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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of ACTION REALTY, INC. duly signed and
verified, pursuvant to the provisions of the South Dakota
Business Corporation Act, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in
me by law, I hereby issued this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of ACTION REALTY, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
January 19, 1996. 3
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JOYCE HAZELTINE /
Secretary of Stag?//
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Bxecnted by the undersigned for the purpose of formlnquCEfng
- e
(qﬁl'f a South _Dakota Corporation under SDCL Ch. 47-2. Jiy e
: ARTICLE I. S,
The name of the Corporation shall be Action Realty, Foeit
Inc.

ARTICLE II.
The purpose shall be to conduct general real estate

comuission and broker‘’s business.

In addition, the Corporation shall be empowered to
purchase, receive by way of qift, invest in, and in all
other ways acguire, lease, possess, maintain, handle on
consignment, own, hold for investment or otherwise use,
operate, manage, conduct, perform, make, borrow, guarantee,
contract in respect of, trade and deal in, sgell, exchange,
lease, mortgage, deed, hypothecate, encumber, and in all
other ways dispose of, market and deal in, and with,
property of every Xxind and character, real, perscnal of
mixed, tangible or intangible, wherever situated and however
held, including but not limited to., money, choses and

action, securities, stocks, bonds, mortgages, notes,

commercial paper, and other obligations and evidences of

interest in or indebtness of any person, firm, or

corporation. To serve as director or resident agent of any
foreign or domestic corporaticn, and to serve as attorney in

fact for, and in behaif of, any lapnd owners with any

government agency, or subdivision thereof, and any interest



in, or part of, any of the forgoing, and to exercise in
respect thereof all of the rights, powers, privileges, and
immunities of individual owners or holders thereof.

To hire and employ agents, servants, and employees, and
to enter into agreements of employment and to act as agent,
trustee, or otherwise, either alone or in company with
others.

To promote or aid in any manner, financially or
otherwise, any person firm, association, or corporation, and
to guarantee contracts and other obligations.

To make, perform, and carry out, contracts and
arrangements of every kipd and character with any persons,
firm, association, or corporation, or any government or
anthority or subdivision of agency thereof.

To carry on any business whatsocever that this
Corporation may deem property or convenient in connection
with any of the foregoing purposes or otherwise, or that it
may deem calculated, directly or indirectly, to improve the
interests of this Corporation, and to do all things
specified in SDCL Ch. 47-2, as such statute is now in effect
or any at any time hereafter be amended, and to do any and
all things hereinabove set forth to the same extent and as
fully as natural persons might or could do, either alone or
in cononection with other persons, firms, associations, or
corporations.

The foregoing statement of both purposes and powers,

shall be liberally construed in aid of the powers of this



Corporation, and the powers and purposes stated in each
clause shall, except where otherwise stated, be in nowise
limited or restricted by any term or provision of any other

clause, and shall be regarded not only as independent
purposes, but the purposes and powers stated shall be
construed distributively as each object expressed, and the
enumeration as to specific powers shall not be construed as
to limit in any manner the aforesaid general powers, but are
in furtherance of, and in addition to and not in limitation
of said general powers.

There will be one class of stock, to-wit, common stock,
issued by this Corporation, without preference, limitation
or other designation.

ARTICLE III.

The number of shares of which it shall have authority

to issue, itemized by class, par value or shares without par

value, and series within a class is:

Class Series Number of Per share
authorized par value
shares or without

value.

Common Stock  Numbered 50 Without par

only 1 to 50 value

ARTICLE 1IV.

The Corporation will not commence business until

consideraticn of value of at least One Thousand Deollars

($1,000.00} has been received for issuance of shares.



ARTICLE v:

hddress of registered office is Centre Plaza, Suite 5,

289 Dakota Avenue 5., duron, South Dakota 57350.
ARTICLE VI.

Name of initial registered agent at such address is
bDouglas G. Fosheim.

ARTICLE VII.

The number of directors constituting the initial board
of directors shall be three; and the names and addresases of
the directors are as follows:

Roger Chase R.R.5 Box 158, Huron, South Dakota 57350
Michelle L. Chase R.R.5 Box 158, Buron, South Dakota 57350
Shirley Chase R.R.5, Buron, South Dakota 57350

ARTICLE VIII.

The names and addresses of incorporators are:

Roger Chase R.R.5 Box 158, Buron, South Dakota 57350
Michelle L. Chase R.R.5 Box 158, Huron, South Dakota 57350
Shirley Chase R.R.5, Huron, South Dakota 57350

ARTICLE IX.

The authorized capital stock is One Hundred Thousand
Dollars ($100,000.00).

ARTICLE X.
These Articles may be amended in the manner authorized

by law and the By-Laws of this Corporation at the time of

amendment.



Executed in duplicate on the \\iﬂb

r 19905,

day of

STATE OF SOUTH DAKOTA}
)88
COUNTY OF BEADLE }

; Personally came Dbefore me  this ][:b day of
: VAL R 1991;, the above named Roger Chase,

elle L. ‘Chase and Shirley Chase, known to me to be the
persons who executed the foregoing instrument, and
acknowledged that they executed the same.

C i i Expiren:
Sridnen T3 TE8Y"
(SEAL)

AL Aet



Secretary of State

state capitol 9&&&2?40i??
230rza, 3B 59501-5070 2024796
605-773-4845 REcEr
. i)
g o
it 3
58 byl o §is
CONSENT OF APPOINTMENT
BY THE REGISTERED AGENT
I, Douglas G. Fosheim . hereby give my

(name of the registered agent)

consent to serve as the registered agent for
Action Realty, Inc. . r\

DatedJanuary 11, 1296

#»++ Spbnit one original and one cgpy *x*



942774035
27

~Os~d
o=

- -
£
Receipt No:. (02505

e

File Number: DBJ36733

ART OF INC

For

ACTION REALTY, INC.

File at the reguest of:
FOSHEIM HABERSTICK & RUTCHINSCHN
DOUGLAS POSHEIM

289 DAKOTA AVE §
HUROR SD 57350

STATE OF SOUTHE DAKOTA

SS.
OFFICE OF THE SECRETARY QF STATE

Filed in the office of Secretary of State on

Date January 19, 1996

Jovce Hazeltine
Secretary of State

Fee Recieved 340 50 CM @ KO PAR

S0S CRP 491 10/93
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1997

- 97
RETURN TO - ruzoare a4 - 97
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO - 3Aid

STATE CAPITOL

DOMESTIC
500 E CAPITOL - .
PIERRE. S D 57501.6077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TQO SECRETARY OF STATE
FAX {605) 773.4550 ADDITIONAL PENALTY FEE OF 550 APPLIES 7O ALL LATE FILINGS
1 Corporate hame. Registered Agent and Registered Address
DB 036733 JAN/ DO Teiephcne ®
ACTION REALTY, INC. Fax #
gﬁgglﬂ, DOUGLAS G. Fede-al Taxpaver 1L
E PLAZA, STF 9 EILIN
R LING DATE  Due during the mentr the
289 OAXKOTA AVE & ) Ceruticare of Inzorporatior. was issuec,
HURON, S50 573%0 14939 and delinqueni after the last day of the
foiow:ng morth

* v » « ATTENTION - FILING INSTRUCTIONS * * * »

 ALL of the information aciufhiag the ref.steen Jdent 2ed QeSS hsind 1n Aumbsr gne -5 G8NTCal S sef 1orth i the priof report, you
mav chech it @ box Delovs 3~ agn {he fepor! 2 w2 Dresange ¢ 0 fotary pubis To repSrt g tharge sn thy registereg agert and.or ctligy,
both sides of thes form must be tully Completed Any change -mGu:res full cumpletian of the f2a0t sl of the fotm

D ALL OF THE INQAMATION REQUIRED ON THE ANMNUAL REPQRAT IS IDENTICAL AS SET FORTH IN THE PRIDR REPCRT

* %+ M R F W kP F F T R F R P H N FT T F O FE T W RN E X KR kRN h RN

2 Thecharacter of Ihe business «» which i 15 actud'ly engaged in Scurh Sanpla LS < ! apral rea®
estate commicsing and hroker's bkusdinpss
3 The names and addeesses of ors 2 wclors ang ofticers
NAME OFFICE STREET AQDRESS CiTy STATE 2IP+ 4
Roger Chase Proscent BB S5, Box 148 Uysron 3D 52330
Michelle L. Chase vice Presige-RR_ 3, Box 148 Huron SD 57350
Shirley Chase Secretary BR_S Huron 1) 57359
Shirlev Chase Treasures _BE_D Huron SD 57350
S0 law requiras at [nast ong director
Do the above histed oHicers serve also as directors? YES X NO . 14 no. hst ciractors below
Duector
O retir

4 The apgregate namber of shires whee™ of RAt JLIRCT Iv 10 15SLK

I o0 Dy tanGes 230 valae 0f Shares. sAdrey waitnau! ur value. and
senes, | any, with.n a class

NUMBER OF SmaRES CAN 1850t autnonred TLASy SERES PAR ya, U OR STATE THAT SHARES SAE 10 PAR VALUE
50 Common

§ NUMBER OF SHARES AZIUALY 185410 ~.A5Y SEAIES Nz Par telug
5 . Cormen

P
£ The amount of 11s statec capital 15 § 2550 O_QQ_ IManey receved for15sued Shares)

The report mus: pe s:gnec by the c¢harrman of the board of directors. its presicent, ar ary other officer 1n the presence of
a notary public

NoiL . .
i oL ! .
Dated .4 /D 1597 g, RN HL
iS-g'-a u'r'm
Ity & President
stateor _South Dakota il

countvor Beadle - Aol
. Sharon L. Kearns By

.3 Aotary puat ¢ d2 hereby Cerhity thal onth s 227" day ol__.hm..,_‘{__ 193.?_._

prrsenally appuated betore me Roger Chase v, deiny by me st duly swor~, declased that he: ¥ 15 1he
Bresident or Actior Realry  Inc H

that Ne 5% signed 1ni- lorego.ng docamenrt as oticer ot the Caragrar on % I Een tonlamﬁa'e\%

My Commrssion Sxp-res [l 3 ] . S‘ AR "E (A\’ B

Notary Paplic

Noter.a Seall SOS CRP 410 10/95



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

OR REGISTERED AGENT, OR BOTH -

PIERRE. 5 D. 5750" 5077
605.773-4B4%

FILING FEE: $5 [n addition to annual report {ae
Pursuant 10 1he provisions of the South Dakota Corporation Acts. the undersigned corporalion submits 1he following
statement for the purpose of changing i1s registered office and or s registered agent in the state of South Dakota.
1. The name of the corporation 1s

2. The previous sireet address, or a statement that there 15 no sireet address. of as registered oflice
2IP+ 4
3. The current address 10 which the regisiered office 15 10 be changed A PO box number can be used for mading

but a street address, or 3 slatement that there 1S no sireet addeess of sireet addresses have nol been assignod.

or the RR address, mus! also be included.

2IP+ 4

4. The name o! 15 previous regisiered agent s

5. Tne name of its successor registered agent 1s 2
* The Consent of Reg:siered Agent below must be complated by the new agen

6. The scdress of its registered off:ce and 1he address of the business ofiice of vs regisiered agent. as chonged.
will be :dentical.

7. This change has been authonized by resolution duly adopted by the board of direciory

The statemant must be signed by the chairman of the board of directors, or by ns presidem, or by anothir of
s officers in 1he presence of a notary pubhc

Nale 15

tsigndiure)

{stle)
STATE GF
COUNTY OF 85
I ——. B no18y public. do Nereby cendy 1ot o YIS | s e DY
of 19 ., personally appeared beiore me .
who, being by me {irst duly sworn. declared that he/she is the _ of

1hal e, she s:gned the foregoing cocument ag otficet of 1he
corporation, and the siatements therein contained arg true

My Commussion Expires

hoary Pubhic

{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my Consem 10 serve as the

(name of registered agent)
registered agent for

(corporate name)

Dated 18

{signature]




1998 ‘ oo /78
SECRETARY OF STATE ANNUAL R EPO RT i~ To—%

STATE CAPTOL

DOMESTIC

500 E. CAPITOL

PIERRE. S.0. 57501-5070 ALEASE TYPE OR USE BLACK INK F E 20 1

605-773-4845 FILING FEE- 525 MAKE CHECK PAYABLE TO SECRETARY DF STAT L‘C

FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILI 9 9 79%

1. Corporate Name, Registered Agent and Reg:stered Address: “D.u 3L UFJ
Telephone u M

DB-036733 JAN/97
ACTION RERLTY, INC. FAX #

FOSHEIM, DOUCLAS G.

Fedaral Taxpayer I
CENTRE PLAZA, STE 5

FILING DATE: Due during the month the
289 DAKOTA AVE § Centificate of Incorparation was issued,
HGRON, SD 37350-1339 and delinquent after the last day of the

tailowing fmonth,

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

¥ ALL of the information, nzluding the regisiered agant and address histed m number one 13 idantical as sat forth in the prior raport, you
may check the DOX Deigw and ssgn ti'et raporl 1N TNé presence of & notary puolic. 7o report 8 cnange in (ha regisiersd agent andsor othce
both sides of this form must be fully cornplated. Ay change requires full compk 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.
PR R I I I EEEE N N BN N NE B B BE R B S B AR AR A B A B R B S N B
2 The character of the butingss w which (115 actuady engaged n South Dakota

3 The names and addrasses of its dreectors and othicers

AME DFFICE STREET ADDRESS ciTY STATE
Presiggnt

2iP+4

Vice President

Secratary

Trepsurer

SD law requires ot lssst one director.

Do the sbove lined officers serve also as directors? YES_._ NO.__  If no, list directors below.

Director

Direcior

4 The aggregsia number of shares wihch i has authonly 10 185068, slemizec Dy classes, par value ol shares, shares without par valye, and
series. of any, withen o Class:

NUMBER OF SHARES CAN ISSUE tauthorized) CLASS SERIES PAA VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLaSS SERIES

€. The amount of its stated capial 5 S . {Money received for 1Ssued shares}

The report must be signed by the chairman of the board of directors, 1ts preetdent, or any other ofhicer in the presance of
& notary pubhc.

vyi/\ d\‘
Dated February 35, 19 938 By
f

s|gnalurep

s /ug/.{w
STATE OF Sogth Dakota (Tuie)
COUNTY OF cacle ss

. Spnaron L. Kearms

2 notary pubht, do hereby certify that on tis Sth  aay of._!‘_e_br_ua.m.._ 1998,
pet;ona h.agnar%d belote me Roger Chase who, being by me first duly sworn deciared that he/eRgas the
res of action Realty, Ine. —~
that haSREM.yned the foregomng document as officer of the corparation. and M\Kmﬂ comaiRed argdrue
My Commssian Exprres. March_18, 1999, NN CONN 4
?]—Fm Pub!lf.
Kea rr' 5

INotanal Sealt SOS CRP G/87
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File Date:
oo, STATEMENT OF CHANGE OF REGISTERED OFFICE posen Nou
500 . CAPITOL * OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0. 57601.8Q70
B806-773-4848
FILING FEE: $10 in addition to annusi report fes

Pursuant to the provisions.of the South Dekota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing 11s registered office and/or its regisiered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or 8 statement that there is no sireet address, of its registered office
ZIP+4

2. The current address 1o which the registered office is 10 be chenged. A PO box number can be used 1ot mailing

but a street address, or a siatement that there is no sireet addrass if sireet addresses have not been assigned.

or the RR address, musi alsg be included.

R 4 - DU,

4. The name of its previous registered agent is

5. Tha name of its succassor registerad 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 regisiered agent, 8s changed,
will be identical.

7. This changa has been authorized by rasolution duly adopted by the board of directors.

The statement must be signed by the chairman ol the board of directors, or by its presideny, or by another of
its officers in the presence of & notary public.

Date 19

(signature}
{1itie}
STATE OF
COUNTY OF &%
l, a notary public, do hereby certifythatontiug e — . _ day
of 19 . personally appeared delore me
whag, being by me first duly sworn, declared that he/she is the ol

that he/she signed the foregoing document 88 officer ol 1he
corporation, and the statements therein contained ara true.

My Commission Expires

Notary Pubic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . hereby give my consent 10 serve as the
{name of regisiered agent)

registered agent for

{corporate name)

Dated 19

(signature)
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1999 ‘ ’ '.:'12 "‘-.': o FILE DATE 1'2 2 '7/
e - RECEIPT NO._2Z24 2 S0
SECRETARY OF STATE ANNUAL REPORT RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK JAN
e (5035) 7-,%_4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 271993
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Cosporale Name, Registered Agent and Registered Address: :

DB-036733 JAN/98 Telephone #

RP%‘?%N REALTY, 1INC, FA)R:

CENER}E:M;'L?:Z:G S'I‘EG 5 Federal Taxpayer IC

289 DAKOTA AVE § FILING DATE: Due during the month the
Certificale of Incorporation was issued, and

HUKON. SD 573 c0-1939 delinquent aftar the last day of the following
month.

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

If ALL of the information, including the registered agent and address hsted 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 2 notary public. To report a change in the registared agent and/er
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

B ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFPORT.
EE A A I I R A A R I R R
2. The character of the business in which it is actuaily engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CiITY STATE Z2IP+4
President
Vice President
Secretary
Treasurer

-

SO law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO __ If no, list directors befow.
Director

Dwvector

4. The aggregale number of shares which it has authonty 10 issue, ilerized by classes, par value of shares, shares without par value,
and series, if any, within a 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 amoum of ity stated capat is $ . (Money received for issued shares)

The report must be sigsed by the chairman of the board of directors, its presigent, or any othe' officer in the presence of a notary
public.

Daeg __January 26, 5 99 pq.b\ C od

(T.Ue)

SYATE OF South Dakota .
counTyOF Beadle
I, Sharon L. Kearms .2 notary public, do hereby certify that on this26LN_dayot _January, 1999 |
poersonally appeared before me Roger Chase who, being by me first duly swom, dedared that he/s{it is the

President of Action Realty, Inec. { the corporation
named above. and signed the foregong documert as officer of the corporalion: ments ther&mﬁnoed are true,
My Commission Bxpires_JMarch 18, 1999,

Notary Publuc

aron L. Kearns
(Notanal Seal) sh S0S CRP 698




SECRETARY OF STATE

STATE CAPITOL Flle Date
STATE CAPITO STATEMENT OF CHANGE OF REGISTERED OFFICE  Recei o
gé?‘f?if&ﬂ §7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report feo

Pursuant to the provisions of the South Dekota Corporation Acts, the undersigned corporation submils the following
statement for the purpcse of changing its registered office and/or its regrstered agent in the state of South Darola.

1. The name of the corporation is

2. The pravious street address, or a stalement that there is no street address, of is registered office
2IP + 4

3. The tuprent address 1o which the registerad office is to be changed. A PO box number can be used for mailing
but a streat addrass, or a statement that there is no sireet address if sreet addresses have not been assigned,
or the RR address, must also be included.

2P+ 4

4. The name of its previous registerad agent is
5. The name of its successor registered agent is *
*The Consent of Reglstered Agent below must be completed by the new agent.

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

7. This change has been authorized by résolution duly adopted by the board of direclors.

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

Dated 1B___
{Signature)
(Tite)
STATE OF 55
COUNTY OF
i, .2 notary public, do hereby cerlify that on this day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of

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

Nolary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

N hereby give my consent 10 serve as the
{narme of regisiered agent)

registered agent for

{corporate name)
Dated___ 19

(signature)




NN RE®

2

2000 Fgoate 72 2°92
SECRETARY OF STATE ANNUAL REP% ' 19505
500 €. CAPITOL COMESTIC ’ Vep
PIERRE, S.D. 57501-5077 FLEASE TYPE OR USE BLACK INK i
605-773-4845 o
FAX (605) 7734555 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 7 :'7:.7
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS &Q
Fat
1. Corporate Name, Registered Agent and Registered Address: o ""fS]#)Z..
LB=~036733 JAN/9S Telephone #
ACTIGN REALTY, INC. FARE e
FOSHEIM, DOUGLAS G. Federal Taxpayer i
CENTRE PLAZN, STE S FILING DATE: Due during the menth he
289 CAXQOTAE AVE S Certificate of incotporation was lssued. and
HURON S0 57380-10673 delinguent after the last day of the foliowing
Tt o month,

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

1 ALL of the information, ir--luding the registered agent and acdress Iisted in number one is identical as set forth in the prior rapont, you
may check the box below and sign the report in the presence of a nofary putlic. To report a change in tha registered agent antfor
office, both sides of this form must be fully completed. Any change reguires full completion of the front side of this form.

] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.
oo gk ke d ok Aok ok d oW % W RN W R W I Tk Rk kR ko ok ok ok ok ok kR R Kk Rk ko

2 The characier of the business in which 1t s actually engaged in South Dakota

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

President

Vice President
Secretany
Treasurer

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

Drrecior

4, The aggragate number of shares which it has authority to issue, temized by classes. par vatue of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN IiSSUE (authonzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amouri of its statec capttal is 3 . (Money recefved for issued shares)

The report must be signed by the chaimman of the beard of dwectors, s presidept, or any other officer in the presence of a notary

povee W
Dated_January 6, 2000 By HKogen, \Joad

Y enadsnk

ns____d

(Titte)
STATE OF _ SQUTH DAKOTA
COUNTY OF ____ BEADLE 5
Onthisthe __6th __ duyof Japuary 2000 petoreme, Sharon L. Kearns
personally appeared Boper Chose . known to me, or proved to ma,
10 be the President of the corpbration that is described in and that exscuted the within
instrument and acknowledged 16 me that such corporabon executed the h u
My Commission Experes Mareh 18, 2005. G\J\Df\'\\ NERYIPY

SREPYAURC Kearns
(Notarial Seal) S0OS CRP 11/89



gchETAR‘;"OF STATE File Date
T STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaip! No.
gia?l;s“s&os 57501-5077 OR REGISTERED ACENT, OR BOTH

FILING FEE: $10 in addition to annual roport foo

Pursuant 1o thé p'rovislons of the South Dakota Corporetion Acts, the undersigned corporation submits the following
statement for the purpose of changing its ragistered office andfor its registered agent in the state of South Dakots.

1. The name of the corporation is

2. The previous streat addrass, or a statement that there is no sireet address, of ils 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 stieet atddress, or a slatement that there is no sireet address if stneet addresses have nol been assigned,
or the RR address, must aiso be included.

ZIP+4

4. The name of its previous ragislered agent is
5. The name of its successor registered agentis *
*The Consent of Registered Agent below must oe compleied by the new agent.

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

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

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

Dated
{Signature}
T (Tive)
STATE OF s
COUNTY OF
On this the day of .20 . before me,
personally appeared , known 10 mie, of proved 10 me,
to be the

of the corporation that is describad in and that executed the within
insrument and ackno_w[edged to me that such corporation execuied the same.

My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)
Dated

(signature}




2001 Fe pare_ 110}
RE%’ Ul
RETURN TG 3
SECRETARY OF STATE ANNUAL REPORT 010120831 VED
500 E. CAPITOL DOMESTIC 119101
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK U, .
805.773-4845 . 159
FAX (05) 7734550 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS $0 S
1. Comporate Name. Registered Agent and Regisiesd Address: . “!
Telephone #
DB-026733 JAN/2000 FAX#
ACTION REALTY, INC. Federal Vaxpayer it|
FOSHEIM. DOUGLAS G. FILING DATE: Dus during tha month: the
CENTRE PLAZA, STE 5 Certificate of Incorporation was issued, and
289 DAKOTA AVE § delinquant after the inst day of the following
HURON SD 57350-1939 month.

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

HALL of the information, ndudiing tha ragistered sgent and address listed in number one & identics! as set forth in the prior regort, you
mydmkhhxﬁwlmwnm:epoﬂhmmnoeofamrypubﬁc. To report a change in the registared sgent and/or
m.mmamummbemm.Mwmmmdmmmmmfum.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS {DENTICAL AS SET FORTH N THE PRIOR REPORT.

t****tt**********ti***t*******************
2. The characser of the Business in which i it aciually engaged in South Dakota

3. The names end addresses of its dirscicrs and oficers:

RAME OFFICE STREET ADDRESS cIry STATE ZiP+4
Presiden:
Vice President
Secretary
Trossurer

S0 law requires at lsast ore director.

Do the above listed officers serve also as directors? YES __ NO ___ i no, list directors below.

Director

Diractor

4. The aggregate number of shares which # has authorily |0 iasus . ilemized by ciasses. par value of shares, shares without par value,
and series, if sy, within a class

NUMBER OF SHARE S CAN ISSUE {suthorized) CLASS SERES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBFR OF SHARES ACTUALLY ISSUED CLASS SEmES
8. The amount of ity stated capital i § - (Money received for issued shares)
T!'cmponmh-’rﬂbyhdﬁmdhmdm.hm.uwmdﬁwhhmdamw
public. i T
Dmed December 14, 2000 By i (}m.aﬁ
(Siwfv)
hs //u.z_bJJmi
. i {Tide)
STATEOF __ SOUTH DAKOTA
COUNTY OF __ BEADLE “
Onthisthe _15451th  dayof Decerber 2000 _ beforeme,_Sharon L. Kearns
personally appesred ___ Roger Chase . known to me, or proved to me,
o be the President

ofthe
nslrument snd acknowledged 10 M that such cOPoration execubed the
My Commission Enpirestarch 18, 2005

r Mn&wﬂdh?hmumhmﬁn
\}: .\ \_J\'J[\ A
Smw. Kearns

Oy o

{Nctanal Seaf) 508 CRP 1100



SECRETARY OF STAYTE

STATE CAPITOL i D“""‘"""‘""""_"‘
50O E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Reosipl No.
gim 578015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to snnusl report fes

Pursuant o the provisions of the South Dakots Corporation Acts, the undersigned corporeton submits the following
sutomcntformtupurpouo!mmgingiummoﬂiuandlmmunmlgmimmoma&umoﬂoh,

1. The nsme of the corporation is
2 mmmmmm.gammtmmnmmmnu.dmwm

2P+ &

3. The current address to which the registered office is to be changed. A PO box number can be used tor maiing

butasttut:ddmn.orastatamntmalmmhnommmnmmmmwmﬂ‘
or the RR address, must aiso be included.

ZIP+ 4

4. The name of its previous registered agent is
5. The name of its successor ragistered agent is *
'ThcconmlofRogishmqumtbﬂowmultbooodebymommm.

8. Thauddrcﬂofmmmmmmmmdmbwmmmmaummt.uw.wu
identical.

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

Tnettmmentmaybesignedbythecholrmlnofmcboardo!dm.bymprmabymdhmmhh
presance of a notary of public.

Dated
(Sighature)
“(Tite)
STATE OF 38
COUNTY OF
Onthisthe __ deyof 20 , before me,
personaily appesred . Known to me. of proved to me.
o ba the of tha corporation thet is descrited in and that executad the within
instrument and acknowledged to me that such corporation executed the same.
My Commisaion Expires —_
Notary Pubiic
(Notarial Seal}
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)




Ny = NIPRENQ

[un B R AR

NP A :.‘

%

RN

2002 ———————— FILE DATE /"02 -0 2
202212, 1340 RECEIPT NO__fes 52003~

RETURN TO NNUALR ®r

SECRETARY OF STATE A .

500 E. CAPITOL DOMESTIC RECEIVED

éD;-m 8.D. 575015077 PLEASE TYPE OR USE BLACK INK

F 7734 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE \

AX (805) 850 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS m 1 ? T"

1. Corporate Name, Registered Agent and Registerad Address: 5.0, SEC. OF S7ary
DB-036733 JAN/2001 Telephone #
ACTION REALTY, INC. Fax#
FOSHEIM, DOUGLAS G. Federal Taxpayer !
CENTRE PLAZA, STE S FILING DATE: Due during the manth the .
289 DAKOTA AVE S Cartificate of Incorporation was issued, and -
HURON SD 57350-1939 daiinquent after the last day of the following

mont,

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
I!ALLonhehbmmmmmgmammaddmsﬁstedhnmmeisidenﬁmtasselfoﬂhinthepﬂorrepoﬂ.you

may check the box below s‘-gntnefepcr.hmeprmdanmrypubﬁc.'roraponadxangeinmoregisleradagentand!or'
office, both sides of this form must be fully comoleted. | ires full ti nt side of ..

3§ ALL OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFORT.

******************************************
2 mw&mmmmmamengageammmm

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

SD law requires at least ane directors,
Do the above listed officers serve also as directors? YES___ NO___ I no, list directors below.

Director
Direclor
4. The aggregate number of shares which it has authority 1o issue, flemized by casses, par value of shares, shares without par value,
and series, if any, within a class: .
NUMBER OF SHARES CAN ISSUE (suthorized) CLASS SERIES  PARVALUE 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 receivet! for issued shares)

The ﬁ:m must be sipned by the chaimman of the board of directors, its presid;ﬁ:;any other officer in the presence of a notary
publ

Dated_December 13, 2001 By g
(Signaturd)
Its :
(Title)
STATEOF _South Dakota
COUNTY OF Beadle ss
Onthisthe _13th  dayof December 20 01 beroreme, Sharon L. Kearns-

personally appeared___ Roger Chase , known 1o me, or praved o me,

wnbetre __President of the co ion that Is described in ang that executed the within
instrument and acknowledged to me thal such corporation executed the same.

My Commission ExpiresMarch 18. 2005 &MT\Q DQ)LF\AJ
tary Publie | S
Sharon L. Xearns :
(Notarial Seaf) SOS CRP 11/01



g T R LT T e T e e

SECRETARY.OF STATE

ey

STATE CAPITOL . : File Date
500 E CAPITOLS. - STATEMENT OF CHANGE OF REG]STERED OFFICE  Roceipt No.
gif‘;ﬁ- 5.0, 5750‘-5077 " .OR REGISTERED AGENT CR BOTH

FILING FEE: s1o In addltlon 10 annual report fee

Pursuant to lhe provlsbns of the Scuth Dakote c::rporaﬂon‘Acls the undersigned ootporaﬁon submlls the following
statement for the purpose of changlng ts registered office and/or its registered agent in the state of Soum Dakota,

1. The name of the corporatlon is

2 _The previous street address, or a statement that there Is no street address, of its registered office

ZIP + 4

3. The cument address to which: the registered office s 1o be changed A PO box number can be used for malling
but a street address, ‘or a statement that there is no street address if steet addresses have not been assigned.

orthe RR address must alsa be included

2P +4
4. The name of ts previcus registered agent is .
5. The name o' Its successor reglslered agentis*®

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

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

.. This change has been authorlzed by reso!udon duly adopted by the board of duectors

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

Dated
{Signature)
(Title)
 STATEOF ___ . _
COUNTY OF
On this the: day of .20 , bafore me,
personally appeared , known o me, o praved 10 e,
to ba the _ of the corporation that is described In 2nd that executed the within

Instrument and acknowledued to me that such corporation executed the same,

My Commission Expires
Notary Public
. {Nctarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT ' l

I Jhereby give my consent to serve s the

(name of regislered agent)
registered agent for__

- {corporate name})
‘Dated :

(signature)
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2101218, 3584 Freoate _—2 T3
2003 ANNUAL REPORﬁWM' ' RECEIPL AR 2002
smc

DOME
PLEASE TYPE OR USE BLACK INK

FILING FEE: 525 MAKE CHECK PAYABLE TQ SECRETARY OF STATE ﬂE: 2 3 I]Z .
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Cofporate Name. Regisierad Agent and Regsiered Address:

- o $.0,SEC. OF STATE
IR o

L= -

47 33~ Federal Taxpayer 1l

0B-026733 JAN/2002 FILING DATE: Que during the month the
ACTION REALTY, INC. Cenificate of Incompoeration was issued, and
FOSHEIM, DOUGLAS G. dslinquent after the last day of the faltowing
CENTRE PLAZA, STES month.

289 DAKOTA AVE S
HURON SD §7350-1939

* * % % ATTENTION - FILING INSTRUCTIONS * % x %
i ALL of the information, indluding the regrstered agent and address listed in number one is identical as set forth in the prior seport, you
may check the box below and s:gn the report in the presence of a notary public. To repert & change in the registered agent andior
offite, both sides of this form must pe fully completed, I tion of ihe front side of this f

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

LA IR b L R R B I TR I A I I I T I O A A IR R I G Rt
2. The charaier of the business in which it is actualty engaged in South Dakcta

3. The names and addresses of its cirectors and officers:
NAME OFFICE STREET ADDRESS ciTY STATE
Presiden
Vice Presdem
Secretary
Treasurer

ZIP+a

SO taw requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO
Director
Director

e 1o, list directors below.

4. The aggregata number of shares which it has auttority 1o issue, itemized by classes, par value of shares, shares without parvalue,
and seces, if any, within a class:

NUMBER QF SHARES CAN ISSUE (autharized) CLASS SERIEES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

S. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

8. The amount of its staled capital is § . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its presidenydr any ather officer in e presence of 3 notary
i J

[ f
Daied Decemhar. 20, 2007 By YA / e 8
™ ({Signature)®”
s President
{Tile)
STATE OF Sourh Dakota
COUNTY OF _Beadle 8
Onthisthe 20r}y  dayof Decemhor 2003  beforeene._Shavon I ¥Kearng
parsonally appeared Rng:n— Crase , knawm to me, or proved to me,
fo be the idenr ol the co thal is described in and et executed tha within

My Commission Bxpires March I8, 2005
Notaty Public
{Notarizl Seal) Sharon L. Kearns
RETURN TO: SEC?ETOARY OF STATE, 500 €. CAPITOL. PIERRE. 5 0. 57501-5077

NE: B05-773-4845 FAX [505; 773-4550 S0S CRP 11
www state. 54, us/50s8's0s htm
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SECRETARY OF STATE .
STATE CARITOL File Date

500 €. CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE  Rpceipt No,
;ﬁ@gﬁ%mﬁm-sw OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to antual report feo

Pursiant'to the’ provisions of the South Dakota Corporation Acts, the ungersigned corporation Submiis the foRowing
statement for the purpose cf changing its registered office andfor its registered agent In the state of South Diakota.

1. The name of the carporation is

2. The previous street address, or a statement that there is no street address, of its registered ofiice
ZIP+ 4

. The current address 0 which the registered office s 1o be changed. A PO box numbar can be used for mailing

but a street address, or a statement that there is no street adaress i street addresses have not been assigned,
or the RR address, must also be inciuded.

w

ZIP+ 4

2, The name of its previous registered agent is,

5. The name of its successor registered agent is *
*The Cansent of Registered Agent below must be compleled by the new agent,

B. The address of its registered office and the address of the business office of its registered gent, as chenpged, will be
identical.

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

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

Dated
(Signature)
{Tite)
STATE OF 35
COUNTY OF
On this the day of .20 , before me,
persanally appeared — » known 1o me. or proved to me,
to be the of the corporation that is described in and that execulad the within

instrument and acknowledged 1o me tha! such corporation executed the same,
My Commission Expires

Notary Pubilc
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jereby give my consent 10 serve as Lhe

{name of registered agent)
cegistered agent for

(corporate name)
Oated

{signature)




2004 ANNUAL REPORT o2

DOMESTIC REC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: S.0 SEC. OF STATE
Telephone # '
FAX # _
* DB O3 &7 3 5 * Federal Taxpz _
DBO36733 JAN/2003 FILING DATE: Due during the month the
ACTION REALTY, INC. Certificate of incorporation was issued, and
FOSHEIM, DOUGLAS G. delinquent after the last day of the following
CENTRE PLAZA, STE b5 month.

289 DAKOTA AVE S
HURON SD 57350-1939

* % % % 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 report, you
may check the box below and sign the report below in the presence of a notary public. To report a _change in_ th_e_ rqgist_ered 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.

[X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ks ke ok ok ke ok ok ok ok ke ok ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and 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. The aggregate number of shares which it has authority to issue, itemized by classes, par value 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 PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
--8. The amount of its stated capital ic $ . . (Money received for issued shares) _

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. [)O—%
Dated December 29, 2003 By A

(Signzfye)
Its ’\%"(’1‘ L0 j

(Title)

STATE OF i
P g8

COUNTY OF _ BEADLE
Onthisthe _29th  dayof December ,20_03 ,beforeme,___Sharon I.. Kearns
personally appeared Roger Chase , known to me, or proved to me,
o be the President on that is described in and that executed the within

My Commission Expiresy] 'a- wch 18, 2008
(Notarial Seal} - Sharon L. Ke
T?ETURNTO SECRETARY OF STATE, 500 E. CAPITOL, PIERRE sD. 57501 5077

e PHONE: 605-773-4845 S08 CRP 07/03

- -7 www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
255513514834% 57501-5077 OR REGISTERED AGENT, OR BOTH

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 by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF .s
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the samea.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature) . T -




@ RECEIVED / "
s 2005  ANNUAL REPORT ueowe [/ 8/00"
= DOMESTIC JN 19 05 ﬁpé&Em- ST .
) PLEASE TYPE OR USE BLACK INK —.
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATES D. SEC. of ST
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS . JN1205
E 1. Corporate Name, Registered Agent and Registered Address:
i $.D. SEC. of STATR,
I
2
o * DB O3 &7 33~ - Teleph "
DB036733 JAN/2004 elephone #
ACTION REALTY, INC. FAX # o ——
FOSHEIM, DOUGLAS G. Federal Taxp:
CENTRE PLAZA, STE 5 FILING DATE: Due during the month the
289 DAKOTA AVE S Certificate of Incorporation was issued, and
HURON SD 57350-1939 delinquent after the last day of the following

month.

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

If ALL of the information, including the registered agent and address fisted in number one is identical as set forth 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 side of this form.

[X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Fok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ke ke k ok ok ok ok ok ko ko ok ok ok ok k ke ke k k ok ok ok ke ok

2. The character of the business in which it is actually engaged in South Dakota _1s to conduct general real

estate commission and broker's business
3. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS CITY STATE 2IP+4
Roger Chase President 2 1 398th Aven
Michelle 1.. Chase Vice President 20451 398th Avenue Huron SD 5735Q
Shirley Chase Secretary 2265 West Park Ave. N.W. Huron SD 27350
Shirley Chase Treasurer 2265 West Park Ave. N.W. Huron SD 57350
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO ___ If no, list directors below.
Director
Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

50 Common $1.00 per share
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

25 Common
6. The amount of its stated capitalis $_2,500.00 . (Money received for issued shares)

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

Dated ,la;;;;a,gy 10, 2005 I 0 %ﬂ

(Signature) ¢

Lot

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

ioeos F File Date
500 e cAbor -~ ~ STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

605-773-4845

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

OIS

the b’r‘bvisions 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

2.

7.

. The name of the corporationis __Action Realty, Inc.

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

Centre Plaza, Suite 5, 289 Dakota Ave. S., Huron, SD zP+4 57350-1939

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 sireet addresses have not been assigned,

or the RP address, must also be included.

239 Wisconsin Avenue S.W., #203, Huron, SD ZIP + 4 157350-1941

. The name of its previous registered agentis _ Douglas G. Fosheim

The name of its successor registered agentis *__ N/A

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

identical.

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

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

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

Dated _January 10, 2005 pﬁ(ﬂ,@/\_ (//M’«O

(Signature) a

g b

(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




2006 ANNUAL REPORT e oare 3/
DOMESTIC EEREIOE " 2o

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

245 2427 IS

30308
1. Corporate Name, Registered Agent Name and Registered Address: o
T st o
* DBO3 &7 33 A N
DB 9
036733 JAN/2005 Teep

ACTION REALTY, INC.
FOSHEIM, DOUGLAS G.
239 WISCONSIN AVE SW #203

HURON SD 57350-1941 FILING DATE: Due during the month the

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

* % % % 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 report, you
may check the box below and sugn 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 side of this form.
[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

% sk ko ok gk ok ke ke dk ok ok sk ok sk ok sk ok ko kb ks ko gk ok sk ok ok ok ok ke ko ok ok ok %k
2. The address of the principal office _ 1640 Dakota Avenue S., Huron, SD 57350

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Roger Chase President 20451 398th Avenue Huron SD 57350
Michelle L. Chase Vice President 0451 398th Avenue Huron SD 57350
Shirley Chase Secretary 2265 West Park Ave. N.W. Huron SD 57350
Shirley Chase Treasurer 2265 West Park Ave. N.W. Huron SD 57350
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO ___  If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business Conduc t general real estate comm:l.s sion &

“———broker's businmess - - —
5. The total number of authorized shares, ltemnzed by class and series, if any, wnthln each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
50 Common

6. NUMBER OF ISSUED SHARES : CLASS SERIES
25 Common

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

Dated__ February 1, 2006

Slgnatlﬁ

Roage r ChasS@

Printed Narie

Pk

Title

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D, 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos.qov




SECRETARY OF STATE File Date

kel STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 67501-5077 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 staiement 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

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

registered agent for

(corporate name)
Dated

(signature)




237 1865 @l-11-26887

2007 ANNUAL REPORT E'é&%li‘mflmw

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 09 2007

1. Corporate Name, Registered Agent Name and Registered Address:

~ D B O3 673 3~

DB036733 JAN/2006 Telephone #
ACTION REALTY, INC. FAX #
FOSHEIM, DOUGLAS G.

239 WISCONSIN AVE SW #203

HURON SD 57350-1941 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

$.D. SEC. OF STATE

- %k kA 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 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 side of this form.

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

k Kk ok ok ok ok k Kk kk ok hk ok ok ok Kk k ok kkkokk ok ok ok kk ok ok ok ohkhkhkk Kk kkkhkkk kKX

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
Director

if no, list directors below.

Director

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

5. The total number of authorized 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 /) j
Dated January 5, 2007 ‘ _Aeal
Signatire

Roger Chase
Printed Name

Pregident
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.5d508.g0v




SECRETARY OF STATE File Date

R AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.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.

Z2IP + 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)




2008 ANNUAL REPORT oo 2 A

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 07 2008

$.D. SEC. OF STATE

1. Gorporate Name, Registered Agent Name and Registered Address:

A

B ‘
o
G

L3

]

271 1683

o ~ D B -
‘ DB036733 JAN/2007 Telephone #
ACTION REALTY, INC. FAX #

FOSHEIM, DOUGLAS G.

239 WISCONSIN AVE SW #203

HURON SD 57350-1941 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

__ _ . k% % % ATTENTION - FILING INSTRUCTIONS * * * * DU
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 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 side of this form.
[l ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * %k X

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 series. if any, withineachclass: . ___ . . .. __

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. %ﬂ\ UA/I}
Dated ﬁfpr‘u{_, oL/t Q i ,QC/C) «
d 7 Signature 7

Reooer Chase

Printed Name

Drsarclenk

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

SN SATOL 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 streét 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)




ANNUAL REPORT

z 2009
=
% Secretary of State Gffice DOMESTIF FILE DATE 05/03/0‘73
500 itol Av int
T Pierre. Sﬂg tg;;\o 19 Please Type or Print Clearly in Ink RECEIF’RE
i (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE g
i 1. Corporate Name, Registered Agent Name and Address: RECE‘VED FEB 06 200
z 03 2008|  S..SEC.OFSTATE
SR 5,580, 0FSTH
DB036733  JAN/2008 Telephone #
ACTION REALTY, INC. FAX #

FOSHEIM, DOUGLAS G.
239 WISCONSIN AVE SW #203
HURON SD 57350-1941

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

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

1640 Dakota Avenue S. Huron SD 57350
Street Address City State ZIP+4
Maiting Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_Douglas G. Fosheim, 239 Wisconsin Ave.

#203, Huron, SD 57350
Street Address (Required to be a South Dakota Address)

S.W.,

City State ZIP+4

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

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

x_Roger Chase 20451 398th Avenue Huron SD 57350

President Street Address City State ZIP+4
x Michelle L. Chase 20451 398th Avenue Huron SD 57350

Vice President Street Address City State ZIP+4
cf Shirley Chase 2265 West Park Ave. N.W. Huron SD 57350

Secretary Street Addrass City State ZIP+4
O_Shirley Chase 2265 West Park Ave. N.W. Huron SD 57350

Treasurer Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
O

Diractor Street Address City State ZIP+4

Dated \a O%J )“) 2 ELQDQ

W (s

(Signature of*an authorized officer)

Roger Chase

{Printed Name)

President

(Title)

domesticannualreport July 2008




Secretary of Suate Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE W} Lﬂ?‘ , >
500 E Capiltol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 w y RECEIPTNO _| QeSED
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE = CE 'VED
€1, Corporate Name, Registered Agent Name and Address: ;
; | JAN 08 20m
tJ-L)
I S OF st
2
«~ DBO3 67 33w~
DB0O36733 JAN/2009 Telephone #
ACTION REALTY, INC. FAX #
FOSHEIM, DOUGLAS G. FILING DATE: Dus d " -
. Due during the mon
239 WISCONSIN AVE SW #203 ~ the Coertificate of Incorporation was
HURON 8D 57350-1941 issued, and delinquent after the last
day of the following month.

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

[T 7 1649 DEKeeR AVENTUE S T " Huron ' © 8D 7573500 ¢
Stroet Address City State ZIP+4
Mailing Address (Optional) - City State ZIP+4

3. The name of the South Dakota Registered Agent Douglas G. Fosheim, 239 Wisconsin Ave. S5.W.,

#203 Huron SD 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

X1_Roger Chase 20451 298th Avenue Huron SD 57350
Presidant Street Address City State ZIP+4
¥1 Michelle L. Chase 20451 298thAvenue Huron SD 57350
Vice President Street Address City State ZiP+4
f1_Shirley Chase 2265 West Park Ave. N.W. Huron SD 57350
Secretary Street Address City State ZIP+4
g Shirley Chase 2265 West Park Ave. N.W.  Huron SD 57350
g e TIOGBET e L — peieelAdMESS - . —— — - - City— - - - State. ekt o
0
Director Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4

Dated __January 5, 2010

(Signatugg of an authorized officer)

Roger Chase
(Printed Name)

President
(Title)

domesticannualreport July 2009



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

oo b osor OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




-
-
4
]
[Ty
-l
2

2. The jurisdiction under whose law it is formed

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

M

0
DB036733 JAN/2010
ACTION REALTY, INC.
FOSHEIM, DOUGLAS G.

239 WISCONSIN AVE SW #203

HURON SD 57350-1941

2011

Secretary of State Office
500 E Capitol Ave
Pierre, 5D 57501
(605)773-4845

RECEIPT NO ;

RECE
JAN 27 20
§.D. SEC. OF STATE

FILE DATE QM-—

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinguent after the last
day of the following month.

South Dakota

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

1640 Dakota Avenue S. Huron SD 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Douglas G. Fosheim

239 Wisconsin Avenue S.W., #203 Huron SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
Meailing Address in This State, if Different from Strest Address City State ZIP+4

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

x_Roger Chase 20451 298th Avenue Huron SD 57350

President Street Address City State ZIP+4
X Michelle L. Chase 20451 298th Avenue Huron SD 57350

Vice President Street Address City State ZIP+4
x_Shirley. Chase 2263 West Park Ave. N.W. Huron SD. ..57350

Secretary T - Street Address _ City - State - ZIP+4
g Shirley Chase 2265 West Park Ave. N.W. Huron SD 57350

Treasurer Street Address City State ZIP+4
a

Director Strest Address City State ZIP+4
O

Director Street Address City State ZiP+4

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

Dated January 25, 2011

Lo (Lo

Roger Chase

(Signature d¥an Authorized Person)

(Printed Name)

domesticannualreport January 2011




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plone, S 180T 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. Iflisting 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 Z2IP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012 Enter Filing Year ANNUAL REPO RT FILE DATE 03/01/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 26040
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB036733

ACTION REALTY, INC.

1640 DAKOTA AVE S

HURON, SD 57350-4023
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

1640 DAKOTA AVE S HURON SD 57350-4023
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DOUGLAS G. FOSHEIM

239 WISCONSIN AVE SW #203 HURON SD 57350-1941
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

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 ROGER CHASE 20451 398TH AVE HURON SD 57350
President Street Address City State ZIP+4

Y|MICHELLE CHASE 20451 398TH AVE HURON SD 57350
Vice President Street Address City State ZIP+4

X SHIRLEY CHASE 2265 WEST PARK HURON SD 57350
Secretary Street Address City State ZIP+4

SHIRLEY CHASE 2265 WEST PARK HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/01/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/1/2012 10:15:56AM ROGER CHASE

(Printed Name)



2013  |EnterfiingYer  STATEMENT OF CHANGE OF REGISTERED [ ¢ 11212014

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH

500 E Capitol Ave DOMESTIC
Please Type or Print Clearly In Ink

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

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB036733
ACTION REALTY, INC.
1640 DAKOTA AVE S
HURON, SD 57350-4023

RECEIPT NO 165138

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

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

Agent Name; DOUGLAS G. FOSHEIM
239 WISCONSIN AVE SW #203 HURON SD 57350-1941
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
4. If the address has changed, its new address.
New Agent Name: ROGER D CHASE
1640 DAKOTA S HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD 20451 398
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

Date [01/02/2014 |

1/2/2014 4:25:38 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ROGER D CHASE

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB036733

ACTION REALTY, INC.
1640 DAKOTA AVE S
HURON, SD 57350-4023

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 1/2/2014

DOMESTIC

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

RECEIPT NO 165138

SOUTH DAKOTA

1640 DAKOTA AVE S HURON SD 57350-4023
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ROGER D CHASE
1640 DAKOTA S HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD 20451 398
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 ROGER DEAN CHASE 1640 DAKOTA S HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [01/02/2014

1/2/2014 4:25:38 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ROGER D CHASE

(Printed Name)



2014

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
[DB036733 |

ANNUAL REPORT

DOMESTIC

SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

ACTION REALTY, INC.

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

12/17/2015

RECEIPT NO 267533

1640 DAKOTA AVE S HURON SD 57350-4023
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name: DOUGLAS G. FOSHEIM

239 WISCONSIN AVE SW #203 HURON SD 57350-1941
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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 | ROGER DEAN CHASE

1640 DAKOTA S HURON SD 57350
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [12/17/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

ROGER D CHASE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/17/2015 12:10:59 PM
A fee of up to $40 will be assessed for returned payments.



