94 G2l 7  ERa D -

. S S A g § ~ gt
gg%g;f?v OF STA N 993 - ’. FILE DATE Jd:3l: ?5“
STATE CAPTOL NONPROFIT REPORT necabTNO. SEELL]
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK Hvan
PIERRE, 5.D. 57501-5077 ¥ . B P
B05-773-4845 FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE | o JAN 3 1

ADDITIONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILINGS P et o2t }994
1. Corporate Neme, Registared Agent and Registered Address: ) u;:l—h
NS-007310 PEC/Q0 . . b o r— . -
. nuR.L CFF 1c . : kRS Ve e BT A0 L

SLABA. poN T TF COMMUNITY SERVICES Dnﬂmo Phonc# 605-487-7634

aox 70 - : e

LAKE ANDESs SD S7356~007C , ~F'd°"' 'm"‘..u.,. -
FILING DATE: Due during the month the
Certificata_of Incorporation was:issued,;end;

delinquent the lastday of the following month.

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

THAT UISTED ON THE MAILING -LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE‘S'IDEIOF b
THIS FORM IS REGUIRED TG BE COMPLETED. .

. s L1 em e ! .+

. . - Y . -
2. The nature of the aifairs which the corporation is conducting in South Dakom s _ThisS corg:'-atxon ig ‘a? et
comunity service provider to Jow-income'and needy clientelle. R

d
et %,

3 A The smourit of f property which the corporation is authorized to hold is unllmned or as sat forth in tha artlclss of mcorporutiom

8. The amount of proparty presently hald by the corporation ia § “0" - L
* Property should incfude all real or personal property, or any interast tharein, wheravar situated. : ’

4. The names and addreases of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE 2P
JACK SOULEK Presidern _RR 2; BOX 49 LAKE ANDES - SD----573567¢+ "
KEN FRIMAN Vice Presidens _P0_BOX 424 TRIDP So 57376
SIS, MIRDAM SHOWDECAR o 0 BR 27 —WRTY S5 57361
MARVTI SCHAMBER Treasurer 0 BOX 471 SPRINGFIELD.. SD " ..570627 C

5 VPRIV LV S S T S

. The names and addregses of directors [State law requires a minimum of three). H the directors and offioers are the same
individuals, pleass re-liat them and their addressas. Artech an additional sheet if more space is nesded to list directors..~ -

_NAME OFFICE STREET ADDRESS oy STATE . 2P .
KENNETH_CROUSE Directoc _RR 1, BOX 158 AVON SD 57315,
ALEERT NICOLAUS Oirecior PO _BOX 236 BURKE . SD 57523

ALEERT SOUKUP Director PO BOX 574 - i . i WAGNER v 'so'im? 57380+

. whi

Lhe mportpr::‘m be signed by the chairman of the board of direct (7 its president, or anw othar officer i in :hu prmno.
© . ofa g, - R ﬂ

E m:g-.n ¥ 19 é g _4/ //Z‘Zx/

: 32;_‘-/7 bz

STATE OF __South Dakots {Title}
.*""‘WUNTVDF‘ el . . BB . .. P - - [ -
' ML T L - . '. Lol ot Y .
I Dapiel Park - a oty public, do bersty cartity that on this 2851 day of __Jaduary 19.9% |
puwalww-ewmm lack Soule'w wmuingmmetlmauwm.mmmtumum ;
_Board Presidost ral Office of Community Services e e i
* 3 N P P L .
. -that ha/she signed £ foragoing document as officer of the corporation, snd the i i . o :

My Commission Cypires 101660

o
;

{Notatial Seah - . . . . e he amreiaes e



" SECRETAAY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATECAMTOL ® | . ., .-+,

PACene i ORREGISTEREDAGENT, OR BOTH
PEARE. 5.0. 67501-6077 ' “2 Ll

qn-*nms . FILING FEE. .5 In -ddhion © anmal mport fae

Pursusnt jathe provisions of tho South.Dskota. C.ofpornuon Acn. the undersigned corposation submits the following sistement

- . for.the purpose of changing its registersd office and/or its registerad agent in the state of South Dakots.

2. Thé current street addrm ‘o 8 statement thet thers is no strest s0dress, of its registered office

1. The name,of theeorpotnion is RURAL OFFICE OF COMMUNITY SERVICES, INC.
Ak e Tl i _

i - Sawten  ecesa e

. BO% 70.;; il me»&mmi:s-fso*“ i ' 1p 57356~0070

v mt el mahil b

SR R Tho wlot uddrul, 2L 8. ntum-nt that there -is no strest address, to whlch the registersd office is to

RN

ok

bochmood Icurront lddtm) ll” 214 WEST MAIN, PO BOX 70
e CLAKE ANDES, SD.. ... ... 2127356-0070

4, Thenamcoi mprmusrogbmndmmiﬁ SLABK," DON °
5. Tho name of its successor (currenu reomrod sguntfs » CAFOY, DEBRA J.

* Thc COnunt of Reglmrad Aoont below must be completed by the agent.

8. Tho adduu of its rogmoud oﬁlee and tho addrm of thc busmm office of its registered agent, 835 changed, will
be identical. . T

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

The statement mist be signed by the chairman of the board of directors, or by its president or & vica prasident in the
presence of a Notary Public,

STATE OF _South Dakota .. - -

coumo; “CharTes™ Mix“" e T

), -l Dapiéivpar’ "7 R ., notary public, do hersby certify that on this —25tN___ day
of__ Janmpary "~ "19_94  personslly appesred before me __Jack Soulek

who, bo:ng Iw me firat duly sworn, deciared um he/she is tho_&wd President of Bural Gffice of
. pudopa BN L LihuthhoﬂomdthﬂormngdowmemnoﬂMdm

eorpontuon. and lhe sm.rr-un?;hluln contamod are true,

N ‘a8 ';:, . PP 4@/
Mvt:ommrnion E_xquros- S ‘—m =00 : @%{

. ../._.v,...__.- I_.:
. , .,'
(Not;anSoﬂ

'---.-

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT |

De’ér-&ﬂ-"w

(name of. regmamd.sgom)
‘registerad agent for £Zcral. 0’444«-' 4/‘- @P”m"ﬂ”?@r &ﬂ///fﬂs i EE

(oorporata nn_mo) _ -

Datod-;h’ A’% ! S— 995/

hereby glve my consent to serve 85 the




N LR S R

“ oA
Receipt No. 77/‘(7227?

File No, NS007310

STATE OF SOUTH DAKOTA

SS.
OFFICE OF THE SECRETARY OF STATE

Statement of change
Annual Report
For

RURAL OQOFFICE QF COMMUNITY SERVICES

File at the request cf:

RURAL OFFICE OF COMMUNITY SERVICES INC
PO BOX 70
LAKE ANDES SD 573Sé

Filed in the office of Secretary of State on

> -

Secretary of State

Deputy Secretary of State

Fee Recieved $5

SOS CRP 491 10/93



K 1996 T FiLE DATE L2/~
' RETURN TO : RECEIPT NO. == 73707
_ g : SECRETARY OF STATE NONPROFIT REPORT
7 500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
. : PIERRE, 5.0, 57501-5077
g 605-773-4845 FIUNG FEE: §10 MAXE CHECK PAYABLE TO SECRETARY OF STATE
{ ADOITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS RECE|
. VED.
1 1. Corporate Name, Registered Agent and Registared Address.
g DEC 31 1996
a . NS-0C73190 DEC/23 Day Tima Phone # _&Mﬁm
5 ' RORAL OFFICE OF COMMUNITY SERVICES | federai Identification #
a - ChiGY, DEBRA FILING DATE: Due during the month the
. 214 WEST HMATIN Cenificate of Incorporation was issued, and
'4 ‘ PO BOX 70 ) . i delinquent afer the 1ast day of the follcwing

month,

IF THE REGISTERED AGENT (CONTACT PERSON} AND.'Oft THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

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

. The nature of the afairs which the corporation s conducting in South Dekota is This corporation is a Community
Action Agency providing services to low-income, elderly and needy clients.

. A. The amoum of propenty which the corporation is authorized to hold is unbimited or as set forth in the articfes of incorporation.

B. The smournt of property prasemty held by the corporation is § —={1=
* Propesty shouid includa all real or personal property, or any interest therein, wherever situatad.

4. The names and addresses of the corparation otficers:

-

NAME OFFICE STREET ADDRESS ey STATE _ ZIP
CLADYS HALL Prasident 151 N _HARMON DRIVE MITCHELL _ _SD__ _ 57301
BARRIET BATLEY Vice Presicent . RR 2, BOX 61 BONESTEEL S0 37317
OLIVER HAWTER Secretary RR 1, BOX 10 WHITE LAKE _SD___ 57383
RERNETH_CROUSE Treasurer 88 1, BOX 158 AVON Sb__ 57315

The names and addresses of direciors (State law requires a minimum of threa). If the directors and officers are tha seme
indimduals, please re-list them and their addresses. Attach an additional sheet if more space is needed to list directers.

NASAE OFFICE STREET ADDRESS cnmy STATE 2P
KENNETH FRIMAN Director PO _BOX 424 TRIPP SD 57376
ALBERT FICOLAUS Director PO BOX 236 BURKE SD 57523
MARVIN SCHAMBER Director PC BOX 471 SPRINGFIELD SD 57062

The report must be signed by the chairman of the board of directors. of, its president, or any other officar in the presence
of a notary public. , / 7—
o . , . 5
buna 2PN i 30 19 O By Y ot s s V AL
(Signatur mul‘lﬁa signed in the presence of a notary

. " F A R
STATE OF :;‘uih i !It{ﬁfx s j_' p(?”'/é (—/;/f(/;/%ﬁf‘f‘—/
countyor Lbriries Miy s (Tule)

L Loileen M. Peacxe.

8 natary pubhc, do hereby caruty that on s i day of Recemper 199,
perstnstly sppesred belote me (ilog. e Ha-d

who, being by ma first duly sworn, declared that he/she is the

Mﬂﬁ ot the corporation named sbove, #nd mgned the foregoing documert ss officer of
thae corporation, and the S41ernants thennn 2onte:ned are thys. .
Wy Commeamon Expe Dtol h h) ﬂf"fﬁ{j,\ L’m 0&’}"“ E"ﬂ
Notary Pubhc
INgterial Seal)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

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

RIERRE, §.0. 67601.5077

606-773-484E FILING FEE: *86 In addition to annual report tee

* Nc fes for postal renumbering. (must be stated on the form)

Pursuant 1o the provisions of the Scuth Dakota Corporation Acts, the undersigned corporation submits the following statement
for the purpose of chenging its registered offica and/or its registared agent in the state of South Dakots,

1. Tha name of the corporation is

2. The previous repistered office address:

2IP,

3. The current addrass 10 which the registered office is to be changed. A PO box number can be used for msiling but
8 street address, or 8 statement that thera is no street address if strgst addresses have not been assigned, or

the AR addrass, must aiso be included,

ZIP.

4, The name of its previous ragistersd agent is

5. The namse of its successor {current) ragisterad agent is .
* The Conseni of Repisterad Agent below must be complated by the new agent.

8. The street address, or 8 statament that there is no street agdress, of its ragistered otfice and the sddrass of the office
of its repistersd agent. 8s chenged, will be identical. Such change was authorized by resolution duly adopted by its
board of directors.

The statement must be signed by the chairman of the board of directors, or by its presidsnt or 8 vice president in the
presence of a Notsry Public.

Date 19

{gignature) must be signed in the presence of 8 notory
STATE OF (titte)
COUNTY OF b
8 8 notary public, do hereby certity that on
this day of 19—, personally appearad before me
who, being by me first duly sworn, declsred thet ha/she is the of the corporation named

above, and sigried the foregoing document as officer of the corporation, and the statements thersin contsined are rus.
My Commission Expires

Notery Public

[Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, hereby give my consent to serve s the
(name of registered agent} e

registered agent for ..
{corporata name}

Dated 19

{gignature)




NAME:

ALBERT S0UKUP
JACK SOULEK
DARLENE MCFABLANTD

OFFICE:
DIRECTOR

DIRECTOR
DIRECTOR

STREET ADDRESS

PO BOX 574
RR 2, BIX 49
PQ BQX 208

CITY STATE Z1P

WAGNER sh 57380
LAKE ANDES &0 57356
ARMOUR st 57313



K
,
8
9
8
2
2
a
=1

AR

1999 FLz oare_/2 7377
ANTO a9t RECEIPT NO. S
S00E CAPgOsEISD sa7? PLEASE TYPE OR USE BLACK INK
SD. -
o o FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 113 'S
95 ADDIMIONAL PENALTY FEF, OF 525 APPLIES TO ALL LATE FiLINGS W7
1. Corporate Name, Registered Agent and Pegistered Address: 50.5%C.0F SIAIE
NS-007310 DEC/S6E
RURAL OFFICE OF COMMONITY SERVICES Day Time Phene # 605-487-7634

CAHGY,. DEBRA Federal Identification #

214 WEST MATN FILING DATE: Gue during the month the

PO BOX 70 Certificate of incomoration was issued, and

LAKE ANDES SD  5735/-0970 delinquent after the last day of the following
month,

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

2. The nature of the aftairs which the corporation is conducting in South Dakota is i i
Action Agency providing services to low-income. elderly and needy clients.
3. A.The amount of property winch the corporation is authorizec to hold is uniimiled or as set forth in the articles of incorporation,

B. The amount of property presently hedd by the corporation is § _—0— v
“Property should include 3l real or personal property, or any imerest therein, wherever situated.

4. The names and addrzeses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Kenneth Crotee President RR 1. Box 158 Avon SD 57315
Ronald Morros Vice President __ PO _Box 637 Armour SD 57313
Barbara Ciesel Secretary PO Box 931 Waqgner SD 57380

Albert Nicolaus Treasurer PO BOX 236 Burke SO 57523

5. The names and addresses of girectors {State law requires a minimum of three). !f the direclors and officers are tha same
individuals, please re-ist them and thair addrasses. Altach an additional sheet if more space is needed 10 list direclors,

NAME CFFRICE STREET ADDRESS cITYy STATE 2P
Jack Sculek Directcr RR 2, Box 49 Lake Andes _Sp 87356
Marvin Schamer Director PO Box 471 Springfielé SD 57062
Gladys Hall Direcios 151 N Harmon Or Mitchell sn 57301

Tha repest must be signad by the chairman of thi: board of directors, or ts president, or any giher offiver in the presence
of a notary public.

Datea _Poy 39 194 By A, P V., P .
{Signature) must be signed in the prasence of a notary
s _ ki g en g

(Toie) 7
STATE OF Sougn Pnvate.
COUNTY OF (Civarles Muia
i {ollesn M. e be . rotary public, do hereby certify that on this_ 3@ day of A)Vemine 1994,
personafly appeared before rme {2y medin M OeWs=ie  who, baing by me first duly swom, declared thal hefsha Is tha

Tral Emir Ir_vﬁ oot 01 MR of tha comporation named sbove, and signed the foregoing decument as officer of
the corporation, and the statements therein contained are true, :
My Commission Excires_(2 2~ (3} (3 3 ﬂ/}%‘/n N [Dredn
Nutary Public

{Notarial Seal}



SECRETARY OF STATE

STATE CAFITOL STATEMENT OF CHANGE OF s
STATECAPTOL : REGISTERED OFFICE  Racsiot No, -
;B%‘R#ES:;‘SB% srfqt-son OR REGISTERED AGENT, OR BOTH

FILIMG FEE: 5 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 andfor its reglstered agent In the slate of South Dakols.

1. The name of the cofporauon is
2. The pravious {old) registered office address

ZIP+ 4

3. The current address to which the registered office is to be changed: A PO box number can be usad for mailing

but a strest address, or 2 statement that thera is no street address if streel addresses have not been assigned,
or the RR address, must 2[s0 be included.

ZIP+ 4

4. The name of its previous renistered agent is
5. The name of its successer (curent) registered agent is *
*The Consent of Reglstered Agent below must be completed by the new agent.

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

7. This change has been authorized by resoluion duly sdoptad by the board of diractors.

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

Dated 19 X :
{Signature) must be sighed in the presence ¢f & notary)
(Titie)

STATE OF s

COUNTY OF __

1 ,a notary public, do hereby certify that on this doy

of 19 . personally appeared before me

who, being by me first duly sworn, declared that hefshe is the of

that hefshe signed the foregoing documant as officer of

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

Notary Public
(Notariai Seal)

CONSENT OF APPQINTMENT 8Y THE REGISTERED AGENT

i hereby give my consent to serve as the

{name of registered agent)
registerad agant for

{corporate name)
 Dated 19

{signpture)




0002260.3124
21100

Page 2. Item §5.

Name Office Street Address City State Zip

Clarence Montgomery birector P0 Box 714 Wagner SD 57380
Barriet Bailey Director RR 2 Box 61 Bonesteel SD 57317
Kerneth Priman Director PO Box 424 Tripp Sb 57376
Oliver Hanten Director RR 1 Box 10 White Lake 5D 57383

Arlene Wiekert Director PO Box 430 Elk Point SD 57025



FILE DATE_/ a‘é 02~

K - 2002 202 LD AONQ@IAIAIY Wlbe syl
g NONPROFIT REPORTFHN %.4040 R
K PLEASE TYPE OR USE BLACK INK 130[0 v 20
e FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE l b
1 ADOMONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS L -
> 1. Corporste: Name, Registered Agent and Regrstared Address: P ) R
1 1 ' Day Time Phone #
a ol | } { ﬁ ]I 4 " 3 Federal Taxpayer I
m 1111 il -2 ! (1. iﬂ| FILING DATE: Due gqunn_ . miificate
NS -DO7 3170~ of incorporation was issued, and delinquent after
N5-007310 DEC/1999

the last day of the following month,
RURAL OFFICE OF COMMUNITY SERVICES

CAHOY, DEBRA

214 WEST MAIN

PO BOX 70

LAKE ANDES SD 573586-0070

4
8
4
Qe

IF THE REGISTERED AGENT (CONTACT PERSON: ANDIOR
THE MAILING LABEL ABOVE. THE STATEMENT OF CHANG

THE REGISTERED QFFICE ADORESS HAS CHANGED FROM THAT LISTED ON
E FORM IS REQUIRED TO BE COMPLETED,

2. The niature af the aftars which the comoration 1 conducting in South Dakata & This corporation iz a Community

Aortion Acepcy oroviding services to lov-jncome, eldevly and neady clients.
3. A The amount of property whuch the comorziion authorzed 10 hoie s unkMited of as set forth In the anicles of inco-poration.
8. The amoumt of propetty oresently haid by the coparation is § -0- .
* Property showkd inciude all real pr personal propery, of any mterast the'emn. whersver stualed.
4. Tpe names and ad 2 of the Coip officers:
MAME OFFICE STREET ADDRESS ey STATE 2P

RONALD MORROW Prsdeny FO BOX 6837 Armour SD §7313
DON_POTTRATZ Viee Presdent__505 E 4th Canton S0 57013
GLADYS HALL Seetary 151 N Harmon Dr Mitchell SD 57301
OLIVER HANTEN Treasurer J4815-37278 Bve Whire Lake SO 57383

5. The names. and adaresses of drectons (Stats law requires a minimum of threa). If the girectors and oficers are the same individuals. piease re-iist
them and therr addresses. Atach an adtmonal sneet i more space is needeg fo list drectors.

NAME OFFRICE STREET ADORESS cIrY STATE

2P
HARRIET BAILEY Drector___RR_2 Box 61 Bonesteel SD 57317
BARBARE CIESEL Drector PO Box 931 Wagner SD 57380

KENNETH GCROUSE Direglor AD426=-306th St Avon

_3D 57315
The report must be signed by the chairman of the board ot directors, or its prasident, of aty cthet officer inthe presonce of 2 natary public,

Oated NOVEMBER 25, 2002 a;- ,’; Mﬂ? /&M

(Titie)
STATE OF
coum OF i 55
Ontisthe _ AT _ cayof Ao iz 2000 vetoreme._{Wlleen M Desickes
personally 3 id Mor Knowh to me, of proved 19 me,
1o be the b rpr<snn of the corporation that is escribed 1n and that executed the wahin
matrunent gnd acknowledged 1o n‘f; a1 such esrperabon exesuted the same
My Commussion Expires (I E—( —(3€ _Lobpoon Th ﬁ&lx‘ Vall
Notfary Pubirc
(Notanai Seal)

RETURN TO'  SECRETARY OF STATE. 500 £ CAPITOL. PIZRRE. S.0. 57501-5077

PHONE: 605-77348¢5 FAX (608} 7734550 nsacpdl
wWww. STNe 5L uSSoslsos tm




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
géingg_.‘ S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Pex (608) 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: §5 In addition to carporate report foo

Pursuanl to the provisions of the South Dakota Corporalion Acts, the undersigned corporation submils the Joliowing stalement for the
purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

[ ]

. The previous street address, or g statement tha! there is no streel address, o ils registensd office

2P

3. The current address to which ihe regisiered office is to be changed. A PO box nymbar can be usod for mailing
but @ street address, or a slatement thal there is no sucel address i streel addresses have not been assigned,
or the RR address, must giso be included.

2P

4, The name of iis previous registered agent is

5. The name of ts successor (cumrent) regisiered agent is *
“The Consent of Registered Agent belew must be completed by the new agont.

6. The aeddress of its regisiered office and the address of the business office of its regisiered agenl. as changed, will ba identical,

7. Thig change has been authorized by resolulion duly 8dopted by the board of direciors.

The statament may be signed by the chalman of the boord of ditectors, by its president, or by another of its officers in the presence of
a noiary of public.

Dalec
{Signalure) mus! ba sipned in tha presance of a nolary)
)
STATE OF s
COUNTY OF
l, .8 notary public, do hereby certify thal on this day
of . personally appeared before me
who, being by me first duly swom, declared thet he/she is the of

thal hefshe signed the foregoing document 55 oificer of

the comporation, and the statements therein conlained are true.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby pive my consont 10 sarve as the

(name of registered agent)
registerad agent for,

{corporate name)
Dateg

{signature of ragisiered agant)




NAME

Albert Micolaus
Marvin Schamber
Jack Soulek
Richard Sully
Judy Clark

OFFICE

Director
Cirector
Ditector
Ditector
Director

S ——————

DA
1:301

STREET ADDRESS

PO Box 238
1108- 10™ St
38038 - 286" St
PD Box 248
103 Willow St

84040
2

CITY

Burke
Springfield
Lake Andes
Marty
Vermiilion

STATE 21p
SO SIS .. .
sp 57082 """

S0 51356
S0 q;v
sD st



FILE DATE

004 NONPROFIT REPORT RECHPT NG

PLEASE TYPE OR USE BLACK INK WMED

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

123@?;%4

—. Corporate Name, Registered Agent and Registered Address:

o]

N .

i I Day Time Phone # 605-487-7634
NS007310 DEC/2002 Federal Taxpa
RURAL OFFICE OF COMMUNITY SERVICES FILING DATE: vue uunnyg wie monu uwre wertificate

of incorporation was issued, and delinquent after

CAHOY, DEBRA the last day of the following month.

214 WEST MAIN
PO BOX 70
LAKE ANDES SD 57356-0070

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

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

2. The nature of the affairs which the corporation is conducting in South Dakota is This ¢ orporat ion is a-Community

Action Agency providing services to low-income, elderly and needy clients.

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

B. The amount of property presently held by the corporation is $ -0-
* Property should include all real or personal property, or any interest therain, wherever situated.

4. The names and addresses of the corporation officers: ***dee Attachment
NAME OFFICE STREET ADDRESS ciry STATE ZIp

Prasident

____Vice President

Secretary

... Treasurer .

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

—_— - R . — e e [

NAME OFFICE STREET ADDRESS cITY  STATE 2P
Director
Director
Director
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
pated__ L]~ 33~ 2004 ,ch,, éﬁ
(Signature)

Board Chairperson

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

www.sdsos.gov




SECRETARY OF STATE

S0 L oAeIOL NON-PROFIT
PIERRE, 8.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P ooy 3934550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIp

3. The current address to which the registered office is to be chahged. 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.

Z1P

4. The name of its previous registered agent is

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




200

NLOOT DO

-

Name

Pottratz, Don

Bailey, Harriet
Morrow, Ronald
Clark, Judy

Carroll V. (Red) Alien
Ciesel, Barbara

Hall, Gladys

Hanten, Oliver
Schimke, Delores M.
Wendland, Rev. Scott
Russell Bechtold
Montgomery, Clarence

FAAZ L0821 TETE IS

Board of Directors

Rural Office Of Community Services

Addrgss

505 East 4th

RR 2 Box 61

PO Box 637

103 Willow St.
29170 383rd Ave
PO Box 931

151 N. Harmon Dr.
24815 372nd Ave.
PO Box 395
121 E| 5th

PO Box 273

PO Box 714

Updated April 1, 2004

City
Canton, SD 57013

Bonesteel, SD 57317

Armour, SD 57313
Vemmillion, SD 57069

Lake Andes, SD 57356
Wagner, SD 57380-0931

Mitchell, SD 57301

White Lake, SD 57383
Wess. Springs, SD 57382

Winner, SD 57580
Avon, SD 57315
Wagner, SD 57380

Phone

764-5953
654-2879
724-2681
624-9795
487-7262
384-3639
996-4470
249-2380
539-1109
842-1809
286-3435
384-3879

Office
Chairperson
Secretary
Treasurer
Vice-Chairperson







2005 NONPROFIT REPORT reone e

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE " ;‘ A :” P
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS b

244 3765 B1-23/2086

1. Corporate Name, Registered Agent and Registered Address: J}W 4 ey
o b
’Il ” “" ‘ “” |IH‘|||| “l‘ | ‘H“‘ 8.D.8EL CFsTAE
* N S OO0 731 0 =
NS007310 DEC/2004 Day Time Phone#  60R-4R7-7634
RURAL OFFICE OF COMMUNITY SERVICES Federal Taxp:
CAHOY, DEBRA FILING DATE: vue aunng the monmn e Lertficate
214 WEST MAIN of Incorporation was issued, and delinquent after
the last day of the following month.

PO BOX 70
LAKE ANDES SD 57356-0070

IF THE REGISTERED AGENT (CONTAE‘T"PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROMTHATUSTEDON ™ 17~
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM |S REQUIRED TO BE COMPLETED.

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

Action Agency providing services to low-income, elderly and needy clients.

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

B. The amount of property presently held by the corporation is $ -0~ *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers: ***SEE ATTACHMENT***
NAME OFFICE STREET ADDRESS CITY STATE ZIP

President

Vice President

Secretary

Treasurer

<= TKTHa fanies and addresses of directois {State fiw requires a wililimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors. '

NAME OFFICE STREET ADDRESS ciTY STATE ZIP

Director

Director

Director

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

(Signature)

BOARD CHAIRPERSON

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 805-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

AR NON-PROFIT
PIERRE, 5.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (508) 194550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

3. The current addross o which the registerad office is lo be changed. A PC box—tniumber can be used for mailihg
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

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

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

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

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

Dated

(Signature)

(Titie) . i

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




0 Board of Directors

S Rural Office Of Community Services

W Updated March 17, 2005

% Name Address City Phone Office
Russell Bechtold PO Box 273 Avon, SD 57315 286-3435 Chairperson
Hall, Gladys 151 N. Harmon Dr. Mitchell, SD 57301 996-4470 Vice. Chairperson
Morrow, Ronald PO Box 637 Armour, SD 57313 724-2681 Secretary
Schimke, Delores M. PO Box 395 Wess. Springs, SD 57382 539-1109 Treasurer
Bailey, Harriet 29342 WCC Rd. Bonesteel, SD 57317 654-2879
Carroll V. (Red) Alien 29170 383rd Ave Lake Andes, SD 57356 487-7262
Ciesel, Barbara PO Box 931 Wagner, SD 57380-0931 384-3639
Clark, Judy 103 Willow St. Vermillion, SD 57069 624-9795
Hanten, Oliver 24815 372nd Ave. White Lake, SD 57383 249-2380
Mike F. Cahoy, Jr. 1046 E 10th St Winner, SD 57580 842-2548
Pottratz, Don 505 East 4th Canton, SD 57013 764-5953

..

QBEIAEESTE F9LE PRE







'\-\.IEI' Y,
= FILE DATE | & 12 |0
= 2006 NONPROFIT REPORT Al e
™ PLEASE TYPE OR USE BLACK INK
;:4 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE|VED
- ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
> DEC 12 2006
E 1. Corporate Name, Registered Agent and Registered Address:
= S.D. SEC. OF STATE
r
#NSODO7 310 = Day Time Phone # __ 605-487-7634
NS007310 DEC/2005 Federal Taxpd
RURAL OFFICE OF COMMUNITY SERVICES FILING DATE: Due during the month the Certificate
CAHOY. DEBRA ) of Incorporation was issued, and delinquent after

214 WEST MAIN the last day of the following month.

PO BOX 70
LAKE ANDES SD 57356-0070

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

2. The nature of the affairs which the corporation is conducting in South Dakota is __T11 is corporation is a Community

Action Agency providing services to low-income, elderly & needy clients.

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

B. The amount of property presently held by the corporation is $ -0-
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers: ***gSeoe Attachment ***
NAME OFFICE STREET ADDRESS cIry STATE zZip

President

Vice President

Secretary

Treasurer

Oo0o0d

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS ciry STATE ZIP

Director

Director

Director

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

Dated _
ignature)
Board Chairperson
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

500 £ GABITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

. The name of its previous registered agent is

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

ZIP

. 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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04



BOARD MEMBERSHIP ROSTER

Egency Name: Rural Office of Community Services, Inc.

Name/Address/Phone Board Office ---- Check Sector ---- PUBLIC SECTOR: Title of public official serving or DATE
Number/County of Each Held {if any} Public Private |Low- nameftitle of public official being represented. JOINED
Board Member Income [PRIVATE: Role in community (business, educ,, etc. |BOARD

Russell Bechtold Chairperson X Mayor of City of Avon, involved in Avon school system. _
PO Box 273

Avon, SD 57315
286-3435
Bon-Homme County

Harriet Bailey X Self-employed rancher representing community _
RR2 Box 61 of Gregory County.
Bonesteel, SD 57317
654-2879

Gregory County

Judy Clark X Representing Clay County. _
103 Willow St

Vermillion, SD 57069
624-9795
Clay County

Don Pottratz X Representing low-income sector

505 E 4th Linceln County _
Canton, SD 57013
764-5953

Lincoln County

Mike Cahoy X Retired business owner representating low-income

1046 E. 10th St sector. _
Winner, SD 57580 Tripp County
842-2548
Tripp County

WEZATE/2T BIPE 95E







BOARD MEMBERSHIP ROSTER

[Agency Name: Rural Office of Community Services, Inc.

NoooT o

Name/Address/Phone Board Office ---- Check Sector ---- PUBLIC SECTOR: Title of public official serving or |DATE
NumberiCounty of Each Held (if any) Public Private |Low- nameltitle of public official being represented. JOINED
Board Member income |PRIVATE: Role in community {(business, educ., etc. [BOARD
Oliver Hanten X County Commissioner representing

24815 - 372nd Ave Aurora County I
White Lake, SD 57383

249-2380

Aurora County

Carrol (Red) Allen Vice-Chairperson X County Commissioner representing I
29170 - 383rd Ave Charles Mix County

Lake Andes, SD 573586

487-7262

Charles Mix County

Gladys Hall X Area Safehouse Director representing homeless I
151 N Harmon Dr individuals of Mitchell and surrounding

Mitchell, SD 57301 communities.

996-4470

Davison County

Ronald Morrow Secretary X County Commissioner representing I
PO Box 637 Douglas County

Armour, SD 57313

724-2681

Douglas County

Barbara "Bitsy” Ciesel X Representing low-income sector of Charles

PO Box 931 Mix County. I
Wagner, SD 57380

384-3638

Charles Mix County

WEZATE-2T TTPE 952







Q

p—

& BOARD MEMBERSHIP ROSTER

.—I

% _>mm=n< Name: Rural Office of Community Services, Inc.

= [Name/Address/Phone Board Office ---- Check Sector ---- PUBLIC SECTOR: Title of public official serving or |DATE
NumberiCounty of Each Held (if any) Public Private |Low- nameftitle of public official being represented. JOINED
Board Member Income |PRIVATE: Role in community (business, educ., etc. |BOARD
Stephen Cournoyer, Jr. X Representing low-income sector 3/27/2006
PO Box 202 Yankton Sioux Tribe
Marty, SD 57361
Tribal Office 384-3804
Charles Mix County
Delores Schimke Treasurer X Retired banking employee representing Wessington 4/28/2003
PO Box 395 Springs Transit committee.
Wessington Springs, SD 57382
539-1109

Jerauld County

WEZATE/2T ZTPE 952

T T EE————————————







FILE DATE _I& l b

o0 (1443747
= 20 0 7 RECEIPT NO._{14d74"
= -
S NONPROFIT REPORT REGEIVEY
oy PLEASE TYPE OR USE BLACK INK
= {
= FILING FEE; $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE D‘-c 3 1 200
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
- §.D. SEC. OF STATE
= 1. Corporate Name, Registered Agent and Registered Address: e
=
Ll
* NS QOQ7 310 .
NS007310 DEC/2006 Day Time Phone # _ g08-_487.7634
RURAL OFFICE OF COMMUNITY SERVICES Federal Taxpe
CAHOY, DEBRA FILING DATE: Due during the month the Certificate

of Incorporation was issued, and delinquent after

214 WEST MAIN the last day of the following month.

PO BOX 70
LAKE ANDES SD 57356-0070

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

2. The nature of the affairs which the corporation is conducting in South Dakota is This corporation is a. Communi ty

Action Agency providing services to low-income, elderly & needy clients.

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

B. The amount of property presently held by the corporation is $ & — *
* Property should include all real or personal property, or any interest therein, wherever situated.
4. The names and addresses of the corporation officers: ***See Attachment***
NAME QOFFICE STREET ADDRESS CITY STATE ZIP
D President
D Vice President______
D Secretary ——
D Treasurer

.5, The namos and addrasses of dirantore (Stata ) thmg} if Thnﬁdlrc\f‘fnr‘; and officers are the same mleIduaI‘; _please check
the box next to the person’s name above. Attach an addltlonal ‘'sheet i more Space is needed 1o list directors:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

Director

Director

Director

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

pated | (B’_J/o*u@ . M

(Signature)

Board Chairperson

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

www.sdsos.gov




SECRETARY OF STATE

200 £ GARITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
O 0t 334550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

[}

6.

7.

. The name of its previous registered agent is

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

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

ZIP

. The curent address o which the registered office is to be -changed. A PO box number can be used for mailing
but a street "address, of @~ statemiént that there is no “street dddréss if “sfreet addiesses havé ndt” been dssigned, -

or the RR address, must also be included.

ZIP

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

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

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

Dated

(Signature)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature of registered agent)

Revised 07/04




BOARD MEMBERSHIP ROSTER

|Agency Name: Rural Office of Community Services, Inc.

Q
A
b
3
o
=

Name/Address/Phone
Number/County of Each
Board Member

Board Office
Held {if any)

---- Check Sector ----

Public Private Low-
income

PUBLIC SECTOR: Title of public official serving or
nameftitle of public official being represented.

PRIVATE: Role in community {(business, educ., etc.

DATE
JOINED
BOARD

Russell Bechtold
PO Box 273

Avon, SD 57315
286-3435
Bon-Homme County

Harriet Bailey

RR 2 Box 61
Bonesteel, SD 57317
654-2879

Gregory County

Sandie Sullivan

103 Willow St
Vermillion, SD 57069
624-9795

Clay County

Don Pottratz

505 E 4th

Canton, SD 57013
764-5953

Lincoln County

Mike Cahoy

1046 E. 10th St
Winner, SD 57580
842-2548

Tripp County

Vice-Chairman

Treasurer

Mayor of City of Avon, involved in Avon school system.

Self-employed rancher representing community
of Gregory County.

Representing Clay County.

Representing low-income sector
Lincoln County

Retired business owner representating low-income
sector.
Tripp County

SEBZ-238-T8 ZBEA T.Z






BOARD MEMBERSHIP ROSTER

Egency Name: Rural Office of Community Services, Inc.
(O |Name/Address/Phone Board Office ---- Check Sector ---- PUBLIC SECTOR: Title of public official serving or DATE
{E') NumberiCounty of Each Held {if any) Public Private (Low- nameftitle of public official being represented. JOINED
lé Board Member Income |PRIVATE: Role in community (business, educ., etc. |[BOARD
<7 |Oliver Hanten County Commissioner representing
= 24815 - 372nd Ave Aurora County _
White Lake, SD 57383
249-2380
Aurora County
Carrol (Red) Allen Secretary County Commissioner representing _
29170 - 383rd Ave Charles Mix County
Lake Andes, SD 57356
487-7262
Charles Mix County
Gladys Hall X Area Safehouse Director representing homeless _
151 N Harmon Dr individuals of Mitchell and surrounding
Mitchell, SD 57301 communities.
996-4470
Davison County
Ronald Morrow County Commissioner representing _
PO Box 637 Douglas County
Armour, SD 57313
724-2681
Douglas County
Delores Schimke Chairman X Retired banking employee represeting Wessington _
PO Box 395 Springs Transit committee.
Wessington Springs, SD 57382
539-1109
Jerauld County

SHBZ-238-T8 eBE@ T.LZ







285 15¢ GGG,

2008 - - ANNUAL REPORT
" DOMESTIC NONPROFIT FILE DATE %ﬁlﬁ 1

Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO
Pierre, SD 57501

1(6(0:5)7;3-48:5 X RF".J:‘JGdFAEE:t? 0 Make ;:h:;l; payable to SECRETARY OFHE@EWED RE CEIVED
. Lorporate Name, Registere gen ame an ress:
’ JAN 132009 e g 1 o008

HAMRRONERN 50,585 CFSTAEy g, e

NS007310 DEC/2007 Telephone # _6035-487-7634
RURAL OFFICE OF COMMUNITY SERVICES FAX# _ _605~487-7883
CAHOY, DEBRA FILING DATE: Due during the month
214 WEST MAIN the Certificate of Incorporation was

PO BOX 70 issued, and delinquent after the last

day of the following month.

LAKE ANDES SD 57356-0070

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

. ... 214 Main Street  ___ _ _ _lake Andes, SD._.57356-0070— — — i ]
Street Address City State ZIP+4
PO Box_ 70 Lake.aAndes, 8D 57356=-0070
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Debra J._ Cahoy
214 Main Street Lake Andes,_S8SD_57356-0070
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 70 Lake Andes, SD_ 57356-0070
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

it the principal officer serves as a director. South Dakota Law requires at least three directors. ***See Attached***

a

President @ Street Address City State ZIP+4
0 r~(§\'

Vice President Strest Address City State ZIP+4
o @E

Secreta Streat Address City State ZIP+4
0

Treasurer e ... Street Address City State 2IP+4
O

Director Street Address City State ZIP+4
|

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated 11/24/08 . m.b’lu/ m M

(Signature of an authorized officer)

Delores Schimke
(Printed Name)

Board Chairperson
{Title)

Annualreportdomestichonpraofit July2008




< -

Secretary of State Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, SD 57301 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 currentiy on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed;-its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Staternentofchangeentity July2008
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388 1281 Al-13-261@

2009

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

1. Corporate Name, Registered Agent Name and Address:

* NS O07 3 1T 0w

NS007310 DEC/2008

ANNUAL REPORT
DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

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

RURAL OFFICE OF COMMUNITY SERVICES

CAHQY, DEBRA
PO BOX 70
LAKE ANDES SD 57356-0070

FILE DATE

JAN 05 2010

| S.D.SFC OF STATE

RECEIPT NO%%_
RECEIVED

Telephone #

605.487.7634

FAX #

605.487.7883

day of the following month.

FILING DATE: Due during the month
the Cenrtificate of Incorporation was
issued, and delinquent after the last

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

— 214 Main .Straockt : %@ke;%aéEﬁ_ﬂgﬂhmgqggﬁ_geqe_‘é__ﬂ_ﬂﬁ““_h
Street Address City tate ZIP+4
PO Box 70 Lake Andes, SD 57356-0070
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Debra J. Cahoy
214 Main Street Lake Andes, SD 57356-0070
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 70 Lake Andes, SD 57356-0070
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

***See Attached**x*

O

President Street Address City State ZIP+4
g

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O
... Treasurer _ Street Address o City _ State ZIP+4
O

Diractor Street Address City State ZIP+4
O

Diractor Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dateq ___ 01-04-2010 \@[,z,,bQ \C%

(Signature of an authorized officer)

Sandie

Sullivan

(Printed Name)

President

(Title)

Annualreportdomesticnonprofit July2008



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

i dctady 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.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Q

Nu BOARD MEMBERSHIP ROSTER

=
Q

Q
0
2

_>mm=n< Name: Rural Office of Community Services, Inc.

Name/Address/Phone Board Office ---- Check Sector -—- PUBLIC SECTOR: Title of public official serving or DATE
Number/County of Each Held (if any) Public Private |Low- nameititle of public official being represented. JOINED
Board Member Income |PRIVATE: Role in community (business, educ., etc. BOARD
Russell Bechtold Treasurer X Mayor of City of Avon, involved in Avon school system.

PO Box 273

Avon, SD 57315

286-3435

Bon-Homme County

Harriet Bailey X Self-employed rancher representing community E
RR2 Box61 of Gregory County. a
Bonesteel, SD 57317

654-2879

Gregory County

Sandie Sullivan Chairperson X Representing Clay County.

103 Willow St
Vermillion, SD 57069
624-9795

Clay County

Don Pottratz

505 E 4th

Canton, SD 57013
764-5953

Lincoln County

Mike Cahoy

1046 E. 10th St
Winner, SD 57580
842-2548

Tripp County

Executive Director of a Women's Shelter

Representing low-income sector
Lincoln County

Retired business owner representating low-income
sector.
Tripp County

BIBZ-E1-78 ZBET B8:







Q
nm BOARD MEMBERSHIP ROSTER

1
O _>mm=n< Name: Rural Office of Community Services, Inc.

O
&)
2

Name/Address/Phone Board Office -—- Check Sector -—-- PUBLIC SECTOR: Title of public official serving or DATE
Number/County of Each Held (if any) Public Private |Low- nameititie of public official being represented. JOINED
Board Member Income |PRIVATE: Role in community (business, educ., etc. |BOARD
Oliver Hanten X County Commissioner representing E
24815 - 372nd Ave Aurora County

White Lake, SD 57383

249-2380

Aurora County

Sharon Drapeau X County Commissioner representing E
PO Box 445 Charles Mix County

Lake Andes, SD 57356

487-7031

Charles Mix County

Wendy Figland X Area Safehouse Director representing homeless E
1808 N Wisconsin individuals of Mitchell and surrounding

Mitchell, SD 57301 communities.

996-6622

Davison County

Marilyn Brenner X Appointed by the Douglas County Commissioners E
911 Braddock Street Douglas County

Armour, SD 57313

724-2417

Douglas County

Delores Schimke Vice-Chairperson X Retired banking employee representing Wessington E
PO Box 395 Springs Transit committee.

Wessington Springs, SD 57382

539-1108

Jerauld County

BIBZ-E1/78 EBET B8







Q
.,m BOARD MEMBERSHIP ROSTER
m _rmmzou. Name: Rural Office of Community Services, Inc.
Q
&) [Name/Address/Phone Board Office ---- Check Sector - PUBLIC SECTOR: Title of public official serving or DATE
2 |NumberiCounty of Each Held {if any) Public Private |Low- nameftitie of public official being represented. JOINED
Board Member Income |PRWATE: Rolein community (business, educ., etc. BOARD
Sister Miriam Schindelar Secretary X Representing low-income sector
PO Box 217
Marty, SD 57361
384-3234
Charles Mix County

X Representing low-income sector

BIBAZ-ET-18 PAIT @8I







2010 ANNUAL REPORT
Secretary of State Office DOMEST'C NONPROF'T FILE DATE )aJ\ %[ég/
500 E Capitol Ave Please Type or Print Clearly in Ink RECE'RECE“ ’Emr Z éé@_

Pierre, SD 57501
DEC 27 2000

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

314 1g77 I

8.D. SEC. OF STATE
NS007310 ' DEC/2009 Tolophone # 605-487.7634
RURAL OFFICE OF COMMUNITY SERVICES caxy  605.487.7883

CAHOY, DEBRA FILING DATE: Due during the month
: Due during n
PO BOX 70 the Certificate of Incorporation was

LAKE ANDES 8§D 57356-0070 issued, and delinguent after the last
day of the following month.

2. The jurisdiction under whose law it is formed __ South Dakota

- - -3, The addregs of the pringipal executive office in or out of the State of South Dakota,, . . . e

214 Main Street Lake Andes Sh 573560070
Street Address City State ZIP+4

PO Box 70 Lake Andes SD 57356-0070
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Debra J. Cahoy

214 Main Street Lake Andes SD 57356-0070
Street Address (Required to be a South Dakota Address) City State ZIP+4

PO Box 70 Lake Andes SD 57356-0070
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 three directors. ***See Attached***

a .

President Street Address City State ZIP+4
(i

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
L

Treasurer Street Address City State ZiP+4
a

Director Street Address City State ZIP+4
0

Diractor Street Address City State ZIP+4
a

Director Street Address City State Z1P+4

No person may execute this report knawing it is false in any materiai re ct Any vjelation i IS spbject to a civil penalty.

Dated _/ 0/2/ / 7// /__/7

f an Authonzed Phlé"n)

Sandie Sullivan
(Printed Name)

annualreportdomesticnonprofit July 2010




Secretary of State Ofice  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: $1 0 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 . . ‘ oy T i S e e

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 (Optionat) 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 Person)

(Printed Name)

statementofchangeentity July 2010
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Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS007310

201 1 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

RURAL OFFICE OF COMMUNITY SERVICES

214 MAIN STREET

LAKE ANDES, SD57356-2032

2. The jurisdiction under whose law it is formed

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

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/27/2011

RECEIPTNO 13204

214 MAIN STREET LAKE ANDES SD 57356-2032
Street Address City State ZIP+4

PO BOX70 LAKE ANDES SD 57356-0070
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DEBRA CAHOY

214 WEST MAIN LAKE ANDES SD 57356-2032
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX70 LAKE ANDES SD 57356-0070
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X JACK SOULEK 38038 289 STREET LAKE ANDES SD 57356
President Street Address City State ZIP+4

X SANDIE SULLIVAN 1027 RICE DRIVE VERMILLION SD 57069
Vice President Street Address City State ZIP+4

X SISTER MIRIAM SHINDELAR PO BOX 217 MARTY SD 57361-0217
Secretary Street Address City State ZIP+4

X DON POTTRATZ 505 E 4 STREET CANTON SD 57013
Treasurer Street Address City State ZIP+4

X HARRIET BAILEY 29342 WCC ROAD BONESTEEL SD 57317
Director Street Address City State ZIP+4

X CLINT BARTLETT PO BOX58 WHITE RIVER SD 57569-0058
Director Street Address City State ZIP+4

X RUSSELL BECHTOLD PO BOX 273 AVON SD 57315-0273
Director Street Address City State ZIP+4

X MARILYN BRENNER PO BOX 337 ARMOUR SD 57313-0337
Director Street Address City State ZIP+4

X FRANK FINNEY 621 E 7 STREET WINNER SD 57580
Director Street Address City State ZIP+4

X OLIVER HANTEN 24815 372 AVENUE WHITE LAKE SD 57383
Director Street Address City State ZIP+4

X DELORES SCHIMKE PO BOX 395 WESSINGTON SD 57382-0395

SPRINGS

Director Street Address City State ZIP+4

X WENDY FIGLAND 1809 N WISCONSIN MITCHELL SD 57301
Director Street Address City State ZIP+4




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 12/27/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/27/2011  3:50:38PM SHELLY JONS

(Printed Name)



201 2 Enter Filing Year

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

1. Corporate Name and Address:

NS007310

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

RURAL OFFICE OF COMMUNITY SERVICES

140 SD HWY 50

LAKE ANDES, SD 57356-0070

2. The jurisdiction under whose law it is formed

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

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

SOUTH DAKOTA

FILE

11/29/2012

RECEIPT NO 77063

140 SD HWY 50 LAKE ANDES SD 57356-0070
Street Address City State ZIP+4

PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DEBRA CAHOY

214 WEST MAIN LAKE ANDES SD 57356-2032
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JACK SOULEK 38038 289 STREET LAKE ANDES SD 57356
President Street Address City State ZIP+4
X SANDIE SULLIVAN 1027 RICE DRIVE VERMILLION SD 57069
Vice President Street Address City State ZIP+4
X SISTER MIRIAM SHINDELAR PO BOX 217 MARTY SD 57361-
0217
Secretary Street Address City State ZIP+4
X DON POTTRATZ 505 E 4 STREET CANTON SD 57013
Treasurer Street Address City State ZIP+4
X HARRIET BAILEY 29342 WCC ROAD BONESTEEL SD 57317
Director Street Address City State ZIP+4
X CLINT BARTLETT PO BOX 58 WHITE RIVER SD 57569-
0058
Director Street Address City State ZIP+4
X RUSSELL BECHTOLD PO BOX 273 AVON SD 57315-
0273
Director Street Address City State ZIP+4
X MARILYN BRENNER PO BOX 337 ARMOUR SD 57313-
0337
Director Street Address City State ZIP+4




X FRANK FINNEY 621 E7 STREET WINNER SD 57580
Director Street Address City State ZIP+4
X JOHNNIE "SKIP" GUINDON 38599 254 STREET PLANKINTON SD 57368
Director Street Address City State ZIP+4
X DELORES SCHIMKE PO BOX 395 WESSINGTON SD 57382-
SPRINGS 0395
Director Street Address City State ZIP+4
X WENDY FIGLAND 1809 N WISCONSIN MITCHELL SD 57301
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 [11/29/2012

11/29/2012 2:18:18 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY JONS

(Printed Name)



2013

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

Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:

NS007310

RURAL OFFICE OF COMMUNITY SERVICES

214 WEST MAIN

LAKE ANDES, SD 57356-2032

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

10/15/2013

RECEIPT NO 146173

214 WEST MAIN LAKE ANDES SD 57356-2032
Street Address City State ZIP+4

PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DEBRA CAHOY

214 WEST MAIN LAKE ANDES SD 57356-2032
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JACK SOULEK 38038 289 STREET LAKE ANDES SD 57356
President Street Address City State ZIP+4
X SANDIE SULLIVAN 1027 RICE DRIVE VERMILLION SD 57069
Vice President Street Address City State ZIP+4
X SISTER MIRIAM SHINDELAR PO BOX 217 MARTY SD 57361-
0217
Secretary Street Address City State ZIP+4
X HARRIET BAILEY 29342 WCC ROAD BONESTEEL SD 57317
Director Street Address City State ZIP+4
X CLINT BARTLETT PO BOX 58 WHITE RIVER SD 57569-
0058
Director Street Address City State ZIP+4
X RUSSELL BECHTOLD PO BOX 273 AVON SD 57315-
0273
Director Street Address City State ZIP+4
X MARILYN BRENNER PO BOX 337 ARMOUR SD 57313-
0337
Director Street Address City State ZIP+4
X FRANK FINNEY 621 E 7 STREET WINNER SD 57580
Director Street Address City State ZIP+4




X JOHNNIE "SKIP" GUINDON 38599 254 STREET PLANKINTON SD 57368
Treasurer Street Address City State ZIP+4
X DELORES SCHIMKE PO BOX 395 WESSINGTON SD 57382-
SPRINGS 0395
Director Street Address City State ZIP+4
X WENDY FIGLAND 1809 N WISCONSIN MITCHELL SD 57301
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 [10/15/2013

10/15/2013 4:17:11 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY JONS

(Printed Name)



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

1. Corporate Name and Address:

NS007310

201 4 Enter Filing Year

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

RURAL OFFICE OF COMMUNITY SERVICES

140 SD HWY 50

LAKE ANDES, SD 57356

2. The jurisdiction under whose law it is formed

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

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

SOUTH DAKOTA

FILE DATE

10/2/2014

RECEIPT NO 235871

140 SD HWY 50 LAKE ANDES SD 57356
Street Address City State ZIP+4
PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DEBRA CAHOY
214 WEST MAIN LAKE ANDES SD 57356-2032
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X | JAcK SOULEK

38038 289 STREET LAKE ANDES SD 57356
President Street Address City State ZIP+4

X SANDIE SULLIVAN 1027 RICE DRIVE VERMILLION SD 57069
Vice President Street Address City State ZIP+4

X SISTER MIRIAM SHINDELAR PO BOX 217 MARTY SD 57361-
0217
Secretary Street Address City State ZIP+4

X HARRIET BAILEY 29342 WCC ROAD BONESTEEL SD 57317
Director Street Address City State ZIP+4

X CLINT BARTLETT PO BOX 58 WHITE RIVER SD 57569-
0058
Director Street Address City State ZIP+4

X MARILYN BRENNER PO BOX 337 ARMOUR SD 57313-
0337
Director Street Address City State ZIP+4

X FRANK FINNEY 621 E7 STREET WINNER SD 57580
Director Street Address City State ZIP+4

X DELORES SCHIMKE PO BOX 395 WESSINGTON SD 57382-
SPRINGS 0395
Director Street Address City State ZIP+4




X WENDY FIGLAND 1809 N WISCONSIN MITCHELL SD 57301
Director Street Address City State ZIP+4

X JOHNNIE "SKIP" GUINDON 38599 254 STREET PLANKINTON SD 57368
Treasurer Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/02/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

HILARY BROOKS

10/2/2014 8:58:33 AM (Printed Name)



2015 ANNUAL REPORT
Enter Filing Year DOMESTIC NONPROFIT
Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FILE DATE

10/7/2015

RECEIPT NO 341802

NS007310 | Telephone #
RURAL OFFICE OF COMMUNITY SERVICES
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
140 SD HWY 50 LAKE ANDES SD 57356
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 70 LAKE ANDES SD 57356-0070
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: DEBRA CAHOY
214 WEST MAIN LAKE ANDES SD 57356-2032
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

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

X JACK SOULEK 38038 289 STREET LAKE ANDES SD 57356
Director Actual Street Address City State ZIP+4

X SANDIE SULLIVAN 1027 RICE DRIVE VERMILLION SD 57069
Secretary Actual Street Address City State ZIP+4

X SISTER MIRIAM SHINDELAR PO BOX 204 MARTY SD 57361-
0217
Vice President Actual Street Address City State ZIP+4

X HARRIET BAILEY 29342 WCC ROAD BONESTEEL SD 57317
Director Actual Street Address City State ZIP+4




CLINT BARTLETT PO BOX 58 WHITE RIVER SD 57569-
0058
Director Actual Street Address City State ZIP+4
MARILYN BRENNER 911 BRADDOCK ST ARMOUR SD 57313-
0337
Director Actual Street Address City State ZIP+4
FRANK FINNEY 621 E 7 STREET WINNER SD 57580
President Actual Street Address City State ZIP+4
JOHNNIE "SKIP" GUINDON 38599 254 STREET PLANKINTON SD 57368
Treasurer Actual Street Address City State ZIP+4
DELORES SCHIMKE PO BOX 395 WESSINGTON SD 57382-
SPRINGS 0395
Director Actual Street Address City State ZIP+4
WENDY FIGLAND 520 E 54TH MITCHELL SD 57301
Director Actual Street Address City State ZIP+4
DALLAS LAFFEY 510 N. HENRY TRIPP SD 57376
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.

Dated [10/07/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

Email HILARY BROOKS

(Optional) (Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/7/2015 4:34:12 PM

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



2016 ANNUAL REPORT

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

Enter Filing Year

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

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS007310 |
Enter Corporate ID

RURAL OFFICE OF COMMUNITY SERVICES

Enter Corporate Name

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

FILE DATE

10/3/2016

RECEIPT NO 460734

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

140 SD HWY 50 LAKE ANDES SD 57356
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; DEBRA CAHOY
214 WEST MAIN LAKE ANDES SD 57356-2032
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 70 LAKE ANDES SD 57356-0070
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.
X JACK SOULEK 38038 289 STREET LAKE ANDES SD 57356
Director Actual Street Address City State ZIP+4
X SANDIE SULLIVAN 1027 RICE DRIVE VERMILLION SD 57069
Treasurer Actual Street Address City State ZIP+4
X SISTER MIRIAM SHINDELAR PO BOX 204 MARTY SD 57361-
0217
Director Actual Street Address City State ZIP+4
X HARRIET BAILEY 29342 WCC ROAD BONESTEEL SD 57317
Director Actual Street Address City State ZIP+4
X CLINT BARTLETT PO BOX 58 WHITE RIVER SD 57569-
0058
Director Actual Street Address City State ZIP+4




MARILYN BRENNER 911 BRADDOCK ST ARMOUR SD 57313-
0337
Director Actual Street Address City State ZIP+4
FRANK FINNEY 621 E7 STREET WINNER SD 57580
Vice President Actual Street Address City State ZIP+4
JOHNNIE "SKIP" GUINDON 38599 254 STREET PLANKINTON SD 57368
President Actual Street Address City State ZIP+4
DELORES SCHIMKE PO BOX 395 WESSINGTON SD 57382-
SPRINGS 0395
Director Actual Street Address City State ZIP+4
WENDY FIGLAND 520 E 54TH MITCHELL SD 57301
Director Actual Street Address City State ZIP+4
DALLAS LAFFEY 510 N. HENRY TRIPP SD 57376
Secretary Actual Street Address City State ZIP+4
PAULA SHAVER 1215 MADISON ST #104 VERMILLION SD 57069
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 [10/03/2016 |

Signature Accepted Electronically

(Signature of an Authorized Person)

HILARY R BROOKS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/3/2016 10:06:18 AM

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



