[2019 ] ANNUAL REPORT

Secratary of State Office DoMESTIC NONPROFIT CORPORATION

500 E Capitol Ave SDCL 47-24-6, 59-11-24
Pierre, SD 57501

605) 773-4845 .
gorp)info@state.sd.gs FILING FEE:

$10 make check payable to SECRETARY OF STATE

1. Business ID and Name:

NS006048

Business ID

ST. JOHN'S CEMETARY ASSOCIATION

Business Name

2. The jurisdiction under whose !aw it is formed ___South Dakota

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

o1t 279 57 Ponasler - 3D 5746215

Actual Street Address City State ZIP+4
% a»":/v\,kw
Mailing Address, if Dii:f;rjnt from Street Address City State ZIP+4

Email Address (Optional)

4. The South Dakota Registered Agent’'s name

South Dakota law permits the registered agent to be either: A) a noncommercial registered agent (this may be an
individual), B) a commercial registered agent, or C) an office holder. Complete only one below, either (a) or (b) or (c).

A \ / e
(a) The South Dakota Noncommercial Registered Agent's name D ady CJ D & / ey

#6616 298 sf Prereodo. i 5P 5 et ~L 2§
Actual Street Address in this State Cityf State ZIP+4
Mailing Address in this State, if Different from Street Address City State ZIP+4

Email Address (Optional)

{b) When listing a Commercial Registered Agent, please state their CRA#. This number can be obtained from the
Commercial Registered Agent.

Commercial Registered Agent Name CRA#

(c) Title of the office or other position with the business

Business Office’s Actual Street Address in this State City State ZIP+4

Mailing Address in this State, if Different from Street Address City State Z21P+4

Email Address (Optional)
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-Te1849

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

w
- ' 2
3 ; / - vy 7 ""]
Pnnmpal Ofﬁcer/Dlrector/Governor Actual Street Address State ZIP+4 -
Mfwm- 6 20 &/’\j}b 57{: (,P/-«HM% 50 5 7/ L)L ~]
Principal Offic8r) lrector/Govemor Actual Street Address . City State ZIP+4 g
g@ il Cloon Ytgrh 278 S, l&w,e,e A 5D K7004-42/88
Principal Officer/Director/Governor Actual Street Address  City State ZIP+4 N\
. vl ”
i o Yegle 278 sK &ua/,c,,,( SO 5T0f-42) 9y
Principal Officer/Director/Governor Actual Street Address State ZiP+4 E
6. Beneficial Interest (optional) -
2
Owner Description of Ownership Percentage/Value l'::l
0
Owner Description of Ownership Percentage/Value E
_ Y
No person may execute this report knowing it is false in any material respect. Any violation may be subject to a civil and/or
criminal penalty (SDCL 22-39-36). ﬂ'
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Dated m Z/i @ A—‘U’@v( / Qw @&f’y\/ T
N Signature of an authorized person ~
N s
Email Dawd D &fsen "
(Optional) Printed Name w)
(¥
Q
(¥}
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