RETURN TO ’ ' 1993 i iizio i FILE DATE ,ém 3 'CZ%
gﬁ%ﬂcﬁ”%tSTATE NONPROF'T REPORT RECEIPT NO. 2 2
42>

500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, $.0. 57501-5077 RECHBIVELD
605-773.4845 FILING FEE: 50 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
tarnd
1. Corporate Name, Registered Agent and Ragisteced Address: JUL 0 3 13..0
NS-0Q@ NS-001190 die June 93 $.. SEL. bF STAIE
FAITH STOCK SHOW AND RODEO, INC.
CARVETH §. THOMPSON Day Time Phone #
BOX 547 .
Fadaral {dentification #
FAITH SD 57626 FILUNG DATE: Due during the menth the
Certificate of Incorporation was issued, and

delinguent 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 ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The natuts of the sHairs which the corporation 1s conducting 1n South Dakotgis local entertainment, County Fair.

3. &4, The amount of property which the ¢ofporation 15 authorrzed to hold is unlimited or as sat forth :n the aricles of incorporation.

B. The amount of property presently heid by the corporation is 8 20,000, 00 .
* Property should include all real or personal property, or any interest therein, wharaver situated.

4. The names and addresses of the corporation oHicers:

NAME OFFICE STREEYT ADDRESS ciry STATE ZIP
BRUCE HUMBLE President HCR 71 BOX &0, FALTH, SD 57626
ANN VARLAND Vice President PO BOX_432, FAITH, 3D 57626
CINDY EATON SWrgtaw HCR 83 BOX tl, DUPREE, 5D 57623
BILL HIBKER Treasurer PO _BOX 39, FAITH, SD 57626

5. The names and addresses of diractors {State law requires 8 mirumum of threel. If the directors and officars are the same
individuals, please re-kist them and their addrasses. Arach an addwional sheet ¥ more space 15 needed 1o list direciors.

NAME CFFICE STREET ADDRESS cITY STATE Z2IP
KENNETH TELLER Director PO 80X 71, FAITH, SD 57626
PAUL_DELBRIDGE Director PO BOX 138, HOWES, SD 57748
WES ESCOTT Orrector HCR 71 BOX S, FAITH, SD 57626
The report must be signed by the chairman of the board of directors, or its president, or any other officer in the presence
of a notary public. P Z/
\./2) )
Doted June 28 19.96 gy Lol v
tSignaturae}
ug _President ( in 1993 )
STATE OF SOUTH DAKOTA (Tuiey
COUNTY OF . MEADE ss
|, _Wm. P. Gropper .a notary pubisg, do heretty certity that on this 28thday ot JUNE 1926._.

personally appaared belore ma BRUCE HUMBLE who, baing by ma firs? duly sworn. declared that he/she ‘:”aﬁa

President = .c‘-l FALTH STOCK SHOW AND RODEQ, INC,

thot he/she synet the loregoing documant as othcer of the corporation, and the statements therain £ontained sre true,

wy commission soves —JII—— 4% 7

Notary Pubhe

{Notana1 Saal)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL

STATE CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.D. 57501.6077

805-773-4845 FILING FEE: 85 [n addition to snnual report fee

Pursuant to the provisions of the Seuth Dekota 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 Sauth Dakole.

1. The name of the corporatidn is

2. The current street address, or 3 statement that there is no sireet address, of its registerad office

ZIP
3. The strest eddress, or a statement that there is no sireet address, 10 which the registerad office is 10
be changed {current address) is

2IP.

4, The name of its previous registered agent is

5. The namé oi its successor {current) registared agent is £
* The Consent of Registered Agent balow must be completad by the agent.

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

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

The statement must be signed by the chairman of the boerd of directors, or by its president o1 a8 vice president in the
presence of 8 Notary Public.

Date 19
{signature}
{title}
STATE OF
COUNTY OF 8
t, .8 notary public, do hareby centify that on this . __day
of 19 .personally appeared belore me
who, being by me first duly sworn, declared that he/sha is the of

thet he/she signed the foragoing document as officer of the
corporation, and the stalements therein contained are truo.

My Commission Expires

Notory Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENY

i,

' . hereby give my consent 10 serve as the
{name of registered agent}

registered agent for

{corporate name)

Oated 19

(signature}




DO A D 0E O

1996 i .., ,
SEramam NONPROFIT REFORTO- 1
SECRETARY OF STATE '

SO0 E, CAPITOL P N

PIERRE, 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE

ADDMONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS jl11 ¢ 3 1996

%. Corporate Nama, Registared Agam snd Registerad Address:

1S-001190 JUN/50
FAITHE STOCK SHOW AND RODEQ, INC.
THOMPSON, CARVETH S.

BOX 547

FARITH, SC 57626-0547

FILE DATE /=2 _
RECEIPT NO. 2}

ECEIVED-
RECEIVED

o ses. oFsTATE'” 3 0 19%

Day Time Phone # 605-967-2191

Federal IdentHication #

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

THIS FOAM IS REQUIRED TO BE COMPLETED.

{F THE REGISTERED AGENT [CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT USTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF

2. The nature of tha sffairs which the corporation is conducting in South Dakora is  logcal enferczainment, Comnty Fadr,

Rodeo, Carnival, and ecr.

3. A The amount of property which the corporation is authorized 1o hold is unhmited or as setforth in the articles of incorporation.

B. The amount of property presentty held by the zorporationis § _20,000,00

* Property should include all real or personal property, or any interest therain, wheraver situated

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS ey STATE 2IP
DAVID KENNEDY  _ Presicent _HCGR 71 BOX 67, FALTH, sp 57626
DARWTIN HADSER Vice Pressdary HCR 71 BOX 9, FAITH. sp 57626
CINDY EATOM Secretary _ HCR 83 BOX 4, DUPREE, 3)) 57623
WM. P. GROPPER_ Traesurer _ PQ_BOX 326, FAITH., sp 57626

5. The namas and sddresses of directors (Stets law requires 8 minimum of three}. If the directors and officers ora the same
indmviduals, plaase re-list them and their addressas. Attach an additional sheet f more Space is neaded to list directors,

NAME OFFICE STREET ACDRESS cmy STATE P
ARLEN HULM Director PO _BOX 211, FAITH, sp 57626
WESLEY ESCOTT Director __HCR 71 BOX S, FAITH, sn _S7626

Dwector _ HCR 71 ROX 40 mmu Sh_ 7674

DOUG HLAVEA 8C 77 BOX 15,

- 37748

5D
The report must be signed by the chairman of the board of directors, or its pres |den or any othar other _offices in 1he presence

of a notary public.

o bl K et

(Signature) mus\ be signad in tha pre:'a?\’; of A notary

J

Dated S. a4 19 ¢t
STATEQF _ 32 =Tr Rastarst e 2
COuNTY OF e 48 ¢ = it}

1, Aaeiav 11}.4-,0:5

M H
parsonsily sppasrud befare me B 11T ) Kt &“va¥

8 natery public. 4o heredy cariity 1hat on this _ﬂ.lj_cav ot __/?/_iz___ IQﬂ

. baing by me first duly sworn, dectared thal te/she is the

5 r of the corporanon named Q. and signed the for .ng document as oficer of
the corporation, and the statements theran Containad pre 1rue.
My Commigsion Exgires r2b. g 24s2 A (/L«&/LJ W
ﬂ'alarv tublu:

{Hoter ! Susl



SECAETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL... e
RO OR REGISTERED AGENT, OR BOTH

PIERAE, 5.0, 57601-6077

805.773-4845 FILING FEE: * 85 in addition to annual report fee

* No %eo for postal renumbering. (must be stated on the form}

Pursuant to the provisions of.the South Dakota Carporation Acts, the undersigned corporation submits the foliowing statement
{for the purpose ot changing its ragistered office and/or its registered agent in 1he state of South Dakets.

1. The name of the corporation is —FAITH STOCK SHOW EO. INC,

2. The pravious registered office address: PO BOX 547,
FATTI, 3D ZIP. 52626

. The currant address to which the registered office is to be chenged. A PO box number can ba used for meiling but
8 street address, or a statement that there is no street address if sireet addresses have not been sesigned, or

the PR acdress, must also be included, PO BOX 67, ( no street address)

FAITH, SD 2P 51626
-~ T I TR S . -
4. The name of its previous registered agentis _ CARVETH S, THOMPSON
. The name“of‘ils successor {current) registered agent is WH. P, GROPPER m

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

. The strest ‘addlf.és,fs. or a statemant that there is no streel address, of its registered office end the address of the office

of its registered agent, ag changed, will be identicel. Such chenge was authorized by resolution duly adopted by its
board of directors.

The statement must be signed by the chairmen of the board of diractors, or by its prasident or 8 vice president in the
presance of a Notary Publle,

Date 5- g4 19 7/.

{signature) ust be signed i o prasence of & notary
-~ 7Cbe

STATE OF — i}a-g - & Barovra {thtle}
A4 E &

COUNTY OF -
AR AL L]A 1A ES

,8 hotary pubiic, do he contify that on

this_.L‘Ld_ey of sy 19.24.. porsonally appaared before me Daviy gonely
who, being p»j me first duly sworn, declared that he/she is the P residext of tha corparation named
above, and signed the foregolng document as officer of the corporatiof, jand 1he sistements therdin contained are true.
My Commission Expires Feb 9.2002 , et Rt

. ) NotaryPublic

{Notarial Seatl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, WM. P. GROPPER . hareby give my consent to serve as the
{name of registared agent}
registered agent for .. FAITH STOCK SHOW & RODEO, INC.

{corporate name}

" Dated ﬂ/{y X 19% ; ¢

(s 1]




T T NONPROFIT REPORT remwte_/<$0/

RECLIPT NO. ﬂgﬂg‘;‘ﬂ
500 E. CAPITOL AVE.
PIERRE. S D 57501 PLEASE TYPE OR USE fmﬁ‘ RECEIVED
(60317734845 FILING FEE: $18 MARE CHECK PAYARCE TO SECRETARY OF STATE
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $28 APPLIES TO ALL LATE FILINGS JN 5 m
1. Corporste Name. Registersd Agent and Registered Addeess:
Day Time Phone ¥_{0 O SOUREDERE/
NSO01190  JUNE 1999 Federal Ldentification #
FAITH STOCK SHOW AND RODEO, INC.
GROPPER. WM. P. FILING DATE: Due during the month the
PO BOX 67 Centificate of Incorporation was issued, and
FAITHSD 57626 delinquent after the last day of the following
month.

{F THE REGISTERED AGENT (CONTACT PERSON) AND'OR THE REGISTERED OFFICE ADDRESS HAS CHANGED

FROM THAT LISTED ON THE MAILING (. ABEL ABOVE. THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE
COMPLETED.

2 The amrs of tc aflams. which he corporsion s conductmg i South Dabosa s _OA 1@y & DAOC € BhoteD %7
10ACO

3 A. The smoum of properms -luchlhecorpulmulﬂmwdlohold 15 unlimited or &s set forth mmcmlclcscflncmpom;;m_ -

B Tkmmmmm presenths held by the Corporation s § _]_‘) LL - e
* Froporty dhousd mchude all real or pensonal property . or amny inicrest theren, wheres or situsted.

4 The nammes and sddresscs of the corporstion officer:

“AME OFFNE STREET ADDRESS STATE

St Nancl e ﬁumﬂs_ Fﬁ\hn 1% 61(ﬂ2(p

v Hausr  verosn B ,,,,,ffcufh oD 812,
Tordat€  somn IS aqt{% Brrow head Rd FulnSDSEa4
Youl PlU®n e Box 3 “ath  SD SNl

5. The names and addresscs of drccions (State law requires 8 mimimem of three). IT the directors and oficers are the same individuals, please re-lisy
thom and thewr addrcsaes  Adach xn additroral shect if more space is nooded to list directors

SAWE - OFFKE STRLET ADDRESS CImy - STATE fA g

WAL Drecor M%L M___?D_Q?@‘/
'IoLn_ MWodda i -

The ropert mast be sigued by the chairman of e board of directors, or its presideat, or as) oty officer im the presence of a notary public.

Dwed__ [~4 el ,_‘};L'\uﬂx_é_%’\fc

STATEOF _ Sé-re Natert -"'3)1’{ J.}’.Q_,f

COONTY OF /0 aé ¢ -

- Trde}

L Al d . gn pid 85 .. anotary pubb, do heres cerify thatonthis & davof _Je o 0 mB Zac?

personalhy appewred hefore me [ s ke Z' CAFy U kho bang by me first duly swom. declared that he/she 1s the

__,‘Ic: '3 -4"-“__,,,, ﬁdmmmedabwc. gmed the foregoing doc t as ofticer of the corporation. and the
d mre wue

S L f. 2562 R Y “/ £ o

M,(_mnlim v Puablic)

(Swtarial Seal)



SECRETARY OF STATE i(:)j!%PROFlT RECE!VED
0% CAPE v STATEMENT OF CHANGE OF REGISTERED OFFICE,
ety D are OR REGISTERED AGENT, OR BOTH |
6057734845 FILING FEE: 33

S0.SEC of gpppe

Pursuant 1 the Provisions of the Souwth Dakoe Corporation Acts, the undersigned COrpo
of changing uy repisiered office and nor 115 Fegrder=d agent n the state of Soyth Dakota

1 The name of the COrpotation 1s jm__ éha(,k-_ e S_hcié.) _Q;DQL,_.[Qg_de

ration submits the following statement for the purpose

2 The previous SIECT address. of & statement thar there 15 po street address, of i registered office _B Q_!_ﬁk 7 . B
———FaAnn T ——— R i 17 N ——

3 The strect adgress, OF § statement that there 14 o sore, dtc\_ #hich the regivwared office 15 1o be changed is
1 01 TR TRGR —
o S St i = TV

onlyprin 3 2001 Hune _

{Title)
STATEOF __ D¢., ad ﬁ LI YR

COUNTY OF LY R T S .

L i s WA s, rolar public, do hereby oriify o Ihlsﬁ_l{_' day of _. RS BN PR - personaliy
: ’M . first Guly vwom. declared that he she 1ot

Wf__"d h‘"‘_‘""\\'-.-_‘_f._“_.‘ Y i e _‘,»\ho_;\n‘[‘x e Brst duly swom. declared ¢ she 1s the

L
— R LA ey wi _Fo, - v+ _ - that he she s

the foregoing document as officer of the
s‘tlrpul’i!rm hd e statements therern contamod are re / .

- b T Y _ ‘_7 ! d ... .o PR

My Comemmicn § pucy

"Notary Pubhy)
Notariai Sea)
CONSENT 08 APPOINTMENT BY THE REGISTERED AGENT
L —Qﬂf_nﬁ - :?D_[ dﬂ_ﬁLﬁ_‘ hereby give my consent 1o serve as the

iname of regisiered agent)

oo Jt) Stk Shaao~ K,
‘ %} 210 K She odep

|stgri;nar= of registered agénu

nsichnge dng



FILEDATE__Z - -67_5
2002 noNPROFIT REPORTTIT T RECEPY D

PLEASE TYPE OR USE BLACK INK 8“3}02

FILING FEE: $10 MAXE CHECR PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1.CﬂpmteNm,Regs:ereﬂAguﬂandﬂagstmedM¢m: I C“é‘ LI 2

. Day Time Phone #
DR8I EL 1A 8 Federal Taxpayer I
|EE‘H‘EHWE[“Q%M FILING DATE: Due qunng me montn the Genicate
NS =-001%9 0=

of Incorporation was issued, and delinguent after
MS-001190 JUN/1999 the iast day of the following month,

FAITH STOCK SHOW AND RODED, INC,
FORDYCE, GNENE

15324 ARROWHEAD RD

BOX 128

FAITH SD 57626-0128

IF THE REGISTERED AGENT (CONTACT PERSON) ANG/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

o )

2. The nature of the aMfAIE which the corOrIton 15 Conduceing in South Dakota is h‘-‘rfug +he '&gﬂ! §iﬁ0§
%(/YB'LO“' pd €

3 A Themmolpmpeny-mmmemsammmsunwrm«awmmunamdmwmn.

aThemdeMHbymmmmisggoD -
- Hmmmnwumm.ummum.mme&

4.mmwmduwmmx:

. NAME ofFcE STREET ADDRESS ey STATE ap
Vatwin Huuser Prescens_thy ) T2 Fautn 5D STk
Sobens . Yeidler Vice Presxen:_fo . {1 SD
Guene  foidyie seceay 153 Avinuead Pd o ; Th SD S
fau) Reversol Fa Y SUeZ o

5. The names. and addresses of directors (State mmmamnmmmm; 1t the dinectors and officers are the same individyals, plegse reslist
mmmm.mmmmm#msmswwudm.

NAME OFFICE STREET ADDRESS. crry STATE zp
Alkh j-hdm Director PJO

1 QY A S S
A L er Orecr_ K Lo An S0 S U,

Yau i Delbodee  orar PO ooy D U2l

[
The mmmwmmammwmm.mm dant, or arry other officer in encg of a notary publis,
Dated - By Wb
(Swapat 7 = 0’

mjie?’fwfa/w

(Title)

STATE OF

COUNTY OF AP i as
Onthisthe _zregh of %‘?LG,—( 206 2 tatore
10 be the %m 4

m-mmmmc{msmmmenmmm.

My Commission Em‘w.«_—"f': ¢! . 3/ 004 )
otary Rublic

of the corporation that is desesibed in and that exaculed the within

(Nztanal Seal)

RETURN TO:  SECRETARY GF STATE. S00 E. CAPITOL, PIERRE, S.0. S7501-5077
PHONE: 605-773-4545  FAX (60%5) 7734550

nsar.paf
www . state sd us/$0s/s08 ntm



s ey L

SECRETARY OF STATE

A NON-PROFIT
PIERRE, 5.0, £7501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE,
Fox (608 77350 OR REGISTERED AGENT, OR BOTH
]
\iJ

FILING FEE: $5 I addition to corporate report foe

Pursuant to the provisions of the South Dekole Corporation Acts, the untlersigned corporation submils the foliowing statement for the
ourpose of changing its registered office and/or its regisiered agent in the state of South Dakota.

1. The name of the corporation is

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

ZIP

3. The current address to which the registered office is to be changed. A PO bax number ¢an be ueed for msiling
but a streel address, or a statemant thal there is no streel address f streel pddresses have nol been assighed,
or the RR addrees, must also be ncluded.

2IP

4. The name of its previous registered agent is
5. The name of its successor (cument) registered agent is *

“The Consent of Registored Agent betow must be comploted by the new agent.
€. The addrass of Its reglstered office and the address of the business office of ts registered agen!, as chenged, will ba idenucal,
7. This change has been autherized by resclution duly adopted by the board of direclors.

The stalement may be signed by the chaimman of the board of direciors, by its president, or by encther of its offiosrs in the presence of
2 notary of public. :

Dated
{Signature) mus! be signed in the presenca-of a notary)
“Title)
STATE OF ss
COUNTY GF
1, .a nolary public, do hereby ceriify that on this, day
of . personelly appeared before me
who, being by me first duly swom, declareq that he/she is the of

that he/she signed the foregoing document &5 officer of

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

Notary Public
{Nolarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby ghve my consant 1 seTve as the
{name of registered agenl)

registered agent for

{corporale name)
Dated

{signature of registerad agent)




-+
=
= FiLe pate O /0
2004 NONPROFIT REPORT
:;_ RECEIPT NO. D
b PLEASE TYPE OR USE BLACK INK 5’ /9)
- FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE S 1 U ,0
= ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS 4
-+ 1. Corporate Name, Registered Agent and Registered Address: — s
= B-SECOFSTATE
: WS - 35510
= Day Time Phone #
E A NSO0O01190 = Federal Taxp
NS001190 JUN/2002 FILING DATE: Due during the month the Certificate
FAITH STOCK SHOW AND RODEQ, INC. of Incorporation was issued, and delinquent after
FORDYCE, GNENE the last day of the following month.
15344 ARROWHEAD RD
BOX 128
FAITH SD 57626-0128
__ 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 1S REQUIRED TO BE COMPLETED.
2. The nature of the affairs which the corporation is conducting in South Dakota is O (iJu-A./V\Dx (NN a M S+D CIOL
Koo + Rod-ed
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 proparty, or any intefest therain, wherever situated.
4. The namas and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP
A nwn Ua—‘/ la n OL President @é X %“' ) MMW COL ‘*"\ SD %’-’(9 ZL{
’T—\ | A"AS "'\'C( mm¢e ( Vice President ?0 X \"\UJM D"l (:\CL\\’L\ é’D \
6Y\€W€ %(d\—l('e . _Secretarye‘ox 12 % QAAW <D \\U‘
KO\[ €eén H’Ck VV‘ e { Treasurer b bX¥ L \—‘UD*A, 3‘71 CO\-\M’\' 6“

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list

them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
_A" \"e [ \'\tk \ wh Director _BDK o (—MM\J SD 6“[69;({
id Ml \EV‘ Director RE— \%Z\Z (_Q, " ED )
? 2 > Y |a0\l. Dil‘GC.tC-)-Ij m HLOW _‘5‘% . F_O&_,UH/\ -.j D - \D

The reportgnust be SIQI'Ied by the chairman of the board of dlrectors, or its pregident, or any other offic
Dated ;& UC By -
(Gignature) 5 '
Its .

in the presence of a notary public.

(Titla)

STATE OF SO’u;Uﬂ D a.kD_'EL

COUNTY OF

On this the 8 day

88

Commce Olopoch)

200, before me,

personally appeared _—
to be the that is described in and that executed t

, known to me, or proved to me,

within

instrument and acknowledged to me tiat Such-eorporatlon executed the same. .

My Commission Expires 1\ [D'l lD(ﬂ ;vz/e nm y qo
. Notary Public
{Notarial Seal) -

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550
www.sdsos.gov

nsar.pdf




SECRETARY OF STATE

500 £ CAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

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

ZIP

4. The name of its previous registered agent is

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

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

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

Dated
(Signature) must be signed in the presence of a notary)
(Title)
STATE OF ss
COUNTY OF
I, .a notary public, do hereby certify that on this day
of , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of
the corporation, and the statements therein contained are true.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ' hereby dive my consent to serve as the
(name of registered agent) - - .

registered agent for

(corporate name)
Dated

(signature of registered agent)




248 1289 B83-19-268835

2005 NONPROFIT REPORT ruroae OBUOI05

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE SECEIVEDR
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS "
A5 : ays

| 8D SFC ofSTATE-—

1. Corporate Name, Registered Agent and Registered Address:

O 01 @O0

= N S 1 £ P
NS001190 JUN/2004 Day Time Phone # 1 39~ 30 2 |

FAITH STOCK SHOW AND RODEO, INC. Federal Taxpz

FORDYCE, GNENE FILING DATE: Due during the month the Certificate
156344 ARROWHEAD RD of Incorporation was issued, and delinquent after
BOX 128 the last day of the following ‘month.

FAITH SD 57626-0128

' IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTEDON |

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 '\_D PU—D\ oY ANV (a Od €0 {
U- H Shouws, lestoc b shows + € wtlo Doy

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:

NAME OFFICE STREET ADDRESS cITY STATE zP
B A\ Hibnev President W DWWt €l L;,Jt’h SD 510 2¢4

"—i_; LAY \“QCL mmawe ( Vice President p(:) BOX q*l(e C(:L 1% SD 67C4"2L(

Gnene (0O e s PO POX (2% tactn SD 810620
KCNQ?V'\ HULY\MV\FL( Treasurer 90 %DL q—I(Q ;‘C(d’(/_\ &S\D 6’)C0 2@

5. The names and addresses of directors (State law requirés 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.

OFFICE STREET ADDRESS }\/\ CITY STATE ZIP

C DCQ V\ U\3 M—M- Director Q "' 8 D 67@ ZQ/
( C{_\S-?U\ HM Q) l 'Q Director Q& G_A:/Q’(f\ ST) 67(02 (_g

POLLL_Q Mb\fldl"@ Director M g"é FQJM\ SD S 02

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

w3l 2D |05 %W%’(Q/M

(Signature)

(Title) O

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. §7501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04
www.sdsos.gov




SECRETARY OF STATE

200 L GAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D ooy 22 450 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

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

V| o

4. The name of its previous registered agent is

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

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

The statement may be signed by the chairman of the board of directors, by its president, or by another 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 (01

I 2006 NONPROFIT REPORT e O1l0jo

PILEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JiL 20 g5
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

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

T

*’ Day Time Phone # (.QOS - j-j)c;’ - SCPZ’)

NS001190 JUN/2005 Federal Taxpa

FAITH STOCK SHOW AND RODEO, INC. FILING DATE: Due during the month the Certiticate
FORDYCE, GNENE of Incorporation was issued, and delinquent after
15344 ARROWHEAD RD the last day of the following month.

BOX 128

FAITH SD 57626-0128

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

2. The nature of the affairs which the corporation is conducting in South Dakota is LC‘ Uesd "ODK 5\41’7U-> k’ Q@ O(,ZD

3. A. The amount of property which the corporation is authorized to hold ; 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 intérest therein, wherever situated.

4. The names and addresses of the corporation officers:

OFFICE STREET ADDRESS CITY STATE

) ¢ t\tlrﬂwé’/ﬂ/ President AV (T ’\fQCL ’ZOQ @JW(’V\ ._)D 6’7(d&
(e Huln veresn PO X H23 oA SO ST1624
N Vg @ oy, R0 POX K [ bn SD S7024
S 26N D anSDess L P~ otk 8D S,

5. The names and addresses ot directors ($tate law requires a minimum of three). ii the directors and officers are the same individuais, please re-iist
them and their addresses. Attach an additional sheet it more space is needed to list directors.

STATE Z2Ip

CodaWomer e R ien(uude” SN
C,a,szw Humdole oo WA 2L Fadbn 5 5026
Vo Wb adol oo Y i 5D D0t

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

s o~ B0 - O Fiross %&%

(Signature)
(Title) o O
RETURN TOQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

WWw.sdsos.gov




SECRETARY OF STATE

500 L CABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
e 08 794550 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 1o 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 alsp be included.

Al

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 name)
Dated

(signature of registered agent)

Revised 07/04




358 7i70 I

Receipt Number: / ) ?ZCU/

rexenterNsoo1190 NN

|

STATEMENT OF_CHANGE

DR A ARG

e

For

FAITH STOCK SHOW AND RODEO, INC.

Filed at the request of?

FAITH CHAMBER OF COMMERCE
PO BOX 246
FAITH SD 57626

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, April 03, 2007

Ch e

Secretary of State

Fee Received:  $5




FSSECRETARY OF STATE NON-PROFIT

ﬁg&ng&ﬁ%?}AVE STATEMENT OF CHANGE OF REGISTERED OFFICE,
w00 o - OR REGISTERED AGENT, OR BOT
=PIERRE, $.D. 47501 & FILING FEE: S5 HRECENED

—1605-773-4845 .
= T

“‘*‘wgﬂ APR 03 2007

o
M-Pursuant to the‘j’pr(z outh Dakota Corporation Acts, the undersigned corporation submits the follovﬁxﬁ.ﬁﬁ@nﬂﬁ STATE purpose
=of changing it@' Wregistered agent in the state of South Dakota.
et ,
¢ NN 5

l.Thena@ieof_th ratm@ﬁ% (T .;Tﬂf/( ..g/’l o/ KOV(‘@@[ INe |

\..;&55 VA=TE R A
2. The previous street address, or a statement that there is no street address, of its registered office P 0 . 60 )( / :2? 57
Fa(Th, South Daftsta 57626

3. The street address, or a statement that there is no street address, to which the registered office is to be changed is

P.0. Box 246 Eaith, Sourh Dakora
205 Fast Eret Street mw 57626

4. The name of its previous registered agent is GA/ N € Fﬂ (e ﬂ/ \/ 4 QI
1
5. The name of its successor registered agent is * R oN Frame

* 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. 0@
The statement may be signed by the chairman of the board of directors, by its president or by another of its officers. DD\\
Date a"// J 107 WLL d{,‘.ﬂgﬁ'a
(Signature)
k@z’\w. oAl Yact Yo
(Title) I

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I R oON F}" am& , hereby give my consent to serve as the
(name of registered agent)

registered agent for Fﬁl I.TI\ S. T0C K 5 Ad “u/ ¢ [80[/1/ €0

(corporate name) —
Dated 3 (282 (O 7 ﬁ’ N ‘%vﬁmbﬁ
(signafure of registered agent)

nonprofitstatementofchange July 2005




FILE DATE QW!D‘%QZ
receiPT NO. 18 G 3T

[—
=
= 2007 NONPROFIT REPORT
.
= PLEASE TYPE OR USE BLACK INK RECEIVED
rt FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 0 9 2007
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
E 1. Corporate Name, Registered Agent and Registered Address: SD SE“ “E s [AIE
3
= (I
o
*=NSOOD11®9 0 = .
NS001190 JUN/2006 Day Time Phone # /¢ 405) 96 7-2001
FAITH STOCK SHOW AND RODEO, INC. Federal Tax
FRAME, RON FILING DATE: Due during the month the Gertificate
205 EAST FIRST STREET of Incorporation was issued, and delinquent after
PO BOX 246 the last day of the following month.

FAITH SD 57626-0246

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 7‘0% AV ThE arnuz - Sto¢c. A
Shiw , rodés, and Ul GUTHT FOr The Commai(ry of~ FAITA »

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 m *
* Property should include all real or personal property, or any mteres‘f therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITy STATE ZIP

. MPresudent 504( 3’9[‘7/ M "

FWUAALRAN-  Vice President ﬁo X_é o %ﬁ _ S’ 0 S 7é -2-6
r){)"»df,&?_ Secretary B)X QJ _QZ_/__ % (-SD 57@2@

X M%%AA&T HCR 7Gx 93 Farrh SO S7626

5. The names and addressas 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

Director

Director

Director

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

o /OS5 07 [0l et

(Signature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf

Revised 07/06

PHONE: 605-773-4845 FAX (605) 773-4550
www.sds0s.gov




SECRETARY OF STATE

S NON-PROFIT
PIERRE, 8.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B oy s 4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1. The name of the corporation is

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

ZIP

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

ZiP

4. The name of its previous registered agent is

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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
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67 3500 I

500 East Capitol Avenue Secretary of State
Pierre SD 57501-5070

State Capitol Suite 204 J 29 % y J Chris Nelson
—

Teresa J. Bray

605-773-4845 Deputy

IR

* OO0 11

NS001190
FRAME, RON

FAITH STOCK SHOW AND RODEO, INC.

205 EAST FIRST STREET March 2, 2009
PO BOX 246

FAITH SD 57626-0246

|

x

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION

This letter is being sent pursuant to SDCL and is notification that the annual report on behalf of the above
named entity that was due during the anniversary month of incorporation or qualification in South Dakota has
not yet been filed. The referenced delinquent report would be the report that was due in 2007 or 2008. The
entity information, date of filing and status is available on our web site at www.sdsos.gov .

The annual report form for each year delinquent must be filed with the Secretary of State’s
Office PRIOR TO MAY 13, 2009 together with the appropriate fee. Failure to file the report
together with the proper fee will result in Administrative Dissolution or Revocation. There will
be no extension given. The report must be in our office prior to May 13, 2009 to avoid
dissolution/revocation.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office.

FOREIGN (OUT-OF-STATE ENTITIES) The original annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to

" the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

The annual report form, the statement of change form and access to all South Dakota Laws regarding this notice may be
obtained from our web site at the following address www.sdsos.gov or by contacting the Secretary of State’s Office,
Corporate Division at 605-773-4845.

If the annual report was previously submitted to our office and we returned it for further information or correction,
promptly resubmit for filing. Remember the deadline for filing is May 13, 2009.

Thank you for your prompt attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845
www.sdsos.gov

pendingadmindis/rev.doc




67 3501 N

State of South Hakota

Certificate of
Administrative Dissolution

(DA, DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-1A-1421, § 47-18-16.4, § 47-34A-810
and § 47-24-13.2 hereby Administratively Dissolve the below named for failure
to file the annual report when due.

M

* S O *

NS001190

FAITH STOCK SHOW AND RODEO, INC.
FRAME, RON

205 EAST FIRST STREET

PO BOX 246

FAITH SD 57626-0246

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 14, 2009.

"~ Chris Nelson
Secretary of State

2009Cert AdminDissolution.doc




Receipt Number: / ?} 277 % ‘7/

revanter Ns001190 — {|HHIHINEHDIN
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APPLICATION_FOR_REINSTATEMENT

For

FAITH STOCK SHOW AND RODEOQ, INC.

Filed at the request of:

FAITH STOCK SHOW AND RODEO INC
BOX 433
FAITH SD 57626

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, July 29, 2009
Secretary of State

Fee Received:  $30.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: NS001190

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of FAITH STOCK
SHOW AND RODEO, INC. duly signed and verified, pursuant to the

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

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 29, 2009.

Chris Nelson
Secretary of State

vk ey 7 "

ReinstatementCert Merge




369 2189 .

Secretary of State Office APPLICATION FOR

500 E Capitol Ave

Pierre, SD 57501 REINSTATEMENT

(cosiTra-Anse DOMESTIC NON-PROFIT CORPORATION RECEIVED
Please Type or Print Clearly in Ink g 2508

Please submit one Original and one Photocopy
ARIPING FEE: $30 payable to SECRETARY OF STATE

22

S.D. SEC. OF STATE

:
g

Telephone #
FAX #

é.?/cﬁ'f ARY OF STATE

1. The name of the corporation is _\j’(«l(*‘f\ S"FUC [(« SL\OL&J Cabrch p()&/‘pd)z%
S 1/ 90

Note: This must be the exact corporate name.

2. The effective date of its administrative dissolution May 14, 2009

3. The grounds for administrative dissolution have been eliminated by filing all required reports and paying all fees and
penalties.

4. Attached hereto are ALL delinquent annual reports and filing fees.

Application must be signed by the Chairman of the Board of Directors, the President, or any other officer in the presence
of a notary public.

Dated 7-27-07

(Signature of an authorized officer) O

Covene. oy du‘ =

(Printed Name)

(Title) 7
STATE OF __ R0« 7H Duto7s
COUNTY OF Mead €
On this the 27 day of \\m ~Y , 20 007 before me personally appeared
;& We u.e FO r‘é‘n{ e known to me or satisfactorily proven to be the

person who is described in, and who executed the within instr nt and acknowledged to me, that she/he/they executed

the same. -~
L. ¢ , Ao d AN a ) Ae7tom
My Commission Expires . Notary~Public

S

Notarial Seal —
T : F domesticapplicationreinstartment July 2009

oy
RN "
.




369 2185 I

Receipt Number: / 4} 3 7 >L %

reantss - Nsoo1190 ([N

* N

>

IO A R EIR

STATEMENT_OF _CHANGE

For

FAITH STOCK SHOW AND RODEOQ, INC.

Filed at the request of:

FAITH STOCK SHOW AND RODEO INC
GNENE FORDYCE

PO BOX 433

FAITH SD 57626

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, July 29, 2009
Secretary of State

Fee Received:  $10.00




369 21g: GG

Secretary of State Office STATEMENT OF CHANGE OF REGISTERED
g?grfecég'tg.',%"f OFFICE OR REGISTERED AGENT OR BOTH FILE DATE
J T NO
(605)773-4845 Please Type or Print Clearly in Ink RECEIF c C FEVFD
Please submit one Original and one Photocopy e
FILING FEE: $10 Make check payable to SECRETARY OF STATE NG R
1. Corporate ID and Name: B QEA AT aTaTE

S Ol UL (W

NS001190 46/

FAITH STOCK SHOW AND RODEO, INC. #isd this_ < ___dayof
;M

Telephone #
@K i ; FAX #
SECRETARY OF STATE
2. The name of the registered agent on file QUY\ (/ o€~
The name of the successor registered agent C? nNene. oy A L‘L(Q

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

4.The address of trga néeurcen ofrl fllesfor this entity
Fﬁ( L ‘(/V\

SO T2l

Street dress (Reqwred) City State ZIP+4
7
0~ 5 46 Fzizs Y S7bz4
Mailing Address (Optional) City State ZiP+4
5. If the address has changed, its new address -

II3YY AAtocheas ML  Faczyn SO S7bze

eet Address (Required to be a South Dakota Address) __gity State ZIP+4
00 Pox U 2= e chin D S
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.

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{Si nature of an authorized officer)

V\Ché/ Fbrc(ul ce,

(Printed Name)
Mo

<ec |
Statementofchangeentity July2008

Date@d\AQ/’OJj N O c‘

(Title) v




293 3237 IR

RO
Secretary of State Office Ly
500 E Capitol Ave s()NMNEg#CLN%E Eg)ﬁ; FILE DATE i /e
Pi , 3D 575
(6:;;9’73-4345 01 RECEIPT NO /78 57
Please Type or Print Clearly in Ink
RECEIVED
FILING FEE: $10 make check payable to SECRETARY OF STATE

il ”

1. Corporate ID and Name: U2 g 2&3
NS001190 S.D.SEC.oFCTiE
FAITHSTOCK SHOW AND RODEDQ, INC.

FRAMEN\R@®N

205 EASYFIRST STREET Telephone #

PO BOX/6 FAX #

FAITHSD 57626 FILING DATE: Due during the month
the Certificate of Incorporation was
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.

1S 39U Ay oo hea d e b S S0

Stre Address _ — City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent

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

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

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

O Qe Hudn 0]yt fd Vpibn SDS =
President treet Address Cit tate ZIP+4
O Shanudan 105 Ao heol 2 fatt |

Vice President Street Address City State ZIP+4
[] <5'I/UUML %4&% 1S3 AY e Ret Y
Secretary Street Address City State ZIP+
] é{/\&_/U\DQD‘/\-V\XGY\ o u dk (f
asurer Street Addres® City State ZIP+4
@MQ M({Wd{% Hruoue 25 T |
Dlrector Street Address’ City State ZIP+/
[ Ranstn Wwsw o ( |
Director Street Addrese ~ City \LAState  zikka—"
OCcwtn HuwmBe ws i (dmlampic
Director Street Address) “ City State ZIP+4

Dateo@(\)&/\( /) OCL }?MAJ 979’\&@0/\ ~

(Signature of an authorized officer)

C‘D)’\MQ P”(D Vf( M CL
(Pripted Name)

0

(Title)

Annualreportdomesticnonprofit July2008







293 323 GGG

A00f

?ggrgtg%ﬁ:;ls:\avt: Office ANN UAL REPORI-_II: FILE DATE 7/d ?/07
::;8;;9,,7 SD 57501 DOMESTIC NONPR?F recerTNO /T 5 ?7 7
Please Type or Print Clearly in Ink HEC Ei V"L:D

FILING FEE: $10 make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

4 DL At

EA g
b L, il
S 6N gl

NS001190 8.D. SEC. OF STATE
FAITH STOCK SHOW AND RODEO, INC.

FRAME, N Telephone #

205 EA9S FIRST STREET P

PO BOX 246 FAX #

FAITH SD 57626 FILING DATE: Due during the month

the Certificate of Incorporation was
issued, and delinquent after the fast
day of the following month.

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

1S 244 Arrpwoheacd C\Z(fh sSD SO,

Street Address State ZIP+4

X2 R (i S SlwAy

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent éﬂ@/b\ﬁ &)/MQ/

e AS Aboye

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

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

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal offlcer serves as a director. South Dakota Law requires at least th J/T directors.

O Rusiufestee 19801 st 4 bad D SD Sy

President. \ ' Street Address City State ZIP+4
L] ¢ i~ O AV wheach- 2 {a.th <D Dz,
Vice President ’ Street Address Eﬂ . State ZM?+4
O Leoper (Mvihn  Uollams R A Sb Sz,
Secretary Street Address City State ZIFT
(1 Conepe. @dwa_/ 1S4 Ay e )I,\-eac/ I
Treasurer Street Address City State ZIP}4
O (asey Humpue o o1y Gder (argent)
Director Street Addrads State ZIP}4
[0 Bvett KAnSON  thodan
Dirgctor Street Addrdss Cit State ZIP{4
] @awt ’Dﬂ(bhd% w35
Director Street Add(jass Clty State ZIP

(Bignature of an authorized officer)

Dated __\l/—%yl,ogl EW M%VL

Conene Tovcl YL

(Printed Name)

EAS -

(Title)

Annualreportdomesticnonprofit July2008







387 1196 BE&-18-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE
500 E Capitol Ave Pl T r Print Clearly in Ink
B Caplto ease Type or Print Clearly in In RECEIPT NO ML
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
1UN 12 2010
IO 50,550 0F ST
* N S O0O01 19 0 -
NS001190 JUN/2009 Telephone #
FAITH STOCK SHOW AND RODEO, INC. slepnone ¥ — -
FORDYCE, GNENE FAX #
PO BOX 433 FILING DATE: Due during the month
FAITH SD 57626-0433 the Certificate of Incorporation was

issued, and delinguent after the last
day of the following month.

2.The address of the principal executive office in or gut of the State_of South Dakota.

1S 39 Aumeadt ded - Sochin S O 10260),

Street Addre.':‘.sj6 L& 5 City State ZIP+4
Manlmg Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent @‘)ﬂ eNE_ \T\\(f(g..}\ﬂaL
d 154 rouwohead) ) S

Street Address (Required to be a South Dakota Address) City State 2IP+4
Po oy 422
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 ye\aAsethree directors.

o_Husta ster 1561 Gocientla ooz S6YY
uﬁm\e i *\%%mm e ?ﬁmw amw
ﬁ&&&“&m%ébm Q&Q@ Vo,
o Chcp Woalo Q6T S S <o

Director Street Address State ZIP+4
O CY\){Y\MQM G vavmund O M D Sy

Director Street Address City State ZIP+4
i Y8 78 &J&Ahuwuw-ﬁwwuwva&0w Godr  sD 62k
Director Street Address Clty

; State ZIP+4

(Signatre of an authorized officer)

(Snene bu(ucu

(Printed Name)
’-ﬂ"""'\

\VeQs.

(Title)

Dated O{)\_X M— ; bo IO

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Srorte. oh 7501 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 successorregistered agent R e R 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 (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




323 BBsS AVs27-2811

2011 ANNUAL REPORT

i DOMESTIC NONPROFIT
Secretary Pf State Office )

g?eorll-ze ’Csagltg;;\age Please Type or Print Clearly in ink FILE DATE 0 /Qé // y

(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE | ReceipT NG ISNA VAN

1. Corporate Name, Registered Agent Name and Address: RE C EIVED
INTVROIANR W03 o
«*NSOO11®0 * 8D erp.
NS001190 JUN/2010 C.CF STATE
FAITH STOCK SHOW AND RODEOQO, INC.
FORDYCE, GNENE Telephone #
PO BOX 433

FAITH SD 57626-0433

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.

IS24Y  Pvvowdineact 2 2t gD S57% 2
Street Address City tate ZiP+4

Pobox A2> Fankin D ST7624

Mailini Address i City State ZIP+4

4. The name of the South Dakota Registered Agent Gj!/\ﬂ Wi (_% 78 k,t’_\)C e

o nd
Street A%mrbw Numwgt\a\,e@nd City State ZIP+4

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

Email Address

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

pringipal officer serves as a director. South Dakota Law requires at least three directors. _ -
wsty ookt VASL ( oot 24 M/M o0 S5YY
President Street Addre State  ZIP+4
o TL;} D\L fevs §”\9NU le QCK FU.I‘H« B) 5[(1}2&
Vice Pfesident Street Address City State ZiP+4
o (onene FDVCQJ—(LA 1S24Y Pyrowhead R (i SD D762
Secretary ~  Street Address City State Z1P+4
. LgavxaAcQ UL,Q el S42Fnbock @d s> ST 21(:
Treasurer Street Address City St te ZIP+4
ector Street:Address |(y ~State ZI P+4
D@J\.QAJL/ \JVU_Q,W\ Z00 N {27 mludjf?d @) (*/b\ 9? ?7&24,
irector Strest Address City tate IP+4
0 Chy Hudie ey 212 Vo D S As
Director Street Addiress City State ZIP+4

No person may execute this report knowing it is false in any materia| pespect. Any violajjon is s bject to a civil penalty.
DatedO/\.uv\l \}}Dll %(\Q“Q \_p]

(Signature of an Authorize erson)

(~nene Foawct:

(Printed Name)

Email

annualreportdomesticnonprofit February 2011



Secretary of State Office STATEM ENT OF CHANGE OF REG'STERED OFF|CE

Pierre, Sb. §7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Streat Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZIP+4

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity Fabruary 2011



201 2 Enter Filing Year

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

1. Corporate Name and Address:

NS001190

FAITH STOCK SHOW AND RODEQO, INC.

15344 ARROWHEAD RD
FAITH, SD 57626

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE

6/1/2013

RECEIPT NO 120149

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

15344 ARROWHEAD RD FAITH SD 57626
Street Address City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: GNENE FORDYCE
15344 ARROWHEAD RD FAITH SD 57626-
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
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.

COLT HAINES 15935 BIXBY RD FAITH SD 57626
President Street Address City State ZIP+4
TY DEITERS 16803 STONEVILLE FAITH SD 57626
Vice President Street Address City State ZIP+4
GNENE FORDYCE 15344 ARROWHEAD RD FAITH SD 57626
Secretary Street Address City State ZIP+4
LEONARD ULRICH 543 FLINTROCK FAITH SD 57626
Treasurer Street Address City State ZIP+4
RUSTY FOSTER 19561 FOSTER RD MEADOW SD 57644
Director Street Address City State ZIP+4
ARLIE HULM 300 N FAIRGROUNDS RD FAITH SD 57626
Director Street Address City State ZIP+4
CHIP HEIDLER HWY 212 FAITH SD 57626
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [06/01/2013

6/1/2013 3:34:49 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GNENE FORDYCE

(Printed Name)




201 3 Enter Filing Year

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

1. Corporate Name and Address:

NS001190

FAITH STOCK SHOW AND RODEQO, INC.

15344 ARROWHEAD RD
FAITH, SD 57626

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE

6/1/2013

RECEIPT NO 120150

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

15344 ARROWHEAD RD FAITH SD 57626
Street Address City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: GNENE FORDYCE
15344 ARROWHEAD RD FAITH SD 57626-
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
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.

COLT HAINES 15935 BIXBY RD FAITH SD 57626
President Street Address City State ZIP+4
TY DEITERS 16803 STONEVILLE FAITH SD 57626
Vice President Street Address City State ZIP+4
GNENE FORDYCE 15344 ARROWHEAD RD FAITH SD 57626
Secretary Street Address City State ZIP+4
JEFF BROWN 805 SOUTH 5TH AVE FAITH SD 57626
Treasurer Street Address City State ZIP+4
RUSTY FOSTER 19561 FOSTER RD MEADOW SD 57644
Director Street Address City State ZIP+4
ARLIE HULM 300 N FAIRGROUNDS RD FAITH SD 57626
Director Street Address City State ZIP+4
CHIP HEIDLER HWY 212 FAITH SD 57626
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [06/01/2013

6/1/2013 3:36:32 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GNENE FORDYCE

(Printed Name)




201 4 Enter Filing Year

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

1. Corporate Name and Address:

NS001190

FAITH STOCK SHOW AND RODEQO, INC.

15344 ARROWHEAD RD
FAITH, SD 57626

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE DATE

5/19/2014

RECEIPT NO 202200

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

15344 ARROWHEAD RD FAITH SD 57626
Street Address City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: GNENE FORDYCE
15344 ARROWHEAD RD FAITH SD 57626-
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
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.

D COLT HAINES

15935 BIXBY RD FAITH SD 57626
President Street Address City State ZIP+4
TY DEITERS 16803 STONEVILLE FAITH SD 57626
Vice President Street Address City State ZIP+4
GNENE FORDYCE 15344 ARROWHEAD RD FAITH SD 57626
Secretary Street Address City State ZIP+4
JEFF BROWN 805 SOUTH 5TH AVE FAITH SD 57626
Treasurer Street Address City State ZIP+4
RUSTY FOSTER 19561 FOSTER RD MEADOW SD 57644
Director Street Address City State ZIP+4
ARLIE HULM 300 N FAIRGROUNDS RD FAITH SD 57626
Director Street Address City State ZIP+4
CHIP HEIDLER HWY 212 FAITH SD 57626
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [05/19/2014

5/19/2014 2:12:05 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GNENE M FORDYCE

(Printed Name)




201 5 Enter Filing Year

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

1. Corporate Name and Address:

NS001190

FAITH STOCK SHOW AND RODEQO, INC.

15344 ARROWHEAD RD
FAITH, SD 57626

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC NONPROFIT

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

SOUTH DAKOTA

FILE DATE

6/29/2015

RECEIPT NO 314929

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

15344 ARROWHEAD RD FAITH SD 57626
Street Address City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: GNENE FORDYCE
15344 ARROWHEAD RD FAITH SD 57626-
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
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.

COLT HAINES 15935 BIXBY RD FAITH SD 57626
President Street Address City State ZIP+4

TY DEITERS 16803 STONEVILLE FAITH SD 57626
Vice President Street Address City State ZIP+4

GNENE FORDYCE 15344 ARROWHEAD RD FAITH SD 57626
Secretary Street Address City State ZIP+4

JEFF BROWN 805 SOUTH 5TH AVE FAITH SD 57626
Treasurer Street Address City State ZIP+4

X RUSTY FOSTER 19561 FOSTER RD MEADOW SD 57644
Director Street Address City State ZIP+4

X ARLIE HULM 300 N FAIRGROUNDS RD FAITH SD 57626
Director Street Address City State ZIP+4

X CHIP HEIDLER HWY 212 FAITH SD 57626
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/29/2015

6/29/2015 12:45:30 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GNENE M FORDYCE

(Printed Name)




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:

NS001190 |
Enter Corporate ID

FAITH STOCK SHOW AND RODEO, INC.

Enter Corporate Name

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

FILE DATE

4/4/2016

RECEIPT NO 400949

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

15344 ARROWHEAD RD FAITH SD 57626
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; GNENE FORDYCE
15344 ARROWHEAD RD FAITH SD 57626-
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 433 FAITH SD 57626-0433
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.
COLT HAINES 15935 BIXBY RD FAITH SD 57626
President Actual Street Address City State ZIP+4
TY DEITERS 16803 STONEVILLE FAITH SD 57626
Vice President Actual Street Address City State ZIP+4
GNENE FORDYCE 15344 ARROWHEAD RD FAITH SD 57626
Secretary Actual Street Address City State ZIP+4
JEFF BROWN 805 SOUTH 5TH AVE FAITH SD 57626
Treasurer Actual Street Address City State ZIP+4




X | RUSTY FOSTER

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

(SDCL 47-1A-129).

Dated [04/04/2016

| Signature Accepted Electronically

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

19561 FOSTER RD MEADOW SD 57644
Director Actual Street Address City State ZIP+4

X ARLIE HULM 300 N FAIRGROUNDS RD FAITH SD 57626
Director Actual Street Address City State ZIP+4

X CHIP HEIDLER HWY 212 FAITH SD 57626
Director Actual Street Address City State ZIP+4

(Signature of an Authorized Person)

GNENE M FORDYCE

(Printed Name)

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

4/4/2016 3:35:31 PM



