9354993 5 ; ; o ; mepaE
RETURN TO 6 4 u 9 :
SECRETARY OF STATE ANNUAL REPORT ~ ° A e

500 E. CAPITOL

PIERRE, §.D. 575015077 DOMESTIC

605-773-4845 PLEASE TYPE OR USE BLACK INK JUL.

FAX 1605) 773-4550 FILING FEE; 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1993

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS : E! o :
1. Corporate Name, Registered Agemt and Registered Address. ‘

[P - — )
0B-006573 JUL 2O . TB‘Ophol‘\& # w

BLACK HILLS AGENCYs INCe Fax# _LOS - MY -29nm .
MAGUIRE, RICHARD S
80X 333p Federal Taxpayer |

B20 5T« JOSEPH S5Ta

Fl . . ot e, P i
RAPID CITY, SO 57709~3330 LING DATE: ' Dua during 1He month'the

Certificate of Incorpoeation 'was issued,,
anddelmquanuhelastdavohhefollo\mng
month, .

* * x * ATTENTION - FILING INSTRUCTIONS * * + «

it ALL of the information, including the registered agent and addrets hsted in numbar ona & identical as set forth in the prior tmﬂ. vou :

may chack the box below and sign the report in the presencs of o notary public, To report a change in the registered agent and/or oﬂmg
both ssdes of thes form must ba fully complieted. Any change raquires fuli completion of the form.

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR HEPORT

ittt*t***ti*t**it***i***t*****!*************
2. The characier of the business in which it 13 sciually engaged in South Daketa

3. The names and addresses of its diréctors and otficens: {Both otficers and directors must be listed in the spaces provided).
NAME OFRICE STREET ADDRESS ey STATE
Owector
Director
President
Vice Prasud

ae 4

Secratary
Treasurer

4. The sggrogate aumber of shates which it has suthority 10 issye, itemuzed by classes, par volue of shares. shates without pas vnlue, anci
sorms, if any, within a class;

NUMBER OF SHARES CAN ISSUE CLASS SERIES

5. NUMBER OFf SHARES YSSUED CLASS SERIES

6. The amount of its stated capital is §

The report must be signed by the chairman of the board of directors, its president, or any other oHicer in the presence of
o netary public,

Dated Em%@ 19_1& By Mdog,xg Z
{Signatuje) *

hs — ;f@)‘. t

persqoalty reg befare ms
252:&" of

Lertn S -

. A .
thet he/she signed e forepci dodmm o3 otficer of the corporstion, ( d thMmﬂ are trus, / .
My Commission Expires / ?th?"!.. 7ﬂ s -

Notary Pudlig”.~ 2%

(Kotarinl Sanl)

Lot g e

PAP VALUE OR STATE THAT SHARES ARE NO PAR VALUE

Sy
Yo g notary puiic, do havely carify that on this __éz._dw of . L 16@_ .-
> . be:zn% by me litst duly sworn, declofed that he/she is lha_ )

SOS CRP 410 10/82
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. SECRETARY QF STATE STATEMENT OF CHANGE:OF REGISTERED OFFICE

'STATECAPTTOL  ~ . .- - OR REGISTERED AGENT CR BOTH
500 E. CAFITOL RO

PIERRE .S.0.57501.5077 ) -

606.773.4845. . FILING FEE: 85 In addiﬂon to annual roport fee

Pursuant ta'the provisions af the, South Dekota Corporation Acts. the undarsigned corporation submits the following
“statamam for the purpose of; changmg s regssmred oﬂa-:e and/or its registerad sgant in tha state of South Dakota.
1 The namaaf tha corporannn is :

A

2. The prewous streal addrass or‘ B statement that there is no su-eat address, of its registered office

C el 5

ril- X1

. °F .
3. The streat address, or a Stalemam lhat thare is no street address, m which the registered office is to
be changed is - AT, - :

ZiP+ 4

4. The name of lts prewous regLs}tered agent Js
L W T ey 3 T
~6. The name of i aLs successor roglstered agent ls 3 S
* The Consent of Reglstered Agent below must be completad by the new agent.

W, -
6. The address of its regustered off:ca and the addrass of the business ofiice of its registered agent, as changed,
wiit be idantical. - . .

7. This changa has bheen authonzed by resalunon duly adopted bv :he board of directors.

The statement must. be signed,_by*me..chalrman of the board of direclors, or by i1s presideni, or by anocther of
its officars in the presence of a notary public.

bot ' 115-,-,, . 194;&-',

{signatura}
’ {titte)
STATEOF : e :
COUNTY OF - —— B
1, : : . notary publie, do hereby certifythatonthis_________day
of 2 —— 19, personelly appssred before me
who, being by me first duly sworn, daclerod that he/she s the of

that he/she signed the foregoing document as officer of the
corporanon. and the staternents therain containad ara true,

My Commlssmn Explrss

Notary Public

{Notarial Seﬁl}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

{,

. hereby give my consaent (¢ serve as the

{name of ragnstered agem}
registarec agent for. -
‘ (corporate namae} -
Dated S 19 . ' ' i

e {signature)




RETURN T0 S ¥993 4 . |eeoare - g-7-735
SECRETARY OF STATE N I 9 O jlrecewrrne. L _Xad3L X

STATE CAPITOL ANNUAL REPORT
500 E. CAPITOL ..
PIERRE, §.D. 57501-5077 DOMESTIC RECEIVED
605-773-4845 PLEASE TY?E QR USE BLACK iNK
FAX (605) 773-4550 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE J UL 3 1993 ’
’ ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS ’
1. Corporate Name, Rogistered Agent and Registered Address: Secratyry ot Siate
Telrphone # _.6.05._3.6.&..5.3.&1__.._.
DB-01063A JUNZO2 FAX #
3 & R HOLD - .
qaosnucugé':sﬂgﬂ o tNC Fadera) Taxpayer 1D # .
RTE« 1. BOX 838 FILING DATE: Due durlng iha mon'lh tha -
HARRISBURG,. S0 S7032-9417 Cenificate of Incorporation. was, lssued,
. anddelinquent the last day uithefullo\mng
month,

* x » * ATTENTION - FILING INSTRUCTIONS * * *

H ALL of the inlormetion, icluding the registered sgent and sddrass lined in numbar one is ientica!l as set forth in the prior report, you
may check the bax below and sign the repont in the presance of 4 nolary public. To report & change In the regi pgent ondsot office,
both sides of this form misst b fully completsd. Ay chengs requires fuil compleston of the form.
m ALL OF THE INFORMATION REQHIIRED ON THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT
t**itti*t*************tt**tti***i**t*t****t*
2 The character of tha business inwhich it is sctuslly engaged 10 South Dakota

3. The names and addresses of its drectors and officers: [Bath officers and directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS cy STATE
Director
Dweciar
Prasident
Vics Presid
Secretsry

Trsasurer

2P+ 4

4. The aggregats number of shares which 1t has authority 10 rs3us. nemited by Cissses, par vatys ol ghares, shares wuhnm par valus, anq
serins, if sty within a class:

NUMBER OF SHARES GAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUF
5. NUMBER OF SHARES 1S5UED CLASS SERIES

6. The amount of its stated capital is §

The repast must be signed by the chairman of the board of directors, its president, or any cther officer in the presence of
a natary public.

T s
o Pt e
T e = A
Dated 6-27-93 10 e o
--{Signature)  Ron Radermacher
us Pregident -
(Title)

STATE OF South ‘Dakota
counryoF _Lingpln - - :
i Judirh Radermacher _ s notary public, 6o hareby cortity hat on this _27.__day o ....._J.nng_.._____... 19..9.1
pet~oaally eppewred Befors me. —_RON Radermacher who, being by ms first duly sworn, deciared that hasahe it 1ha
P*emderg: of J & R Holding Company. Inc
that 4esshe signed the 4 document a8 officar af tha corparanion, and the st there:
cm'l‘\,? officas poraLon, 1 a

My Commmasgion Expuoes M———
CTAMISSHON Expires

O 72,199
Ihotacinl Seall

ined are irue.

'SOS CRPAI0 10702
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SECRETARY oss_n;m- , STATEMENT OF CHANGE OF:REGISTERED OFFICE

%’é&{’gg‘f L OR REGISTERED AGENT OR BOTH
PIERRAE, §.0. 57601-5077 :
m‘??zie\afs_' :_ FlUNG FEE 85 in addmoa to annual report fee

Pursuant 16 the prmnsmns of the South Dakata Corporanon Acts the undarsigned corporation submits the foliewing
statement for the purpose Phchangmg its fag:swred oﬂlca Bnd/or its registered agent in the stata of South Dakota.
1. The nama of the carporatlon i8. :

L

[

. The previous street addram. or a statemc‘:t that there is no street pddress, of its registered offica________
. sALTT L

ZiP+ 4
. The suea: address._ or . a .statemar't that ‘there is no streat address. to whmh the registarad office is 1o
bachanged Is . o :

[0

Zp+d

4, The name of_ ns prewmus rag:sterad agent 1s

5. The asme of its successor reg?steradagentfs oo

* The Consent of Hagustered Agent belew musgt be completed by the new agent.

6. The address of its regusterad ofhce and tha addrass of the business office of its registered agent, as changed,
will be identical. :

7. This change has been authonzed bv reso!utlon quy adopted by the board of directors.

The statement must be s:gnedt_by_the chairman of the board of direciors, or by its prasident, ar by anothar of
its officers in the presencs of @ notary public.

Date. 7 19

{signature)
{title}
STATE OF. — -
COUNTY OF . a0 »
I, e _—.8 Notary public, do hereby centify thmwonthis . day
of } 18 . 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
corporanon. and the statemants tharem contained are true.

’ : . .-

My Commussmn Explres

Notary Public

(Notarial Saal)

LT P .:.\—n"‘, -

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

— . hereby give my consent 10 carve 8s the
{name of repistered sgant}"-
registered agent for. oo
(wrporale name)

- ~
A .

Dated el : ~ —

{signature) e e T

[ [y
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RETURN TO FILE DATE -

S TRetARY OF STATE ANNUAL REPORT Recom e SHiIY

T couts:

PIERRE. S.0. 57501.5077 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 14 1994

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: L—*rdm—
DB-006573 JUL/93 Teiephons A {D?%‘m?)?)% ‘.;5555
BLACK HILLS AGENCY, INC. Fax# 05 - or-
MAGUIRF.. RICHARD Federal Texpaysr |
BOX 3330 FILING DATE: Due curing the montn ihe
B20 ST. JOSEPH ST. Cenificate of Incorporation was issued,
RAPID CITY, SD 57709-333 anddslinquent the last day of the following
maonth,

* * % * ATTENTION - FILING INSTRUCTIONS * * * *

4 ALL of the information, ncluding the fogistered agent and address lisod w1 number one is vientical as set forth in the prior repor, you

may check the box below snd sign the report in the presenca of a notary public. To report a chenge in the registered agent and/or office,
both siGes of thss form must be fully completed. raquires full ‘ation of tha form,

D ALL OF THE INFORMATION REQUIRED ON THE ANKUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* %k ko ok ok koW ok ok koW ke kW R kR ko ko

R R R R R E R R R R R R R R
2 The character of the business in which 1 15 actually engaged in South Dakota M%M__%__

3 The names and addresses of ts directors and oticers. {Both otficers and directors must be listad in the spaces provided)

i\'.&s?t} ﬁ&%’.ﬁy_ :g;?;cg, 3u% 5&1&51.:“92’*5539 ’;:u.‘ir?u 5‘;&%‘ §"1"-€8t
Suioane Sess Director 438 Toumarock Tebye, Q.m 3 Oy 30 5110}
o ace . 2419 thageery Com h%a Lag SN 59904
_m‘;m_ma%xsg_ vece Prowdem 215 €. Ll Dogd Sy S0 510}
bﬂ—ﬂ‘ﬂ-s S:&g;\).;';s_ Secretyry 2 ﬂﬁ_ﬁ"’f‘&h ‘?x.m D¢ . E‘-\P-LC-\?\\_ S0 5’1’]@

_M%M_&_q wat Traasurer .2 il ! Ragld caw S 5’1‘15

The eggregate number of shares wiuch it has authormy 10 issue, demized by classes, par value of shares, shares without psr vaiue, and
series, if any, within 8 class:

NUMBER OF SHAAES CAN ISSUE CLASS

SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1000 | ] P 1R
5. NUMBERA OF SHARES ISSUED SERIES
17 ] *i0
6. The amoum of its stated capital is § ___\l;j;"_b___ 100

The report must be gigned by tha chsirman of the board of directors, its president, or any other officer in the presence of
a notary public.

Datea ‘%Ll—wiﬁf_

sTaTE OF _oudh DoiSia
countyoF Ruoainatet 38

o Ntdhaet T N““‘"‘:’ A noary public, do hareby certiry that on this ’Aﬁdw of 3 b\\“ 1935_

por nlllya beioro me Ka‘\\cb L35 n\“ who, beng by me first duty sworn, doclnrad thot he/she is :he
? s _ . N S - L e

_- that he/she signed the saregol mant as officer of the corporation, and the
7? =

My Co ion Expiros

o A
S Ny Pt 2 7

(Notanal S»l!

S0S CAP 410 10982



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE g No.:
500 E.:CAPITOL

PAERRE 6.0, 3601.8077 OR REG!STERED AGENT, OR BOTH

606.773-4845-

FILING FEE: 5 In addition to annuai report fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he 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 . Black H\WS af\rc.r\m} P,

2. The pravious straet address, or 8 statement that there is no street address, of its registerad affice.

RAC Sf, Tosegh Street 21P + 457109 — 3330

3. The street address, or @ stalement that there is no street address, 1o which the regisiered office is 10
be changed is o Chanae,

ZiPp+4

4. The name of its previous registered agent is Richard  Masure

. The name of its successor registered agent is Kathetiae, {Naouice,
* The Consent of Registered Agent below must be compleiad by the new ag‘sn:.

(4]

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

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

The statement must be signad by the chairman of the boerd of direciors, or by its president, or by another of
its officers in the presence of & notary public.

ous by 12 s

state of 0wty Dokt e
COUNTY OF _&ftawa YON ®

L Senehned S5 IWLETL

.8 notary public. do heraby cemfv that on 1h-$‘._“;‘—.d

of = “-\‘U\ “19_94_, personaily appaared sefora g ASIIN-SH
who, being by me & tirst duly sworn, declared that he/she is the [\ of $loek " Wi\
?\qg\&% Loe, thet he/she signed the foregoing document as officer of the

corpacation, and the staternen!s therein contained are true.

My Comm_ission-Exbif_w_"‘_ v4 A‘»/@’ < %QM»/
s VA A Kowary Publyf 7 /

‘,.' F,

. T

e < -
. ‘d‘aptarial Seal

PR
. e T

-CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
) Kntbeeine. . /7’1«4 s

. heraby give my consant 10 sarve as the
{name of ragiste

registered agent for. ﬁfg_g_?( /Jl,{/{.s H‘hen{’&{ Jn{

{corporate name)

Dated. ?‘VC.,. /2 19 ‘;‘[




Receipt No. 442&9234 . P

File No.DBODGK573.

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Statement of Change
For

BLACK HILLS AGENCY, INC.

File at the recquest of:
BLACK HILLS AGENCY INC
PO BOX 3330

RAPID CITY SD 57709

Filed in the office of Secretary of State on
Date JULY 14, 1994

JOYCE HAZELTINE

Secretary of State

Fee Recieved $5

ey

o !

ss.

S05 CRP 491

10,93



1995

RETURN TO FLE paTE 72375
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. "
200 £, CAPTTOL ieneg ploMESTE ERED
PIERRE, §.D. 57501-5077 LEAS OR USE BLACK INK S Ay
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registerad Agent and Registered Address.

Telephone # U5~ 342-5555

Faxn 605 = 32 2o

Federa!l Taxpayer |

FILING DATE. ODue during the month the
Certificate of Incorporation was issued,

and delinquent atter the last day of the
{ollowing month,

* x * * ATTENTION - FILING INSTRUCTIONS * * * *

it ALL of the information, inciuding the registered agent ano BOOress 3ted IN NUMbYT uNb is Welicai o 43t 10,00 in the prior repurt, you
may check the box balcw and sign the repon :n the presence of & notary publc. To repor: & change in tha registersd agent and/or office,
both sidus of this form must be fully compiated Any change requires full completion of the frant side of this form,

& ALL OF THE INFORMATION REQUIRED ON THE ANXUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok kW W X R R E R P R R R kL W Rk Xk ok k Nk k kRN Nk k oWk kK kR Kk R R
2. The character of the business in which n s actually engaged i~ South Dekotd

DB-9OCES 73 JyL o

3. The names and addresses of 1is dwactors snd officers [Both officers end directors must be lirted in the rpaces provided).
NAME OFFICE STREET ADDRESS cITY STATE 2P+ 4
Dwector

Director

Presdent
Vice President
Secretary
Trassurer

4, The aggregste number of shares which 1t has authority 10 1ssue, tamized by classes, par value of shares, shares without par value, and
sones, f ary, within 8 class.

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHAHES ARE NO PAR VALUE
5. NUMSER OF SHABES 1ESEh CLASS SERLES

6. The amount of its stated capital 15 §

The report must be signed by the charrman oi the board cf diractors, its president, or any other officer (n the presence of
a natary aublic. ~

Dated (-4"' 7 19 -7 )‘67 i /'T ) }r}r & dian

e . ~
tsn -a\um/:r‘ N .’:.‘ v 7
v Mitle}
STATE OF (\: Y24 //ém{»?‘. H
COUNTY OF et tiben - o 88 ) .
. L ‘? ALY i 8 "otary public, 0o hereby certity 1nat on this -7? day of . 1'}{/ A 19"

Wy appaared befcrs me WD I AL E PN LS
g - SNV W o T

that heaﬁa_mgnod the foregeing Jocument &¢ oticer of the oorpofauon lM the mwmms t'hdmn ?Mi%
My Commission Expiees el ol 7 !

Notary Puut-:

{Notaris! Saaty SOS!RP 41011/94

w‘m beng by me (ir2t duly sworn, declared that ha/lhn s the




SECRETARY OF STATE

File Date:
Srar capoL STATEMENT OF CHANGE OF REGISTERED OFFICE povers no
500 E. CAPITQL "
soe caroL OR REGISTERED AGENT, OR BOTH
605.773.4845

FILING FEE: 86 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he following
statement for the purpose of changing 115 registered office and/or its registered agent in the s1ate of South Dakota.

1. The name of the corporation is

2. The previous stree’ address, or a statement that there is no street address, of iis registerad otfice

ZIP+ 4
3. The street address, or & statement that there is no streel eddress. o which the regisiered olfice s 10
be changed is

Z2IP+ 4

4. The name of its previous registered ageni is

8. The name of its successor registered agent is *
* The Consent of Registergd 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 ageni, as changed,
will be identical.

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

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

Date 19
{signature}
{title}
STATE OF
COUNTY OF L
1 a notary public, dp heraby cenify thatonthis e ____day
of 19 . personally sppeared before me
who, being by me first duly sworn, declared that ha/she is the of

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

My Commission Expires

Nolary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate namae}

Dated 19

(signature}




NS R N
;ETgugNQO ’ FILE DATE é ) Zé

SECARETARY OF STATE ANNUAL REPORT RECEIPTNO, 2RAZAT

STATE CAPITOL DOMESTIC ey
500 E. CAPITOL Lee REeCEE
PIRRE, $.0. 57501.5077 PLEASE TYPE QR USE BLACK INK

605-773-4845 £ILING FEE' $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE P e
£AX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS LY R Mg

% Corporaie Name, Registerad Agent and Registereg Address

DL AR

CE 026573 JULAS Telephone B 20T ZUD S
BLACK HILLS AGENCY, INC. FAX # _Gorn - P/ rant
MAGUIRE, XATHERINE F VY 1
820 ST JOSEPH ST Federat Taxpoyer
PO BOX 3330 FiLING DATE: Due during the manth the
RAD R oY I > Cartificate of Incorporation was issued,

ID €ITY, 50 57789-3323 and delinrquent atier the last day of the

following month.

* » * * ATTENTION - FILING INSTRUCTIONS * * > =

1 ALL of the wnformaton, ncluding the reqistered agent and address Tisiec 1 numbar one 15 wdentical as se1 forth in 1he prior report, you
may chack the box bHelow and sign ne regort n the prasence of a notary pubhic. To report a changa ir the registored agent and/or offica,
both sides of thes torm must be fully comeleted Any change requ:res fufl completien of the front side of this form

D ALL OF THE INFORMATION RECUIRED ON “HE ANMUAL REPORT IS IDENTICAL AS SET FORTH'IN THE PRIOR REPQRT.

LR 2R L SR B AL AR B 20 B O BN B B BE 2R 2R AR AL R R L 2 B 2N BN N L N N N A A B AR R B B R B B A

2 The cheracter of the Business in whick it 1s actual'y engaged in Scuth Dakota M%L&L%m_
2t Mg O 7 £

3 The nam, ng adgresses of i's duectars and olfice:s

NAME - CFFICE STREET ADDRESS l;ITY STATE ZiP+ 4
/e e resident 2429 7 : L A 270 2
2z A ; ok Presidem 7 : /% 1 G ] (4
i Cosecrenry LO4S SE. CGnoe., 4 &g.fc( Cft_/ﬂ.,. S0 NI
.~ Teeasarer 37/:2 ”Mﬂ/‘f—f &’T‘ . (Lrldjd’ /,’Lf{f 6 O Q~7 70 /
SD taw requirts st isast one%liroctor. ) /
Do the above listed officors serve also as directors?  YES M. NO . if no. hist directors balow,

) L L% Dyrectorn . Grs

_/.'.fa:m_@_._mxfuim Drecior Lo S

Bupenne M.Fees Dree~ S38 Ta 8

4. Tha pggregate number of shares which 11 Ras autherity 10 135u¢. temured by classas, par value of shares. shares without par value, and
sanes. o any. within & class

e

NUMBER OF SHARES CAN (SSUE (Suthor.ze6) CLasS SERIES PAMVALUE OR STATE THAT SHARES ARE NO PAR VALLE
1660 i ! #loo
5 NUMBER OF SHAPES ACTUALLY ISSUED C.ASS SEQ'LS
e i [ 3 /00

6. The amouni o! its stated capnal s L.LL,_‘ZQO — {Monay recewed for issued sharas)

The report mus: be signed by the charrman of the beard of directors, its pres:dant. or any other officer 1n the presence of
a notary pubhc.

Datea _&5&&19% a?(s 7 ¢
s I% {}eﬂ/\«%/
STATE OF o, %{.\(d‘kk Crlei

COUNTY,OF %L%:‘s___u‘ on) =
) relagel T, mﬁ‘im Y2 3 noiasy pubig do hereby cernty that on s &L dayolﬁ‘?ﬁ{m, 19?&.

)
rsonslly 8 red before me Cad < H o e who. baing by ma fars1 duby sworn, daclared thal he/she 15 1he
’Egs:§:§ of A BV e | TDve
4 L)

4
that he/she righed the Toregoing ment as othcer of “ha corporanion. and ke statements thergin contanad ars true
My Commissson Expiras " W

Natarvf‘ul?{j =
(Notanal Seal)

SQS CRP 410 10/95



SECRETARY OF STATE

File Date:
STATE CapiToL STATEMENT OF CHANGE OF REGISTERED OFFICE gocqio o
 car SR
soe cammoL OR REGISTERED AGENT, OR BOTH T
605.773-4845

FILING FEE: $5 In addition to annuol report {ee

Pursuant to the provisions of the South Dakoia Corporation Acts, the undersigned corporation submits the following
statamant for the purpose of changing its registered office and/or i1s registered agent in the siate of Souh Dakota.

1. The name of the corporalion i1s

2. The pravious street addsress, or o statemant thot there is no sireet address, of s regisiered office.

2IP« & —
3. The current address to which the regisiered oflica s 1o be changed. A PO box number cen be used for maiing

but 3 street addrass, or 3 s1atement 1hat there 15 no street addross i streel addresses have nol been assigned,

or the RR address, must also be included.

2If+4

4. The namae of its previous registered agent s

5. The namas of its successor registared agent is *
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its regisiered office and 1he address of the business office of s registered ageni, as changed,
wiil be identical.

7. This change has been suthanzed by resolutior duly adopted by the boc:d of directors.

The stateman: must be signed by the chairman of the board of directors, or Dy 1S president, ot by another of
its officers in the presence ol 8 nolary public.

Date 19
{signature)
{tle}
STATE OF
COUNTY OF &3
I, .2 notary public, do heteby certilythmonthis — —_____ day
of 19 . personally appesred before me
who, being by me first duly sworn, declared that he/she 1s the of

that hessha signed 1the foregoing document as ollicer of the
corporation, and the statemenis therein ¢coniained are true.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 10 serve as the
{name of registered agent)

registered agent for

{Corporate name)

Dated 19

(signature)




ja T I Tl

é
b
I4
i
g
8

gETQU§NZO 507 ER, Y L P i *47

SECRETARY OF STATE ANNUAL REPORT:S, ~ RECRAH L

STATE CAPTOL P
DOMESTIC

500 £, CAPTOL Jutip 1t 6377'25

MERRE €0, 87501.5077 PLEASE TYPE OR USE BLACK INK 011998 ;

505-772-4845 FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF Sm% OF s]-m

FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FiL$ d

1. Corporate Name, Registered Agent and Registered Addrass

Telephone # é‘os ’34*; 5555
53 008573 S/ 24 rax s (20S- 343- 790 T
BLA%!%;;ILL}% P.GEI;%‘% INC. Federal Texpayer I
320 57T :JOSEPH 5T FILING DATE: Due during the month the
PO 3 Certificale of Incorporation was issued,
BOX _330 and definquent after the last day of the
RAPID CITY, SD 57709-3330 follawing month.

* % v * ATTENTION - FILING INSTRUCTIONS * * * ~

W ALL of the wfprmaton, mnchading the rogistored agert and address hsted m number one 1% wenneal a5 sef Jortn i e pror 18potl, you
iy chack ihe bax Seiow and g the 1epart in the presance of & notary public To reporl 8 change in 1he regisiered agent andsor office,
buth sides of 1is Sorm must be futly completed Any changs raguires full compistion of the tront $:de of shus Yorm.

D ALL OF THE INFORMATION REQUARED ON THE ANNUAL REPORT IS 1DENTICAL AS SET FORTH (N THE PRIQR REPORT.
B R R R R R R R R R EREEES S RN

*ok xR KW
2. The chargetar of the business in which i 1 actually =njsged n South Dakots ._.....-;:. SC”&_C’)C_C”} .{O"‘mb

BIE PR e B aN ol PN
3. Tha natnes and addresses of 15 tirectors and officers.
RAME OFFICE STREET ADDRESS iTY STAYE 2Ped

- O8O A,
[ ] .

@hﬁﬁ(ﬁ&.ﬂ%&l@nmm Ha ¥ 5('\" doe Kd . rapd(Cr S 77
{CROe - QQOLACE. Vies Presdent o 4 _' ! ; " 7 \
- M a ,q )

: 720 |
) Tmasuler- A hapie, Am R » ﬁza)f
5D low enquires 0t beast one director.

Dtnh sbove Iimdo#ﬁau wrve alpcy a5 directors? YES \/ NO rf A, list durneto bataw,
{

Director B

Suzanne, Fees Diveeloe W&n\o.mcrﬁ)r apad Qg SD 5700

4 The aggregate numbar of shares which it has authurily to isSum, Jdemuzed by classes, par valua of shargs, sharas withaut par velua, and
serigs, 1} any, witin 3 clags

HUMEBER OF SHARES CAN YSSUE tautho usd) CLASS SERIES PAQ V&LUE GRSYATE THAT SHARES ARE NQ PAR VALUE
Q00 l ! ? 100
5. NUMEER DF SHARES ACTUALLY SER[ES

01.92 100
6. The amount,:ﬂ s stated capitat s_@igg—o (Money recerved for issued sharesi

The report must be signed by the chaiwrnan of the board of direciors. ns president, or any other offiter i the presence of
a notary public.

Dotes et bt w27 a;“/‘aiég"@’ am,m 7 o YA
SD

iStgratuie) - I
Its v /4\—//'— bt 4 C/gz-..f

ﬂnﬁf’

.3 nplaty publiz, gb herapy cendy that on thas };”h day pf O (P a0 19 2 z ,

naly appeared betore me b VLA 8.0 who. baing by me hirst duly sw@r’m declared that ne/sha 1s 11p
Eﬂm.umu ABsast SiaS Ao :
;‘ugur/sm e i?aibce: ot tha como-anon and thy ; TIBOLS T g COMBIREY arY LS.

mmu%ﬁs Notary Pu!:;hc 2
H 0_) Sicte of South R‘B‘W&! sgj,r, 505 CRP 6,97

..i..bill.-...ﬂ Il..".lﬂl’ﬂ'



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gyceim wo.
E. CAPITO

gﬁg‘“. oD, 5'5501_5077 OR REGISTERED AGENT, OR BOTH

8057724846

FILING FEE: $10 In addition to annual report fao

Pursuant 1o the provisions of the South Dakota Corporstion Acts, the undersigned corporaunn submus \he folowing
statement for the purpos® of changing s registered office and./or its regisiarad agent in the siate of South Dokols.

1. The name of the corporation is

2. The previous sireet addrass, or a sigtement that shere is no sireet address, of ns registered office
FARE:
3. The current oddress 10 which the registered office is 10 be changed. A PO box number can be used tor mahng

but 8 stregt address, or a statement that there 15 no sireet addrass if street addrassaes hove not been assignued,
or the RR address, mus) also be included.

AL

4. The neme of its previous registered agent is

5. The nama of its successor registered agen! is 2
* The Consent of Registered Agent below mus: be completad by ihe new agent.

6. The addrass of its registered office and the address of the business office of u1s reqistered agent. as changed,
will be identical.

7. This change has been authorized by resolution duly adopied Ly the board of direclors.

The statement must be signed by the chairman of the board of directors, or by s president, of by anoiher of
its officers in the presence of a natary public,

Date 19
{signature}
{title)
STAYE OF
COUNTY OF b
1, .anotary public. do hereby certdvingronttis ____duy
of 19 , personally appeared before me
who, being by me first duly sworn, declarad that he/she 1s the of

that he/she signed the toregoing document as otficer of the
corporation, and the staigmenis therein contained gre trua.

My Commission Expires

Isgary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, . hereby give my consent 10 serve as 1he
(name of registered agent}

registered agent for

lcorporate name)

Ogted 19

(signature}




L d

1998

FEE é/_’},‘?f?g,
P!
SECRETARY OF STATE ANNUAL REPORT ity 7
gggg cc::ggt DOMESTIC RECEIVED
PIERRE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 231998
FAX (605) 773-4550 ADDTIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regestered Agern and Registered Address: Wm—
Telephone # EOS 349
DB-006573 JUL/ 97 FAX & b_é'__gda -7%01

BLACK HILLS AGENCY, INC.
MAGUIRE, KFETHER*NE'-' FILING DATE: Due during the month the
820 s7T JOSEPH 3T Certificate of Incorporation was issued,
PO BOX 3330

and delinguen? after the last day of the
RAPID CITY, SD 577 02-3330 following month,

* * * * ATTENTION - FILING INSTRUCTIONS * * » *

B ALL of the inlormation, incluting 1ha registered agent and acdress hstad m number one 15 1Qantical as set forth in the prior report, you
may check the box below and sign the t2port in the prasence of 3 notary public. To raport a change in the regstared agert angs af ortice,
both sides of thus form must be fully completad. Any change requiras tull complatign of the front side of thss form,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORAT IS IDENTICAL AS SET FORTH iN THE PRIOR REPORT.

I'l’****itt*t***ttf!‘*t*i’*‘t**#*'*t“’z***********

2. The character of the businass «n which 1t « actuaily engaged 1n South Daxota The _aale ot gif forms of
AN » ES T <JIN

3. The names and add-esses of its directors and oficers

QFFICE STREET AQDRESS E
;%fhg;m_g ,Q ﬂ\ncs.p\e_@,m,‘ 74 Vatle., Lest Dew: )
MGl J. oG I3  yien Prasidem bm ot €Y : ‘ '
i :‘ -
)

Federai Toxpayer I{

Secratary @ e TALN, >
Troasurar 4D f m")h'; H‘u ’/‘fai:qf ; L?; S 5‘7% /
Dum- bovslmodofr . rve l‘ as diroctora? YES NO .  H no, list directars below
\ s "\,3” Ve Drrectors2al! QDG\\"GF\O\I- ol -34‘ "5' )

P.C ’, 1Lu SD 571!
1@\.‘\!"\"’ POQH\'{‘Q_, Drector ST =y . 7
Suzarne MYVees Dueths ~ 43¥ T¢ q«\qmc(m d L, SDSTIO)

4. The aggregate number of shutas which it has acthonty 10 issue, itemuzed by classes, par value o! shar 5, ghores without par vofue, and
series. f any, wrihin a tlass;

NUMEER OF SHARES CAN ISSUE (auihorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE

1000 / { /00

§ NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
05, 9 ! /OO

6. The amount of its stated capital 15 & o x _{Money received for issued sharegs)

The report must be signed by the chawman of the board of directors, 1S president, or any other officer in the presence of
a notary public,

Deted = U\"\Q__ag 19 q¢ By
‘SIgnB ] al
hs
STATE OF el Ao M) =
c F (et

.8 notary publie, ﬂoharebycam!y that on 1Tns QCD gay of J Lo 19%.
A

B%.m [F o who, being by me first duly sworn, dectared that he./she is the
Qe Huf< L e‘\C‘LI. T nC

., il,,‘r
that he/she signed tha torepas ument as officar of the cmpouahron and tha smmaﬁs 1hereﬁntaﬁ fre true.
ny colRERENGs B3 ~Ze O, \o AN

State of South Dokoto b § Natary Public

~

..000........--oo.u.o‘h&rﬁ:‘&nlll 8085 CRP E/97



Fila Date:
iAo STATEMENT OF CHANGE OF REGISTERED OFFICE pecein o
(ROETAPIOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.0, 57501-6070
605-773-4845
ot FILING FEE: 810 in addition to annual report foe

Pursuant tc the provisions of the South Dakota Corporation Acts, ihe undersignea corporstion submits the following
- statement for, the purpose of changing its registered office and/or it5 registered agent in the stete of South Dakots.

"1, "The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
2P+ 4
3. The current address to which the registered office is to be changed. A PO hox numbar can be used for mailing

but & streot address, or a statement that there is no street addrags if street sddrasses have not been assigned,
or the RR address, must also be included.

—— e e ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor rogistered agent is =
* Tha Consent of Registared Agent below must be compieted by the new agent.

6. The address of its registered office and the address of the businass office of its regisiered agent, as chenged.
will be identical,

7. This change has been authorized by resolution duly adopted by 1he board of direciors.

The statement must be signed by the chairman of the board of directors, ar by its presidert, or by anothet of
its officers in the presence of a notary public.

Date 19
{signature)
{sitte)
STATE OF
COUNTY OF bl
I, 8 notary public, do hereby centily thetenthug . __day
of 19 . personally appeared belore me
who, heing by me first duly aworn, deciared that he/she is the ol

that he/she signed the {oregoing document as oticer of the
corporation, and tha statements therein contained are true.

My Commission Expires

Notary Pubhec

{Notarial Seal}

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 19

{signature}
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1999 TEE e 208
SECRETARY OF STATE ANNUAL REPORMN! RECEIVEL
500 E. CAPITOL DOMESTIC
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK JUN 25 1999
g?& (605) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TQ SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TC ALL LATE FILINGS Q68 B STATE

1. Comporsia Name, Registerad Agent and Registered Adcress:

DB-006573 JUL/98 Telephone # S ?{],Q 'SSS.S
BLACK HILLS AGENCY, mC. ’ Fax #(pHS - 3al=lO0

MAGUIRE, KATHERINE

Federal Taxpayer IL
52 05T JSSErH ST FILING DATE: Due during the month the
RAPID 7 Certificate of Incorporation was issued, and
TY. 8D 57708-3320 delinquent after the [ast day of the following
mortth.

* % % % ATTENTION - FILING INSTRUCTIONS # * * *

1f ALL of the information, including the registared agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To reporl a change in the raglslered agent and/or

office, ooth sides of this form must be fully complated. Amv uires full f this fi
[0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REFORT |5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA A A EEREEEEEESEENEINEEIENDESEIEEIEINIEES ISR

2. The characier of the business in which it is actually engaged in South Dakota L NE_Sq e of atl -rC\:‘mS
cd iaSutnece,

3. Thenmsandmdlsdnmrsandoﬁws

ciry STATE __ZIP+4
i) SD S

Do the listed offi serve also ag directors po, list directors be
\ Y (¢ € Director / 3 | £ [2
Suzrorae (A Yde S Director &) X : i
4. The aggregate number of shares which it has authonly to issue, itemized by classes, par value of shares, shares without par value,
and serieg, if any, within a class:

NUMBER OF SHARES CAN I5SUE {suthonzed) CLA SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMB 3 S ACTUALLY ISSUED CLASS SERIES / o

- 92
8. The amount of is stated capital is § /O an Qo . (Money received for issued shares)

The raport mus! be wgned by the chairman af tve baard of directors. its president. or any other officer in the presence of 2 notary

/
Daled TLU\ﬁ ;3 199& Bﬁé{/&_a.xm b At g
{Signatuze) ) . ‘ P4
Its { P Caa nfgi. v

(Tt~

!
bl dohereyyoeru'fythalonlhis 2,5 cayof%“a_\g_, 192 E

wha, being by me first duly swomy deciared that he/she is the

the corporation

g tatem&mime'eu contained are
(\.M\

.Qtocl.oocaonm&".tlac-? \

805 CRP 6/98



SECRETARY OF STATE

STATE CAPITOI. Filo Doto
00 E. CAPITOL, STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
géasl_z??eahssﬂ 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 tn addition to annual report fed

Pursuant to the provisions of the South Dakola Corporation Acts, the undersigned comporation 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 pravious street address, or 3 stalement that there is no street address, of its registered offica

2P -4

3. The current address to which the regisiered office is 1o be changed. A PO box number can be used for mailing
but a sireet acdrass, ¢r a statement that thare 5 no sirget address If streel addresses hava nct been assighed,
or the RR address, must also be included.

2P+ 4

4, The name of its previous registered agent Is
5. The namia of its euccéssor registared agent is *
“The Consent of Registered Agent below must be completad by the new agent.

6. The address of its registered office and the address of the business office of ils registered agent, 85 changed, will by
Identical.

7. This changa has been autherized by resclution duly adopled 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 lts officers in the
presence of a nolary of public.

Dated L1
{Signature)
(Title)
STATE OF ss
COUNTY OF
) .8 notary public, do hereby certify that on this i day
of 19 . personally appeared bafore mo
who, being by me first duly swom, declared ihal he/she is the of

that he/she signed the foregoing document as officer of
the corporatfbn. and the statements therein containad ars true.

My Commission Expires

Notary Pubiic
(_No‘lariai Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i Aereby give my consent to serve as the

{name of registered agent)
registered agent for

{corporate name}
Dated 19

{signature)
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5
a
3
- 8
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2000 FILE DATE_ 777 — &0
RECEIPT NO._ 200574
SECRETARY OF STATE RECEWVED
500 E. CAPITOL DOMESTIC
PIERRE, §.D, 57501-5077 PLEASE TYPE OR USE BLACK INK .
o oy T 4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JiN 1400
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regestered Agent and Reqgistered Address: nee
Telephone #
gB-OOéS?B JUL/1498 FAX #
LACK HILLS AGENCY, INC. Fi
UIRE, KATHERINZ F‘Ia{ji:;l ;:fr:;iayebrsi during the month the
géogg:\{: ggggpk{ ST Se;xiﬁmle! of Incc;rp::ra!izn wafsl:‘smf.lelll:!. and
ID CITY SO 57709-3330 mz.:'%:‘aen after the last day of Ihe following

* % % *x ATTENTION - FILING INSTRUCTIONS * % * %

1 ALL of the information, including the registered sgent and address listed in number one is identical as set forth in the prior report, you
may check the bax below ang sign the repont in the presence of a notary pudlic. To report a change in the registered agent and/or
office, both sides of s form must be ‘ully compieied. Any change requires full compietion of ihe front side of this form,

B ALLOFTHE INF'ORrMATlON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
Kook Rk Kk Rk R W h Kk kR Xk ok kW kR KRk k ok ok k% ok ke
2. The character of the business in which i is actually engaged in South Dakota,

3. The names and addrasses of its directors and officers:

NAME OFFICE STREET ADDRESS ciry STATE ZIP+4
President
Vice President
Secretary
Treasurer

SD law reuires at Jeaxt one director.
Do the above listed officers serve also as directors? YES __ NO
Director

Director

—. lfno, list directors below.

4. The aggregzte number of shares which o has a:thomty 10 issue, temized by classes, par value of shares, shares without par value,
and series, f any, within 2 class:
NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is §

. {Money receved for issued shares)
The reoon must be signed by the chairman of the boarg of directors, its presicent, or apy other officer in the presence of a notary

Dated f) [S-00

A)ﬁ,; xdﬂd

STATE OF S
COUNTY OF

On this the _&?—J_’l’ﬁ?—ﬁ(— 20,00 betorz me., Tlofbﬂ\a_ﬂv\_
personally £hecane, GO e . kniown 1o me, of proved 10 me,
tobe MMMMI&—_ of the corporatien that is described in and that evecuted the within

% mew@aﬂ&b mawics

“Notary Public

-
2 Sﬁmeoé Sou!hgg:ﬁia M~

. . 508 CRP 11599
208800 aregschisisarisstans-r



SECRETARY OF STATE

STATE CAPITOL , R - FleDste________
500 £ CAPITOL~ STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.
Eé“s.RRE /5.0y 8760116077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $106 In .ddluon to antiual seport feo

Pursua'lt to the provlsions of tr.e South Daketa COrporaﬁon Acts the undersigned corportion submits the following
statement for the purpose of changing its registerad offic and/or Its registered agent in the stale of South Dakota.

1. The name of the corporsﬁan iS5 :
2. The previous street address, .OF a statement that there Is no Street address, of its registered office

ZIP +4

3. The current ‘address to which the- ‘registared office Is:to be changed. A PO box number can be usad for malling

but'a street address, or- 2 statement that there is no streel uddress If street addresses have not been assignsd,
or the RR address, must also ba included.

ZIP+ 4

4. The name of its prevlous regxstered agent is

5. The name of its successor regis!sred agent is *
“The Consent of Reglstered Agent below must be completed by the new agent.

8. The address of its registered office and the address of the business offica of its registered ehenl. as changed, will be
-~ dentical.”

7. This change has been authorized by resolution duly adop'.ed by the board of directors.

The statement may be signed. by the chairman of lhe boar': of directors, by its president, or by another of its officers in the
presence ‘ef a notary of public.

Dated d
{Signature}
_ (Tite)
STATE OF .
COUNTY OF .
Onthisthe ____ day of o201, before me,
personally appeered ' i _ , known 10 me, or proved to me,
tobe the :

of the ccrporat:o-: that is described in and that executed the within
mstn:menr. and acknowledged io me that such corporation executeu the same. -

My Commission Explrps

7 Notary Public
" (Notarial Seat)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

: ’ .hereby give my consent to serve as the
{name of registered agent)

registered agent for ____ . -
' (corporate name)

Dated

* (sipnature)




TR RPN T p e e
S

1 2001 S mAS————— FILE DATE -~ -O :
a4 RETURN TO A%{ﬂ}(} g.2018 RECEIPT NO. 7
; - SECRETARY OF STATE ANNUAL REPORJ/j 1 .
500 £ CAPITOL DCMESTIC
6y ggaa §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ECEVED
9 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE e
. FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $5C APPLIES TO ALL LATE FILINGS I 14
2 . . .
. g 1. Corporate Mame, Registered Agent and Registered Address: s SEC. OF SH\TE
é DB-006573 JUL/2000 Telephone #
BLACK HILLS AGENCY, INC. Fake
MAGUIRE, KATHERINE Federal Taxpayer I
820 ST JOSEPH ST FILING DATE: Due gunng wte menm ine
PO BOX 3330 Certificate of Incorporation was Issued, and
RAPID CITY SD §7709-3330 delinquent afier the last day of the followtng
month.

* % * * ATTENTION - FILING INSTRUCTIONS * * 4 %

If ALL of tne information, including the registered agent ang address isled in number one is Wenbcal as set forth In the prior report, you
may check the box beiow and sign the repat in the presence of a notary public, To repost 3 change in the registered agent andfor
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

3.‘, H ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
;;J}. *h ok dkodk ko ohkhkokow ok ke k ok ok o ddk kR ok k ok ok kokx ok ok ok kR ok ok ko
;c‘;‘ 2. The characier of the business in which it is actually engaged in South Dakota :
r 3. The narnes and addresses of ds directors and officers:
E NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
A Prasident
s Vice President
& Treasurer
E_ SD law requires at jaast one dimector.
ﬁgéj, Do the above fisted officers serve also as directors? YES ___ NO ___  If no, liat directors befow.
ﬁé:f' Cirector
b Director
%: 4. The aggregate number of shares which it has authorty to issue, itemizea by classes, par vaiue of shares, shares without par value,
= and sesies, if arry, within a class:
a‘z" NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NC PAR VALUE
: S, NIUMDTR OF SHARCD ATTUALLY 1SCUED Lt fretiiaed
N -
s 6. The amourt of its stved capéal s § . {Money received fof issued shares}
W’,: The report must be signed by the chairman of the board ¢f direcicrs, its president, or ghy other officer in the presence of anotary
. Ppublic. .
b e e /3 01 dfmaw
z (Sfgnatuk 7
s ela A
i.  STATEO -
; COUNTY OF A .
o —— > Y
& Onthisthe davef T it " 2 [.beforem.jnw\f\cm\ NAAPPING
“ personally a o N : , known to rrg or proved o ma,
~ tobethe eos, of the cosporabon that is described in and that executed the within
R

My Commissivn Expires fo) oﬂﬂﬁ
“ Nats b?'

1. (Notarial Seaf)

5058 CRP 1100



SECRETARY OF STATE

STATE CAPITOL " Flia Dat
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  gocsipt No.
;:)i‘nae. s.l% §7501.5077 OR REGISTERED AGENT, ORBOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIiP + 4

3. The current address to which the registered offics is to be changed. A PO box number can be used for mailing
but'a street address, or @ statemant that there Is no street address if street addnesses have not been assigned,
or the RR address, must also be Inciuded,

ZiP+4

4. The name of its previous registered agent is
5. The name of its successor registered agent is =
*The Consent of Registered Agent below must ke completed by the new agenL.

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 boand 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
preserice of a notary of public.

Dated
(Signature)
(Title)
STATI_-: OF ss
COUNTY OF
On this the day of 20 , betore me,
personally appeared . Known to me, or proves «© me,
to be the of the corporation 1at is described in and that execulsd the within
instmme_r)t and acknowledgéd to mea that such oorboraﬂdn exacuted the same.
My Commission Expires
Notary Public
(Notarial Seal)
CONSENT OF APPCINTMENT BY THE REGISTERED AGENT
I, : Jhereby give my consent 1o serve as the
{name of registered agent)
registered agent for
(corporate name)
Dated
(signature)




o
W g

FILE DATE 7/d0r
RECEIPT NO.

2002 ANNUAL REPORETT T

BR UaE 813
PLEASE TYPE OR USE BLACK INK U1 101

. RER,
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEZ OF S50 APPLIES TO ALL LATE FILINGS

_ o “ 0
1. Corporate Name, Registered Agent and Registered Address. Sk .

. 0,50
. ¢
s g,

* b\ =-006 k-2

Federal Taxpayer Il
DB-008573 JUL/2001 FILING DATE: Due during the month the
BLACK HILLS AGENCY. INC. Ceriificate of Incorporation was issued, and
MAGUIRE. KATHERINE delinquent after ihe last day of the foliowing
820 ST JOSEPH ST month.
PO BOX 3330

RAPID CI(TY SD 37709-3330

* % % % ATTENTION - FILING INSTRUCTIONS % * % *

if ALL of the information, incuding tie registered agent and address listed in number one is identical as set forth in the prior report, you
may check ihe box beiow and sign the repan in the presence of 2 notary public. To repot o Changs in the Tegistersd agent and/or
oftice, both sides of trus form must be {ulty compisted. ires full ion of ide of this form.

. ALL OF THE INFORIATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
I S A A o A BE B B 3 20 2R R R K Ak R AR IR A B AR A A I A S A B

2. The charatier of the business in which it is actually engaged in South Dakota__The sale of all forms of

6, The amountof ts Sted captat 35 23,470, 00 . {(Money received for issued shares)

The rapor! must be signed by the chaiman of the board of Sisectors. i1 president. or @y other officer in the presence of a notary

pubbc. ”

Dated QLZ_E’,[OZ By, s nar9 &544»/\./
‘ (Signatjre)

s { @49{&-‘}

, - (Te)

SYATE OF = igg D brln

COUNTY OF FZmonimmaZome

On this the _&ﬁuay of _ 2 20023, before me. %&%&MM
personaly H L . known 10 me, or proved to me,
tobethe LA 20 s A p nF

of the corporation that is described in ant that executed the within

i+

¥

" 3, The names and addresses of ids directors and officers:

& NAME OFFICE STREET ADDRESS cIrTy STATE Z2IP+4
. Eatherine A Maguire _  President 23765 Pine Haven Drive Rapid City SD _ 57702
Michael J Macuire Vice Presitent 635 Texas Court Rapid City SD 57701

b Daniel P Maquire Segetary 23759 Pine Haven Drive Rapid City SD 57702
i ¥elly G Maouize Treasurer_3912_Maple Avenue Rapid City  SD 57701

f S0 law requires at jsast one director.

¥, Do the above listed officers serve also as ditectors? YES X NO___  If no, list directors below.

> Kearin .G Magnire Direztor _620 Enchantment Road Rapid City Sb 5770

i Suzanne M Fees Orector _438 Tamarack Drive Rapid City _ 8D 57701
s 4, The aggregate msmber of shares which it nas authority to issue, itemized by ¢lasses, par value of shares, shares without par value,
o and senies, if any, within a class:

i £. NUMBEER OF SHARES CAM ISSUE {autronzad) CLASS SERIES  PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
1,000 I I 100.00

’%«, 5 NUMBEROF sﬁgassw CLASS SER'ES $100

105.92 I

2

=

F MG e

o instrument and acknowiedged 1o me thai such comumbon axecuted the same. —

My Commission Expires___ 6 {» ~0.{p 77?}; f ot T 00

¥ Notarf) Pubkic

& {Notarial S6a)

& RETURNT(: SECRETARY OF STATE. 505 E. CAFITOL, PIERRE, $.0. 57501-5077

o PHONE: 605-773-4845 FAX {635) 773-4550 S0S CRP 110t
E waw Slate Sd.us/sosists. htm

-~y



a"-‘.ﬂ '.‘:-gﬁw‘

S$CRETA-RY'OF STATE File Date —_—
500 £ CARTOL L1 STATEMENT OF CHANGE OF REGISTERED OFFICE  Reosipt Mo,
:&% afﬁ&ﬁm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition tc annuai repeort foo

Pursuant to the provisians of the South Dakola Corporation Acts, the undersigned ‘corporation submits the following
- statement for the purpose of changing its registered office andgior its registered agent in the state o’ Soutiy Dakota,

1. The name of the corporation is

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

Zip+4 .

3. The current address o which the registered offica.is to be changed. A PO box number can be used for malling

but a street address, or a.stelement that there i$ no street address if street addresses have. not bacn assigned,
or the RR address, must aiso be included.

ZIP+d__

4. The name of its previcus registered agent is

5. The name of its successor registered agentis ®
“The Consent of Registered Agent below must be completed by the new agant.

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

7. Thig change has heen authorized by resolution duly adopted by the board of directors.

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

Dated
{Signature)
{Title)
STATE OF ss
COUNTY OF
Onthisihe ___ dayof .20 ., before me, ‘
personally appeared , known to e, of proved 1o me,
tobe the - of the corporation that is described In and that execuied the within

instrument and acknowledgod to me that such comporation execuled the same. .
My Commission Explres
Notary Public

{Notaria!l Seal)

CONSENT OF APPOINTMENT BY THE RE REGISTERED AGE T

1,

ereby give my consent 10 serve as the
{name of registered agent) .

registered agent for

{corporate name)
Dated

(signature} '




/03

FLEDATE __-.7.
r—*
2003 ANNUAL REPOR 0308721 3075 RECEIPT NO. g; 3@?3&
DOMESTIC K
PLEASE TYPE OR USE BLACK INK ¥/ <
FILING FEE: $30 MAXE CHECK PAYABLE TO SECRETARY OF STATE S0 e

ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address:

| AL | \ Telephone #__605_342-5555
t L I AT b A i FAX #_605 342-7907
~ DB -0 0 &S 7 D -

LG

DB-006573 JULI2002 Federal Taxpayer |l
BLACK HILLS AGENCY, INC FILING DATE: DUE wureregy v -oe

' . Certificate of Incorporation was lssued and
MAGUIRE, KATHERINE delinquent after the last day of the fallowing
820 ST JOSEPH ST month.
PO BOX 3330

RAPID CITY SD 57708-3330

* % % * ATTENTION - FILING INSTRUCTIONS * * * *
W ALL of the information, including the registerad agent and ardress listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report beiow in the presence of a nolary public. To report a change in the regisiered agent
ana/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

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

LA AR 20 L R L b Ak 20 20 IR A Ak 2 b 2N b b AL b JE R AL I AL b AR IR R A 2 B A B JE Ah Bb b b Bb BN
-

2. The characier of the business in which # is aciually engaged in South Dakota__The sale of all forms of
insurance

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

NAME OFFICE STREET ADDRESS CITY STATE ZIiP+4
Katherine A Magquire President __ 237 i i
Michael J Maguire Vice President 635 Texas Oourt Rapid City Sb 57701

Daniel P Maguire Secretary_ 23759 Pine Haven Drive Rapid City SD 57702

Kelly G Maguire Treasyrer 3312 Maple Avenue Rapid City 5D 57701
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO __ i no, list directors below.

Kevin G Maouire Divector 620 Enchantment Road Rapid Civy S0 57701
Director _111 E Nebraska Street Rapid City sSD 57701

4. The aggregale number of shares which it has authority to issue. flemized by classes, par value of shares, shaves withoul par value,
and series, if any, within a class:

Suzanne M Fees

NUMBER OF SHARES CAN ISSUE (authonzet)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1,000 I I $100.00
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

105,92 1 I
6. The amount o? its stated capital is $ 32,045.00 . {Money received for issued shares)
The repor: must be signed by the chairman of the board of directors. its president,

any cther officer in the presence of a notary
public. *
Dated B

. B : >
s pfARAL i, /

- (Tithey
STATEOF _Tp o ab Dalate— .
COUNTY OF " oo N A~
Onthisthe {0 ™=  dayof pocasi— 2003 | before me, ﬁ\ﬁmu.,w Laas o

personally appeared Ko pune A ey, @ . known to me, of proved to me,
1o be the Ve tide ot of the corperation that is described in and that executed the within

instrument and acknowiedged to me that such corporation executed the same, ) -
My Commission Expires_“2 -2.7- 20077 . o5 AN
Uhhe

{Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077

PHONE: 605-773-4845 S0S CRP Q703
www_state sd us/sos



SECRETARY OF STATE

STATE CAPITOL FieOmta _
e, S0, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition toc annual report foo
Pursuan! to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
staternent for the purpose 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 pravious street address, or a statement that there is no street address, of is registered office
2IP + 4

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

ZIP + 4

4, The name ot its previous registered agent is,

8. The namae of its successor registered agent is *
“The Consent of Registered Agent below must be completed by the new agent,

8. The address of its registered office and the adcress of the business office of ils registered agent, as chenged, will be
identical.

7. This change has been authorized by resolution duly adopled by the board of direclors.

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)
(Tite}
STATE OF ss
COUNTY OF
Onthisthe ___ dayof .20 . before me,
personally appeared , known to ma, or proved {o me,
o ba the of the corporation thatl is described in and that exacuted the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jhereby give my consent lo serve as the
{name of registered agent)

repistered agent for

(corporate name}
Dated

{signature)}




228 G887 BE-I8-2084

2004  ANNUAL REPORT ueome U0d
RECEIPT NO. 45
DOMESTIC REGENEq RECE, '
PLEASE TYPE OR USE BLACK INK , (3]
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF sTaTelll 01 04
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JN24 17 ]

1. Corporate Name, Registered Agent and Registered Address: $.0. SEC. of STA )
I rosros1_0F) 2479555
~ADBOOGS5T7 3 * AX#@%&-"‘Z 71@,

DB0O06573 JUL/2003

BLACK HILLS A , INC. )
MAGUIRE KSATSIIEE;lIf\:IE FILING DATE: Due during the month the
! Certificate of Incorporation was issued, and

820 ST JOSEPH ST delinquent after the last day of the following
PO BOX 3330 month.

RAPID CITY SD 57709-3330
* % % % ATTENTION - FILING INSTRUCTIONS * % * %

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
futlly completed. "Any change requires full completion of the front side of this form.

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

Federal Taxpz

h ook ok ok ok ok ok ok ok ok k ko ok ok ok ok ke ok ko ok ok ok ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok

2. The character of the business in which it is actually engaged in South Dakota qlt* SaJ € @Z a( / ‘ ‘g‘ ms
InSurance.

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

Kaﬂ’\fﬂ\f\e— )»(MQC}(AH'& President 237 e HQVCP\_ D ?&?Dd%! ot
Vice President é’.%‘é rTEfXWS i, Ro\ e &'ﬂl 5D 57‘70’

\ﬁ’ Y MD\ \V €&  Secretary 2376‘7 FPIV\C"HQ’V&\ D‘ 124 (L ’ MW ST L.
K{‘_””\f C‘:l MQ%H‘Q Treasurer QCH‘Z MQDh fwf Rdwld& 3’) S17s/

SD law requlres at least one director.
Do thj’ é:bove Ilsted offlcers serve also as directo s'-‘ Y NO If no, list dlrectors belpw

evin & Mogutre _ Director 110
Dusonse M Fees  piector m £ ebr fgu‘mo\&t N 57701

4. The aggregate number of shares which it has authonty to issue, itemized by classes, par vaiue of shares shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO F’AH VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
10592 - +
&%, (,1D.™

6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated é)— Z%roii- . Wﬂ%

(Signéture}

?rf"bde / Ceb

(Title)

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

WwWWw,sds0s.gov




SECRETARY OF STATE File Date

LAl STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

T (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)

Revised 07/04




239 2755 Ba-18-20885 |

- FILE DATE 0‘5’@@5
2005 ANNUAL REPORT RECEIPTNO.__ 1463083
DOMESTIC =D
PLEASE TYPE OR USE BLACK INK REGEIVED™ "
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE W2rs
M2 05
1. Corporate Name, Registered Agent Name and Registered Address: 8.D.SEC. of STATY
S.0. SEC. OF STz
IR HIRIARE e nbt5 2475555
» DB OO0 65 7 3
DB006573 JUL/2004 rax# o085 7F2-170]

BLACK HILLS AGENCY, INC.

MAGUIRE, KATHERINE .
FILING DATE: Due during the month the
820 ST JOSEPH ST ) . h
Certificate of Incorporation was issued, and
PO BOX 3330 delinquent after the last day of the following
RAPID CITY SD 57709-3330 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % *%

IFALL of the informatien, including the registersd agent and address listed.in number one is identical as set forth in the prior report, you
may check the box below and él’Q‘n the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change ires full completi e front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Lk A b b db 20 b b b A b b S0 B0 2b b b b 2 b S b b b b 20 20 b 20 Jb b 20 b b 2 J Jb b b 2 25 b b 2 s
2. The address of the principal office ?(7.0 3‘237)'3&(?[4, %t( cet” \ ?&%{d Cl +5 , 5D 5770/

3. The names and business addresses of its directors and pnnmpal officers:
N fu\ OFFICE ET ADDRESS STATE ZIP+4
erine

President 227745 ine Haven DP . Raﬁgﬁéfw% N 91702
Mi ho gl ZK_’ vice President %9 Texaq (4. d G D 5170/
m_\_d_M LL'W' Secretary 2375? P;'\C ‘H’N‘CVL. D" %?;cl C|+v 59 ﬁ 1702
He' I u thl.u re Treasurer_%ql 2 MMI yol A\IP ‘Zﬂ—ptOL CA'Q‘-I % 57110]

4. Provide a\E))nef desc%ptnon of the nature of the business 'H\.& $&I€ O'@ "%5‘('1\/\5 C‘-‘P }Vé\-v(a.hce_,

SD law requires at least one director.

Do the above listed off‘ icers serve also as directo ? YES NO l If no, list direc¢tors bejo
Director ghambt_ugd Qd égpcl ﬁ[ﬂ;; éh S110)
1 & Nebraska St Rapd( 4—q D 5170

Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES ) CLASS  SERIES
|, 000 T L
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

~

[09.97-

The statement may be signed by any authorized officer of the CorporatloW
Dated F"Z(o'% ,2”4@/\—'

Signature

/{a'fh éxrine A M aa Wwiyre

Prinfed Name

President [LEO

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL Lo FileDate
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, S8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for.the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2006  ANNUAL REPORT sowe L0
DOMESTIC RECEI EOE-LVEﬂm
PLEASE TYPE OR USE BLACK INK |
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ALG 0 1 ’08
E 1. Corporate Name, Registered Agent Name and Registered Address: SE(., OF STATf
=
; IEAINIE
S *DBOOGS7 3 * Telephone # (pOf') 54'2 9995

DB006573 JUL/2005 Fax# (508 247-796]
BLACK HILLS AGENCY, INC.

MAGUIRE, KATHERINE

820 ST JOSEPH ST FILING DATE: Due during the month the

PO BOX 3330 Certificate of Incorporation was issued, and

RAPID CITY SD 57709-3330 delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * x "~

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To repont a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

d ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k h k ok k ko ok kb ok ok ok kA Rk ok ok kb ok ok ok ok ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO__  If no, list directors below.
" Director

Director

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

" 5. The total number of authorized shares, itemized by class and sefies, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. N
Dated ‘1-3"‘)" WOMJ
Signature / 0

Kactherine A MQ%\VQ

Printed Name

Yresgdent I £¢O

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERHE, 5.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

wWWww.sd508.qov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota. '

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2007 FILE DATE ot
ANNUAL REPORT RECEIPT NO. £
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: JUN 2 9 ?007
Lyl
£ S.D. SEC. OF STats
=
= NI
Lo ] = DB OO&S 7 3 &
— DBO06573 JUL/2006 Tetophone # 05342 -555S
BLACK HILLS AGENCY, INC. Fax # (0SS - 349790 |
MAGUIRE, KATHERINE
820 ST JOSEPH ST
PO BOX 3330 FiLING DATE: Due during the month the
RAPID CITY SD 57709-3330 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

‘it ALL of the information, including the registered agent and atdreéss listed in number one is idenitical as set 1orth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front gside of this form.

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

* k ok Kk ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kKK Kk Kok ok ok ok ok ok ok ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS ciTy STATE ZIP+4

President

Vice President,

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO ___ If no, list directors below.
Director

Director

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

__5. The total number of au@_hquz_ed shares, itemized by class and series, if any, within each class
'NUMBER OF AUTHORIZED SHARES - " CLASS  SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated é)-gw’- 07 {
Signatuje
/6‘”\&‘(*\*(\1&_ A /Y\CLQ uAre

Printed Name

Preside r\—F/CﬁO

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
2}’,%,535’4%,?5 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




278 2620 BY-21/2088

2008 ANNUAL REPORT
Secretary of State Office DOME-‘-STI‘C * FILE DAT;%&%
500 E Capitol Ave Please Type of Print Claarly in Ink RECEIPT
Pierre, SD 57501 , D
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: RECEIVED/UN 25 2008
JUL |09 2008°- SEC. OF STATE
TRSRIAT I 51, Sek-orSTE
DBO06573 JUL/2007 Telephone #
BLACK HILLS AGENCY, INC. EAX #

MAGUIRE, KATHERINE .
FILING DATE: Dus during the month

820 ST JOSEPH 8T the Certificate of Incorporation was
PO BOX 3330 issued, and delinquent after the last
RAPID CITY SD 57709-3330 day of the following month.

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

30 St Joseph Ftecet, Ray C_;ch - SD 5770

Street Address Cnty S_tate ZIP+4
PO Box 3330 IQOLDIGI Créu SD '5'7709
Mailing Address (Optional) City J State ZIP+4

3. The name of the South Dakota Registered Agent /é/ / 1 MQQ WYy e, :
230 _St. Joseph Streed Aagid (g SD S7D|

Street Address (Required to be a South Dakota Address) Clty J State ZIP+4
0 Boy 3330 Kaprd CidG Sb 57109
Mailing Address (Optional — Required to be a South Dakota Address) City _j 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 lLaw requires at least one director.

El/é//q Maqu,\\“f'_. 820 S{p—ﬁ)SeD]’\ Yheeet RaDld Cy '(:\-( SD 5“7\)0\

Presudﬁd Straet Address State ZIP+4

ollichael /‘\q?)wve, gagjédggswh%eet Raoac\ Cwéu SD_5770]
IZISSUZQX\‘(\E'_ Fees &?Sﬁjposeo\'\gﬂe&t Fggo/d C»i gP SZIZ?O |
%E*et Aaaniee. "(3'5::%%%% Tb %ﬂh&«’dﬁaﬂfdﬂ - EP 570
D/cf%)o:ﬂ Maamv& %%dg;cﬁeo}\s“ﬁd R&D'd G 5;% SZ'IZZOI
mﬁ\‘\‘”\t Maguce. ig%ego&oﬂtr&{ %ﬁgp'd C\Z{» SSEG EZFOI

Dated é“ 23~ ok C/; -

(Siw authorized officer)
elly /Y\QS)?L/C\Y“Q

(Printed NamU

PY‘€S ldfr\—k

(Title)

domesticannualreport July 2008




secretary of sueotice - STATEMENT OF CHANGE OF REGISTERED OFFICE

poerre. b £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 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 (Requited 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)

(Titla)

Statementofchangeentity July2008




S 2009 ANNUAL REPORT

= DOMESTIC

e Secretary of State Office FILE DATE /0

] 'E;(IJO E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / 2 ‘// 7

- erre, 83D 57501 ~ 4

o (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

=

1. Corporate Name, Registered Agent Name and Address:

% | JUL 10 2009

=

= [MANOARALIIR o e

-

i~
»* DB OO&S T 3

' DB0O06573 JUL/2008 Telephone #
BLACK HILLS AGENCY, INC. FAX #
MAGUIRE, KATHERINE FILING DATE: Due during the month
PO BOX 3330 the Certificate of Incorporation was
RAPID CITY SD 57709-3330 issued, and delinquent after the last
day of the following month.

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

20 S Jnse Dh Steeet QDfd SD 5770

Street Address ! City {J State ZIP+4
0 Bl 3330 Rap,d ¢ SR 57709
Mailing Address (Optional) City J State ZIP+4

3. The name of the South Dakota Registered Agent 7( / / U /Y\Q G UV,

g0 St Joseph Shreet de Gy  SD S0

ZIP+4

Si;st Address (Req;u(re%% %Sgh Dakota Address) RQ d C ) %/u % 5’7’7@ \
|ty

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

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

Fapid(Cidy SD ST

City J State ZiP+4

aquive FDSL, sephSlveet Aupid(;,  SD ST1|

Vice President Strest Address ! State ZIP+4 ‘

oSuzonne Fees  §30O %‘J-TOSeoh Slveet &qud{u SD 5701

State ZIP+4

u]iegjir\yekf‘(\aqw e ?igﬂgém_ﬁmﬂ\str&vL f? apidC ’%4 SD 570l

Treasurer Street Address State  ZIP+4

Na /V\Qau\\rf__ ?JDS‘:ATL‘EQD}\ Steet /?OD/('{ 0 I{u SO 57_70‘
Dirgétor Street Address State
) hevine /%Ada// YOS JOSfD}\9v6~€% &aﬁld f,n{( 96|
iractor Street Address City State ZIP+4

o 7709 ——
(Signatur: authorized officer)
MA{ IV\U\‘Q uay€

{Printed Nirﬁ)

pT€SldQ ot

(Title)

domesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Sierre b 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

FILING FEE: $1 0 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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. i 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




376 8457 N

Receipt Number: 22490717

e DBo0ss73 [[IHIHIINNI

R

ARTICLES_OF _AMENDMENT

For

BLACK HILLS AGENCY, INC. changing its name to: BLACK HILLS INSURANCE
AGENCY, INC.

Filed at the request of:

BLACK HILLS INSURANCE
PO BOX 3330
RAPID CITY SD 67709

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, June 16, 2010
Secretary of State

Fee Received: $60.00




-
]

VSN Ul o

e B454 BE-17/2018

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB006573

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of

BLACK HILLS AGENCY, INC. changing its name to: BLACK
HILLS INSURANCE AGENCY, INC. duly signed and verified pursuant

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

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

hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 16, 2010.

thris Nelson
Secretary of State




376 04 TG.

‘ﬁieiﬂiﬁ' 22 ! 0 Telephone #
FAX #

Sy o Ste O AMENDMENT TO
rars 0 5t ARTICLES OF INCORPORATION
DOMESTIC BUSINESS CORPORATION RECEIVED
Please Type or Print Clearly in Ink ‘
Please submit one Original and one Photocopy JUN 15 2010
FILING FEE: $60 payable to SECRETARY OF STATE S.D. SEC. OF STATE
deyel

SECRETARY OF STATE

1. The name of the corporation is BIQQK H‘.lls AgeﬂCjJ%-

Note: This must be the exact corporate name.

2. The Articles of Incorporation have been amended in the manner prescribed by SDCL 47-1A and by the Articles of

Incorporation on 5 - 23 , 20 QS

g Adopted by the shareholders.

I:] Adopted by the Board of Directors.

3. Piease state the amendment.

Please. ¢hanae Name +o -
BlacK dilts TLnstvance ,Qjencj/_l_ng,

Application may be signed by any authorized officer of the corporation.

Dated é "/ %[Z o/0 Aluns Lt L —

(SigS(re of/An authorized officer)
UZanne. M /;z eS8

elre 7‘@‘%

(Print ’ame)
(Titie)

domesticamendmentarticles July 2009




388 B55: GGG

2010 ANNUAL REPORT

Secretary of State Office DOME§T|9 FILE DATE _DlILZ_‘_L
gti)o E Csagttg;a;qe Please Type or Prift Cléarly in Ink REGEIPT NO oy Tl by
erre, /
(605)773-4845 FILING FEE: $50 make check payable to SECRWY OF STATE RECE IVED
1. Corporate Name, Registered Agent Name and Address: UL EIVEb JUN 30 2010
i
Sb.s '2 2 8.D. SEC. OF STATE
NUVAATANIE . OF sy ———RECENES
~ b B OO0O65 7 3 %
DB006573 JUL/2009 Telephone # Jut 77
BLACK HILLS AGENCY, INC. FAX # sJ J
MAGUIRE, KATHERINE FILING DATE:
PO BOX 3330 the Certificate of Ineoc?rporgrorpES?AT
issued, and deli nt after the last
RAPID CITY SD 567709-3330 |daty of the follg\:vr:r?;?nonth.

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

3. The address of the principal exacutive offics in Gi out %e Stata of outh Dakota.

0 Shjosfeph Streed D STl

Street Address C ity State ZiP+4

Maili AdaBO«))k 3|)530 ROD'CCJ (’I{j SSD 52270q

4. The name of the South Dakota Reglstered Agent A‘/e / / Cp MG q U \VC,

2034 Joseph Streed ﬁpavb/d é’n/u ID 57|

Street Address (Required tobe a Sbuth Dakota Address) State ZIP+4
O Box 3330 Fo D/ C/ 4 /1/ c,f SD  S7109
Manlmg Address (Optional - Requited to be a South Dakota Address) City State ZIP+4

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

= €/u avice. §0 St Sseph Street QD:an/q SD S0

ZIP+4

mﬁzgg;cgg( MQQQ\fdQéS%%@?DAS#ﬁfé y ODza' 4 /{J :%:D ZSIP:Z7OI
mgu anne T—L{es 30 =Jose0}\ Streed /%/p/d C'm/u

Secretary Street Address State ZIP+4

Danie! Maqu\rcy& I:swhfﬂffd Qapf (l’} ty SD STO!

J/ State ZI P+4

:%\t,;r\err\ ﬂ\aquwc g :8“:3:4:%0/\%»«@@{ /g;’p,d (i : le“nol
wf Theving fanda// $30 3 Joseph Steecl Aﬂap,d@ B ET0|

Director Street Address City gtate ZiP+4

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

e n-v-""‘""._-‘

e
Dated é _')9"670/0 e

(Sign;,mmﬁ an Authorized Person)

/(6//(.( /Y\Ctg(,t‘\v‘g)

(Printed Nam&))

domesticannualreport July 2010




Secrery ot e otice STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte. a5 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity 8 lOLQK H lS J—W\SUL\/' aNCC. AS&’ V\CL\ Ine,

2. The name of the registered agent on file 7%3 %'AEV AL Maqul v
The name of the successor regisiered agent %//\C‘A} /Y\Qq Ui ve€ s

3. Iflisting a Commercial Registered Agent, please state their |dent|f|cat|on number

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

¥20 St. JOS@DF\ S‘H‘et’f ?@/’)/d C’/{u SD S 770

éet Addr:BReqwred City State ZIP+4
aprd Ci %u S STIY
Mailing Address (Optional) I City State ZIP44

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) - Gity” State ZIP+4

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

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

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

Dated 7-61“ 90 lb

statementofchangeentity July 2010
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2011 ANNUAL REPORT

_ DOMESTIC

Secretary of State Office

500 E Capitol Ave Pi T Print Clearly in Ink

Piarre, Sh 57501 oase Type or Frimt Meary 0 FILE DATE ﬁ/&’l/ /t

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIFT NO T e

1, Corporate Name, Registered Agent Name and Address:
ate I RECEIVED

* DB OOG65 7 32 :

DB008573 JUL/2010 S.D. SEC. OF STATE
BLACK HILLS INSURANCE AGENCY, INC.
gg %lé)l)l? Eégg LLY Telephone #&53@555—5'

RAPID CITY SD 57709-3330

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

3. The_address of the princinal executive office in or out of the State of Sou'h Dakota. . _ ...

g0 St. JOSeDh Stveet  FapidC rﬁu SD 5’770!

Street Address Clty State ZIP+4
Pp Bex, 3330 /Qaprd C -éu\ 3D S7709
Mailing Address City State ZIP+4
[ — —_ - —
4. The name of the South Dakota Registered Agent L ] .l T __
20 St. Joseph Street %’a %;’Col C »'ﬁ SD
Street Addregg or Rural Route Box Number in This State and { City State
0 Box 3330 Rapd Qm SD 57709
Mallir)g Address in This State, if Diffarent from Street Address City State ZIP+4

Eman muwicos J

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

x Kellu Maguive 9> St JosephStreet Ropid Cidy, , SD 5701

Prasudent _) ] Street Address city e' ZIP+4

Lﬂacmg AC L sz; 70|

Vice President Street Address ' State  ZIP+4

dquzomvxc,\fefs 530 Sﬁdj‘oseph S%rcfé ,%p;d Oz, S ST
DQY\\(’. L MQQL\N‘C IOt . joseph S'H‘Ct{ pqp/d aa{d, SD 5710

7? tjutm;\ﬂ\aq wive, ?&O&gtéwﬁ%wpf\ Silrefi pa pid C’/{J ‘Séa]te) 521?701
mKe +heanRQV\dQH ?QOStTD&p)\Sjlrce{ Rq'pzddj SD sT0\

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

Deee /(? 72l (Signature of-a Auth - d,‘ )
—_ ignatur uthorized Person
Email 7(/é//h /V]ajzm v,

- Pritited Nam&))

domesticannualreport February 2011




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

The undersigned entity submits the following staterment 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. li 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. lf 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 February 2011



2012

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006573
BLACK HILLS INSURANCE AGENCY, INC.
820 ST JOSEPH STREET
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

7/23/2012

RECEIPT NO 53529

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

820 ST JOSEPH STREET RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KELLY MAGUIRE
820 ST JOSEPH ST RAPID CITY SD 57701-2610
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X KELLY MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
X MICHAEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
X KEVIN MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
X SUZANNE FEES 820 ST. JOSEPH STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
X DANIEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4
X KATHERINE RANDALL 820 ST. JOSEPH STREET RAPID CITY SD 57701
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.
Signature Accepted Electronically

Date [07/23/2012 |

7/23/2012 2:16:58 PM

(Signature of an Authorized Person)

KELLY G MAGUIRE

(Printed Name)




392 2354 I

Receipt Number: 7/ J’/ O

e DBo0ss73 [N

AR DM

ARTICLES_OF _MERGER

For

DAKOTAGENCY, INC. a South Dakota corporation merged into BLACK HILLS
INSURANCE AGENCY, INC. a South Dakota corporation and the survivor

Filed at the request of:

KELLY G MAGUIRE
BLACK HILLS INSURANCE
PO BOX 3330

RAPID CITY SD 57709

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, October 24, 2012

e

Secretary of State

Fee Received:  $60.00



VSN Ul oy

392 2355 I

OFFICE OF THE SECRETARY OF STATE

Certificate of Merger

ORGANIZATIONAL ID #: DB006573

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Articles of Merger DAKOTAGENCY, INC. a
South Dakota corporation merged into BLACK HILLS

INSURANCE AGENCY, INC. a South Dakota corporation and

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

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

IN TESTIMONY WHEREOQOF, I
have hereunto set my hand and
caused to be affixed the Great Seal
of the State of South Dakota, in
Pierre, the Capital City, this
October 24, 2012.

et

Jason M. Gant
Secretary of State

Cert of Merger Merge




392 2356 11-/81-2812

—

RECEIVED
ARTICLES OF MERGER OF OCT 2 4 2012

DAKOTAGENCY, INC. §.D. SEC. OF STATE
A South Dakota Corporation
INTO

L BLACK HILLS INSURANCE AGENCY, INC.
A South Dakota Corporation
Pursuant to the provisions of the South Dakota Business Corporation Act,
SDCL. § 47-1A-1101 et seq., the undersigned corporations adopt the following Articles of

Merger for the purpose of merging them into one of such corporations:

FIRST: The names of the undersigned corporations and the States
under the laws of which they are respectively organized are:

Name of Corporation State
DAKOTAGENCY, INC. South Dakota
BLACK HILLS INSURANCE AGENCY, INC. South Dakota

SECOND: The Atrticles of Incorporation of Black Hills Insurance Agency,
Inc. shall not be amended by this merger.

THIRD: The Revised Plan of Merger dated October 12, 2012 was
approved by all of the shareholders and was approved by all of the directors of both
corporations in the manner prescribed by their articles and bylaws and the laws of the
State of South Dakota and there were no foreign corporations involved..

FOURTH: The surviving corporation is BLACK HILLS INSURANCE
AGENCY, Inc., a South Dakota corporation, and it is to be governed by the laws of the
State of South Dakota and shall be effective upon the filing of this document.

DATED OCTOBER 12, 2012.

DAKOTAGENCY INC., a South Dakota corporation

By:W/”/A(,/M /é; Z”
WILLIAM'F. TERMES '*
President, Sole Director and Only Shareholder
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ATTEST:

- WILLIAM F. TERMES, Secretary”

" BLACK HILLS INSURANCE AGENCY, INC. a South Dakota corporation

KELLY. GUIRE, President

ATT : \\;/47
o S—
UZANNE FEES, Secretary




Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006573
BLACK HILLS INSURANCE AGENCY, INC.
820 ST JOSEPH STREET
RAPID CITY, SD 57701

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

FILE

6/19/2013

RECEIPT NO 124033

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

820 ST JOSEPH STREET RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KELLY MAGUIRE
820 ST JOSEPH ST RAPID CITY SD 57701-2610
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X KELLY MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
X MICHAEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
X KEVIN MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
X SUZANNE FEES 820 ST. JOSEPH STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
X DANIEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4
X KATHERINE RANDALL 820 ST. JOSEPH STREET RAPID CITY SD 57701
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 [06/19/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

SUZANNE M FEES

6/19/2013 12:06:05 PM (Printed Name)




2014

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006573
BLACK HILLS INSURANCE AGENCY, INC.
820 ST JOSEPH STREET
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

6/17/2014

RECEIPT NO 209918

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

820 ST JOSEPH STREET RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KELLY MAGUIRE
820 ST JOSEPH ST RAPID CITY SD 57701-2610
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

K’ KELLY MAGUIRE

820 ST. JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
MICHAEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
KEVIN MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
SUZANNE FEES 820 ST. JOSEPH STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
DANIEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4
KATHERINE RANDALL 820 ST. JOSEPH STREET RAPID CITY SD 57701
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 [06/17/2014

6/17/2014 10:58:39 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SUZANNE M FEES

(Printed Name)




Enter Filing Year

2015 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006573
BLACK HILLS INSURANCE AGENCY, INC.
820 ST JOSEPH STREET
RAPID CITY, SD 57701

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

FILE DATE

6/30/2015

RECEIPT NO 315606

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

820 ST JOSEPH STREET RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KELLY MAGUIRE
820 ST JOSEPH ST RAPID CITY SD 57701-2610
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X KELLY MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

MICHAEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4

X KEVIN MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4

X SUZANNE FEES 820 ST. JOSEPH STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4

X DANIEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4

X KATHERINE RANDALL 820 ST. JOSEPH STREET RAPID CITY SD 57701
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 [06/30/2015 |

Signature Accepted Electronically

(Signature of an Authorized Person)

SUZANNE M FEES

6/30/2015 3:46:56 PM (Printed Name)




2016

Enter Filing Year

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB006573 |
Enter Corporate ID

BLACK HILLS INSURANCE AGENCY, INC.

Enter Corporate Name

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

FILE DATE

6/30/2016

RECEIPT NO 431673

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

820 ST JOSEPH STREET RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KELLY MAGUIRE
820 ST JOSEPH ST RAPID CITY SD 57701-2610
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 3330 RAPID CITY SD 57709-3330
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

board of directors has been eliminated, list the names of the shareholders.

X | KELLY MAGUIRE

820 ST. JOSEPH STREET RAPID CITY SD 57701
President Actual Street Address City State ZIP+4
MICHAEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Actual Street Address City State ZIP+4
KEVIN MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Vice President Actual Street Address City State ZIP+4
SUZANNE MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4
DANIEL MAGUIRE 820 ST. JOSEPH STREET RAPID CITY SD 57701
Treasurer Actual Street Address City State ZIP+4




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

Dated [06/30/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

SUZANNE M MAGUIRE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/30/2016 4:00:34 PM
A fee of up to $40 will be assessed for retumed payments.



