.
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1994, )50t 17 s

SECRETARY OF STATE ANNUAL REPORT

Ssgrae mmgll.' DOMESTIC

PIERRE. S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK e
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 0 5 '9
FAX (805) T73-4550 ADDIMONAL PERALTY FEE OF 850 APPLIES TO ALL LATE FILINGS h o 94

1. Corporme Name, Registered Agent and Registered Audress:

DEC/ 33
B.024049
IE}?USH FUNERAL HOME, INC. )
ROSH, JOHN ©. A/KsA "JACK RUSH
PO BOX €07
325 W. PINE
pRILIF, SD 57567-0607

Telephone # .6 05 85?'39 03.
FAX # ‘! 5 9“. '12 Q.’Ip h
Foderat Taxpayer Il

FILING DATE: Due during tha month the'
Certificate of Incorporation’ was” issued,
and delinquant tha last day of the following |
month, .

* % & *x ATTENTION - FILING INSTRUCTIONS * > » *

H ALL ot the sdormation, mckad mmwodmmmMIanummumlnm!onh-nthewmnpoﬂ.m-—wﬂ-
mmmmmmmwmwinmmmcnmrymblh'l’owachammtheronlaemﬂanmtand/orm :

both s«ias of this ‘orm must be fuly completad. Any change requiras full complstion of the torm,
m ALL OF THE INFORMAT:ON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR nerom'
R REE R B K IR IR CEE AK R B BRI R R R BE R B BE SR BE ECEE SR BE BRI AR CEE R N EE S T E K : -

2. Tmmmdmmmnmmnummlnmmm&mhma

.

v
R
<)

3. Tho names and sddeasios of 1 deractors snd officers: (Both oificers snd dinkctors must be ligted in the specss provided). .

NAME OFFICE STREET ADDRESS

cy STATE 2P +4

4. The aggregate number of shares which it has authority to issue, remized by classes, par value of shares, shares wnmout par value, and ~

seren, i any, within a clase

NUMBER GF SHARES CAN ISS.E CLASS SeRiEs PARRVALUE OR STATE THAT SHARES ARE NO PAR VALLE "}

5. NUMBER OF SHARES \SSUED . CLASS . SERIES

6. Tha amount of itz stated capital is $

The report must bo signed by the chairman of the board of directors. its president, or any ather officer in the. pruewe d

0L O Rk -

a notary public.

Datec [R—K 19%

(‘mm@ev ; ?

i (Tite) . K
. g1ateoF _Soutbh Dakota
countyor . Haakon . =

, _Jolene Havnes a notary public, do heraby cerufy that on this ZLd._dey of__nm:gmhe::__ 19.9&

“personally appesred betors me __ OB Q. Push : who, being by me tiret duly sworn, deciarad that he/she is e

President ot Rush Furneral Home, Inc,
that he/she signed ﬁw!umnidocum 3 officer of the corporation, and the
. 395
My Co o Exp

tNotanal Seal)




bANERO

2. Tha previous street add-'ass. or a statement that there is no streer address, of its registered offico.

‘&Vé‘,.;“v-ﬂf"”‘ﬁ’ F

| SECRETARY OF STATE - - Fila Date:
SATE o | STATEMENT OF CHANGE OF REGISTERED OFFICE queas o
E CAPITOL :
PIERRE, 5.0°69501-5077 OR REGISTERED AGENT OR BOTH
605.773.4845

FILJNG FEE. -85 !n addmon to annual report fee

Pursuant to the provisions or the ‘South Dakota Corporation Acts, the undsrs:gnad ‘corporation submits the jollowing
staternent for the purpose of changmg its ragastored oﬂlce and/or its registerad agent in the stata of South Dakots.

1. Tha nama cf the corporatuon :s

] P T -

ZIP+4

3. The sireet addrass or L satemem that thare |s no street addrass to which the registered office is to

be changed is

ZiP+4

FRCI T M.. - _',ihy-.._;..:v .».,n,,. L Lt RS

4. The name of its prewous reglstered agent i -

5. The name of its successor: regxstared agent ig .=

* The Consent of Registered Agant below: must be complated by the new agent.

8. The address of its registered office and the address of the businass' office of its registered agent, as changed

. will be identical,
7. This change has been. authonzed by resolunon duly adopted by the board of directors.

The statement must ba’ sign,ad‘.by,_t_ha chairman ‘of the board of directors, or by its pragident, or by ancther of

its officers in the prasence of a notdry public.

Date 18
_ (signature}
. {title)
STATE OF —
COUNTY QF LY .
[ ' . : B A .8 notwry public, do hereby certify that on this . day
of ' - 18 -, pursonslly sppesred before me
who, bemg by me first: duiy sworn dsclared that he/she i5 the of
Tt g Al Bt jd"r e -4 " T

corporation, and the statements tharein contained are true.

My Commission Expires _

e i “that ho)‘she dgned the foragoing document as officar of the

Notary Public
{Notarial Seal)

MR

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

-, ' Jat
{name of regusterad egent} o _ ]
registered agent for : ' ' T -

. hereby give'my consent 10 serve as the

(corpo.'ate narnel : - =

Dated . 19 e

a

{signature)




1995

P ’ - ™
RETURN TO ART o rueoare o115
—  SECRETARY OF STATE ANNUAL REPORT RECEIPTND, __—__
STATE CAPITOL D
500 E. CAPITOL PLEASE TYPE g:ls.lgg BLACK INK
PIERRE, 5.D. 57501-5077 PO T~
605-773-4845 FILNG FEE: 510 MAKE CHECK PAYABLE TO SECRETARY DF STATE = vl
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS 20 €e7 nzers
I 1. Corporata Kame, Regisierad Agent and Registered Address: A0 5L GFSTATE
; GaE-859-7980
DB-024049 DEC/94 Telephone .2~ L
RUSH FUNERAL HOME . INC. FAX
RUSH, JOKHN Q. A/R/A "JACK™ RUSH Federal Taxpayer |
PO BOX 607 FILING DATE: Due duting the month the
33‘5. W. PINE Certificate of Incorporation was issued,
FrILIP, 30 5756750657 end dalinquent after the last day of the
following month.

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

# ALL of the miormation, including the registared agent pnd address [isted 1n number one 15 Wdenhcsl as $8t forth in the prier repon, you
may chack the bax beiow and sign the report in the presence of & notary public. To report a change in the reqistered agent and/or oftice,
both sides of thus torm must be tully completed. Any change reguires full compiation of the front sida of this farm.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR AR BE B Bk 2B 20 B SR BE 2R b E B BN BE BN IR IR AR 2L 2h Jh AR BN BE L BL BE SR BN BE R R B BE B AR 3N SR R AR % 3
2. The character 4 the business in which 1 is actudity engaged in South Dakota

3. The namas and acdressas of its direciors and otficers {Both atficers and directors must b listed In the spaces provided).
NAME OFFRICE STREET ADDRESS oy STATE IP+4

D
D
Pr
F

4. The sggragate number of shices winth it has authonty to tssue, itemruzend by classet, par value of shares, sharas without par value, and
sarins, I any, within a class:

NUMBER DF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

€. HUNSER OF SMARES ISSIED CLAsS SERIES
8. The amouynt of its steted capital is &

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

L . oy wmmmm.&_MofMg w25

7 besng ty ma firkt duly sworn, declared that hesshe is the

~

thint he/she sgand The foregung document as officer of the colporation, snd the s
2

My Commagnon Expues Z — 2 - 2582

Noanal Sesl)

SOSCAPA1011/94



SECRETARY OF STATE File Date:
Saecarto.  STATEMENT OF CHANGE OF REGISTERED OFFICE poveion nio:

500 E. CAPITOL..
S0E CaRITOL OR REGISTERED AGENT, OR BOTH

505-773-4845

FILING FEE: 85 In addition to annuel raport fee

Pursuant to the pravisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its regisiered office and/or its registerad agent in the stale of South Dakota.
1. The name of the corporation is

2. The pravious street address, or a statement that there is no street address. of its registered office
ZIP+4
3. The sirget address, or a statement that there is no street address, to which the registered oHice is 10
be changed is

2iP+4

4, The name of its previous registered agent is

5. The name of its successor registerad agent is 2
* The Consent of Registarad Agent below must be completed by the new agent.

6. The address of its registered office and the address of the businass office of its registered agent, 85 changed,
will be identical.

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

The statement must be signad by the cheirman of the board of directors, or by its president, or by anolher of
its officers in the presence of a notary public.

Date. 19
(signature}
{title)
STATE OF
COUNTY OF 58
i, .8 notary public, do hereby certify thotonthis e __dby
of 19 , personblly anpeared before me
who, being by me first duly sworn, declared thet he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the statements therein contained ara true.

My Commission Expires

Noiary Public

{Notarial Seal)

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

I . hereby give my consent to serve &8s the
{name of registered agent)

registerad agent for.

{corporate name}

Dated 19

(signature}




R ‘ e
S 5! ,fl_-ﬁj.n:c? /‘2_0/%
1ET9U§N6TO ‘ TR FILE DATE M
P .
SECRETARY OF STATE ANNUALR EPORT RECEPT NO -
STSOSEE g:;gg{- DOMESTIC s73eey
PIERR.E. S.0. 57501.5077 PLEASE TYPE OR USE BLACK INK B
6805-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-455D ADDITIONAL PENALTY FEE DF $50 APPLIES TD ALL LATE FILINGS
1. Cosporate Name, Repistered Apent and Registered Address.
&
DB-024049 NEC/95 Terephone # $.0.9 ‘?57 £400
ROSH POMERAIL HOME, 1uMC, raxs @9 =857 L ¥/ ¥
RUSH, JOHAN Q. AJK/A "IACK™ RUSH ral T 1
PO BOX 07 Federal Taxgayer IC ‘
325 W. DINE FILING DA‘:’Ef: Due during the month the
o . Canificate of Incorporation was 1ssued,
PRILIP. SD 57567-0607 and delinquert atter mar last cta».fl of the
tollawang menth,

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

It ALL of the wformaton, includig the registered agent and addrass histed 1n number one is identical 8s 8ot farth 1n the prar raport, you
mey check 1he box balow and sgn the repor i the prasence of & notary pubhc. To report a change in the ragistersd agam and/ar otice,
boTh eides ot this form must be tully compieted Any chanoe reguires Tull complation of the frant ide of thig form.

E ALL DF THE INFORMATION REUUIRED ON THE ANNUAL REPDRT 1S IDENTICAL AS SET FORTH iN THE PRIQR REPORT.

I R R EEEEEEREEEEEEI N I3 25 25 2 S5 2 B S5 B BE B0 IS N2 I S S R 2
2 The characier of tha bukinexs 0 wingh i S 3tTudily engaped in South Dakots

3. Tha namas and sddresses of s diractacs snd ofers

HAME OFFICE STREET ADDRESS [ 1nd STATE
Precaent

P +q

‘ito Pres.dem
Swctetaty
Tressurer

SD law requiras at least bne director,

Do tha above listed officers serve also as directors? YES . NO ___ 1t no. list directors below,

Owrector

Owettar

4. Tho aggregate numbar of shares which T has authan(y 10 13sue, Hemzed by classes, par valua of shares. shares without par value, and
series, if any. within g closs

NUMBEH GF SHARES (AN (SSUE (suthorued) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE

5 NUMBER OF SHARES ACTUALLY IBSUED TLASS SERIES

8. The amount of «s siated capadl s

. {Money raceived for issued sharas)
The repon must be signed by the chairman ot the board ol directors, its president, or any other oHicer in the presance of

T Pelet

ouss L[~ 1€ w76
STATE OF 5'& "

couqy o Maadonr

1, 4 5 ATPNNE = L BN s 2T - . NOtary pubc, mwewcandnm:onms/q mvevﬂ“"f m}lh 193k
Domllvanpanredware%n A

0
ot of et

who, being by ma hirst duly sworn, duclared that hesshes the
T - kY
e HL ‘u.t"‘m.; e oL

hat he/sha 3gned the foregamyg document as oticer of tha corporabar, ang the s‘marnuﬂ.s herean contained are Yrue
My Commuasion Expires d-3-203 NS P
Botary Pubhg

s b
3

{Natarial Senl} SQS CRP 410 10/95



SECRETARY OF STATE File Date:

STATE CaPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE nocep: no.
500 T

MOECARTOL e OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: 86 In addition 10 snnual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the folowing
statement for the purpose of changing its registared office and/or its registered agant in the stete of South Dakots.

1. The name of the ¢orporation is

2. The previous streat eddress. or 8 statement that there is no street address, of its registered office
ZtP+ 4
3. Tha current addrass 10 which the registered office is 10 be changed. A PO box numbet can be used for meiling

but a street addroass, or a statemant that thera is no street addruss if strest addrasses have not been assighod,
or the RR address, must also be included.

ZIP+4

4. The name of its provipus registered agent is

5. The name of its successor registesed agent is .2
* The Consent of Registerad Agent belaw must bo complated by the new agent.

6. Tha address of its registarad office and the address of the business office of its regisiered agent. as changed,
will be idemical.

7. This change has bean authorized by resolution duly adopted by tha board ol direciors.

The statement must ba signed by the chairman of the boacd of ditectors, or by i1s presidem, or by anolhar of
its officars in the presence of 3 notary public.

Date 18
(signature}
{tile)
STATE OF
COUNTY OF i
1, .a notaty public, do hereby certifythstonthis o8y
of 19 . porsonally appeared before me
who, being by me fitst duiy sworn, declared that he/she is the of

that he/she signed 1he foregoing dotument as officer of the
cotporation, and tha statements tharain contained ars rus.

My Commission Expires

Notory Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hereby give my consen 10 serve 85 the
{name of registered agent)

registered agent for.

{corporatle npme)
Dated 19

(signaturej




.8 1997 AR -
: RETURN TO Sl FILE DATE
‘ g SECRETARY OF STATE ANNUAL REPORT RECEIPEAD
' STATE CAPITOL CBIVED
1 500 E. CAPITOL PLEASE TYF?"O g'nE Efs‘g BLACK INK
8 PIERRE, 5.0. 57501-5077 © NOY 1 8 100
9 605-773-4845 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1387
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
4 ‘ 1 Corporate Name, Refnsterec Agentf and Reg stered Agdress __S.H..SLE.HLSJALE____
9 Te,ephon“{oj Fs5¢-2Ye00
9 DB G230 DECB0 Faxy 608 - 55924 1P
65 RU:SH FUNERAL HOME, I!iC . . Federal Taxpaver |
RESH, JOHN Q. A/K/A "JACK" RUSH FILING DATE: Due during the mgnth the
PO BGX 607 Ceruficale of Incorporation was issued,
325 W. PINE and delinquent after tho last day of the
PRILIP, SD 57%&7-0607 following month

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

IEALL of he information. incluthng (he registerec agent and add:ess hsied in nuirbe: ora 1s 1dentical as set fortn in the prior (eporl, you
may check the box below 3nd sign the report 1+ tha presence of 3 notary pubic To report a change i the regmsteted agem and/9° office,
both siges of this form Must be tui'y compleled Any change regu res full completgn of the liget sida of thig form

m ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT IS !DENT'CAL AS SET FORTH IN THE PRICR REPQRT.

LI N R I A N A IR I IR AR R R 2 B R R R R R R B AR A
2 The character of the busibess in wiich o r5 actually engaged in Sout™ Dakota

3 Tre names anc addresses ol s dreciors and o*hcers

HAME OFFICE STREET ADDRESS Ity STATE

Presidmn:

7P+ 4

Vice Prosdent

Secretary

Treasure:

SD law requires ot lsast one director,

Oo the above listed otficers sarve M1so as directors? YES _ . NO___ It no, st directors below.

Direttor

Diresin

4 The sggregate number af shares wehich 1t has ac hot:ty 10 185ue

. :temuzed by cipgsos. par value ol s™ares shares without par va:ua, and
sories, f any, withu B clpss

NUMBER OF SRARES CAN ISSUE 1suthonged: CuASS SERIES PAR vvA_UE OR STATE TrAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHMARES ACTUALLY ISSUED CASS SERIES
6. The amount of its Stated capital s S e — {Money recerved for 15S5ued Shares)

The report must be signed by the chairman o: the boargd of directors. its president, o any ather oil:cer 11 the presence of
a notary public

owes Mo - 1 7 8 77 Q—é’d/ﬁ%

gna req : g

state oF 0t 30.!( wln. "'""'
COUNTY OF 55
1 Kﬁ4m [én it"‘ .ﬂ‘ r¥iira .3 NE1ary public, do hereby zertdy that or s | 1 th day ot ,__r} (415 in*_)____." i 19 :ﬂ
perffma!h appeared trelore nie 'JC“I‘ h‘ o) ’\.‘_tl_'-l')_ — who. being by me ! rs; Suly Sworn. geciniud 1na ho/she s tre
ryesidond o Ruat {Cepoval {iome e
that he/she signed the foregoing document as offizer o' 1he corparation, ang the stdlemems thereir eontained ara trge
My Commgairn Expiras D .08 ——{/“1‘ ”";f ’\. jil‘ffuﬂ
Notdry Pubiic /_)[
{Nctar.a: Seal)

SOS CRP 6,97



SECRETARY QF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Roceipt No..
gw E. CAPITOL OR REGISTERED AGENT, OR BOTH
IEARE, §.0, 57601-5077

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 {oliowing

satament for the purpose of changing its registered office and/or 11s registered agent i 1he state of South Dakolo

1. Tha name of the corporation is

2 The previous street address, or a statamant that there ts no street address, of its registered office
i 2P« 4
3. The current address 10 which the registered office is 10 be changed. A PO box numbaer can be used for mailing

but a streat address, or a statement 1hat there 15 no street address f street adgdresses have not been pssigneo,
or the RR address, must also be included,

—lPa__

4 The name of its previgus regisiered agent is

5. The name of its successor registered agent is %
* The Conssant of Registered Agant beiow musl be complated by the new agent.

6. The address of it5 registered office and the address of the business ofiice of us registered agem, as changed.
will be identical.

7. This change has been authorized by resolution duily adopted by the board of diractors.

The statemont must he signed by the chairman of the board of direclors, or by its president, or by another of
its afficers in the presence of a notary public.

Date 12
(signoture)
{titla)
STATE OF
COUNTY OF s»
1, .8 notary public, do hereby cerfythaieniius _____ day
of 19 . personally appaared helore me
who, being by ma first duly sworn. declared that he/sha is the of ——

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

My Commission Expires

Notary Public

{Notariai Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consant 1o serve as the
(name of registered agent)

registered agent for

{corporate name)

Pated 19

{signature)




JE‘?U?N%O R FILEDATEM

SECRETARY OF STATE ANNUAL REPORT B et —ReBidcka

PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK v
605-773-4845 FILING FEE: 25 MAKE CHECK PAYABLE TO SECRETARY OF STATE iy ¥/l L @‘96’
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS * J'[(: -
1. Corporate Name, Ragistered Agent and Registered Address: 17
Telephone # éom'o? 46 0
23;324049 DEC/S7 FAX ¥ GDS" 959 "a?,?
RUSH, JOiN Q‘H%ﬁ;an:‘-%}lﬁxn RUSK Federal Taxpayer ||
325 W PINE = FILING DATE: Due duting the month the
PO BOX 07 Cenificate of incorporation was issuved,
PAILIP, SD 575567-0607 fag:?o:?:;:.u:::h.aher the last day of the

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

It ALL of the informaton, including the regterec agent and addrecs Listed in number one 15 identical as set farth in the pnor report, you
may check the box balow and mgn the repont in the presences of 8 notary public. To repunt o chidnge in The 1eyistered agent and-ur office,
both s«des of this form mus: be {ully completed Any changs requires full compl vot thae troot guds of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL PEPQRT IS tDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR SR B R 2R 2R 2K 2R 2R K R R R R IR CEE IR KR R R BETEE IR IR IR R AR EETEETEE N R R AR AR 2R R IR AR R
2. The character of the business in which it 1s actuaily engaged 0 South Dakots

3 The namos and sdoresses of ns dirsctors and officers

NAME OFFICE STREET ADDRESS CITY STATE 2IP+4& -
Presidem
Ve Prasiaen:
Secretary
Treasuter

SD lyw mequiras at loast one dirsctor.
Do the sbove liziad officers sorve slso as directors? YES . NO___  if no, list directars below.

Diracror

Director

4 The sgpregste number of shares which it has authonly 1o 1Ssue. temized by clesses, par value of shares. shares without per value. and
senes, ff any, within & class

NUMBER OF SHARES CAN ISSUE (suthorred) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR vALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SEAIES
€. The amount of its Stated capstal is S, . {Money received for issued shares)
The report must be signed by the chairman of 1he board of directors, 115 president. or any othar officer in the presence of
a notary pubhc.

@g natur

s

- -t .
STATEOF“_) bllt{%l ..1-)(1 L‘ﬂ?i - (Titte)
countvop L gl s

Tt . | ol e .
., Jdtly,, [’fl' Yy 2l Jf' - a notary publc, GO heraby certify that on th-sy/.’,._.j_aay of QUIE . 19(15_.

1

O o ;i 1 ;

™ ity appearad belore me ‘-) L A whao, being ty ma first duty 1, declared that he/she 18 the

. Wﬂfr&;f[\r of Tl bpireant Atede . e i

thit hes she signad the lokeagrig-documpliasotiicer of the corporation. and the siatem nﬁhe 8)n contain o trye, ;

My C son Exprras 125015015 2] f (e /wj’ [Pt btz
Nofary Public

Bered U- 23 1979 B,M CD_v M
il AN

iNclanal Seat) SOS CRP 6/97



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pecaipt ho.:
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, $.0. 67501.5070

606-773.4845

FILING FEE: $10 In addition to annuasl report fes

Pursuant 10 the provisions of the South Dakota Corporation Acls, the undersigned corprration submasts the following
statemant for the purpose of changing its registered office and/or its registared agent in Lthe stale of South Dakota.

1. The name of the corporation is

" 2. The previous street address, or a statement that therg is no sireet address, of its regisiered office
ZIP + 4
3. The current address to which the registered office is to be changad. A PO box humber can be used for maiting
but a street address, or a statement that there i no streetl address if sireel addressas have not been ass:gned,
cr the AR address, must aiso be included.

ZIP+ 4

4, The name of its provious registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registérad Agant below must be completed by the new agent.

6. The address of its regisiered office and the addrass of the business oftice of its registerad agent, as changed,
will be identical.

7. This change has been authorized by resclution duly adepted by the boeard of directors.

The statement must be signed by the chairman of the board of diragtors, or by its president, or by angthor of
1ts otficers rn the presence of o notary public,

Date. i@
(signature)

. [title)
STATE OF
COUNTY OF 8 )
1, .8 notary public, do heraby cettidy thatonting . dey
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/sha signed 1he foregoing document as officer of 1he
corporation, and the statemsnts therein contained are true.

My Commission Expires

Nelary Pubiic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ., hergby give my consent 1o serve 8s the
{name of regisgered agent)

ragistered agent for

{corporate name)

Dated 19

{signature) .




M ————l— ) ,/_,?
1999 Q613140 2348 FILE DATE
RETURNTO AT ] EQ RECEIPT NO. T¥.2 /3
SECRETARY OF STATE ANNUAL REP v 6’535“ ’
500 E. CAPITOL DOMESTIC D
PIERRE, $.D. 57501.5077 PLEASE TYPE OR USE BLACK INK o
605-773-4845 , . ) “1m
FAX (B05) 7734550 FILING FES' $25 MEKE CHECK PAYABLE TO SECRETARY OF STATE &9

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 80 8er
1. Corporate Name, Regislered Agent and Registerad Address: T OZZ]]'E
DB-024049 DEC/98 Telaphone 2£05- ‘959'071/00

RUSH FUNERAL HOME, INC.

Faxs GBS - Rea - ILID
RUSH. JOHN 0. A/K/A "JAZK" RUSH

. Federal Taxpayer Il
.;gsnw FINE FILING DATE: Due during the month the
BOX 607 Centificae of Incorporation was issued, and
PHTLTP SD 87567 ngny delinquent after the last day of the following
manth.

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

Y ALL of the information. incluging the registered agent and address histed in number one is identical as set forth in the prior report, you
may check the bax below and £ign the report in the presence of a notary public. To report a change in the registered agent sndfor
office, both sides of thus form tmust be fully completec. Any change requires fuli completion of the front side of this form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
Tk ok kk ok kok ko kk ok ok oh ok w ok k kK ko kk ok ok koK ok dk ok k ok kk ok kh kK
2. The character of the business in which ¢ 1s actually engaged in South Dakota

3. The names and addresses of s directors and officers
NAME OFFICE STREET ADDRESS CiTY STATE Z\P+4
President
Vice Presicent
Secretary
Treasurer

S0 law requires at lsast one director.

Do the above listed officers serve also as directors? YES NO If pio, liat directors below.
Director

Director

4 The aggregate number of shares wiich it has authanty 16 1ssue. temized by classes, par value of shares, shares wilhout par value,
and senes. if any, within a class:

NUMBER OF SHARES CAN ISSUE jauthenzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The arnourt of its. stated capralis $ . {(Money received for :ssued shares)

The report mus: be signed by the chaimman of the boa-d of directors. s presigen rin [he presence of a notary
public.

2. g any other offy
Dated//"/'?_ 19 27 By = &ga-gj
w P ereae &

(Tile)
STATE OF oot ABAeta.
COUNTYOF _ Lbafmy,
\ Solese flayres 2 Aotary public, ao hereby ceriity tnat on this_/7__day of el 1992,
personally appeares before me r flegp 4 who. being by me first duly swom, declared that hefshe is the
_&m‘uﬁéﬂa{___of Kogdn Fiomzna ,[

named above, arvd signed the faregong dozument as officer of the corperation,

apd the statements therein contained are lrue.
My Commission Expires__ A/~ 3~ 2770 2
o ary Pubig

(Nctanal Seal)

the corporation

505 CRP 6/98



SECRETARY OF STATE

-l STATEMENT OF GHANGE OF REGISTERED OFFICE  fovent
500 E. CAPITOL Roeceipt No.,
gaﬁsf‘?’%ﬁfs’ 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 (n addition to annual report fee

Pursuant to the pfovlsions of the Scuth Dakota Corporation Acts, the undersigned corporation submits the lollowing
statement for the purpose of changing its registered office andfor it registered agent in the state of South Dakots.

1. The name of the cor;ﬁorallon is

2. The previsus street address, of d statement that there is no street address, of its registered office
ZIP+ 4

3. The current address to which the registered office is lo 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 sireel addresses have not been assigned,
or tha RR address, must also be included.

Z2IP + 4

4. The name of its pravious registered agent s,
5. The name of its successor registered agentis *
*The Consent of Reglstered Agent below mus! be compieted by the new agenL

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

7. This change has been autharized by resolution duly sdopled by the board of direclors.

The stalement may be signed by the chairman of the board of directors, by its president, or by another ot its otficers in the
presence of a notary of pubiic.

Dated 19__
{Signature)
{Title)
STATE OF ss
COUNTY OF
f, .2 rotary public, do hereby certify thal on this osy
of 16 , personally appeared before me
who, being by me first duly sworn, declared thal he/che is the of

ihat helshe signed the foregoing document as officer of

the corboraticn. and the statements therein contained are true.
My Commission Explres

Netary Public
(Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

Ahereby give my consent 10 serve as the
{name of registered agent)

registered agent for

(corporate name)
Dated 19

{signature)




2000 FREDATE |/ 7 7

P — 4%
RETURN TO

SECRETARY CF STATE ANNUAL RE §.2041 D

500 E. CAPITOL pomesTic /11101

PIERRE, SO 57501 5077 PLEASE TYPE OR USE BLACK 'NK

ax m?‘)"’n‘ AP FILING FEE  $25 MAKE CHECK PAYABLE TO SECRETARY OF sTATe | MY 08 10

ADDITIONAL PENALTY FEE OF $5G APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regstered Agent and Regis'ered Adcress:

Telephone # 05 - PS5 F R Y10

DB-024049 DEC/1999 FAXY G 05~ Pc G. FisiD
RUSH FUNERAL HOME, INC. Federal Taxpayer IC

RUSH. JOHN @ A/K/A "JACK® RUSH FILING DATE: Due during the month the
325 W PINE Centificate of Incorparation was 1ssued, and
PO BOX 607

delinguent after the last day of the following
PHILIP 8D 57567-06G7 manth.

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

HALL  the information mnchuding the reg.stered anent and address listed in number ang is identical as tet forh in the prior renort, yois

may check the box below and sign the report in the presence of & notary public To report 3 change in the registered agent andlor
umm.mmmmmmuwm,ﬂmﬁ_@m@nm|m«WsmdeMm,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
Ll A I A T T T
2. The character of the business in which it is actually engaged in South Dahota

3 The names and addresses of s ditectors anc officers:

RAME OFFICE STREET ADDRESS cIty STATE ZIP+4
President
Vice President
Secretary
Tressurer

8D iaw requires at ieast one director.
Do the shove listed officers serve ahso a8 directors? YES ___ NO ___  fno,listdirectors balow.
Dorect s

Director

4. The aggregeie number of shares which it has suthority to issue. temized by classes, par value of shares, shares without par vatue,
and senes. if sty within a class

NUMBER OF SHARES CAN ISSUE (suthonzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIFS

€. The amount of its stated capial is $ - (Money recewved for issued shares)
mwmuwwmmnmdmewdm.nsmm. any other officer in the presance af a notary
public

bwa,/ — /- ACCTD By 4t

. Doge

SR (Tie)
STATE OF o
COUNTY OF ra, e o
Onmate _ 75 swyol 710 ip s 2000 vetoreme,_ Jafene  fyates
pumllynubouau__,ﬁjj_n Ly RUAJ_\. . known to me, or proved to me,
to be e A d it ___ of the corporation that is described in and that sxecuted the within
mwmnmmmmammm./ﬁ 3 I

My Comwricaion Expares <] 4 27 & /‘}ﬁgw_%u—
Public

(Notarial Seal) ) 80S CRP 11799



SECRETARY OF STATE

STATE CAPITOL FieDme__
:;im% 578018077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 i addition to annual report fee

Pursuant to the provisions of the South Dakcta Corporstion Acts. the undersighed corporetion submits the followang
statement for the purpose of changing its registared oMce and/or its registered agent in the state of Scuth Dekots

1. The name of the corporation is
2. The pravious street address, or a stalament that there is no sirest 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 mading

but a street addrass, or a statement that there 18 no street addmss if street addresses have not been assigned
or the RR address, must also be included.

4. The name of its previous registered agent is
5. The name of its successor registered sgentis *
“The Consent of Registared Agent below must be completad by the new sgent

8. The address of its registered office and the address of the business office of its regtered agent, a3 chaned. wit be
identicsl.

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

ThesmemontmaybesignedbythechlirmnuolmoboamMdkoﬂon.byhmdont.mbymdhmﬂnw
presence of 8 notary of public.

Dateg

(Signature)

(Title)
STATE OF
COUNTY CF

On this the day of 20 , before me,
personally appesred known fo me. of proved 10 me

fo be the ofmewponﬁnnmmhducnbodinlnumwmmm
instrument and mmmmmntmwmcmmmm.

My Comwnission Expires

Notery Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i hereby give my consent 10 serve as the

(name of registered agent}
registerad agent for

{corporata name)
Dated

{signature)
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RETURN TO 14.3071 RECEIPT NO._/ 027520
SENT o st ANNUAL REPGHR] _
SO0 E CAPTOL DOMESTIC RECEIVED
:gRRE 8.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
: mE 4 FILING FEE: §25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE .

FAX (629) 550 ADDBITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS W -2' 01
1. Corporate Name, Registerad Agent and Regislered Address: S.0.SeC. OF STATE

DB-024049 DEC/2000 Telephone #

RUSH FUNERAL HOME, INC. Faxs

RUSH, JOHN Q. A/K/A “JACK™ RUSH Federal Taxpaver I

325 W PINE FILING DATE: Due gunng the month the

PO BOX 607 Certificate of Incomporation was issued, and

PHILIP 8D 57567-0807 delinquent after the {ast day of the following

manth,

* % % % ATTENTION - FILING INSTRUCTIONS * % * *
if ALL of the information, including the regisiered agenl and address listed in number one is identical as set forth in the prior report, vou
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form muzst 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 ICENTICAL AS SET FORTH IN THE PRIOR REPORT.
% gk ok koY dook vk b ok ke Yk e kg ko ke e e e w ke R ok ek ke ok ok ek 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 QFFICE STREET ADDRESS ciTY STATE
President
Vice President
Secretary
Treasurer

21P+4

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ___ NO

Director

Director

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

NUMBER OF SHARES CAN ISSUE (authorzed} CLASS SERIES

— Ifno, list directors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capiatis S . {Money received for issued shares)
The report must be signed by the chairman of the board of directors, its p;es]dem

ir any othag officer irthe presence of a notary
pubhic. i ; ;/: /} ; !/ Z
Dated jt/ - AO0 By Cq/ ] o

7 ASigraste)
, e ! /L-%L(Qe.ﬂg'
. (Title)
STATE OF Afzﬂzr@x{ A Aadr
COUNTYCF __ 7. ss
Onthisthe _ /St dayof Aergpation 200/ _ vetoeme___ 10 fem e Ha yae s
perscnally re¢ QM’ AT Lkﬁ . known to r"r}t;, or proved to ma,

10 be the ‘acg Womh of the corporation thal is described in and that executed the within
instrument and acknowledged 10 me that such corporation executed the same,

My Commission Expires Y- 303 ", '7%_03/1\‘&-:_,

Noﬁl‘y Public

(Notarial Seal) S0S CRP 1100



P -

SECRETARY OF STATE
STATE CAPITOL File Date

oE camToL: . STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE. SID:57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE; S‘IO_In addition to annuai report foe

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the tilowing
statement fop' the purpose of changing its registered office and/or its registered agent in the state of South Dakots.

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
2P + 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 2 statement. thet there is no street address if street addressas have not been assigned,
or the RR address, musl also be included.

ZIP+4

4. The name of its previous registerad agent is
5. The name of its successor reglsterad agent is *
*The Consent of Régistered Agenl below must be completed by the new agenL

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

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

Tha siatement may be signed by the chairman of the board of directors, by its prasident, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF &5
COUNTY OF
On this the day of .20 , before me,
personaily appearad . known to me, of proved to me,
1o be the_ of the corporation that is described in and that executed the within

Instrument and acknowledged to me that such corporation executed tha same.
My Commission Expires

Notary Public
(Motarlal Seaf)

CCNSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

l .heraby give my consent to serve as the

(name of registered agent)
registered agent for

. (corporate name)
Dated

(signature)
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DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

2002  AnNUAL REPORTTTTG
Wil

1. Corporale Name, Registered Agent and Registered Address:

o0 O STait
, i Telephone#éof'W§wb ‘
CL e Go 2 - P57 - 2D

Federal Taxpayer 1D #
be-024048 DEC/2001 FILING DATE: Due during the month the
RUSH FUNERAL HOME. INC. Certificate of Incorparation was issued, and
RUSH, JOHN Q. ARCA "JACK' RUSH delinquent aiter the last day of the following
325 W PINE month.
PO BCX 607

PHILIP SD 57567-0607

* % % * ATTENTION - FILING INSTRUCTIONS * % x %
Hmmmmmmmammdaddmsﬁswdmmmberwmdenhalassetforlh:nmepﬁorreport.you

mey check the box below and sign the repert in the presence of a notafy pubtic. To report a change in the registered agent angior
office. both sidas of ¥is form rwst be fully completed. Any change requires full completion of the front s:de of this form.

Ei ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIQR REPORT,
LI I R e I A R L X
2. The characler of the business m 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 gt least one direcior.

Do the above fisted officers serve also as directors? YES _ ND
Director
Director

__ Eno, list directors below.

4, The aggregate number of shares which it has authority to issue, itlemized by dasses, par value of shares, shares wilhout par value,
ang series, if any, within a class:

OF SHARES CAN ISSUE (aithorzad)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NURMBZER OF SHARES ACTUALLY ISSUED CLASS SERIES

€. The amount of s stated capital is § . {(Money received for issued shares)

rin the presence of 8 nolary

Osted f]~ P-OF By
tts r

. e
STATE OF 5. g"* Dl, k D+? (Tiie)
COUNTY OF U« ko ad =
Onthisthe & rgzorf Neu. 20.0 2 before me, ﬁwms"#&/ Mactines
personally ohw . Kush , known 1o me, or proved to me,
tobetha _gg;iu of e fign inat is cesmbeﬁ in ond that execuled the within

ms:mmem ‘and acknowledged to me that such corperation executed the same.
My Commission Expires bty oommiwket expires March 17 2003

(Notana) Seal)

RETURN O c=ECF'ZETAR\' QF STATE, 500 E. CAPITOL, PIERRE, S.0. 57501.5077
PHONE: 605-773-4945 FAX (605) 7734550 S08 CRP 19/
www stale.sd us/sos/sos him



SECRETARY OF STATE

oL STATEMENT OF CHANGE OF REGISTERED OFFICE' ot
500 E; CAPITOL: - Regcoint No
ztigms; S.cg S7501-5077 OR REGISTERED AGENT, ORBOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to:the 'provisions of.the South Dakota Corpofahbn Acts, the undersigned’ corporation s.ulimlé the following
statement for the purpose of changing its registered office andfor its registered agent in the state-of South Da'cota

1. The name of the corporation 1
2. The previous sireet address, of a statement that there is no street address of its repistered office

ZiP+ 4

3. The current address to which the reglstered office is 1o b changed. A PO box rumber can be used for mailing
but a street 2ddress, or a statement that there Is no street address if streel addresses have nol bgen assignea,
or the RR address, must also be Inglided.

P+ 4

4, The 'narn'e‘ of its previous registered agent Is
5. The name ofits successor registerad agent is *
“The Consent of Reglstered Agent below must be oomplelnd by the new agent.

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

7. This chang# has been authorized by resolution Guly adopled by the board of difectors

The statemer-t may be signed by the chairman of the board of diraglors, by its prestdem, o by another of ttsoffaoezs inthe
presencze of a notary of public,

Dated
{Signature}
. (Title)
STATE OF o5
COUNTY OF
On this the - day of .20 , before me,
personally appeared , kKnown 10 me, 0T proved io me,
to be the of the corporation that is described In and that exacuted the within

instrument and acknowiedped to me that such corporation exeruted the same.
My Comm:ss-on Expires

Notary Public
{Notarial Sesl}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

_hereby glve my consent ib serve as the
{name of registered agent) -

reylstered agent for

(corporate name) o eewban,

"oy B

Dated

{signature)




224 3298 127112003

2003 ANNUAL REPORT Eﬁi&%@’é’

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE m 14
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

%b//&"

1. Corporate Name, Registered Agent and Registered Address: $0.SEC. of STATE

Telephone # 605 ‘675 G- 2400
FAX#__ 4605~ P5TF - X Y&
Federal Taxpz

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

ko

~ DB — 02 40 4 *

DB-024049 DEC/2002
RUSH FUNERAL HOME, INC.

RUSH, JOHN Q. A/K/A "JACK” RUSH delinguent after the last day of the following
325 W PINE month.
PO BOX 607

PHILIP SD 57567-0607
* % % % 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 below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
koK ok ok ok ok ok ok sk ok ok ok ok sk sk ok ok stk k sk gk ok sk ok ke ke ke ke ke ok sk ko ok ok ke ke ke kb ke 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 CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

8D law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ If no, list directors below.
Director

Director

4. 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

Eﬁ:ﬁ I~ 15-03 By%@w
ts%mf

STATEOF _Sout] Dq kote (Tite)

COUNTY OF _MHo.a Kpn -~ - %

On this the [_’i day &f< l\nwu—ﬁ@\; 200 3 _, before me, C(b( S‘L’u Ma (‘h he®~>
personally appeared_; :T:;aﬁm rCD ; I?u %y l) , known to me, or proved to me,
to be the P res m/e ».7"' : j ' of the corporatien that is described in and that executed the within
instrument and acknowledge®€ to-me that such corporation executed the same. é{ M/b

My Commission Expires MY CWM'SS'O'\FEXPIRES. A?ﬂ/// ; ' 5

Publlc
(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS 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, 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 by another of its officers in the
presence of a notary of public.

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

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AC:EM

sent to serve as the

l, ,hereby give. y;..“‘
(name of registered agent) T .

o é“:'_- '
f"’"'fg"“

—

]

registered agent for

(corporate name) S ° W’VWFW‘A
Dated L oo
(signature) -

4 K
F

kY
)




11-15-2884

231 3472

2004 ANNUAL REPORT e oneldbsod/
DOMESTIC REﬁg&E‘

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ( 57 5/3?
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

> DB O 2 4L 0 49 & Te|ephone# {905 &)j?a?ydb
DB024049 DEC/2003 Fax# 605 P55 -4 P

RUSH FUNERAL HOME, INC.

RUSH, JOHN Q. A/K/A "JACK" RUSH Federal Taxpa .
325 W PINE FILING DATE: Due during the month the

PO BOX 607 Certificate of Incorporation was issued, and

delinquent after the last day of the following
PHILIP SD 57567-0607 month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repon, 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 ~

fuily compieted. 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 ok ok ok ok ok ok ke h ok ok kR R ke ok ok ke bk ke ok kb ko ok 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 SFRIES 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.

pated_ /1~ 5 -6 ,0—2«/ 69 M

(Slgnaﬁ '
W/LMJM

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/04

www.sdsos.gov

(Title)




SECRETARY OF STATE File Date

b o STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo. —

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
staternent 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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




243 8914 11-23/268835

2005  ANNUAL REPORT  oonev  |necemnodgtets”

DOMESTIC
PLEASE TYPE OR USE BLACK INK
s

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF §

STATE fkh 4
1. Corporate Name, Registered Agent Name and Registered Address: S-D'sm'm: m”' 1% %

L rawes 4T 25T B 00

DBO24049 - DEG/2004 FAX#_L08 ~ P57 - 24P

RUSH FUNERAL HOME, INC.

RUSH, JOHN Q. A/K/A "JACK" RUSH

325 W PINE (203 L() PIM e jeer # FILING DATE: Due during the month the
( v Add r’!i Certificate of Incorporation was issued, and

DEAENIED

PO BOX 607 - .
delinquent after the last day of the followin
~ ___PHILP SD 57567-0607_ . o arerfne ‘astday ot e follow! g

* % % % 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 Tegistered agernit and/or office, both sides of this form must be
fully completed. A ires 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.

IR A dh db 2b 2 b db 4 4 S 3 2 b 2b Sb Sb Jb b b 3 b Ob 20 A 20 40 4b b db db b b b b b db db 2 b SN b a4

2. The address of the principal office _dﬂ,a_m F .g;ﬂ_._s- 7" . ( Io 0 B oy é 0 7)

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

OFFICE STREET ADDRESS | TY ‘STATE ZiP+4
President .-.% -
Vice President _J ¢ I ¢ i L/ b1 U i 7
Secretary __ ! ! 1 ! 21 /) el ) Uord

4 HSA . Treasurer___J | // / / 1/ ll ] L

4, Provide a brief description of the nature of the business 7L{me r'a,/ Ef/ @ IL Ef/

8D law requires at least one director.
Do the above listed officers serve also as directors? YES NO ___  If no, list directors helow.
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

]6,860.00 Common Sthck
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

/16,600.00 -~ ~0O- Commer. 5T K-

The statement may be signed by any authorized officer of the Corporation.
peted ) 0_~05 %{rzd Q -QSL-Q/Z :
ajlfe

Tohn (3 /'?HE/7

Printed Name

'Vl”e.s;aléufy

Title

RETURNTO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 8§05 CRP 07/05

www.sd508.q0V
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SECRETARY OF STATE ’ File Date

SO0 E oAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 67501-5077 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 Ru 5}7 7u”erw/ Nﬁ/’l e, fNC—

2. The street address, or a statement that there is no street address, of its current registered office
SRy T 2.5 Wed Frene S 2P +4 57547 -0407

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.

407 Weat Loe S¥ (P.0.-Bs2607) /a/l‘ll'ﬂ IA z2P+a 5 7567-0607
4, The name of its current registered agent is j’obn} d) /? W /7

5. The name of its new registered agent is * :rD;)IU O /?'A“/?' J;l 4 f/\'v K 14 -5A

*The Consent of Registered Agent below must be compieted 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 _// =15 =D 5

..... B Signature

Tobu @ /?usk

F’nnted Name

ﬂi“cflc;/cu{"

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
R J Oé’u (9 /?u \5 }l 4/('” Ta(-'/k }?u‘fé ,hereby give my consent to serve as the
{(name of reglster gent)
/f Zuwerd Home Ivec .

registered agent for

corporate name) )
pated )/ 1505 = J g«o/
(sigeature)

4
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: 2006  ANNUAL REPORT FiLE oaTe_(g)on
iy RECEIPT NO. 72
o DOMESTIC
P
£ LEASE TYPE OR USE BLACK INK RECE'VED
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
s NOV 13 2006
T 1, Corporate Name, Registered Agent Name and Registered Address:
= P 9 g g S.D. SEC. OF STATE
i (LI 0
! Teleph 505“?57‘3’7’0
* DBO2 &0 4D = phone # (e o
DB024049 DEC/2005 Fax#__ (05 -P57 - 24 I|d
RUSH FUNERAL HOME, INC.
RUSH, JOHN Q. A/K/A "JACK" RUSH .
203 WEST PINE ST FILING DATE: Due during the month the
PO BOX 607 Centificate of Incorporation was issued, and
PHILIP SD 57567-0607 delinquent after the last day of the following

month,

- % % % % ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, inciuding the registered agent and address listed in number one is identical as set forth in the prior repont, 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 reguires_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.

* J ok sk ok ok ok ok gk ok k k ok odk ok gk sk ok ok ok ko ok ok ok ok ke ok ko k kb ke ko ke k ok kb ok ke

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___  [f no, list directors below.
Director

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.% @ M
Dated //" !/"'Olo )
Signatdte
Tohw (O Kush
-+ L
L)

Printed Name

(Preszde/o([

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S0 CARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERFE, 5.0, 57501:6077 OR REGISTERED AGENT, OR BOTH

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 gurrent registered office

ZIP + 4

3. The new address 4p which the registered office is to be changed. A PO box number can be used for mailing
but & street addrese; 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

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

registered agent for

(corporate name)
Dated

(signature)
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FiL.E DATE

ANNUAL REPORT RECEIPT NO. &

DOMESTIC
PLEASE TYPE OR USE BILLACK INK ' ' RECE‘VED '
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE mv 2 6 m
. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STATE
x DB O 2 4 0 4 9 *
DB024049 DEC/2006 Telephone # & 0.5 ¥ 57440 O
RUSH FUNERAL HOME, INC. Fax# 605-357 -RY (KX
RUSH, JOHN Q. A/K/A "JACK" RUSH
203 WEST PINE ST
PO BOX 607 FILING DATE: Due during the month the
PHILIP SD 57567-0607 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % % | L

I ALL of the inforn‘iétion, inc-ludi'ng_the registered a@ent and address listed in number one is identical as set forth in the prior-febbrt.'y_dt_j

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

****************************************** * * Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

5. The total number of autharized 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 Corporationwu (9 ; 2 {
Dated //'ﬂgé -.07 y ] .

Sig@ure
Johw ,O /?uSé

Printed Name

ffesz‘o/e")f

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www,sds0s.gov




SECRETARY OF STATE File Date

S0z capmot — ~ STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition {o 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 REéISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 ANNUAL REPORT

Secretary of Statqi&Office DOMESTIC FILE DATE ==

500 E Capitol Ave"; Please Type or Print Clearly in Ink -

Pierre, SD 57501 ase Typ Y RECEIPT NO x

(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED

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

g OCT 3 1 2008

HURAAATID i
« DB O 2 40 4 9 - -
DB024049 DEC/2007 Telephone # @ 05-859-2400
RUSH FUNERAL HOME, INC. Faxy 695-855-24/P
RUSH, JOHN Q. A/K/A "JACK" RUSH FILING DATE: Due during the month
203 WEST PINE ST the Certificate of incorporation was
PO BOX 607 issued, and delinquent after the last
PHILIP SD 57567-0607 day of the following month.

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

f) ] J i) ) . < 4
A Y, G760t
Street Address City | State ZIP+4

.0 Bop GbB7 Al o T0  575(7-0607

Mailing Address (Optional) City V State ZIP+4

Joh us h
3. The name of the South Dakota Registered Agent '

+ e 3T -V/z//u} 50 G7587~0k 07

Street Address (Required to be a South Dakota Address) City / . State ZIP+4
Pb-Goy (07 Phil g SD  57347-6407
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 requir, $ at least one director. |

O INE 75470667
President Street Address City State ZIP+4
0 - 203 Lest pme St 79[),/.‘/) SD 57567-ctet?

Street Address

Vice Presideft ) City ] state  ziP+4
] Ary Go QUSA =03 Ldes% (/Dme F )D)l'[m SD_ 53507 -06607

Secr \ reet Address Ci State ZIP+4
DMJZM _S_tdtgi (West Pme Svtl vD/) /,"/0/ SD 57567- ko7

Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

d
Director Street Address City State ZIP+4

pated 1.0 "'5’19"38 CD p""“"z

(Signdtfte of an authorized officer)

Ve d fus)
“Chos

(Title)

domesticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payabie 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

L — - ; :

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.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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2009

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly in ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

DTN

DB024049 DEC/2008
RUSH FUNERAL HOME, INC.

RUSH, JOHN Q. A/K/A "JACK" RUSH

PO BOX 607
PHILIP SD 57567-0607

FILEDATE /801 C??'
RECEIPT NO éé’_jf_L
RECEIVED
NOV 12 2009
S.D. SEC. OF STATE

Telephone # 605 357- 445D
Faxe  £b5 -855-AYK

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

A3 1est Piwe 57

p/ﬂln/)

G 57567

Street Address City State ZIP+4
RDHO‘L &D7 /él/ud JAh 57567

Maifing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ‘)bhm - mh

R03 West Fwe 3t Ch )/w s D 5 747

Strepﬁddress (Reguired to be a South Dakota Address) p,uy State ZIP+4

sy 607 D1 L0 SR 7567
Manhng Address (Optional — Required to be a South Dakota Address) City / State ZiP+4

4, The narmes 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 L.aw requires at

}east one dire

ctor.

¥ Johy () Kush F.0-Boz ¢»7(3030-Pre) Pl 1o ID 57567
President . Street Address City State ZIP+4

V7 Je 2 led.o S Phuliy S 57562
Vice President Street Address / (703 W Fine ) City / State  ZIP+4

v B fot 87 Phil g JN 57547
Secretary Straet Address Clty State ZIP+4

v Damel Ten Rus  ¢o@ 5/’“&(5 37 VL /m JD L7567
Treasurer Street Address City State ZIP+4

]
Director Street Address City State ZIP+4

0
Director Street Address City State ZIP+4

Dated Zuaz;_- ZD V.Y o) G

Ry

(ﬁatufe of an authorized officer)

V Tudw O Kasd

(Printed Name) y

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerro 85 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 purpose of changing its registered office and/or its registered
agent in the State of South Dakota.,

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

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




313 8191 11-22-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO '7
Pierre, SD 57501 REGE'VED
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE A A
1 Corporate Name, Regrstered Agent Name and Address: NOV 1 7 2010

$.D. SEC. OF STATE

T

DB024049 DEC/2009 Telaphone #

RUSH FUNERAL HOME, INC. FAX #

RUSH, JOHN Q. A/K/A "JACK" RUSH FILING DATE: Due during the monith
PO BOX 607 the Certificate of Incorporation was
PHILIP SD 57567-0607 issued, and delinguent after the last

day of the following month.

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

3. The address of the princi l executive office in or out of the State ¢f South Dakota,

Jwe ST Pé,/. sD  SH7-D607

ZIP+4

Fst Poy 607 A/, 50 5757007

- Mailing Addrese. (Opticnal) ) -7 — City Stite ZIP+4

4. The name of the South Dakota Registered Agent J‘O/‘ﬂ/ 0 ﬁ/A///’ JJ;-'Cté " //7"{54
03 West Prwe 57 Ph /rﬂ GD B 7547-H607

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

01 fox 607 2k, /;o S0 S7567-0607

Mailing Addrass (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 jupmpal officer serves as a director. South Dakota Law requrres at least one director,

ohw ) fush 203 West //me ST 12 iy SO ST7547-0607

President Street Address State ZiP+4
DGBIDNI&I Jow 608 /%rm/qe 57 PA!/IH IV 57575405

Vice Premdent Street Address State ZIP+4
Ma ny GAU/G /705% 070-3 West £ f% /ud 9D L7527-06R

egretary / 1 Address State ZiP+4
ﬁﬂ)/e/ ﬂm s 403 Ema/qe 57‘ }O/n/rp 5"&5647%46?

Treasurer Street Address Cny State . ZIP+4

Cy e - . . . N i .
Director i Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4

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

Dated //- /_5" &0/% (Sign%zedgn w
Vol D Fus)

(Printed Name)

domesticannualreport July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pione 85 61001 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 o 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 penaity.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1.

Corporate ID and Name:

DB024049

RUSH FUNERAL HOME, INC.

203 WEST PINE ST.
PHILIP, SD57567

2. The jurisdiction under whose law it is formed

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

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

RECEIPTNO 8881

11/30/2011

203 WEST PINE ST. PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN Q. A/K/A "JACK" RUSH RUSH
203 WEST PINE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
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.

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 10:58:51AM

Signature Accepted Electronically

X JOHN Q RUSH P.O. BOX 607 PHILIP SD 57567
President Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Vice President Street Address City State ZIP+4
X MARY GAYLE RUSH P.O. BOX 607 PHILIP SD 57567
Secretary Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

(Signature of an Authorized Person)
JOHN Q RUSH

(Printed Name)




201 2 Enter Filing Year

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

1. Corporate ID and Name:
DB024049
RUSH FUNERAL HOME, INC.
165 E. HWY. 14
PHILIP, SD 57567

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

SOUTH DAKOTA

FILE

11/6/2012

RECEIPT NO 73504

165 E. HWY. 14 PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN Q. A/K/A "JACK" RUSH RUSH
203 WEST PINE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
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 JOHN Q RUSH P.O. BOX 607 PHILIP SD 57567
President Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Vice President Street Address City State ZIP+4
X MARY GAYLE RUSH P.O. BOX 607 PHILIP SD 57567
Secretary Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [11/06/2012

11/6/2012 2:42:50 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN Q RUSH

(Printed Name)




201 3 Enter Filing Year

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

1. Corporate ID and Name:
DB024049
RUSH FUNERAL HOME, INC.
165 EAST HWY 14
PHILIP, SD 57567

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

SOUTH DAKOTA

FILE

10/5/2013

RECEIPT NO 144478

165 EAST HWY 14 PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN Q. A/K/A "JACK" RUSH RUSH
203 WEST PINE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
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 JOHN Q RUSH P.O. BOX 607 PHILIP SD 57567
President Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Vice President Street Address City State ZIP+4
X MARY GAYLE RUSH P.O. BOX 607 PHILIP SD 57567
Secretary Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [10/05/2013

10/5/2013 8:42:27 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN Q RUSH

(Printed Name)




201 4 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:
DB024049

RUSH FUNERAL HOME, INC.

165 EAST HWY 14
PHILIP, SD 57567

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 DATE

10/2/2014

RECEIPT NO 236106

165 EAST HWY 14 PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN Q. A/K/A "JACK" RUSH RUSH
203 WEST PINE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
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 JOHN Q RUSH P.O. BOX 607 PHILIP SD 57567
President Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Vice President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
X MARY GAYLE RUSH P.O. BOX 607 PHILIP SD 57567
Secretary 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 [10/02/2014

10/2/2014 2:05:58 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN Q RUSH

(Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC

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

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

FILE DATE

10/2/2015

RECEIPT NO 340347

[DB024049 | Telephone #
RUSH FUNERAL HOME, INC.

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

3. The address of the principal executive office (business address).
165 EAST HWY 14 PHILIP SD 57567
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: JOHN Q. A/K/A "JACK" RUSH RUSH
203 WEST PINE ST PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 JOHN Q RUSH P.O. BOX 607 PHILIP SD 57567
President Actual Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Vice President Actual Street Address City State ZIP+4
X MARY GAYLE RUSH P.O. BOX 607 PHILIP SD 57567
Secretary Actual Street Address City State ZIP+4
X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [10/02/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email JOHN Q RUSH
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/2/2015 9:28:39 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:

DB024049

Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FILE DATE

10/7/2016

RECEIPT NO 462664

RUSH FUNERAL HOME, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

165 EAST HWY 14 PHILIP SD 57567
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN Q. A/K/A "JACK" RUSH RUSH
203 WEST PINE ST PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 607 PHILIP SD 57567-0607
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

JOHN Q RUSH P.O. BOX 607 PHILIP SD 57567
President Actual Street Address City State ZIP+4

X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Vice President Actual Street Address City State ZIP+4

X MARY GAYLE RUSH P.O. BOX 607 PHILIP SD 57567
Secretary Actual Street Address City State ZIP+4

X DANIEL JON RUSH P.O. BOX 607 PHILIP SD 57567
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [10/07/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN Q RUSH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/7/2016 10:38:12 AM
A fee of up to $40 will be assessed for returned payments.



