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CERTIFICATE_OF INCORPORATION

For

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION, INC.

Filed at the request of:

ELLIE M VANDENBERG
PO BOX 78
VOLGA SD 5707

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, February 03, 2005
Secretary of State

Fee Received:  $25.00
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' OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
~ Nonprofit Corporation

- ORGANIZATIONAL ID #: NS012746

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Incorporation of SIOUX VALLEY ALUMNI &

FRIENDS FOUNDATION, INC. duly signed and verified, pursuant to the
provisions of the South Dakota 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 Incorporation and attach hereto a duplicate of the
‘Articles of Incorporation.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this February 3, 2005.

" Chris Nelson
Secretary of State
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?TPUX' VALLEY ALUMNI & FRIENDS FOUNDATION, INC. >0 £C. O s77

‘\Equuted 'by the undersigned for the purpose of forming a South Dakota nonprofit corporation
undet the laws of the State of South Dakota.
ARTICLE I,

The name of the nonprofit corporation shall be SIOUX VALLEY ALUMNI & FRIENDS
FOUNDATION, INC.

ARTICLE I,

The period of existence of the nonprofit corporation shall be perpetual.

ARTICLE I11.

The purpose for which the nonprofit corporation is organized is to promote, improve and
provide educational and fundraising opportunities and activities for students, and community
members through the funding and/or expansion of academics and co-curricular activities of the
Sioux Valley School system; and to form and expand strong community connections between and
among the various communities that are served by the Sioux Valley School system through
fundraising, positive role modeling and structured activities, in accordance with SDCL 47-22-4, as
is appropriate to the nonprofit and educational purposes and authority of the corporation.

The above-enumerated powers shall not be construed as limiting or restricting in any manner
the powers of this nonprofit corporation, which shall always have such incidental powers as may
be connected with or related to any specific power herein enumerated.

ARTICLE 1V,

The number of memberships which this corporation shall have authority to issue is unlimited.
The cost for each membership shall be $5 annually.

ARTICLE V.

Any member, alumni or friend of the Sioux Valley School system and surrounding communities that
wish to become a member of the nonprofit corporation will be permitted to do so. There are no specific
qualifications for membership, other than the payment of annual dues and the desire to improve and
expand the school system and promote the involvement and growth of the surrounding communities
with education and the school system.

9"W

(Ol

N




337 1136 I

-

ARTICLE VI.

One third of the members on the Board of Directors shall be elected each year, over a three
year staggered rotation, with each new term beginning the first week in August. Board members
shall be elected by all of the current members of the nonprofit corporation who are present and
vote, or submit proxy votes, at the annual meeting.

ARTICLE VIIL.

The name of the nonprofit corporation’s registered agent is Ellie M. VandenBerg, VandenBerg
Law. The address of the registered agent at the initial registered office is P.O. Box 78, Volga,
South Dakota 57071. The registered agent hereby consents to the appointment as registered agent,
and hereby consents to act as the registered agent of the nonprofit corporation.

ARTICLE VIIIL

The number of directors constituting the initial Board of Directors shall be six (6); and the
names and addresses of the first four (4) directors are as follows:

Director: John Heylens 20836 464™ Avenue, Volga, $.D. 57071

Director: Brad DeBeer 46444 209™ Street, Volga, S.D. 57071

Director: Linda Gross 203 Marvin avenue, Volga, S.D. 57071

Director: Jamie Granum 404 Adams Avenue, Volga, S.D. 57071
ARTICLE IX.

The name and addresses of each incorporator are:

John Heylens 20836 464™ Avenue, Volga, S.D. 57071
Brad DeBeer 46444 209" Street, Volga, S.D. 57071
Jamie Granum 404 Adams Avenue, Volga, S.D. 57071
Linda Gross 203 Marvin Avenue, Volga, S.D. 57071
ARTICLE X,

These Articles may be amended in the manner authorized by law at the time of amendment.

Executed in duplicat on this the 2 “day of January, 2005.

ohn Heylens, orporator Brad DeBeer, Incorporator

(_,:7&%0( 6%//»(44 (L{)\wdh &M

J aﬂ(ué Granum, Incorporator Linda Gross, Incorporator
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STATE OF SOUTH DAKOTA )
):ss
COUNTY OF BROOKINGS )

On this the ﬂ%’ay of January, 2005, before me, the undersigned officer, personally
appeared John Heylens, Brad DeBeer, Jamie Granum and Linda Gross, known to me or
satisfactorily proven to be the persons whose names are subscribed to the within instrument, and
acknowledged that they executed the same for the purposes therein contained. y

IN WITNESS WHEREOF, I hereunto set my hand and official seal this 27 day of January,
2005. \

My commission expires 3 */ & -0l

(SEAL)

Consent of Appointment by the Registered Agent
I, Ellie M. VandenBerg, hereby give my consent to serve as the registered agent
for SIOUX VALLEY ALUMNI & FRINEDS FOUNDATION, INC. My
physical address is 207 Kasan Avenue, Volga, SouthyDakota 57071.
Dated: D—j—0'5 ~

Ellie M VindenBerg, Regizéred A5ent
e
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FILE DATE Ob
2006 NONPROFIT REPORT RECEIPT NO. 7;‘/ s

PLEASE TYPE OR USE BLACK INK EIVED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS W Z ? ‘06

1. Corporate Name, Registered Agent and Registered Address:

O rd e

$.0. SEC. OF sTATE

* N S 1 2 4 & : -"éfz7""fé«5”7
NS012746 FEB/0000 ga;/ Tlrr_(; Phone # 605’

ederal Taxpe
SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION FILING DATE: Due dunng the montn the weruncate
VANDENBERG, ELLIE M of Incorporation was issued, and delinquent after
207 KASAN AVENUE the last day of the following month.
PO BOX 78

VOLGA $D 570710078 0 I5ag i 2t # NSO | 2744

IF THE REGiS;I'ERED 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 M o re GO é "[‘ @C ‘0(;’ 7 le

F
Gudd Lo ~Carrictlr e chviha  for Sla %//é;i fiblre Shos! Dicvnred,

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 $ / S @ w20 /N ﬁé/l@'?éa L *
* Propenty 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
John H Ly feas President_20 836 &6 42 {401; Vo L//6‘«91 Ay S 707/
B f"'ﬁfi dbﬁ %/‘ Vice President_76 Y #4/ Q_Of‘f—/ JA I/,_ut/}q NeY, S 707,
et secway 203 Manin Ao Vole & sz
Toie Gy aun Treasurer Z0Y Atenms _rAre, //05% LY S 207/

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, piéase 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
John_Heyleas eon 20834 $E 47 e Ufe s 520y
Brad Do Beer Director_{ 6 Y49 .20_f7"./é 7 MDZ% S S~ 207,
Jarie  (rsaum  orecor $0Yy _Adoppl At M’ﬁa SO S 707,

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

oo 4[] [0 QS iy~
/ 7

(5#nature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

Wwww.sdsos.gov




SECRETARY OF STATE

SO E CARTTOL NON-PROFIT
PIERRE, §.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (608 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

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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FILE DATE
2007 EPORT R »
NONPROFIT REPOR RECENVED
PLEASE TYPE OR USE BLACK INK
FEB 08 2007
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
5.D. SEC. OF STATE
1. Corporate Name, Registered Agent and Registered Address:
* NS O 1 2 7 & & % g —_—
NS012746 FEB/2006 Day Time Phene 8 6028 =627 ~7/2/
SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION Federal Taxps
VANDENBERG, ELLIE M FILING DATE. vug uutiy wis i uis wenificate
. of Incorporation was issued, and delinquent after
207 KASAN AVENUE the last day of the following month.
PO BOX 78

VOLGA sD 57071-0078

IF THE REGISTERED AGENT (GONTACT 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 Mﬂe ﬁhd( £ /514-40( /ed-/\J r“/l/c_;

for e  Soue Uelley Lot Dirkrit-

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 $ 42 ?. 7% " —_—
* Property should include all real or personal property, or any interéef tHerein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
JoAn Hely///z_/ prosigent. 22576 Y4y A e olsa KL 5727/
lgrcwg“ bé@??r Vice President_ 744 2077‘-3/ JSZ. //oﬁc;a SD S2<7/
X Jinda  GCrocr  secrotay Y2 eletion s Mﬂ//én SO Ss202/
Jame Gragum Treasuer 04 Apams Ave. %{M 3P 5707/

5. The names and addresses of divectors /State 1w requires a ninimuin of three), i the direcions and ofiicers aie 1he same rdividuais, pigase ciieck
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 __ . i ——

Director —-

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

Dated 2/ 2’/9 7
7!

ignature)
Ao~
W7 i
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

500 L GAPOL NON-PROFIT
PIERRE, $.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Be (B05) 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

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 sitreet 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

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04
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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.

L

* N S O 1 2 4 6

NS012746

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION
VANDENBERG, ELLIE M

207 KASAN AVENUE

PO BOX 78

VOLGA SD 57071-0078

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 14, 2009.

" Chris Nelson
Secretary of State

2009CertAdminDissolution.doc
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State Capitol Suite 204 J : 9 z 5 Chris Nelson

500 East Capitol Avenue Secretary of State
Pierre SD 57501-5070
Teresa J. Bray

605-773-4845 Deputy

T

* N o

NS012746

VANDENBERG, ELLIE M

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION

207 KASAN AVENUE March 2, 2009
PO BOX 78

VOLGA SD 57071-0078

>

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
wWWww.sdsos.gov

pendingadmindis/rev.doc
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APPLICATION_FOR_REINSTATEMENT

For

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION, INC.

Filed at the request of:

SV ALUMNI AND FRIENDS
PO BOX 261
VOLGA SD 57071

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, June 19, 2009
Secretary of State

Fee Received: $25.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: NS012746

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of SIOUX VALLEY
ALUMNI & FRIENDS FOUNDATION, 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 WHEREOQOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 19, 2009.

Chris Nelson
Secretary of State

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

APPLICATION FOR

REINSTATEMENT
% &?&OglESTIC NON-PROFIT CORPORATION

Please Type or Print Clearly in Ink

g 0
w@‘ - ,ﬂfase submit one Original and one Photocopy

WLING FEE: $25 payabie to SECRETARY OF STATE
gTATE

RECEIVED
JUN 19 2009
5.0. SEC. OF STATE

Telephone # (605) 627-9974
FAX # (605) 627-9123

MNLo) 2746

Note: This must be the exact corporate name.

2. The effective date of its administrative dissolution May 14th 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 June 17th 2009

STATE OF 02% \Aﬁé‘&ﬂ

COUNTY OF ﬁ/a’éffa;;c—

On this the

/7///1 day of

J/L(n—ﬁ

L0 #Z o

re of an authorized o(fcer

John D. Heylens
(Printed Name)

Vice President / Treas.
(Title)

, 2007 before me personally appeared

Uodq

known to me or satisfactorily proven to be the

‘A ﬁ/ Cupns
/

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

the same.

5H-49-2014

My Commission Expires

NICOLE KEATING

NOTARY PUBLIC
SOUTH DAKOTA

Notarial Seal

- - ac - aC At At

...................

---------------
......

“ﬂx/y{a K ZA@

Notary Public_

domesticapplicationreinstartment July 2008



ANNUAL REPORT
DOMESTIC NONPROFIT

500 E Capitol Ave Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
1. Corporate Name, Registered Agent Name and Address:

(605)773-4845
DR

NS012746 FEB/2007

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION
VANDENBERG, ELLIE M

207 KASAN AVENUE

PO BOX 78

VOLGA SD 57071-0078

I Secretary of State Office
]
(]
fus]
|
o~
4

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

é// 207

FILE DATE
RECEIPT NO 2 2 27,//
RECEIVED

JUN 19 2000
$.D. SEC. OF STATE

Telephone # eSS~ L2795y
FAX# 665~627-7/23
FILING DATE: Due during the month
the Certificate of Incorporation was

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

Zo%3b  SYLyth  fhye, Lbtsc SO S Pory ~ 57
Street Address T a State ZIP+4
Mailing Address (Optional) City State ZiP+4
3. The name of the South Dakota Registered Agent %’M é/f’/l/iﬁﬁ L 77

207  fadw, Ale., Uo/s < S S 7e7/- 78
Street Address (Required to be a South Dakota Address) < City State ZiIP+4

o Bex 7% Vot S 5 D0y - 2078
Mailing Address {Optional — Required to be a South Dakota Address) P 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.

0 Jenet federson 52/ Aokle, A Vo ls So____swy/
President Street Address 7 cnf’ State ZIP+4
x John ey toas 20536 9447 e Lz;/, . S Sy sz
Vice President  / Street Address City State ZIP+4
O _M,m Wilsva S Datorts Ao e Vo lg= P S5 Po?/
Secretary Street Address city” State ZIP+4
X _Toha D, Heyha 20936 Yoyt Aue M:[/;s« SY _ Sp7)- 5700
Treasurer Street Address City State ZIP+4
O Sric @e/\o’o % 46447 ;ﬂf*f SH, Volya Y bl
Director Street Address C’ity State ZIP+4
0_Degan [N g 45735 a0t g Vo log JO 5207/
Director i Street Address City - State ZIP+4
O
Director Street Address City State ZIP+4
Dated 4//7/‘04 g/ sﬁ/&z/ v/ Tras
4 ! 4 (Sign of an authorized offlcér /

Joha

D,

(Printed Name)

=

H e/vé/z g

Jreapn-

(Title)

Annualreportdomesticnonprofit July2008




Secretary of state o STATEMENT OF CHANGE OF REGISTERED OFFICE

e et 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




7. 2009 ANNUAL REPORT - .
= ‘ DOMESTIC NONPROFIT FILE DATE éﬂ& %0 5
Secretary of State Office )

;,‘:_, 500 E Cagitol Ave Please Type or Print Clearly in Ink RECEIPT NO / & 9 )

o4  Pierre, SD 57501

o, (605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVED

j 1. Corporate Name, Registered Agent Name and Address: JUun 19 2009

]

= S.D. SEC. OF STATE

= WNAEAAMNERIIY

a NS 011 27 486 : E -y
NSO12746 FEB/2007 Telephone # €65 = €27~ 557y
SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION FAXE BeS—627-5/23

VANDENBERG, ELLIE M
! FILING DATE: Due during the month
207 KASAN AVENUE the Certificate of Incorporation was

PO BOX 78 issued, and delinquent after the last
VOLGA SD 57071-0078 day of the following month.

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

209264 Y4ytt  te. Vols 50 Py
Street Address T " City State ZIP+4
Mailing Address (Optional) City © State ZIP+4

3. The name of the South Dakota Registered Agent Lé/wde’/z éé’//{;‘v * £/ e A

207 KQJM /gt.ﬁ 1/.5-'/9‘::-( NP7 S €7/ ~07F
Street Address (Required 1o be a South Dakota Address) 4 City State ZIP+4

PO. Ber 77 M»Am D 52U o028
Mailing Address (Optional — Required to be a South Dakota Address) Clt State 2IP+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.

0 brd  Debeer  Hhyyy o9t 4 Volget Sp S
President Street Address CitV State ZIP+4

OJaaet  Leterson SO Ashle, AHue. Vil « Sh 507/
Vice President Street Address City*” State ZIP+4

N Del%ﬂ_ wf/_ip -7 Jos ﬁ.’u é vy Pue. 1/ i, SO S P02/
Secretary Street Address City * State ZIP+4

¥ o ha He fer 20876 jlé,f/ﬂé e Ve l5e ) S 7oz
Treasurer c Street Address City v State ZIP+4

& e fenson Y67  209CL (p Ve (o SO s o0y
Director Street Address City “ State ZiP+4

Donna Lol 45785 20670 5 Yl g S5707/

Director Street Address City “ State ZIP+4

O
Director Street Address City State ZIP+4

Dated JA 7/0/7 %.ﬂ o B Tiest.

gnature of an authorized pificer)

(Printed Name

Jiees

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Brerre_ o5 o80T 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 (Heduired) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Staternentofchangeentity July2008




2010 ANNUAL REPORT
Secretary of State Office DOMESTIC NONPROFIT FILE DATE ,_,OQLQ_MQ_
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPTNO 7%‘5#
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
= 1. Corporate Name, Registered Agent Name and Address: RECEIVED
=
= FEB 03 2010
= WAWINIWEM Yy
a1
* N S 01T 2 7 4 6 *
NS012746 FEB/2009 Telephone #
SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION FAX #
VANDENBERG, ELLIE M FILING DATE: Due during the month
PO BOX 78 : the Certificate of Incorporation was
VOLGA SD §7071-0078 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.

20936 Y e ol SV __ 5707/ -

Street Address City.” State ZIP+4
Mailing Address (Optional) State ZIP+4
3. The name of the South Dakota Registered Agent 0 4//.0,7 A-V g 'Z;CZ‘CU“&@(T /c'( // fad // )
207 - Kasen  Je, (/J/ga Y/ 707/
Street Address (Required to be a South Dakota Address) ‘.eﬁy State ZIP+4
jﬁ- Loy 73R Lol Y S wy-o7
Mailing Address (Optional — Required to be a South Dakota Address) My 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.
a €

JW Janes [fofleron Lo/ 4//@/ Ao /45, Y S
%

President Street Address Clty State ZIP+4
oaf Sric  Loncoq Y947 20978 u;. Voba SO 5707
Vice President Street Address City State ZIP+4
AN —_—

W _Dethpaa L} )ser Y5 [t Ao Ll D Ss707/
Secretary L , Street Address City~” State ZIP+4
g ) - : L7 . .

s Tobhn__ Hey g, 20936 WytAe  Jple SO 5207/
Treasurer l Street Address TGy State ZIP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated 2~ - /2

Jo l'z " /714 Vé’/’J

(Printed Name)

B T edysq e

(Title)

Annualreportdomesticnonprofit July2008




T

Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

P g 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 e — e - ——

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

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

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

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008 '




3le 2618 B3-/28-2811

2011 ANNUAL REPORT

| DOMESTIC NONPROFIT reoate D2/ alli
Secretary of State Office TD
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO
Pierre, SD 57501
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
= FEB 16 201
* N 5 01 2 7 4 &6 *
NS012746 FEB/2010 Telephone # _

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION FAX #
VANDENBERG, ELLIE M FILING DATE: Due during the month

PO BOX 78 the Certificate of Incorporation was
VOLGA SD 57071-0078 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.

200 fliasia St Vo lie SY 707/
Street Address City State ZIP+4
O Lo 26/ Lioks SO S c2s
Mailing Address (Optional) VQU,V State ZIP+4

4. The name of the South Dakota Registered Agent £ ///‘{ M. Va vzﬂ/ 2 Jé’{;.‘z-

207  Nasan  fle.  Sulte A 1folsa Ry 5707/
Street Address or Rural Route Box Number in This State and city” State ZIP+4

Ro_ B 78 Vo ls (O Swi-epy
Mailing Address in This State, if Different from Street Address Ciff 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.

| J;'I & ﬁé’?‘@ﬂfp/{ 52/ _rele, /% %’/54 57 S 707/
President Street Address 7/ cify State ZIP+4

m| {P:‘c_ R»?/\JO/( Y6447 M’d S Lolga §4  s7op/
Vice President Street Address ity State ZIP+4

0 Dedus Wil son Yoi- Daloyn s Vb fa Y 5707
Searetaiy Sireet AdGress e Siy” Siaie ZiF+i

W Joku M€ loas 20336 doytt e Lls4 SO S707/
Treasurer /7 Street Address city” State ZIP+4

R Lhosda  LIogre yse7r st 3 Lb/lsa S 57072/
Diractor ~ Street Address City” State ZIP+4

g Doana  Blrat s 785 206t s Volse iy Svezy
Director Street Address Cit State ZIP+4

[
Diractor Street Address City State ZIP+4

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

Dated Z//H’/// %A jM’ Jerr—

R (Sigrgflré of an Autﬁ{)rized/Pér/s?Kf
WA& 0 N 441/{/5/4“/

(Printed Name) /
annuairgportdomesticnonprofit January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

FILING FEE: $10 make check payabie 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 City State ZIP+4

5. If the address has changed, its new 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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS012746

2012 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

Pleaae Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SIOUXVALLEY ALUMNI & FRIENDS FOUNDATION, INC.

200 HANSINA AVE
VOLGA, SD 57071-

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

02/29/2012

RECEIPTNO 25980

200 HANSINA AVE VOLGA SD 57071-
Street Address City State ZIP+4
PO BOX 261 VOLGA SD 57071-0261
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ELLIE M VANDENBERG
207 KASAN AVENUE VOLGA SD 57071
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX78 VOLGA SD 57071-0078
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X ERIC BENSON 46447 209TH ST VOLGA SD 57071
President Street Address City State ZIP+4
X RHONDA WOSJE 45877 218TH ST VOLGA SD 57071
Vice President Street Address City State ZIP+4
X IANN VOSTAD 21427 461ST AVE VOLGA SD 57071
Secretary Street Address City State ZIP+4
X DONNA BOLSTAD 45785 216TH ST VOLGA SD 57071
Treasurer Street Address City State ZIP+4
X MARLYS VANDERWAL 401 SAMARA AVE. VOLGA SD 57071
Director Street Address City State ZIP+4
X DEB MOBERG 21173 458TH AVE VOLGA SD 57071
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [ 02/29/2012

2/29/2012 7:14:08PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA M BOLSTAD

(Printed Name)




Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:
NS012746
SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION, INC.
200 HANSINA AVE
VOLGA, SD 57071-

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

FILE

4/17/2013

RECEIPTNO 110328

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

200 HANSINA AVE VOLGA SD 57071-
Street Address City State ZIP+4
PO BOX 261 VOLGA SD 57071-0261
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ELLIE M VANDENBERG
207 KASAN AVENUE VOLGA SD 57071
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 78 VOLGA SD 57071-0078
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 ERIC BENSON 46447 209TH ST VOLGA SD 57071
President Street Address City State ZIP+4
X RHONDA WOSJE 45877 218TH ST VOLGA SD 57071
Vice President Street Address City State ZIP+4
X ANN VOSTAD 21427 461ST AVE VOLGA SD 57071
Secretary Street Address City State ZIP+4
X DONNA BOLSTAD 45785 216TH ST VOLGA SD 57071
Treasurer Street Address City State ZIP+4
X MARLYS VANDERWAL 401 SAMARA AVE. VOLGA SD 57071
Director Street Address City State ZIP+4
X DEB MOBERG 21173 458TH AVE VOLGA SD 57071
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 [04/17/2013

4/17/2013 8:59:19 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA M BOLSTAD

(Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:
NS012746
SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION, INC.
200 HANSINA AVE
VOLGA, SD 57071-

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

FILE

3/22/2014

RECEIPT NO 186812

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

200 HANSINA AVE VOLGA SD 57071-
Street Address City State ZIP+4
PO BOX 261 VOLGA SD 57071-0261
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ELLIE M VANDENBERG
207 KASAN AVENUE VOLGA SD 57071
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 78 VOLGA SD 57071-0078
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 ERIC BENSON 46447 209TH ST VOLGA SD 57071
President Street Address City State ZIP+4
X RHONDA WOSJE 45877 218TH ST VOLGA SD 57071
Vice President Street Address City State ZIP+4
X ANN VOSTAD 21427 461ST AVE VOLGA SD 57071
Secretary Street Address City State ZIP+4
X DONNA BOLSTAD 45785 216TH ST VOLGA SD 57071
Treasurer Street Address City State ZIP+4
X MARLYS VANDERWAL 401 SAMARA AVE. VOLGA SD 57071
Director Street Address City State ZIP+4
X DEB MOBERG 21173 458TH AVE VOLGA SD 57071
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 [03/22/2014

3/22/2014 1:34:48 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA M BOLSTAD

(Printed Name)




201 5 Enter Filing Year

ANNUAL REPORT

FILE DATE 1/21/2015

RECEIPT NO 265204

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

DOMESTIC NONPROFIT

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

1. Corporate Name and Address:
NS012746

SIOUX VALLEY ALUMNI & FRIENDS FOUNDATION, INC.
200 HANSINA AVE
VOLGA, SD 57071-

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

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

200 HANSINA AVE VOLGA SD 57071-
Street Address City State ZIP+4
PO BOX 261 VOLGA SD 57071-0261
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ELLIE M VANDENBERG
207 KASAN AVENUE VOLGA SD 57071
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 78 VOLGA SD 57071-0078
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.

DEANNA WILSON 405 DAKOTA AVE VOLGA SD 57071
President Street Address City State ZIP+4

X RHONDA WOSJE 45877 218TH ST VOLGA SD 57071
Director Street Address City State ZIP+4

X ANN VOSTAD 21427 461ST AVE VOLGA SD 57071
Secretary Street Address City State ZIP+4

X MARLYS VANDERWAL 401 N SAMARA AVE. VOLGA SD 57071
Treasurer Street Address City State ZIP+4

X DEB MOBERG 21173 458TH AVE VOLGA SD 57071
Director Street Address City State ZIP+4

X JANET PETERSON PO BOX 541 VOLGA SD 57071
Vice President 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 [01/21/2015

1/21/2015 11:29:39 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

MARLYS K VANDER WAL

(Printed Name)



