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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the
Articles of Incorporation of RAMA MANAGEMENT, INC.
duly signed and verified, pursuant to the provisions
of the South Dakota Business Corporation Act, have
been received in this office and are found to confcrm
to law,

ACCCRDINGLY ard by virtue of the authority vested
in me by law, I hereby issue this Certrificate of
Incorporacion and attach hereto a duplicate of the
Articles of Incorporation.

' _IJH”':"'W Jn
o P IN TESTIMONY WHEREOF, I have
N hereunto set my harnd and

: affixed the Great Seal cf the
State of South Dako:ta, at
Pierre, the Capital, this
Cctober 28, 1698.

OYEE HAZELTINE
Secretary of §
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The undersigned, James L. Scull, Jr. and Mary Baumgarmer-Scull, acting as
incotporators under the South Dakota Business Corporations Act, adopts the following
articles of incorparation for such corpotation:

L

The name of the corporation is Rama Management, Inc.
I

The period of its duration is perpetual.
.

This corporation shall have the powers to engage in any and ail business and lawful
activities authorized by SDCL 47-2 and all acts amendatory thereto, and shall have the
foliowing further purposes:

1. ‘Fo act as a gencral parmer in a limited partnership. To perform all duties

attendant with performing the duties and resopnsibilities of a general partmer in
a limited partnership formed under SDCL Chapter 48-7, et, seq.

to

To acquire all such merchandise, supplies, materials, and other articles as shall
be necessary or incidental to such business; and to have any and all powers to
carry out the purposes set forth as fully as natural persons, whether as
principals, agents, or otherwise.

3. To hire and employ agents, servants, and employees, and to enter into
agreements of employment, and to act as agent, contractor, supplier, or
otherwise, either alone or in company with others.



4. To enter into and perform all manper and kinds of contracts, agreements, and
obligations for any lawful purpose by or with any person, firm, association,
comporation, or governmental division or subdivision.

5. To do all and everything necessary, suitable, or proper for the accomplishment
of any of the purposes, the attainment of any of the objects, or the exercise of
any of the powers herein set forth, either alone or in conjunction with other
corporations, firms, or individuals, and either as principals or agents, and to

do every other act or acts, thing or things, incidental or appurtenant 1o or

growing out of or connected with the above-mentioned objects, purposes, or
powers,

6. The foregoing clauses shall be construed as both purposes and powers, and it
is hereby expressly provided that the foregoing enumerations of specific

powets shall not be held to limit or restrict in any manner the powers of this
corporation.

v,

The 1otal amount of authorized capital stock of this corporation is Fifty Thousand
Dollars ($50,000) divided into One Thousand (1,000) shares of Fifty Dollars ($50) par value
each, all of which shall be common stock. All common stock shall be voting stock, and all
stock shall be fully paid and nonassessable,

v,
The pest office address of the principal place of business of the corporation hereby
formed is 5693 Magic Canyon Road, Rapid City, South Dakota 57702.
VI
The address of the registered office of the corporation is 5693 Magic Canyon Read,
’go&?b%kgt;%m, The name of the registered agent at such addeess is James L. Scuil, Jr.
VIL

The name and address of the incorporators of this corporation are as follows:



Name Address

James L. Scull, Jr. 5693 Magic Canyon Road

Rapid City, South Dakota 57702

Mary Baumgartner-Scull 5693 Magic Canyon Road

Rapid City, South Dakota 57702
VII.
The munber of directors of this corporation shall be as provided for in the bylaws.
The initial Board of Directors shall consist of two (2) directors whose names and addresses

are as follows;

;ﬂame

James .. Scull, Jr.

Mary Baumgartner-Scull

IX.

Address

5693 Magic Canyon Road
Rapid City, South Dakota 37702

5693 Magic Canyon Road’
Rapid City, South Dakota 57702

The co-poration wil! not commence business until at least One Thousand Dollars

($1,000) has tzen received by it as consideration for the issuance of shares, and in no event

will business ¢ ommence prior to January 1, 1999,

X
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No stockholder shali be liabte for the debts of the corporation in any amount greater

than his unpaid subscription.
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These artic’es may be amendeg in the maaner anthorized by law at the time of

amendment.

Executed ir: duplicate t.he:;?‘&day of / 1998,
% ;Jr 7 Mary %mcr-sm% j

CONSENT OF AFPOINTMENT
BY THE REGISTERED AGENT

1, James L. Scull, Jr., hereby give my consent to serve as the registered ageat for
Rama Management. Inc.

Dated thisl"?i day of Bc:m&m._ . 1998,

Jathes L. Scull, Jr.

State of South Dakota )
) ss.
County of Penninglon )

James L. Scall, Jr. and Mary Baumgartner-Scall, being first duly swomn on oath,
deposes and says:

Thar they are the persons described in and who signed the foregoing Articles of
Incorporation as inorporators therein; that they have read the articles and knows the contents
thereof; that they irtend in good faith to form a corporation for the purposes of the
promotion of a lawful business as set forth in the articles and not for the purposes of
enabling any corporation or corporations o avoid the provisions of the title "Corporatiops”
of the South Dakots Compiled Laws of 1967 relating to unlawful trust and combinations and
laws amendatory thereto.
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In witness whereof, I have hereunto set my hand the day and year first above written.

<l 2 174 é'_'/éf ﬁ éi E 4;::26’
ames L. Scull, Ir. Mary Biumgariner-S

Subscribed and sworn 10 before me the ;7 y of , 1698,

Notary/Bébljc/ Séuth Dakota
(SEAL) . Lwinmission Expire

My Commission Expires:____ "9p July, 2004
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Rece1p) no. /UG TUY
FiLE ND. DB-040649
FEE RECELVED: § 110
ART INCT

oF

RAMA MANAGEMENT. INC.

1.000 AT $50

fried at the Request of:

PATRICK G GOETZINGER

GUNDEASON PALMER GOODSELL & ENLSON
BOX 8045

RAPID CITY 8D %709

State of South Dakotra

ss
OTfice ot the Secretary of State

Frled in the offrce or the Secretary ot

State on October 23, 1998

JOYCE HAZELTINE
Sacretary ot Stete
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SECRETARY OF STATE ANNUAL REP Y REC
500 E. CAPITOL DOMESTIC
PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK peY 27 1998
?ﬁ?@ansym FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE -
ADTITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SA S0 6F SIAKE
1. Coeporate Name, Registered Agent and Ragisteed Address.
DB-040648 OCT/00 Teteprone #_L,08 3H3-207%
RAMA MANARGEMENT, INC. FAX #
SCULL, JAMES L. JR, T Tooeet
12}6\3?0 1c YON_ROAD I;flj:; 0:;’: Y;‘Je during the month the
I 3 _ :
CITY 3D 57702-4721 Cenlificate of incorporation was lssued, and
delinquent afler the last day of the foliowing

month,

* % % % ATTENTION - FILING INSTRUCTIONS * % * %

If ALL of the imfarmation, mdl.;dngmeregmred 2gent and address iisted in number one i3 identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a ratary publn To reporl a change in the regls ered agent and/or
office, both sides of this form must be klly completed. Al of this

1 ALL OF THE iNFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA S SR EEREEEEESEESEEREERESEEEEEEEIEIII I I N

2.ﬂmd\mdmmﬂesmnmmsmnyengagedeanhOakota'TcS cct Gs G clcﬂ'ev‘o-l OO-V"“\*-P"
vna Reatbed DOrh\c»iLIL.

3 Thaﬂamasawdaddressuo(asdtredorsand officers:

OFFICE STREET ADDRESS cITY STATE  ZIP+4
\_pme L Seull 3¢ President So2 3 fagic Canuen oad gggid Q SD Sr%2 4y
riper Sl Viee Plesmerrt - - = - i

u-—SuA.l\ Secretary >z i ' .
\ Treasurer __ s~ b A - vy

Do the above listed officers serve also ag directors? YES _A, NO ___  If no, list directors below.
Cirectar
Director

4. The aggregate number of shares which it has authonty to issue, iiemized by classes, p3r value of shares, shargs wilhout par value,
and senes, if any. withm a class:

NUMBER OF sgtREs CAN ISSUE (authonaed) SE/R,? PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
pOO mor F5E

5. NUMBER %&Q%‘LMD ﬁLASS SE)?%

6. The amoun! cf s Stated capical is $ _#QQCL . {Maney rece:ved for issued shares}

The report must be signed by the chairman of the board of directors, its president, or any olhea;‘pﬁ‘ncer in the prasence of a nota
public.

Dated ___fp -2 - §I. 1999

STATE CF ‘dk""‘:f- Dotofa, .

CO
\2 notary pubdic, do hereby carirfy that cn this__7 A iday of 0&!‘9’/% 19_2_2.
be‘ore me 7N £{ who. being by me first duly swom, declared that hefshe is the

.g!, ga,:: ol & me M AR EL sl o Nl ke corporation

named above, and sihed the foregoing document as officer of the gorpo jon, and tatements thegein contained are true.
My Commission Expras _{ -~/ A 00% A IIAN
tNotary Pubii@

(Notanal Seal} S0S CRP 6/58
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SECRETARY OF STATE

. STATECAPITOL . Fiin Date —
SOE CAPITOL . - STATEMENT OF CHANGE OF REGISTERED OFFICE  Rroceint vo.
PIERRE,.8,D:57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845 -

: S FILING FEE: $10 In addition to annual report foe

Puréuant:tb the: provisions of the South Dakata Corporation Acts, the undarsigned corporation submils the foliowing
-statermant for the purpose of changirg its reglstered office andfor its registered sgent in the state of South Dakota.

1. The name of the corporalion is

2. The pfevious street address, or 2 statement that there is no street address, of i3 registered office

2P +4

3. The currént address to which the registered office is to be changed. A PO box number can be used for mailng
bul '8 sireel address, or.a statement that there is no street address if sireet addresses have not been assigned.
or the RR address, must also be Included. :

2P+ 4

4. Tha ngma of.itg previn_:us registared.agent is_
5. The name of its successor regisiered agent is *
*The Gonsent of Reglstared Agent below must be compieted by the new agent.

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

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

The statement may be signed by the chairman of Lhe board of directors, by its presiden!, or by another of ils officers in the
presence of a notary of public.

Dated 19
(Signature}

. )
STATEOF. ss
COUNTY-OF
1, .a notary public, do hareby certify that on thig day
of : 18 . personally agppeared before ma
who, being by ma first duly swom, declarad that he/she is the of

that he/she signed the faregoing document as cfficer of
the corporation, and the statements therein contained are (fue.

My Commission Expires

Notary Public
(Nctariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent 1o serve as the

(name of registered agent)
registered agent for )

{corporale name)
Pated 19

(signature)




T ——. R
R TR OF STATE ANNUAL RERORIE 0936 01012
S00 €. CAPITOL DOMESTIC 1
::EtRE, S.Ds 57501-5077 PLEASE TYPE OR USE BLACK INK OV 00
7734550 FILING FEE. $25 MAKE CHECK PAYABLE TC SECRETARY OF STATE 3 0
FAX (805) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporsie Name. Registerad Agent and Reg:siered Addrets :
Telephone # é‘f_’ aza~ggz£
08-040649 0Oc1-99 FAX #
RAMA MANAGEMENT, INC. Federal Taxpayer IC
SCULL, JAMES L. JR. FILING DATE: Due dunng the th the
5693 MAGIC CANYON ROAD Comrtitomne of Incorporabion wes isaved, and
delinquent sher the last day of the folowing
RAPID CITY SO §7702-4721 motth.

* % *« +« ATTENTION - FILING INSTRUCTIONS * * * *
N'ALLoflhl-mm.mmm»ammm:gssminmmMmisidenﬁmlassetbﬂhinhpﬂormpon.wu
thmmmwhmnﬁwmw-mwm.Tormnammminthemgisteradaoonlmdlor
office, sittes of s form must be fully comoleted. Any change requires full completion of the Front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
T Y YA EEZZEEE R E R R R R R R RS A
2. The character of the busingss in which # is actuslly sngeged in South Dakota

3. The names and sddresses of ts directon 8w officers.

NAME OFF'CE STREET ADDRESS cITY STATE ZIP+4
Presdem
Vice Presiternt
Secretary
Treamwrer

SD low requires st loust one director.

De the abeve listad officers serve sleo as directors? YES _ NO __ W no, list directors below.

Drrector

Dweztor

4. mwwammnhumnm.mwm.wvundm.mmwvm.
and saries. f 917, withen 3 class

NUMBER OF SHARES CAN ISSUE (suthorzef)  CLASS  SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

$§ NUMBER OF SHARES ACTUALLY ISSUED CLASS  SERES

§ The amount of as stated capas is § . (Money receivec for issuad shares)

mmmnwwumdhbuddm.mm«mmmmmmmdnm

n.u. (AT oy e, iCj:.nAL?}'EMtZM‘/I/ el
= :

)

] ]
- M@f_@;‘ﬁﬂ—/
: (Title)

A NJa bR
II..J-::&.”‘*LJ » w4}
A ayll Albgotar) .mé(;_.mm‘e.“"-):ﬁg\dfmq w s
porsonally ﬁl,m‘_fd fﬂ-’.-“nuzuﬁ.f’\(‘b N 4 ,knmm‘r’tomn.orpcwedmm.
o be the .

? £ of the corporatign that is described in and that executed the within
nsirurmant and y meVAwuwhm.\J'/
Wy Commission Expires (/X 03 > ""C'i:L d() ":Imua

{Notarisi Seal) ' S0S CRP 11/0¢




SECRETARY OF STATE
STATE CAPITOL

Fiie Date

ALl STATEMENT OF CHANGE OF REGISTERED OFFICE ResptNo
:éim. $.0. 675016077 OR REGISTERED AGENT, ORBOTH

FILING FEE: 310 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
m:-nenuormopurpouofcmnglnghngimndoﬁunndforihmmmnmmmu&m%
1. The name of the corporation is

2. Thoprwiousntrlﬂlddrus. of @ statement mltmmumtmtadm.dlungmwm
P+ 4

3. The current addreas to whict the registerad offica is to be changed. A PO box number can be used for maiking

but & street address, orastaumenlmnlmamisnocmoddmslflﬁmmmwhnnm
or the RR address, must siso be included.

2P+ 4

4. The name of its prewious registered agent is
5. Th.nameofiuwaouwrmgubndmth‘
'TheConuntofRoghtcudAaentbolowmuﬂbecmnpumbymmmnt

6 Theaddreuofihmglshmdoﬂ'lulndmlddm:otmebulmmoﬁuwm 8 changed. will be
identical.

7. This change has been authotized by reschution duly adopted by the board of directors.

The statemant may besignedbyﬁmchnirmnofmoboardofdinctou. by its president, or by snother of its officers i the
presence of a notary of public.

Dated

{Signature)

{Title)
STATE OF

COUNTY OF
On this the dey of 20 . before me,
personally sppeared .knowntom.orplwodtom.

to be the ofmewpouﬁonmnildmib.dinmmwmm
inlmﬂtmuacknom.dgwnomemmwpomuonnmummm.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
=T B THE REGISTERED AGENT

hereby gr'o my consent 10 serve as the
(name of registered sgent)

registerad agent for

{corporate name)
Duted

(signature)
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2 . 2601 FILE DATE | -
2 B 2.4 RECEIPT NO. 2 06 %EZ?
2 [ c— ANNUAL REFIK o Aecen
A Sooc caemroL pomestic ©! RECEIVED 4 ,_CS!VED
1 - PIERRE, $.D. S7501-5677 PLEASE TYPE OR USE BLACK INK Df?f )
N ﬁﬁﬁ% FILUNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATEN 29 02 12 ¢
5 8 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS A con |
3 ‘ 1. Corporate Name, Registerad Agent and Regirtered Address: SO SECTFSERIE -~ Sz
7 = .
s DB-040649 0CT/2000 Telephone # o 457 347 2078
" RAMA MANAGEMENT, INC. FAX2_______
' SCULL, JAMES L. JR. Federal Taxpayer |l
5693 MAGIC CANYON ROAD FIUNG DATE: Due during the month the -
. Certificate of Incorporation was issued, and
' RAPID CITY SD 57702-4721 delfinquent after the last day of the following

% * % % ATTENTION - FILING INSTRUCTIONS * % % %
mwmmmmmw«:kmwalawminthepriorreport.vou
mmummwﬁmmmhmmufanmarypubﬁcTompmadiangeinmeregisteredagemandior
office, both sides of this form must be fully compisted. Ay change requires full completion of the front side of this form.

E(\ll. OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
******************************-x***********
2 The character of the business in which it is actually engaged in South Dakota

AN T
g
Q

§

_}_:fmf-:f.‘- AT LA

3. The names and addresses of its directors anc: officers:
NAME OFFICE STREET ADDRESS cmy STATE ZIP+4
Presidant
Vice President
Secretary

Treasurer

5D law requires st lexst one director.
Do the above listed officers serve also as directors? YES_ NO___ I no, list directors below.
Director
Director
4. The aggregate number of shares which it has authority 10 issue, itemized by classes, par value of shares, shares without par value,
and series, # any, within a cass:
NUMBER OF SHARES CAN 1SSUE (authanzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

3. NUMBER OF SHARES ACTUALLY iSSUTS SLACD SCRCS
& The amount of itz stated captal s § - (Money received for issued shares)
Theraponmuﬂbesignedbymmaifmnofmebowdofdirecwrs.i:spresident.oranyomarofﬁcerinmepresenceofa notary
pubhc.

Dawe JO-Z2F-2/

STATE OF 130664"""— |

COUNTY OF ss

Onthisthe 29 -cayor % (s 20 &{,mmeﬂd%gmzﬁfﬁéu&&ﬁ
personaly _ﬁa&g&-_@ﬂ /‘lﬂéf{ﬂé/ - kny to me, or proved 1o me,
tobe the ZZ:L.-# fThean /Vice ﬁgui;&z '

A of the corporation that is described in and that executed tha within
instrument and acknowiedged 1o me tha! such corporation executed

= the same, -
£ My Commission Expires{ %ﬁ 21 Rpes” %’&M 7 gglgﬂggg
%L . tary Public
G SOS CRP 11/00

(Nctarial Sesl)

Hak
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SECRETARY OF STATE

-

STATE CAPITOL . . __ flleDee ,
swecaemor . - STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocert v
PIERRE, S.0. 575015077 OR REGISTERED AGENT, OR BOTH F—

FILING FEE: $10 In addition to annual report fee

Pursuant 1o’ the provisions of the -South. Dakota _'cérpératl'on Acts, the undersigned corporation submits-the Tollowing
statement for the purpose of changing its registerad office andior its registered agent In the state of South Dakota,

1. The,ngme‘ of the cofporia!ibn is

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

ZIP +4

3. The- curent address to which the’ registerpd'oﬁic'érls,to be changed. A PO box number can be used for 'mading

but a street address; or-a stalement that. there is no street address if street addresses have not been assigned,
or the RR-address, must also ba included; i i

ZiIP + 4

4. The name of Its previous registered agent s
5. The name of its successor registered agent is *
"I'hercpnﬁen't of Rég[stt_éred Agent below must be completed by the new agent.

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

7. This _cl-ianéé has been authorized by rgséluiion dulj adopted by the board of directors.

The statement may be signed by the chairman of the board of diractors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
. {Title}
STATE OF._ s -
COUNTY'OF: .
On this the day of 20 , before me,
personally. appeared _ . known to me, or proved to me,
to be the, of the cai'poratlon thal Is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
el g I
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

- : ‘ ' .hereby give my consent to serve as the
{name of registared agent) )

registered agent for

(corporate name)
Daled )

(slgnafnre)
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DOMESTIC RECW

PLEASE TYPE DR USE BLACK INK
FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE ' e

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS v e

1. Comporate Name, Regisiered Agent and Registered Address:

ol AR e

Federat Taxpayer |
DB-040649 0CT/2001 FILING DATE: Due curing the month the
RAMA MANAGEMENT, INC. Cedificate of Incotporation was lssued, and
SCULL, JAMES L. JR. delinquent after the last day of the foliowing
56893 MAGIC CANYON RQAD month,

RAPID CITY SD 57702-4721

* % x % ATTENTION - FILING INSTRUCTIONS % * % »*
If ALL of the information, including the registered agent and address listed in number one is identical as set forih in the prior tepot, you
may check the box below and sign the report in the presence of a notary public. To repont a change in the registered agant andfor
office, both sides of this bmmmthmeﬂmmMﬁMM_meQﬂmM&m

TR OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
*****t*****************t******************
2. The character of the busingss in which it is actually engaged m South Dakota

3. The names and addresses of s dicectors and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Presigent
vice President
Secretary
Treasarer

SD law requires at least one director.
Do the above listed officers serve a!80 as directors? YES___ NO__ Ifno, Hstdirectors below,

Directar
Director
4. The aggregate number of shares which it has authority o issue, itemized by classes, par value of shares, shares withoul par velue,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES ~ PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
$. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is § . {Money received for issued shares)

“u‘gn feport must be signed by the chairman of the board of dicactors, #s prasident, or any other cfficer in the presence of 3 notary
public.

Dated /2~ §-62 By &t o, ol
{Signat

. s %?44&5’.1%4 N/

’bc e

STATE OF T 1150 .

COUNTY OF 21

On this the ¥ 20 & beforemeljétuw Q/ila.uw

personally appuredﬁmm.f% Lim @l s FaLs \-@.u,[[ Y kaownto me, or proved to me,

tovetne _wSirbr Lo BTt agsRis 7 of the corperation that is destribed in and that executed the within

inswmmendadtnoMeJQdeme!haisudmcrpomﬁonexecusedmesame P
My Commission Expwres,_{ p= /2 TS ijﬂtwﬂ Wbcw 7]

Notary Publig f
(Nctanal Soal)
RETURN TO: SECRETARY OF STATE. 500 £ CAPITOL, PIERRE, $.0. 57501-5077
PHONE: BD5-773-4845 FAX (805) 773-4550

weres State.sd . us/soslsos.hn

S0S8 CRP 1101



SECRETARY.OF STATE

STATE CAPITOL- Fils Dato_
phite el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
2&?73,5:4 5;% 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repont fee

Pursuant to the provisions of the South Dekota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakola,

1. The narme of the corporation is
2. The previous street address, or a statement that there is no street address, of its registered office

ZIP+4

3. The current address to which the registered office is 1o be changed. A PO box number can be used for malling
but a street address, or a statement that there Is no street address if street addressas have nol been assigned,
of the RR address, must also be included.

2P+ 4 N

4, The narﬁe of itz previous registered agent is
5. The name of lts successor registered agent fs *
*The Consent of Regletered Agent below must be compieted 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 adopled by the board of directors.

The statement may be signed by the chalrman of the koard of directors, by its prasident, or by another of its officers in the
sresence of a notary of public.

Daled
{Signature)
(Tite)
STATE OF ss
COUNTY OF
Onthisthe ___ dayof .20 . before me,
parsonally éppeared , known 1o me, or proved o ma,
to.be the of th corporation that is described in and that axecuted the within

inslrument and acknowledged to me that such corporation execuled the same.
My Cornmissicn Expires

Notsry Public’
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 10 serve as the

{name of registered agent)
registered agent for

(corporate name)
Dated

{signaiure)




224 8781 11-84/2083

2003

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

o

*DB—04064%9 =
DB-040649 0CT/2002

RAMA MANAGEMENT, INC.
SCULL, JAMES L. JR.
5693 MAGIC CANYON ROAD

FILE DATE
RECEIPT NO.

Telephone # /[)05 '3 %? - ?/ ¢._QJ

FAX #

Federal Taxp;

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

RAPID CITY SD 57702-4721

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front - side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ok ok ok ok ok ok ohk ok ok ok ok k ok oAk k ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kk
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE

President

Vice President
Secretary
Treasurer

STREET ADDRESS CITY STATE ZIP+4

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized)

If no, list directors below.

CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital |s§ ~ . (Money received for issued shares)

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

public.
pated _ /02 /=49 By \/?ua.;y// W)/&LLC
(Signatur ] .
Its %AAM%(M/ // ce. /A/Aauluzé

STATE OF Jﬂwﬂ &ﬂ[a da_ (Tite) /

COUNTY OF _ Fripina e 58 ,

On this the _A day of (N (. fgdetn_ _ 204) 3 . before me, Sd/&au-x /X@\H_m

personally appeared %ﬂlg,km S com aittfran - Xla t {_, 0 ~Knowrr tb_ﬁg,. or proved to me,

tobethe AL/ (/ii At ()

of the corporatjon that is described in and that executed the within

instrument and acknowled?:d to me that such corporation executed the same. / AN oo oL
My Commission Expires "/07 45 : f{w LJB e T w

NotaryPtéli T
(Notarial Seal) ) e

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 .= -
PHONE: 605-773-4845 S0S CRP 07/03
www.state.sd.us/sos




SECRETARY OF STATE ) .
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual 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, of its registered office
ZIP + 4

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

4. The name of its previous registered agent is

5. The name of its successor 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)
(Title)
STATE OF os
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the 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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the

(name of r_egisteréd agent)

registered agent for
_ ~ = (corporate name)

Dateé

(sighature)




E’//2004 ANNUAL REPORT e owte /8Jl0fo

27

=
4
o DOMESTIC RECEIPT NO.
™ PLEASE TYPE OR USE BLACK INK RECH‘*/FE‘E’
™ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE T
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS P Bﬂ: 1
*
E 1. Corporate Name, Registered Agent and Registered Address: G‘i
i)
[t | ot H’
(e
b DB O4O0G6 4T * ~33"‘3¢?’
DB040649 0OCT/2003 Telephone # éﬁf‘ ;/ 9.
RAMA MANAGEMENT, INC. FAX #
SCULL, JAMES L. JR. Federal Taxpi
5693 MAGIC CANYON ROAD FILING DATE: Due during the month the
RAPID CITY SD 67702-4721 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

It ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA O Ob S0 b B 25 b b 2h b S0 2 b Ob 2 2 b Ob db Jb 20 b OB Sb b b db b 2 b b g dh b b S b b S 4

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES_  NO ___ [ no, list directors below,
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHAHES CAN iSSUE (authorized) " CLASS — SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer. o ”

Dated_// T—jﬂ -0 ,4/

(Signatur ,
Aéymﬁtw and Ve ;2@4//4’&{
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-56077
PHONE: 605-773-4845 508 CRP 07/04

www.5d4505.g0v




SECRETARY OF STATE

STATE CAPITOL FileDate =
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual 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, of its registered office

ZIP + 4

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 in¢luded.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor 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 any other 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)

Revised 07/04




247 IV6E B4-25/2086

2005 ANNUAL REPORT s “”Em
' R ﬁWIaECEIVED V

DOMESTIC
29 Wp o g5

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Registered Address: S.0. 9EC. OF dinlk
i Comore .15 3 38
»* DB O 4 0 & 4 9P ~

DB0O40649 OCT/2004 FAX #
RAMA MANAGEMENT, INC.

SCULL, JAMES L. JR. )

5693 MAGIC CANYON ROAD FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

RAPID CITY SD 57702-4721 delinquent after the last day of the following

month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form muostbe -
fully pleted. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
***************************** ***:ﬁ******* * K ok

204l @741 SP 5902,

2. The address of the principal ofﬁce B 93 77’10! ?.(d M;td?f Oa ol

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS STATE 2IP+4
Ta P,Oa ol

President 5093 Thu,c,m ‘Mtaon/ u«md C.'R;LC._QD 57799 ,

Vice President
7L . ‘ Secretary ﬂ'?‘? ;7(44(‘ fu«/w &/QOC:( q‘gg\fzza( 6"7%: -505790’2‘-

(/ Treasurer

4. Provide a brief description of the nature of the business

SD law requires at least one director., g
Do the above listed officers serve also as dlrectors? YES / NO if no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES / D00 CLASS SERIES )
' -
Commey Socll
6. NUMBER OF ISSUED AND OUTSTANDING SHARES /00 ¢>  CLASS SERIES 5 7{?

O o w1 iz
The statement may be signed by any authorized officer of the Corporation. %&7/%

Dated V4 "':ﬁ/ -Q5

Thaee A Seell

Printed Natme
.Jéwéwz /V //Qéwf‘ffféf
Title .
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, IERRE S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05




I




o \
= f .
: 20006. ANNUAL REPORT e oute /oo
% . | ; DOMESTIC RECEIPT NO.
~ . PLEASE TYPE OR USE BLACK INK RECEIVED
—  FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
" oo NOV 06 2006
-+ 1. Corpora_tp'_Naméf, Registered Agent Name and Registered Address:
Z e §.D. SEC. OF STATE
S
Lo ]
A DEBO0 406G 49 = Telephone #
DB0O40649 0CT/2005 FAX #
RAMA MANAGEMENT, INC.
SCULL, JAMES L. JR.
5693 MAGIC CANYON ROAD FILING DATE: Due during the month the
RAPID CITY SD 57702-4721 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * *

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, you

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
F\k K dk ok ok k ok sk ok ok ok sk ok ok ok ok sk ok sk ok otk kb ok kb ok ke k ok sk ok gk b ok kb bk bk ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

€D law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO ___ If no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business _

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be sighed by any authorized officer of the Corporation.

Dated__ /0~ 20 ~O4o %Aﬁf %,&&

Signature

Tonzey Saell

Printed Name

Sic/ Tpens

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. §7501-5077
PHONE: 605-773-4845 508 CRP 07/05

wWWw.sd508.90v




SECRETARY OF STATE File-Date

S E capTor STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, 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.

2,

The name of the corporation is

The street address, or a statement that there is no street address, of its current registered office

ZIP+4

The new 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 current registered agent is

The name of its new registered agent is *

*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.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

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)




2007 _ ANNUAL REPORT LE DATE DTSN

DOMESTIC

PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY U
1. Corporate Name, Registered Agent Name and Registered Address: 7 2008

L |
N S.D. SEC. OF STATE
Lo ]
]
h * DB O 40O &S 4P
DB040649 0CT/2006 Telephone # Le05 -3 47 -3 F'SL
RAMA MANAGEMENT, INC. FAX #
SCULL, JAMES L. JR.
5693 MAGIC CANYON ROAD
RAPID CITY SD 57702-4721 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.
- * % % % ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the registered agent and address listed in number one is idenfical as set forth in the prioF report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kok ok ok ok kK ok ok ok ok ok ok ok ok ok ok k k ok kR R K kK ok ok ok ok ok ok ok k ok k k ok ok ok k% * Kk %k
2. The address of the principal office
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO __ W no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES ~~ ~ "CLASS ™ SERIES -
i
i 6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement fnay be signed by any authorized officer of the Corporation.
Dated__Z-~/0 -O8 %u.q A M
Signature J
faeey ASau(
Printed Name
\Q.Q(‘J\.Q‘LML’ /U ?ﬂt.d./d_d# &
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERBE, 5.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

WWW.5ds0s.gov




SECRETARY OF STATE File Date

S o STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, 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.

2.

6.

. The name of its current registered agent is

The name of the corporation is

The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

The new 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 new registered agent is *

*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.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

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)




ANNUAL REPORT

oo
= 2008 DOMESTIC
4 Secretary of State Office FILE DATE m.‘?jﬁ_a&
o gOO E C;gitOI Ave Please Type or Prmt Clearly In Ink REGEIPT NO // ? 7]
— Pierre, 57501 PRI S
=, (605)773-a845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
o 1. Corporate Name, Registered Agent Name and Address: REC FIVED UCT 0 1 2008
o /
- OCT 23 2008 $.0. SEC. OF STATE
Lot}
P S.D. SEG_ TFSIATE

DB040649 OCT/2008 Telephone #

RAMA MANAGEMENT, INC. FAX #

SCULL, JAMES L. JR.
5693 MAGIC CANYON ROAD
RAPID CITY SD 57702-4721

FILING DATE: Due during the month
the Certificate of Incorporation was
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.

— ; o . g .
_BO3 T pdusirlal Aue #a pud a m’u SD STt
Street Address r J city State 2IP+4
Mailing Address (Optional) City State ZIP+4
] 4
3. The name of the South Dakota Registered Agent " James L ] SG wid,  Tr.
Ce— A . /I
803 Trdusinias e ﬁaﬁ&d Qy Ao, SO 59702,
Street Address (Required to be a South Dakotal Address) ity [ State ZIP+4
Maiting 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 one director.

wdamesLl. Sewtl Jr 5193 i Cavy Bl Papid Cl# Sh §7209— 22 ¢
President Street Address City State ZIP+4
‘

¢ 1
o_“ el oM g‘ t ¢ ™ ~g22¢/
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
mwﬁ‘lﬁﬁa &umﬁnemr&” L D S . L e — e e
Treasurer \ Stroet Address City State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated 7'*-52.‘7 -0

(Signature of gh authorized officés’

Mﬁﬂz ;Béumgﬂeﬂvr’ Sewl/,
(Printed Narhe)
Ouice gré’udegt .&g/’mac

(Title)

domesticannualreport July 2008




Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, SO 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 ?4/0'?& /Vona 4.7 ens Lnc.

2. The name of the registered agent on file J?)m e 5 L s et /!  Jr.

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

L2993 /‘)Oaa/c, @qu )& I?M/ 4 SO 5 770 2
Street Address (Required) Clty State ZIP+4
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

£03 Zndissriaf Mue  Rapil (4 sp  S77e
Street Address (Required to be a South Dakota Address) City State ZIP+4

2o Sx TsFs ?@/J 4 ff SO 5777
Mailing A~ -ess (Optional — Required 1o be a South Dakota Address) City State ZIP+4

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

Cle 247

(Slgnaﬁure of an authorized ‘bficer)

Tamey L. Secsts Ti—

(Printed Name)

?/‘FS“//M/‘

(Title)
Statementofchangeentity July2008




296 8214 M

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE 7% 05/50 7
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPTNO /. §'X§/
(606)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: REC EIVED
IUVRIIRAIR s
* DB O &4 0 6 4 9 *
DB040649 0OCT/2008 Telephone #
RAMA MANAGEMENT, INC. FAX #

SCULL, JAMES L. JR. FILING DATE: Due during th th

: Due during the mon
PO BOX 7591 the Certificate of Incorporation was
RAPID CITY §D 57709-7591 issued, and delinquent after the last
day of the foliowing month.

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

03 Irnoustrial Bue IQ()u:urL(’,ntu SH 517702

Street Address City State ZIP+4
D0 Aoy 1591 %o,&(j‘/f\u\ SO 57709
Mailing Address (Optional) State ZIP+4

3. The name of the South Dakota Hegistefed Agent :r a m&S L GQU. ! ( j V.
303 Trdustrial foe  Raod Oy SO 59702

Street Address (Required to be a South Dakota Address) City | State ZIP+4
oy 759! Ra pid ¢q Sh 571709
Mamng Address (Optlonal - Required to be a South Dakota Address) Clty 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 one dir

v Jomes L. Ul 5493 /mmﬂawmw %MA, SO 57202

Prasident Street Address City Sthte ZIP+4
/ ? 7
0 /77&/’% Q/’u // ( a4 /
Vice Presi nt Stroet Address City State ZIP+4
/ / 7 /
O 777/1,/1/\ Sewl/ U S
Secretary Street Address City State ZIP+4
a /W&.ru&t-c// (l Y
Troosurer —~ Strest Address City State ZIP+4
O
Director Street Address City State ZIP+4
a
Director Stroet Address City State ZIP+4

vaes 9-23-09 L T2 7

(Signagre of an authorized officer)

Jomes Lo Seull Jr

{Printed Name)

Presidend

(Titlo)

domesticannualreport July 2009




secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

orerreap 87501 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 oftice of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




318 3804 I

2010 ANNUAL REPORT —
DI L

Secratary of State Office DOMESTIC FILE ‘ -

500 E Capitol Ave Please Type or Print Clearly in ink REC ) 20770 5/0

Pierrg, SD 57501

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE SEP 2 4 2010

1. Corporate Name, Registered Agent Name and Address: $.D. SEC. OF STATE
- 0O 4 0 & &4 9 - - ' a-
D8848649 OCT/2009 Telephone # L0 5 381-111
RAMA MANAGEMENT, INC. raxs  (,05-342-856¥
SCULL, JAMES L. JR. FILING DATE: Due during the month
PO BOX 7591 the Certificate of Incorporation was
RAPID CITY SD 57709-7591 issued, and delinquent after the last

day of the following month.

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

3. The address of the principal executive ofhce in or out of the /?te of South Dakota. - -- . — .. - —. e
03 Tndustrial fFye /A // S 57703
Strgat Address C’ty State ZIP+4
] 59/ /&,cw/ // 74/ S0 52909
Mai[ng Address (Optional) State ZIP+4
4. The name of the South Dakota Registered Agent J/ﬂ mes Z Qﬂ 174 / /. 7,/’-
O3 Zrdustrial fve /?dﬂ/aﬁ é/ S 57702
Strget Address (Required to be a South Dakota Address) City State ZIP+4
Lo 50,;/ 759, gl 7 74, =Y)) 5770F
Mai[ng Address (Optional — Required to be a South Dakota Address) Gﬂy / State ZIP+4
5. The names and business addresses of its principal officers and directors. Please place a check mark next to the namne

if £

he principal officer serves as a director. South Dakota Law requires at least one gjrector.

Tlmes L.Sput! Tr- 5692 7zt (4 m/// A/ Sp 57902

=T
President Street Address Clty State ZIP+4
[ rt ’/
o Wﬂ/’&/ /! a v
yice Prasident . Street Address City _ State ZIP+4
4y ot ‘o
ol X4 ry St // ” s
Tecretary Street Address City State ZIP+4 :
(/ (’ 1 ’ 4 O e
o Wﬂrw it/ R :
Treasurer 4 Street Address City State ZIP+4
d
Director Street Address City State ZIP+4
1
Director Street Address City State ZIP+4
No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

L2

(Sighature of an Authorized Person)

Tames 2.2eu J/ J?

(Printed Name)

SO -2/- /O

domgsﬁcaﬁhualrepon July 2010




Sacretary of swate office  STATEMENT OF CHANGE OF REGISTERED OFFICE

biorto b ora0 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 registefed 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)

(Printed Name)

statementoichangeentity July 2010




201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB040649
RAMA MANAGEMENT, INC.
803 INDUSTRIAL AVE
RAPID CITY, SD57702-0337

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC
e Type or Print Clearly In Ink

SOUTH DAKOTA

Make check payable to SECRETARY OF STATE

FILE DATE

09/26/2011

RECEIPTNO 2694

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

803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address City State ZIP+4

PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES L. JR. SCULL

803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 7591 RAPID CITY SD 57709-7591
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. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X UAMES scuLL

5693 MAGIC CANYON RD RAPID CITY SD 57702
President Street Address City State ZIP+4
MARY SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Vice President Street Address City State ZIP+4
MARY SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
MARY SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Treasurer 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 hawe both the fee and the form processed electronically.

Dated [ 09/26/2011

9/26/2011 2:24:13PM

| Signature Accepted Electronically

(Signature of an Authorized Person)
JAMES L SCULL, JR

(Printed Name)




Enter Filing Year

2012 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB040649
RAMA MANAGEMENT, INC.
803 INDUSTRIAL AVE
RAPID CITY, SD 57702-0337

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

FILE

9/27/2012

RECEIPT NO 65671

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

803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JAMES L. JR. SCULL
803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
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. Please place a checkmark next to the name if the principal

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

X JAMES L SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
President Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Vice President Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Treasurer 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 [09/27/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

JAMES L SCULL JR

9/27/2012 8:16:35 AM (Printed Name)




Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB040649
RAMA MANAGEMENT, INC.
803 INDUSTRIAL AVE
RAPID CITY, SD 57702-0337

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

FILE

8/2/2013

RECEIPT NO 132614

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

803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JAMES L. JR. SCULL
803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
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. Please place a checkmark next to the name if the principal

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

X JAMES L SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
President Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Vice President Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Treasurer 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 [08/02/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ANN CHYTKA

8/2/2013 10:40:02 AM (Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB040649
RAMA MANAGEMENT, INC.
803 INDUSTRIAL AVE
RAPID CITY, SD 57702-0337

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

FILE DATE

8/6/2014

RECEIPT NO 221919

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

803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JAMES L. JR. SCULL
803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
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. Please place a checkmark next to the name if the principal

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

K’ JAMES L SCULL

5693 MAGIC CANYON RD RAPID CITY SD 57702
President Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Vice President Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Secretary Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Treasurer 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 [08/06/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ANN CHYTKA

8/6/2014 8:14:54 AM (Printed Name)




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

1. Corporate ID and Name:

2015 ANNUAL REPORT

DOMESTIC
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FILE DATE

8/3/2015

RECEIPT NO 324388

[DB040649 | Telephone #
RAMA MANAGEMENT, INC.

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

3. The address of the principal executive office (business address).
803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: JAMES L. JR. SCULL
803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X

JAMES L SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
President Actual Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Vice President Actual Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Secretary Actual Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual 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.

Dated [08/03/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email ANN CHYTKA
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/3/2015 9:33:10 AM

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



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

1. Corporate ID and Name:

DB040649 |
Enter Corporate ID

2016 ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FILE DATE

8/4/2016

RECEIPT NO 442146

RAMA MANAGEMENT, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; JAMES L. JR. SCULL
803 INDUSTRIAL AVE RAPID CITY SD 57702-0337
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 7591 RAPID CITY SD 57709-7591
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 (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X

JAMES L SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
President Actual Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Vice President Actual Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Secretary Actual Street Address City State ZIP+4
MARY A SCULL 5693 MAGIC CANYON RD RAPID CITY SD 57702
Treasurer 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 [08/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANN CHYTKA

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/4/2016 8:27:31 AM
A fee of up to $40 will be assessed for returned payments.



