435

5;5{)7;;'"'965"55
RETURN TO 19 - FILE DATE . Lof2V/ /4
SECRETARY OF STATE NONPROFIT REPORT RECEIPT NG ————
50D E. CAPITOL PLEASE TYPE GR USE BLACK INK
PIERRE, S.D. 57601-5077 RECEIVED
605.773-4845 FILING FEE: 310 MAKE CHECK PAYABLE TO SECRETARY OF STATE
i ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Corporats Name, Registered Agent and Registared Address: JUN 2 4 1993
us-cos3ad 7 _ Secretary of St
Fht o sofrball ABssceateom, 1.
WSk Coue. Day Time Phone ## 2~
PO Lok “eds Federal Identitication &

FILNG DATE: Due during the month the
Ceruficate of Incorporation was igsusd, and
delinguent the last day of the foliowing month,

'F 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 IS REQUIRED TO BE COMPLETED.

Fhiia SO 53 CETe T

2. The nature ct the at{airs which the corporation is conducting in South Dakota is £eoyont e — Sevftnalt

Dewre aliron

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 amouni of property presently hetd by the corporation is o .
* Propurty should :nclude all real or personal property, or aty interest therein, wharever situated.

4. The names and addresses of tha corporation othcers:

P NAME OFFICE TREET ADDRESS CITY STATE 2IP
Airde tiipher President Do X Iyl Fhita 4D 255 T
Lrmat wize fe Vice President X Q=5 Ol a7 525 7
Her r‘fJ Bﬁl_r 75 Secretary 6 o 13'23' Eh 1l :)JD __5.-;5&/‘
_MLZL_&LQ_;‘___. Treasurer 20X 73D £, /;-Ju oY) YAV,

. The names and addresses of directors (State law requires a minimum of thrae). If the directors ard officars are the same
ndwiduals, please re-list them and their sddresses. Attach an additional shewt f more space is needed to st directors.

NAME OFFICE STREET ADDRESS cry STATE P
Ceaien (dlehoy Director Dk 15 Lhileg A0 57752
o
. Suector j)c_x e 3' phf’/_r 22 ‘Qél 9 PQZ’/"
7

.
Jﬁ_;:af__/)_um;_ Oirecior _LBos_ Z73 AL, i,vﬁ < /) WLy

The report must be signed by the chairman of the board of diretters, or its president, or any other officer in the presence
of 2 notary public.

Dated 94&3— 15“?3 By é)/hdx;b ///4&'—-——’

(Signatueal
s

: //_(/Z"c’-f'%ﬂ/ 7
COUNTY OF - s

all
A NoJary public, do heraby certity that on this E:Mm 19.23.
&
J

= LAAL . l/g‘m- who, boing by ma first duly sworn, deciared that he/she is tha
‘ 4 - )
M . of oL % L v
¢

thal he/sha signed 1he oregong ment as gtk
My Commissun Exprras 0?[__%/9?

{Nutstipl Sonl}



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OQOFFICE . .

STATE CAPITO

gy cAPrro:.' OR REGISTERED AGENT, OR BOTH
PIERRE, $.0. 67601-8077 :

B06-773-4846 FILING FEE: 96 In addition to annual report fee

Pursuant to the provisions of't'hu South Dakota Corporation Acts, the undersigned corporation submirs the following siatemant
for the purpose of changing its repistered office and/or its registered agent in the state of South Dakota

LT . .
1. The name of the corporation is

2.‘ The currant street address, or 2 statemant that there is no sirest address, of its registerad oifice
o ' e

3. The street addrass, _gr_""a statement that there is no street address, 1o which the registared office is to

be changead (current addréss) Is

A

4. The name of its previous registered agent is-

5. The name of its successor (current) registerad agent is 2
* Tha Consent of Registered Agent below must be compieted by the agent.

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

7. This chanhe has been authorized by resolution duly adopted by tho board of directors.

The statament must be signed by the chairman of the board of directors, or by its president ar a vice prasidany in the
presance of a Notary Public.

Date 19 &wq Mé\_—‘

{signatur, AN

P s

{titie) ~
STATE OF
COUNTY OF as \
L 8 notary public, do hereby cartify thaet on this . _day
of 19 Jpersonally appeared before me
who, being by me first duly sworn, declared that he/she is the of

S ——— - that he/she gigned the foregoing document as officer of 1the
corporation, and the statements therein contained areg true.

My Commission Expiras

Notary Pubiic

{Notarial Seai)

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 1o serve as the

{name of registered agent)
registered agent for

{corporate name)

Dated 19

{signature)




o I B b3 5 7 :
RETURN TO > 307 2 19973 FILE DATE %.
SECRETARY OF STATE RECERT NO.
SECAETARY OF NONPROFIT REPORT
500 E. CAPITOL PLEASE TYPE DR USE BLACK INK
PIERAE, 5.0, 57501-5077 aeCEIveEnD
605-773.4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE LRIV
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS ' L
1. Carparate Name, Registered Agent and Registared Addrass: JUN 24 1883
Secratary of Slete
MNS=008327 JUNZBT fU
PHILIP SOFFHALL ASSDCIATION. INC. Davfimg Phone # [TV
RESTa DRUG.. (19 weber
PO BOX 9% [} Fadoeral identification s ______
PHILIP. SD 27567-0695 FILUNG DATE: Due during the maonth the
Certificate of Incorporation was issued, end

definquent the fast day of the following month.

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILUNG LABEL ABQVE, THE STATEMENT OF CHANGE PRINYED ON THME REVERSE SIDE OF
THIS FORM 1S REQUIRED TO BE COMPLETED, )

2 The nature of the aHawrs which the corporahan is conducting in South Dakots is Eﬁ raentioe, S‘-"{"{ bog #
A anobiation

3. A The amouni of property which tha corparation s gutharized to hold is unlimited or as set forth in the antities of incorporation.

8 The amount of property presently hald by the corporation is § LU’\ @2
* Property should include all real or personal property, or 2ny interest thersin, wherever snuated.

4 The names and addiesses of tha corporation oHficers:

. NAME QEFICE STREET ADDRESS Crry STATE 2P
{veng Lleber President & Loxts Phidi s Al 57567
ﬁ’_b [ ! (j‘ L -"'3 Vice Prasident /‘gd)- {«i{ﬁ"j ph . "\ SD Sm
e Bidns Secretney 0% §73 Phiin D woge7
S ey Crn g e Treasurer G ool berqh Fbibs S0 $75¢7

5. The names and addresses of duectors {State law requires 8 mimmum of thrae). if the directors snd officers are the same
individuals, plasse re-ist them and 1their sodrasses, Atlech an additional sheet i more space is neaded to list directars,

MNAME QFFICE STREEY ADDRESS TITY STATE 2P
eane tadthees o Bex s dhytin AN SISET
fo ~ 1}:’5 \rf‘(‘ Director 5{: £ loldf Ph. s p Sh 575@_2
I("- 26, Q AR AR Director LA _£23 P Q SH S75%7

The report must be signad by the chairman of the board of directors, or its president, or any other officer in the prasence
of a notary pubiic.

Dated g 4’7/9 3 18 ?3 By (-{/IM /é/aé’v_fl..f-"

1Snpjure} &7
v LT @s )7

STATE OF {Tivte)
COUNTYLDF 0
8 .8 oty putilic, oo harely cartify that an this LQ—-GW of ) 925.
personplly : who. bmag by ma tiest duly swarn, declared that heZehe ig the

. o ny et

7

that has/she signed tha foregang document as officer of the corporstion, and the stataments

Wy Commssion Expires O?f fﬂ.{ ‘?‘fi

(Notariat Sast)



SECRETARY OF STATE STATEMENT FEHANRE OF BEGISLEREDOFACE

STATE CAPITOL OR REGISTERED AGENT, OR BOTH
600 £, CAPITOL, . )

PIERRE, 5.D. 57601-6077 o e

606-772.4045 FILING FEE: $5 In addition to annusl report fes

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the follawing siatement
for tha purpase of changing its registero‘daoﬂ'wp angd/or itg registered agent irn the state of South Dakora.

L\ . 1 |]1_0 6.‘4{1. he fl A '5‘{)Cl(1{'f;le. f“[ :

.

1. The name of the corporation is

2. The current street addréss. or astatement that thera is no street address, of its registered office
Vo Fregt qAJaegg ; Po Bor €95 PA,L{_, ga v BVAN WA
3. The street address, ot 8 statement thet thers is no street address, t¢ which the registered office is 10
be changed (currant address] is 2L sFret  addres Se Box 157
MR Phitip. SI 2 8166 7
. ] S - ) r‘f‘
4. The name of its previous registered agant is - OO LY U AN .S X%

§. The name of 1ts suctessor (current) registered agent is 2 Gria. . bl be
* The Consent of Registered Agent below must be completed by the' agent.

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

7. This change has besn authoriieﬂ by resolution duly edopted by the board of directors.

The stalement must be sig'ned by the chairman ot the board of directors, or by its president or 8 vice presidem in the
presence of a Notary Public.

7.
ome___ 0633 1533 q}.n_qu plpbe—"
| signatu ﬂegéf p‘/?‘; _%"""“—\

{titlaj

STATE OF
COUNTY.OF " ]
i, 8 nataty public, do_hereby certify that on this _ig_day
of 19?3 .parsonally sppeared belore me 0 ‘3%.&5%/ e f
whos being by me first duly swogn, declsred that he/shke is rhe_m__ol MP Lf”'

d that he/sha signed the foregoing document as officer of the,
corperation, and the statements therain contained are true, :
My Commission Eﬁa!ra;"‘ d ‘i'/} i}‘?—‘?‘ :zfé:m,/’

. 7 f7 Notary Pub)

o (Notaris) Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT !

1 CRAYG_WERER . hareby give my consent 1o serve os 111?"
{name of registered agent) i
regjs‘ered agent for PHILIP SOFTBALL ASSOCIATION NC.

{
L
{corporate name) ‘ {

Dated 19

{signature)




SECRETARY OF STATE STATEMENTOF: CHANGE QF BEGISTERED OFACE

STATE CAPTTOL, OR REGISTERED AGENT, OR 80TH

500 E. CAPTTOL

PIERRE, 5 b. 57501.5077 .
605-773.4845 FILING FEE: $b5 In addition to annual report fee

Pursuant to the provisions of the South Dakota Carporation Acts, the undersigned corporetion submits the following statement
for the purpose of changing its regsstersvdaoﬁm_e and/or its registered agent in the stata of South Dakota,

f‘ .
1 Thenameofthecorppm]ion 13 "" . l W 5;}1"{' "_)C.[i A I)L(-'f_]é{"i\:t + [n( .

H

2 The current street address, Of 8 statement that there is no street address, of its registered office

FJ;‘ sr}/eqj‘ o v‘-"l’ue"-’,C - _Po Bb“ &45 . P‘l. Ly, S0 2tp 57‘;47
ra T
3. The sireet address, or a siatement that thers is no street address, to which the registerod office is to
be changed {curtent address) is LAQ S reef addees S Box 157
Phbip. SE 2w 57667
0 Vos T
4. The name of its previous ragistered agent is QAL lacrg

P
5. The ngme of its successor (current) registared agent is £ (" 1c td e b
* The Consent of Registered Agent below must be complewed by the agent.

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

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

The statement must be signed by the chairman of the hoard of directars, or by its prasident ¢r a vice president in the
presence of a Notary Public.

w2032 1533 Loy oo

signatuLdy - ]
isig WJ 5/(/404/ 74
{titia) i
STATE OF \
COUNTY OF, bad g l
(L M .a notary public. da_hereby certify that an this _g_L...day
of 193.3_.pafsonally appeared before me 2 bens !

w wng by me {irst duly swotn. declared that he/she is the ﬁM!ﬁM?’ of M?,L__—.!
d that he/she signed tha foregoing document as officer of thé\}
corpération, and the statements therein contained are trua.

My Commission Expires 3] 7]',/ { 2/ 9_’9_

Natary Pub!

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i CRATG WERER.
{name of registered agent)
registered agent for PHILIP SOFTBALL ASSOCIATION, INC.

{corparate name) . ’ ;
Dated 19

{signature)

. hereby give my consent to serve as th




e 2 AT 28wl 387
s e e siony [l
SECRETARY OF STAT ; . i g
500 E. CARITOL PLEASE TYPE OR USE BLACK INK
PIERRE, 5.0. 57501-5077 AECEINED
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY QF STATE TR
ADDITIONAL PENALTY FEE OF 625 APPLIES TO ALL LATE FILINGS
1. Corporats Name, Registered Agent and Registered Address; JUN 24 1003
Secrmory ol Sime
NS~D0B327 JUNZBT
PHILIP SOFTBALL ASSOCIATICNe INC, Doy Time Phono #f __{20u1c. .
WEST.D0NG . & 9 9 «weaer
PO BOX €95 1S Federai {dentification o
PHILIP, SO 57567-0695 FILKRG DATE: Duw duting the momh tho
Cartificate of incorporation was issued, and

delinquant the last day of 1he tollowing momh,

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS MAS CHANGED FROM
THAT WSTED ON THE MAILING LAREL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
TH!IS FORM JS REQUIRED TO BE COMPLETED. i

2. The natwre of the afiairs which the corporetion is conducting in South Dakota is EP_EJ eotion - Sotd o 11
Asvoctatian

3. A. The amount of proparty which the corporation is authorized to hold is unlimited or s s8t torth in the anicies of incorporation.

B. Tha smouny of property prasalﬁh'f‘héid hy the c&ﬁotatldn st ﬂ;\ ne .
* Proparty should include all real:or personel property, or any intarest tharein, wherever situated.

4, Tha namgs and addreasas of the corporation officers:

. NAME OFFICE TR ADDRESS CITY STATE e
C.’r avqg (e b Prasidant axis £h h’p D gvser
Kon ' Covle Vics Presideny 120X (olo] Plul s LD 2T
Tvile l?){_,.i; ne Swlﬂél‘v ) 3 Dbf i A oo s 7
gf‘in th B!b: -1 Treasurer C. ool Bax ‘f#' ;9[‘.‘.'{}_;_1 S0 f?s_{_.f

5. Thae names and addrasses of direciors (Siete law requires 8 minimum of theee), It 1he directors and officers are the same
ndlvidusls, plaase re.lis1 them Bnd their addreasses. Atech an sdditionsl sheat if more space (6 needed 10 lis! direciors.

NAME OFFICE ~ STREET ADDRESS ciy STATE e
Crorg Wbt prener L3015 fhlin DAV
or TC""‘[J“.?‘- — Director Box Ltt) - Ph.. ,;2 1)) 5757
T"\l 50 @‘0 v ': Dicector chm' £z D, hl’_i S A Y

The report must be signed by the cheirman of the board of directors, or itg president. or any other othcer in the presence
of a nolary public. -+ :

BT e ‘ . . ) . ﬂ .
Dotad ﬁé/gg- w73 ay L N Wcﬁﬂ/
7 (Si?:,me) o
w [TesiondT

STATE OF {Trtio}
COUNTY DF .,.D
R L& nolary public, 0o hetyby conity thol an this &dav of \913.

rsonally spgasred belore me L ; ——-who. DBINg bry Me first duly Sworr. doclatad 1hat holuder 6 i

)

that ly/ahe u'ugm\drli}ﬁ fﬁiocoinnl urmgnt ea officet of the corpontion, and the sisaments
My Commnuiog:ﬁxbin.n - OTF / Il/ Q?'

wovedd At true,

p/ PP

Notary Public

-

T iNotertat Sesl)



I
~?

Kecerpl No ‘3"?‘-/3 {f 0

Frled 2t Requesi of

NS008327 Craig Weber
Box 15
Philip SD57567

File o

ST O CHGE

oF
PHILIP SOFTBALL ASSOCIATION, INC.

Stare of Saurth Nakary
1S

Ollice af Scorciary of Suate

Fuled ot the eilfiee of the Secrerary of Stateon

June 93
24th¢l4~. of un 19

the

*)/;Qf;/uj L L, )

Serrctary of State y

By
Depary

Fer Receinrd

55

SO0Ss CRP 49

1/81



1986 5004354558 1 ke pate _,[ﬁ.h 6
RETURN TO RECEIFT NO,

SECRETARY OF STATE NONPROFIT REPORT D

500 E. CAPITOL o INK RECEVY

PIERRE. S.0. 57501 -5077 LEASE TYPE OR USE BLACK IN

805.-773-484%8 FILNG FEE: 810 MAXE CHECK PAYABLE TO SECRETARY OF STATE o 1995
ADDIMIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS Ju 2l

1. Corporate Name, Registered Agent and Registared Address: g8 R
ohe w b .\-‘ - -

NS-008327 JUN/93 ﬁ-Z'i[ L

PHILIP SOFTBALL ASSOCIATION, INC. Ovy Timw prone » E1-2791_Eali 200

WEBER, CRAIG Fadaral [denufication #

PO BOX 15 FIUNG DATE: Due during the month the

PHILIP, 5D 57567-0015 Cenificate of Incorporation was issued, snd
delinquent aher the last day of wwe foilowing
month.

If THE REGISTERED AGENT (CONTACT PERSON) AND/OR 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 1S REQUIRED TO BE COMPLETED.

2. The nmure of the affairs which the corporation is conducting in South Dakota is QM&Q.\LL%&_

X o i Nameus ~";n¥+ba.u L@né»m.@.-.

3. A. The smount of property winch the corporation s authorized to hold is unhmiied or as se! forth in thae articles of incorporation.

8. The amount of property presently held by the corporaticn is § 4,500, 00 .
* Proparty should include all raal or personal property, or any \tierest therein, wharever situated.

4. The names and addresses of the corporation officers:

OFFICE STREET ADDRESS ﬁn:\' STATE
Mﬂdﬁuﬁ&_— President : /3 S.

{oraly n/eber— Vice Presidart o8- Lo 15 /a-‘l'”t:ﬁ S L2 —5-752':7
S < Secretary £l ok LB At S Srs;
e L2y, Trezsvrer Mo op) fay YA }2&[&;&9 ./ S2567

5. The names and addresses of directors {State laew raquires 8 minimum of thres). If the directors and officers ara the same
individudls, please re-Uist tham and thair addressus. Artach an additional sheet it more space is neaded to fist directors,

NAME OFFICE STREET ADDRESS cmy STATE e
Cras T pirector LoD« Bex IS : ?k‘.\.‘s? NS Y AY A
Ron? Coyle ovector 2.0, B 64 PAND D S27
Sty b . Dicector i AR d Z

The report mus: be signed by the cheirman of the beard of directors, or its president, or any gther officer in the presence
of 8 notary public.

Dwiag R 4 wZé_ ngdﬂﬁd M,{.m._z

{Signature)” st be signed i the prasence of a natary
STATEQ Its br’ P
COUNTY OF 5 Milel

s, .ﬁtﬁzu_&zﬁam..___.. notery pub ic. 0o heretry cartty tha on this .ﬁ.’fav o Tust. w74

Personally appearad bafore me Cha 4 We bev who, beinp by me first duly Sworn, declaced thet he/she i6 the
MM of the comp namad above, and the loragoing documens as officar of
ha tomoration, 474 the sal te th ved ata true, o ,ﬁ—_
My Commission Expires _.__hﬂmm_ Ll AL

APRL 7, 2000 Notary Public

{Notarat Seal)



SACRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPTTOL OR REGISTERED AGENT, OR BOTH
PIERRE, S.0/ 57601.6077
B05.773-4045: FILING FEE: * 35 In addition to annus! report fee

* No fee for postal renumbering, {must be steted on the form)

Pursuentto thie provisions of the South Dakota Corporation Acts, the undersigned corporation submirs the following statemont
for the purposa of changing its registered office and/or its registared agent in the stete of South Dakota,

1. The name of the corpdration is

. The previous ragistered office address:

P

. The current address to which the registered office is to be changed. A PO box numbar can be used for mailing but
a street address, or & statement that there is no street address if sirest addresses hove not been sssigned, of

the RR address, must also ba included,

2iP

. The name 6{ its previous registered agant is

. Tha name of its sugcassor {currant) registered agent is . E
® The Consent of Repistered Agant below must be completed by the new agent.

. The street address, or a statement that there is no street address, of hs registered office and the address of the office
of its repistered: agent, a5 changed, will be identical. Such chenge was suthorized by tasolution duly adopted by its
board of direciars.

The statement must be signed by the chairman of the board of directors, or by its prasiden or a vice president in the
presence of a Notary Public.

Date 19

{signplure} must be signed in the presence of 8 nolary
STATE OF . fide)
COUNTY OF b

8 nolary public, do hereby centity that on
this _day of - 19 —— . parsonally appesred befora me
who, being by me first duly sworn, deciared that ho/she is the of the cotporation named
above, and signed (ha forugoing document as officer of the corporation, and the statements therein conigined are truc.
My Commission Expires

Notery Pubdlic

{Notér‘;a1 Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

)

. heraby give my consent 1o serve as the
{name of registered agent)

registered agent for

{corporate namae)

Dated 19

(signature)




B

W
I.- .
1 999 FiLe oate /23 7
Ar T 9908135 3080 453080 RECEIPT NO:
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK RECElVED
. PIERRE, 5.0. 57501-5077
- B05-773- 4345 FILING FEE: $10 IAAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PERALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUL 23 ]999
i 1. Corporate Name, Registered Agent and Registered Address:
- $..888. 6F STATE
L - N5-008327 JUN/96
x ?ﬂ"'LI? SOF‘I’BRLL ASSOCIATION, ‘INC. Day Time Fhone #
';n PO Box 15 Federa! !dentification #
x 3 - - FILING DATE: Due during the month the
N PEILIP, SD $7567-0015 Cartificate of Incorporation was issved,.and
I delinquent after the tast day of the following
“ month.
7,~ IF THE REGISTERED AGENT (CONTACT PERSON) ANDIOR THE REGISTERED OFFICE ADODRESS 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.
T 2. The nature of the ¥ains which the comoration is conducting in South Dakota is d(}]t;l 'igqg Seftia g!g.] Eg
E . g
, 3. ATha amount of property which the corporation is authorized to hold is unlimited or as set forth in the arlicles of incerporation
,% B. The amount of property presently held by tha corporation is $ fﬁg’k‘?é ¢
‘.5;" *Property shouid include atl real or persanal propefty, or any mierest therein, wheraver situatled.
"‘:‘,ﬂx 4. The names and addresses of the corporation officers:
OFFICE STPEET ADDRESS “QITY STATE 2P
fonned Prescent ____ H¢ 20 iy 251587
5 vice Presidert __ A0 Y 24 Hulip 5737
' . el =) Py '7
@ Secrstary : {
5 £ Treasurer (X 34 lf_lljﬁ S
% 5 The names and addresses of dirsclors (State law requires a minimum of three). If the directors and officers are the ssme
‘E individuals, please re-ist them and their addresses. Attach an additional sheel if mare space is needed 10 list direclors.
. NAME OFFICE STREET ADDRESS STATE &I A
K r N(aiel Director _ L 03 Bepe 200 ﬁh.uo SO ST87
b ladcd fenrcy irector {Hep O _517%7)
Y BedCagle,  owan 3 nilip 75757
< The report must be signed by the chairman of the boord of directors, or its president, or any pther officer in the presence
E Dates /22 / w?7 120% o ‘J}
i m‘f'e must be sigrad in the presence of a notary
i Its Pl n,c e
E ({Title)
‘o STATE OF
co

s
,8 notary public, do hereby certify that on thiseyer._day of rﬁz{ 1957,
7 who, being by me first duly swor, declared that helshe is the
of the comporation namad above, and signed the foregoing document as officer of

hilin
the cotpofahm. and ¥ therein contained are true.
wmmim'%m_, e D I
Notary Public

R Rty

s it

8 4

5y =



BT R Rl

- ~ -. ' ..
SECRETARY OF STATE

STATE CAPITOL Fils Date
500 €. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.
e oy 7015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition t¢ annual report fee

Pursuant to the provisions of the South Dakota Corporation- Acls, the undersigned corporation submits the loflowing
statement for the purpose of changing its registered office and/er ils registered agent In the stete of South Dakota.

1. The name of the corporation is
2. The pravious (old) registerad office address

_ZiP+4

3. The cumrent address to which the reglstered office is to be changed. A PD box number can be uged for mailing

but & street address, or a stalement that there is no street address if street addresses have not besn assignhed,
or the RR address, myst also be included.

ZIP+4

4. The name of its previous registered 'sgentlls
5. The name of its SUCCEsEo! {current) registered agent is*
*“The Consent of Registered Agent below must be complated by the new agent.

The addféss of Its ragistered office and the address of the business office of its registered agant, 85 changed, wil ba
identical.

6.

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

The statement may be signed by the chalrman of the board of cirectors, by its president, or by another of its officers in the
presence of & notary of publis,

Dated 1N
{Signature) must be signed in the presence of a nolafry)
(Title)

STATE OF -

COUNTY OF

,a hotary public, do hereby certify that on this

of _ — 18______, personaliy appeared before me
wha, peing by me fiest duly sworn, declared that hefshe is the

day

of
that he/she si'gned the foregoing documuent as officer of

the corporation, and the statements therein contained are frue,
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

I, hereby aive my consent 10 serve as the

{name of registered agent} N
" reyistered agant for R
. {corporate nama)
Dated 19

{signaturej o ?
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FiLE DATE

2002 nonPRoFIT REPORﬁr—Um W REcRITNG. ﬁé%ﬁ‘ré‘?n/

PLEASE TYPE OR USE BLACK INK B , 1 3

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STA‘!'E ‘w" 29 02
ADDITIONAL PENALTY FEE QF §25 APPLIES TO ALL LATE FILINGS

1. Comorate Name, Registered Agem and Registered Adgress: Day Titne Phone # AN S;&OF STATE

EE : '_,' I r Federal Taxpayer | Ii —
mﬁ HRE l I FILING DATE: Due ounng wie monmin wie venmcate
*NE-QO0B8%27 -

of Incorporation was issued, and delinguent after

NS-008327 JUN/1999 the 1ast day of the following month.
PHILIP SOFTBALL ASSOCIATION, INC.

WEBER, CRAIG

PO BOX 15

PHILIP SD 57567-0015

{F THE REGISTERED AGENT (CONTACT PERSON} ANDYOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.,

2. The nature of the aftairs which the COMPORBAN & conductng in South Dako i, “fHhrell g - 44 [‘[{r“?ﬂ

Afieid

3. A The amoun: of property witch the Comporation s authorzed to hold ts unlmaed or s set forth in the artickes of itcorporation,

8. The of proparty presently hekd by the corporabon 8§ /200 ¢ 1 700 Gfler At arre LR’-H(" .
Pmymum:nmlwmcw of 3Ny cterest therein, whettver sitiated.
4. The and add of the comporaton officers'
NAME OFFICE STREET ADDRESS _crry STATE zp
Konni¢ frode. pressore_I0 0K G Bl =P 575467
% [ vice Presicen_LL0X 34 ) Phrlfﬂ &L 51867

Secerry__0BCY 3LY Pt'!ffl <) ST

Traswer_ PO L0 34 PM 2 St 575677

5. The nmnes and adaresses of duectnrs (State law requires a minimum of throe), if the uneqors and officers are the same individuals, please re-list
them: and their addmesses. Manmdsmdmmsmmhﬂom

. STREET ADDRESS CcIY STATE ZIP
Bonvielujer oo Ppicy by thilig SO 7507
iedd Fenne s ovector ) 5y 34 ?1/1;'/:}0 -_‘>£) 754677
??(-f&:u Cor:’.a ovear__ FOB 00 2D Pml.o 575¢ 7

Thouponmtstbtsigmdbymedmmnndn!bwddmm or its presidient, o any othe

ence of 3 hotary public.
Dune__—7- 25 02 . Z;, Z“
s ﬁ?ﬁru

(Title)
smsoué%ft&k_&
COUNTY OF Aot s
Onthsthe IS apyor Cholop 20002~ betore e, jg/f‘ﬂe _,'E#'Vﬂe’-ﬁ
personatly appeareg_ Ron e Toyre
 be the fhoa oot

nstrument and acknowledged to me that SUCh CoMoration executed the same.

My Comeussion Expires 4‘3‘200’3 aﬂ/{ﬂw é{@tm-q_
N@y Public j v
{Notanal Seal}

RETURN TCr  SECRETARY OF STATE, 500 E CAPITOL, PIERRE, 5.0, §7501-5077
PHONE: 605-773-4845 FAX (805) 773-4550
W 1A 53 usosisTa hm

. knewn %o me, or proved to me,
of the corporation that is described in and that executed the within

ngar.pdf



AT

SEGCRETARY QF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
PIERRE, 5.0, 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
600 3731550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition tc corporate report fos

Pursuant to the provisions of the South Dakola Corporation Acts, the undersigned corporation submiis the following sistement fur the
purpose of changing ils registered office and/or its registered agent in the state of South Dakata.

1. The name of the corporation is

2. The previous sireet addross, or a stetement that there is no street addrass, or its registened office

b4l

3. The current address to which the registered office is ‘o be changed. A PO box number can be used for malling
but @ stieet address. or p siatemeni thal there is no street agdress ff Stree! sddresses-have nol Dedn assigned,
of the RR address, mugi also be inciuded.

ze

4. The name of its previous registered agentig

5. The name cf its successor (cuiTent) repistered agent is *
“The Consent of Registerad Agent below must be complotad by tha new agent.

B. The address of its registered office and the address of the business office of its regisiered agent, 85 changed, will be identical.

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

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

Dated (Signature} must be signed in the pregance of 8 rotary)
(Title)
STATE CF ss
COUNTY OF
k .a notary public, do hereby certify that on this dey
of . personally appeared before me
who, belng by me first duly sworn. declared thal he/she is the of

that hefshe signed the foregoing document 25 officer of

the gorporation, and the statements therein contained are true.
My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, .hereby give my consent 1o sarve as the
(name of registered agert)

registered agent for,

(corporate name)
Dated

{signature of regisiered ggent}




FILE DATE 20 DL/0
2004 wowsormmmort |zt

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE /ﬂ Nk U 2 04

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:
W&m——_—

238 8174 @g-18-28684

ANSO0OO0S8 3 27 = Federal Taxpa‘

NS008327 JUN/2002 FILING DATE: Lue during the montn the Certificate
PHILIP SOFTBALL ASSOCIATION, INC. of Incorporation was issued, and delinquent after
WEBER, CRAIG the last day of the following month.

PO BOX 15
PHILIP SD 57567-0015

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING TABEL ABOVE, THE STATEMENT OF CHANGE FORM 15 REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is QM@&MM@W
2l olds : SYstem, \paprovements o

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

B. The amount of property prasently held by the corporation is § &D(DV’GX. & QDCD . "
* Property should include all real or personal property, or any interest lihlerein, wherevet situated.

4. The names and addresses of the corporation officers:

NAME OFFICE BT REET ADDRESS . ciTy STATE ZIp

-

Rf’ becia Fenver / Secretary

Treasurer

5. The names and addrasses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please ro-list
them and their addresses. Attach an additional shest if more space is needed to list directors.

NAME OFFICE STREET ADDRESS STATE ZiP

Shall)ﬂ wn5 Director l l} 13 ‘__‘741 i ﬁh[/(” w 57% 7
ae 0'Conry ovecir 18 0 28] lip 0 S75C7

STATE OF

COUNTY OF e B

On this the A dayof_X u,\\l 2004, before me, 1 C \'] AT 'Q,t\
personally appeared 5YYX\L3Y'\ \(e Y Y'L< , known to me, or proved to me,

to be the | o L% ANt e . 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 Mjﬁm 24 !—'_,_&Qf) WM
- Nomary Public

(Notan Seal‘)’ __;
RE'IURN TCI:' SEURETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077

= >~ - PHONE 605-773-4845 FAX (605) 773-4550 nsar.pdf
S e "‘j.-' ;:- . www.5ds05.gov




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
PIERRE. S.D. 57501.5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (608) 9934550 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 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 of its officers in the presence of
a notary of public.

Dated
(Signature) must be signed in the presence of a notary)
(Title)
STATE OF ss
COUNTY OF
l, .a notary public, do hereby cerlify that on this day
of » personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of

the corporation, and the statements therein contained are true.

My Commission Expires

Notary Public
(Notarial Seal)

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) SR

Dated _'_' — . :...
(signature of registereyy agbnt‘}:“f

-




238 8145 A6 69/268835

2005 NONPROFIT REPORT FILE DATE >

RECEIPT NO.
PLEASE TYPE OR USE BLACK INK RECE,\[F”
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE )
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JHN “ 1”( _

1. Corporate Name, Registered Agent and Registered Address:

*~ NS O08 3 27

NS008327 JUN/2004 Day Time Phone# S -2953

PHILIP SOFTBALL ASSOCIATION, INC. Federal Taxpe

WEBER, CRAIG FILING DATE: Due during the month the Certiticate
PO BOX 15 of Incorporation was issued, and delinquent after
PHILIP SD 57567-0015 the last day of the following month.

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 A\moh,W\ LQ oft V)Gu

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 $ O *
* 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 cITY STATE zIP
dequ @Conmu.a President___[ax 41 2. “ph(h‘:) SD. 5157
Chaia, | yeoer Vice President__[3qx__|5 £ hilip S:n. 57567
Sav - Moses, Secretary_ 204 pa.ne T Py 74 \qml.o SO. 57547

&\(\Q( N\()Ses Treasurer 2 Ot ]Om.r.e Dr TRox 474 \P/I' Il 0 \__S i») 57_5h 7

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE ZiP

QBOQQ( 0" Gonnell pirector_[Dox “HZ_ hili 0 SD. 57507
lr\‘e(),:u[\ NOT Ci3tN Director P t‘\ l i O 5 D ¢ q?;%l
Q LVERY L}«')QbQV' Director _ LD X, \‘:‘ﬁ ‘PA / £2 \S D 57547

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

Dated 5_ 21-0 5 < %l’\m WDSM

(Signature) ,
\__S.OC- / \jlla S .
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar. pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL

500 E. CAPITOL NON-PROFIT

PIERRE, .D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B o) 194550 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 PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




w0
= FILE paTE %o Ro
: 2006 NONPROFIT REPORT e owre OFol ot
S | v | REGE
bl PLEASE TYPE OR USE BLACK INK RECEIVED
,}:, FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ,
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS  Alib 2 1 '06 JIL 28 08
w0 . .
1. Corporate Name, Registered Agent and Registered Address:
S.D. :
Iy §.D. SEC. OF STATE | S0 SEC.of STATE
u
S * NS OO0 8 3 2 7 = Day Time Phone # 857’)95?)
NSQ08327 JUN/2005 Federal Taxps
PHILIP SOFTBALL ASSOQCIATION, INC. " FILING DATE: Due during the montn the Certificate
WEBER, CRAIG of Incorporation was issued, and delinquent after
PO BOX 15 _ the last day of the following month.

PHILIP SD 57567-0015

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

2. The nature of the affairs which the corporation is conducting in South Dakota is Afh(l‘fm Li) # b@l‘l

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

B. The amount of property presently held by the corporation is $ O *
* 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 05 HN‘\ CITY STATE ZIP

QQO&J ®'Cﬁf\f\ku. President BO)L L\ = Phl‘ip SD, 57567

4 OWNY \'(ﬂ'\ St
g :!LQ‘;% lﬂj mAZ Vice F’residentz-“‘@O?Ls ’5) \'Ph I-h 'D SnD« 575@7

\HSY\UL W\BMR Secretary 204 PVU& e oy, I SO, 5 '7
Sovne, Treasurer SO,

~ B, The naries and addresses of directors (State Iaw requiTes a mininmum of threg). it Thé directors and officers are the same ndividuals, please re-fist
them and their addresses. Attach an additional sheet if more space is needed to list directors. ‘q‘

NAME OFFICE STREET ADDRESS_ ;< @y STATE zip

‘i:}gl“ @ ‘ EQ!][M&L Director 60.& LLl l lLD S. O 576 b 7

-\—\QG}«V\ \W\QMTDW Director BQ)\ 7—74 5oy Dupree S*\Phlh O SD 5 76(/) :7
201 DIVisSITn

ka Vel pirecor Bor 15 St .l.o SO.  SBb7]

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

Dated 5- 2’4 -0l /’—Sllm m SO

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

www.sdsos.gov




O

SECRETARY OF STATE

STATE'CAPITOL :

5%\ E. CAPl“ll'OL NON-PROFIT

PIERRE, 5.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D 0y 3794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is Phl-/f,ﬂ &&) H &7«// 74550(-‘ nc

6.

7.

. The previous street address, gr a statement that there is no street address, or its registered office 70 0: QO)( /5

o . . ,
Fhilip S.D. 57567-00is 2o 575670015
The current address to which the registered office is to be changed. A PO box number can be used tor 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.

0. Box 474 2pd ﬁam‘c Driw WO/’).'I."p CSD e BT75677

The name of its previous registered agent is Q YOig U)E beyr

The name of its successor (current) registered agent is * < g\r\(‘u‘ MOS €45

*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 adgpted by the board of directors.

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

Dated %n}?-—@(@ 713\12/\ Ql

(Slgnatu

(Title)

LA

L)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Sm m&e& ,hereby give my consent to serve as the
name of regls\tzfﬁ\d‘\agent)
registered agent for \ |E SO% boil —ASSO‘:- :
(Corporate naMe)
Dated 5 -,lk.\,.*% /_QM\QL mm

(signature of registered agent

Revised 07/04



FILE DATE (2
RECEIVED | RECEIPT N%w

[
=
s 2007 NONPROFIT REPORT S ENED
s '*;
% PLEASE TYPE OR USE BLACK INK JUN 1 7 1 7 2007
r— FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE D.SEG U i MAY
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS S 4 E
— .D. SEC. OF STAT
E 1. Corporate Name, Registered Agent and Registered Address: h
=
3 BRI
&
« N S 008327 =~
NS008327 JUN/2006 Day Time Phone #  8DT- 2985
PHILIP SOFTBALL ASSOCIATION, INC. Federal Taxg
MOSES’ SHAR FILING DATL wuc \..IullllB [ARA-2 BRIV NIV RN L) UUIIllante

204 PRAIRIE DRIVE /o 50)( 4 7}/ of Incorporation was issued, and delinquent after
PHILIP SD 57567-0015 the last day of the following month.

IF THE REGISTERER AGENT (CONTACT PEFRSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
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 __—A«T\(d" WA KS G(-L)f boo(k

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 $ O
* Property should include all real or personal property, or any interest tharein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

[+ QQQQL Q‘CQN\Q\ President_fBax 41222290 US va 14 -Ph ‘I'ﬁ S\D, 5867
| Q N80k viee preswenBox 15 201 Division St Philip  SD. 57567
B Shok YNases swmmBox U4 204 Forse Dr. Philp  SD. 57567
[+ WAINZ AN Treasurer . (SO

B Tha names and addragses ~f dirnctors (Stata law rannires 2 minimum of three) if tha diractors and officars are the game individuals, nlaase 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
UEOM\ MQ”\TSW\ ___ Director 17 el (R ‘
Director
Director — [

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

Dated (Q- 8'#07 ﬂh@k mm —

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

www.sdsos.gov




SECRETARY OF STATE

500 £, GAPITOL NON-PROFIT
PIERRE, 8.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Py (805) 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 regisiered oifice is to be changed. A PO box number can-be usea 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




Baa"

[ |

277 1245 BE-BZ~

FILE DATE _(, [1]eox

RECEIPT NO._{ dax287
008 NONPROFIT REPORT
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY 2 g ?0518
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS Y

1. Corporate Name, Registered Agent and Registered Address: STATY
NS OO0OB33 27 %
NS008327 JUN/2007 Day Time Phone # 809~ 2953
PHILIP SOFTBALL ASSOCIATION, INC. Federal Taxpi
MOSES, SHAR FILING DATE: Due during the month the Certificate
204 PRAIRIE DRIVE of Incorporation was issued, and delinquent after

PO BOX 474 the last day of the following month.

PHILIP SD 57567-0474

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

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

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 $ O . - T
* 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 CITY STATE ZIP
4 i%ger O Gannell President_ [D0x 412 22290 US L-[w_\fw iy f bi“p_m_,_gD- S 7‘.5&«—_'7;
% C}fﬁj& Weboer ._Vice President_I20x 16 20) Diyisign SF- Phil)p SD. 5750 7
[ 4%‘(\(_\!‘ Mases Secretary_ [0 X 44 204 TOYGHTQ Dr. phl"i ~ SD. 5 756'7
[ M_MTreasurer .

5. The names and addresses of directors {State law roguires a minimum of thrge). 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
HG(_ﬂh MN‘“N SEN Director (50 X177 ‘;‘—__" 504 Ing_r-ee ot Ph:rl ")0 SD. 5756 ”7
Director
Director _ - S

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

Dated 5- ;LZ) —QS (_":_’_Sj’\ﬂ,k b/7 ?,050-50

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

www.sdsos.gov




SECRETARY OF STATE

E CAPITO
gt NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 08 794550 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 PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

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

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate hame)
Dated

(signature of registered agent)

Revised 07/04



2009 ANNUAL REPORT
Secretary of State Office DOMESTIC NONPROFIT FILE DATE ,_7
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO w2/ 57
Pierre, SD 57501 RECEIVED
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
un 1. Corporate Name, Registered Agent Name and Address: JUN 17 2009
L]
=+
< IMWAI0I b
Lo |
4
* N 5 OO0 8 35 27 %
NS008327 JUN/2008 - Telephone # 8 ~
PHILIP SOFTBALL ASSOCIATION, INC. FAX #
MOSES, SHAR FILING DATE: Due during the month
204 PRAIRIE DRIVE the Cenificate.of Incorporation was
PO BOX 474 issued, and delingquent after the last
PHILIP SD 57567-0474 day of the following month.
2.The address of the principal executive office in or out of the State of South Dakota.
204 fraice Dk Onlip SD  57567-0474
Street Address City State ZIP+4
PO Box Y74
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent (% har N\O 3¢S
204 Fraivic Drive Phiip SD 57567-047Y
Street Address (Required t0 be a South Dakota Address) City ! State ZIP+4
£, Dox 474
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.
{ .
= &Zg(“ O Cannddd Box 412 s Hmif 14 E[M'Q SD:- 575L7 ~OU P A
Preside Street Address City State ZIP+4

o Croia \Weber Box 18 201 bivsion S7. phf/,‘p 8D, 57567 - 090 (5

Vice President O Street Address City State ZIP+4

= Shar Moses 204 Prainie Drive Phli o S0, 5756 7-047Y
Secretary Street Address City State ZIP+4

o0 Shar Moses 204 frume Drive Phili o SD 575670474
Treasurer . Etreet Address . City ! State ZIP+4

g C(‘Q\ =Y BUX nS
Director \) Street Address City State ZIP+4

0o
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated 5-28-0 9 Q%\f\m \ﬂ’Low

(Signature of an authorized officer)

Shar Moses

(Printed Name)

sQC. / -TFU;CLS,

(Title)

Annualreportdomesticnonprofit July2008




Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

e o T aor OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) ' City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. if the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




JBE 3891 BE-11-2818

2010 ANNUAL REPORT

_ DOMESTIC NONPROFIT
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:

MO

N8008327 JUN/2009

PHILIP SOFTBALL ASSOCIATION, INC.
MOSES, SHAR

PO BOX 474

PHILIP SD 57567-0474

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

FILE DATE S ZZ( )
RECEIPT NO Z “5 Z 5, Sl/‘

RECEIVED
JUN 03 2010
$.D. SEC. OF STATE

Telephone #
FAX # —_

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

A4 Parric Torne oo Philig SD. 575¢7-0474
Street Address City State ZIP+4
PO fox U4 P hilip
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent (S houw N\OS(LS
204 FPrairie Drive Phiip S
Street Address (Required to be a South Dakota Address) City State ZiP+4
Popa 47y
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.

fOQM 0) C()nrwu Box 412 222G0 USAHwWY LY 10/%/:‘/) SD. 57562 ~Qd/2

Presndéﬁt Street Address Y " Gity

State ZIP+4

- Crago \Neboer BoA 5 21 Division Sihreet 70h Lp SO 507 0SS

Vice Presiddnt Gtreet Address Clty

v Shar Moses  Box 474 204 Fravic_Dr.  Philip

State ZIP+4

SD 525—67‘0({-7\[_

Secretary Street Address City

State ZIP+4

w<Shar Mogs — Box 474 20y 70(?:&”( Dr. 7DAI,.0 SD. 57507-0474

Treasurer Street Address City State ZIP+4
e valo Buns

Director \_J Street Address City State ZIP+4
d

Diractor Street Address Gity State ZIP+4
a

Director Street Address City State ZIP+4

Dated (o- (o-1O d”\ﬂ» W

(Signature of an authorized officer)

6 how M@&QS

(Printed Name)

S /[ Treas,

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plere, 85 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, 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




122 25;:5 B7/26/2011

: 201 1 ANNUAL REPORT
Secretary of State Office DOMESTIC NONPROFIT (‘
500 E Capitol A Pl T Print Clearly in Ink Vl
~ Plarre, Sagl 275811‘3 ease Type or Print Clearly in In FILE DATE (-/(g , .
¥ (605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE | pecepTno  a\oSleO2.
: 1 Corporate Name, Registered Agent Name and Address:
IR .
NS 008527 JUL 0 ¢ 20%
NS008327 JUN/2010
PHILIP SOFTBALL ASSOCIATION, INC. wl), SEC, OF STAL
MOQOSES, SHAR 23259 SO Hwy 13 Telephone # _
PHILIP SD 57567-0474
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.
‘QOL\ ‘1 YOy € D A Ph \'\l O SD %,76(9/7
Street Address City State ZIP+4 !
25259 SO Hwy 12 Fhiti o SD 57567
Mailing Address ! City State ZIP+4
Email Address v
4. The name of the South Dakota Registered Agent &S\(\Q’L \6%5&0
Street Address or Rural Route Box Numﬁer in This State and City State ZiP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

BT (?QC\M O Connly Moy M 22290 USqu 14 %/'//0 SD_57567)-0412.

President Streét Address ity State ZIP+4

o Ceao |0elbher Pogs 2 Oysen hlp SO 57067 S

Vice Presuddut_) Street Address Clty State ZIP+4

g Shar ¥ Noseo 2B 20l Worcw\e D £2hi) NSNS D) 575G 7
Secretary . Street Addres; ) Cit State ZIP+4
g Ohar  Moyes, 2o T redvie TDv. wdh Lo SPD 5 o6

Treasurer Street Address Clty State ZIP+4
: 1
i (flum_s oy 1ol hALQ =) 575(:—’_)
Director ) Street Address State ZIP+4
O
Director Street Address City State ZIP+4
g
Director 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.
- . -~
pateg __(o°201 < She & Novs
(Signature of an Authorized Person)
Email Ohe  Moses

(Printed Name)
annuaireportdomesticnonprofit February 2011



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pietre, S 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

3. It listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZIP+4

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



Enter Filing Year

2012 ANNUAL REPORT FILE

6/7/2012

Secretary of State Office

500 E Capitol Ave RECEIPT NO 46119

DOMESTIC NONPROFIT

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS008327

PHILIP SOFTBALL ASSOCIATION, INC.
204 PRAIRIE DR
PHILIP, SD 57567-6601

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

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

204 PRAIRIE DR PHILIP SD 57567-6601
Street Address City State ZIP+4
23259 SD HWY 73 PHILIP SD 57567-8808
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SHAR MOSES
204 PRAIRIE DRIVE PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 474 PHILIP SD 57567-0474
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 ROGER O'CONNELL BOX 412 22290 US HWY. 14 PHILIP SD 57567
President Street Address City State ZIP+4
X CRAIG WEBER BOX 15 201 DIVISION ST. PHILIP SD 57567
Vice President Street Address City State ZIP+4
X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Secretary Street Address City State ZIP+4
X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
X CRAIG BURNS BOX 104 PHILIP SD 57567
Director 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 [06/07/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHAR MOSES

6/7/2012 6:57:29 PM (Printed Name)



Enter Filing Year

2013 ANNUAL REPORT FILE

5/21/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT

RECEIPTNO 117889

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS008327

PHILIP SOFTBALL ASSOCIATION, INC.
204 PRAIRIE DR
PHILIP, SD 57567-6601

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

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

204 PRAIRIE DR PHILIP SD 57567-6601
Street Address City State ZIP+4
23259 SD HWY 73 PHILIP SD 57567-8808
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SHAR MOSES
204 PRAIRIE DRIVE PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 474 PHILIP SD 57567-0474
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 ROGER O'CONNELL BOX 412 22290 US HWY. 14 PHILIP SD 57567
President Street Address City State ZIP+4
X CRAIG WEBER BOX 15 201 DIVISION ST. PHILIP SD 57567
Vice President Street Address City State ZIP+4
X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Secretary Street Address City State ZIP+4
X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
X CRAIG BURNS BOX 104 PHILIP SD 57567
Director 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 [05/21/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHAR K MOSES

5/21/2013 9:49:56 PM (Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS008327

PHILIP SOFTBALL ASSOCIATION, INC.

204 PRAIRIE DR
PHILIP, SD 57567-6601

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE DATE

6/3/2014

RECEIPT NO 206145

204 PRAIRIE DR PHILIP SD 57567-6601
Street Address City State ZIP+4
23259 SD HWY 73 PHILIP SD 57567-8808
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SHAR MOSES
204 PRAIRIE DRIVE PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 474 PHILIP SD 57567-0474
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.

K’ ROGER O'CONNELL

BOX 412 22290 US HWY. 14 PHILIP SD 57567
President Street Address City State ZIP+4
CRAIG WEBER BOX 15 201 DIVISION ST. PHILIP SD 57567
Vice President Street Address City State ZIP+4
SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Secretary Street Address City State ZIP+4
SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Treasurer Street Address City State ZIP+4
CRAIG BURNS BOX 104 PHILIP SD 57567
Director 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.

Dated [06/03/2014

6/3/2014 12:00:57 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SHAR K MOSES

(Printed Name)




Enter Filing Year

2015 ANNUAL REPORT

FILE DATE

6/6/2015

Secretary of State Office

300 E Capitol Ave DOMESTIC NONPROFIT

RECEIPT NO 308260

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS008327

PHILIP SOFTBALL ASSOCIATION, INC.
204 PRAIRIE DR
PHILIP, SD 57567-6601

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

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

204 PRAIRIE DR PHILIP SD 57567-6601
Street Address City State ZIP+4
23259 SD HWY 73 PHILIP SD 57567-8808
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SHAR MOSES
204 PRAIRIE DRIVE PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 474 PHILIP SD 57567-0474
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 ROGER O'CONNELL BOX 412 22290 US HWY. 14 PHILIP SD 57567
President Street Address City State ZIP+4

CRAIG WEBER BOX 15 201 DIVISION ST. PHILIP SD 57567
Vice President Street Address City State ZIP+4

X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Secretary Street Address City State ZIP+4

X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Treasurer Street Address City State ZIP+4

X CRAIG BURNS BOX 104 PHILIP SD 57567
Director 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.
Dated [06/06/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHAR K MOSES

6/6/2015 10:30:15 PM (Printed Name)



2016 ANNUAL REPORT

Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
Secretary of State Office SDCL 47-24-6; 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 ID and Name:

NS008327 |
Enter Corporate ID

PHILIP SOFTBALL ASSOCIATION, INC.

Enter Corporate Name

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

FILE DATE

7/26/2016

RECEIPT NO 439482

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

204 PRAIRIE DR PHILIP SD 57567-6601
Actual Street Address or Rural Route Box Number City State ZIP+4
23259 SD HWY 73 PHILIP SD 57567-8808
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; SHAR MOSES
204 PRAIRIE DRIVE PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 474 PHILIP SD 57567-0474
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 ROGER O'CONNELL BOX 412 22290 US HWY. 14 PHILIP SD 57567
President Actual Street Address City State ZIP+4

X CRAIG WEBER BOX 15 201 DIVISION ST. PHILIP SD 57567
Vice President Actual Street Address City State ZIP+4

X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Secretary Actual Street Address City State ZIP+4

X SHAR MOSES 23259 SD HWY. 73 PHILIP SD 57567
Treasurer Actual Street Address City State ZIP+4

X CRAIG BURNS BOX 104 PHILIP SD 57567
Director 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 [07/26/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHAR K MOSES

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/26/2016 5:59:45 PM
A fee of up to $40 will be assessed for retumed payments.



