4845 FAX {605} 773-4550 808 CRP 11/01
www.state sd.us/sos/sos. htm



SECRETARY OF STATE

-STATE CAPITOL: File Die
500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipl No,
;']?RE- S.0: 575015077 CR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to' the provisions of the South Dakota Comoration Acts, the undersigned: corporation submils the following
slaternent far the purpose of changing its reglstered office andfor its registered agent in the state of South Qakom.

1. The name of the corporation is

2. The previous street address, 9f a stalement that there Is no strest address, of its reéistemd office

2P+ 4

3. The current address to which the registered office is {0 be changed. A PO box number can be used for mailing

but & street address, or a statement that there is no street address if street addresses have not baen assighed,
or the RR address, must also be inciuded,

ZIP + 4

4. The name of its previous registered agent is

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

6. The address of its registered office and the address of the business office of ils registerad 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 ancther of iis oficers in the
presence of a notary of public.

Dated
(Signature)
'TTma)
STATE OF cs
COUNTY OF
Onthisthe ___ dayof .20 . before me,
personally appeared , known 10 me, or proved 1o me.
to be the

of the corporation that is described in and that execuled the wathin
instrument and acknowledged to me thal such corporation executed the same.

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENTY

.hereby give my consent 10 serve as the

( ]

(name of registered agent)
registered agent for

{corporale name) j - T
Datec

(signature)




RN S SO

2003 ANNUAL REPORT o

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE I 15
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registé}éd Agent and Registered Address: . S . G St

Telephone # —
FAX#__AAp0G Q&7

*DB—- 026939 % FederalTaxp4

Bz'ggﬁzi?omlm gg%{gg% FILING DATE: Due during the monththe”
Certificate of Incorporation was issued, and

ANDERSON, BRUCE delinguent after the last day of the following
220 E. FIFTH ST. month,

CANTON SD 57013-1734

224 2797 12-18-2683

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

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

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

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

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

public.
Dated _ //"*/ ,7-':{) a1 By
N4
its
(T itle)
STATE OF ﬂlé /O(é,
ss

COUNTY OF
Onthisthe __, /) day of fi AW 204, before me, ‘J}\n{"e.\z %m?_la
personally appeared Rrace D Al\d e LS » known to me, or proved to me,

to be the U\mrmum of the By rd/ Q"e\s ident— ofthe corporation that is described in and.thét executed the within

instrument and acknowledged “ho me t}ﬁ%ﬁﬂﬁ'&fﬂfwt'on executed the same. lﬂ , él/ M/ -
S/ i / = e

My Commission Expires 10-2-2007
Notary Publig/ V4

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 o .
PHONE: 605-773-4845 S0OS CRP 07/03
www state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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 staterent that there is no street address, of its registered office
ZIP+ 4

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

ZIP + 4
4. The name of its previous registered agent is '

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe _ dayof ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consent to serve as the

(name of registered agent)

registered agent fot .
- (corporate name) T

Dated

(signature)




11-15-2884

231 3676

2004 ANNUAL REPORT e oATE

DOMESTIC RECEIPT NO. ‘7/7
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE QE(‘?FHIED
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS _
1. Corporate Name, Registered Agent and Registered Address: Mw o 8 '04

588229?392 &9 3 SEE 2003 Telephone #MZ
/ FAX # g CF I P C'é%;

LINCOLN HOLDING COMPANY
ANDERSON, BRUCE Fedsral Taxpa
290 E. FIFTH ST FILING DATE: Due during the montn trie

‘ ] Certificate of Incorporation was issued, and
CANTON SD 57013-1734 delinquent after the last day of the following
month.

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

it ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repart, you

" may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
[] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

ok ok ok ook ok ok ko ke ke ok ko ke ok ok ko ok h ok ok ok ko k k e e ke k& * ok &k ok k k ok ok
2. The character of the business in which it is actually engaged in South Dakota LNS

e/

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

OFFICE STRE A NRESS p cITY STATE ZIP+4 -
President i 77 a4 WAV 2/, 14’ 2 e S V0 /4
w. v} _Vice President /4 5 2 )L _l,j 7 _,'_, 17

’ - [~
v ”,
_ L B2 Zeanisnr, Bil 5
s ) Z AR r 4445
-t v _.' d oA i g7
,IIIJ.‘.’ Treasurer 5 5 _ 42 /’, A DA, - @

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

Director

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

NUMBER QF SHARES CAN ISSUE (authgrized) CLASS . SERIES ‘?ﬂ VALUE CR STATE THAT SHARES ARE-NO FAR VALLIE —_—

100, ZTE7 A / 720, ) M;(

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ 42 2 ;— '@12 . (Money received for issued shares)

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

Dated z[-#@@’i MM@
' gnature)
\ %.
E1)
(Title) 7

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04
www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL FileDate
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Heceipt No. o
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP +4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




243 B71e 11-22/26835

2005 ANNUAL REPORT Z'éigﬁli%%

DOMESTIC .
PLEASE TYPE OR USE BLACK INK RECEIVEQ
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address:
I vt 1T T2
DB O 2 69 35 9 *
DB026939 DEC/2004 FAX #

LINCOLN HOLDING COMPANY
ANDERSON, BRUCE

220 E. FiIFTH ST.

CANTON SD 57013-1734

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

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may chieck the box below and sign the report. To report a change in the registered agent-and/oroffice, both-sides of this-form must be

fully completed. Any change requires full completion of the front side of this form.
w ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K ok ok okok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok * ok ok ok ok ok ok ok ok ok ok

OFFICE STREET ADD / clI : ZIP+4
I‘ 77

MJ gl

JJIAL Treasurer_2020/) A // n.v oL AN AD ] ‘ , flv

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

SD law requires at least one director. 1/
Do the above listed officers serve also as directors? YES # NO
Director

Director

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
mFE 0,000 — 1 A e —

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

A7 /

The statement may be signed by any authorized officer of the Corporatio:/

Dated // ~/ 1’/ "‘/\7/6— ) }/M O %% /)7427//'

turé”™

Gl [0 /%(/éf’fd/?

Brntdd Name

/7/“65 werl

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

www.sdsos.qov

— [fno, list directors below.

President __a/»72/ A 2 ’ S 2771
Vice President 4/ 207 W,m;" ﬂ 72U f’} L
Secretary __274 /) ﬂ%‘mm ’ e




SECRETARY OF STATE File Date

500 £, GAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No,
PIERRE, .0. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




[N u]
: 20060  ANNUAL REPORT ueone_salpyao
~ DOMESTIC RECEIPT NO. 7
o PLEASE TYPE OR USE BLACK INK
> FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
E 1. Corporate Name, Registered Agent Name and Registered Address: NOV 1 3 m
[t |
; TAEVRIT
L
[t |
x D BOZ2Z2 &9 3 9 %
DB026939 DEC/2005

LINCOLN HOLDING COMPANY
ANDERSON, BRUCE

220 E. FIFTH ST. FILING DATE: Due during the month the
. Certificate of Incorporation was issued, and
CANTON SD 57013-1734 delinquent after the last day of the following
month. '

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

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

LA dh b b 4b b 2 b b b 4b b b b b b b b b 3 b b b Jb 26 20 2b Sb 2b Jb db b b 4b 4 Jb b Ah Ab b b b b 2

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

If no, list directors below.

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

p7y “
inted Name
M
Title it
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

WWW.sds0s.qov




SECRETARY OF STATE File Date

500 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
fbllowing, staferment- forvthe purpose of changing its registered office and/or its registered agent in the state of South
Dakota *"""\ fw""\ \ ot

B

LN
1. The name of the corporation is

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

ZIP+ 4

3. The new address to which the registered office is 10 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 + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

.

-

CONSENT OF ‘MNT BY THE REGISTERED AGENT-">"

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

registered agent for
(carporate name) -

Dated =

‘*"\

(sighature)




12182887

—_

269 3936

2 007 FILE DATE /)]
ANNUAL REPORT RECEIPT NO/ "7'
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
. Corporate Name, Registered Agent Name and Registered Address: mv 2 6 2007
| SD.SEC.OFSTATE
HUEDIRNE
DB026939 DEC/2006 Telephone #
LINCOLN HOLDING COMPANY FAX #

ANDERSON, BRUCE
220 E. FIFTH ST.

CANTON SD 57013-1734 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

fully completed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REFPORT.

k ok ok ok Kk Kk Kk ok ok ok ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS cITy STATE Z\P+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES____ NO___ I no, list directors below.
Director

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated /4 / 7?‘{/7'“_&7

gnature

Fe. [) Anderson

rinted Name

/%&‘5’ idenl

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




ANNUAL REPORT

283 2763 12-17 /2088

Secretary of State Office FLEDATE _/=R/ / ,/ o0&
500 E Capltol Ave Please T Print Clearly in Ink
Pierre, SD 57501 case Type ar RN RECEIPT NO
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STREECHIVED RECEIVED
1. Corporate Name, Registered Agent Name and Address:
- Nov 2|1 2008 NOV 03 2008

2008 DOMESTIC

NAMRGATHI0TY on.cecfrork 8 T
DB026939 . DEC/2007 Telephone #M

"y

LINCOLN HOLDING COMPANY FAX # =
ANDERSON, BRUCE FILING DATE: Due during the month
220 E. FIFTH ST. the Certificate of Incorporation was
CANTON 8D 57013-1734 issued, and delinquent after the last

day of the following month.

2 The address of the pnncnpal executive OffICB in or out of the State of South Dakota

LETL

Street Atldress Cny State ZIP+4
20 X 178 Larlon S0 53177y
Mailing Addréss (Opfional) =" City Etate

3. The DA e £ e Sout " ola adi ter Age "II.-I.O,_‘-n"Il/-vI" ﬁﬁ{ ij/ "I

D EAE, ol SLF D.Caon - pH g

(7% I/‘-Il‘—:.'auillﬁﬂl-“ﬂ' _7-”’:_‘”.A "J.A- ..--'.I/‘J“ilﬂl‘
Stred t Agdress (He ired to be aSouth B} kota 55) ity ﬁ 147 State Z|P+4
A , /7 + 2 ’ /7 ) 7, /,'
W/ = dvat 5 ) ';v‘r‘l"mllllﬂu'/‘
Mailing Addrews (Optional —~Required to be a South Dakota Address) Clty State IP+4

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

Director

Director Street Address City State ZIP+4

Dated ,{,ﬂ ",V?ﬂ”‘é

[
(Sterfature of an authorized officer -7

Srass AP

(Title) o

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF, REGISTERED OFFICE

Prerre. o 70T 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 foliowing 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 Stéte 2iP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name) -

(Title)
Statsmentofchangeentity July2008




298 1684 NN

ANNUAL. REPORT
DOMESTIC

Please Type or Print Clearly in Ink

2009

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

FILE DATE ML&L

RECEIPT NO / O 704 27
RECEIVED '

(608)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: NOV 12 2009
RARIHRD Ml
* D BO 2 6F 5 F w
DB026939 DEC/2008 Telophone # 6059879671
LINCOLN HOLDING COMPANY EAX # ' e
—605-987-5853——

ANDERSON, BRUCE
220 E. FIFTH ST.
CANTON SD 57013-1734

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

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

220 5, Fifth St o — Conten <7 57043-173/
Street Address ity tate 2iP+4
—P.0, Box 178 Carton SD 570
Maulmg y Address. (Optional) ity State ZIP+4
3. The name of the South Dakota Registered Agent ___Bruce D, Anderson
o Yo Ya Vit n S - T I K N T Canton SR K701 3=1734
Sfréef Alitreds tReqUired to'be a South Dakota Address) City State ZIPta
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

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

B Bruce D. Anderson 705 North Grant St. Canton 1) 57013

Presidant Street Addrass City State ZIP+4
®_Drew E. Anderson 48126 Laure] QOali Lane Canton S0 52013

Vice President Street Address City State ZIP+4
B _Carol C. Craufard £25. 5, Manla St Canton SD 57043

Secretary Street Address City State ZIP+4
E‘ Czrol C_ (“rh_v']ford r')q = Moo 1C (NS Cop e faka [t Tin Ve e

Treasurer “Eireat Address ‘ i l“m'__ A stfte' ) ZIP+4
(X Wiliiam R, Tennon M3 ®, Ind, St Canton SD 57013

Director Street Address City State ZIP+4
O

Diractor Street Address City State ZiP+4

Dated Nov,_ 10, 2009 L /

ature of an authorized offiGer)

Bruce D. Anderson

(Printed Name)

Prazident

(Titlo)

domaesticannualreport July 2009



| |

Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Dlorre_ap 57801 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

Straet Address (Required) City State ZiP+4

Mailing Address (Optional) City State Z2IP+4

5. lf the addréss 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.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




319 1614 B5-16-2811

1. Corporate 1D and Name:

2o

ﬂﬁ 11 Enter Flling Year AN N ll.:,)él\ll; E§TE| CP ORT FILE DATE C// 7"/ ﬁ//
Secretary of State Office RECEIPT NO 4
g?:"Ee_,C;gltg_l’ a)v: Please Type or Print Clearly in Ink RECEIVF &
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE APR 2 00

S.D. SEC. OF STATE
DB026939 Lincoin Holding Company
Anderson, Bruce

605/987-2671

220 East Fifth Street Telephone #
Canton, SD 57013-1734

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

3. The address of the principal executive office (business address).
220 East Fifth Street Canton SD 57013-1734
Street Address City State ZIP+4
P.O. Box 178 Canton 8D 57013-1734
Mailing Address City State ZIP+4
fsbentn@iw. net
Email Address

4. The name of the South Dakota Registered Agent Crueé D- Anderson
220 East Fifth Street Canton 8D 57013-1734
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.O. Box 178 _ Canton .._. .. _ . . 8D ___ 57013-1734_
Mailling Address in This State, if Different from Street Address City State ZIP+4

fsbentn@iw.net
Email Address

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

Bruce D. Anderson 705 North Grant Street Canton SD 57013
President Street Address City State ZIP+4
Drew E. Anderson 48126 Laurel Oak Lane Canton sD 57013
Vice President Street Address City State ZIP+4
ELCarol Crawford 625 East Maple Canton SD 57013
Secretary Street Address City State ZIP+4
Carol Crawford 625 East Maple Canton SD 57013
Treasurer Street Address City State ZIP+4
William R. Lennon 318 East Second Street Canton 57013
Director Street Address City State ZIP+4
[:lDirector 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 penaity.

pril 18, 2011

Dated

gnature of an Authorized Person)

fsbbda@iw.net Bruce D. Anderson

(Printed Name)

Email

domesticannualreport February 2011






201 1 Enter Filing Year

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

(605)773-4845 FILING FEE: $50.00

1. Corporate ID and Name:
DB026939
LINCOLN HOLDING COMPANY
220 E. FIFTH STREET
CANTON, SD57013-1734

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

RECEIPTNO 8639

11/29/2011

220 E. FIFTH STREET CANTON SD 57013-1734
Street Address City State ZIP+4
P.O. BOX178 CANTON SD 57013-1734
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BRUCE ANDERSON
220 E. FIFTH ST. CANTON SD 57013-1734
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X |BRUCE D. ANDERSON

220 E. 5TH. STREET CANTON SD 57013
President Street Address City State ZIP+4

X DREW E. ANDERSON 220 E. 5TH. ST. CANTON SD 57013
Vice President Street Address City State ZIP+4

X CAROL CRAWFORD 220 E. 5TH. ST. CANTON SD 57013
Secretary Street Address City State ZIP+4

X CAROL CRAWFORD 220 E. 5TH. ST. CANTON SD 57013
Treasurer Street Address City State ZIP+4

X WILLIAM R. LENNON 220 E. 5TH. ST. CANTON SD 57013
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [ 11/29/2011

11/29/2011  2:41:06PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRUCE D. ANDERSON

(Printed Name)




201 2 Enter Filing Year

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

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

1. Corporate ID and Name:
DB026939
LINCOLN HOLDING COMPANY
220 E. FIFTH STREET
CANTON, SD 57013-1734

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

11/30/2012

RECEIPT NO 77336

220 E. FIFTH STREET CANTON SD 57013-1734
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRUCE ANDERSON
220 E. FIFTH ST. CANTON SD 57013-1734
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X BRUCE D. ANDERSON 220 E. 5TH. STREET CANTON SD 57013
President Street Address City State ZIP+4
X DREW E. ANDERSON 220 E. 5TH. ST. CANTON SD 57013
Vice President Street Address City State ZIP+4
X CAROL CRAWFORD 220 E. 5TH. ST. CANTON SD 57013
Secretary Street Address City State ZIP+4
X CAROL CRAWFORD 220 E. 5TH. ST. CANTON SD 57013
Treasurer Street Address City State ZIP+4
X WILLIAM R. LENNON 220 E. 5TH. ST. CANTON SD 57013
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 [11/30/2012

11/30/2012 11:11:55 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRUCE D ANDERSON

(Printed Name)




201 3 Enter Filing Year

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

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

1. Corporate ID and Name:
DB026939

LINCOLN HOLDING COMPANY

220 E. FIFTH STREET
CANTON, SD 57013-1734

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

12/2/2013

RECEIPT NO 156012

220 E. FIFTH STREET CANTON SD 57013-1734
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRUCE ANDERSON
220 E. FIFTH ST. CANTON SD 57013-1734
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

X
X
X
X

BRUCE D. ANDERSON 220 E. 5TH. STREET CANTON SD 57013
Director Street Address City State ZIP+4
DREW E. ANDERSON 220 E. 5TH. ST. CANTON SD 57013
President Street Address City State ZIP+4
CAROL CRAWFORD 220 E. 5TH. ST. CANTON SD 57013
Director Street Address City State ZIP+4
JOHN RIPLEY 220 E. 5TH. ST. CANTON SD 57013
Treasurer Street Address City State ZIP+4
VALERIE ANDERSON 220 E5TH ST CANTON SD 57013
Director Street Address City State ZIP+4

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

Date [12/02/2013

12/2/2013 9:58:47 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DREW E ANDERSON

(Printed Name)




2014

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

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

1. Corporate ID and Name:
DB026939 I

ANNUAL REPORT

DOMESTIC
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

| INCOLN HOLDING COMPANY

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

FILE DATE

11/24/2015

RECEIPT NO 353553

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

220 E. FIFTH STREET CANTON SD 57013-1734
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRUCE ANDERSON
220 E. FIFTH ST. CANTON SD 57013-1734
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X | BRUCE D. ANDERSON

220 E. 5TH. STREET CANTON SD 57013
Director Actual Street Address City State ZIP+4

X DREW E. ANDERSON 220 E. 5TH. ST. CANTON SD 57013
President Actual Street Address City State ZIP+4

X CAROL CRAWFORD 220 E. 5TH. ST. CANTON SD 57013
Director Actual Street Address City State ZIP+4

X JOHN RIPLEY 220 E. 5TH. ST. CANTON SD 57013
Treasurer Actual Street Address City State ZIP+4




X VALERIE ANDERSON 220 E5TH ST CANTON SD 57013
Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary 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 [11/24/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

TANYA IVERSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/24/2015 11:29:23 AM
A fee of up to $40 will be assessed for returned payments.



