CERTIFICATE OF INCORPORATION
NONPROFIT CORPORATION

I. JDYCE HAZELTINE, Secretary of State of the State
of South Dakota. herepy certify that the Articles of
Incorporation of MURDO GOLF CLUB duly signed and
verified, pursuant to the provisions of the Saouth Cakota
Corporation Act, have beer received in this office and
are found to conform to law.

ACCORDINGLY anc 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 of MURDC GOLF CLUB.

IN TESTIMONY WHEREQOF, I have
hereuntc set my hand and
affixed the Great Seal of the
State of South Cakota, at
Pierre, the Capital, this
September 16. 1998

Secretary of State

Daccarts
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SECRETARY OF STATE 1518 A aRECEIV,
STATE CAPITOL Vil é._l
A so150r7 ARTICLES OF INCORPORATION EP 2 0 1999
Executed by the yndersigned for the purpose of forming a South Dakota Corporation under SDCL 47%%5
Dakota !#loru:m:;sqL rporation Act. SEP
K / ARTICLE | 18 1998
A Murdo GaliLlub s'ﬂ' sm BFSMIE

ARTICLE %
The veriod of duration of this corporation is perpetunl

B ARTICLE I

L
1urpqs$r'ior which the corporation is organized.

o
The » se of this corporation i to operate and maintain a golf course and club house.

ARTICLE IV

X

Check { v ) one: The corporation will have members. The corporation will not have members.

ARTICLE V

#f the corporation i w have one or more classes of members, any provision which the incorporators
elect w s&t forsh designating the class or classes of members and stat'ng the qualilications and rights

of the members of each class. .
Golfing members

ARTICLE V1

If the directors are not to be elected or appcinted by one or more classes of members, a statement
of the manner 1n which such directors shall be elecied or appointed.

ARTICLE vt

Any provisions which the incorporators elect to set forth for the regulation of the internal affairs of the
corporation, including any provision for the distribution of assets on dissolution or final liquidation,

ARTICLE vinl o<
The street address, or 2 statemant that tc??e is no street address, of its initial registered officais
— there—temywideens AR OO 1y, F03 Musivs, dluado  zip 575 nd
tne name of its initial registered agent at such address is T 7D eoh L2
&7 1 Y4



e T T ek R

LS
T ARTICLE IX _ IR
fé{ The number af dil-'qctéljs-_cc.msﬂ.t-ining the board of Girectora I8 _ ko anc the nomes and addrosses
g€ - of the persons who ure to serve as directors: _
,~ : Robert Keiser P.0.Box 42 Muzdo,S5D 2Ip 9?7559
RN Zopald dwplehce 0 Codas e, ania S 2P sasso
AL 205 Kounedy—Avus MaxdcSD. zip
hf? Ri'rxl and wurﬁﬁlm . pd | _%59_
ARTICLE X

The haméé and vddresses of the incorporators:

2P
zip
2P
2P

same¢ as above

These articies may be amended in the menner suthorized by Law at the time of amendment.
Executed on the ff day of .§,.j; 7(‘ 19 19“?

Signature of Incorporators:

State of .. '
County of

day ol _S:.- 4 I 3 beiore e personaily appa«roéW/sw@

. . known 1o me or satisfactorily
‘ proven to be the personts) who are- descnbed in, andw ‘~= exacuted the wuhm tnstrument and acknowledged
“to'mo that she/he/they executed the same.

J-29as:

My Commission Expires

Notarial‘éeal

The Consent of Appointment below must be signed by the registered agent.

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, Brisn OReilly

: heraby give my consem to sarve as the
{name of repistered agent}

ragistered agant for — Mupdn GA1T_Club

. , ~ (corporate name): : \/)
Dsted — oo/ 19 58 | P

(supnature)
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Receipt No:, ~ 7345t 1 . 1374

File Number: NSO113C1

ART OF INC
For

MURDO GOLF CLUB

File at the request of:
BRIAN O'REILLY

BOX 514
WURDO 8D 57758

STATE OF SOUTH DAKOTA

58.
OFFICE QF THE SECRETARY QF STATE

Filed 1n the office c¢f Secretary of State on

Date September 16, 1998

Joyce Hazeltine
Secretary of State

fee Racieved 3Z0.00

S0S CRP 481 10/93



R N IO T

1999 .- [ FILE DATE /0~ "1-5’1'?

WL QT4 RECHREQGEPTNO. 373 ST
SECRETARY OF STATE NONPROFIT Réfwﬂi 7 .

500 £, CAPITOL PLEASE TYPE OR USE BLACK INK 00T 25 1999  RECEIVED
PIERRE, S.D. 57501-5977 b

605.773.4545 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FIENGET(

JF STATE SEP 2 2 1653
1. Corporaie Name, Registered Agent and Regislered Address:

S8, SEE. 7 EiAE
NS~011101 SER/00
MURDO GOLF CLJB — .
OPEILLY, BRIAN Day Time Phone # (5= & 6 ¥ 2492
303 MUSTANG Federal Identification #
PG BOX 5124 FILING DATE: Due during the month tne
MURDO, SD 57559-0514 Certificate cf Incorporation was lssued, and
delinquent afier the iast day of the following
month.

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

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

2. The naters of (he affairs which the corporaticn is conducting in South Dakota is Go\$

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

B. The amount of proparty presenily held by the sorporation is § < O 0D O .
*Property should include a&lf real or parsonal property, of any interest therein, wherever situated.

4, The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE  2IP
Pk Kaiser President ___ 505 St Maede S0 57559
Bhaw  Jrreand Vice Presidant __ 205 itumiod .y At Nuacrly B s7esy
Torf  Aakeianl Secretary __ P07 £ T Bt sy 350 S?SS?
i ) Treasurer___ 303 musign;q Murde SO 375y

5. The names and addresses of directors {State law requires a minimum of three). If the directors and officers ara the same
individuals, please re-list them and their addresses. Attach an additional sheet if more space is neaded to list directors,

NAME OFFICE STREET ADDRESS cIry STATE 2P
Teeadd Apglabee Direcor 303 Cedar_Aue Murds S0 57559
TSt Birkeland Direcor __ 1072 &€ 71 Gleest Murdo S0 g9
555;3 !g,mgd Direcior _ <85~ ‘:’auwt‘gfnr ¥t Murde 50 57559

The repart must be signed by the chairman of the board of directors, or its president, or any ofher officer in the presence
of a notary pubbc.

Dagga_A;;nﬁ—Jm Al 1979 By ‘&Mﬂ Koitan,

{Signature) must be signad in the presence of & notary

Its
(Tite}

STATE OF th Dekety
COUNTZF =5 ‘?,
1 it 7 e .am!arypu/bﬁc.doherebyeerﬁfymalonmls 224 day of d‘-ﬁp?“ 18 99.
personaly appearsd before e __ N1 perit D KfriSer who, being by e first duly swom, doclared that he/she is the

:Prﬁ Sed et of the comporation named above, and signed the foragoing dacument as officer of
the corporation, Xnd the statements therein corrained are true,
My Commission Expires ___ /0 £ -22.3 %u_.l. - (?e%,g/

Notary Public 4 ’

{Notarial Seaf)



SECREYARY OF STATE -

. | ) Filo Dale
SaTECATSE STATEMENT OF CHANGE OF REGISTERED OFFICE - Recesiot No.
PIERRE, S0. 95015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In rddlﬁonto snnual report feo

Pursuant to the provisions of the. South Dakota Corporelion Acts, the undersigned corpomtion submits the foliowing
staternent for tre purpose of changing its registered ofﬂt.e andror iis regisierad agent in the state of South Dakow

1. The name of the corpow!lon 13 i
2. The pravious (0\d) registered office address

! 2P +q
3. The curent address to which the registered cffico Is to be changed. A PO box number can be used for malling

. but & strest address, ¢r a stalement that thera is ho sireet addmss If sireet oddresses have not been assighed,
- orthe RR address mugt elgo bae nciuded.

ZiP+ 4

4, The na_rhé of its previous registered agent is |
5. 'The name of its successor {current) ragistered agent is*®
*The Cansent of Raglstered Agent below must be comnplstad by the new agent.

6. The address of its registerad office and the address ol' the business office of i's registered sgent, as chanped, will ba
identical,
i

7. Th:s cbange has beon authorized by resolution duly adopted by the board of directors. -

The statement may be signed by the chairman of the board of directors, by ils president, or by another of its officers in the
presence of a notary of pubhc

Dated i 19
. (Signature) must be signed in the presence of & nolary)
(Title)
STATE OF se
COUNTY OF S ,
I .2 notary public, do hereby certily that on this day
of ‘ . 19 , parsonally appeared before me
who, being by me first duly swom, declared that hefshe is the of

that he/sha signed the foregoing document as officer of
the corporation, and the statements therein contained are trus. :

My Commission Expires

Nolary Puplic
 (Notariat Seal)

" CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jereby give niy consent to serve as the

{name of t_'egistered agent)
registered agent for

‘ {corporate name)
Dated . 19 __F-

{sighature)




FILE DATE ?’/ -d

RECEIPT %}ﬂ

2002 nonerOFIT REPORTIINT 1T

PLEASE TYPE OR USE BLACK INK

VI S v N N T

FILING FEE: $10 MAKE CHETK PAYABLE TO SECRETARY GF STATE A5 19 w2
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
5.0.SEC. 0F STAE
1. Corporate Name, Regmitred Agent and Registernsd Address: : "

Nt s s v

faNSY ARG.24Q7
" . Day Time Phone #
gk | Federal Taxpayer ii

Im s TN EN ,M FILING DATE: Due 8uing ure 1w ure wGRMICATS
- NSsS=-017701" of Incorporation was issuved, and delinquent after
NS-011101 SEP/1999 the last day of the following month.
MURDO GOLF CLuB
OREILLY, BRIAN
303 MUSTANG
PO BOX 514
MURDO SD 57559-0514

IF THE REGISTERED AGENT (CONTACT PERSON) ANDVOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE WAILING LABEYL ABOVE, THE STATEMENT OF CHANGE FORM. 1S REQUIRED TO BE COMPLETED.

2. The nature of the 2ffars which the coMoration is conchuctng in South Dakota is_ COLE

A A The amount of propermy which the Curporation 1 authorzed to hold is untimited or as se forth in the articles of incorparation.

8. The amoum of propeny presesttly held by the comoration s S _ 2, 500. 00 .
= Property Should irchude Al resl or parsonal propedy, of @y THenest thiren, whernever siuated,

4, The names and scdrasses &f the sosporation officers:

) NAME OFFICE STREET ADDRESS cITY STATE rd 1o
Rob Kaiser Presigem___ BOX 42 Murdo 5D 57559
Pat Brunskill Vies Presicemy. HC 74 Box 31 Murde sD 57559
Jeff Birkeland Secrmary____ BOX 401 Murdo SD 57559
e Brian 0'Reilly Treasue-  BOX 5154 Murdo sD 57559
= 5. The and of

{State law requires a minimum of thiee). If e directors and cMocers ane the aarms individuats, plaase re-list
them and theit addresses, Attach an addnional sheet if more space is needed 1o st diractors.

Gk D M

NAME OFFICE STREET ADDRESS cmy STATE ZIp
Jerald Applebee Dwecor Box 313 Murdo SD 57559
& Sharon Freier Direcaor Box 174 Draper SD 57531

Bruce Venard Drrector Box 73 Murdo SD 57559

The report must be signed by the chalmman of the board of directors, of its president, or any other officer in the precence of a notary public.

Dueg  August 13, 2002 By Wdﬂ

£, {Swgnarure)

f fts President

* (Tive)

sTATEOF  South Dakota

i couNTyoF_Joues 8

£ ontiste 13tk gayor_August 30 02 peiormme, Sheila Hurs:

f;- personally appearsd Rob Kaiser . known to me, or proved to me.
';‘ woethe _ president of the corporation Lhal is descrized In and that executed the within
.:; nstument and geknowledged 1o me that such cormporation exesuted the same,

5}} My Commission Expires __ 2133 Ao ‘ AX

J Notary Public

o) (Notarial Seal

i,-, RETURN TO: SECRETARY OF STATE, 500 E. CAP(TCL. RPIERRE. S.D. 57501-5077

#r PHONE: 605-773=4845 FAX [505) 7734550 nsar.pdf
- Ww SER A0 US/SOS/30S Ttm

o



SECRETARY,OF STATE

T L. NON-PROFIT
gg%wé‘ﬁ_sm-son STATEMENT OF CHANGE OF REGISTERED OFFICE

Fax (605) 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 tn addltion to corporate roport foe

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undarsigned corporation submits the foliowing statement 1or the
purpose of changing its registered office andlor its registered agernt in the state of South Dakota,

1. The nam2 of the corporation is

2. The previous street address, or a statement tnat thare is no Stree: address, or its registered office

2P

3. The cument address to which the rplsiered office is 1o be changed. A PO box number can be used for maliing

but a sireet address, or a statement the! there ls no street address il suee! aduressas have nel been assigned,
or the RR address, must alsp pe intiuded. ’

zp

4. The name of iis previous registered agent is

5. The neme of its successor {curent) registered agent is *

*The Consent of Registorod Agant below must bo completed by the new agent. )
§. The address of its regisieres oifice and the address of the business office of its registered agen, as changed, will be idanbicat.
7. ‘This change has been authorizad by restiution duly adopted by the board of direclors.

The stalement may be slgned by the cheiman of tha boatd of direciars, by s prasident, or by another of its officers.in the presence of
a notary of public. .

pated (S'gnatare) must pe signed in the pressnce of & HowNY)
(Ttie)
STATE OF s
COUNTY OF .
L \@ notary public, do Leneby cerlify that on this oy
of . personelly appeared before me
who. being by me firg! duly swom, deciarag thet he/she is the, of

that helshe signed the foregeing document as officer of
tha corporation, and the statements therein contained are trua.

Wy Carvnission Expires

Notary Fublic
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

heraby pive mymm.mnl 10 soTve a5 the
Iname of registered agent) i

regisiered agent for

(carpomte name}
Dgled

{signeture of registerad agent)




- 8

& ILE DATE | m’

2004 NONPROFIT REPORT ceNEPhecer o 1SR,
% PLEASE TYPE OR USE BLACK INK . R -‘ » m
- FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE “ﬁ 1
- ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS . TP«% 1204
" -0rPordte Name, Registered Agent and Registered Address: 59.35-0'6
I
- ST
= ;
k2 et LU L Day Time Phone # 605-669-2497.
NSO11101 SEP/2002 Federal Taxpd

MURDO GOLE CLUB Ffll‘JNG DATt!_E: vue uynwe utanglcate
OREILLY, BRIAN of Incorporation was issued, and delinquent after

the last day of the following month.
303 MUSTANG

PO BOX 514
MURDO SD 57559-0514

_1 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 GOLF COURSE

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 $ 24000.00 *
" Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE ziP
ROB KAISER President PO BOX 42 MURDO SD 57559
PAT BRUNSKILL Vice President HC 74 BOX 31 MURDO sD 57559
JEFF BIRKELAND Secretary_ 301 MUSTANG MURDO SD 57559
BRTAN O'REILLY Treasurer ___303 MIISTANG MIIRDO SD 57559

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

NAME OFFICE STREET ADDRESS CiTY STATE 2P

BRIICE_VENARD Director 205 KENNEDY MURDO SD 57559
SHARON FREIER Director BOX 174 DRAPER sD 57531
JERALD APPLEBEE Director 303 CEDAR MURDO SD 57559

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

Dated__AUGUST 11, 2004 W:& /élc&_w

(Signature)

Pres. denY

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 567501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/k

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITO - e
500 E. CAPITOLL NON-PROFIT
SP(IJEH?I;S Séfs 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE

OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

303 _MUSTANG, MURDO, ZIP__ 57559

1. The name of the corporalpn is MURDO- GOLF CLUB-

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

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

303 MIISTANG, PO BOX 514, MURDASD / ZIP 57559

4. The name of its previous registered agent is BR'&( O'RETLLY /

5. The name of its successor (current) registered agent is RIAN O 'AILLY

*The Consent of Registered Agent belo: st be completed by the new agent.

6. The address of its registered office and the address of the businéss o¥jce of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopteg' by the boar

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

Dated AUGUST 11, 2004

(Signature)

PRESTDENT

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, BRI O'REILLY .hereby give my consento serve as the
of registered agent)
registered Agent for MURDOQ GOLF CLUB .
(corporate name) ) \
Date AUGUST 11, 2004

(signature of registered agént) \
9

Revised 07/04 /




2005 NONPROFIT REPORT rLe DaTE DIOUIDE |

RECEIPT NO.
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS Al 0 ”}S
i Y
g 1. Corporate Name, Registered Agent and Registered Address:
= $.0. 9%, o
o]
™ A N S O 1T 1T 1 01
NS011101 SEP/2004 Day Time Phone #  (0S) &p9-A443
MURDQ GOLF CLUB Federal Taxpz _
OREILLY, BRIAN FILING DATE: Uue dunng the month the Certificate
303 MUSTANG of Incorporation was issued, and delinquent after
PO BOX 514 the last day of the following month.

MURDO SD 57559-0514

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 G’O H'\ oucse.,

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

[a]e)
B. The amount of propenty presently held by the corporation is $ 5 D, QOO+ . *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Rob Kaser President Box 42 Mucda ab 75549
’PO'* B(‘ w{\%\’\" \ \ Vice President HCTL} BO .S ‘3 \ MU\TAD Sb 5755(7

__:re?? ‘le)irkﬁl()«\éj Secretary BC!‘L " (!(O/ MU\V A‘C) Sb 57559
IBY‘IO.Y\ 0 P\ei \\\’/ Treasurer ED\L g 5/)/ MU(AO 6b 57559

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

NAME OFFICE STREET ADDRESS CITY STATE Pl
BY‘ nee \} e.r\(l(‘A Director BO x 13 MUU'"A\D Sb o) 7559
8\’\&(0(\ F(ﬁi ey Director -BO X ‘_I L\' h{“&‘b el S b H753 |

"BV(CW\. U R@\ “\,i Director &37\. 6“'\" /\‘\U\FAD Sb 57559

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

Dated §2-05 )4'{6/3)% /&Md,u

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

www.sdsos.gov







292 3889 A3-31/2686

FILE DATE

2006 NONPROFIT REPORT L DaTE OB
PLEASE TYPE OR USE BLACK INK RECEIVED|  RECEIVED

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

ADDITIONAL PENALTY F $25 APPLIES TO ALL LATE FILINGS ' o 7
FEE OF $25 ﬁl‘ﬁﬁ/ﬂs AUGUUB

1. Corporate Name, Registered Agent and Registered Address:

# o111 01

’ & D, SEC. OF STALE. 5.0. SEC. OF STAY

NS - Day Time Phone # L05-669-2492
NS011101 SEP/2005 Federal Taxp
MURDO GOLF CLUB FILING DATE: Due during the month the Certificate
OREILLY, BRIAN of Incorporation was issued, and delinguent after
303 MUSTANG the last day of the following month.
PO BOX 514

MURDOQ SD 57559-0514

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 Go ‘ ?

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

ol
B. The amount of property presently held by the corporation is $ QO. OOO =

* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
[0 JeSS Bickelond  presien Box 4ol Murdo Sb 57559
D P&+ B‘-U;“Skl’\\ Vice President HC 1"\‘ BOX 3\ MUU‘AD Sb 5’765_9
D Sl’\(l(or’\ Ffﬁi e Secretary ?)0)(- I7l+ BWP\?E\' Sb 5753/
m Rf? [a X2 0‘ Rﬁi “\il Treasurer BO b8 5'4 MMTAD sb 5’1 SSq

5. The names and addresses of directors (State law requires a minimum ot three). It the directors and officers are the same individuals, please check

the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Shoron Freier Director Rox 174 betxgef sSH S57531
Bf“c-e \] QV\ON'A Director BOX —,3 M\H‘do Sb 57659
Director
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
\
pated__ D= 1b-0Ol
(Signature) \
“Treasgurer
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. §7501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

500 £ CAPITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 1608 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 ancther officer.

Dated

(Signature)

(Title)

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




FILE DATE/O/O5 /07

2007 NONPROFIT REPORT necarTNo[ 725907~
PLEASE TYPE OR USE BLACK INK ECEIVED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE CT 0 5 w
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS '

1. Corporate Name, Registered Agent and Registered Address: s- . SEC OF STATE

IAMRATD

* N 5 1T 1 10 1T =

268 Be3I7 18-25/2087

NS011101 SEP/2006 Day Time Phone # (05 ~(f, 7 -2 4 72
MURDO GOLF CLUB Federal Taxpa

OREILLY, BRIAN FILING DATE: Due during the month the Cettificate
303 MUSTANG , of Incorporation was issued, and delinquent after
PO BOX 514 the last day of the following month.

MURDO SD 57559-0514

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 CDO ‘ F CC)U 'se.,

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 $ JO,/XDO . S *
* Property should include ail real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
m JQ% &?"’\'\ Q,\O\n() _President__ 2| W"L’-S‘\"Ql/\il‘ AV MU“AO S e S755Y
m B)\' &Lﬂ\ b\‘\ : \ \ Vice President a? 17'07/5 Vawn \Mc,ﬂ'c_, \;2@&61 \N\UVAD 4 "5—73537
O 5\(\0\5 O Ft.\‘l_ Secratary_ Po Bey | ] "' h?&\(ﬁ ev” 2D S75 3.\
I:I G Tian O‘Rt—: nY _Treasurer __-;_‘305 mu.s*{j% A(‘ My ;tA() Y\ 5755 ?

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

NAME OFFICE STREET ADDRESS cITY STATE ZiP

&U.C—'b Venatdh Director J05__Kenaed X Ave  WMorde SY 57589
Director —
Director

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

pated__ 4~ /- O] QV#KM/JW

Mture)
Pre.sd et
(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

200 E CAPITOL. NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P o (60%) 7734550 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

ZIpP

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

ZIP

4. The name of its previous registered agent is

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

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate narne)
Dated

(signature of registered agent)

Revised 07/04
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2008 ANNUAL REPORT .

, DOMESTIC NONPROFIT e oare 9 /a/0 P
Secretary of State Office
500 E Capitol Ave Please Type or Pnnt Clearly in Ink RECEIPT NCR'E&”

Pierre, SD 57501 Py
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OREIGE I VED AUG 7 8 2006
1. Corporate Name, Registered Agent Name and Address: Sh o0 s

T §.D.SEG. OF STATE

TNUARN P

NS011101 SEP/2007 Telephone # @OS -G 3-M AR
MURDO GOLF CLUB Faxt 0S8 bi-Q66E
OREILLY, BRIAN FILING DATE: Due during the month
303 MUSTANG i the Certificate of Incorporation was
PO BOX 514 - issued, and delinquent after the last
MURDO SD 57559-0514 day of the following month.
2.The a_ddress of the principal We office in or out of the State of South Dakota.
Abeve 303 T Musting  Hlurde SO 52555~ 05/
Street Address ~J " City State ZIP+4
PO Box 57 Py do S D Spsse-05/Y
Mailing Address (Optional) City State ZIP+4
_ / P .
3. The name of the South Dakota Registered Agent [) vy an O ~ .'/{jﬂ
P oy —5/4/ Foshi.s% 4y IMudo S p SOSSG oSy
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Bex S/¢ ey do SO 5355905/
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.

ﬁé“/-((/r'ﬂ 7 RPP C'l 3"7 M by gt ne. Peitie T e i’Al‘ < [2 ;PSJ?_}’

President Street Address < City State ZIP+4
RDvece Vena, d 9(—/5/«’:”!’(‘4? e v do S 57555
Vice President Street Address City State ZIP+4
/&ﬁrlﬂul/\ 0 /pﬂ///-—/ 7e 7}4»«5/“1:«50 Moy de S sS2550
Yo s e Street Address City State ZIP+4
O ) ) 7/:-'2—
Treasurer Sueei Aadiess Clly State ZiF+4
Eﬁ/ﬁru:ns,é // -2"/,2/5 e v 717.4/\1r'j792’7“1t£-' >0 S >2ss5
Director Street Address City State ZIP+4
1/
}{IAI‘JM{ / _FZI/(JrSrL ﬂ o, Bc?l /
Director 7 Street Address City State ZIP+4
]
Diractor Street Address City State ZIP+4
e /
i o~
pated &2 8- 08 . /"‘79-'/

8|gnaﬁ:re of an authorized ffficer)

Stppen | Lea d

{Printed Name)

/Y‘tﬂ*’ dr’n /_

Tltle

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

300 £ Capitol Ave 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 S . - 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

Maiting Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



294 353¢ I

2009 ANNUAL REPORT
DOMESTIC NONPROFIT FILE DATE 42\( é)

Secretary of State Office
500 E Capitol Ave Please Type ‘or Print Clearly in Ink VHE%EIPT NO \g&@'—k@ﬁ

Pierre, SD 57501 @E&E\
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF RECEIVED
1. Corporate Name, Registered Agent Name and Address: AUG i

0
50,560, FSTATE_ L0 05 209

IR T ot orsmn

NSO11101 SEP/2008 Telephona# . —
MURDO GOLF CLUB FAX # _
OREILLY, BRIAN FILING DATE: Due during the month
PO BOX 514 the Certificate of Incorporation was
MURDQO SD 57559-0514 issued, and delinquent after the last

day of the following month.

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

303 Musheos da, MNurdo SO 575£3-05/Y
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent 64:3«\) O@'e t \

303 musheug Dr, M uedo 50 STSSS-OSIY
Street Address (Required to be a South Dakota Address) City State ZIP+4

A0 Ax S1Y VA 3D 57559 -0Sr¥
Mailing Address (Optional — Reqdired 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.

o Steden T Leed 307 Mushtug ba, Nuads SA 575593

President Street Address City State ZIP+4

7 Bruvw Jemand 205 fewmed, Ave  Panrda s  S758°9
Vice Presid[e‘nt Street Address ' City State ZIP+4

O
Secretary . Street Address City State ZIP+4

o BrIAN ORy 303 pushaos On, SN s D 57557
Treasurer Street Address City State ZIP+4

g Chen, | Tircrserr 20903 2432d Bt mMundd 4D s7s57
Director Street Address City State ZIP+4

glana feddenser 709 GanReld Ave  plunds sd  s7ssS
Dirgctor Street Address City State ZIP+4

0
Director Street Addrass City State ZIP+4

Dated ?’ g{"'O 3 @ >,é—~.——\_f—\._.\

(Signature 6fan authorized officeh)

£ ) (j/é-e A
(Printed Name) t
77[1 A B en

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




312 3527 S

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE /,,/OZ//O
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 ype I ervin RECEIPT NO 4?0 ‘5-
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE R E C E ’VE D
1. Corporate Name, Registered Agent Name and Address: ;
NOV 0 9 2010
Il —
* NS O1T 1T 71T 0 T =~ Teleoh #
NS011101 SEP/2009 elepnone
MURDO GOLF CLUB FAX #
OREILLY, BRIAN FILING DATE: Due during the month
PO BOX 514 the Certificate of Incorporation was
MURDO SD 57559-0514 issued, and delinquent after the last

day of the following month.

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

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

BO3 Musfa,e [Dvves< £7555-05/y

Street Address / City State ZIP+4
PO Boy SI4 My de S SPsseo5/y

Mailing Address {Opticnal) City State ZIP+4

4. The name of the South Dakota Registered Agent 6 Y v aan 0 @' // W

B> Mtuws feou I I evbo S Spess. 05/

Street Addrass (Required to be a South Dakota Ad(ress) City State ZIP+4

Po mox 514
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,

57‘{0@1%{‘52@@(6 Jo7 /714&47(«»“; Dv Fturde = 5/"559-0537

Presudent Street Address City State ZIP+4
I%Vuce Ve we v d a?();/%umfclwf"ﬂ@,ﬁ/g rdeo S £ r559-0073
V|ce President Street Address City State ZIP+4
X fan e frd cleysM 209 Gav\Cf/c//ﬂw% deo D 52555~ O3B0
Secretary Street Address State ZIP+4
A Dvsan 0¥eilly 305 hechg Z M v de S 57559-05/2/
“Treasurer / Street Address City ' State ZIP+4
0 / Lew /.t//PfSc"m ALT 032 275? 1 MM v 30 210 57559~ ool
Ditector Streat Address City State ZIP+4
|
Director Street Address City State ZIP+4
a
Director Street Address City State Z2iP+4

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

Dated //‘/uﬂﬂ/ﬂ Aﬁ_ﬁ
ﬂlgnature of an Authorized Perp(

g%rupm o Pee d

(Printed Name)

annualreportdomesticnonprofit July 2010




Secretary of State ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierto ap 27301 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 Siate 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 faise in any material respect. Any violation is subject to a civil penalty.

Dated

{Signature of an Authorized Person)

{Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPORT FILE 5/4/2012

Secretary of State Office
RECEIPT NO 40072

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate Name and Address:
NS011101

MURDO GOLF CLUB
303 MUSTANG
MURDO, SD 57559

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

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

303 MUSTANG MURDO SD 57559
Street Address City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN OREILLY
303 MUSTANG MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
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 STEVEN J REED 307 MUSTANG DR. MURDO SD 57559
President Street Address City State ZIP+4
X BRUCE VENARD 205 KENNEDY AVE. MURDO SD 57559
Vice President Street Address City State ZIP+4
X LANA FEDDERSEN 709 GARFIELD AVE MURDO SD 57559
Secretary Street Address City State ZIP+4
X BRIAN O'REILLY 303 MUSTANG DR. MURDO SD 57559
Treasurer Street Address City State ZIP+4
X CHERYL IVERSEN 26903 248TH STREET MURDO SD 57559
Director Street Address City State ZIP+4
X SETH GEIGLE 207 E. 7TH STREET MURDO SD 57559
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 [05/04/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

BRIAN O'REILLY

5/4/2012 3:02:09 PM (Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 8/24/2012

Secretary of State Office
RECEIPT NO 59822

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate Name and Address:
NS011101

MURDO GOLF CLUB
303 MUSTANG
MURDO, SD 57559

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

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

303 MUSTANG MURDO SD 57559
Street Address City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN OREILLY
303 MUSTANG MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
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 STEVEN J REED 307 MUSTANG DR. MURDO SD 57559
President Street Address City State ZIP+4
X BRUCE VENARD 205 KENNEDY AVE. MURDO SD 57559
Vice President Street Address City State ZIP+4
X LANA FEDDERSEN 709 GARFIELD AVE MURDO SD 57559
Secretary Street Address City State ZIP+4
X BRIAN O'REILLY 303 MUSTANG DR. MURDO SD 57559
Treasurer Street Address City State ZIP+4
X CHERYL IVERSEN 26903 248TH STREET MURDO SD 57559
Director Street Address City State ZIP+4
X SETH GEIGLE 207 E. 7TH STREET MURDO SD 57559
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [08/24/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

BRIAN O'REILLY

8/24/2012 2:42:08 PM (Printed Name)




201 3 Enter Filing Year

ANNUAL REPORT FILE

8/19/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT

RECEIPT NO 135791

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS011101

MURDO GOLF CLUB
303 MUSTANG
MURDO, SD 57559

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

303 MUSTANG MURDO SD 57559
Street Address City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN OREILLY
303 MUSTANG MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
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 STEVEN J REED 307 MUSTANG DR. MURDO SD 57559
President Street Address City State ZIP+4
X BRUCE VENARD 205 KENNEDY AVE. MURDO SD 57559
Vice President Street Address City State ZIP+4
X BRIAN O'REILLY 303 MUSTANG DR. MURDO SD 57559
Treasurer Street Address City State ZIP+4
X CHERYL IVERSEN 26903 248TH STREET MURDO SD 57559
Secretary Street Address City State ZIP+4
X SETH GEIGLE 207 E. 7TH STREET MURDO SD 57559
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [08/19/2013

8/19/2013 12:27:36 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRIAN O'REILLY

(Printed Name)




201 4 Enter Filing Year

ANNUAL REPORT

FILE DATE

9/16/2014

Secretary of State Office

300 E Capitol Ave DOMESTIC NONPROFIT

RECEIPT NO 231669

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

NS011101

MURDO GOLF CLUB
303 MUSTANG
MURDO, SD 57559

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

303 MUSTANG MURDO SD 57559
Street Address City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BRIAN OREILLY
303 MUSTANG MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
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 BRIAN O'REILLY 303 MUSTANG DR. MURDO SD 57559
President Street Address City State ZIP+4
X BRUCE VENARD 205 KENNEDY AVE. MURDO SD 57559
Vice President Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CHERYL IVERSEN 26903 248TH STREET MURDO SD 57559
Secretary Street Address City State ZIP+4
X SETH GEIGLE 207 E. 7TH STREET MURDO SD 57559
Director Street Address City State ZIP+4
X TRAVIS VAN DAM 302 MUSTANG DR MURDO SD 57559
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 [09/16/2014

9/16/2014 8:41:44 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRIAN O'REILLY

(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 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FILE DATE

8/26/2015

RECEIPT NO 330828

NS011101 | Telephone #
MURDO GOLF CLUB

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

3. The address of the principal executive office (business address).
303 MUSTANG MURDO SD 57559
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
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: BRIAN OREILLY
303 MUSTANG MURDO SD 57559
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
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 BRIAN O'REILLY 303 MUSTANG DR. MURDO SD 57559
President Actual Street Address City State ZIP+4
X BRUCE VENARD 205 KENNEDY AVE. MURDO SD 57559
Vice President Actual Street Address City State ZIP+4
X TRAVIS VAN DAM 302 MUSTANG DR MURDO SD 57559
Treasurer Actual Street Address City State ZIP+4
X CHERYL IVERSEN 26903 248TH STREET MURDO SD 57559
Secretary Actual Street Address City State ZIP+4




X SETH GEIGLE 207 E. 7TH STREET MURDO SD

57559
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4

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

Dated [08/26/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email BRIAN O'REILLY
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/26/2015 2:34:32 PM

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



2016 STATEMENT OF CHANGE OF REGISTERED OFFICE

Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
Secretary of State Office SDCL 47-24-6; 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS011101 |
Enter Corporate ID

MURDO GOLF CLUB

Enter Corporate Name

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

FILE DATE

8/23/2016

RECEIPT NO 448748

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

Agent Name: BRIAN OREILLY
303 MUSTANG MURDO SD 57559
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 514 MURDO SD 57559-0514
Mailing Address, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: TRAVIS L VAN DAM
302 MUSTANG DRIVE MURDO SD 57559
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 62 MURDO SD 57559-0062
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

(SDCL 47-1A-129).

Dated [08/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TRAVIS L VAN DAM

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/23/2016 10:38:38 AM

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




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
Secretary of State Office SDCL 47-24-6; 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS011101 |
Enter Corporate ID

MURDO GOLF CLUB

Enter Corporate Name

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

FILE DATE

8/23/2016

RECEIPT NO 448748

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

302 MUSTANG MURDO SD 57559
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 62 MURDO SD 57559-0062
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TRAVIS L VAN DAM
302 MUSTANG DRIVE MURDO SD 57559
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 62 MURDO SD 57559-0062
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 BRUCE VENARD 205 KENNEDY AVE. MURDO SD 57559
President Actual Street Address City State ZIP+4

X TRAVIS VAN DAM 302 MUSTANG DR MURDO SD 57559
Treasurer Actual Street Address City State ZIP+4

X CHERYL IVERSEN 23940 270TH AVE MURDO SD 57559
Secretary Actual Street Address City State ZIP+4

X SETH GEIGLE 26903 248TH ST MURDO SD 57559
Vice President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




X | kayLA ANDERSON 24072 271ST AVE MURDO SD 57559

Director Actual Street Address City State ZIP+4
X DENNIS MOORE 101 N WASHINGTON MURDO SD 57559
Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [08/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TRAVIS L VAN DAM

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/23/2016 10:38:38 AM
A fee of up to $40 will be assessed for returned payments.



