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SECRETARY OF STATE

STATE CAPITOL NONPROFIT REPO RT RECEIPT NO. o a
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK SRV e
PIERRE, S.D. 57501-5077 . . . .
805-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE YO SECRETARY OF STATE | AN CTE 1964
ADDITIONAL PENALTY FEE OF 526 APPLIES TO ALL LATE FILINGS - ST e, 94~
1. Corporate Name, Registered Agent and Registered Adaress: S-q-.,.,,d.
Ns'ooa“%o NTY MEMORIAL Hgggﬁgl. e Ui s S
s U
TOneER WwEBPF + DON _Dnﬂm?hm# Li_Lfﬁ&if

0 80x 1A e : A [,
AGMOUR, SO 57313-034¢ ‘dlﬂm

‘ F!‘l‘JﬁErbATE ‘Due during the month the
. Centificate of Incorporation was issued, and;
delinquant the last day of the following momth.
IF THE REGISTERED AGENT {CONTACT PERSON] A.ND/OR THE REGISTERED DFFICE ADDRESS HAS CHANG

£D FROM
THAT USTED ON-THE MAILING LABEL Aaove THE STATEMENT OF CHANGE Pmr»rreo oN' THE REVERSE" sme'ow" S
THIS FORM IS REQUIRED TO BE COMPLETED. - . :

2. Tha nature of the attairs which the corporati;:}; is uondumiéig in South Dekotais 722 /H -

3. A, The amoumnt of property which the corporation is authorized to hold is unlimited or as sat forth in ths articles oi incornomuon-

B. Mnmwmdmprmnﬂyheldbylhewfporatmn is$ 72?5 7?{;’, 3¢ T
* Proparty should include all real or personal property, or any interest therein, wheraver situated. oL

4. The names and addresses of the corporation officers: o
ﬁme OFFICE STREET ADDRESS ey STATE L
Sta bntf - presidomt L LI Bax 9y __ (orsieg SO~ a‘?j;’& v
- Vice Prasident .
ﬁﬁm Secretary TK_L_&L&L_&_’ e 335
Teaasurer Gox 33 Bempir S0 573?‘?' AT

A N R

5. The names and addresses of directors {State lew requires a minimum of three), the durocwrs and dff' c&rs are the sama

- individusls, pleass re-list them and their ‘sddrasses. Attach an additional sheet if more tpace is neaded-to list. directors.. -'
NAME QFFICE : -STREET ADDRESS . -ciry ...STATE __ZP_
Stn Bl pisctor £ L1 Lox 9 (oesica 238) 57328,

pirecor 2.0 Loy 328~ Armgunsc - 7P Fe

Tha raport must be signed by tha chairman of the board of di ormprea‘dent.oranymhoroﬂmrmf(hem

-+ --gf @ noeTy pubhc,

) %
Dated 19 W’/émr [d(/lf/ VM///f/

mwuwmlmmudﬁmrdmm-mmmﬂmm

'aduu*.“ RN
My Commission Expires. 258 7S5 Wﬁm i ngﬁaaéﬁ

!
. o e e i
1Nt inl Rialy




secnamyGrame - STATEMENT OF CHANGE OF REGISTERED OFFICE

SYATE CAPITOL - gRECI P ) R REGISTEFIED AGENT OR BOTH
800 E: CAPITOLY ™ c..i~m— o T Ty
nme.s.o.sno 1-8077 4

005-773-4848 - _ FIUNG FEE. 05 In oddihon w lnm»l npon foe

Purauam lo the ovisions of :h- South Dakots Corporltionm the undersigned corporation submits the following statement
#6r the purpose g?chanping m registered office and/or its registered .po?t‘?n the state of South Dakota.

1. memmoi:hooorpont-on s -

2. Thocwnntwmaddlm oramum«umnthminnommammmoﬂm

e e AL W e 00Ty ]

2P
-3, Tho wm ﬁd’u“s:." "6':’-""":{:{-’ onr um there is no straet -ddru-, 10 which the registersd office is to

boch‘oﬁnodtomriﬁrmmr“'
[ A R \Qr,;t,‘;]h;i@.{*l’n(xg LR ] TRy S R

‘ %h.;\;;..a:t;mmr."w'wu ‘,‘—..;;-_tr:f E “.' N S
" B. The nama.of its S0Ccessor (ciirent) registered.agent Is S L
* The Cons-n:ofnonimrod Aoontbolow must booomplmdbythe sgent.
8. The address cl its ngimrod ofﬂco and tho addrm of tho buninm office of its registersd agent, as chenged, wiil
be identicat, " T

7. Thu chanco has beer’ authomod by rmluuon duly adopted by the board of directors.

The stetemerit rnust“bt sigried by the chtirmtn of tha board of dirocton. or Iw its president or a vice president in the
presance of 8 Notary Publlc

LALAT, .. S « L. “
D.lQ [ ) ..-._...,..,.‘.jg. R T, T T
e e ate)
STATEOF . : e .
COUNTY OF : g .
ly e 2 ""’"'_J s noury public, do hereby certify that on this — . day
of = T ‘ 18 pessonally appsared before me
- who boingbv me hmdulv swom.doeuud that hu/she utho : . of
. --------—--:’-——-_ e -that he/she signed the joregoing document as otficer of the

eorporatron and the mumcnu !homn wnumod are truo )

Ty Tl ‘f_,:‘zj ML g

MvCom iuionExp

LR A Bt Y IR

Notery Public

.. {NotariatSea)

| CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l'.:- ; el ;‘.;u [V :.:;f., .n-).a,.. » S z, hercbygigé'my_coﬁﬁht IOS'GMAGSYHO
name register. agent-..,.. S . -
tagwstomdmnfor e —— - —— =
7 ) (oorporne name) T T
Dlttd — R 13’““ s

{signature)




1996 b FILE DATE
RETURN TOQ AECEIPT NO. m
SECRETARY OF STATE NONPROFIT REPORT
SO0 E. CAPITOL PLEASE TYPE OR USE BLACK INK R
PIERRE, §.D. §7501-5077 2 T
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEI'VE ,.
ADDITIONAL PENALTY FEE OF $25 APPLIES 70 ALL LATE FILINIGS, . ~
1. Corporate Name, Regsterad Agent and Registered Address: ' ) ﬂEC e~ 1005
[afalsd -
Ty, Ry
NS-008642 DEC/93 Bay Time Phona #5035 _724-2155%
DOUGLAS COUNTY ME ' oy fime Fhone —————
VANDER WERFF, Don MORIAL HOSPITAL Federal IGentificetion #
PO BOX 386 FILING DATE: Due during the monih the
ARMOUR, sSD 57313-03 86 Cenificate of incorporation was issued, and
delinquant after the last day of the following
month,

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

2. The nature of ths affairs which the corporation is conducting in South Dekota s __the Dusiness of deliveriny
healthcare services to the community of Douglas County.

3. A The amount of property which the corporation 1§ authorized 2o hold s unlimited or a3 set forth in the articles of incorporation,

B. The amount of property presently held by the corporation is § 631,580 .
* Property should include all rea! or parsonal property, of any intarast therein. wherever situated,

4 The names and addresses of the corporation otticers:

NAME OFFICE STREET ADDRES cry STATE 21p
Dapn Horser President P 0 Box 123 Delmont S

Marjo Baan Hofman Vice Pres-dent BC 71 Box 11 Corsica SD 57328
Beverly Jones Secretary RR 1 Bex 81 “Lake Andes S0 57350
Don Vander Werff Freasurer Eox 3Eb Armour SO 973713

5. The names and addresses of directors (State law requires 2 minimum of throe). if the ditectors and officers are the same
ndividuats, plesse re-list them and their addressas. Attach an additional sheet i more space is needed to list directors.

NAME QFFICE STREET ADDRESS cry STATE _ pAld

Dick Garrod . P 0 Box 217 Corsica SD 57348
Director

Rita Becksan Director RR 1 Box 66 Stickney £C 57375

"Don VanderWerff Director RRBox 38% Armour 5D 57313

The report must be signed by the chawman of the board of directors. or its president. or any other officer in‘ina presence
of 3 notary pubiic.

Dated )l'/% 1998 By (/27/_{2%}1/57

{Signsturs) MUSt be ighad :n tha presence af 8 nofar

STATE OF S D s Lo oy ettt

CounTyOF _DeitE1a g = el
W Pehird Garred » otary sublc. 6 hereby carty that on this &
corsomally Sppesred betors me__ D735 Mg LV ER

Bog.d C"""'ﬂifﬂ of the comporaton named abcve, and signed Ahe foregoing doCyment Bs officer of
the corporation, and the uatemants thermn SonLeined are uua p
J/LA

RISHASS GLRRED. Moty e - f@ﬂ
My Car .r:mmL‘L R Ga d i e

S eI Notary Pubhic

Ao X 1998,

who, being by ma firs1 duly sworn, declarsd that he/she (3 the

iNctanat Seal)



SECAETARY OF STATE STATEMENT OF CHANGE OF REGISYER®D OFFICE

TATE CARPTOL
g 03 e CAPIYOL OR REGISTERED AGENT, OR BOTH
PIERRE, §.D. §7501-6077
£05.773-4845 FILING FEE: *88& In addition to snnua! report fee

* No fee for postal rsnumbering. (must be swstad on the form)

Pursuant to the provigions of tha South Dakora Corporation Acts, the undersignad corporation submits the followng statement
for the purpose of changing its registared office and/or its registered agert in the stae of South Dakota.

1. The name of the corporation is —Donglas Copnty Meyorial Hos-jtal

Vander Wer€f, Don

P O Box 386 Armour 5D - 2 ial3=0 8%
WP,

2. The pravious ragistered oflice address:

3. The current address to which the registered office is 10 be changed. A PO box number can bg usad {or maiting but
& street address, or 8 gstetement that there iS no straetl addrass il street sddresses have nol besn sxsigned, or

the RR addrass, must alsg ba ingluded. _Administrator Dow,las Qouaty Meaoriol Heos.{tal

708 8th St Armour SD e 37313

4. The name of its previous rogistered sgent is —Don_Vander Werff

5. Tha name of its successor {currant) registered agent is Angeiid K. Henry ¢
* The Gonsent of Registared Agent below must bs completed by the nsw agent.

6. The street address, or a statemant thet thera is no street sddrass, of its regisiered office and the address of the office

of is registered agent, as changad, will be identical. Such changa was authorized by rasolution duly adopled by its
board of directors.

The statement must be signed by the chairman of the board of directors, or by its prasident or 8 vice prasident /n the
presence of a Notary Publie. '

pate 21~ Alp 1996 P ﬁJLW~4:j%7M¢K7

§ LN
(signatyre} must be signed in the prasence ol a nota
/"r’@ --jﬁ{xoff--mx.ta v

STATEOF__ South Dakota {titla)
COUNTY OF Douylas

], /ﬁ JZ)/(Z Ga )’/’(Ia{

a notury public, do hereby certify thay on

Py
this_5 _day of iR 19.85_, pargonaily appesred before me Ad_ Hodw £ £
who, being by me first duly sworn, declared that he/she is the < ﬁL"‘ 22207 : of the corporation named

[T WvT) T Lot Aty By AT TR ey -

above, and sipned the i?ragoing document as officer of the corporetion, and the state therein contsined are true.
L4 ApD TN ¢
My Commission E:mireﬁ‘c' JARD GARRQD. Notary Puts 200 o
B Hotety Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Angyelia K. denry

{name of registered agant) .
registered agant for Doujlas County Memorial Hospital

{corporate name) A y Tty
vated /L L AL 1996 m 2 ‘{’Qij’fﬁ

{signeture) — /  {

, hareby give my consent {o serve as the




#5 Dan Hornper 20 Box 123 Delmont, SD 57330
Mario Baan Hofman HC 71 Box 11 Corsica, SD 57328
- Beverly Jones RR¥1 Box 81 Lake Andes. SDP 57356




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF AMENDMENT

I, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment to the Articles of Incorporation of DOUGLAS
COUNTY MEMORIAL HOSPITAL duly signed and verified pursuant
to the provisions of the Scuth Dakota Corporation Acts, have
been received in this 2ffice and are found to conform to
law.

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

IN TESTIMONY WHEREOF, I have
hereunte set my hand and

affixed the Great Seal of
the State of South Dakota,

at Plerre, the Capital, this
May 22, 18957,

JOYCE ZELTINE
Secretary of Stat

AL R
A LN

R %;é%ﬁ'é. LI, ,.t\\,{’_

A q
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ARTICLES OF AMENDMENT ¥ - RECavED
TO THE VAY 2 5 1997
ARTICLES OF INCORPORATL oN ﬂ }j 32
OF L Vs ¥ S % st

DOUGLAS COUNTY MEMORIAL HOSFITAL _ o
i e.C“S
PURSUANT TO THE PROVISIONS OF SDCL CHAPTER 47-22, THE
SOUTH DAKOTA NONPROFIT CORPORATION ACT, THE UNDERSIGNED
NONPROFIT CORPORATION ADOPTS THE FOLLOWING ARTICLES OF
AMENDMENT TO ITS ARTICLES OF INCORPORATION:

FIRST: The namne of the Corporation is Douglas County Memorial Hospital.

SECOND: The following amendment 1o the Asticles of Incorporation was
adopted by the Members of the Corporation on May 13, 1997, in the manner prescribed
by the South Dakota Nonprofit Corporation Act:

1. That ARTICLE V shall be amended to read as follows:

\ The Corporation will not have members. The Corporation shall have a Board of

Directors, also known as the Board of Trustees, which are elected or appointed in
accordance with the Bylaws of the Corporation. The mermbers of the Board of
Directors of the Corporation shall not be less than three (3) nor more than fifteen (15).

t2

ARTICLE X is modified in the first sentence to read as follows:

ARTICLE X_ Pursuant to an affirmative vote of at least a majority of the Board of

Directors of the Corporation at any regular or special meeting of the Members of the
Board of Directors of the Corporation, the Corporation shall have the power....

3. That ARTICLE XI shall be amended to read as follows:

The members of the Board of Directors of the Corporation shall have the power to
make, and thereafter to alier or amend, suck Bylaws of the Corporation as they may
deem proper for the management of the affairs of the Corporation, not inconsistent
with these Articles or with the laws of the State of South Dakota relating to and
governing corporations not for pecuniary profit, at any annual meeting or special
meeting of the Board of Directors called for that purpose.

4, That ARTICLE XII be amended to read as follows:

These Articles may be amended by resolution setting forth such amendment or
amendments 2dopted at any meeting of the members of the Board of Directors of this

Corporation by any affirmative vote or majority of the members of the Board of
Directors thereof.
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THIRD: The remaining Articles of the Articles of Incorporation are not affected by
this Amendment and shall remain as filed.

FOURTH: The above and foregoing amendments to the Articles of Incorporation
were adopted by a majority of the Members of the Corporation entitled to vote with
respect thereto, at a special meeting held May 13, 1997, and filed with the Secretary of
the Corporation and made a part of the records thereof,

e e 13,652

DOUGLAS COUNTY
MEMORIAL HOSPITAL

Dan Homer, President

Beverly Jon%

STATE OF SOUTH DAKOTA)

)SS
COUNTY OF DOUGLAS )

Onthisthe /3 dayof 7279 ¥ 1997, before me, the undersigned officer,
personzlly appeared Dan Homer and Beverly Jones, who acknowledged themselves to be
the President and Secretary of Douglas County Memorial Hospital, a nonprofit
corporation, and that they, as such officer, being anthorized so to do, executed the
foregoing instrument for the purposes therein contained, by signing the name of the
cooperation, by themselves as President and Secretary.

IN WITNESS WHEREOF, [ have hereunto set my hand and official seal.

Kehe Dliad

Notary Public, South Dakota

(SEAL)

My commission expires:

Fel 74, &40
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1999 112100 FiLe pate Je A3
RETURN 10 RECEIPT NO. /475755
SEGRETARY OF STATE NONPROFIT REPORT
SO0 E GAPITOL PLEASE TYPE OR USE BLACK INK '
PIERRE, $.0. 57501-5077 RECEWED RECEIWVED
05 T7E48AS FIING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY O) gr
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FEBG8 2 bron _
1 ! JAN 24 2000
. Corporale Name, Regivtered Agent and Regrsiered Address: s
NS-00BK42 DEC/96 S
DOUGLAS COUNTY MEMORIAL HOSPITAL Day Time Phone # (s Z2Y. 35T
mwa 8‘.1“5:;21.313& X ADMINISTRATOR DOUGLAS ;1 ?Ng‘ 5 . “‘Té"” o
ATE: Due dun %
RRMOUR 50 57313-2102 Crtifcate af (hoorporation was iseued, and
detinquent aftar the last day of the following
month.

IF THE REGISTERED AGENT (CONTACT PERSON) ANDOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF "’Hls '
FORM 1S REQUIRED TO BE COMPLETED,

2. The nature of the afisirs which the corporation is cnducting in South Dakota is 12w

3 kmmdmmmmsmbmsmmnedwasmwmme?ﬂesoﬁnmrpomﬂm.

8. Mamdmvmmwmwmmssmﬁ A -
*Proparly should include ol neal or personal proparty, of By i i, wheraver sifuated,

4, The names and addrasses of the corporation officars”
OFFICE

5, MWmmd&mmmeamlnhnmofm) Nm&edaxandommamMesame
ﬂmeru-in anc.their addresses. Atach an addional sheet if mors space is neaded o list direciors,

A/ e 5-(:';2? é,(ép:me STREET ADDRESS oy STATE :zwl-- _
ﬂwmpmmuwwﬂ»mdﬁnMufMarb of any gthet offices In the presencs
of a notary public.,
oot/ 732 1977 By Z %)/‘/7
-'/ 7 Fal ( ] pe si n the da(wy
fts 4 LI Ao

a notary pubbc, do horeby cary that on tis soyof __Donember 1999..

poeied . who, Deing by me first duty swom, deciared that hefshe s the
eSideck




sscRETARY'OﬁSTATE o - o Fils Dt
. SEono.: - STATENENT OF CHANGE OF REGISTERED:OFFICE  Roosiptto,

pnen#i S0, 575015077 ° COR REGISTERED-AGENT. OR_BOTH

ot

805

FILING FEE: 38 In addluon o annun! report feo

Pursuant: . the prcvis}ons of rhe South Dakota Corporahon Acrs the undersigned comoration submits the foliowing
statement for the purpcse of, changmg its registered omco and!or its registered agant in the siate of South Dakots.

1. ’!Tha.name"bfﬂne eorpomﬁan 18 ‘
2. The pnevipus _(t_:\ld) registared office addrass - _
3. The current address to which the- registered office 1 1o be changed. A PO box number can be usad for nalling

but 3 strest addrass, or a stalement that there Is o strset addmss if strest sudresses have nol been aaﬂgnea
ar the RR address, mm :

2P+ 4

.8 The' name of its premus registereo agent s, :
5. The name of i:s succasscr (current registerad agentis~
T he Consenl of Regislered Agent below mugt be mpietad by the hew agent.

8. Tha addressof is registered offics and the addmss of the business office of its registerad agant, as chienged, will be
- manheai s

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

“The statement may be' nigned by the chairman of the board of dlractors, by its presidant, or by ancther of its officers in ho
presance ofa notaw of .'mbli'

Dated 18 _ : - '
' : {Signature) must be signad in the presence ¢l a rotary)
{Title)
ST ATE OF ! s
counw OF_ ' : _
l S A - notary public, do hereby certity that on this, day
of R, | . personally appearext before me :
_who beang by me first duly sworn, declarad that ha!she isthe of

that hesshe signed the foregoing document as officer of

the corporanon. and me statemenm marem containecs are true,
My Commission Expires

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

A

(nama of registered agant}

regastered agent far___ e

o : . (corporate name)

Dated % : - e

Liereby give my consant to sarve as the.

W,
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1003202 0674
3

Douglas County Memorial Hospital

Governing Board 1998 and Directors

708 8* Street
Armour SD, §7313

ADMINISTRATOR: Heath Brouwer
Name Address Telephone Occupation
Dan Horner P.Q. Box 67 779-2321 (work) Compuier Sales &
President Delmont, SD 57330 Setrvice
Dick Garrod P.O. Box 217 546-5520 (home) insurance Sales
Vice President Corsica, SD 57328 946-5486 (work}
Beverly Jones 38530 289" Strect 487-7310 (home)  Retired Teacher
Secretary Lake Andes, SD 57356
Donald Van Der Werff Box 386 724-2761 (home) Retired Farmer
Treasurer Ammour, SD 57313
Stanley Bult 39438 268™ Swreet 946-5871 (home) Dairy Farmer

Corsica, SD 57328
Mema Bye 26835 383" Avenue 946-5475 (work) Business Office

Corsica, SD 57328 046-5850 (home)  Corsica Schools
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Receipt Number: / / ki '/
File Number ~ nsC08642

STATEMENT OF CHANGE

For

DOUGLAS COUNTY MEMORIAL HOSPITAL

Filzc at the request of:

DAWN LAKE
PARKHURST LAW OFFICE PC
PO BOX 26

ARMOUR 50 37313

State of South Dekota
Office of the Secretary of State

Filed in the office of the Secrctary of State on: Wedanesday, Augaust 21, 2002

g '7: p T}
Secretary of State

Fee Racwved:  55.00 & REFUND IN THE
AMQUNT OF $5.00



SECRETARY OF STATE . "'"""'"[']_é
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED dﬁ&m:
thy ECEIL@O

-‘;‘l’g :}REAST ?‘;s’g:"’ﬁ OR REGISTERED AGENT, OR BOTH
-5.D. 57 ILING FEE: ST
6057734835 FILING FEE: ST = 48 .
S
D g

Pursuanl to the pravisions of the South Daketa Corporation Acts. the undersigned corporation submits the following statement for th o0se
of changing its repistered office and'or its regisiered agent in the state of South Dakota.
1. The name of the comaraticn is D0gIas County Memorial Hespral /U 5 00f 6 ¢"’/
2. The previous sireet address or a statersent that there is no street address, of its registered office 708 81h Streal.

Armouyr. South Dakota ZIp 57313
3. The street address. of 2 statement that thert is no street address, 1o which the regisiered office is to be changed is

708 8th Street, Armour. South Dakota ZIp 57313
4. The name of its previous registered agent is _Angefia K. Henry. Agministrator 5
5. The name of 1ls successor registercd agent is + _Haaih Brouwer. Amunistator 51/ IL - day®

-
filod
* The Consent of Registered Agent below must be completed by the new agen

6. The address of its registered office and the address of the business office of its registered agen

changed
be identical.

oF STATE

7. This change has been authorized by resolution duiv adopted by the board of directors. sg_.-.(;?.‘!':'.'\':3?"r

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

-~ . j , . /
Date 5 o T gl Sy W 1 ety
(Signature} s .- '
AL
(Titie) -
STATEOF S LJi Fiobrds,
COUNTY OF _] A
F Pt "; ik . 3 nolwry public. do hereby certefs that on this f{) _'dm. of_f fJ'(‘ 7 4‘[ L2087,
g'..:'!onalu arpearod helore me .-'.\ s ! e }\ L ‘i’i‘ wha, bc*ng by me first duiy swoin, declazed thet hefshe is the
IS o P2 LY AT of 2 il g ,: 2yt i ﬁj/?’;_ that he'sbe sigaed the faregoing document as officer of the
rorporstion. and e s2a.cments thercn contarred an wue, / //
2 g gy /~ g
Ay Commssion Erpues [Notan Public) , .~
Notarial Seal

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L €T zfz O £ . hereby give my consent to serve as the

{name of regisiered agent)

registered 2gent for %5 f éb st ~/M”!W0 = -'(j /Sé-—?/ ":.L/

(corporate nams)
Dated -, / 42

(signature of registered agent)

_,_’—--;\_______

STCUNGE DOC
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FILE DATE_{ & 2T
2002 NONPROFIT REPORW “E“"’T”ﬁm

PLEASE TYPE OR USE BLACK INK 1 |

FIUNG FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE S e
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Regisiered Agem and Registered Address

Day Time Phone # _é@{' 7-3’&9:37”5:7“:
1 TR GG i R N Federal Taxpayer 10 #
m RIS ; il IMl FILING DATE: Due dunnj the month the Certificate
S NS -00B62 "

of lncorparation was issued, and delinquent afler
NS-008642 DEC/19%9

the last day of the following month,
DOUGLAS COUNTY MEMORIAL HOSPITAL
BROUWER, HEATH ADMINISTRATOR
708 BTH ST

ARMOUR SD 57313-2102

IF THE REGISTERED AGENT {(CONTACT PERSON) ANDYOR 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 mmmmummmmsmmmmnmkms_%j/,% ! + £
7

3. A The amount of property wiuch the codporabon s authanzed 19 hold s unhimaed 02 a5 sat torth m the arhicles of incorporation,

8. Mamumdmmmwwmss /1 23/ 77?
* Property should include alf real o PErsenal prooerty, of any 'tefes! therein, wherever stuated,

4. The names and add! of the coep offcers
rM»\IE QFFICE STREET ADQRESS lcm STATE 2P
/aﬁ phrses Prescens_I) foose £ Bt S7 5To330
2 Vice Presicest 2 75 Z 7 _% ﬁ' L orSie. sz S 2078
e Secretary T2 sy, s 5L SPRSEL
ﬁp 24 ﬁ/’ b L Treaswes_foms 355 j P 77,V Pl S 5233

5. The ngmes 2nd addresses ¢f directors (State law requires a minimum of threel. H the dvedons and officers are the same indrviduals. please re-list
thesm and iher 30aresses, Attach an aodhonal shaet d More Space 15 needed 10 st Jreciars.

QFFICE STREET ADDRESS CITyY STATE 2IP

Derectar
Director
The report must be Signed by the chairman of the board of directors, or its

resigen, or any other officer in the presence of a notary public.

- el 2 LZ2T AT
Dated V- - By 'Slgr'awr!) - }
- /0 P
- W"Je)
STATE OF ‘)D
TOUNTY OF i o\GS

Onmzsme I &:‘f !é&?gmbﬁ X 2000 betare me, g Li&k ) ::f _.,EEQS_E S
known to me, of proved (o me,
mbe!!\e ; eSitien ‘

e carpora that s d } and that exsculed the within

msmmanemmedumew.ummrpoﬂmnsmecmesam

My Commission Expires WO e
-
(Noana Seay

RETURNTO. SECRETARY Or STATE, 500 E. CAPITOL. PIERRE, §.D. 57501-5077
PHONE 067734845 FAX (BOS5) 7734550 nsar.pcf
www. state sd 1e/305/508.htm



BECRETARY OF STATE

500 & CALOL NON-PROFIT
PIERRE, 5,0.67501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
s 550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report foe

Pursuant 1o the provisions of the South Dakota Comoration Acts, the undersigned compomtion submits the following stetemont tor the
purpose of changing its registered office andfor s registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous Streel address, or a statement that there is no sireet address, or ils registered office

Al

3. The current address to which the reglstered office is 10 be chenged. A PO box number can be used for malling
but a street address, or @ stelemenl thal here is no street address if stree! addiesses heve nol been assigned,

or the RR address, mug! alsp be included.

2IP

4. The name of s previous registered ageni is

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

6. The address of ils regisierec office and the address of the business office of its rugistered agenl. as changed, will be enticat.

7. This change has been suthorized by resolution duly adopted by the board of direciors.

The statement may be signed by the chalmian of the board of directors, by 1ls president, or by another of ite officers in the presence of
a notary of public.

Dated
(Signature) must be signed in the presence of a nolary)
{Title)
STATE OF .s
COUNTY OF
h, .2 nolary public, do hereby certity that on this day
of . personglly appeared before me
who, being by me first duly sworn. deciared thal hefshe is the of

thist hetshe signed the foregoing dotument as officer of

the corptration, and the statements theretn conlained are true.

My Commisaion Expites

Ncrlafy Pubic

{Nownal Sea)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

heraby dive my congenl 10 sarve as the

(name of regisiered agens)
registered agent for,

(corporote name} ' :
-
Daled
{signalure of tegistered agent)




Douglas County Memorial Hospital

Governing Board 2002
708 8" Street
Armour SD, 57313

ADMINISTRATOR: Heath Brouwer
Name Address Telephone Occupation
Dan Homer P.O, Box 67 779-2321 (work) Computer Sales &
President Delmont. SD 57330 Service
Manley Peterson 27587 388" Ave, 946-5339 (home)  Bank President
Vice President Corsiza, SD 57328 946-5441 {work) Corsica/Platte
Beverly Jones 38530 289" Street 487-7310 (home)  Retired Tcacher
Secretary Lake Andes, 3D 57356
Donald Van Der Wer{f Box 386 724-2761 (home) Retired Farmet
Treasurer Armour, SD 57313
Stanley Buit 39438 268" Strect 946-5871 (home)  Retired Farmer

Corsica, SD 57328
Mema Bye 26835 385" Avenue J46-5475 {work) Rusiness Office

Corsica, SD 57328

946-3850 (home)

Carsica Schools



123@9;%4

232 B885

REnrc .. -
PLEASE TYPE OR USE BLACK INK B
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE DET ~
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS 2 ’{}4
Corporate Name, Registered Agent and Registered Address: NI
- u' U‘"v (-‘l U’» -',“
i Nl‘LH!Im!mMﬂ”“ I *‘ Day Time Phone # s — 22~ 2/5F
NSQ08642 DEC/2002 Federal Taxp:
DOUGLAS COUNTY MEMORIAL HOSPITAL FILING DATE. wue uuning wig mvnun vie ueiniwais
BROUWER. HEATH ADMINISTRATOR of Incorporation was issued, and delinquent after
208 8TH S’T the last day of the following month.

ARMOUR SD 57313-2102

T P

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

2. The nature of the affairs which the corporation is conducting in South Dakota is /4‘0;;// 54,‘/

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 $ )ﬁ %;L 29 %EQ 2? 3. _{@ B
* Property should include all real or personal property, or any interest theréin, wherever situated.

4. The names and addresses of the corporation officers:

ciTY STATE

NAME OFFICE STREET ADDRESS
/ 541/1 S President Z?Q z%)_( é ,Z R/ 4/’7’/@1% 5 ﬂ @30
41 /ft/ /é,%/ﬁom Vice Premdenta?z{ﬁ} ?% / /L/CPL §ﬁ ‘5“)37?8

[4

L&Vef/()/ ‘%ﬂe S Secreta@MM
(4077 %%’_{Mﬁf‘ﬁ&_ ... Treasurer

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

" them and their addresses. Attach an additional sheet if more space is needed 1o list directors.

AME OFFICE STREET ADDRESS ITY STATE ZIpP
2 - —
y /- ot,&m 52 s

&ﬂﬁ%@ﬁ b BT S350

D|rector%9f 30 Qﬁ Z/j y ﬁﬁg%

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

s “05/ o e 7 7)&@)\/7 .

(Signature)

Bevidl  (farr

(Title)
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

004 NONPROFIT REPORT E'éigﬁli%?%/p




SECRETARY OF STATE

500 E. CAPITOL NON-PROFIT
PIERRE, S.. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605) 773-4550 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 _%4/46 éu;mflé/ _,A%haf, 7@// 7Z /

e
2. The previguys street address, or a statement that there is no street address, or its registered office ZQ g ﬁ d
/§ e (X 'f?/ _ZIP 5_*)3/3

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.
g . p S33

T
. ﬁ&””&f—— . Fror 1o

4., The name of its previous registered agent isy

5. The name of its successor (current) registered a@s * Cex %M/

*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 pre syde«? or by another officer.

Dated /2\////577 M?W

(Slgnéﬁ“ re§~

(ryvd Aoy

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

74&( _7% %/F"){/ bt o ,hereby give my consent to serve as the
7 (name of registered agent) a/ // M
Poire rry ¢ = 77
G e e

(signature of registered agent)

registered agent for

Dated / / %C’/"/

corporate name)

Revised 07/04




12892884

232 BE26

NHOCBLH 2

&0
Douglas County Memorial Hospital
Governing Board 2004
708 8™ Street
Armour SD, 57313
ADMINISTRATOR:  Heath Brouwer
Name Address Telephone Occupation
Dan Horner P.O. Box 67 779-2321 (work) Learning Abilities
President Delmont, SD 57330 Service Center
Manlcy Peterson 27587 388™ Ave. 946-5339 (home) Banker
Vice President Corsica, SD 57328 946-5888 (work) Corsica
Beverly Jones 38530 289™ Street 487-7310 (home) Retired Teacher
Secretary Lake Andes, SD 57356
Donald Van Der Werff Box 386 724-2761 (home) Retired Farmer
Treasurer Armour, SD 57313
Stanley Bult 39438 268™ Street 946-5871 (home) Retired Farmer
e Corsica, SD57328 - '
Merna Bye 26835 383" Avenue 946-5475 (work) Business Office

Corsica, SD 57328

946-5850 (home)

Corsica Schools







243 3343 12-13/28835

2005 NONPROFIT REPORT FLeOATE (9/Dla/OS

RECEIPT NO.
PLEASE TYPE OR USE BLACK INK QECEAT /
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE IVED
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS o o
. Corporate Name, Registered Agent and Registered Address: DE[ 6 Dg -

L 0 ST
A N S 008 & 4 2 & . —_ e
NS008642 DEC/2004 Ea;’ T'T_‘; Prone# 605~ 2 /577
ederal Taxp:
DOUGLAS COUNTY MEMORIAL HOSPITAL FILING DATE: Due dunng the month the Lertincate
BROWNER, HEATH of Incorporation was issued, and delinquent after
708 8TH STREET the last day of the following month.

ARMOUR SD 57313-2102

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 nature of the affairs which the corporation is conducting in South Dakota is )4/ ;ﬂ/ M C / /7/&_5 /fgj/f)%/ -

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

B. The amount of property presently held by the corporation is $ 3 / 7 27’ 73 / *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS STATE 2P

/ 2 ﬁé Al é é;& [l President “Zé %{l ﬁ % @' ﬁ( A 5.? 57%
L

Vice PTESIdeer 7_% 7 7 %Z% é’ﬁ,&a_ j,/ 5- ]ﬁg
/S-/ -—_—,2;?&5 Secretary Ef;b 0787 7/§/ / é/%a’g/ _Z 5‘ )3 g 6
Wleorrss v Lot TP M ey 5233

5. The names and addresses ot directdrs {State law requires a minimium 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 STATE ZIP

ﬁzﬂ /J/% Director ?7{38 p@ﬁ @/@g @ 5—2.?’?/5)
Tt Sier ol 907, [t T 525
M v Byf pirector 24835 2537 Pue (27%5 Yz sp S72225

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

s S 5 B

(Slgnature)
; 4
/%74 57//5/?4,—#"
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. §7501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.50805.gov




SECRETARY OF STATE

500 & CAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
oy, 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 PC 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)

{(Tiiie)

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




FILE DATE /AN

2006 NONPROFIT REPORT e ¥

PLEASE TYPE OR USE BLACK INK REC EEVED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS D!'L"C 2 f‘ ‘}mﬂ")

1. Corporate Name, Registered Agent and Registered Address:

S5.D. SEC. OF STATE

296 Jeee 12/27/ 2086

R s oA PP TED
NS008642 DEC/2005 Federal Taxpg .
DOUGLAS COUNTY MEMORIAL HOSPITAL FILING DATE. vuc uuiniyg uis imvinn uis weonnnate

Brou wey BREYWNER, HEATH of Incorporation was issued, and delinquent after
708 8TH STREET the last day of the fO”OWIng month.

ARMOUR SD 57313-2102

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 nature of the affairs yﬁh the corporation is conducting in South Dakota is ,ﬁ, o M 50('{_ Seriire s

jo//%)é/ ¢ /‘f;zid; 'ﬂﬁff'ﬁ%’%fﬂ%& M B}

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 § 3 / 5 70, 6O05. 0O x
* Property should include all real or personal property, or any interest therein, wherever situated.

4, The names and addresses of the corporation officers;

NAME OFFICE STREET ADDRESS cITYy STATE ZIP

D//%ﬁ’/ﬂa- /v’ e resien o835 353 _f_{% Corsie. S22 SR8
O S A v VB IE T ST (rnn  mmr  S2Eos
B fooks Toneo sma B850 575K Lo tadle SF STPsE
O ol e 575 rssve o Sl AT Ao Sz S

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

P NAME OFFICE STREET Ayss CITY STATE ZIP
)fk/ J& ;S Director@g% 2&;2 Zé/& W x_% %

Director

Director

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

Dated / c;z "/A‘ﬁé ,,4.,_/-/ :

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

www.sdsos.gov




SECRETARY OF STATE

500 L oABITOL NON-PROFIT
PIERKE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D 508 3794550 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

d| o

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

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




278 1758 Al 64-2688

FILE DATE

2007 NONPROFIT REPORT " RECRVED

PLEASE TYPE OR USE BLACK INK DEC 03 2007
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS S.D. SEC. OF STATE

1. Corporate Name, Registered Agent and Registered Address:

TR

NSQ08642 DEC/2006 Day Time Phone ¢ 425~ 724/~ 2/5%
DOUGLAS COUNTY MEMORIAL HOSPITAL Federal Taxpe
BROWER, HEATH FILING DATE: Lue during the montn tne Leruncae

of Incorporation was issued, and delinquent after

708 8TH STREET the last day of the following month.

ARMOUR SD b7313-2102

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 TOBE COMPLETED.” ~— ~—— — 77777777777

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

Yer b Spee . »

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

B. The amount of property presently held by the corporation is $ 3 Y 7 0 [ﬂ ©

* Property should include all real or personal property, or any interest therein, wherever sutuated

4. The names and addresses of the corporation officers: 5;::... G%.A/ 54:@.%

NAME OFFICE STREET ADDRESS CiTY STATE ZIP

President

_. Vice President

_. Secretary —

O 0O O 4

Treasurer - R

&. The.names and addresses of directors (State law requires a minimum of three). If the diraciors and officers are the same individuals, please check
the box next to the person’s name above. Attach an addilional sheet if more space is needed 1o list directors.

NAME QFFICE STREET ADDRESS CITY STATE ZIP

. Director

Director —

Director —

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

Dated__ \ \ I'&% SD“\ \& \(\0- k%-*,\@.

(Signature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

200 L OABTOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Py (60%) 7754550 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

ZIPp

~ 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)

- - O D PP, (Tit'e)_ JRP s e

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




' D 00™YoUS

278 1757 I

Douglas County Memorial Hospital

Governing Board 2007 — No Term Limits

708 8™ Street
Armour SD, 57313

ADMINISTRATOR: Heath Brouwer

Name Address Telephone Occupation
Merna Bye 26835 383" Avenue 946-5475 (work) Business Office
President Corsica, SD 57328 946-5850 (home) Corsica Schools
Joel Baier 28096 402" Avenue 779-5761 (home) Douglas County
Vice President Delmont, SD 57330 Emergency Manager
Beverly Jones 38530 289" Street 487-7310 (home) Retired Teacher
Secretary Lake Andes, SD 57356

Donald Van Der Werff 710 Hanskutt St. 724-2761 (home) Retired Farmer
Treasurer Armour, SD 57313

Stanley Bult 39438 268™ Street 946-5871 (home) Retired Farmer
Member Corsica, SD 57328

Jodi Schrank PO Box 233 946-5486 (work) Insurance Sales

Member Corsica, SD 57328 946-5204(home)







285 229 I

ANNUAL REPORT
szecgggsm offce DOMESTIC NONPROFIT Feone _ /212 08
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ‘ 89(0%8 "I'le

Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SEanTAﬁEEEWED RECEWED
1. Corporate Name, Registered Agent Name and Address:
| DEC 12 2008 NOV 14 2008

WRTHANN 5D.5EC. OF STTE_ 80,580, 0F AT

> N S DO 3 &6 4 2 %

NS008642 DEC/2007 Telophone # &8~/ 2157
DOUGLAS COUNTY MEMORIAL HOSPITAL Faxe _Bos- Z?%J)’@(’
BROWER, HEATH FILING DATE: Due during the month
708 8TH STREET the Certificate of Incorporation was
ARMOUR SD 57313-2102 issued, and delinquent after the last

day of the following month.

2.The address of the principa Ae}ecutwe office in or out of the State of South Dakota.

R 8 St 7 PIO T 573

Streét Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the Sout ‘_Lgf'xkota Registered Agent %a. %awﬂ-—-—”
D8 B S At~ | Mora o %3

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

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

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

o Hoine Le _29% 3874 Coritn 52 £2398

President Street Addresg p City State ZIP+4

7 % 7 STOTI

State ZiP+4

sz L2357

Street Adgress City State ZIP+4
= st A% / w $73/3
Treasucer Street Address Cltv State ZIP+4

S LSS 35038 8 Z‘-f/ (o5 7 7228
rector Street dress City State ZIP+4
Z;é Stnd Z/”Q 77, AV R 2 S8
irector Street Address City State ZIP+4
Director Street Address City State Z1P+4

Dated /@"b"@ 8

7 /.’”1’114::&(0
(Tltle)

Annualreportdomesticnonprofit July2008




[y

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

erre o o150 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 tisting 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 hew address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




' ANNUAL REPORT
gcgg gState Office DOMESTIC NONP‘ROFlT

500 E Capitol Ave Piease Type ﬁri vt i
Pierre, 8D 57501 ype or Print Clearly in Ink

292 3105 NG

NS008642 DEC/2008

DOUGLAS COUNTY MEMORIAL HOSPITAL
BROWER, HEATH

708 8TH STREET

ARMOUR SD 57313-2102

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: RECE'VED

T N

2.The address of the pr_iTr,\}jpal executive office in or out of the 29 of South Dakota.

- “_/:&5 g — _67}fo ' Laals

" Street Address A2y

FILE DATE IrQlOl lo

RECEIPT NO

RECEIVED

NOV 2 4f 2009
8.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,

o Bl £03/2

Mailing Address (Optional) City [ 7 ’L Z
) A [t
¢ [

3. The name of the South ngota Registered Ag

708 87 st

LU 7 00, . .- Pt st e e

Street Address (Required to be a South Dakota Address) City

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. Soww at least three directors.
. _

President Street Address City State ZIP+4
d

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treasurer Street Address City State ZIP+4

e T S T -l

Director Street Address City State ZIP+4
g

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated T//Z /cé“ ' O/ T

(Signature of an authorized officer)

'6’04«%

q//&émrfﬂ/'

N

(Printed Name)
%/‘57/ 3 oy

(Title) '

Annualreportdomesticnonprofit July2008




secretary of seorice  STATEMENT OF CHANGE OF REGISTERED OFFICE
Prre ap 7501 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 purpase 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 _

. L 0 N — ey

-,

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

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

Street Address (Required) City State 2I1P+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




LY

NS QOB HA

298 3186 12-87/2089

Douglas County Memorial Hospital

Governing Board 2009 — No Term Limits

708 8™ Street
Armour SD, 57313

o A ——— T g er——.

ADMINISTRATOR: Heath Brouwer

Name Address Telephone Occupation
Merna Bye 26835 383" Avenue 946-5475 (work) Business Office
President Corsica, SD 57328 946-5850 (home) Corsica Schools
Joel Baier 28096 402" Avenue 779-5761 (home) Douglas County
Vice President Delmont, SD 57330 Emergency Manager
Beverly Jones 38530 289™ Street 487-7310 (home) Retired Teacher
Secretary Lake Andes, SD 57356

Donald Van Der Werff 710 Hanskutt Ave. 724-2761 (home) Retired Farmer
Treasurer Armour, SD 57313

Stanley Bult 39438 268™ Street 946-5871 (home)  Retired Farmer
Member Corsica, SD 57328

Jodi Schrank PO Box 233 946-5486 (work) Insurance Sales
Member Corsica, SD 57328 946-5204(home)







313 1932 12892818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILEDATE . 5 L
500 E Capitol Ave Please Type or Print Clearly in Ink REGEIPT NO oG/ 7 g
Pierre, SD 57501
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: NOV 23 2010
HAWDMATD bl
«* N S 008 6 4 2
NS008642 DEC/2009 Telephone # G0 5~ Z¥V-.3,7
DOUGLAS COUNTY MEMORIAL HOSPITAL FAX® £ 27%-&79;’
BROWER, HEATH FILING DATE: Due during the month
708 8TH STREET malY -
f
ARMOUR SD 57313-2102 Tgseuggn g'r?c? tdeeﬁng:f:r:{) 3??3:?2533
day of the following month.

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

3.The address of the p %99* xecuti\/(-d1 office in or out of the State of,South Dakota.

08 Stet o TE S TUF

Strest Address ity State ZIP+4

J@/P) 6 74:5:6 7
Mallmg Address (Optional) U%
4, The name of the South Dakpta Reélstered Agent
j( ) ; 3 @ 5/. f’rﬂ &
Street Address (Required to be a a South Dakota Address) v /ty State ZIP+4
o8 S ot =

Maiting 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 requitgs at least three directors.

= Prﬁ/na //ﬂ %Kt Agdd 25 3675, %ﬁffa ﬁis - fg@f&?
- o] Lo e a7 S Dl ORI

VnceP sident Street Address City State ZIP+4
o Lo, by T e Tt 29975 A/' ﬂé% S22t
Secr ary ~ Street Address City State ZIP+4
a/j Lo for 4.6 IOk e Sr7 SRS

Tfeasurer & Street Address City State ZIP+4

o LB B 28 /ﬁﬁ” 5z sZeg
Tl S Spdt LD Sk 233 (om0

Director ¥ Street Address Clty State ZIP+4

O

Director Street Address City State ZIP+4

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

Dated / / > /C) /4"/"/ _
(Signature of gp Authorized Person)
e

(Printed Name)

annualreportdomesticnonprofit July 2010



Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

biorre o 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




2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1.

NS008642
DOUGLAS COUNTY MEMORIAL HOSPITAL
708 8TH STREET

ARMOUR, SD57313-2102

2. The jurisdiction under whose law it is formed

Enter Filing Year

FILING FEE: $10.0

Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

SOUTH DAKOTA

Make check payable to SECRETARY OF STATE

FILE DATE

RECEIPTNO 9046

11/30/2011

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

708 8TH STREET ARMOUR SD 57313-2102
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: HEATH BROWER

708 8TH STREET ARMOUR SD 57313-2102
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

rincipal officer serves as a director. South Dakota Law requires at least three director.

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 [ 11/30/2011

11/30/2011  3:16:03PM

Signature Accepted Electronically

X MERNA BYE 26835 383RD AVENUE CORSICA SD 57328
President Street Address City State ZIP+4
X JOEL BAIER 28096 402ND ANENUE DELMONT SD 57330
Vice President Street Address City State ZIP+4
X BEVERLY JONES 38530 289TH STREET LAKE ANDES SD 57356
Secretary Street Address City State ZIP+4
X DON VAN DER WERFF 710 HANSKUTT AVE. ARMOUR SD 57313
Treasurer Street Address City State ZIP+4
X STANLEY BULT 39438 268TH STREET CORSICA SD 57328
Director Street Address City State ZIP+4
X JODI SCHRANK PO BOX 233 CORSICA SD 57328
Director Street Address City State ZIP+4
X BRAD VANDEN BERG 39382 277TH STREET ARMOUR SD 57313
Director Street Address City State ZIP+4

(Signature of an Authorized Person)
HEATH ROBERT BROUWER

(Printed Name)




Enter Filing Year

2012

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

1. Corporate Name and Address:

NS008642
DOUGLAS COUNTY MEMORIAL HOSPITAL
708 8TH STREET

ARMOUR, SD 57313-2102

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE

2/6/2013

RECEIPT NO 93390

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

708 8TH STREET ARMOUR SD 57313-2102
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: HEATH BROWER

708 8TH STREET ARMOUR SD 57313-2102
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X 1X] XX 1X] X[ [XX][>X

MERNA BYE 26835 383RD AVENUE CORSICA SD 57328
President Street Address City State ZIP+4
JOEL BAIER 28096 402ND ANENUE DELMONT SD 57330
Vice President Street Address City State ZIP+4
BEVERLY JONES 38530 289TH STREET LAKE ANDES SD 57356
Secretary Street Address City State ZIP+4
DON VAN DER WERFF 710 HANSKUTT AVE. ARMOUR SD 57313
Treasurer Street Address City State ZIP+4
STANLEY BULT 39438 268TH STREET CORSICA SD 57328
Director Street Address City State ZIP+4
JODI SCHRANK PO BOX 233 CORSICA SD 57328
Director Street Address City State ZIP+4
BRAD VANDEN BERG 39382 277TH STREET ARMOUR SD 57313
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.
Signature Accepted Electronically

(Signature of an Authorized Person)
JOSHUA S CHRISTENSEN
(Printed Name)

Date

[02/06/2013

2/6/2013 4:02:23 PM




Enter Filing Year

2013

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

1. Corporate Name and Address:
NS008642
DOUGLAS COUNTY MEMORIAL HOSPITAL
708 8TH STREET
ARMOUR, SD 57313-2102

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE 10/3/2013

RECEIPT NO 143898

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

708 8TH STREET ARMOUR SD 57313-2102
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: HEATH BROWER

708 8TH STREET ARMOUR SD 57313-2102
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X 1X] XX 1X] X[ [XX][>X

MERNA BYE 26835 383RD AVENUE CORSICA SD 57328
President Street Address City State ZIP+4
JOEL BAIER 28096 402ND ANENUE DELMONT SD 57330
Vice President Street Address City State ZIP+4
BEVERLY JONES 38530 289TH STREET LAKE ANDES SD 57356
Director Street Address City State ZIP+4
DONALD VAN DER WERFF 710 HANSKUTT AVE. ARMOUR SD 57313
Treasurer Street Address City State ZIP+4
STANLEY BULT 39438 268TH STREET CORSICA SD 57328
Director Street Address City State ZIP+4
JODI SCHRANK PO BOX 233 CORSICA SD 57328
Secretary Street Address City State ZIP+4
BRAD VANDEN BERG 39382 277TH STREET ARMOUR SD 57313
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.
Signature Accepted Electronically

Date

[10/03/2013

10/3/2013 8:08:07 AM

(Signature of an Authorized Person)

JOSHUA SCOTT CHRISTENSEN

(Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE DATE 11/17/2014

Secretary of State Office RECEIPT NO 246941
500 E Capitol Ave DOMESTIC NONPROFIT

ierre, 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:
NS008642

DOUGLAS COUNTY MEMORIAL HOSPITAL
708 8TH STREET
ARMOUR, SD 57313-2102

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

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

708 8TH STREET ARMOUR SD 57313-2102
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: HEATH BROWER

708 8TH STREET ARMOUR SD 57313-2102
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

JOEL BAIER 28096 402ND ANENUE DELMONT SD 57330
President Street Address City State ZIP+4

X DONALD VAN DER WERFF 710 HANSKUTT AVE. ARMOUR SD 57313
Treasurer Street Address City State ZIP+4

X JODI SCHRANK PO BOX 233 CORSICA SD 57328
Secretary Street Address City State ZIP+4

X BRAD VANDEN BERG 39382 277TH STREET ARMOUR SD 57313
Vice President Street Address City State ZIP+4

X SCOTT HOLBECK 28345 389TH AVE ARMOUR SD 57313
Director Street Address City State ZIP+4

X DEAN MYERINK 37464 281ST STREET GEDDES SD 57342
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Dated [11/17/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOSHUA S CHRISTENSEN

11/17/2014 10:04:17 AM (Printed Name)




2015

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

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

1. Corporate Name and Address:
NS008642 I

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

DOUGLAS COUNTY MEMORIAL HOSPITAL

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

11/16/2015

RECEIPT NO 351244

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

708 8TH STREET ARMOUR SD 57313-2102
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: HEATH BROWER

708 8TH STREET ARMOUR SD 57313-2102
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

directors.

X JOEL BAIER 28096 402ND ANENUE DELMONT SD 57330
President Actual Street Address City State ZIP+4
X JODI SCHRANK PO BOX 233 CORSICA SD 57328
Secretary Actual Street Address City State ZIP+4
X BRAD VANDEN BERG 39382 277TH STREET ARMOUR SD 57313
Vice President Actual Street Address City State ZIP+4
X SCOTT HOLBECK 28345 389TH AVE ARMOUR SD 57313
Director Actual Street Address City State ZIP+4




X DEAN MYERINK 37464 281ST STREET GEDDES SD 57342
Director Actual Street Address City State ZIP+4

X MARK VAN DER WERFF 27984 US HWY 281 ARMOUR SD 57313
Treasurer 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 [11/16/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOSHUA SCOTT CHRISTENSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/16/2015 10:43:49 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

1. Corporate ID and Name:

NS008642

Enter Corporate ID

ANNUAL REPORT

SDCL 47-24-6; 59-11-24

Please Type or Print Clearly In Ink

DOMESTIC NONPROFIT CORPORATIONS

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

DOUGLAS COUNTY MEMORIAL HOSPITAL

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

10/3/2016

RECEIPT NO 461162

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

708 8TH STREET ARMOUR SD 57313-2102
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; HEATH BROWER

708 8TH STREET ARMOUR SD 57313-2102
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

directors.

X JOEL BAIER 28096 402ND ANENUE DELMONT SD 57330
President Actual Street Address City State ZIP+4

X JODI SCHRANK PO BOX 233 CORSICA SD 57328
Secretary Actual Street Address City State ZIP+4

X BRAD VANDEN BERG 39382 277TH STREET ARMOUR SD 57313
Vice President Actual Street Address City State ZIP+4

X SCOTT HOLBECK 28345 389TH AVE ARMOUR SD 57313
Director Actual Street Address City State ZIP+4

X DEAN MYERINK 37464 281ST STREET GEDDES SD 57342
Director Actual Street Address City State ZIP+4




X | MARK VAN DER WERFF 27984 US HWY 281 ARMOUR SD 57313

Treasurer 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 [10/03/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOSHUA SCOTT CHRISTENSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/3/2016 5:45:18 PM
A fee of up to $40 will be assessed for returned payments.



