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ARTICLES_OF_INCORPORATION

For

DARLENE A. NESSON CPA, P.C.

Filed at the request of:

NESSON LAW OFFICE PC
STEVEN NESSON

PO Box 2117

Sioux Falls 8D 57104

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, December 29, 2003
Secretary of State

Fee Received:  $100.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB047695

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Incorporation of DARLENE A. NESSON CPA, P.C.
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 conform to
law.

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 29, 2003.

"~ Chris Nelson
Secretary of State

@ GoESs 340
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W of  ARTICLES OF INCORPORATION
7 02 DEC 2
4} OF

‘\{\5%
/ DARLENE A. NESSON CPA, P.C. $.D. SEC.

PR

£C™We, the undersigned natural persons of the age of twenty-one (21) years or more,
acting as Incorporators of a Professional Corporation under SDCL §47-13B et seq., the
South Dakota Professional Corporations for the Practice of Public Accounting Act, adopt
the following Articles of Incorporation for such Corporation:

FIRST: The name of the Corporation is:
DARLENE A. NESSON CPA, P.C.
SECOND: The Corporation shall have perpetual duration.

THIRD: The Corporation is organized solely for the purpose of engaging in
the practice of accountancy through persons qualified to practice accountancy in the State of
South Dakota. We shall be further empowered to make and execute any and all agreements
for the purposes outlined, including the agreements for the borrowing money, and to
construct, own, purchase, operate, maintain, sell, lease or dispose of real or personal
property which may be necessary or advisable for the carrying-on of the business of the
Corporation and to do all other things subsidiary, necessary, or contingent for the carrying-
out and to effect the main purposes of the Corporation and to enter into partnerships and to
accomplish all other lawful purposes for which professional corporations may be
incorporated under this Act.

FOURTH: All shareholders of the Corporation shall be persons duly licensed as
a public accountant or as a certified public accountant by some state and who will at all
times own their shares in their own right. They shall be individuals who are actively
engaged in the practice of accountancy or as certified public accountants in the offices of the
Corporation.

FIFTH: Any shareholder who ceases to be eligible to be a shareholder shall
be required to dispose of all his shares forthwith, either to the Corporation or to a person
having the qualifications prescribed in Section Four of these Articles.

SIXTH: The Corporation shall have the authority to issue the aggregate
25,000 shares of stock, all shares being of one class, each with a par value of ONE
DOLLAR ($1.00).

SEVENTH: The Corporation will not commence business until at least ONE
THOUSAND DOLLARS ($1,000.00) has been received by it as consideration for the
issuance of shares.

EIGHTH: No shareholder shall have the preemptive right to acquire additional
or treasury shares of the Corporation.

903
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NINTH: All provisions for the regulation of the internal affairs of the
Corporation will be established in By-Laws as adopted, from time to time, by the Board of
Directors.

TENTH: All Shareholders of the Corporation agree that they shall be jointly
and severally liable for all acts, errors and omissions of the employees of the Corporation
except during periods of time when the Corporation shall maintain in good standing public

accountant and/or certified public accountant’s professional liability insurance which shall
meet the minimum standard set forth in SDCL §47-13B-9 to SDCL §47-13B-12, inclusive.

ELEVENTH: The initial Board of Directors of the Corporation shall consist of
one person, and the name and address of those person who shall serve as Director until the
First Annual Meeting of Shareholders or until each successor is elected and qualified is:

NAME ADDRESS
Darlene A. Nesson 351 Wisconsin Avenue SW, Ste 102
Huron, South Dakota 57350
TWELVETH: The name and address of the Incorporator is:
NAME ADDRESS
Steven R, Nesson 141 North Main Avenue, Suite 400
Attorney at Law P.O. Box 2117

Sioux Falls, SD 57101-2117

THIRTEENTH: These Articles may be amended in the manner authorized by
law at the time of the Amendment.

-
Executed in duplicate on theeX¥ ~day of W , 2003.
\'Steven R. Nesson, orator

State of South Dakota)
: 88.
County of Minnehaha)

4 L /e C{C( C/ﬂ’/ r'// Za , a Notary Public, hereby certify that on the
XY /Zﬂ'day of December, 2003, personally appeared before me Steven R. Nesson, who
being by me first duly sworn, declared that he is the person who signed the foregoing
document as Incorporator, and that the statements therein contained are true.

g

<~ Notary Public - South Dakota

iy o - (SEAL)
"My Commission Expires: 7 / ?‘&é
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CONSENT TO SERVE AS REGISTERED AGENT

I, Steven R. Nesson, of 141 North Main Avenue, Suite 400 Sioux Falls, South
Dakota 57104, hereby agree and consent to serve as the initial registered agent of
DARLENE A. NESSON CPA, P.C..

Dated this 2¢ 2 day of _ Nectmber | 2003.

Steven R. Nesson
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2004 ANNUAL REPORT e OATE

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK R -
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE EL’E& ‘th
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: Mﬁ‘f 9 '04

5884?6%54 Te® SEE/OOOO Telephone # _(p03 ~3S.3 ~ /O¥0O
S5 —35'2 -/
NESSON (DARLENE A.) CPA, P.C. FAX # __LpDS =353 /0
NESSON, STEVEN R Federal Taxpd ‘
141 N MAIN AVEN STE 400 (F:ILINfQ DATfEI: Due dutrlng the rponthdthe 4
PO BOX 2117 ertificate of Incorporation was issued, an

delinquent after the last day of the following
SIOUX FALLS SD 57101-2117 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 must be
fully completed. Any change requires full completion of the front side ofthis form.

L1 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ko k ok k ok ok ok ok kR R Rk ok ok kb ok Kk

2. The character of the business in which it is actually engaged in South Dakota —-—*ﬁ““*—ﬁh f)/ccéwwﬁq"-ﬂ

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

Dovlerne N Neager President __ 351 (Disconain Pve S0 fdaren Sb s73350
Vice President

’bunrhm_._ ﬁ . "\( Rt ot e Secretary B35 W scona fm AW . -S,V’J - [-A/ng. SD hS_'?_S‘S_D

Develeme A. NMeisaon Treasurer 35 { tdscmoin Ave, S0 I~ftavon LS &350
SD law requires at least one director.
Do the above listed officers serve also as directors? YES i NO ___  If 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 CF SHARES CAN ISSUE (authorized) CLASS SERIES _PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
0‘)5{ o> Corr rmon [.00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
) Covrm nrav—
[ ovo
6. The amount of its stated capital is $ /_, Q00 . (Money received for issued shares)

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

Dated Voot m A7 st n

(Signature) .

.2:7/%//7 7

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

Www.5d50S.gov




SECRETARY OF STATE File Date

S0 oA 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 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 any other 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)

Revised 07/04
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FILE DATE S
2005  ANNUAL REPORT ity 7237
DOMESTIC eOk ield
PLEASE TYPE OR USE BLACK INK R
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NQ\I 1 ) H
1. Corporate Name, Registered Agent Name and Registered Address: an il o STTE

RURTDIm
* DB 0O 4 7 &6 9 5 «

DB047695 DEC/2004 FAX #
DARLENE A. NESSON CPA, P.C.

NESSON, STEVEN R

141 N MAIN AVEN STE 400 - FILING DATE: Due during the month the
PO BOX 2117 Certificate of Incorporation was issued, and

SIOUX FALLS SD 57101-2117 ﬁ‘e:mgtfent after the last day of the following

% % % % 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 srgn tha repurt To report a change imthe reglstarea agent and/or office, both-sides of this form must be
i d - f

fully completed. An : of ¢
[0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LAR AR A b db 40 40 b b 20 40 Sb Jb 4 2 b A O b Jb Ok 2 Sb 2 b I 2 40 db db db db 2 db db 2 2b b b 2b 2 Ih 2 g ¢

2. The address of the principal office__35¢ Wisconsin Avenue SW, Ste. 102, Huron, SD 57350

3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Gene Ellenson President 350 Wisconsin Avenue SW, Ste, 102, Huron, SD 57350
Vice Prasident
Gene Ellenson Secretary _ 35¢ Wisconsin Avenue SW, Ste. 102, Hurof, SD 57350
Gene Ellennson Treasurer 359 Wisconsin Avenue SW, Ste. 102, Huron, SD 57350

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES X 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 CLASS SERIES
25,000 T ' Common
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
1,000 Common

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

Dated November /45 , 2005

Signature

Gene Ellenson
Printed Name

President
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 §05 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  geceipt No.
PIERRE, §.0. 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. The name of the corporation is

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

ZIP +4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing

or the RR address, must also be included.

Z2IP+4

4. The name of its current registered agent is

5. The name of its new 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.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

AV e s y S, e e

Printed Name

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)
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AT

ARTICLES_OF_AMENDMENT

For

DARLENE A. NESSON CPA, P.C. changing its name to GENE R. ELLENSON CPA
& COMPANY, P.C,

Filed at the request of:

NESSON LAW OFFICE
STEVEN R. NESSON

PO BOX 2117

SIOUX FALLS 3D 57101

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: December 23, 2005

Cle Moo,

Secretary of State

Fee Received: $50
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB047695

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
DARLENE A. NESSON CPA, P.C. changing its name to GENE
R. ELLENSON CPA & COMPANY, P.C. duly signed and verified

pursuant to the provisions of the South Dakota Corporation Acts, have been
received in this office and are found to conform to law.

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

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 23, 2005.

" Chris Nelson
Secretary of State

AmendCertificate Merge.doc

Towgnuoun




Secretary of State, Corporations Division
500 E. Capitol Avenue, Pierre SD 57501
Phone 605-773-4845, Fax 605-773-4550

FILING FEE; $50

342 7285 I

FILING INSTRUCTIONS:
1. Please list EXACT corporate name in number one.
2. Complete signature and title of the officer signing for the corporation.

An ORIGINAL and ONE EXACT COPY of the Articles of Amendment must be submitted.
Darlene A. Nesson CPA, P.C.

1. The name of the corporation is

2. The following amendment of the Articles of Incorporation was adopied by the shareholders of the corporation
onDecember Q3 2005 | inthe manner prescribed by the South Dakota Corporation Act:
OR
No shares have been issued and the following amendment was adopted by the Board of Directors on
, 20

Upon the unanimous recommendation of the Board of Directors, the Shareholders of the Corporation
hereby unanimously agree that the NAME of the Corporation, DARLENE A. NESSON CPA, P.C. bbe
and hereby is amended and changed to GENE R _ELLENSON CPA & COMPANY, P.C.

3. The number of shares of the corporation outstanding at the time of such amendment was 1000
and the number of shares entitled to vote thereon was 1000

4. The designation and number of outstanding shares of each class entitled to vote thereon as a class were as
follows:

Class: COMMON Number of shares: 1000

5. The number of shares voted for such amendment was 1000

The number of shares voted against such amendment was 0
The number of shares of each class entitled to vote thereon as a class voted for and against such amendment

was /
Number of shares:
Class; Common For: 1000 _ Against: 0 \(p
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6. The manner, if not set forth in such amendment, in which any exchange, reclassification or cancellation of issued shares
provided for in the amendment shall be effected, is as follows:

N/A

7. The manner in which such amendment effects a change in the amount of stated capital and a statement expressed in
dollars, of the amount of stated capital as changed by such amendment.

Does not effect a change

- i i e e

Application may be s:gned by any authorized officer of the ¢

Orporat"iﬂ(;;. N
% -z
Dated /2 - X2 - RoGs ~ e % I

Signature

brws Liievsoar
Printed Name

[RES j0e 7
Title

domesticamendmentarticles July 2005
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£ 2006  ANNUAL REPORT rueowrs Ghifoco
= PLEASE TYPE OR USE BLACK INK RECEIVED
£ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE . A
- RzC 01 28035
r- 1. Corporate Name, Registered Agent Name and Registered Address: -
= S.D. SEC. OF STATE
Ll
um
: T NOED s o5 - 353~ 10
a« DB O & 7 6P 5 ~
DB047695 DEC/2005 FAX # O05-35D 20927

GENE R. ELLENSON CPA & COMPANY, P.C.
NESSON, STEVEN R

141 N MAIN AVEN STE 400 FILING DATE: Due during the month the
PO BOX 2117 Certificate of Incorporation was issued, and

delinquent after the last day of the following
SI0UX FALLS sD 57101-2117 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 must be

fully completed. Any change requires full completion of the front side of this form.
d ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

LA A A A db 2 b S0 2b 3 b 20 30 JF b SF 4b 2b b b 2h 2b d Jb db b b b b b b b 40 db b g 2 Jh b Jb S b b b ¢

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
Director

If no, list directors below.

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 staterment may be signed by any authorized officer of the Corporation. -
Dated___ 11/ 3¢ /06 %{A‘r@@—/
Signature

Gene R. Ellenson
Printed Name

President

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdso0s.qov




SECRETARY OF STATE

File Date

gggg_Eg,fpﬁ"TTooLL 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 staternent that thére 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 compieted 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

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

registered agent for

(corporate name)
Dated

(signature)




Receipt Number: 19 9%

et pgoazeos (1IN

351 4285 N

S TATEMENT o F CHANGE*

"

STATEMENT_OF_CHANGE

For

GENE R. ELLENSON CPA & COMPANY, P.C.

Filed at the request of;

GENE R ELLENSON CPA & COMPANY PC
351WISCONSIN AVE SW STE 102
HURON SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, May 15, 2007

Cle Nieloon.

Secretary of State

Fee Received:  $10.00




SECRETARY OF STATE File Dat@ ECEIVED
200 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receinpay.
i g(I)%R;;% 4%‘?5 57501}0;7% w 0{ OR REGISTERED AGENT, OR BOTH . H 2007
= W .D. SEC. OF STATE
= ?'\\"’dm\ 2/ FILING FEE: $10 In addition to annual report fee
ﬁ Pursu_ Gions, of the South Dakota Business Corporation Act, the undersigned corporation submits the

‘grpose of changing its registered office and/or its registered agent in the state of South
Dakota.

\:;YA"*Y
1. The ngme of the Corporatlon IS GENE R. ELLENSON CPA & COMPANY P.C.

2. The street address, or a statement that there is no street address, of its current registered office
141 N MAIN AVEN STE 400, PO BOX 2117, SIOUX FALLS, SD ZIP + 4 57101-2117

3. 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 aiso be included.

351 WISCONSIN AVENUE SW SUITE 102, HURON, SD ZIP + 4 57350-2446

4. The name of its current registered agent is STEVEN R NESSON

5. The name of its new registered agent is * GENE R ELLENSON

*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.

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

Signature

GENE R ELLENSON
Printed Name

PRESIDENT

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

|, GENE R ELLENSON
(name of registered agent)

(corporate name)
Dated MAY 14, 2007

(Signature)

,hereby give my consent to serve as the

/
statementofchange July 2005 b\' /\ (Oq )

ob°




FILE DATEZ/
oo -
= 2007  ANNUAL REPORT ecemt o, 17E o5
£l DOMESTIC
[ PLEASE TYPE OR USE BLACK INK o ' o RECEIVED
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN
= 1. Corporate Name, Registered Agent Name and Registered Address: 08 2008
el
i S.D. SEC. OF STATE
< Ay
DB047695 DEC/2006 Telephone #
GENE R. ELLENSON CPA & COMPANY, P.C. FAX #
ELLENSON, GENE R
351 WISCONSIN AVENUE SW
SUITE 102 FILING DATE: Due during the month the
HURON SD 57350-2446 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month. '

— oo Kk k& 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 must be

fully completed. Any change requires full completion of the front side of this form.

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

****************************************** * k 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___ 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 signed by any authorized officer of the Corporation. Z' Z
Dated I~ §-2og % S/ %—_
Signature

Ot 7 iy e
Printed Name

=T E P

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

WWW.sdS0S.Qov




SECRETARY OF STATE File Date

STATE CAPITOL .~ . STATEMENT OF CHANGE OF REGISTERED-OFFICE - ReceiptNo: == =
PIERRE, 8.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 subrnits 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

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

ZIP +4

3 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.

e e e ——————

ZIP + 4

4. The name of its current registered agent is

5. The name of its new 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.

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)

T




2008 ANNUAL REPORT

_ DOMESTIC

Secretary of State Office FILE DATE / g 5’

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIP

Pierre, SD 57501 ﬁchNEg——'

(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE 48 0723
1. Corporate Name, Registered Agent Name and Address: DEC 0

AR 50,550 OFSTHE

DB047695 DEC/2007 Telephone # (Cos. )BE2- 0832

GENE R. ELLENSON CPA & COMPANY, P.C. Faxe (Ga5) oo 2833
ELLENSON, GENE R

-
=
=
i~
.
4
=
.
-l
=
-+
]
[ ]
=
-+
Lan]
(A}

FILING DATE: Due during the month

351 WISCONSIN AVENUE SW the Certificate of Incorporation was
SUITE 102 issued, and delinquent after the last
HURON SD 57350-2446 day of the following month.

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

35/ - Wiscowsia e - ST 702 & /-{;,u,,y g e? 5 7550

Street Address City State ZIP+4
St i
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent bete R £ eegpso 2

39 Wiseorsin Ave S Suire feas ' 7"/L.//LW <) 5 IES O
Street Address (Required to be a South Dakota Address) City State ZIP+4

85/ Wiscorsin Aoz 5“’", Lo L0t #uﬂa-/z/ S0 572754
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 one director.

R Ceyi R Etewsoe G 70 Oregow Se Flynor SO 57350

President Street Address City State ZIP+4
a

Vice Prasident Street Addrass City State ZIP+4
O

Secretary Street Address City State ZIP+4
0 _ :

Treasurer Street Address i City State ZIP+4
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

(Signature of an authorized officer)

é::"f//c"’ éz L SEa e
(Printed Name)

oG ) T
(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Bierro, Sh $7501 OR REGISTERED AGENT OR BOTH
(805)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Mmake 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 i

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 (Requirad) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the éddress 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




z 2009 ANNUAL REPORT

- Secretary of State Office DOMESTIC FILE DATE Ol ] 0 ‘-l l Lo
il 500 E Capitol Ave Please Type or Print Clearly in Ink rReceirTnOo VAR Hado
o Pierre, SD 57501
= (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE HECE'VED
P 1. Corporate Name, Registered Agent Name and Address:
4 ~ JAN 0 4 2010
= (WA 5086 F e
i * DR 0O 47 6P

DB047695 DEC/2008 Telephone #

GENE R. ELLENSON CPA & COMPANY, P.C. FAX #
ELLENSON, GENE R

FILING DATE: Due during the month

351 WISCONSIN AVENUE SW the Certificate of Incorporation was
SUITE 102 ' issued, and delinquent after the last
HURON SD 57350-2446 day of the following month.

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

b T0_Orseos fovnei SE - Hegron - SO Fopso- 263G
Street Address T City State ZIP+4

SAmL”
Mailing Address (Optional} City State ZIP+4

»
3. The name of the South Dakota Registered Agent é_s?*f"f Q Eeconson

b7 Orsen Aveweg SE~ Hepzon S0 57Fw-2829
Street Address (Required to be a South Dakota Address) City State ZiP+4

Se
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 one director.

B Gewe P FliEviSon 670 QQM:«"" St~ Hetow s0 S350 -2829
President Stroet Address City State ZIP+4
O
Vice President Strest Address City State ZIP+4
]
Secretary Street Address City State ZIP+4
O
_Treasurer Streat Address Gy . State _ ZIP+4 .
O
Diractor Street Address City State ZIP+4
O
Director Street Address City State ZiP+4

Dated /R- 3¢~ 200§ S(Z; e%

(Signature of an authorized officer)

Gl Q Zze LS e

(Printed Name)

PRSI OEAT

(Title)

domesticannualreport July 2009



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

—"1. The name of the entity Gev & P tusveonw ¢ o ém,gg.«-; ﬁ(

[4

2. The name of the registered agent on file é ErE I? g CLFEVS D 27

The name of the successor registered agent __ 6"3"4/ £ > E2egeSorn

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

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

351 Wiscowsir Mevwse Sw Syazrlez  Huasw  sp J 7850 2%

Street Address (Required) City State ZIP+4
h .54-»1/’ ;
Mailing Address (Optional) City State ZIP+4
5. If the address has changéd, its new address
&70 _Opteor Mue SE #fmw "/ S 75~
Street Address (Required to be a South Dakota Address) City State ZIP+4
5’4»12/

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 IR-30 ~2209

(Signatdre of an authorized officer’

et 2 FoistSoe—

(Printed Name)

% ESrdrE# T
(Title)

Statementofchangeentity July2008




114 1g7; I,

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ¢
Pierre, SD 57501

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE R ECE'VED

1. Corporate Name, Registered Agent Name and Address:

DEC 2 2 299

R RIRIMIHRIA S50 o s

e 0 4 7 69 5 % 353'"/97
DBO047695 DEC/2009 Telsphons # 2
GENE R. ELLENSON CPA & COMPANY, P.C. FAX #

ELLENSON, GENE R FILING DATE: Due during the month
670 OREGON AVE SE the Certificate of Incorporation was

issued, and delinquent after the last

HURON 8D 57350-2829 day of the‘e following month.

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

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

70 ORFéoN A, evys S2 Yo s6 57550 -282¢
Street Address City State ZIP+4
Send
Mailing Address (Optional} City State ZIP+4
4. The name of the South Dakota Registered Agent bene re Eeteyvsor
or Ao S Her-zan SO  S7350- 2529
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

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 one director.

K Gers R ErobwSor ¢7e Onebon Al 5 M mov Sp £73250-2829

President Strest Address City State ZIP+4
[

Vice Prasident Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O o _ e 1 _ -

Treasurer Street Address City ' State ZIP+4
O

Director Street Address City State ZIP+4
O

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 /&'Qﬁbgﬁtﬁ %%—*

(Signature of an Apthorized Person)

é::/ﬂe'” fMd"f(J.So,r/ 912':‘5(0373(/

(Printed Name)

domesticannualreport July 2010




Secretary of state Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

el oy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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 Parson)

(Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPO RT FILE DATE 01/02/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 14390
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB047695

GENE R. ELLENSON CPA & COMPANY, P.C

670 OREGON AVE SE

HURON, SD57350-2829
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

670 OREGON AVE SE HURON SD 57350-2829
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GENE R ELLENSON
670 OREGON AVE SE HURON SD 57350-2829
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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 GENE R ELLENSON 670 OREGON AVE SE HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 | 01/02/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

1/2/2012  9:26:56PM GENE R ELLENSON

(Printed Name)



2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047695

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

GENE R. ELLENSON CPA & COMPANY, P.C.
670 OREGON AVE SE
HURON, SD 57350-2829

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

12/1/2012

RECEIPT NO 77657

670 OREGON AVE SE HURON SD 57350-2829
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GENE R ELLENSON
670 OREGON AVE SE HURON SD 57350-2829
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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 GENE R ELLENSON 670 OREGON AVE SE HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 [12/01/2012

12/1/2012 11:53:18 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

GENE R ELLENSON

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047695

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

GENE R. ELLENSON CPA & COMPANY, P.C.
670 OREGON AVE SE
HURON, SD 57350-2829

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

12/9/2013

RECEIPT NO 158639

670 OREGON AVE SE HURON SD 57350-2829
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GENE R ELLENSON
670 OREGON AVE SE HURON SD 57350-2829
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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 GENE R ELLENSON 670 OREGON AVE SE HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 [12/09/2013

12/9/2013 8:00:03 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

GENE R ELLENSON

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047695

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

GENE R. ELLENSON CPA & COMPANY, P.C.
670 OREGON AVE SE
HURON, SD 57350-2829

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

12/2/2014

RECEIPT NO 250712

670 OREGON AVE SE HURON SD 57350-2829
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GENE R ELLENSON
670 OREGON AVE SE HURON SD 57350-2829
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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 GENE R ELLENSON 670 OREGON AVE SE HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 [12/02/2014

12/2/2014 8:23:31 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

GENE R ELLENSON

(Printed Name)




2015

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

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
[PB047695 I

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

GENE R. ELLENSON CPA & COMPANY, P.C.

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

FILE DATE

11/16/2015

RECEIPT NO 351673

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

670 OREGON AVE SE HURON SD 57350-2829
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: GENE R ELLENSON
670 OREGON AVE SE HURON SD 57350-2829
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X | GENE R ELLENSON

670 OREGON AVE SE HURON SD 57350
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
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 [11/16/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

GENE R ELLENSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/16/2015 6:09:10 PM
A fee of up to $40 will be assessed for returned payments.



