RETURN TO o ? 35 0d93.6 & .1 2 ' Y repar.

SECRETARY-OF.STATE \ FREDO RECEIPT NO. 7?'.7
STATE GAPITOL ~ NONPROFIT REPO.RT i
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK REccrvm
PIERRE, $.D. 57501-5077
G05-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILINGS v MBRgg. ’39!1
1. Corporste Name, Registered Agont and Registered Address: .
- ‘" ""* d 3‘
SONNYCREST v APR/90 o, " 361-1472"
N ILLAGE : -142
CULBERT. RICHARD Doy Time Phons #
g?ggxs;‘ LEgRYSSVg_; Foderol Idontification #
LS. 106=1578 FILING DATE: Due-during the’ mionth the
Certificate of Incorporation was issued.. and

delinquentthe lastday of the following month. -

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

2. The natura of the affairs which the corporation is conducting in South Dakota is W
aged 62 and older

T
‘

3. A. The amount of property which the corporation is authorized 1o hold is unllmntad or as set forth in the amclos of :ncnrbbrauon.

B. The amount of property presently held by the corporation is $ 3,542, 682.00 .
* Proparty should include &l real or personal property, of any intergst therein, wherever situated. :

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS crY STATE ZIp
Elton Byre Presidort 711 5. Summit Ave.  Sjoux Falls  SD . 57104
Dale Jans Vica Pressdeny 9ans_Corporation, 521 N. Kiwanis, Sioux F, SD 57104

Richard Cutler Secretary 513 S Main ve Sioux Falls,. SD__ 57102

“Robert Baker _ Tressurer 100 S, Phillips Ave.  Siow Falls, SD  S7i0L:

5. The names and addresses of directors [Siate izw requires a minimum of three). ff 1he 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 FFICE STREETADQRESS cry STATE Zl? .
211 of the above Director __in addition to: ‘
T Rt. 5 Box 12Ul Swux Falls, SU - 57106+~
Director -
Fahy, Rohert. 3404. East 24

. = . Sigux Falls .5.oD 57103 .
Director — ‘ = e ST

The report must be signed by the chsirman of the board of director, o
of 8 notary public,

Daed March 25 1993

in the presance

. ~
fts Secretarv

staTe OF _SOUTH DAKOTA (Title)

COUNTY OF _MINNFHEABA b : e

. Jacouelin A. Rarms 2 notary pubic, do heraby canify that on this 2GEhany o MBXCh 1993
. !

parsonally sppearsd before me __ Richard A. Cutler wha, being by me first duly sworn, declared that he/ghe isthe  *

Secretarv_ 4 Sunnverest Villace ‘ S

that ha/she s:gned the foregoing cocumec:t a8 officer of the corporation, and the stat 18 tharmin containid'a.ra x}ua.
My Commission Expres _ADTil 22, 1999 ’ ?ﬁﬁ@;géiﬂd
w
70

{Notarrsl Sesll



) corooratron, and the stmements therem contained are true.

- My Commission Expiras S

SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE
STATECAPTOL.. . - -

SO0 B CARTOLL, <1, i~ OR REGISTERFI? ??_E.NT OR BOTH

PIERRE, §.0. 57601-6077 - -

605. 713-4545 a FILING FEE: 86 In addiden to ennunl report foe

Pursugnt to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing statemaent
for the purpose of changing its rogistered offica’and/or its registared sgent In the stata of South Dakota.

1,

7.

. The édrrehf 'ei‘reet'eddﬁr‘eee. ors et'gteman‘,t thet there is no street address, of its registered office

4, The name of -its'prevlous registered agent is’
. 'The name of s SUCCBSSOF [CUTTEN) Fegistered agent is =

The name of tha corporatlon Is

—nt e el

ot .
ZIP

.The straet address. or a statemsnt that there is no street address, to which the regisiered office is 10

be changed (current address} ls il

ZIP.

ety e el T AT i m e (e mvm A e -

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

. The address of its registerad ofiice and the sddress of tha business office of its registered agent, as changed, will

be ldentrcel

T

Thus chenge has baen authorried by resolutron duly adopted by the board of diractors.

The statement must be. srgned.‘by the cha:rmen of the: board of dnrectors, or by its president or a vice prasident in the
prasence of a Notary Public.

Date : _ 19. —
- N {signature)
oo (title}
STATE.OF - e
COUNTY OF _ " .
L 2. notary public, do hereby certify that on this ——— . _day
of 18 .personally appeared before me
who, bemg by me first du!y sworn, declared thathessheisthe - Jof

-:that he/she signed the foregoing document as officer of the

Tarmem g
M R .

Notary Pubtic

(Notarial Seal)’ -~ ~ -

- CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

A T

L

‘ —_— _ . hereby give my consant to serve as the
- {name of regrstered agent) -
reglstered agent for_..

(corporare name}_

Dated .. s ' 19

(signature}




JUNNYCREST VILLAGE, INL. Pron 3571422

3900 S. TEARY AVENUE
SIQUX FALLS, SOUTH DAKOTA 57106

MARCH - 1993 LISTING OF THE BOARD OF DIRECTORS
Baker, Robert . . . . . FNB, 100 S. Phillips Ave. 57101 . . . W-335-5131
716 Tomar Court 57105 . . . . .. . H-338-8875
Byre, Elton. . . . . . 711 S. Sumnit Ave., 57104 . . . . . . 338-7347
Culbert, Richard. . . .Rt. S Box 1201, 57106. . . . . . . . . . 361-0371
Cutler, Richard . . . .513 S. Main Ave., 57101-1030 . . . . . W-336-2880
2900 S. 4th Ave., 57105. . . . . . . . H-534-5416
Fahy, Robert. . . . . . Argus Leader, 200 S. Mimnesota, 57102 W-331-2362
3404 East 24th , 57103 . . . . . . . . H-339-4367
Flint, Robert . . . . . 2708 South 9th Ave. 57108, . . . . . . 336-9602
Fritzemeier, Mim, . , .3309 S, Pgplar Drive, 57105. . . . . . 338-1500
Grinager, Dorothy. . .112 West 17th St. #15, 57104 . . . . .  334-B6S0
Holland, William. . . 1605 Doodler Drive, 57103 . . . . . . . 336-9081
Jang, Dale . . . . . Jans Corp. 521 N. Xiwanis, 57104. . . .W-331-5267
4005 Woodwind Lane, 57103 . . . . . . . H-334-7636
Johnsen, Louise. . . . 316 S. Mable, 57103 . . . . . . . . .. 338-0897
Kor, Henrvy . . . . . .2609 S. Holly, Ave. 57105. . . . . . . . W-334-5248
same H-334-5249
Luke, Domna . . . . . 2804 Costello Rd., 57105. . . . . . . . 336-2134
Millard, Kent . . . . F®IC, 401 S. Spring Ave., 57104. . . . W-336-3652
1706 S. Norton Ave., S7105 . . . ., . ., H-334-1058
Ortman, Erv. . . . . . 3001 West 33rd St. #202, 57105. . . . H-339-9461
Orvoman Clinic, Canistota SD 57012  W- 1-296-3431
Scott, Lorma. . . . . . Rt. 1, Box 39, Hills, MN. 55138. . . . 757-6652
Thomas, Mel . . . . . . 2805 5. Garfield, 57105. . . . . . . . W-333-6836
. H-336-0295
Vessey, Robert. . . . . 100 West 17th St. #13, 57104. . . . . 336-6187
Wahistrom, Mark . . . .Western Bank, 100 N. Phillips, 57101.. W-335-5645
1721 Tahoe Trail, 57103. . . . . . . . H-339-9984

President: Elton Byre
Vice-pres. Dale Jans
Treasurer Robert Baker
Secretary Richard Cucler

STAFF: Administrator: Charlotte Peters, 5401 W. 56 St.,827 W-361-1422
H-361-7312
Secretary: Faye Gallagher
Caretaker: Derrol Pasco

Caretaker: Elmer Weibel (part-time)
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1. Corporste Name, Registered Agont and Registered Address: .
- h ""”f d -‘lﬁ
SUNNYeREST v APR/90 o, " 361-1472"
N ILLAGE : -142
CULBERT. RICHARD Doy Time Phons #
g?ggxs;‘ LEgRYSSVg_; Foderal Idontification # _
ALL-S. 105-1578 FICING DATE: Due-during the’ monih the
Certificate of Incorporation was issued.. and

delinquentthe lastday of the following month. -

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

2. The natura of the affairs which the corporation is conducting in South Dakota is W
aged 62 and older

T
‘

3. A. The amount of property which the corporation is authorized 1o hold is unllmntad or as set forth in the amclos of :ncnrbbrauon.

B. The amount of property presently held by the corporation is $ 3,542, 682.00 .
* Proparty should include &l real or personal property, of any intergst therein, wherever situated. :

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS crY STATE ZIp
Elton Byre Presidort 711 5. Summit Ave.  Sjoux Falls  SD . 57104
Dale Jans Vica Pressdeny 9ans_Corporation, 521 N. Kiwanis, Sioux F, SD 57104

Richard Cutler Secretary 513 S Main ve Sioux Falls,. SD__ 57102

“Robert Baker _ Tressurer 100 S, Phillips Ave.  Siow Falls, SD  S7i0L:

5. The names and addresses of directors [Siate izw requires a minimum of three). ff 1he 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 FFICE STREETADQRESS cry STATE Zl? .
211 of the above Director __in addition to: ‘
T Rt. 5 Box 12Ul Swux Falls, SU - 57106+~
Director -
Fahy, Rohert. 3404. East 24

. = . Sigux Falls .5.oD 57103 .
Director — ‘ = e ST

The report must be signed by the chsirman of the board of director, o
of 8 notary public,

Daed March 25 1993

in the presance

. ~
fts Secretarv

staTe OF _SOUTH DAKOTA (Title)

COUNTY OF _MINNFHEABA b : e

. Jacouelin A. Rarms 2 notary pubic, do heraby canify that on this 2GEhany o MBXCh 1993
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parsonally sppearsd before me __ Richard A. Cutler wha, being by me first duly sworn, declared that he/ghe isthe  *
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) corooratron, and the stmements therem contained are true.

- My Commission Expiras S

SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE
STATECAPTOL.. . - -

SO0 B CARTOLL, <1, i~ OR REGISTERFI? ??_E.NT OR BOTH

PIERRE, §.0. 57601-6077 - -

605. 713-4545 a FILING FEE: 86 In addiden to ennunl report foe

Pursugnt to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing statemaent
for the purpose of changing its rogistered offica’and/or its registared sgent In the stata of South Dakota.

1,

7.

. The édrrehf 'ei‘reet'eddﬁr‘eee. ors et'gteman‘,t thet there is no street address, of its registered office

4, The name of -its'prevlous registered agent is’
. 'The name of s SUCCBSSOF [CUTTEN) Fegistered agent is =

The name of tha corporatlon Is

—nt e el

ot .
ZIP

.The straet address. or a statemsnt that there is no street address, to which the regisiered office is 10

be changed (current address} ls il

ZIP.

ety e el T AT i m e (e mvm A e -

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

. The address of its registerad ofiice and the sddress of tha business office of its registered agent, as changed, will

be ldentrcel

T

Thus chenge has baen authorried by resolutron duly adopted by the board of diractors.

The statement must be. srgned.‘by the cha:rmen of the: board of dnrectors, or by its president or a vice prasident in the
prasence of a Notary Public.

Date : _ 19. —
- N {signature)
oo (title}
STATE.OF - e
COUNTY OF _ " .
L 2. notary public, do hereby certify that on this ——— . _day
of 18 .personally appeared before me
who, bemg by me first du!y sworn, declared thathessheisthe - Jof

-:that he/she signed the foregoing document as officer of the

Tarmem g
M R .

Notary Pubtic

(Notarial Seal)’ -~ ~ -

- CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

A T

L

‘ —_— _ . hereby give my consant to serve as the
- {name of regrstered agent) -
reglstered agent for_..

(corporare name}_

Dated .. s ' 19

(signature}




JUNNYCREST VILLAGE, INL. Pron 3571422

3900 S. TEARY AVENUE
SIQUX FALLS, SOUTH DAKOTA 57106

MARCH - 1993 LISTING OF THE BOARD OF DIRECTORS
Baker, Robert . . . . . FNB, 100 S. Phillips Ave. 57101 . . . W-335-5131
716 Tomar Court 57105 . . . . .. . H-338-8875
Byre, Elton. . . . . . 711 S. Sumnit Ave., 57104 . . . . . . 338-7347
Culbert, Richard. . . .Rt. S Box 1201, 57106. . . . . . . . . . 361-0371
Cutler, Richard . . . .513 S. Main Ave., 57101-1030 . . . . . W-336-2880
2900 S. 4th Ave., 57105. . . . . . . . H-534-5416
Fahy, Robert. . . . . . Argus Leader, 200 S. Mimnesota, 57102 W-331-2362
3404 East 24th , 57103 . . . . . . . . H-339-4367
Flint, Robert . . . . . 2708 South 9th Ave. 57108, . . . . . . 336-9602
Fritzemeier, Mim, . , .3309 S, Pgplar Drive, 57105. . . . . . 338-1500
Grinager, Dorothy. . .112 West 17th St. #15, 57104 . . . . .  334-B6S0
Holland, William. . . 1605 Doodler Drive, 57103 . . . . . . . 336-9081
Jang, Dale . . . . . Jans Corp. 521 N. Xiwanis, 57104. . . .W-331-5267
4005 Woodwind Lane, 57103 . . . . . . . H-334-7636
Johnsen, Louise. . . . 316 S. Mable, 57103 . . . . . . . . .. 338-0897
Kor, Henrvy . . . . . .2609 S. Holly, Ave. 57105. . . . . . . . W-334-5248
same H-334-5249
Luke, Domna . . . . . 2804 Costello Rd., 57105. . . . . . . . 336-2134
Millard, Kent . . . . F®IC, 401 S. Spring Ave., 57104. . . . W-336-3652
1706 S. Norton Ave., S7105 . . . ., . ., H-334-1058
Ortman, Erv. . . . . . 3001 West 33rd St. #202, 57105. . . . H-339-9461
Orvoman Clinic, Canistota SD 57012  W- 1-296-3431
Scott, Lorma. . . . . . Rt. 1, Box 39, Hills, MN. 55138. . . . 757-6652
Thomas, Mel . . . . . . 2805 5. Garfield, 57105. . . . . . . . W-333-6836
. H-336-0295
Vessey, Robert. . . . . 100 West 17th St. #13, 57104. . . . . 336-6187
Wahistrom, Mark . . . .Western Bank, 100 N. Phillips, 57101.. W-335-5645
1721 Tahoe Trail, 57103. . . . . . . . H-339-9984

President: Elton Byre
Vice-pres. Dale Jans
Treasurer Robert Baker
Secretary Richard Cucler

STAFF: Administrator: Charlotte Peters, 5401 W. 56 St.,827 W-361-1422
H-361-7312
Secretary: Faye Gallagher
Caretaker: Derrol Pasco

Caretaker: Elmer Weibel (part-time)



‘ ! ‘ e FRRE T oSl o ot
AETURN TO 7 3 04 395 63 ' 9 2 Oppepare 32230
SECRETARY OF STATE RECEIPT NO. i
SECRETARY OF NONPROFIT REPORT TNO. 00
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK L -','1 L
PiERRE, S.D. 57501-5077 ML
605-773-4845 FILING FEE: 810 MAKE CHECX PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS MAR 1 Q 13 o
1. Corporate Name, Registerad Agent and Registerad Address: ’ -s*. -
‘-w«a- )
ga;ggsgzﬂul APR/GO . ‘ TN
SVEENe JEFFREY T. Day Time Phono #
ggg 2:2 ro Federal Identification # )
ABERDEEN, ‘goﬁ'g?,faa_owo FILUNG DATE: Due during the ménth the'
Certificate of Incorparation:. was issusd, and.

definquent the last day of the follovwing momty,”

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FAOM
THAT USTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVEASE SIDE OF .
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the aftairs which the corporation is conducting in South Dakota is
To Condnet A Sehool

3. A The a.nount of property which *he corporation is authorized to hoid 8 unlimited or as s¢t forth in the amcles of i mcorporatnon

B. The amount of property presently heid by the corporation is §* N- .
* Proparty should include all rea! or personal property, or any interast tharein, wheravar situated.

&. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS oy STATE 2P
President ___RR2, Rox 159 Britton SR 574301
Danny Stahl, Sr. Vics Presidemt _RRZ2., Box 159 Rrirton SD___57430
Joe Waldney Secretary RRZ, Box 159 Britton SD 57430
Joe Waldner Treasurer RR?, Bnx 159 Rrirrnon Sn 57-’-;‘30 -

. The names and addresses of directors {State law requires a minimum of three). If the directors and officers are 1he same
individuals, piease re-isst them and their addresses. Attach an additional sheet if more space is needed to list directors. .

NAME OFFICE STREET ADDRESS ciY STATE  z¢p
Joshua Waldner Divector RR2, Box 159 Britton SD 57&30!
e
Danny Stahl, Sr. Director RRZ. Box 159 Britton S0 57&30
Joe Waldner Director RRZ, Box-1%9- - -  Brirrop:-. - SD-=< '?Tg:-!ﬂ'«'“"‘

W . i
The rgp?:ﬁ muasll dngg:md.&: the cham-nan of the boair{dR dtrgc?g‘rs 10? ?s prosrdem.Bc;'; %Eyt gt’ger officer :%Dthe pr%r?e%?eo

of a notary e Sl
Dated \ \ 19 :) By‘q. O &t
1] re.
m%&/}/
STATE OF &;lﬁth Dakota (Tius)
COu HHL 55 _ﬂ\d -
Uul'hﬂpl A 'nnoury ac.dohamhyeanrfvmatonmm ‘“ day of t(}\ 55.

apmrod'--‘ ma /)Mk\m Wil N’R ‘ ) . ;

who, baing by mea first duly sworn, daclared thet he/she is the

\Q_A ‘(f\>r of Sunset School I

that he/sha signsd the fogegoing dmummud’wdmom&nd:hom% jnm{{mdau true.
Ry Commisgion E!plrus \h "m\ﬂ ﬂ-U‘
Notary P{j:hc

™Notariat Seal) : et m—— v e




T

SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPIYOL,... o {e]

STECAPIOL . L OR f‘-ﬁ l_lg'rgnep ﬁeem OR BOTH
PIEARE, 5.0, 676016077 : Pl S '

605-773-4846 ; FIUNG FEE 35 n oddiﬁon to nrmuai roport feo

Pursuant tothe prows:ons of tha‘Sou!h ‘Dokota Corporation Acts, the undersa?ned corporation submits the following statement
for the purpase o,! changing lts registered office snd/or its registered agent in the stata of South Dakota.

1. The name of the corporation is -
e . _/\,‘ . .o . s

4‘.5

ZIP

 Hgiieitet

3. The street addrass. or & étatement thlt ‘there ss no street address, to which the registered oftice is to
be cha nged (current addrass) is .

2P

JF AL A

4, Tha name of its prewous registered agent |s

5. The-name of its successcr tcurrent}foglsiered agentis- 2 _
* Tha Consant of Registered Agent below must be compieted, by the agent.

6. The address of its ragisterad ofﬂce and the ‘address of the business office of its registered agent, as changed, will
be zdermcal

Muire e

7. Thns change has been éuthoru:ad by resolutmn duly aclopted by the board of diractors.

Tha statement must be sagned by the chairman of the- board of mrectors. or by its president or 8 vice president in the
presence of a Notary Public,

Data__ 19

~{signaturey
L - {title)
STATE OF .. e
COUNTY OF —_—
I, | nomry public, do hareby cartify thaton this .. . day
af _ .1_9 X mrsonal!y appaared beforo me
© whe, betng byrne first duly swom, dectared that' ha/she rs the. e of

: My Commiss:on Expires

that he/she signed the foregoing document as officer of the
corporatlon, and the statemantsmerain contained ore true. ‘ . .

Notary Public

PN

{Notarial Seal} -

CONSENT.OF APPOINTMENT BY.THE REGISTERED AGENT

e a

1, . heraby give my congent 10 serve as the

{(name of registersd agam)
reglsterad agent for -

(corporate name)

Dated . 19

{signatura)




| 3 4 : CALLE RIS
RETURN TO 330 1 ggé ,6 3 9 20y FIIIE.EED;rTEo ATEE
SECRETARY GF STATE Y RECEIPT N Tt
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK s Cieg e '
PIERRE, S.D. 57501-5077 . Vi
605-773.4845 FILING FEE: 810 MAKE CHECX PAYABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILUNGS MAR 149 "'?"3
A IS
1. Corporate Name. Registered Agent and Registerad Address: ] [
ety o Seme
glsl-ﬁggsgaiﬂu APR/9D S R R "
SVEEN, JEFFREY T. Day Time Phone #
gg: gzg [TOt. BLDG Foderal |dentfication #
ABERDEEN, SD 57482_0490 FILING DATE: Dus dl.ll’il‘lg lhe mb‘l{f’ﬁ tha
Certiticote of Incorporation was. issued, and .

delinquent the last day of the fotlowing month,*

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

2. The natuta of the atfairs which the corporation is conducting in South Dakota is
To Conduet+ A Schonld

3. A. The a.noum of property which the corporation is authorized to hold is unlimited or 85 52t forth in the articles ofi mcorporatlon

8. Thw amount of property presently held by the corporation ig s'ﬂ -
* Property shoukd include all real or parsonal property, or any interest therain, wherever situated. : :

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP
President RR2__BRnox 159 Britton SD-. . 57430
Danny Stahl, Sr. Vice President _RRZ2 . Box 159 Sritrton SO 57430
_Joe Waldner __ secretary RRZ, Box 159 Britton SD__ 57430
Joe Walg;;g: Treasurer RR2, Bax 159 Rrittan Sh 574-30

5. The names and addresses of directors (State law requires a minimum of thres). If the directors and officers are 1ha sama

individuals, pleass re-list them and their addresses. Attach an additional sheet if more space is needed {0 list directors. .

NAME OFFICE STREET ADDRESS _ . cy STATE 2P _
Joshua Waldner Director RR2, Box 159 Britton SD 5L’-;,3_0\'_Jr

. . B - Aot e S
Danny Stahl, Sr. Director RRZ2, Box 159 Brltton SD_. 57430
Joe Waldner Oiractor RRZ;_Box+158--- - Br1tton> S SO ST T

Joe Waldner, Jr. 57430

RR2, Box 159 Brit on . SD
The report must be srgnad by the che-n-nan of the hoard of 'diraciors, or its prasident, or any other officer in the presence _

P

of a notanii‘\hhc.
19 :) By

<

(Signagire|
STATE OF Soux:h ‘Dakota {Titla)
couu:mm M... b m ]
UU!A’\ﬁﬂ pr nmh ﬁliﬁ.dﬂhﬁoﬂvnﬂnﬂlmonmmlﬁ_dﬂof 19_5.
n.llt appupred before ma 2 l\ﬁh\lﬂ (l ’“'R who, baing by me first dulv sworn, daclered that he/she is tha
'\‘.ﬂll'dx’ Sunser School S
mathe/smsuqmdmolmmg mant as otficer of the corporation, and the m%jnm ined ars true,
My Commi Exprres f)!\ \h » m aU l
Notary P lig

Notarial Seal)’ . S e e a



SO
2

SECRETARY OF STATE STATEMENT OF’CHANGE JOF REGISTERED OFFICE
STATECAPITOL. . - . : <

500 E-CAPITOLE, | - " oo -‘: OR f_iEﬁl?TERED AGENT OR BOTH

PIERRE, 5.. 576016077 S

806-773.4845 ; FILING FEE: 86 In addntlon to annunl mport feo

Pursuant to the provisions of the ‘SoisthiDakots Corporation Acts, the undersigned corporation submits the following statement
for the purpose of changing Its registered office'snd./or its reglstered agent in the state of South Dakota.

1. The name of the corporatlpn is
N~ - : e e

2. 'l‘he current street nddress "or a mtomem that there is no straet address, of its registared office
o “ Lt oo

ZIP
o . ENTERIERAS,
3. The straet sddress. or -3 statement 1hst there is no street address, to which the registered office is to
MChanged(currentaddressp YA

2IP

NS

4, The name of its prewous registerod agemt i.

5. The -name of it3 successor (currem} registered-agent is ..
* The Consant of Registered Agant below must be completed by the agent.

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

o -
7. Thls change has been authouzed by rasoiutuon duly adopted by the board of directors.

The statement must be signed by the chairman of the board of durectors, or by its president or a viga prasidant in the
presence of a Notary Pubilc.

o . i 1"?' o

B‘m 9— ~{signature}

R . {title)

STATE.OF — . .
COUNTY OF I
I ’y nomrv public; do hereby certify thay on this —day
of : _ "'19 personally sppesred before me _.—
wﬁo, be{ng by ma ﬂrst dutv swam. declared that he/she is the: : of

..... T 1 ..-. -‘; v mar s dae = . Tee -

. corporanan and the statemants therain contained are trua.

. that he/she sfgnad the foregoing document as officer of the

PR
v

My Commiss:on Expuras _

Notary Pubfic

{Notarial Sealj:

CONSENT.CF APPOINTMENT BY.THE REGISTERED AGENT

1, — . hereby give my consent 10 serve as the

{name of ragistered agem]
registerad agent for.

(90"?9.’5'9.'.!‘?.‘"9}..

Dated ‘ 19 .

{signaturs)




[ ea FoNe Yo Eop il s
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1996 Gt

RORUTe FILE DATE %
RETURN TO : RECEIPT NO. b
SECRETARY OF STATE NONPROFIT REPORT v
500 E. CAPITOL SLEASE TYPE OR USE BLACK INK £
PIERRE, S.D. 57501-5077 Ervey
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE t
ADDITIONAL PENALTY FEE OF $25 APPUES TO ALL LATE FILINGS 1Ay 08 9
1. Corporate Name, Registered Agent and Repistered Address: -ﬂ Sfj,‘ 98
[1/3
NS-007557 APR/93 STare
SUNSET SCHOOL :
SVEEN, JEFFREY T. Dey Time Phone # (603) ¢48-2168
gg)é %Im Federal Identification #
BLIG. FILING DATE: Due during the menth the
ARERDEEN SD 57402-0490 Cenificate of Inco:'porati::n was issued, and
delinquent after the last day of the following

month.

IF THE REGISTERED AGENT (CONTACT PERSON} AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT USTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

. The nature of the aHairs which the corporation 1s condueting 1n South Dakota s _conducting a school.

. A The amount of property which the corporation s authotrzed to hold is unlimited or s set forth in the articles of incorporation

8, The amount of property presently held by the corporaron is § __Under $3,000.00
* Property should include ail real or personal property, or any interest therein, wherever situated.

4. The names and adaresses of the corporation officers

NAME OFFICE STREET ADDRESS crry

STATE ZIP
_Joshua Waldner presidem __RR2, Box 159 Britton SD 57430
Daniel Stahl Vice Presigent "R2y BOX 159 Britton sp 57430
Joe Waldner Secretary . RR2, Box 159 Britton SD 57430
Joe Waldner Treasurer RRZ, Box 139 Britton 5D 57430

The narmes and addresses of directors {State law requires 8 minimum of three). If the directors and officers are the same
individuals, piease re-iist them and ther adcresses Attach an additional sheet if more space is naeded to iist diractors

NAME OFFICE STREET ADDRESS cImy STATE 21
Jostua Waldner Durector RR2, Box 159 Britten SD 57430
Daniel Stahl Director RRZ, Box 159 Britton SD 57430
Joe Waldner Durecior RR2. Box 159 Britton SD 57430
Joe Waldner RRZ, Box 1

159 Britton SD 57430
The r? must be signed by the cha-rrnan of the boarg nf directors, or 11s praesident. or any gther officer 1n the presence

of &8 ™ pubi ‘;Hj . ﬂ&e %M

[Srg'ﬂalure) must ba signed :n the presence of 8 natary

Dated

its

(T rﬂel ‘:I
A 302 : : 1y, D NOLA7Y puBC, G0 Neretry cartity that on this —FE){—-“V of __j_q‘ﬁ.u_.__. SQLLL,
iﬁnﬂ; nw;ﬁom me U;T [L’J‘ {\ s'F\ who, being by ma hrst duly Sworn, dtj'laled that ha/she s the
b &t the corporation named

e. ang [signed the Joregaing documsri as oficer of
the eotpormnonﬁnd the smsnT\ m mmamaa are rue l d
My Co \ Experes L i’ £‘_’P"_ L,_"-UI ACJX
Notary i

V)
{Notaral Seai)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL, OR REGISTERED AGENT, OR BOTH
500 E. CARITOL

PIEARE, 5.D. 7601.6077

606-773-4945 FILING FEE: "85 In addition to annusl report fee

* No fees for postal renumbering. {(must be stated on the form)

Pursuant to the provisions of tho South Dakota Corporation Acts, the undersigned corporation submi's the following sistemant
for the purpose of changing its ragistered offica and/or its registered agent in the state of South Dakota.

1. The natne of the corporation is

2. The previous registerad oifice address:

ZIP.

. The currant address to which the registered office is 10 be changed. A PO box number can be used for mailing but
3 strest addrass, or a statement that there i no street address if sireet eddresses have not bsen assigned, or

the RR address. must also be included.

ZiP.

4. The name of its pravious registered agent is

. The name of its successor (current) registerad agent is LN |
* The Consent of Registered Agent below must be compleied by the new agent.

. The street address, or a statement that thare is no street address, of its registared office and the address of the office

of its registered agent, 8s changed, will be identical. Such change was authotized by resolution duiy adopted by its
board of directors.

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

Date 19

{sipnature) must be signed in the prasence of a nolary
STATE OF {title)
COUNTY OF 88

a notary public, do hereby certify thalon
this day of 19 ___, personally appasred before me

who, being by me first duly sworn, declared thet he/she is the of the corporation narmed
above, and signed the foregoing documant as officar of the corporation, snd the siatemenss therain contained are true,
My Commission Expires ' '

Norary Publc

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent to serve as thg
{name of registered agent)

registared agent for

{corporate name)

Dated 19

{signature)
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YTYTTRETIT) FiLg DATE o = T 7
1999 4408198 3238 REGEIPT Nf%#j—_%ﬁg"
RETURN TO ﬁﬁ% /M C ,
SECRETARY OF STATE NONPROFIT RT Rec
SWE CAPTTOL PLEASE TYPE OR USE BLACK INK EIVED
ERRE. 5D, 77 FILING FEE: $10 MAKE CHECK PAYABLE 7O SECRETARY OF STATE
657734345 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUH 23 1993
. Corporate Name, Registened Agent Registored Address:
! adfe 0. 5EC, 0F SYATE
NS- 007557 AP
guvléigr SCHOOL R/96 Doy Time Phone # _509-448-2168
» JEFFREY T.
BOX 490

Federal idertification #

500 CAPITOL BLDG. FILING DATE: Dye during tha month the

AEER \ - Certificate of Incorporation was jssued, and
=FDEEN, SD 57402-0490 delinquent after the last day of the following
month.

IF THE REGISTERED AGENT (CONTACT PERSON) ANGYOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF TH!IS
FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the comoraticn is conducting in South Dakota is ___£0_conduct a_school

3. AThe amoun of property which the corporaton is authosized 10 hold is unlimited of s set forth in the aricles of incorporation,
8. The amount of property presently heid by the comporationis § (D -

“Property should inchude 3l real or perscnal property. or any imerest therein, whereves situsted.
4. The names and adiresses of the corporation officers:

NAME OFFICE STREET ADDRESS crY STATE  zIP
Joshua Waldrer Presidert KRR 2 Box 159 Britton 8D 57430
Daniel Stan] Vice Presideny RR_2 Box 159 Britton SD 57430
JOE walanet Secretwy “RR Z Box 199 Britton S0 5/430
Jog _Waldner Treasyrer RE 2 Box 159 Arirron S0 . 57430

5. Tha names and addresses of dirsclors (State law requires a minimum of three). if the direciors and officers are tha same
mamu plaase re-kst than and their sddresses. Altach an additional sheet if mone space is needed to Iist directors,

OFFICE STREET ADDRESS ciTy STATE zip
.}Osmﬂ_ﬂaldmr Director ER 2 Reps 159 Britton sn 52430
Daniel Stahl Oiramsor RRE 2 Box 159 Britton 3D 57430
JoeHERAreT ) . T RR 2 BaX 159 Britton SO 57430

The report must ba sighed by the ghairman of the board of dimctors, or its president, or any cthes officer in the presence
of a nekaiy publc.

omed ___ S/t 7 1957 By X Qot Kot

7 "(Signiture) must be signed in the presence of a notary
s _\ Sve.-:h:-v “lcead

sratEoF _Boatl, Dc.kz,if\ e
COUNTY QF E"-?-Ug .
h_Jeff Sveown a roary pubkc, do heseby certfy that on this__{ 7_dayot _AA & 1999
personafly appeared before me \10" i-!-k-fdn-f[ who, bewng by me first duly swom, declared that he/she is the

See ,[ Teses of the corporation named above, and signed the document as officer of
the Corporation, and the Statements therein contitined are true. ";?\m;'
My Commission Expres __7 /1 %/8 > ! _

N BT
{Nckarial Seal)



SECRETARY OF STATE

STATE CAPITOL : Flie Dala
STATE GAPTTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaiio,
"PIERRE, §.05. 515015077 OR REGISTERED AGENT, OR BOTH
o T

e FILING FEE: $5 In addition to annual report fee

Pursuant to the provisions of the Scuth Dakota Corporation Acts, the underfsigned corporation submits the tollowing
statemen forthe purpose of changing its registered offica andlor its registered agent in the stala of South Dakota.
1. The name of the corporation is

2. The previous {old) registered olfice address

P+ 4

3. ‘The current adgress to which the registered cffice is to be changed. A PO box number can be used for mailing

but a street address, or a statement that there is nc street address i street addresses have nol been gssigned,
or the RR address, myst also be included. '

ZIP + 4

4. The name of its previous registered agent is
5.- The name of its successor {curent) 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 duiy adopied'by the bogrd of directors.

The statement may be signed:by the chaiman of the board of directors, by its presicent, or by ancther of its officers in the
presence of a notary of pubiic.

Dated 19
(Signatura) must be signed in the prasence of a8 notary)
. {Title)
STATE OF as
COUNTY GF
1, i .a notary public, do hereby certity that on this, day
of 18 , bersonally appeared before me

of
- that hefshe signedt the foregoing document as officer of

v)ho. being by me first duly Swom, declared that he/she IS the

the corporatlbn. and the statements therein contained are tnue,
My Commission Expires

) Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Jheraby give my consent to serve as the
{name of registered agent)

registared égehl for’

{corporate name}
Dated - 19

(signatura)




5 . FILE DATE %37‘07;/
2 ~ P — RECEIPT NQ, g

2 2002 nonProOFIT REPORT| | 70 e

g pease TvpEORUsEBLACK K O] 10101

{ FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE R 2902

4 ADDIMONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Comporate Name, Registered Agent and Regrstered Address: rae 100 ~a80 SEC. nFSTATE

! | Day Time Phone #

wthi N : i i \ Federal Taxpayer I —_—
Iﬂl'lmm“nﬁlﬂlm|% FILING DATE: Due Uy U R TR wenmincale
" NS ~007 > 7 -

of Incorporation was tssued, and delinquent after
NS-007557 APR/1999 the last day of the following month,
SUNSET SCHOOL

SVEEN, JEFFREY T.

BOX 490

500 CAPITOL BLDG.
ABERDEEN SD 57402-0450

1
2
9
8

THE MAIUNG LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMP|

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

2. The nawre of the affairs wnich the comoration & congusting m Sowth Dakota s, £O conduct a school

3 A Mamummmmmmmmmsmmm hold 1s unfiimaed or as set forth in the artickes of incomaration.

B. The amount of property presently held by the comoration s §_under 3.,000.00
* Propeny should inciude all real o persanal prapery, of any mierest terem, wherever STustod

4.Mnamandmmdmwpmﬁmofﬁcem

HAME OFFICE STREET ADDRESS CITY STATE ZIP

B Presi RR 2 Box 159 Britton SD 57430
,:» Tim Waldner Vice Bresi Same as above

Joe Waldner Secretary Same as above
& doe UWaldner T Same ag gbove
pp 5. The names 3nd addresses of direcions (State taw fequires & mirimum of three). I the directors and officers are the same individluals, please re-lst
: mmmurmMManMUMImnmsaausmwmﬁstdm.

- NAME OFFICE STREET ADDRESS cIy STATE 2P
: Joshua Waldner Ovrector RR 2 Box 158 Britton SD 57430

‘ Daniel Stahl Direcios Sazme as above

' —Joe léaldner Dreczor Sae as aboye

The roport must be sipned by the chairman of the beard of directors, or its president, or any other officer in the presence of 2 notary public,

, ml By Jet ‘a?/,q Ldriin

{Signafure) ‘7
' its N gan
(Tite)
g STATEOF Stuth Dakota
g COUNTY OF __ BICWn = L )
1 Onthisthe  1<2CH duy of April 2092  oeterm me,_Kristi D. sieler
. personaly appeared Joe Waldner Kkn
- T . knoewn 10 me, or proved to me,
o 10 be the easuer of the cor 1 that is described in and,that executed the within
: instrument and acknowledged 1o me that such corporation executed the same.
. My C n Expires 7= /o= ALOR LATT /ﬁ pLos
! Notary Public

(Natanal Seal)

RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE, S D. 57501-5077
PHONE: 6D5-773-4645 FAX (60%5) 7734550 nsar.pdf

BE LN A

4
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SECRETARY OF STATE

B Seeling NON-PROFIT
PERRE, S0, 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 08 34550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuent to the provisions of the South Dakola Corperation Acts, the-undersigned corporation submils the foliowing stetement for the
purpose of changing its registered office andlor its regisiered agent in the siate of South Dakota.

1. The name of the corporation Is

2. The previous street address, or 8 stalemant that thera Is no street address, or ils registered office

ZiP

3. The current address 1o which the registered office is to be changed. A PQ box number can be used for mailing

but a streel -address, or a stotement that there is no streel address if steel addresses have nol baen assigned,
or the RR address, al R

Fary

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 tho new agent.
6. The address of its registered office and the address of the business office of its fegisiered agent, as changed, will be identical,
7. This change has been authorized by resolution duly adopled by the board of directors.

Tne statement may be signed by the chaimman of the board of directors. by its president, or by another of its officers in the presence of
a notary of public.

Daled
(Signature) must be signed in the prasence of a noiary)
(Tiue)
STATE OF o
COUNTY OF
L .8 notary public, do hereby certify that on this, day
of , personally appesared before me
who, being by me first duty swom., declared that he/she is the of

that he/she signed the foregoing document as officer of

the corporation, and the stalements thereln contained are true.
My Commission Expires

Notary Public
{Nolarig! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1 h

(name of registered agent)
reglstered agent for,

by give my consent 10 serve as the

{corporale namea)
Dated

(signature of regisierad agenl)




227 3171 BS-14-2084

2004 NONPROFIT REPORT e oate_/-TF0F

RECEIPT NO.

PLEASE TYPE OR USE BLACK INK RECENEE

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS m 1‘ m

1. Corporate Name, Registered Agent and Registered Address:

&R 8EC. of st~
*NSOQO7 557 Federal Taxp:
NSQ075b57 APR/2002 FILING DATE: Due during the month the Certificate
SUNSET SCHOOL of Incorporation was issued, and delinquent after

the last day of the following month.
SVEEN, JEFFREY T.

BOX 490
500 CAPITOL BLDG.
ABERDEEN SD 57402-0490

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABQVE, THE-STATEMENT OF-CRANGE-FORM16 REQUIRED TO-BE-COMPLETED. - -

-
N o - _ To conduct a
2. The nature of the affairs which the corporation is conducting in South Dakota is

schoo

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 $ _ ynder ¢1 3,000 *
* 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 STREE E CITY - . S E 1
Joshua Waldner Jfg?? T89th Street Britton Eﬁg 57436€§506
President
Tin Waldner Vice President Same as above
Joe Waldner Samé as aboVe
,,,,,, Secretary O vrm a el ro
Joas Waldner Same—as —apove
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 . STAT| ]
Joshua Waldner 41632 109th Street Britton ED 574Sd£5506
DarrielStaht Director Same-as-above

______ Director i o, -
- Joe-laldner - - -~ Dpirector Saite as above - SR

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.

Dated__ A( = 4"/1‘/ By 40'( %//‘I/gd/""“—‘

(Signatfe)
Its M

(Title)
sTATE OF__South Dakota
COUNTY OF __Brown S8 )
Onthisthe _ Dth day of April 20__04 peforeme, Stephanie E. Jacobson m
personally appeared Joe Waldner , known to me, or proved to me,
to be the __ Trcaqm‘er I of the corporation that is described in and that executed the within

instrument a\noaoknowledged 1o me that such corporation executed the same.

My Comm_gmon‘Explres szq / O"P

z -__ - . (Notaﬂsl Seal)

. o RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
ST PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pdf
BRI WWW.50505.g0V




SECRETARY OF STATE

S

500 & CAPITOL NON-PROFIT

PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fon (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

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

2P

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.

S o

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 cetify 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 statéments therein contained are triie. -

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consentto-serve as the
(name of registered agent) R -

registered agent for : . - .
(corporate name) S e s

Dated

(signature of registered agent)




2884

RECEIVED- \

+ SECRE | y
%STATETC/?AI?I(T%I;_STATE STATEMENT OF CHANGE OF REGISTERED OFFICE, AR 14 04
w1 500 E. CAPITOL AVE. OR REGISTERED AGENT, OR BOTH

fin]
PIERRE, S.D. 57501 FILING FEE: $10 &0, SEC. of STATE
F3605-773-4845
Tiis change in our mailing address is as requested by the Post Office. Our office has not changed
irs3 actual location. _ , _ _ )
CPursuant 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 Sunset School

2. The previous street address or a staternent that there 1s no street address, of its registered office

Jeffrey T. Sveen, 500 Capitol Building, PO Box 490, Aberdeen, SD 572%92-0490

3. The strect address, or a statement that there is no street address, to which the registered office is to be changed is_Jeffrey T, Sveen,
Siegel, Barnett & Schutz, L.L.P., 415 S. Main Street, 400 Capitol Builg,ﬁpg, PO Box 490,Aberdeen,
SO 57402=0490 )

4. The pame of its previous registered agent is no_change

§. The name of its successor registered agent 1s * __NO change

* 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 authonzed 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
public.

Date 4/"’ 4=~ Qa( VA/&LVL&L,

(Signature)a j
ALK AN
. (Title)
STATE OF _ South Dakota
COUNTY OF _Brown
I, Qrpph,qn-ip F. Jacobeaon . & notary public, do hereby certify that on this 6thday of Ap‘l‘il . 2004
personally appeared before me Joe Waldner who, being by me first duly swomn, declared that he/she is the

Treasurer of _Sunset School ) . that he/she signed the foregoing document as officer of the

corporation, and the statements therein contained are true.

Sl248 /0y

My Commisgsion Expires

Wt

/

g,

marial Sear~ - L

"'-_-_ R e L= =

LA T

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Lt

“ ;_'." - I.'_I- O , hereby give my consent to serve as the
1 - ) (name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

STCHNGE.DOC







2005 NONPROFIT REPORT i

o

v

PLEASE TYPE OR USE BLACK INK

239 3231 B8r18-268835

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS “p Jm' z B o
1. Corporate Name, Registered Agent and Registered Address: -~ .
II HI' I‘ ‘ M Ilm ||m ‘l W |W '“H ‘ wﬁﬁc. —
* N S ODT7T 557 % .
NS007557 APR/2004 Ea; T‘T: Phone #
T ederal Taxpe
23235 J?E(I-z:;'lfi:) EC\)(LT FILING DATE: Due quring the montn e weruncaie
! . of Incorporation was issued, and delinquent after
415 S MAIN ST 400 CAPITOL BLDG the last day of the following month.
PO BOX 490

ABERDEEN SD 57402-0490

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

To conduct a school

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 heid by the corporation is $ under ¢;3 ’ 000
* 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
Joshua Waldner President 41632 109th Street Britton, SD 57430-5506
Tim Waldner Vice President Same as above
Tim Waldner Secretary Same_as_above

) Same as above
Tim Waldner 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 ciTY STATE ZIP
Joshua Waldner Director Same as above
. . Same as above
Tim Waldner Director
Joe Waldner , Samec as above
Director

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

Dated ﬁ;z' //«}>M- Cﬁ?is;ﬂ :éé;;;;%jh_zgéééZJéZyéﬂizzz:D

Sﬂzcijfcwa\ e amianor
(Title) 0 \
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 575601-5077 nsar. pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE “

500 £ CARITOL NON-PROFIT
PIERRE, $.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (006) 1994550 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.

Z2IP

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.

~

. 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




2006 FILe DATE 06/12 [0t
NONPROFIT REPORT RECERERD) !
[56se5g
PLEASE TYPE OR USE BLACK INK Keveives ey
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE LTI 08
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUN . .
' iR I -
a 1. Corporate Name, Registered Agent and Registered Address: Q. diss, OF STATE
- $.0. 38C. OF SAiE
=
B * NS 0075057 Day Time Phone #
NS007557 APR/2005 Foror raod
SUNSET SCHOOL FILING DATE: vue aunng e mormn e wertificate
SVEEN, JEFFREY T. of Incorporation was issued, and delinquent after
415 S MAIN ST 400 CAPITOL BLDG the last day of the following month.
PO BOX 490

ABERDEEN &D 57402-0490

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 _ED CZ{:»Y\{LLAJC,’(' ~ O ‘p\ATQ’Q

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 § LAl o $_3, 020 OO *
" 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

Mﬂ@&President A3 iAo Stage A Rotten, D 57430~

A0l
AQAN_L»O.:LAQ:‘.!LMVM President_SOnme . oua alsoxs

Tuv-r\ Lo @ o Secretary Bone an alspve,
_C\/\"'Y\ (A 0 b ot Treasurer SKGnnes oo alww

T T8 The Mames ana aaaresses ot aretiors (State iaw raquires aminimum of thiree). If the directors and officers are the same individuals, please re-list
thern and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE ZIP
. j;z/.ggé aer. {00 0 danpx Director SR ) alowe.
v Loel dnom Director Aanne an aliwoves

Director By O dJ)‘D\)(_ >

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

i
Dated ._5-' /2~ dl!
(Signature)
(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

TE CAPITOL . \
S00 E_ GAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
T ey s 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 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




FILE DATE &
2007 NONPROFIT REPORT ”ECEWTNB@Q%?

—
=
=
N
st PLEASE TYPE OR USE BLACK INK REC EIVED
|:2| N FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS APR I 8 2007
ﬁ 1. Corporate Name, Registered Agent and Registered Address:
o *NSOO0OT7 55 7 = i
NSQ07557 APR/2006 Day Time Phone #
SUNSET SCHOOL Federal Taxp
SVEEN, JEFFREY T. FILING DATE: Due during the month the Certificate

of incorporation was issued, and delinquent after

415 S MAIN ST 400 CAPITOL BLDG the last day of the following month.

PO BOX 490
ABERDEEN SD 57402-0490

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

THE MAILING LABEL ABUVE, IHE STATEMENT OF GHANGE rORM IS REQUIRED TO B COMPLETCD.

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

To conduct a school

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 $ under $3,000 *
* 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 pald
N Joshua Waldnif Presidont 41632 109th Street, Britton, SD 57430-5506
[] Gerry Waldner Vice President Same asg above
[J Tim waldner Secretary Same as above
[J Tim waldner Treasurer Same as above

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same mdlwduals please check
the box next to the person’s ndrme above. Attach an additional sneet If fbrespate IS needeq to list direcors. -

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Joshua Waldner Director Same ag above
Tim Waldner Director Same as ahaove

Gerry Waldney Director O o bz !
[ Yy [= =] QALNITVD

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

Dated_%/— 8-~07 pn_%m
(Signature)

- -3 |
(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

200 £ OABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B o) 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

6.

7.

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

. The name of its previous registered agent is

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

2P

The current address to which the registered office is to be changed. A PO beox number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

*The Consent of Registered Agent below must be completed by the new agent.
The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

! ; .
I, MML ' hereby give my ctfvapi-ifBerd.as the
(name of registered agent) . »

registered agent for

£ SERT""Vas X

Dated

(signature of registered agent)

Revised 07/04




2753 3485 BS/67 /2088

FILE DATE ﬁ’ﬁé’%g‘{
. 7
2008 NONPROFIT REPORT RECEIPT NO./7§7 376
PLEASE TYPE OR USE BLACK INK RECE|VED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 2 2 2008
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: s " SE! ; ”E S lATE

A N S 007 557~

NS007557 APR/2007 Day Time Phone #

SUNSET SCHOOL Federal Taxpa

SVEEN, JEFFREY T. FILING DATE: Due during the month the Gertificate
415 S MAIN ST 400 CAPITOL BLDG of Incorporation was issued, and delinquent after
PO BOX 490 the last day of the following month.

ABERDEEN SD 57402-0490

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 . . —
To teach a school

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

under $3,000
B. The amount of property presently held by the corporation is $
* 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 2P
[] Joshua Waldner President 41632 109th Street Britton SD 57430-5506
[ Gerry waldner Vice President__Same as above _
L] Tim waldner Secretary Same as above

[]Tim Waldner Treasurer Same as above

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. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE ZIp
Joshua Waldner Same as above
Director
Tim Waldn
er Director Same as above
Gerry Waldner Director Same as above

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

Dated C/{/,t&\/d 5% 2008 T/)Tﬁ W

(Shignature)

gk@ﬂj+6MA¢\L/WcOAMLARﬁH

(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

S0 £ GARITOL NON-PROFIT
PIERRE, S.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (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

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)

(Titie)

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




291 1245 B5-/26-2089

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE _&Z['z;

500 E Crpitol Ave Please Type or Print Clearly in Ink RECEIPT NO _\_ﬂz

Piérre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE F{ECE,VED

1. Corporate Name, Registered Agent Name and Address:
MAY 2 0 2009
MW -
* N S 007 55 7 %
NS007557 APR/2008 Telephone # —
SUNSET SCHOOL FAX #
SVEEN, JEFFREY T. FILING DATE: Due during the month
415 S MAIN ST 400 CAPITOL BLDG the Certificate of Incorporation was

issued, and delinquent after the last

PO BOX 490 day of the following month.
ABERDEEN SD 57402-0490

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

41632 109th Street Britton, SD 57430-5506
Street Address City Siate ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_Jeffrey T. Sveen, 415 5. Main St., 400

Capitol Bldg., PO Box 490, aAberdeen, SD 57402-0490
Street Address (Required to be a South Dakota Address) City State ZIP+4

Maifing 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.

}‘I’:]Joshua Waldner 41632 109th Street Britton, SD 57430-5506
President Street Address City State ZIP+4
X:lGerry Waldner Same as ahove
Vice Prasident Street Address City State ZIP+4
¥4 Tim Waldner Same as above
Secretary Street Address City State ZIP+4
XII] Tim Waldner Same as above
Treasurer Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
]
Director Street Address City State ZiP+4
a
Director Street Address City State ZIP+4
Dated S5 /F~-0 2P

(Signature of an authorized officer)

(Printed Name)

J)fj&f - eeac

(Title

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE .

P 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 ZiIP+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




386 4844 EEHIIHEEIE

201 0 ANNUAL REPORT

MESTIC PROFIT
1 SEcretary of State Office Do NON 0 FILE DATE d L
500 E Capitol Ave Please Type or Print Clearly in ink

Pierre, SD 57501 RECEIPT NO W )

(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: RECE’VED

JUN 09 21

AR B Y

NS007557 APR/2009 Telephone # -
SUNSET SCHOOL FAX #
SVEEN, JEFFREY T. FILING DATE: Due during the month
PO BOX 490 the Certificate of Incorporation was
ABERDEEN SD 57402-0490 issued, and delinguent after the last

day of the following month.

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

41632 109th Street = . _Rritton, Sh  57430-5506.. . - -~ T —
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_ Jeffrey T, Sveen, 415 §. Main St., 400

Capitol Bldg., PO Box 490, Aberdeen, SD 57402-0490
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.

® John waldner 41632 109th Street Britton, SD 57430-5506

President ' Street Address City State ZIP+4
% Gerry Waldner Same as above

Vice President Street Address City State ZIP+4
% Tim Waldner Same as above

Secretary Street Address City State ZIP+4
& Tim Waldner Same as above

e Trmasurer . . _ L L. . Street Address . City . State ZIP+4

O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated JUAne 7, 2OIO //;M .}/M

(Signature of an authorized officer)
Tim Waldner

(Printed Name)
Secretary/Treasurer

(Title)
Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Do p Sra0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




-l

= 2011 ANNUAL REPORT
L
- . DOMESTIC NONPROFIT
E Secretgry of State Office )
uEi ?';?gni’ Sagi\g; EI;\(;,‘le Please Type or Print Clearly in Ink FILE DATE CM )() L/
= (605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE | mpeceptno K1Y/ 8522
E:i 1. Corporg\tgm‘l‘}lame, Registered Agent Name and Address: RECE‘V
- APR 2 6 201
& OF STATE
+ N 0075 5 7 =« .
NSOO§557 APR/2010 8.D. SEC
SUNSET SCHOOL
SVEEN, JEFFREY T. Telabhone #
PO BOX 490 elephone
ABERDEEN SD 57402-0490
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. =
41632 109th Street Britton, SD 57430-5506
Street Address City State ZIP+4
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Jeffrey T. Sveen, 415 S. Main St., 400

Capitol Bldg., PO BOx 490, Aberdeen, SD 57402-0490
Strast Address or Rural Route Box Number in This State and City State ZI1P+4

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

Email Addrass

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.

X John Waldner 41632 109th Street Britton 8D 57430-5506

President Street Address City State ZIP+4

- ® _Gerry Waldner ~Same as above __________ ~~—~ — — oo

Vice President Street Address City State ZIP+4
g Tim Waldner Same as above

Secretary Strest Address City State ZIP+4
5 Tim Waldner ~Same as above

Treasurer Street Address City State ZIP+4
d

Director Street Address City State ZiP+4
O

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 respect. A violation is subject to a civil penalty.

(Signature of an Authorized Person)

Email

(Printed Name)
annualreportdomesticnonprofit February 2011




Secretary of Sute Office - STATEMENT OF CHANGE OF REGISTERED OFFICE

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

FILING FEE: $10 Make check 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. If 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



2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS007557

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

SUNSET SCHOOL
41632 109TH ST
BRITTON, SD 57430-5506

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

6/5/2012

RECEIPT NO 45590

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

41632 109TH ST BRITTON SD 57430-5506
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY T. SVEEN
415 S MAIN ST 400 CAPITOL BLDG ABERDEEN SD 57402-0490
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 490 ABERDEEN SD 57402-0490
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 JOHN WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
President Street Address City State ZIP+4

X GERRY WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Vice President Street Address City State ZIP+4

X TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Secretary Street Address City State ZIP+4

TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Treasurer Street Address City State ZIP+4
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 [06/05/2012

6/5/2012 12:52:39 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM WALDNER

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS007557

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

SUNSET SCHOOL
41632 109TH ST
BRITTON, SD 57430-5506

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

5/17/2013

RECEIPT NO 116707

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

41632 109TH ST BRITTON SD 57430-5506
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY T. SVEEN
415 S MAIN ST 400 CAPITOL BLDG ABERDEEN SD 57402-0490
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 490 ABERDEEN SD 57402-0490
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| JoHN WALDNER

41632 109TH STREET BRITTON SD 57430-
5506
President Street Address City State ZIP+4
X GERRY WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Vice President Street Address City State ZIP+4
X TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Secretary Street Address City State ZIP+4
TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Treasurer 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 [05/17/2013

5/17/2013 12:01:04 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM WALDNER

(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:

NS007557

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

SUNSET SCHOOL
41632 109TH ST
BRITTON, SD 57430-5506

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

4/28/2014

RECEIPT NO 196219

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

41632 109TH ST BRITTON SD 57430-5506
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY T. SVEEN
415 S MAIN ST 400 CAPITOL BLDG ABERDEEN SD 57402-0490
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 490 ABERDEEN SD 57402-0490
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’ JOHN WALDNER

41632 109TH STREET BRITTON SD 57430-
5506
President Street Address City State ZIP+4
GERRY WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Vice President Street Address City State ZIP+4
TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Secretary Street Address City State ZIP+4
TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Treasurer Street Address City State ZIP+4
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 [04/28/2014

4/28/2014 10:59:30 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM WALDNER

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS007557

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

SUNSET SCHOOL
41632 109TH ST
BRITTON, SD 57430-5506

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

5/13/2015

RECEIPT NO 301668

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

41632 109TH ST BRITTON SD 57430-5506
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY T. SVEEN
415 S MAIN ST 400 CAPITOL BLDG ABERDEEN SD 57402-0490
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 490 ABERDEEN SD 57402-0490
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 | JoHN WALDNER

41632 109TH STREET BRITTON SD 57430-
5506
President Street Address City State ZIP+4
X GERRY WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Vice President Street Address City State ZIP+4
X TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Secretary Street Address City State ZIP+4
TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Treasurer Street Address City State ZIP+4
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 [05/13/2015

5/13/2015 3:37:11 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM WALDNER

(Printed Name)




2016

Enter Filing Year

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS007557

Enter Corporate ID

SUNSET SCHOOL

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

4/19/2016

RECEIPT NO 406611

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

41632 109TH ST BRITTON SD 57430-5506
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JEFFREY T. SVEEN
415 S MAIN ST 400 CAPITOL BLDG ABERDEEN SD 57402-0490
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 490 ABERDEEN SD 57402-0490
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 JOHN WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
President Actual Street Address City State ZIP+4
X GERRY WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Vice President Actual Street Address City State ZIP+4
X TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Secretary Actual Street Address City State ZIP+4
TIM WALDNER 41632 109TH STREET BRITTON SD 57430-
5506
Treasurer Actual Street Address City State ZIP+4
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 [04/19/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN J WALDNER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/19/2016 1:42:42 PM
A fee of up to $40 will be assessed for retumed payments.



