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: | FIUNG DATE: ‘Due diring the ‘rorith the. ™
p)'u.i..o S0 5567 Certificate of . Incorparation. was.issued: end

delinquent the last day of the fallowing month
IF THE REGISTERED AGENT [CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED.FROM _
THAT-LISTED ON. THE MAILING

OM
LABEL ABOVE, THE STATEMENT OF CHANGE' PﬂlNTED ON'THE- FIEVERSE SlDE' GF"'
.. THIS FORM IS REQUIRED TO BE COMPLETED,

PO o

2. The nature of the sifairs which the oomorltir:miscondbctiﬁn in South Dakota is .
L3N R .

3. A, The amount of proparty which the cofporation is authorized to hokd is unlimited or as sat forth § in theamclesofmeorpormn

B. The smount of praperty praserdy heid by the corporation is § ____ 30 900, 20 ..
* Property shoukd inciude all aal or parsonal property. or any interast therein, whersver situated. L R . .: ‘.'-"Z‘.‘e l
4. The names and addresses of the corporstion officers:
adh NAME OFFICE STREET ADDRESS CITY STATE 2P -
" Tgmes ﬂgkon President Bex_73 Philp - b o737
i Vice Prasident Box 744 Philip SD__ SIS4T
A 3, -H,.L Socretary Box 33 Philip: sD srzsg_;

: §. The names and addresses of directoes {Stmte Isw requires 2 miinimum of three). Hf the dnreemfs and officers are tha urm -
ty individuals, please re-fist them and their sddresses. Aftach sn additional sheset if more space is needad 1o list directors. -
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~ 'STATEMENT OF CHANGE OF REGISTERED OFFICE 'tlf ¢ ﬂe
S OR REGISTERED AGENT OR BOTH

006-773-4845- R ru.mo FEE. . u ln addidon t0 mull report fee
hﬁ?sl;;ntm tho pfovhions of :ho South Dakota corpomion Acts, the undersighed corporation submtu the following sistemant
for the pu:pou of changing its roomorod dﬁec and/or its registeract agent in the state of South Dakots.
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‘2. Thneurnmmm'ddrm. or ammmtmauhuoisnommaddrm of its ropistered office
e e e i, i )

2P
'iqrﬁ;htf that thers is no street sddress, to which the registered office is to.

.o

3. y.-"i_ejt‘r"-.'-@ ‘address; ot s

zIP

4, Th-nmof mmmrooimodwls

8. The name of 118 SUCCASROT (CLITNE) FAQISISred SQentis
. Tho Consem o! Rogmeud Annm below must be cornplolod by the agent.

8. Tho nddrou ol Iu roqlmud oﬂioo -nd the addrm of tha business ofﬁco of its segistered agent, as changed, will
boidomkal '

7. This: chlngo hu boon authocmd by reso!uuon duly |doptod by the board of directors.

The lmmom‘mmt be signec. by the chairmon of the boord of directors, or by its president or a vica president in the
presence of & Noury Puhl-:. :
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_“ ok o thn ho/sha slgnod the foregoing document as officer of the
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Mvt:ommiuion Emm : o

CONSENT OF APPOINTMENT BY THE HEGISTERED AGENT

~ .
B TR f Cowier g e e e s L
*

A (namtofngisurodmm) ‘ ~f
rogismodagomfor - R : i e —

- R

heroby.gfva mv ‘consent 1o serve as the

(corporalenamo) L » i"‘i e T
" . ~ Tam R P,
f, C ‘: Lo - ,. Lo S~
. 19 - . 2
- S ‘,... L . “mn.mr.) f‘_.":}_ [‘
r - e e




R {70 Gas S A
RETURN TO . 19'95 .

. FILE DATE
SECRETARY OF STATE RECEIPT NO.
STaTETARY OF. | NONPROFIT REPORT

SO0 E. CAPITOL PLEASE TYPE OR USE BLACK INK

.PIERRE, 8.D. §7501-5077

F .605~773—4845

RECEVED

FILUNG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE nuwgv

1. Corporsta Name, Registered Agent and Registered Address: 1 ?.‘?93001. 271303 -

Sowotary of Siaie

Secrayd of
H5=-006133 NOvsey

ALANO SOCIESY OF PHILIP, SOUTH oam_@)"“mm“"
LABEAUy BETTY

auy | Foderal idontification # NDV 93
OHILIP, SD 57567-0853 RAUNG DATE: Due durlng the monih ihe
| Certificate of Incorporation ww‘,p%.
dehnqummalas‘!dwohhelonowing mon
IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM . |
THAT LISTED ON THE MAILING. LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON'THE REVERSE SIDE ‘OF -
THIS FORM 1S REQUIRED TO BE COMPLETED.

wm e wrm camafenp e

2. Thana:ureoftheaffmrswhnchtheoorpom»onaeonduc:mngouthDakmans Fro..r C{MQ o) mét""‘ﬁ_
o’gc& Sor  Alcoholiéy Amnm: % the Alaups’ ‘Cqmj graap_:‘

3 A The amount of property which the corporation is authorized to hold is unlimitad or as set forth in the amcles of mcorpomuon

oﬁ
8. The amount of proparty presently haid by the corporation is § A/ _epo, .
* Property hould include ai! raal or personai propetty, or 2y interest tharsin, wherever situated.
4, The names and sddresses of tha corporation officers:

NAME OFFICE STREET ADDR cry STATE ar .
Tames  MNeleon presidem Bax 73 Zhihp D S FEBT
Toe  MIfaae _ viesPresident Box 764 Fhilp =0 57567
Tobn  PatPor _ secrotary “Box I3 Fhilip b s75E7
D Treagurer Box 3 Philip Sb _$7sg7 "
4 5. The ngmes and addresses of directors (Stata law requires 8 minimum of three), H the directors and officers ars the s.u;v'm/ '
-.. individuais, please re-list them and their acdrecsas. Attach an additional sheet if more gpace is needed 1o list directors.
" NAME OFFICE STREET ADDRESS cIy STATE - ZIP . .,
" Fw"['z, Ko 8';7: il Director ,_86 X 5/’1‘ Phiho s D, _;;J‘KZ_
;’ @t LF\:F laloaus Director Box 343 pf;lfl (J 58,0 SPs8E7
e o ey e Beave g ﬁax“:?é‘&—"“‘—*‘m‘/p“‘* SRS T
F The report must be signed by the chairman of the board of directors, or its Dmsndent. or anv mher ofﬁeer -n the presanco
1 of a notary public.
3 Dated 0. 38 19 73
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L m&\rq Pnvbeann m cortify that on this 5 g o - @C.‘T 19.?-2
parsonally lpooomd betore ma g s S NHeN\so

who, befngbvma first dulyswom deciared that he/shw is the .
sidisy o Blens Secitte, s RMNY, SO 375y

PR

PO e I LA

that h./momd the 1ougomg document g afficer of the corporation, and the
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SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE =~  — ___“é}

STATE CAPITOL?. . .

500 E: CAPITOL BT OR.E,EG!S,\TE&E? AGENT OR BOTH
PIERRE, $.0. 575016077 T - T2 v

605-X73-4846 FlLING FI:E 36 ln addltlon to lnnull nportfu

I S
Pursuant i'the provut\‘ons oi tho South Dakots Corporation Acts, the undersigned corporation submits thefollowing sistement
. of chanoing its roummu and/or itg-gegistered agent in the state of South Dakoty’

\\D Cao S NQ u«..

L e :
2. THe'cijicagit stradt aouy ss. or 8 siatem thero is g\t}tv\ address, of i Oﬂim"’%
. Iig 2 e N -x@{ WD b 7|P_-EZEEJ
oy WD L I N Vabiesy

3, Ti\a sucet oddress o statamam that tharo is no stroot address, to which the registered office is to

21P

b. h--n‘l.lmm_\_. Mﬁ.‘mm.-nn PPTIN TS ST

5 Thl name of :tts suocassor (currem\ reg Neiod agami
. Tha Consent of Reglstered Aoant below pUSt ba ‘complated by the agest.

6 The a&!réss of iu regmered ofiu:e and the :
be adenllcat

7. Th:s changa has been suthorized by resoluuon duly adopted by th

5 office of its registered agent, 85 changed, will

board of directors.

The statement must be’signed by the cha:rman ofth board ¢ dlrectors. or by s president or a vice president in the
presence of 8 Notary Public.

STATE OF S "'mﬂ-mﬁ |
COUNTY OF g cien

W\&“_’(“w %‘(\L‘vﬁx\-ﬁ\-w—- AR do_hareby certify that on‘:gis _%_day
of (S) ok - ' 18 qg)/gersonaily appearegjulﬁme 2 ‘ﬁﬁ ‘,A'Q* - A
0. beung by me. flm duly sworn; deciired: thm.ae/ahe isthe e AL LW of < Y1 A "10

= NEW S 0L\ N that he/she signed tge foregoing document es officer of the
corporauon. and the.statemagm;'_ frein contaqned\hra tme.,__{.}'_. -

A -

I R
.

. — . _.. hereby give fy consent \o serve azthe
(nﬁme of ragsstarad agent} o : -

regislered agemyfor . ___ —
‘ {corporate neme).

Dated — : 19. :
L : {signature)
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RETUAN TO X ; ’ RECEIPT NQ. 24734
SECRETARY OF STATE NONPROFIT REPORT
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK R
PIERRE, $.D. 575013077 ' £ vy - ..
605-773-4845 FiLING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE, . ;_-,’VED
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS/Aly o P
1. Corporate Name, Requstered Agent and Registered Address: 5p ]‘932 S 1395
Ty ...
e i ug
NS-006133 NOv/83 . it
ALANO SOCIETY OF PHILIF, SOUTH DAKQTA (T | D=y TimePhone# G
LABERU, BETTY Federsal ldentification #,
BOX 853 FIUNG DATE: Due during the month the
PHILIP, SD 57567-0852 Cenificate of Incorporation was issued, and
detinquent after the last day of the following
month.

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

£y
2. The riature of the afiairs which the corporation is conducting in South Dakot2 is Kechvend

3. A, The arnount of preperty wiuch the corporation is authorized to hold is unlhimited or as set forth in the articles of incorporation.

ot N
B. The amount of property presently held by the corporation is § 2 & LY .
* Property should include ai! resl or personal property, or any interest therain, wheraver situatad.

4, The names and addrasses of ihe corporation officers:

E OFFICE STREET ADDRESS cITY STATE i
Prasident w2 “})u 'y 5 Mﬂﬁ
Vice President A 2 = 3
Secretary —aZ2) iﬂr{o 7 J =/ Ly 7
Aean 12 LS Treasurer [ A :}‘))'//,_Q <5 = ’1%7
5. The names and sddresses of directers [State iaw requiras » minimum of threa). if the directors and officers are the same

individusals, please ra-list them and theur addresses. Atiach an additionai sheeat if more space is needad to list directors.
NAME OFFICE STREET ADDRESS STATE 2P

. emy

Director R”/‘ 2 '%L’/nQ SD ._‘;7&;
Director ﬁ&x\ I8E _p/af/,ln <D <1
T fo Kraefch bivector e /Y 2LL b SD 57587

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

Dated }(’/’/"ﬂ’f‘ or” s 19 A By

r]
STATE OF 2ZX2. s, % ns 2
COUNTY OF ,ﬁ'ﬁfxﬂ-ﬁ 5 Tis)
L —“é}-"—/i%—m notagy public, do hereby Caruly that on this ,[fday of: é{a’gg gér 1824

by sppanted betore me PLZ;J//” A weho, bewng by ma First duly sworn, declared that heydfighs the

signed i the presence of a natary

of the corporstion: named abcve, and sgned tha foregoing documant as officer of

the SOPOraTon, and Ihe LCLOeMENS Tharen CoMamed ara tros. -
o, AL

l} g
My Comm.zo:on Expres (‘Jg/y/ ‘f[: ‘%
. e Notary Publac

Now e Seal)




SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITCL

S oL OR REGISTERED AGENT, OR BOTH
PIERRE. 5.0. 67601.6077

£06-773-4846 FILING FEE: * 36 In sddition to annual roport fee

* No fee for postal renumbering. (must ba stated on the form)

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

1. The name of the corporation is

2. The previous reglsterad otfice address:

2iP,

3. The currant address to which tha repistered office Is to be changed. A PO box number cen bo usad for mailing but
a streat sddress, or & statament that there it no street address if strest addressos haeve not been assignod, or

the RR address, must also be included.

2IP

4. The name of its previous registered agent is

5. The name of its succassor {current) registared gpent is L ]
* The Consent of Registered Agent below must be complated by the naw agent,

6. The street address, or a sistement that there is no street address, of its registered office and the address ol the offica

of its registered agent, as chanped, will be identical. Such change was authorized by rasolution duly adopted by its
board of directors.

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

Date 19

(signature) must be signad in tha presencs of & hotary
STATE OF (sitle]
COUNTY OF ”
1, a notary public, do heteby certify thal on
this ——.__doy of 18 . personslly appeared hefors me
who, being by me first duly sworn, declared that ha/she is the of the corpotation named

above, and signad the foregoing document ss officer of the corporation, and the statements thersin contained are trus,
My Commission Expires

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

l . heraby give my consent to serve 8s the
{(name of registered agent)

registered agent for

[corporate name}

Dated 19

(signsature}
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1998 FILEDATE | 2 A%-9¢
RETURN TO 1;75 RECEIPT NO.D SUl)L
deRNTe NONPROFIT REPGRT AECEVED
g?o E. CASPgOSI'-?sOLﬁO?T PLEASE TYPE OR USE BLACK INK .
ERRE FILING FEE: $10 MAKE A C :
£05-773.4845 F $10¢ CHECK PAYABLE TO SECRETARY OF STATE '@39 )
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Cormporate Nama, Regisiered Agent and Regisered Address: .0, SEC. OF STATE
N5-006133 NOV/ 96
10 .
mmgmsoggﬁ OF PHILIP, SOUTH DAXKOTA (T | payTimePhonet &0 7~ o2 P K0
BOX 852 Federal Identification #
PHILIP SD 57567-0853 FILING DATE: Due during the menih the

Centificate of Incorporation was issued, and
delingquent after the last day of the following
manth.

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

2. The nature of the affairs which the corporation is conducting in South Dakots is Meet a4 ropm
Ssfport efveps AA ~pleeno
3. A The amount of property which mecmporat-on is aumorrzed‘t’o hold is untims:ed or as set forth in the articlss cf incorporation,

B. The amount of proparty presantly held by the comporation is § 35 ¢c00 .
*Property should include all real oF personal groperty, of any imterest therein, wherever situated,

4. The names und addresses of the corporation officers:

NAME OFFICE STREET ADDREi CirY . jTATE ZiP
S0nn~f fa Bodt Presidont /2.5 Fr oree S Fh, I 7.:2’7
Uy Vice President _/0€ i
donet {Afopre Socretary _ST . £, lin ‘ -3-7\55_1
e et Woarg Treasurer_ S ¢ & fapre @S Ph. l‘.o 5 0. £25€¢7

5. The naumes and addtesses of directors (State law requires a minimum of three). |f the directors nnd officers are tha same
individuats, please ra-ist them and their addresses. Altach an additional sheet if mose space is needed to list direciars,

NAME OFFICE STREET ADDRESS ciTY, . Ssuma znp

: aKe Direces _fFR2E ) Aewx 7.3 ffl', (:n . 7
Qi Nelsen piectoe £, 0. Sex 7.3 FZP !.n S0 o/’ﬂ;!
Dennd Kaehn o £h. il g g, S ST

The raport must be signed by the chairman of the board of directors, of its prasident, oranygmgr_qﬂalnmepresenca
of a notary public.

Dated __FA— 27 19ﬁ By QMU‘-'F- k/l.-a.‘/w

(Sigriature) m? signed in the preserice of a notary
its o z)“ﬂ X
e} 7
STATE OF wlugﬂg,gg (Tive)

C Oﬁ#{[ag;.: Al ~
g Lo 2 Ape st AL .anmrypubnmoherebyoerwmatonmis.??"f‘ dayol JDeoemdier 19 FF,

personaly appearsd bafore ne’:f/ el Jiiasra who, being by me first didy swom, declared that he/she is the
-ifc/ Frea = of the corporation named abaove, and signed the foregeing document és officer of
the jon, and the statefments therein contained are true,
My Commission Expires G-Fo .02 t‘g&;%x_uﬂ:#
Notary Public

{Notarial Seul)
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SECRETARY OF STATE Daie \\
AL el STATEMENT OF CHANGE OF REGISTERED OFFICE R.w,,. No.

PIERRE,SD. 875018077 OR REGISTERED AGENT OR BOTH ,

v

FILING FEE: $5 n addltlon to ennual report fee V¢ #h “f hus € hoape ?
Pursuant to the provisions of the South Dakota Corporation Acts, the undeisigned corporation submits tha following
stalement for the purpose of changing Its registered office andfor its regigiered agent In the state of South Dakols,
1. The name of tha corporation is feno Soaiety & fah- {in ‘§_D S75¢7
2. The pravious {(old) registerad office address f 2. g 6'@ "
Fi. 7:17 /R ZIP + 4

3. The cument address to which the registered office is to bs changed. A PO bux number can be used for maliing
but a street address, or a statement that there is no street address if streel addresses have nol beer assigned,
or the RR address, must also be included.

2Ppes 5756 T7- GXE

4. The nams of its previous registered agent is

4
§. The name of ite successor (cument) reglstered agent Is ©

“The Consent of Registered Agent boiow must be completed by the néw agenL

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

8.

7. This change has been authcrized by resofuticn duly adopted by the board of directors.

The siatement may be signed by the chairman of the board of directors, by ils president, or by anothor of iis officers in the
presence of a notary of publie,

Dated 19

. (Signature) must be signed In the presence of a nolary?
{Title)

STATE OF ss

COUNTY OF

I ,a notary public, §o hereby certify that o this

of : 18 , personally appearad before me
who, being by me first duly swom, declared that hefshe is the

day

of

that he/she signed the foregoing documen? as officer of
the corporation, and the statements therein contained are true.

My Commission Expires

. Wotary Public
{Notaral Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

{ccrporate name)
Dated 19

(signature)
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FILE DATE -
2002 NONPROFIT REPORTIITT{T] “?%‘@7

i pen k)
PLEASE TYPE OR USE BLACK WK 102 PR

FILING FEE: $10 MAKE CHECK PAYABLE T0 SECRETARY OF STATE w5 (/A
ADDITIONAL PENALTY FEE OF $26 APPLIES TO ALL LATE FILINGS i—

1. Comporate Name, Regisiared Agent and Registered Address:

- Day Time Phone # édf—}f%—ﬁ@ﬁﬁl?ﬁ
URLHE

Federal Taxpayer ID #
FILING DATE: Due during the month the Certificale

NG - cf incorporation was issued, and delinquent after
NS-006133 NOV/1999 the last day of the follewing month,

ALANO SOCIETY OF PHILIP, SOUTH DAKOTA (T
LABEAU, BETTY
BOX 853

PHILIP SD £7567-0853

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

\ al
2. The nature of e aftars whien the comborion 1 camducting in Seun Dakota s ££. mpel.-m p}ace +A1" 7”?1

grou s 0+ Aleoko] Annpnowmpns and Al-tmp. 40 Preet Jor rt
3 A The of p ¥ which the 13 auth

ed to hold is unitnted o 93 sot forth in the aricimg of incarporation,
B. The amount of property presently held by the comacation is § 36’ H0C y
* Property shoulg incluge all real or personal property. Cr any intemst therein, wharevar siuated,
4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS ciTY STATE ZIP
Ha rt Prasden &x yis ‘D’L{’_[,"o 1D 56T
Jim Meson Vice Precicert_J30K 7 3 Philip SO 57567

LaAeack. Secreary___ /05 40 -Dujpree Philin 8D SI5LT
ﬁﬂ'{' \]1 L& Pl T r " T ’r ¢4

5. The names and addresses of directors {State law requires 2 minimum of three). If the directors and officars are the same indwviduals, please re-list
them and thex addresses. Attach an addidonal sheet if more space is nesced to list directors

NARE OFFICE STREET ADDRESS CITY STATE zip

3 ol omao /05 O Dipree  Rhl'p SD 57567
Erit: Kroefch  oman_ Rox 54 | e SD 5%
- ) r‘

Theusd. Buene # piecs 00 Sunshine Drive th/!‘rgﬁ 3D il

The report must be signed by the chairman of the baard of directors, or Ht president, or any other officer in the presonce of a notary public,

Daed___@%!_ ;2 ngog By (%4M
(Sgnature;

its 74 £n u,f%él l/ ﬂﬂM&tUﬂ)

_ STATEOF, dm.z:tk) Rajloi‘w e

COUNTY OF ____ 5
Ontristhe _ DR dayot o7 2052 vetore me, T D foa o /fe e

personally appeared Petha La et . known to me, or proved to me,
tobete _Serredary ST reasuror of e corporation that is described in 3nd that axeculed the within
instrument and ackacwiedged 1 me that suck Garparation Exec1ed the same.

My Commixsion Expires __{ — o - OF @W&é(-ﬁ&{%
Dlary Pubic
T R‘%\EVELLETTE $

o ATE, 500 €. CAPITOL, PIERRE. S.0. 57504.5077
scAL YNOTARY 34845 FAX (605) 7734550
S/ SOUTH " Mate S uss08/505 hirn

nsar,paf




SECRETARY OF STATE

ﬁgg‘fﬁﬁﬁ" NON-PROFIT
PIERRE, £ Sisor.s072 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax {B05) 134550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition lo corporate report fao

Pursuant lo the provisions of the South Dakota Corporation Acts, the undorsigneg corporation submits tha foliowing simoment for the
purpose of changing lis registered office andfor its registered agent in the state of South Dakots.

1. The neme cf the corparation is

2. The previous street address, or a stalement that there Is no streel address, ot ite regisiered office

2iP

3. The cument address to which the registered office is 10 be chenged. A PO box number can be ussd for mailing
but @ sireel Bddress, or a stelement that there Is no siraet address i street addresses. have ool DAOR asmgned,
or the RR address. myst glso be inclyded. .

21p

4, The names of ity previous registered agent is

5. The name of its successor (cument) registersd agent is *
“The Consent of Registared Agent below must be completed by the new agent,

B. The addrass of its registered offica and the address of the business affice of s pegistensd syem, a3 changss, wili ba idertcal.

7. This change nas been authorized by resolution duly adopted by the boerd of directorg.

The statement may be sigred by the chairman of the boart! of directers, by Hs presideni, or by another of s officers in ths preaence of
a notary of public.

Dated
{Sighatse) Mush be signed in the presante of b nolary)
(Titie)
STATE OF g5
COUNTY QF
1, .2 ndtary public, do hereby certify that on this aay
of . personally appagred baiore me
who. belng by me first duly swon, declated thal he/she is the of

that nefshe signed the foragoing documsnt es officer of
1he corporation, and the slalemenis thereln contained ara true., :

My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent 16 sorve 85 the
1

{name of registered agenl) A
registered agent for,
(corporale name)
Dated e asan -
{signeture o regisiered agent) .
C e
. Safar e

>

L ;
T o AR SN L i 0 D




11324;%4

231 5739

Corporate Name, Registerad Agent and Registered Address:

FILE DATE
004 NONPROFIT REPORT | rectrro?

PLEASE TYPE OR USE BLACK INK . ﬂ

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

S0 Bl G Siale

N

b S 006 13 3

Day Time Phone # dﬁ 5’ 357 - 197517

NS006133 NOV/2002 Foderal Taxp4
ALANO SOCIETY OF PHILIP, SOUTH DAKOTA (T FILING DATE: Due during the month the Certificate
LABEAU, BETTY of Incorporation was issued, and delinguent after

BOX 853 the last day of the following month.

PHILIP SD 57567-0853

4F THE REGISTERED AGENT (CONTACT PERSON) AND/OR-THE-REGISTERED OFTIGE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM |S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is ’QML/ g d L2k 2220

«.é Ry 00T 5 4@:}%&

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 $ _35 o0 . *
* Property should include alt real or personal property, or any interest thered in, wherever situated.

4. The namas and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS cITY ~ STATE ZIP

")/@VYWL-« / ;ij.ﬁ{;//\ President )4 1/1 \J/& S7567
'/ AMLRE J N Vice President Y?/Q{[' /i ’u,g :, S\ P /(
Y & 74 Secretary___/\ 03 I‘SMM-' Lﬁf \6-75 é 7

é&%ﬁ£¢§@&ggmw 103 Ruppes.  Phdp g@ 57567

individuals, ploase va-list

5. The names and addresses of directors (State law requiras a minimum of three). If tha directors and officcis are the samce
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
ﬂémf ate/] oo (03B Duprecsyt Fhe (‘ Vi AN o) V4
‘‘‘‘‘ ovecr_ PO 5" [ A he /,0 S 577{7
%%M__W_M_Director @f/\[ G L2 I// L W < i//) - j 7) é:
Tha report muét be signed by the chairman of the board of directors, or its pregident, or any other officer. .

Dated [ C?g = 5 0?/ H%"mh MM/ Mk[

% ignature)

SR -

S Pre s¢ J%F'

E - P R (Tlﬂe)

Ee P —-x

Z - R -

R ,JHN TO: -‘SECHETAFE‘Z‘OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
- - PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

ot - www.sds08.gov



SECRETARY OF STATE

200 £ GABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Po (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

. The name of its previous registered agent is

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

ZIP

. The current address to which the registered'offic'e 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

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, ,hereby-__c}ive my consent to serve as the
(name of registered agent) . e T

registered agent for

(corporate name) Do = e

—

Dated

(sign;:lture of fi‘a‘gTste(%d agent)

Revised 07/04




243 BA29 11-16/26835

2005 NONPROFIT REPORT FLEONTE /090D

RECEIPTNO.' /7742
PLEASE TYPE OR USE BLACK INK

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

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS RECE‘V

1. Corporate Name, Registered Agent and Registered Address:

v 9705

g Sm" C- 0 TA
= N S 00 &6 1T 3 3 . / 0 ‘5.,. o . -
NS006133 NOQV/2004 Day Time Phone # ~ ()L .
ALANO SOCIETY OF PHILIP, SOUTH DAKOTA (T Federal Taxp:
LABEAU’ BETTY FILING DATE AUS Jun |H RO THIVLILLD U IS WSl llll\.lnl.e

of Incorporation was issued, and delinquent after

BOX 853 the last day of the following month.

PHILIP SD 57567-0853

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED ‘OFFICE ADDRESS HAS CHANGED FROM THAT LISTEDON "7
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is /l [4] /C{ / N j{ /9 "/4 an Q/ A/ */4/)0/7

Meeting -ypor LeCoperipg  pDiroqrdms
J S -t
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‘_‘)‘ 000 *
* Property shouid include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

OFFICE STREET ADDRESS cITY STATE ZIP

NAME
Barbaro Kroe. 7LC/1 President__BoX__ 574 A P 3D 57567
SOnn\ll ,LC? Bﬁ[)(& Vice President /03 m;Pree Q)" »B)‘ 3é& ﬂ)l./lp S0 -.3'—7567
BeJLf'\,/ LaBeaw  seway 03 —Du_lnrec St _Bx3bR P}’\i//}f) SD 57567
i a

Treasurer

b. The mames and addresses of directors (State 1AW requires amimimum of threej it thredirectors and othcers are the same ndividuals, piease re-iist
them and their addresses. Attach an additional sheet if more space is needed to list directors.

) NAME OFFICE STREET ADDRESS CITY STATE zZip ‘
II:;‘J'I'Z KPOE.'ILCI'\ Director BOX 5/4 ?)/l // 20 57567
DQU'CI Burneﬁ' Director _/0Q SLU’I SA LB e Dr ?}l // ﬁ \SD 57567

5I|m A[ﬂlj{)l) Director BDX 73 P/') /ID SD 57567

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

Dated [O0- 38§ 3005 ﬁéﬁe@ %

/ Trea.owed

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

www.sdsos.gov




SECRETARY OF STATE

500 £ CABITOL NON-PROFIT
PIERRE, 5.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
O (608) 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

3. The current address to which the registered office is to be changed. A PQ 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




FILE DATE

2006 nNONPROFIT REPORT st

il el
PLEASE TYPE OR USE BLACK INK RECEE

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 2 2 Zﬂf‘ﬁ
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS hd

256 8131 NN

1. Corporate Name, Registered Agent and Registered Address: S.D. SEC. OF STATE
NS006133 NOV/2005 E:‘;’J;’:‘f?;';‘f”e # £05- 357 —
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOT FILING DATE: Due during the month the Certificate
LABEAU, BETTY of Incorporation was issued, and delinquent after
BOX 853 the last day of the following month.

PHILIP SD 57567-0853

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

2. Tue *ature of the affairs which the corporation is conducting in South Dakotais _ /€2 £/ g ,D/QG, € 750 r_reconery
™ .
Pf‘ Dj rams of _ Alaoke lics /4/10}(]! Moeus on d_Al-Anon

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 $ 35 00 0 *
* Property should inciude all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
IZ’ ] ;Q_[: bﬁ ra. “::Q ﬁtC.A President___Bo X 5 /Y ?/( . /:./D =) S75L7
D S’”““\/ La 56:‘(1 Y Vice President BO)K 3ég IOA_,, //‘ I‘.3 S D \-5755 ‘7

m _B_t_“'_H_LCLBMSecretary BO X :;AQ /03 ‘Dbt'[)rt"i IO/LI /I,D <D 5-7567
Izl BCH\II Lﬁ Bé’abl Treasurer t K ‘ ' A 4

5. The mames and-addresses of directors (State iaw requires a minimurn of three). if the directors and ofiicers are the same ingividuals; piease check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME QOFFICE STREET ADDRESS CITY‘ ] STATE ZIP ,
J:””l WE/SO)’) Director BOK 7\3 PAI /,‘ ™ -5D 5‘7% 7
David Burnett oo /08 Sunshiye Jr _ Dli)ip D 57567
Fhfz M‘O(‘.’. {CL‘ Director B())\ 5/‘/ 'P/’l "//.,D JD 5756 7

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

Dated //' /17" 0(0 /\K%M M

(Signature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4B45 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

200 £ oABITOL NON-PROFIT
PIERRE, $.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B o0y 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

Zip

. The current address fo which the registered ofiice 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.

w

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 2411 Bl-/67-26888

FILE DATE
2007 RECEIPT NO. 9/
NONPROFIT REPORT RECE
PLEASE TYPE OR USE BLACK INK ‘ DEC 04 2007
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS SD SEC OF STATE
1. Corporate Name, Registered Agent and Registered Address:
NSO06133 NOV/2006 Day Time Phone #_ @05~ Y9 9 - 747
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOT Federal Taxpe

FILING DATE: Due during the month the Tertificate
LABEAU, BETTY of Incorporation was issued, and delinquent after
BOX 853 the last day of the following month.

PHILIP SD 57567-0853

[ IF THE HEGISTERED AGENT (CONTACT PERSON) ANDIOR vHE REGISTERED OFFICE ADDRESS HAS CHAINGED FHOM THr\T 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 __ /Y EE. 7[/ iRz} ,D face ';\D r relUer: ﬂj
e m\me rs O'F O./Go /LO}IC_:‘: annxj\omous and Q/ano/’( R

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 4 poo . .
* 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

] Bar A Kl"()e %CA President ZBOK 5/4 ;D/? , /’--.D . 'S'D \57567
] 36” f'l(./ LQ 5 € ALA_ Vice President [0 3 _Dbs.@r\'- c BX-BA"? ‘PAI / P sD “575é’ 7
L] 13&7[72 \/ LC{ BGQU... Secretary a ‘ ) T “M.... - 5 i

D it [X] “« - 71 ’
Treasurer P _

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

NAME OFFICE STREET ADDRESS CITY STATE ZiP
LT; m /VC /50") Director BOX 73 ph IL/I\‘.,[) Sb 5754 7
S?LCUQ. Ma_r?Lim:? Director l'"LU"G..[ . P/LI//’L) SD 5746 7

J—Q-k;/ 6@- X 7181’ i Director pA;/,‘ID D 57£C 7

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

Dated //" ‘gg - 2007

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




SECRETARY OF STATE

S0 L CABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 08 3954550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

3. The current address to which the registered office is 0 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

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




3

286 2op ;GG

ANNUAL REPORT

2008

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

FOMESTIC NONPROFIT

Please Type or Print Cle;rnl; in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

RECEIVeED
FEB 82 2009

1. Corporate Name, Registered Agent Name and Address:

FILE DATE Z ’Z - § |

RECEIPT NO- _(Mzﬁ

RECEIVED

JAN 07 2609
SD.SEC QF STATE

*N S DOG 1T 33 =

NS006133 NOV/2007

THE ALANO SOCIETY OF PHILIP, SOUTH DAKOT
LABEAU, BETTY

BOX 853

PHILIP SD 57567-0853

§.D. SEC. OF STAT

Telephone #
FAX #

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

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

de /4 e ;DA// ,/O o 5 D S7567 |
Street Addfess ’ " - ) City “State ZIP+4 N
Box 853 Fr. /o SD ET7567-0853
Mailing Address (Optional) city 7 State ZIP+4
3. The name of the South Dakota Registered Agent e Socie td o -8 € HS{; I“Bmu
M }05 Qbmbrcé— S+ Ph // YD) T756 7
Street Address (Required to be a South Dakota Address) City State ZIP+4
Box 853 Phils p SD 57567
City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address)

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.

Dated //_jD—ﬁ 5/

o_Barb ftoekh /4 Sprace. Philp SD 57567
President Street Address City State ZIP+4

n_Senny Lﬂ?ét’m /03 Dupree P/{// P s J7567
Vice Presidefit Street Addres$ City State ZIP+4 )

0 Bef#«t Lalgf:au 03 Dupree, IOA/ /;0 SD 57567

| Secretary ) Street Address Clty_ ~ . Statg ZIP+4

n_Be #L Lafeal ~ jp3 Dupree fhilip SD 57567
|Tﬂﬂbulal DUEEH F(UUIU'O'-.‘- L/IIy "St'a(e Zir4-d ToTTT T

0 05 Pk 0 PL,/,Q sD 57567
Director Street Address City State ZIP+4

0 Sfeve Marfeni& LR A P SD 857567
Director Strest Address City State ZIP+4

0 3oy Baxfer Phi [ip fue Phil, ¥, 5D 57567
Diractbr Street Address City State ZIP+4

ﬁdﬂw& M

(é:gnature of an authorized off«cer

B& AME ré }éj}fﬂ&ﬁ/\,

(Printed Name)

Prea,

(Title)

Annualreportdomesticnonprofit July2008




REPRNR
g::gfg;!‘!)ift’ilsf‘l}: oice. STATEMENT OF CHANGE OF REGISTERED OFFI(
Pierre, SD 57501 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 The /4/an Soci 6717[ o £ )OA_;‘/:';[)

2. The name of the registered agent on file Be f?tk}l La Beaw

i X
The name of the cuccessor ragistered agent

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

107‘—‘4—.0‘ SO—3F 578853

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

Street Address (Required) City State ZIP+4
T el tt 4

Bot $53
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

103 Dwret 54‘ Pl /Lzo S 575670855

Street Address (Requirdd to be a South Dakota Address) City State ZIP+4
. Y, Iy} rxs
Bok 353

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.

Daed /=~ 37-09F blm:; 5& éﬁ&»u

(Signature of an au rlzed officer)

%@H\l /—c Beau

(Printed Name)

,Aﬂr,/‘b\—wl)

(Title)

Statementofchangeentity July2008




Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

Pierre, SD 57501 D
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVE

1. Corporate Name, Registered Agent Name and Address: MAR i 5 2010
IW”“‘ $.D. SEG. OF STATE

N S 0061335

NS006133 NOV/2008 Telephone # OG- 859D 747
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOT -

LABEAU, BETTY FILING DATE: Due during the month
N ue auring the mon

BOX 853 the Certificate of Incorporation was

PHILIP SD 57567-0853 issued, and delinquent after the last

day of the following month.

#0177 154
2.The address of the principal executive office in or out of the State of South Dakota.

335 Bennel! SYa Hwy_ 1Y fh /ﬁ_ e, 575677

Strest Address City State ZIP+4

Boy_ 953 Phi/: SO 57567

Mailing Address (Optional) Clty !/ State ZIP+4

Betty LaBrawc
3. The name of the South Dakota Registered Agent
i : /103 iu.gc.c [ ( J‘r'! ;

|

ANNUAL REPORT
I 2009 DOMESTIC NONPROFIT FILE DATE 5//J_//O

-.-‘.  e— -:_.._-_

Philip sD | 59547

Street Address (Required to be a South Dakota Addreés) City State ZIP+4
Box 353 Ph; /‘ 0 3D 57567
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_Barbara Kroefch  Box 574 )OA,/I sD s575¢7

President Street Address State ZIP+4

0 _Fritz Kroekeh Box 574 77/.4 /:/:) sD 57567
Vice President Street Address city / State ZIP+4

O BQ-H\I LaBeau /03 Dupree  [3pX 362 Pr SD 575¢7.4 362
Secretary Street Address ‘l City 4 ] State ZIP+4/

0 Bgﬁ# /—aﬁea w /03 Dﬁt)l’cz 5 6k 3L Pl 0 SD 577032

N Treasurer _Street Address - City State _ ZIP+4

o Dauid Burneff' J60_Sunshine e Dr Phuli 0 _ SD  575¢7
Director Street Address City State ZIP+4

0_Senny LofBleau 1032 Duprer Box 363 __Ph /f o] 90D 575(7-0363
Director Street Wddress City I State ZIP+4

a0 Marvin Den Ke. Box 73 Phlip sD_ 51507
Director Street Address City State ZIP+4

Dated 3““//‘ _a’w/'o

(Signature ofin authorized officer)

- (Printed Name)

oxu‘)uf}ou /W

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 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, piease 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




Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in ink

Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: NOV 08 2010
S.D. SEC. OF STATE

ANNUAL REPORT
' 2010 DOMESTIC NONPROFIT

NN

NS006133 NOv/2002 | Telephong# M/ o (o=
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOT FAX #

LABEAU, BETTY FILING DATE: Due during the month
BOX 853 the Certificate of Incorporation was
PHILIP SD 57567-0853 issued, and delinquent after the last

day of the following month.

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

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

375 Bernerk St Philip SO 57567

Street Address city T State ZIP+4

Po Ry £53 Pritip <O 57567
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent ’3’2_ Y Ly lc Beal,

102 Duprce S NI SO 5S¢
Street Address (Required to be a South Dakota Address) City ¢ State ZIP+4
Yo Box 853 Phalip SO 57547
Mailing Address (Optional ~ Required to be a South Dakota Address) City ! State ZIP+4

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

D;\Ow Rosder foPrxgs| Philip SO 57567
Predident | Street Address City State ZIP+4
024 Mocciren  216cCdkiland 24 fhilip SO 575 L)
Vice President Street Address City State ZiP+4
0 S“Qg_. Loy ler {c B> &5 ﬂmiw SO 577567
Secretary Street Address City State ZIP+4
_ ] & v U U o @
Treasurer Street Address City State ZIP+4
O Scem Ko<elen fo o Uy Fai it SO 5762¢
Diractor ", Street Address City State ZIP+4
o Hewosed tila’s 0 Pox 2a 4 . Lip SO 575¢7

Director reet Address

St hd ity State  ZIP+4
0 [:1, j(__ {/(c i—C/L, ?O -&Cn( 514 ‘0:[’,” ‘l 0 \_go §7 gé7

Director Street Address City | State ZIP+4

No person may execute this report knowmg |t |5_false m any materlal respect. Any violation is subject to a civil penalty.

pated Nov. 5 H. Qc iG LT éfbff/ Lovtr

E ;Spnature of an Althorized Person)

"
R }

< ZZ2Lke BAVTS @2
{PEnted Name)
~— T annualreportdomesticnonprofit July 2010

N

L

(‘(\,‘.'1 {J/

]

' e
M g g




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorto an S7901 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 & 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 Authotized Person)

(Prifited Name)

statementofchangeentity July 2010




Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

NS006133

201 1 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

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

THE ALANO SOCIETY OF PHILIP, SOUTH DA

325 BENNETT ST
PHILIP, SD57567

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

RECEIPTNO 5657

10/31/2011

325 BENNETT ST PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX 853 PHILIP SD 57567-0853
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

X LAY BAXTER

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

PO BOX 851 PHILIP SD 57567
President Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Street Address City State ZIP+4

ELKE BAXTER PO BOX 851 PHILIP SD 57567
Secretary Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Street Address City State ZIP+4

X HOWARD PIHLAJA PO BOX 306 PHILIP SD 57567
Director Street Address City State ZIP+4

X DUANE HAUK 22203 GRINDSTONE RD QUINN SD 57775
Director Street Address City State ZIP+4

X SONNY LABEAU PO BOX 362 PHILIP SD 57567
Director Street Address City State ZIP+4

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

Dated [ 10/31/2011

10/31/2011  5:50:10PM

Signature Accepted Electronically

(Signature of an Authorized Person)
ELKE BAXTER

(Printed Name)




ANNUAL REPORT

201 2 Enter Filing Year

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

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:
NS006133
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOTA
325 BENNETT ST
PHILIP, SD 57567

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

FILE

11/4/2012

RECEIPT NO 72859

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

325 BENNETT ST PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX 853 PHILIP SD 57567-0853
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 JAY W. BAXTER PO BOX 851 PHILIP SD 57567
President Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Street Address City State ZIP+4

ELKE BAXTER PO BOX 851 PHILIP SD 57567
Secretary Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Street Address City State ZIP+4

X HOWARD PIHLAJA PO BOX 306 PHILIP SD 57567
Director Street Address City State ZIP+4

X DUANE HAUK 22203 GRINDSTONE RD QUINN SD 57775
Director Street Address City State ZIP+4

X SONNY LABEAU PO BOX 362 PHILIP SD 57567
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 [11/04/2012

11/4/2012 7:00:23 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ELKE BAXTER

(Printed Name)




Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:
NS006133
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOTA
325 BENNETT ST
PHILIP, SD 57567

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

FILE

10/29/2013

RECEIPT NO 149597

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

325 BENNETT ST PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX 853 PHILIP SD 57567-0853
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 JAY W. BAXTER PO BOX 851 PHILIP SD 57567
President Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Street Address City State ZIP+4

JODY MCCLENDON PO BOX 366 PHILIP SD 57567
Secretary Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Street Address City State ZIP+4

X HOWARD PIHLAJA PO BOX 306 PHILIP SD 57567
Director Street Address City State ZIP+4

X BETTY LABEAU PO BOX 362 PHILIP SD 57567
Director Street Address City State ZIP+4

X SONNY LABEAU PO BOX 362 PHILIP SD 57567
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 [10/29/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ELKE BAXTER

10/29/2013 10:00:25 PM (Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:
NS006133
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOTA
303 EAST HIGH STREET
PHILIP, SD 57567

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

FILE DATE

10/30/2014

RECEIPT NO 242966

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

303 EAST HIGH STREET PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX 853 PHILIP SD 57567-0853
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 JAY W. BAXTER PO BOX 851 PHILIP SD 57567
President Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Street Address City State ZIP+4

X JODY MCCLENDON PO BOX 366 PHILIP SD 57567
Secretary Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Street Address City State ZIP+4

HOWARD PIHLAJA PO BOX 306 PHILIP SD 57567
Director Street Address City State ZIP+4

BETTY LABEAU PO BOX 362 PHILIP SD 57567
Director Street Address City State ZIP+4

SONNY LABEAU PO BOX 362 PHILIP SD 57567
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 [10/30/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

JODY MCCLENDON

10/30/2014 10:05:56 PM (Printed Name)




Enter Filing Year

2014 AMENDED ANNUAL REPORT

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

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

FILING FEE: Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS006133
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOTA
303 EAST HIGH STREET
PHILIP, SD 57567

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

FILE DATE

11/3/2014

RECEIPT NO 243717

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

303 EAST HIGH STREET PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
BOX 853 PHILIP SD 57567-0853
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 JAY W. BAXTER PO BOX 851 PHILIP SD 57567
President Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Street Address City State ZIP+4

X JODY MCCLENDON PO BOX 366 PHILIP SD 57567
Secretary Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Street Address City State ZIP+4

HOWARD PIHLAJA PO BOX 306 PHILIP SD 57567
Director Street Address City State ZIP+4

BETTY LABEAU PO BOX 362 PHILIP SD 57567
Director Street Address City State ZIP+4

SONNY LABEAU PO BOX 362 PHILIP SD 57567
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 [11/03/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

JODY MCCLENDON

11/3/2014 3:08:46 PM (Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC NONPROFIT

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

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

FILE DATE

9/9/2015

RECEIPT NO 334277

NS006133 | Telephone #
THE ALANO SOCIETY OF PHILIP, SOUTH DAKOTA
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
22077 PARK AVE PHILIP SD 57567
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
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: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
BOX 853 PHILIP SD 57567-0853
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

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

X JAY W. BAXTER PO BOX 851 PHILIP SD 57567
President Actual Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Actual Street Address City State ZIP+4

ELKE BAXTER PO BOX 851 PHILIP SD 57567
Secretary Actual Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Actual Street Address City State ZIP+4




X BETTY LABEAU PO BOX 362 PHILIP SD 57567
Director Actual Street Address City State ZIP+4

X SONNY LABEAU PO BOX 362 PHILIP SD 57567
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.

Dated [09/09/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email ELKE BAXTER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/9/2015 12:31:56 PM

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



2016 ANNUAL REPORT

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

Enter Filing Year

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

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS006133 |
Enter Corporate ID

THE ALANO SOCIETY OF PHILIP, SOUTH DAKOTA

Enter Corporate Name

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

FILE DATE

10/15/2016

RECEIPT NO 464598

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

22077 PARK AVE PHILIP SD 57567
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 853 PHILIP SD 57567-0853
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BETTY LABEAU
103 DUPREE ST PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
BOX 853 PHILIP SD 57567-0853
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 JAY W. BAXTER PO BOX 851 PHILIP SD 57567
President Actual Street Address City State ZIP+4

X ED MORRISON 21401 217TH AVE PHILIP SD 57567
Vice President Actual Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Secretary Actual Street Address City State ZIP+4

X ELKE BAXTER PO BOX 851 PHILIP SD 57567
Treasurer Actual Street Address City State ZIP+4

X BETTY LABEAU PO BOX 362 PHILIP SD 57567
Director Actual Street Address City State ZIP+4




X | soNNY LABEAU PO BOX 362 PHILIP SD 57567

Director Actual Street Address City State ZIP+4
X BARBARA KROETCH PO BOX 514 PHILIP SD 57567
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 [10/15/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ELKE BAXTER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/15/2016 8:58:10 AM
A fee of up to $40 will be assessed for returned payments.



