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N5-8659 NONPROFIT

SECRETARY OF STATE STATEMENTOFCHANGEOE o J o . 7

STATE CAPITOL REGISTERED OFFICE, OR REGISTERED AGENT, OR BOTH RECEWEO
500 E, CAPITOL

PIERAE, 5D 57501-5070 FILING FEE: 85 NOy
605-773-4845 22 1993

Pursuant 1o the prowisions of the South Dakota Corporation Acts, the undersigned corparation submiﬁ?ﬂtﬁp i
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 1s
MID-DAKOTA RURAL WATER SYSTEM, INC.

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

PO BOX 69 MILLER SD 57362 2IP+4

3. The street address, or a stalzmem that there is no street address, to which the registered office is to be changed
s _ West HighWay 14, PO Box 318, Miller, Hand Co.. South Dakota

ZIP+4%7362-0318

4. The name of its previous registered agen is JULIE APGAR

5. The name of its successor registered agent is * Rurt M. Pfeifle

* 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 idenuical.

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 a vice-president
in the presence of a notary of public,

Date T ool 19 2.2
{Sigrrature)
Chairman of Board
STATE OF South Dakota {Title)
COUNTY OF __Hand 88 »
L __,Qn GER £ O GA , & notary public, do hereby certify that on this __Q_i"dav
of —_alas 19_2 3., personsally appeared before me ‘ Tt

who, baing by me first duly sworn, declared that he/she isthe _ Clfawstreanr __ of -

that he/she signed the foregoing document as afficer of the
corporation, and the siarements therein cONtaingey are trus.

My Commission Expires __ /P TRt 2oo/ < % - j
Notary Pyblic —

[Mntaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
L Kurt M. Pfeifle
{name of ragistered agent)

registefed agent for Mid-Dako £ta Rural Water M\
{corporate name}

pateaPetr ber 2% 19 75 < /

-

hereby give my consent to serve as the

o
gnaturé-of registered agant)
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Receipt No,

File No. NE008655

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Statement of change
Annual Report
For

¥ID-DAKOTA RURAL WATER SYSTEMS, INC

File at the request of:

MID-DAXOTA RURAL WATER SYSTEM
PO BOX 318
MILLER 8D 57362

Filed in the office of Secretary of State on

?7 ;ﬂcf/%_z&:u

/of/étate

—

4 Secretary

Deputy Secretary of State

Fea Recieved §5

SS.

S0S CRP 491

10/93
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. RETURNTO" [ RECEIPT NO. .
N oFsTATE NONPROFIT neﬁo RT N
500 E- CAPITOL - PE OR K mx =
R S O 1-5077 PLEASE TYPE OR USE BLAC ECE’VED
605-773-4845 FIL.I'NG‘FEE. $10 MAKE CHECK PAYABLE TO SECREI’ARY OF STATE
ADDITIONAL PENALTY FEE OF 625 APPLIES TD ALL LATE FILINGS JAN 17 199
1. Corporate Name, Registers'Agint and Regisiared Address: - .5
NS-008653 JAN/S3
- WA TEM, INC. N51853. 3159,
MID-DAKGTA RURAL WATER SYSTEM, INC Day Time Phone #.(605) 85323159,
\ggssgwaﬂ Foaderal Identification #
MILLER, SD 57362-0318 G DAL D urind s mo 32&
delinquent after the !ast day of the fellowung

month.

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

" 2 The nutura of tha at{airs which the corporation is conducting in South Dakota is WATER 'DEVELOPMENT‘

3. A The smaunt of property wiich the comporanon is authorized to hoid s unfimited or as set forth in the articles of incorporation.

- 8. The amourt of property presently held by the corporationis § 6. 370,394 .00 .

o * Property should include all real or personal property. or any interest therein, wherever situated.
' 4, The names and addresses of the corporation officers: .

E NAME OFFICE STREET ADDRESS CITY STATE 215,

- Eﬂﬂﬂng Ha:ziner President P.0. Box 217 Blunt, SD: 57522 :
o Gene Robhbennolt Vice Presigent _ -0 BOX 122 Gettyshurg, SD. 57442-0122
i - 2_Highmore, Sb 7345°

¥ Harren Porter Secretary /Tr€aS Box 160 HC ighm S
- f2 4= 258

:-f S. The names and dddresses of directors (Stute lew Toquires 8 minimum of three). If the directors and officers ere the same.

¥ individuals, please re-list them and their acdresses. Attach an additional sheet f more space is needed 1o list directors.

- NAME . OFFICE STHEET ADDRESS crry STATE 2P

o Johnny Gross Dirsctor _18895-308 av. Onida, sn__57 564 7004
;s Gerald Gregg =~ Oirector _F.-0- Box & Harrold SD 52536~ 000
. Donald Clson Oirector RR_2 Box 163 Huron. sp. 57350

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

T ofs notary public.

" pwed_Januarv 8, 1996 By &S xéu«\ Yo Bl T

&' {Ssgnature} thnodinthoprmmofumtm

Y swmmor .Sonth Dakora ns__Vice-Chairman

i counyoF _Hand 0= (el )

.’ L —lionra Grogan : a aceery public, do hersdy certfy thet on this 84 h dayef_Januavy 1996,
wi parsonally appeared betore ma _G&0e M. ROLBENNOLE ~ who, being by me first duly swom, deciared thet he/she s tha

' _Yice-Chatrman of the comporstion named above, and signed the foregoipg Gocument as officer of

. the COpOTETion, Snd The staiements tharain contained are Tue.

'b i . . ‘ . CU':II“]E-'JQ;U“ 'C-Aj.)ires

E Janvary 19, 2001

a4 -

{Notanist Saad)

iy Tem N



B _ 1. The narna otthe corporal!on i8

SECRETARY o&sm'e STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CARITOL, : A ENT, OR BOTH
E?EE%" 5'6-,.7 ) OR REGISTERED GEN

s 1.
:lo:gnms FILIHG FEE° '85 'In addition to annual report fao

* No fae for pom! nnumbmno tmust ba stated on the form)

‘-'7.

Pursuant o lha provlsions of the Souu‘\ Dakota. Corpormion Acts. the undersigned corporation submits the followinp statement
for the purpose of chang!ng its reglstsrod office snd/or its reglsterec agent in !he state of South Dskots.

2. Tha previous regisiered office address:

il

3. Tr;e curre'ﬁtraddf—és;i 40 which.'tha registared. office is to be changed. A PO box number can be used for mailing but
a sireet addrasa, or 8 statement that thare -is no street addrass il streel addresses have not been sssigned, or

the RR address must also be included.

2P

4 The nsme uf its prawous regisured agem i8

5. The name of lts Successor (curfent) reglsterad anam is. .
o The Consent of Rensstered Agant below must. ba completed by the new agent.

. The straet address. ar ‘3 statement that thare i8.n0 srreat address, of its registered office and the address of the office

of its. reg:s:ered-agem ‘a8 changed, will be identical. Such change was suthorized by resolution duly adopted by its
board of directors.

The sta(ement musz ba sngned by the chairman of the board of directors, or by its gresl t or a vice pregident in the
presence of Norary Public.

" Deta —19
’ (sigr:_a_ture) must be signed in the presence of 3 notaty
srattorz__ e
COUNTY QF e
l,- ' ' e notary public, do hereby certify shat on
.- this day of 19, personslly sppearad bafore me
i who; .being by me f:rst.duly sworn. daclarad that he/sne is the "~ of the corporation namod

ebova. ‘and srgnad lha foregomg dotument s ofﬂcer of the corporation, and the slatements therein contained are trus.
T My Commussuon Exp-res

Notary Public

(Notarial Seal)

CONSENT OFAPPOINTMENT BY THE REGISTERED AGENT

hereby give my conseant to serve as the
(name of. regustered agent} ‘

: regustered agentfor' - —
{corporate name)

Dated : 19

(signature) - e




76021804324

Directors Centinued:

Morris Simon // HC 1 Box 19A Gettysburg, SD 57442
Gerald Kutzler RR 5 Box 151 Huron, SD 57350
Orvilie Haiwick~ HC 1 Box 11 Highmore, SD 57345
Rermit Wulff. HC 3 Box 31 Gann Valley, SD 57341

Dr. John Carr.” P.0. Box 104 Miller, SD 57362-0104
Ron Volesky//f 356 Dakota Av. S. Huron, Sb 57350

Tom Edgar HC 2 Box 14 Orient, SD 57467
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' RECEWT NO._ZGET
RETURN TO
REWRNTO NONPROFIT REPORT
Pisoo E. mgg%:%sm om PLEASE TYPE OR USE BLAGK INK Efc
i guriiady FILING FEE' $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE £ ‘/ED
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS e 8
1. Cofporate Name, Registerod Ages: anG Registered Address: 01 993
L7} 2o
N5-008659 JAN/96 L9
M
PREITiA o WATER SYSTEM, InC. Day Time Phone #_{ 50518513159
WEST HWY 14 Fedarai Identification # _36- 3SR4GR2
PO BOX 318 FIING DATE: Due during the month the
MILLER, 83D &73637-0 118 Certificate of incorporation was issued, and

delinquent ater the tast day of tha following
manth,

IF THE REGISTERED AGENT {CONTACT PERSOM) 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.

2. The nature of the affairs which the comporation is conducting in South Dakotais _ POTABLE WATER SlUPPLY

3. AThe amount of propany whick the carporation is authorized o0 hold is unlimitest or as set forth in the articies of incorporation
8. The amount.af property Sresintly heid by the comorationis §___ 40,736, 841,00 _FY 98 and
“Propérty should include i feal or personat pronerty, or any niterest theremn, wherever situated
4. The names and addresses of the corporation offizers:
NAME

OFFICE STREET ADDRESS city STATE pding
Evgene Warriner President __E.0. Box 217 Bluntg Sn 57822
Gene Rabbennolt Vice President __ P 01 Pro- 132 Cottysburg, . Sh._ 574420122
mm;_______%etawrfp,n:12034: I3%th Av  ‘tighpore, 8D G7245

_XTraeneonpny___

5. The nomes and addresses of ditectors (State law raquires a minimum of thres). 1t the direciors and officers are the same
indivichsals, please re~iist them and their addressas. Atlach an additional sheet if more space is needed to fist directors
NAME

QOFFICE STREET ADQRESS
Dr. John Carr

cy STATE 2ip
Directior B 104 Miller SD 57362
Mr. Garald Gregs Directer  P-0. Box 6 Harrold SD 57536
lic. QoWilic waiviies Diretior 3&1.13 186].“ Steeet H_'g_hmore 3D 57345
The report must be signed by the ghairman of the board of directors, of its president, of any
of & notary public.

t iny the presanca

Dated ___ /e /2

w77 By

(Signglure) must be signed in Ihe presence of a notary
ns Chaivman)
(e)
STATE OF .5_3___‘25.'5_1315-

CouNTYOF fAawmd
t

a natary gublic, da hereby certify that o0 this_/aZ __day of _ J & »l 1979
personally appepred before me égggu Lavir/nev
'\ wila

who, being by me firs! duly swom, deciared thaifigshe is the
of the cosporation named above, and signed the foregoing docurment as officar of
the comoration, and the stataments thanein contained are frue

My Commission Expices__/ = /7~ Sl 8O/

Notary Public
{N¢tarial Seal)

—_
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SECRETARY OF STATE

© STATE CAPITOL File Date
. 2 CaPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.
PIERRE, $.0.57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $5 In addition to annual report fea

Pursuant b the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for tha pjrpose of changing its reglstered office andior its registered ageant in the state of South Dakota,

1. The narne of the corporation is
2. The previous (old) registered office address

ZiP+ 4
3. The cumant address lo which the registered office is to be changed. A PO box number can te used for malling

but a. street address, of a statement that there is nu s'real address if street addresses have not been assighed,
or the RR address, mus! also be included.

ZIP + 4

4. Thie name of its previous registered agent is
5. The name of its successor (current) reglstéred agentis *
*The Cansent of Reglstered Agent belcw must be completed by the new agent.

8. The address of ils tegistered office and the address of the busineys office of its registered agen), as changod, will be

. identicat,
7. This change has bean authorized by resolution duly adopted by the board of directors.

" The statement may %2 signed by the chainman of the hoard of directors, by its president, or by another of its officars in the

prasente of a notary of public.

Dated 19
: {Signature) must be signed in the presence of a notany)
{Title)
- STATEOF ss
COUNTY OF
1 ,@ notary public, do hereby certify that on this day
of ' 19 , personally appeared before me
who, belng by me first duly sworn, declared that helshe is the Gf

thist hesshe signed the Toregoing document as officer ol

the corporation, and the statements iherein contained are true.
My Commission Expires

Notury Pubiic
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, hataby give my consent to eerve as the
{name of registered agent)

registered agent for

{corporale namej
Dates 19

e

{signaturej




MID-DAXOTA RURAL WATER SYSTEM, INC. DIRECTORS (Con't}

Mr. Gerald Kutzler 23491 399th Av Miller Spb 57350
- Mr. Morris Simon 23 1 Box 194 Gettysburg SD 57442
Mr. Tom Edgar 35751 172nd Street Orient Sp 57467-5208
Mr. Johany Gross 18895 308 Avenue Onida SD 57564-7004
- Mr. Robert Jones 1524 Ohio SW Huron SD 57350
Mr. Donaid Olson 20108 398th Av Huron SD 57350

Mr. Henry J. Sinkie HC 2 Box l1C Gann Valley SD 57341
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.ZSECRETOGZ ARY OF STATE NONPROFIT %é:gDATE / / o
STATE CAPITOL ém 1 W

\PITOL AL PLEASE TYPE OR USE §L4E]
g__ﬁsggg‘“s 550 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATH U 13 01

ADDITEONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Cotporate Name, Registered Agent and Registcred Address:

Day Time Phone # | (605) 853-3159

NS-008659 JAN/1999 Federal Identification

MID-DAKOTA RURAL WATER SYSTEM. INC.

PFEIRLE, XURT FILING DATE: Due duting the the
WEST HWY 14 Certificate of Incarporation was issi

PO BOX 318 delinquent afier the [ast day of‘%follow
MILLER SD 57362-0318 month, o5,

Vg, %
IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS FAS CHANZE '

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 corporaian is conducting in South Dakotais Water Development

3. A. The amount of property which the €Orporion is aythorized 1o hold is unlimited or as set forth in the articles of incorporation.

B:_-Tbemoumofpropmypmn!ybddbytbcmrpomuoniss 88,198,482.60
* Propesty should include all reaf or persona) property, or any interest therein, wherever situased.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS crry STATE  zip
Morris Simon Presigent  HC 1  Box 194A Gettysburg, SD 57442
Eugene Warriner Vice Presidem PO Box 217 Blunt, SD 57522
Warren Porter Seocary {Treas. 20345 339th Ave Highmore, SD 57345

Xocacoeee
5. The naraes 2nd sddresses of directors (State law requires a minimum of three), If the directors and officers are the same individuals, please re-tist
them and their addresses. Attach an additionat sheet if more space is needed 10 list directars.
NAME OFFICE STREET ADDRESS cTy STATE zp
Dr. John Carr Director PO Box 104 Miller, sD 57362
Mrs. leslie Brown Director 31749 208th ST Harrold, SD 57336
Mr. Tom Edgar Director 35751 172nd St. Orient, SD 57467-5208
The report must be signed by the chairman of the board of directors, or its president. or any other officer in the preserce ol a notsry public,
- Dmed f e 2 - o) . L] Pt {QAM'U___/

£ (Sigheture)

A% STATEOF ___ S5 1) o venaanl

£ COUNTYOF _ A a0

{Tide)

+ Onthisthe __/ 271 doyof = Topomber 00f besoreme_ Oppin'e (AFogan

: {  personaliy appered Vﬂdv-v*,'_s = Ly o nt

‘ , knowti 10 me, or proved to me,
= lobethe e bg LY na g ory of the corparazion that is deseribed in and that executed the within
- lmmmmwmm!dgdmmmmmmonﬁmmwdmemz.
% I )7 - Q0507
4. My Coonistion Expires {Notary Public)
. “.Il ey ,&.n m

nsar.pd!



", HoeETARY  ‘STATE" -

STATECARI L - STATEMENT OF CHANGE OF REGISTERED OFFICE,
PIERRE, spg;wsor‘ OR REGISTERED AGENT, OR BOTH

605773 4845 -

Fax (605) 773-4550

FILING FEE: S5 in addition to corporate report fee

P

Pursuant.to' the provisions of the South Dakota Corporation Acts, the ﬁndersigped corporation submits the following statement for the
purpose of changing its repistered office and/or its registered agent in the staie of South Dakots. ’

1. The name of the corporation is

2. The'previous street address, or 3 statement that there is no street address, of is registered office
: 2ip

3. The current add:“tss 1o which the registered office is to be changed. A PO box pumber can be used for maiilng but a street address,
or & statement that there is no street address if street addresses have not been assigned, or the RR address, must also be includes.

21p

4. The name of its previous registered agent is

S. The name of ils successor registered agentis *

+ The Consent of Registered Agent below raust 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 adopied by the board of directors.

The statement may be signed by the chairman of the board of directors, by jts president or by another of its officers in the preschoe of
notary public.

Date

(Signature)

(Tiie)
STATE OF 5
COUNTY OF
On thisthe dav of 20 . before me,
personally appeared , Kngwn to me, of proved 10 me,
10 be the of the corporation thet is described in and tht executed the within
instrument and scknowledged 1o me that such corporation executed the same.
My Commission Expires

Notary Public

(Notariaj Seal) ‘
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give iny consent 1o serve as the
(name of registered agent)

registered agent for
(corporate name)

Dated

(signanure of registered agent)

nschngt 4od
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Dwight Gutzmer
Orville Haiwick
Gerald Rutzler

"Donald Oison

Robert Jones
Lewis Robbennolt
Henry Sinkie

DIREC 2 2037 )
ZHEIUZ

PO Box 377
34115 186th St.
20491 399th Ave.
20108 398th Ave.
1524 Ohio SW
17235 US Hwy 83
HC 2, Box 1llcC

Highmore,
Highmore,
Huron;
Huron,
Huron,
Gettysburg,
Gann Valley,

SD
SD

" SD

Sb
SD

SD

57345
57345-5304
57350 "
57350,
57350
57442
57341
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FILE DATE 9 é W7
004 nNONPROFIT REPORT REQERIG LR L2

N

PLEASE TYPE OR USE BLACK INK ko u
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS | $5-¢

U SEC o STare

1. Corporate Name, Registered Agent and Registered Address:
Day Time Phnne # (605)853-3159
Federal Taxf

I |‘ | || || ||‘” FILING DATE: Due during the month the Tertificate
N8008659 865 JZN72002 of Incorporation was issued, and delinquent after

MID-DAKOTA RURAL WATER SYSTEM, INC. the last day of the following month.
PFEIFLE, KURT

WEST HWY 14

PO BOX 318

MILLER SD 57362-0318

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.

Potable Water Supply

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

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 $ 117 ) 569 2 218.00 v
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The narnes and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cIry STATE ziP
Morris Simon president 16001 317th Avenue Gettysburg, SD 57442
Fugene Warriner Vice President PO Box 217 Blunt, SD 57522
Warren Porter Secretary__ 20345 339th Avenue Highmore SD 57345

same as Secretary  Treasurer

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 cITYy STATE ZIP
Dr. John Carr pirector PO Box 104 Miller SD 57362
Mrs. Leslie Brown piesor 31749 208th Street Harrold SDh 57536
M., -Lewis RobbennoliPirector 17235 US Hwy 83 - Agax o -SD 57520
The report must be signed by the chairman of the board of directors, or its president, or any other officer in the presence of a notary public.
t
R b
Dated_ /- 2 b - O f By ///Z?‘-?ykﬁ{_ { ,,,/{,f--;w o
(Sighature)
Its i
(Title)

STATEOF S pwtb Do Ko #a
COUNTYOF __ /7 ein o

5S

Onthisthe __<.J § of day of J/ang,_,awl/ 2084, before me, Dﬁ/’)lﬂd Qv’a e d n
personally appeared /Y20 v S Siynon , knoWh to me, or proved to me,
to be the a Alppnan 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 ___ / ~ /T - doo 7 /@ Iyl Zﬁrw

Notary Public /

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pef
www.sds0s.gov




SECRETARY OF STATE

500 £ cAPTOL NON-PROEIT

glgl'\;l;g, sgDE; 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
e 608 1334550 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
I, ,a notary public, do hereby certify 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)
Dated

(signature of registered agent)




226 BE3I7 B3-18-2084

3

MID-DAKOTA RURAL WATER SYSTEM, INC.

Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.

Gary Strasburg
Tom Edgar
Gerald Kutzler
Donald Olson

Dwight Gutzmer

Robert Jones
Sinkie

Henry J.
Lyle Zell

18150 366th Ave.

35751 172nd Street

20499 399th Ave
20108 398th Ave
PO Box 377

1524 Ohio SW

HC 2 Box 1l1C
735 Mellette SW

(Con't)

Rockham
Orient
Huron

Huron
Highmore
Huron

Gann Valley
Huron

57470
57467

57350
57350
57345
57350
57341
57350







334 5420 NN
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ARTICLES_OF_AMENDMENT

For

MID-DAKOTA RURAL WATER SYSTEM, INC.

Filed at the request of:

MAY ADAM GERDES & THOMPSON
NEIL FULTON

PO BOX 160

PIERRE SD 57501

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: October 14, 2004
Secretary of State

Fee Received: $10




334 S4BT "1t 202604

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: NS008659

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
MID-DAKOTA RURAL WATER SYSTEM, INC. duly signed and
verified pursuant to the provisions of the South Dakota Corporation Acts, have
been received in this office and are found to conform to law.

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

IN TESTIMONY WHEREQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October 14, 2004.

" Chris Nelson
Secretary of State

AmendCertificate Merge.doe




o RECEIVED

1k 0
ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION OF mmd SINE
MID-DAKOTA RURAL WATER SYSTEM, INC.

334 5422 I

ARTICLE I

i . - ‘3...
i’_)a@h‘e name of the corporation is Mid-Dakota Rural Water System, Inc.

La\)
ARTICLE II
Article XI of the Articles of Incorporation of the corporation are amended as follows:
A. By adding a new Section 6 to read as follows:
To plan, investigate, acquire, construct, maintain, manage or operate one or more
wastewater systems within the geographic area, and environs thereof, served by
this corporation, and to establish rates therefore.
B. By re-designating the existing Paragraph 6 as Paragraph 7.
ARTICLE IIT
There being no members entitled to vote on the amendment, said amendment was
adopted at a meeting of the Board of Directors on September 14, 2004, the said amendment

received the vote of a majority of the directors in office and eligible to vote.

Dated this _¢ ® day of October, 2004,

Mortis Simon, Chairman

State of South Dakota )
)ss
County oftP 0¥ T £R_ )

On this the _b day of October, 2004, before me the undersigned officer, personally
appeared Morris Simon, who acknowledged himself to be the Chairman of the Board of
Directors of Mid-Dakota Rural Water System, Inc., a corporation, and that he as such Chairman,
being authorized so to do, executed the foregoing name of the corporation by himself as
Chairman.

0
«30




IN WITNESS WHEREOF I hereunto set my hand and official seal this C__ dayof

October, 2004.
M\\ F RN

otary Public

334 5423 I
| ’

- (/SEAL')'- Notary Print Name: P\r\[\\.gs op WL b
o My Commission Expires: < ¢ Pf l 900 9
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h2b05 NONPROFIT REPORT

PLEASE TYPE OR USE BLACK INK

1. Corporate Name, Registered Agent and Registered Address:

Q

= N S O 8 6 5 9

NS008659 JAN/2004

MID-DAKOTA RURAL WATER SYSTEM, INC.
PFEIFLE, KURT

WEST HWY 14

PO BOX 318

232 3475 @8l-B5-28@85

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

FILE DATE / // nS~
RECEIPT NO. 7/

RECEIVED,
DEC 28 04

Day Time Phone #

Federal Taxp

FILING DATE. AUIC QUL IH WIS UL LIS ol Ll valo
of Incorporation was issued, and delinquent after
the last day of the following month.

MILLER SD 57362-0318

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

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

Potable Water Supply

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 § 128,371,908,00

* 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 cIry STATE ZIP
Morris Simon President_ 16001 317th Ave. Gettysburg Sh 57442
Eugene Warriner Vice President. PO Box 217 Blunt SD 57522

Warren Porter

Secretary 20345 339th Ave Highmore SD 57345

Same as Secretary

Treasurer

5. The names and addresses of directoré-@rt;e law requires a minimum of three). ﬁhe_dire-ét_brs and ofﬁc,{eféwer; the same inaivi&uéls, piease ra-list '

them and their addresses, Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Dr. John Carr Director_ PO Box 104 Miller SD 57362
Mrs. Leslie Brown Director 31749 208th St. Harrold Sh 57536
Mr. Lewis Robbemmolt Director_17235 US Hwy 83 Agar SD 57520
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
Dated____+2/20/04 WMM?V
“(Signature)
Chairman Board of Directors
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CARITOL, PIERRE, S.D. 5§7501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

S

S0 E CARITOL NON-PROFIT

PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (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 ! ;/ '/ f,L
—

e

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 bé 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 aiso be included.

P 2P

~t

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




232 347c I

)

Mr. Gary Strasburg

Mr.
Mr.
Mr.
Mr.
Mr.
Mr.

Mz,

Tom Edgar
Gerald Kutzler
Donald Olson
DwightGutzmer
Robert Jones
Wesley Wulff

Lyle Zell

18150 366th Ave
35751 172nd St

20499 399th Ave
20108 398th Ave
PO Box 377

1524 Ohio SW
HC 3 Box 31

735 Mellette SW

NSoo deS7

Rockham,

Orient
Huron
Huron
Highmore

Huron

SD
SD

SD
SD
SD

SD

57470
57467

57350
57350
57345
57350

Gann Valley SD 57341

Huron,

SD

57350







244 1122 Bl-64/ 2686

2006 NONPROFIT REPORT neowe OOl

PLEASE TYPE OR USE BLACK INK RECT

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS DEC 2 2
0:' h‘:j

1. Corporate Name, Registered Agent and Registered Address:

o

*NSDOS6659 * ! Ceogagg;grgzéf
NS008659 JAN/2005 Eaz T'Tf? Phone #

- ederal Taxpe _
MID-DAKOTA RURAL WATER SYSTEM, INC. FILING DATE: Due during the month the Certincate
PFEIFLE, KURT of Incorporation was issued, and delinquent after
WEST HWY 14 the last day of the following month.

PO BOX 318

MILLER SD 57362-0318

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 [y egﬁl pA £-u=‘£ = u.g) x/)“’-’ [iver c//
of Dlble poedec

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 $ _J / °2 y C? 9/,;2, c?@ < C—‘? 5)499/ 4"“’/ ¢ 'Z/,] "

* Property should include all real or personal property, or any interest thereifl, wherever sitifated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cIry STATE pd
Lgwsis Bobbewnold  presdent [ 7235 US. Hw\/ﬁ'j Agr SH S752D
Eobher 4 -Jbnes Vice President___ /9 oL Obio S0 MHu o, SO 57350
-Dl-docl:’d—’)' Cod2penr Secretary Po Box 377 H?\cl;lw-nofc $D G Y5
Dw}c,, bt (b?c)/z.W Treasurer (t /1 S /

5. The names and addresses of directors (State law retji.lires a minimum of three). If the directors and officers are the same ind_ivic-ii.'x'a_lé,_pléase 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
[ Sew a'[‘(C-(_AJ:DDirector
\ Din list
Director
\""-..
Director

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

pated /K~ /S ~DF

( Z(QN’MVL of -%Ag 12?04_/85/

(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




SECRETARY OF STATE

500 . CABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (808 7434550 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.

21p

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, 5 ,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



MID-DAKOTA RURAL WATER SYSTEM, INC.
BOARD OF DIRECTORS
ADDRESS AND CONTACT INFORMATION

NS 00029

PO BOX 318
MILLER, §D 57362-0318

Email Address:

(other OMC employees can be reached by

(800) 439-3079 Miller OMC Toll Free

(605) 853-3245 Miller OMC Fax

E NAME (Spouse) ADDRESS 1 cIry ST| ZIP |PH-HOME (h)
—FFICE OCCUPATION ADDRESS 2 PH - WORK (w)
+FPRES COMMITTEES/ASSIGNMENTS EMAIL ADDRESS PH - CELL (c)
I__‘?,ERM X PH - FAX (f)
B Mrs. Leslie Brown (Troy) 31749 208 St Harrold SD {57536 |605-875-3362 (h)
Director Teacher (Highmore)
Dist. 2 Budget Committee
2008
Mr. Dwight Gutzmer (Julle) P.0.Box 377 Highmore |SD 157345 |605-852-2269 (h)
Sec./Treas. Business owner (Highmore Furn.) 605-852-2580 (w)
Munic. Exec. Comm., Labor Committee
2006
Mr.Robert "Bob" Jones (Sharon) 1524 Ohio SW Huron 5D 157350 |605-352-6638 (h)
V-Chairman Retired
JHuron Exec. Comm., Labor Comm.
2008 SDARWS Board Representative
Mr. Gerald "Buzz" Kutzler (Darlene) 20499 399th Avenue Huron 8D |57350 |605-352-8177 (h)
Director Farmer/Rancher
IDist. 5 Policy Committee
2008 605-352-8177 (f)
. Mr. Jameas "Jim" McGilivrey (Caroline) 464 Commerical Ave. NE Wolsey SD {57384 |605-883-4404 (h)
Director '#kd |Business owner (Dean's Service) S e . _ _ o1 - - 1605-883-47224wW)
Munic. Policy Committee 605-354-4722 (c)
2007
Mr. Lowis Robbennolt (Mary) 17235 US Hwy 83 Agar SD |57520 |605-765-9741 (h)
Chairman Crop adjuster - Business owner (sales)
IDist. 1 Exec, Comm., Laor Comm,
2007
i |mr. Gary Strasburg (Sue) 18150 366th Ave Rockham  |SD [57470 |605-472-1147 (h)
Director X2 |Farmer/Rancher
Dist. 3 e Budget Committee
2006
Mr. Richard "Dick™ Werner (Suzanne) 1506 McDonald Dr. Huron SD |67350 }605-353-0957 (h)
Director Busness Owner (Powerline Const.) 605-350-1371 (w)
IHuron Budget Committee 605-350-1371 (c)
2006 605-352-4387 (f)
Mr. Wesley Wulff (Santrees) HC 3 - Box 31 Gann Valiey |SD |57341 }605-293-3470 (h)
Director i |Farmer/Rancher
Dist. 4 Policy Committee
2007
MID-DAKOTA RURAL WATER SYSTEM, INC PHONE #s General
608 W. 14TH ST. (605) 853-3159 Miller OMC Manager

Mr. Kurt Pfeifle
311 E 3rd St

Miller, SD 57362
605-853-3316
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FILE DATE &, 07 3
2007 NONPROFIT REPORT  _ cened | ™" 2z
PLEASE TYPkR OR USE BLACK INK ““7 RECEIVED
N 102

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

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL ILATE FILINGS WE‘ E DEC 2 7 2006
sREBEIVED

1. Corporate Name, Registered Agent and Registered Address:

AUMIRIRINIALKOAN i
S.D.SEC.OF S _
N880586%9D ses jAN/ZOOS Day Time Phone # BES—“ 853- 3159
MID-DAKOTA RURAL WATER SYSTEM, INC. Federal Taxpa
PFEIFLE, KURT FILING DATE: Due during the month the Certiticate

of Incorporation was issued, and delinquent after

WEST HWY 14 the iasi day oi the following monih.

PO BOX 318
MILLER SD 57362-0318

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 po l'u lﬂ/l ledtn }tr ﬂ/’d)q[t/ L)’-LOPL Cud

dt?«{ MH’/\/

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 $ / 25 7‘5 q 92 7 é S *

* Propenty should include all real or personal property, or any interest tharain, ! wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS ciTY STATE ZIP

O Lewss fzobAcm\ahl “Presigent )7235' i£5 szyﬁ% /?'_r’kv 8D 57820
Q_béﬁ‘/‘ \)0"155 - Vige E’resudent (BoY a)llé < H&r/’ﬁ” % ‘.57?5¢{_.>

Dh—’ '¢/L.1l éu/z;wer‘ Secretary 19822 SZ p) &%}/iLM?R?S
O 0“747’ GUI‘-‘UM#/‘ Treasurer _{ 95369 _S_b Hu/’,\/ ?7 /72_@21)9’)@)"{ % 5. 74?_5

5. The names and addresses of 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. Atiach an additional sheet it more space is needed to list direciors.

NAME OFFICE STREET ADDRESS CITY STATE

Gecald Kilzley  ovieon 20999 399 /QLHM_M
@W \// S‘fﬂiﬁbuf‘j Duec:tor«[&l.%_%é.22 & 4&’ C#’A!W‘l SA 5 777ﬂ
D rek /A)erne/‘ Director | S CS” MK‘)Df'A’AH /:)/‘ #L’)’ﬂ)\/ 35;5 73@

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

pated___ 12/ 2 /0L ﬁ?w

(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

S CARITOL NON:PROEIT
PIERRE, §.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFEICE .\ /-
Do (608 7334550 OR REGISTERED AGENT, OR BOTH

Q1 ddrns harger AN 16207

FILING FEE: $5 In addition to corporate report fee 5.D. SEC. OF STATE

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the tfollowing 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 m :cl "D&.AD?ZQ ga&/ d/“ 7[!/ S;/«S)Ld_w\, IM

2. The previous street address, or a statement that there is no street address, or its registered office (0 0 8 wé’& )L'
|4 tl Swtf-eev(, Miller, Sooth Dudofe, 2P & 73 %

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 thgre is no street e;??ress if street addresses have not been assigned,
or the RR address, must also be included. (8] (Jes+ /‘4" Stree — PO Box 3

) M. //f/: Sootle Dadodn 2 S 7562
4. The name of its previous registered agent is ﬁ* p&' { / £

5. The name of its successor (current) registered agent is * ){ Jr f p Q" F/ <

*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 preside D'?Bﬁc . -
owedt 1 ))S /27 &/ M‘%"’w

(Bignature)y

(Title) *

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, K 2 "L pé' r['a‘ ,hereby give my consent to serve as the

(name of registered

agent)
registered agent for M / j "04 lécl’ tlc-\ pu{c,_ / yé?é/ 5’__/4/“‘"; Znc,
(corporate name) ' _
pated__ L~ 22~ O b

Revised 07/04




o0 FILE DATE QL
= 2008 RECEIPT NO._1 7413572
=
& NONPROFIT REPORT RECEIVED
—
= PLEASE TYPE OR USE BLACK INK
.
- FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 2 7 2007
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
g 1. Corporate Name, Registered Agent and Registered Address:
L
S
—
Ll
+*NSODO0OB6&6S5 9
NSO08659 JAN/2007 Day Time Phone # _605-853-3159
MID-DAKOTA RURAL WATER SYSTEM, INC. Federal Taxpa
PFEIFLE, KURT FILING DATE: Due aunng me mon e verificate

of Incorporation was issued, and delinquent after

608 WEST 14TH STREET .
the last day of the following month.

PO BOX 318
MILLER SD 57362-0318

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 FORMTS REQUIRED TOBE COMPLETED.™ o

2.TmnmmemmemmemmﬂwcmmmmmEcmmmMQMSwmDmmmm“Treatment and delivery of potable

water for domestic, livestock, municipal, commercial and private use.

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 $ _1 1 limited
* 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
Lewis Robbennolt President 1 7235 US Hwy 83 Agar SD 57520
[ Robert Jones . VicePresident_1524 Ohio SW Huron SD 57350
James McGillvrey Secretary_ 464 Commercial Ave NE Wolsey SD 57384
James McGillvrey  Treasuwer 464 Commercial Ave NE Wolsey SD 57384

. B.The namaes and agaresses of directors (State law roquires & minkmum of three). I the direct = 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
Leslie Brown Director 31749 208th St Harrold SD 7536
Dwight Gutzmer _Director_PO_Box 377 Highmore SD 57345
Gerald Kutzler Director_ 20499 399th Ave Huron sD 57350

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

et 12119 /7 /%CZ/W

Chairman of the Board

(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.sds0s.gov




SECRETARY OF STATE

500 & CARTOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B ooty 228 4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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- 10 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 aiso 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 registéred 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 2944 Al-/67/20888

NSOHET
608 West 14th Street P.O. Box 318
Miller, South Dakota 57362-0318
Phone (605) 853-3159 Fax (605) 8563-3245

email: office@mdrws.com
Website: www.mdrws.com

Board Of Directors

Lewis Robbennolt, Chairman, Agar Leslie Brown, Harrold
Robert Jones, Vice-Chairman, Huron Gerald Kutzler, Huron

Dwight Guizmer, Secretary/Treasurer, Highmore James McGillvrey, Wolsey
Gary Strasburg, Rockham

Richard Werner, Huron
HUHAL w ATEH SYSTEM Kurt Pfeifls, General Manager, Miller Weslay Wulff, Gann Valley

Gary Strasburg Director 18150 366th Ave Rockham SD 57470
Richard Werner Director 1505 ‘McDonald Dr Huron -- -8D 57350

Director District #4 is currently vacant







286 3959 B3I~ A4-2889

2009

Secretary of State Office

500 E Capitol Ave
, Pietre, SD 57501

(605)773-4845

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

L

08 a5 9

NS008659 JAN/2008

MID-DAKOTA RURAL WATER SYSTEM, INC.

PFEIFLE, KURT

608 WEST 14TH STREET
PO BOX 318

MILLER SD 57362-0318

ANNUAL REPORT
DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

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

e ——

FILE DATE j'/7’0a

recerTno [ X §26%/
RECEIVED

JAN 2 0 2009
5.D. SEC. OF STATE

RECTIVED
JAM 22 2308
8.D.5250. CECTRIE
RECEIVED
FEB 17 2009
5.D. SEC. OF STATE

Telephone # E) 5;&35&329_
FAX#  _ 605-853-3245

FILING DATE: Dye during the month
the Certificate of Incorporation was
issued, and delingquent after the last
day of the following month,

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

608 W 14th Streect

Miller 5D 3/362-0318
Street Address City State ZIP+4
PO Box 318 o T Miller " 8D 57362-0318
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Kurt Pfeifle
608 W 14th Street PO Box 318 Miller SD 57362-0318
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Addrass (Optional — Required to be a South Dakota Address) City State Z2IP+4

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

¥ Lewis Robbennolt

17235 US Hwy 83 _Agar SD 97520
President Street Address City State ZIP+4
g Robert Jones 1524 Ohio Sw Huron SD 57350
Vice President Street Address City State ZIP+4
i ial SD
Sacretary Street Address City State ZIP+4
James McGillvrey 464 Commercial Ave NE Wolsey SD 27384
Treasurar Street Address City State 24
Xl Leslie Brown 31249 20 arrald SD
Director Street Address City State ZIP+4
g Dwight Gutzmer PO Box 377 Highmore SD 57345
Director Street Address City State ZIP+4
R Gary Strasbure 18150 366th Ave Rockham SDh 57470
Director - Street Address City State ZIP+4

Dated ( / / é// ﬁ [7

érgnaturgof an authorized ofélcer)v

Lewis Robbennolt

(Printed Name)

Chaitman of the Board
(Title)

Annualrepoﬂdomesticnonproﬁt July2008
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Secratary of Sat Offce STATEMENT OF CHANGE OF REGISTERED OFFICE
Hierre, 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. It 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 2\P+4

Mailing Address (Optional — Required 1o be a South Dakota Address) City State ZIP+4

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008

——#
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Richard Werner Director

Lennis Fagerhaug Director

Rick Benson Director

608 West 14th Street P.O. Box 318

Miller, South Dakota 57362-0318
Phone (605) 853-3159 Fax (605) 853-3245

email: office@mdrws.com
Website: www.mdrws.com

Board of Directors

Lewis Robbennolt, Chairman, Agar

Robert Jones, Vice-Chairman, Huron

James McGillvrey, Secretary/Treasurer, Wolsey

Leslie Brown, Harrold

Lennis Fagerhaug, Wassington Springs
Dwight Gutzmer, Highmore

Gerald Kutzler, Huron

Gary Strasburg, Rockham

Kurt Pfeifle, General Manager, Miller Richard Werner, Huron

1505 McDonald Dr. Huron Sh 57350

23349 371st Ave. Wessington Springs SD 57382

20281 39%th Ave. 57384

Wolsey  SD
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2010

Secretary of State Office

500

E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT
DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

1. Corporate Name, Registered Agent Name and Address:

NI

NS008659 JAN/

2009

MID-DAKOTA RURAL WATER SYSTEM, INC.

PFEIFLE, KURT

608 WEST 14TH STREET

PO BOX 318
MILLER SD 57362-0318

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

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

FILE DATE

ONDlho
RECEIPTRIECEI‘F'E'? 1A
JAN 13 2010

8.D. SEC. OF STATE

8 1§

Telephone # 605=-853-3159
FAX # 605=-8653-3245

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

608 W 14th Street Millew <N 573472..0312
Stroet Address ’ City State ZIP+4

PO Box 318 Miller SD 57362-0318
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent___Kurt Pfeifle

6086 W 14th Street PO Box 318 Miller SD 57362-0318
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

mRobert Jones 1524 Ohio SW Huron SD 57350
Presidant Street Address City State ZIP+4
James McGillvrey 464 Commercial Ave NE Wolsey SD 57384
Vice President Strest Address City State ZIP+4
Dwight Gutzmer PO Box 377 Highmore SD 57345
Secretary Street Address City State ZIP+4
Dwight Gutzmer PO Box 377 Highmore SD 57345
Treasurer Street Address City State ZIP+4
Rick Benson 20281 394th Avenue Wolsey SD 57384
Director Street Address City State ZIP+4
Leslie Brown 31749 208th Street Harrold SD 57536
Director Street Address City State ZIP+4
Lennis Fagerhaug 23349 37ist Avenue Wessington Springs SD 27382
Director Street Address City ' State ZIP+4

Dated - A D—Q\/I/U\

Robert Jones

(Signature of an authorized officer) (/ h

(Printed Name)

Chairman of the Doard

(Title)

Annualreportdomesticnonprofit July2008



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb 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
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" Steve Robbennolt
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RIUTRAL WATER SYSTFEM

Jeff McGirr

Gary Strasburg

608 West 14th Street - P.O. Box 318
Miller, South Dakota 57362-0318
office@mdrws.com

N 20U DY

BOARD OF DIRECTORS

Rick Benson . Wolsev. SD

Gary Strasburg - Rockham, 3D
Jeffery McGir - Huron, SD

Steve Robbennolt - Gettysburg, 5D

Robert Jones, Chairman - Huron, 5D

James McGillvrey, Vice-Chairman - Wolsey, SD

Drwight Outzmer, Sec. Treas. - Highmore, SD

Leslie Brown - Hamold, SD

Leonis Fagethaug - Wessington Springs, SD
Kt Pfeifle, General Manager - Miller, SD

363 Wisconsin Avenue SW Huron SD 57350
16451 310" Avenue
18150 366" Avenue

Gettysburg  SD 57442
Rockham sD 57470
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2011 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE “Dé%! Ao
y
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO mp\_a@
(60517734045 FILING FEE: $10 SECRETARY OF STATE
05)773 :
(605)773-4845 Make check payable to REOE'VED RECE'VED
1. Corporate Name, Registered Agent Name and Address: JAN 2 2011
1
IIRRRIAR oyl
s.DI
LN =008 s o §05-853-3159 STATE
NS008659 JAN/2010 Telephone # )
gllzté]ll::)fg?(Tl?H?URAL WATER SYSTEM, INC. EAX # 605-853-3245
608 WES’T 14TH STREET FILING DATE: Due during }he month
PO BOX 318 .the Certificate qf Incorporation was
issued, and delingquent after the last
MILLER SD 57362-0318 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. .
608 W 14th Street Miller SD 57362-0318
Street Address City State ZiP+4
PO Box 318 Miller SD 57362-0316
Mailing Address (Optional) City State ZIP+4
Kurt Pfeifle
4. The name of the South Dakota Registered Agent
608 W 14th Street PO Box 318 Miller SD 57362-0318
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

g Robert Jones 1524 Ohio SW Huron SD 57350
President Street Address City State ZIP+4
x James McGillviey 464 Commercial Ave NE Wolsey SD - 57364
Vice President Street Address City State ZIP+4
@ Dwight Gutzmer PO Box 377 Highmore SD 57345
Secretary - B s e e I & L e\ - SIS S W R
m DPwight Gutzmer PO Box 377 Highmore SD 57345
Treasurer Street Address City State ZIP+4
B Rick Benson 20281 394th Ave Wolsey SD 57384
Director Street Address City State ZIP+4
R _-eslie Brown 31749 208th St Harrold SD 57536
Diractor Street Address City State ZIP+4
B _Lennis Fagerhaug 23349 371st Ave Wessington Sprines ) 57382
Diractor Street Address T City ' State ZIP+4
No person may execute this report knowing it is false in any materi ct. JAny violation is subject to a civil penalty.

Dated -

(Signature of an Authorized Person) [V 4

Robert Jones
(Printed Name)

annualreportdomesticnonprofit January 2011



Secretary of State Office  STATEMENT OF CHANGE OF ﬁEGIQTERED OFFICE

o OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

. The name of the successor registered agent

3. lf 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 City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address in This State, if Different from Strest 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

o (Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011



3le 1181 83172811

NeoROST

DAKOT

608 West 14th Street P.O. Box 318

Miller, South Dakota 57362-0318
Phone (605) 853-3159 Fax (605) 853-32456

email: office@mdrws.com
Website: www.mdrws.com

Board of Directors Rick Benson, Wolsey
Robert Jones, Chairman, Huron Leslie Brown, Harrold .
James McGillvrey, Vice-Chairman, Wolsey Lennis Fagerhaug, Wessington Springs

Dwight Guizmer, Secretary/Treasurer, Highmore  Jeffray McGirr, Huron

RURAI. WATER SYSTEM Steve Robbennolt, Gettysburg

Jeff McGirr
Steve Robbennolt
Gary Strasburg

Kurt Pfeifle, General Manager, Miller Gary Strasburg, Rockham
363 Wisconsin Ave SW Huron SD 57350
16451 310th Ave Gettysburg SD 57442

18150 366th Ave Rockham SD 57470
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2012

Enter Filing Year

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

(605)773-4845

1.

NS008659
MID-DAKOTA RURAL WATER SYSTEM, INC.
608 W 14TH STREET

MILLER, SD57362-0318

2. The jurisdiction under whose law it is formed

FILING FEE: $10.0

Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/27/2011

RECEIPTNO 12961

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

608 W 14TH STREET MILLER SD 57362-0318
Street Address City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KURT PFEIFLE

608 WEST 14TH STREET MILLER SD 57362-6018
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X ROBERT JONES 1524 OHIO SW HURON SD 57350
President Street Address City State ZIP+4
X JAMES MCGILLVREY 473 CEDAR ST. NE WOLSEY SD 57384
Vice President Street Address City State ZIP+4
X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Secretary Street Address City State ZIP+4
X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Treasurer Street Address City State ZIP+4
X RICK BENSON 20281 394TH STREET WOLSEY SD 57384
Director Street Address City State ZIP+4
X LENNIS FAGERHAUG 23349 371ST STEET WESSINGTON SD 57382
SPRINGS
Director Street Address City State ZIP+4
X JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Director Street Address City State ZIP+4
X STEVE ROBBENNOLT 16451 310TH AVENUE GETTYSBURG SD 57442
Director Street Address City State ZIP+4
X GARY STRASBURG 18150 366 TH AVENUE ROCKHAM SD 57470
Director Street Address City State ZIP+4
X BRUCE VENNER 20029 OAHE LAKE PLACE PIERRE SD 57501
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 [ 12/27/2011

12/27/2011 9:09:38AM

Signature Accepted Electronically

(Signature of an Authorized Person)

KURT PFEIFLE

(Printed Name)




2013

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

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

1. Corporate Name and Address:

NS008659

Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

MID-DAKOTA RURAL WATER SYSTEM, INC.

608 W 14TH STREET
MILLER, SD 57362-0318

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

1/23/2013

RECEIPT NO 90095

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

608 W 14TH STREET MILLER SD 57362-0318
Street Address City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KURT PFEIFLE

608 WEST 14TH STREET MILLER SD 57362-6018
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
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 ROBERT JONES 1524 OHIO SW HURON SD 57350
President Street Address City State ZIP+4
X JAMES MCGILLVREY 473 CEDAR ST. NE WOLSEY SD 57384
Vice President Street Address City State ZIP+4
X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Secretary Street Address City State ZIP+4
X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Treasurer Street Address City State ZIP+4
X RICK BENSON 20281 394TH STREET WOLSEY SD 57384
Director Street Address City State ZIP+4
X LENNIS FAGERHAUG 23349 371ST STEET WESSINGTON SD 57382
SPRINGS
Director Street Address City State ZIP+4
X JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Director Street Address City State ZIP+4
X STEVE ROBBENNOLT 16451 310TH AVENUE GETTYSBURG SD 57442
Director Street Address City State ZIP+4
X GARY STRASBURG 18150 366 TH AVENUE ROCKHAM SD 57470
Director Street Address City State ZIP+4




X BRUCE VENNER 20029 OAHE LAKE PLACE PIERRE SD

57501

Director Street Address City State

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [01/23/2013 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

STEVEN T PETERSON

1/23/2013 12:20:29 PM (Printed Name)



2014

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

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

1. Corporate Name and Address:

NS008659

Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

MID-DAKOTA RURAL WATER SYSTEM, INC.

608 W 14TH STREET
MILLER, SD 57362-0318

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

1/22/2014

RECEIPTNO 171101

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

608 W 14TH STREET MILLER SD 57362-0318
Street Address City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KURT PFEIFLE

608 WEST 14TH STREET MILLER SD 57362-6018
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
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 ROBERT JONES 1524 OHIO SW HURON SD 57350
President Street Address City State ZIP+4
X JAMES MCGILLVREY 473 CEDAR ST. NE WOLSEY SD 57384
Vice President Street Address City State ZIP+4
X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Secretary Street Address City State ZIP+4
X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Treasurer Street Address City State ZIP+4
X RICK BENSON 20281 394TH STREET WOLSEY SD 57384
Director Street Address City State ZIP+4
X LENNIS FAGERHAUG 23349 371ST STEET WESSINGTON SD 57382
SPRINGS
Director Street Address City State ZIP+4
X JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Director Street Address City State ZIP+4
X STEVE ROBBENNOLT 16451 310TH AVENUE GETTYSBURG SD 57442
Director Street Address City State ZIP+4
X GARY STRASBURG 18150 366 TH AVENUE ROCKHAM SD 57470
Director Street Address City State ZIP+4




X BRUCE VENNER 20029 OAHE LAKE PLACE PIERRE SD

57501

Director Street Address City State

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [01/22/2014 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

STEVEN T PETERSON

1/22/2014 3:41:49 PM (Printed Name)



2015

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

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

1. Corporate Name and Address:

NS008659

Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

MID-DAKOTA RURAL WATER SYSTEM, INC.

608 W 14TH STREET
MILLER, SD 57362-0318

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

1/21/2015

RECEIPT NO 265392

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

608 W 14TH STREET MILLER SD 57362-0318
Street Address City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KURT PFEIFLE

608 WEST 14TH STREET MILLER SD 57362-6018
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
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.

SCOTT OLIGMUELLER 20095 363RD AVENUE ST. LAWRENCE SD 57373
Director Street Address City State ZIP+4

X JAMES MCGILLVREY 473 CEDAR ST. NE WOLSEY SD 57384
President Street Address City State ZIP+4

X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Vice President Street Address City State ZIP+4

X JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Treasurer Street Address City State ZIP+4

X RICK BENSON 20281 394TH STREET WOLSEY SD 57384
Director Street Address City State ZIP+4

X LENNIS FAGERHAUG 23349 371ST STEET WESSINGTON SD 57382

SPRINGS

Director Street Address City State ZIP+4

X JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Secretary Street Address City State ZIP+4

STEVE ROBBENNOLT 16451 310TH AVENUE GETTYSBURG SD 57442
Director Street Address City State ZIP+4

X DARRELL RASCHKE 156 6TH ST SW HURON SD 57350
Director Street Address City State ZIP+4




X BRUCE VENNER 20029 OAHE LAKE PLACE PIERRE SD

57501

Director Street Address City State

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

By signing this form you agree to have both the fee and the form processed electronically.
Dated [01/21/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

STEVEN T PETERSON

1/21/2015 5:11:57 PM (Printed Name)



2016 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:
INS008659 |

MID-DAKOTA RURAL WATER SYSTEM, INC.

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

FILE DATE

12/17/2015

RECEIPT NO 360892

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

608 W 14TH STREET MILLER SD 57362-0318
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KURT PFEIFLE

608 WEST 14TH STREET MILLER SD 57362-6018
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 318 MILLER SD 57362-0318
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 SCOTT OLIGMUELLER 20095 363RD AVENUE ST. LAWRENCE SD 57373
Director Actual Street Address City State ZIP+4

X JAMES MCGILLVREY 473 CEDAR ST. NE WOLSEY SD 57384
President Actual Street Address City State ZIP+4

X DWIGHT GUTZMER PO BOX 377 HIGHMORE SD 57345
Vice President Actual Street Address City State ZIP+4

X RICK BENSON 20281 394TH STREET WOLSEY SD 57384
Director Actual Street Address City State ZIP+4




X LENNIS FAGERHAUG

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

Dated [12/17/2015

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

| Signature Accepted Electronically

23349 371ST STEET WESSINGTON SD 57382
SPRINGS

Director Actual Street Address City State ZIP+4

X JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Secretary Actual Street Address City State ZIP+4

X STEVE ROBBENNOLT 16451 310TH AVENUE GETTYSBURG SD 57442
Director Actual Street Address City State ZIP+4

X DARRELL RASCHKE 156 6TH ST SW HURON SD 57350
Director Actual Street Address City State ZIP+4

X LESLIE BROWN 31749 208TH STREET HARROLD SD 57536
Director Actual Street Address City State ZIP+4

JEFF MCGIRR 363 WISCONSIN AVE SW HURON SD 57350
Treasurer Actual Street Address City State ZIP+4

(Signature of an Authorized Person)

KURT PFEIFLE

(Printed Name)

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

12/17/2015 11:53:19 AM



