D dalind - 3 5 ) 2 4 3
RETURN 70O . | 9§3 FILE DATE %
35%51&%%7_514;15 NONPROFIT REPORT RECEIPT NO. -
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501-5077 RECervED
6057734845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ,

ADDMONAL PENALTY FEE OF 825 APPLIES TO ALL LATE FILINGS
1. Corporate Namae, Regislered Agent and Registered Address:

“c'ﬂhryd -
NS-007250 SEP/90 Sute
SOUTH DAKOTA SWIMMINGs INCe -

VERONGM Jon E. Arneson ay Tima Phona #

mmﬁc 101 S. Main, #4132deral Identification #
X 500K 1T IHEET

Sioux Falls,SD LING DATE: Due during the month the
571 , -ortificate of Incorporation was.issued, and,
delinquentthe tastday of tha follgwing month.’

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED. ‘

2. The nature of the affsirs which the corporation is conducting in South Dakota is .camperitive guimping

3. A. The amount of property which the corporation is authorized 10 hold is unlimited or as set forth in the articles of inéorpora.iinr;.':

B. The amount of property presently held by the corporation is § 20,000 _00 .
* Property should inciude all res! or parsonal property, or any interest thersin, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cmy STATE 21P .
Walda Benker Vice Pregident 1734 S. Frank  Huron, SD 57350
Shirley Burgers Secrawsry 600 Annway Dgive Sioux Falls, 8D 57103
Mary Dietrich Tressurer 2933 S. Canyon Rd. Rapid City, SD 57702

5. The names and addresses of directors ({State law requires a minimum of three). It the directors and officers ‘are thﬁ same
individuals, please re-list them and ther addresses. Attach an additionzl sheet if more space is neaded 1o list directors.

NAME OFFICE STREET ADDRESS ciry STATE 2IP
~dloa Arneson. . DOiector 10Ol S, Main. £413 _ Sioux PFalls. 3D . 57102
Walda Benker Director 1734 S. Prank Huron, SD 57350

_Mary Dietrich __ Director 4533 S. Canyon Rd.  Rapid City, . SD. 57702

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

P e ; @_4—"‘
U S
N y ke

It R A . (Segnaturs) T T
[ =. i .. :”e its f,u-c’ut
STATE O _SQUTH''DAKOTA S {Tae)
countror MINNEHAHS % - : ‘
, Brenda King # notary puofic. do hereby coruty thar on this _30L sy of _AQUAL, 1893
personally sppeared before me . JON. Arneson who, being by ma first duly sworn, declarad that he/she is the
_President o . South Dakota Swimming. Inc.

that he/she signad the foregoing documant as oilicer of the comporation, and the

My Commigsion Expires F ohigaphind - :
y Commission Expiras 912599 BREN&OKW %
-,
&

HGTALY PUBLIC *
{Notaciel Saall LOUTH DAKQTA @

by g i s e e b -:---.v-l




SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STAYE Ca . . j

sogag:sggt AT OR REGISTERED AGENT, OR BOTH
PIERRE, S.D. 57601-5077 .

605-773-4845 FILING FEE 85 in addition to aﬂnual report fae

Pursuant to the provisions of. the ‘Bouth Dekota Corporation Acts, the undersigned corporation submits the following statemaent
for the purpose of changing |ts reguswred office and/or its registered agent in the state of South Dakota.

1. The name of the corporanon is ___m.th._ﬂak.a.l:a_.s.mm Inc

2. The currant srreet address. or 8 statament that there Is no street address, of its registered office
e e d R D it

s
Yankl-cm S‘D

- e

Tat Lo,

2Ip_57078
3. The strael addrass.ﬂot a. statement thet there is no street address, to which the registered office is o
be changed lcurrent addrass} is _l.Q.l_S.._min . 24123
: Sipux Fall", 80 ZIP.s2102
4. The name of i@'préviéus‘registered agentis __Yeronica Johngon

5. The name ofits'suc;essor(cumnt) registered-sgent is & Jon E. Arngaon
* The Consent.of Registered.Agent below must be completed by the agent.

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

7. Thss change has been au.t.hol;lzed bv resguuon duly adopted by the board of directors,

The statemant must be. signed
presence of 3 Natary Public,

halrn‘ma of the beard of directors. or by its president or a vice prasident in tha

8/30/93 . g
Date 9 . (ﬂgnature)

' NOE BARATE {title)
STATE OF __SOUTE DAKOTA
COUNTY OF MINNEHAHA
1, Brenda K:mq

a noury public, do hereby certity that on 1his _30&h . dey
of AUQ‘-‘S': : 19.83 .personally appeared before me _Jon E. Arnesocn

weho, balng by me f'rst duly sworn, declared that he/she is lhe President of —South Dakota
Swlmmi_g-,~ INCeim Te i '

corporation, and the statemsnts therein contained are true.

My Commission Expires [ m%‘ f)x—zjﬂ/
. (*1 1

that he/she signaed the foregoing document as oflicer of the

Commision Expires 912599 '?

" trpiees 9125 £ BRENDA Kmé/ i
{Notarial Seal) b NOTARY PUSLIC ¥
$ SOUTH DAXOTA Ex

. ORI TG T

--CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

), __Jon E. Arneson
{name of registered agent)
registered agent for__ﬁnnhh._nakm:h_s.ulmmi ng. Inc
{corporme name)

Cated _August 30 : }‘9 /93‘(}\ 13 : Ar-} Q———————’

BRI B B R S (signatura)

, heraby giva my consent to serve as the

LS
CIaETaNrY B




b

R _MEAT AT MY LR

P N A L

-

SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED bFACE
STATE CAPITOL

Of REGISTERED AGENT, OR BOTH
500 E. CAPITOL,
FIERAE, $.D. 57501.5077

605-773-4845 FILING FEE: 35 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the follcrwmg statemant
tor the purpose of changing its registered office and/or its registered agent in the stats of South Dakota.

1. The name of the corporation is ——S0Urh Dakeva Swimming, Inc

. The current street address, ora starement that :here is no sueet address, of its registered office
___ 409 Spruce. Yankren, ‘&’

2IP_57078
. The street address. or a statement that there is no street address, to which the registered office is to
be changed (current address)is (101 S. Maip. 8413

Sionx Pall, SO

ZIP_57102
4. The name of its previous registered agem is . Yeronica Johnson

5. The name of its successor (current) registered agent is 2 Jon E. Arneson
* The Conseni of Registered Agent below must be completed by the agent.

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

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

The statement must be signed halrrnan of the board of dirgctors, or by its president or a vice prnsudem in the
presence of a Notary Public.

Dale__-__ 19>€t/ \"!_ ‘. Q—‘_’_
N

{Sonature)
nt

{ritla)
STATE OF _SOUTE DAKOTA
COUNTY OF MINNEHAHA .
I, Brenda King .a notary public, do hereby certify that on this _30LK? oy
o Auduet 1993 _ personally appeared before me _Jon E. Arneson

who, being by me first duly sworn, declared that he/she is the President
‘Swimming, Inc.

corparation, and the statements thergin contained are true.

My Comsm:ssion Expires _- __% 2 JM&/

of . South Dakéta _

that he/she signed the foregoing document as o%ﬁéer of the

My Compiion Lr5ies 2515 i BRENDA xm&/ ‘.E
{Notarial Seal) ;L @sol}x;mgﬁ
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, —Jon E. Arneson . hereby give my consent to serﬁg as the
{name of registered agent) '

registered agent for __. South Dakota Swimming. JTnc
{corporate name)

ones AUgUSt 30 © GG RAGWIM A @'——-—

R {signature)

.'-5-‘. *




, e . . 3 8
RETURN TO, - o 8 f9§39 SRR JFILEDATE

§$§¥ET&F};|'N%I‘=‘STATE NON PROHT REPORT RECEIPT NO. __:.L..L_...h
500 E. CAPITOL © T PLEAS - B

FIERRE, S.D. 675016077 & TYPE OR USE SLACK N RECEIVE
B05.773.4848: - - FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE

. ADDITIONAL PENALTY FEE OF 625 APPLIES TO ALL LATE FILINGS g £ P
1. Corporate Name, Registered Agent and Registerad Address: & ¢

1393
— 1

<~c~|r..-,d
NS-007259 SWINHING lN'éEP/OO < TR
SOUTH DAKOTA SWiIN » -
VDNV WERDNAN Jon E. Arnesen 'ay Time Phone #

m‘ 3 oili s. Mal“f§413odml Idontification ¥

Sioux Falls,SD WING DATE: Due during the month tha
. . ..57102 , -artiflicats of incorporation was issusd, snd
dellnquant thelast doy of the following month.

IF THE REGISTERED AGENT (CONTACY PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT. UISTED. ON_THE MAILING. LABEL. ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
-;_IHIS.EQBMJSREQUIBEDJD.BEBQMPM ettt e

2. The nature of the aftairs which the corporstion is conducting in South Dakots is compatitiye swimming

3. A. Theamount of propeny which the corporauon i authorized to hold is unlumnod or as sat forih in tha articles of incorporation,

B. The amount of property presently held by lha oorpomlon iss .20, nnn [810) .
* Property should Intiuds sll real or parsonai property, or any interast therain, wherever gitusted.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS ey STATE  2w#
Jon ‘Arneson:. .. - Presidem i
Walda Benker: \,,c,pm,dem 1734 S. Erank  Huron, gD 57350
shirley Burgers . . Secretary 600 Annway Drive Sioux Falls, Sb__ 57103
Mary Diecrich Tressuror 9533_S. Canyon RA. Rapid City, Sp__ 57702

5. The names and addresses of directors {State law roquires @ minimum of thrae). if the directors and officars sre the same
individuals, please, ra-list-them and their sddrasses. Attach an additional sheet if mora space is neoged 10 st diroctors.

_NAME . OFFICE  STREET ADDRESS arry STATE  zP

b e

mﬂm———— Director. ~1Q1 S, Main, 8413 Sioux Falls, SD 57102
walda Benker Director 1734 S. Frank Buron, Sn 57350
mni.en_ggp.zr— Director. M_Mm_m

The report. must be annod by the chairman of ths board of directors, or its president, or any other officar 1n the presonce
of a2 notary. pt.bltt.._..._ -

Datad 8/30/93}9-&--!»—-&»-«%-6'1—9*‘»%:-&4 ' By !! ;._ @___——l—'"

Y DWER LATAR : (Signature}
. ,{ '_'!.":'_;“::‘.j; '-"-"."'./1:;.'-‘. 4 ]uJ,u.J.,.,L,
STATE OF £ P e (Title}
county oF MINNEEAGA, 8. . . ...5 .
|, —Brenda Ring’7: . - » nétary public. do hareby certity that on this 30U ey ol_Auguat 1993
wwnalh? vd bafore ms Jan Aroeson who, boing by me first duly sworn, doclared 1het he/she 1s the
T R e ]
_preaident w' ' SoUER bakoka Swimming. Ync.
that he/she signad the foragoing document as officsr of tha corporation, and the siatemen n ONLAINGd big Irye.

rgff LA 2

My Commission Expires
: My Commission Explres 9/25/99

: @ MOTALY PUMIC (230N Q {’
" (Notarial Seal) SOUTH DAROIA ‘E
') g &




Receipt No, 37%7] %V Filed 2t Request of

File No. NS-007259 JON E ARNESON
101 S MAIN #413
SIOUX FALLS SD 57102

Lo ]
"3
' STATEMENT OF CHANGE
- OF REGISTERED AGENT AND ADDRESS OF
"3
SOUTH DAKOTA SWIMMING, INC.
N
2
o
State of South Dakota
() (X%
3 Office of Secrelsry of State
™ Fited in the office of the Secretary of Sate vn
the _8___ dayof Sept 1993 .
Secretary of State
B
y Deputy
P2 Fee Received 85,

SOS CRP 491 4/8)
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Attachment to
“Statement of Change of Registered Office or Registered Agent , or Both™
South Dakota Swimming

The statement must be signed by the chairman of the board of directors, or by its
president or a vice president in the presence of a Notary [’u}b_/c

Date __October 31,199 L )T
(signature) must be signed in the presence of a notary

_Geperal Chairman

(title)
STATE OF SOUTH DAKOTA
COUNTY OF LAWRENCE ~ ss
- A
I, S e AT NN e , a notary public, do hereby certify that on

this 31st dq. of Oclnber, 1995, personally appeared before me G. Randy Sachau who, being by me first
duly sworn, declaréd that he is the General Chairman of the corporation named above, signed the
foregoing document as officer of the corporation, and the statements-therein conlamed are true.

My Commission Expires N n.._\.., \i)’\‘_ﬁ \w .
Judy A, Schreiber, Notary P TiDic:
Lam'-oeCougmry Soum Dakota IR

(Notarial Seal) My 728 Octoder 24, 2004

.'. ..
NOTARY PUBLIC 5 SEAL;
SOUTH DAKOTA Yoot




224 8517 I

SECRETARY OF STATE { /02363
STATE CAPITOL NONPROFIT REPORT v RECEIPT EICEECENE)
500 E. CAPITOL AVE.
PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK JZA 6536
;605)773'4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE %1230
ax (605)773-4550 IV & 002y ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: o2 2 mm’w
& Day Time Phone #_£ 58 - 29,4~ 74 1/
SoA 7‘/ /% /ﬂ/ 4 St 97 /77 2 4 /0 Federal Identification #
/%7 /// Aot 7 /ﬁ“//ﬂ FILING DATE: Due during the month the
& ﬁ e Certificate of Incorporation was issued, and
/0 4 (?_; delinquent after the last day of the following
T pegyf SkZ 5722/ month,

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is e ’//’ & 7// / P 7‘///7//6"! /’d’/&/ 4/0
/2 ﬂ/i//// 7] ¥ bt s M E o 5%//////////4-— 1 2.

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

B. The amount of property presently held by the corporation is $ JJ /;//M *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
A rean 57//{/ president ZORLD Canyprl /% Moo (}75/ & 57722
Tac K febbri s Vice resicent AEE2LD 482 OHyE Sz p s LT S
Sprf &jrryes Secrerary SVE S @78 57 Abesdtems 57 SO4LS

v, ///ﬁxy/f//ﬂ Treaswer 25 M7 gt o M d ) sZF 732/

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

NAME OFFICE STREET ADDRESS CITY STATE 1
Littcan 7y biccor ZRL Lanyutfln Mgl &7y 528__S7723
T A Aoblyrs | Director 2ES2L I TN S ppen fo s S £ 705
Mgr N &y pes virector /208 5 S Shpodeey T sopn/
Gy rodl Mo r s b8 MHhey Bod #Mieday ST <7320/

The report must be signed by the chairman of the board of directors, or its president, or any gther officer in the presence of a notary public.

Dated_SE2-B7 - L3 | . %&éwf

(Signature;

STATE OF_S A7 crss, 49/
COUNTY OF AL y/ s 2&o7) (Title)
On this the __2 2 74 day of o 7 20,227 _, before me, 4/€///Z //%/}J/j =<
personally appeared &f// %/éjz"/ﬁ , known to me, or proved to me,
to be the __ 77 Oisy fer” of the corporation that is described in and that executed the within
instrumest and acknowledged to me that such corporation executed the same. y )

(15007 hnds)
My Coxt.:m1351on E).pxrf‘s (Notary Public)

(Notarial Sea-l) nsar.pdf







]
=
=
E SECRETARY OF STATE NON-PROFIT £6
& stame caprron STATEMENT OF CHANGE OF REGISTERED OFFICIRECEIVED
= PIERRE, SD. 57501 | OR REGISTERED AGENT, OR BOTHRECENE& ®
ﬁ 605-773-4845 FILING FEE: $5 m ;
L 4 3% £
c.
- NS00 T7257 OFSIAE

-1 Pursuant to the provisions of the South Dakota Corporation Acts, the undersignéd corporation submits the follov@i W'Pe purpose
N of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporationis ___ ~374#". / A// /%/ﬁ/zﬂ Sy /// 2 /ﬁ‘
f.‘&sb‘s Yaa )f

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

SFD Yoo A 27 {ﬂf’yﬂﬂ;/ Ry
vl

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

Lo doy 263 ) gad Mitchei Blud.
e g 5 mwp S22/

4, The name of its previous registered agent is _/pﬁ/f/d//;/ ..9( /4 yid

5. The name of its successor registered agent is * /%//ﬂ/ %4/}4//:?//}7‘
* 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

public.
Date AL RT T Wm

(Signature)

77&4744//6/”

(Title)
STATE OF £
COUNTY OF LT 1SS 7]
L , a notary pyblic, do hereby certify that on this Z2 ¢ day of Pz / ,20 23, personally

. appearsd before me Vi) géz ﬂ;ﬁe/ﬁ w_bo, being by me first duly sworn, declared that he/she is the
I E P S M RO W s St/ sur7ar #4755 that helshe signed the foregoing document as officer of the
corpordtl bme statements therem contained are true, % ) )/
! 007 Hilinde ) ibecibe)
. My Commlssnon Expires (Notary Public)

‘ Notarial Seal

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

/(7,;/// d’%/f/é’/ﬂ? , hereby give my consent to serve as the

(name of registered agent)

registered agent for __.S 25" 7/ /(7 /%// S Y /// <4

(corporate name) /

Dated /&2 -2 .2 - £ 3

(51gnature of registered age il

nstchnge.doc
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STATE CAPITOL NONPROFIT REPORT

RECEIPT Nt?EQENED
PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK /&\5

SECRETARY OF STATE Q FILEpaTg <@ 2 %03
500 E. CAPITOL AVE, /
(605)773-4845 0T 2303

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

Fax (605)773-4550 ) ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
Soc’7Zy7 S.0. SEC. OFSIA*
1. Corporate Name, Registered Agent and Registered Address: / 5 9
7 Day Time Phone # Los- P94 256 V47

Sox / / /9;’/% y/ﬂ; S LA AT f Federal Identification # .Y/ "~/ 0/ /3 & 2
ATy M /2, 2y FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
/d Z 4%’7( 75 73 delinquent after the last day of the following

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is Mé‘ J_ﬂ/// 7£ & 7‘//// //4" o f/ﬁ'/j A f
7o ﬂ/ﬁ/ﬂf//'?? of SO P 17 S L

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

“ .
B. The amount of property presently held by the corporation is § __/ 752 - & ‘:/ﬂ /2 % e 6/ *

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

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE zIp
7w S Y President X L2 Syond fo 5 s sz2/
Jac k. Koblbs /7_'r Vice President /23 & Lwc/fe M SeopF oS L 782/
Mark &;eryss Sy VS S_ & Ghoppoon < ot/

Ao pid Mo s o dire ] v 28 Mitdet B0t MFfap sZ 5732

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

NAME OFFICE STREET ADDRESS CITY STATE zip
Jom Pofesa Diccctor BXOR _ Spomk finste S 5 o0/
(ﬁ?é/é /)JWA//”5 . Director /AR’ ﬁ'/”(//////g &.&’Ml/f}//f S ;.7fﬂ/
W// & e pfs Director /27 F S (//é //f/%é’ﬁ/{’j ,{ﬁ so42/
g vial Mol £ WA B G0 HoF bt ST S 7322/

The report must be signed by the chairman of the board of directors, or its president, or any gther officer in the presence of a notary public.

Dated /ﬂ-,?—?’ﬁ-j , W
(Signature)

STATE OF _S, &,  TrEOS i
COUNTY OF _Fap /'S 271 (Title) ‘
Onthisthe 2 2 dayof e ,20.23_ before me, Jéf'%/y %//ﬂjﬁzﬂ
personally appeared /%M z/&‘;.;gé i atudl) , known to me, or proved to me,
tobethe 77 etep s e of the cgrporation that is described in and that executed the within
instrument, and acknowledged to me that such corporation executed the same, j’ W( ;
- @77 20077 , Hudis Lk )
My Comm{ssifm Expires (Notary Public)

(Notarial Seal) nsar.pdf







R

74

’ FILE DATE
= 3(
NONPROFIT REPORT C l;!\!IEgBIPT NO./
- R
= PLEASE TYPE OR USE BLACK INK RECEIVED
o FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
oo Corporate Name, Registered Agent and Registered Address:
o
kD IR IR 1 0 BB kv I Day Time Phone # & Fob- 246 52
NS007259 SEP/2002 Federal Taxpi
SOUTH DAKOTA SWIMMING, INC. N D Do g e ot e Dartfcate
MARGHEIM, DAVID P q

the last day of the foliowing month.
624 MITCHELL BLVD

PO BOX 983
MITCHELL SD 57301-0983

_ |iE THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE BEGISTERED OEFICE ADDRESS HAS GHANGED FROM THAT LISTED ON__
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is //M I 2Fr )L ac7y /// // s M %—f}y

_(W/M/ﬂ//m A J/M 4@/ Ry p//%ﬂ;ﬁ/a Zore fgby 75 //f/;mfm v
CosHE 7“//; of jw/ﬂ/ﬂziy 2 T

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

B. The amount of property presently held by the corporation is $ J 57 °?/ *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE
fetey Verdrizpe  cummdfd WHTT  sipersotf sE o
~TJac f /ﬁé///& Vice President &322 487 ”4////6 S/ 84 /’4//5 Sﬁ/ s7o05

j;dég %//ﬁ’y Secretary /FR ﬂ ﬂ/‘W/‘ﬂ/ S/ &/M///ﬁs 5/9/ 5/@/
Y ///éfy//é/m Tweaswer 628 Mol M /e// TS oy

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

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

NAME OFFICE STREET ADDRESS STATE
/e/M////{ff Director ,’26”/07 M //J 71 ,{/JM/K/ -S-/g/ f7//\§_
ﬂé/é /ﬁ/‘///_{ . Director 55'3/ 7§82 ”%f -),/IM/}// —QQ/ 57M5

v M /@é’m orscor_622 e et it MAf) T SZ32S

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

Dated [ /,fl 4/ ‘A%Mf%
(Signature)

e dpo 17
(Titie)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www,sdsos.gov




SECRETARY OF STATE

S0t CABTOL NON-PROFIT

PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 00 7754550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

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

ZIP

. The current address to which the registered office is to be changed. A PO box number can be used for mailing_

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

ZIpP

The name of its previous registered agent is

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

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

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

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

Dated

(Signature)

el e e —_ .. __(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature of registered agent)

Revised 07/04




241 3382 18-686/ 268835

| 9o
2005 NONPROFIT REPORT g;g;gigﬂl&/}% ”
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE REC Ens
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

x,w

1. Corporate Name, Registered Agent and Registered Address: SEO R ”.\’"
|H ”l !! l ?“”“”9 “ 5D 5. 0F S
E Y] = e
NS007259 SEP/2004 Day Time Phone # 425~ 2942650
SOUTH DAKOTA SWIMMING, INC. Federal Taxpz
MARGHEIM, DAVID FILING DATE: Due during the month the Certiticate

of Incorporation was issued, and delinquent after

624 MITCHELL BLVD the last day of the following month.

PO BOX 983
MITCHELL SD 57301-0983

IF THE'REGISTERED AGENT (CONTACT PERSON) ANDIOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON ™ ]
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is 27 7 .// Yl //’29/ 7 G ¥y 71/ & % w/f/

o dten? Sy T <77 oF S 7d A S, rh: ///z////? Ffe ///Mf//zw e
(/m/ﬂ’(///f/ oFf et pOogd 5o AHAG YT TS

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

B. The amount of property presently held by the corporation is $
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP

/de"/'(/l/ Verdr “gg< President > £6 £ /gz’ﬂ//y e & Sy zay Ladls <7 cwmo/
Tansce M, Vice President Y73 N /J Zh 4 5/ A ey \V/ﬁ/ S290/
Tode< fad/sk socrtay_/820 ey ST Byothssps K soo8
Sy mzf%//// rreasurer £ M Teped B vl H- /r/d// R S232/

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

NAME OFFICE STREET ADDRESS cITY STATE ZIP
/“’/ C’V M‘?/////¢¢” Director SaqmZ a3 4,//7//{1’
Jﬂ A / <& /% //‘ i i Director

Todes faq /e
ﬂﬂ o Ao /’/;, St 1] Director

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

Dated Z-27-75 /g(;i"%///// ////W

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

WwWw.sdsos.gov




SECRETARY OF STATE

500 £, CAPITOL. NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
e ar OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

. The name of its previous registered agent is

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

ZIP

. The current address to which the registered office is to be changed. A PO box number can be used for mailing

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

ZIP

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




268 3127 I

2006 NONPROFIT REPORT e

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE HECE'VE!:)
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

- M ﬂ

1. Corporate Name, Registered Agent and Registered Address: AR 2 3 29?

JH‘M‘ U"‘IJHI(IJHIEIJIM”IL *‘ Day Time Phone # 15./{‘ ?ﬁ/’ﬂ/f/ﬂ

NSOO7259 SEP/2005 Federal Taxpc

SOUTH DAKOTA SWIMMING, INC. FILING DATE: Due aurnng the montn tne vermcate

MARGHEIM, DAVID of Incorporation was issued, and delinquent after

624 MITCHELL BLVD the last day of the following month.

PO BOX 983

MITCHELL SD 57301-0983

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

2. The nature of the affairs which the corporation is conducting in South Dakota is 7 .f// /-WJ/ ﬁ/ / 2 7; 7 / <75 W //

th///w /A7 7%»” fZJf// / Ry //7/(// //f/ 4 ///,/ / =S /ﬁ’ //’.&f’ﬁ/ff

Py & Loapdton= ), 24 o+ ez /v s /A/// S SIS AHE, 7{5'

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

B. The amount of property presently held by the corporation is $ O *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE rd o

X Scod GrafF  prosdonm 222 S e Sk f s ST s 22
A /’2// /f////Zb%f’?? Vice President_ S92 3 /)ﬂ / F/}a"/// //ﬁﬂ fﬂ“’éf/’/ _f/ S5 75
D Mot Braspirs ooyt 1 187 57 iy ot S 5 2

Lt /@zﬂ///d//‘y/f’/f) ronsuer _£2 2 Mol #4 H A g s s 72

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Sz AP s f//f//c? Director I ] 419/// <

Director

Director

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

Dated 3R/ 27 ﬂ /M

(Signature)
//:e’ﬁf///”!/
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 5§7501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL

500 E. CAPITOL NON-PROFIT

PIERRE, §.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (60 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

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

1.

The name of the corporation is

6.

7.

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

. The name of its previous registered agent is

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

ZIP

. The current address to which the registered office is to be changed. A PO box number can be used for mailing

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

ZIP

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




e capron e NONPROFIT REPORT g%EE';éé ﬁé?oﬁ}?%

~.00 E. CAPITOL AVE. "‘"';7

alERRE, S.D. 57501 Jw PLEASE TYPE OR USE BLACK INK

=05)773-4845 FILING FEE: $10 MAKE CIIECK PAYABLE TO SECRETARY OF STATE 0CT 22 2007
—ax (605)773-4550 ADDITIONAL PENALTY FEE OF §25 APPLIES TO ALL LATE FILINGS

. S.D. SEC. OF STATE

ﬁl. Corporate Name, Registered Agent and Registered Address:
Day Time Phone ¥ g05.229_8617

2 | South Dakota Swimming, Inc. Ne) 607 QD9 Federal Identification #
o | Sarah Hogg
523 Camelot Drive FILING DATE: Due during the month the
Aberdeen, SD 57401 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is for all nonprofit activities of USA Swimming in

the State of South Dakota. This includes the promotion and conducting of year round swim meets.
3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

3. The amount of property presently held by the corporation is $ Q *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITy STATE ZIP
Scot Graff President 2120 S 1st Ave, Sioux Falls, SD 57105
Todd Knutson Vice President 20073 Ridgefield Loop, Spearfish, SD 57783
Norm Bouwens Secretary 412 W. 16th Street, Sioux Falls, SD 57104
Sarah J. Hogg Treasurer 103 15th Ave NE, Aberdeen, SD 57401

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

NAME OFFICE STREET ADDRESS CITY STATE 71p

Same as Above Director

Director

Director

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

Dated 1o~ \a- ol . MP‘\,—

(Signatare) ) Q 0

{ VEAOUNIMN -
(Title)

nonprofitannualreport July 2006







=

=SECRETARY OF STATE NON-PROFIT
“STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE,
£p00 E. CAPITOL AVE, OR REGISTERED AGENT, OR BOTH

MPIERRE S.D. 57501
=505-773-4845

=+
w0
I‘-".I

“ursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the purpose
u:.f changing its registered office and/or its registered agent in the state of South Dakota.
-

FILING FEE: §$5

1. The name of the corporation is South Dakota Swimming, Inc.

2. The previous street address of its registered office
624 Mitchell Bivd, Mitchell, SD Z1p 57301

3. The street address to which the registered office is to be changed is
523 Camelot Drive

Aberdeen, SD ZIP 57401

4. The name of its previous registered agent is David Margheim

5. The name of its successor registered agent is * Sarah J. Hogg

* 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.

Date 10- \q’o—\ g“l/\/\d\/'Hb%

(Slgnat\‘r")

“Tvessuver
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, S(l.‘l’ D‘\"\ \5 ‘(‘\0 C\O\ , hereby give my consent to serve as the

(name of registered agent)

registered agent for Sour Daleta SU-\\VV\W\L ) 0\ ! L.

(corporate name)

Dated D~ \Q-oM

(signature of registered a&ltv

nonprofitstatementofchange July 2005







ANNUAL REPORT
2008 DOMESTIC NONPROFIT Fepae A~ 3o - O%’G

Secretary of State Office "
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO __ c é éé 5

—

Pierre, SD 57501
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEI

1. Corporate Name, Registered Agent Name and Address: SEP 30 2008

AN

NS007259 SEP/2007

8.D. SEC. OF STATE

281 1345 NG

Telephone # LOS- 2249 'BU.‘:]

SOUTH DAKOTA SWIMMING, INC. Faxs DS 226-BG10
HOGG, SARAH J FILING DATE: Due during the month
523 CAMELOT DRIVE the Certificate of Incorporation was
ABERDEEN SD 57401-0983 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.

523 Camelor Dy Rnevdeen 0 sauol

Street Address City State ZIP+4
Soune
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Savehnh Q. HDQQ
523 Comelot Dr- oevdeeN -0 Sy |
Street Address (Required to be a South Dakota Address) City State ZIP+4
e
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

« Douwo, Ladenowaer 290B S. Bellegine Catle  Spux Fulls 8D S7U03

President~/ Street Address City State ZIP+4

o Todd Knutson 20013 RidgeRed Logp Soear(‘\m 30 S7183
Vice President Street Address it Y State ZIP+4

7 Qoven Bouwens Y1z W. et . Souw ells 3D 57104
Secretary Street Address City State ZIP+4

& Sovan ), Hoqg\ 03 IS Pue NE RAloerdeen D SOl
Treasurer Slreet Address - Gity - State ZiF+4

g
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated 9-29-00 %AFM)C;@X-

(Signature of an authorized &)id@))

oo J. HDS%

(Printed Name)

“Tveaswrer

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

oo, B 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

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




Lan]
i u
-
-l
w0
-
(A}

1, Corporate Name, Registered Agent Name and Address:

2009 ANNUAL REPORT

. DOMESTIC NONPROFIT rueoate  /0/01/07
Secretary of State Office / /
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO _
Pierre, SD 57501 e et
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE TRRIEET

e L; | R—.Ts

RN 50,85 OFSIE

* N S

NS007259 SEP/2008 Telephone #

SOUTH DAKOTA SWIMMING, INC. ' FAX #

HOGG, SARAH J FILING DATE: Due during the month
523 CAMELOT DR the Certificate of Incorporation was
ABERDEEN SD 57401-3231 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.

522 (omelor Dr. Areeen SO Sypy

Street Address City State ZIP+4
Soome.
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent SCLVOJ’\ x.) . HD&O

$23  Comelst D Ppercieen SO SO |

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

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

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

@ Doua La0enbuvger 2908 S. Bellepue Cude Sowe @lls SO S7103

President ~J ' i Street Address City State ZIP+4
v 2\ Shoddord A0 W Z2AE . Souelalls SO Sges
Vice President Street Address City State ZIP+4
¥ v Douwens 41 W Sk Sowe fulls W 57eH
Secretary Street Address City State ZIP+4
v oo Hoa 03 SO ene NE Poedeen D S740!
Treasurar J.) Street Addrass City State ZIP+4
0

Diractor Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
O

Dirgctor Street Address City State Z2IP+4

Dated QFSD 'OO’ %J/\M

(Signature of an authorized officery N Y

Savoh J. Hogﬁ

(Printed Name)

_’r\;  &.Suviy

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

s 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




311 1379 I

2010 ANNUAL REPORT

Sacretary of State Office DOMESTIC NONPROFIT FLEDATE _.__ I IQ’/ICJ
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO "'2.,{7'25’ 75
Pierre, SD 57501
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
_______ acT 01 2010
DWOE0RANOAD 2 S
»* N S OO0 7 2 5 9 %
NS007259 SEP/2009 Telephone #
SOUTH DAKQOTA SWIMMING, INC. FAX #
HOGG, SARAH J FILING DATE: Due during the month
523 CAMELOT DR the Certificate of Incorporation was
ABERDEEN SD 57401-3231 issued, and delinquent after the last

day of the following month,

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

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

D B A NE Plogsdren L Sol

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent SOO(CL\/W \B - \Ji % ,
G0 B™ vre e Ernerdleen D ol

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

Mailing Address (Optional — Required 10 be a South Dakota Address) City State ZIP+4

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

® o Nymeeevol ol 2468 S 29 Ae Sy fdls . 8D S116S-390

President Street Address City State ZIP+4
o_vatont
Vice President Street Address City State ZIP+4
R, Qﬂvo\w\ ™eoald  22u4p 29u™m Ge B Dlewve  SD - S73832
Secretary Street Address City State ZIP+4
% Q{\m\(\ HDQO( 03 ISt Ge 0E Blegleey SO S740)
Treasurer Street Address City State ZIP+4
|
Director Street Address City State ZIP+4
0
Director Street Address City State ZIP+4
0
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 9-20-10 MM/\/M:Q&

(Signature of an Authorized Perdch)

Siah J- Hoaq
)

(Printed Name)

annualreportdomesticnonprofit July 2010




Secretary of State ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, SD 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 BDU:\'\/\ BCLV-C)\‘Q\ SJQ\'W\W\W\%J_ U% .

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

523 Camelodr Drist  PresOeen O STHO|
Street Address (Required) City State ZIP+4
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

1910 B A NE Ploes 0leen O S0 |

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.

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

Dated 9’30’/ O % U\M\/\—%

(Signafure of an Authorized Person)lJ U

Snech O Hogg
D

(Printed Name)

staternentofchangeentity July 2010




2011

Enter Filing Year

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

1.

NS007259

SOUTH DAKOTA SWIMMING, INC.

FILING FEE: $10.0

Corporate Name and Address:

1910 8TH AVE NE

ABERDEEN, SD57401-3207

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

RECEIPTNO 6643

11/08/2011

1910 8TH AVE NE ABERDEEN SD 57401-3207
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARAH JHOGG

1910 8TH AVE NE ABERDEEN SD 57401-3207
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the

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

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 [ 11/08/2011

11/8/2011 12:33:42PM

Signature Accepted Electronically

X JON SOMMERVOLD 2409 S 2ND AVE SIOUXFALLS SD 57105
President Street Address City State ZIP+4
X RUSS MILLER 5813 KAREN DRIVE SIOUXFALLS SD 57106
Vice President Street Address City State ZIP+4
X CAROLYN THEOBALD 22448 294TH AVE FT. PIERRE SD 57532
Secretary Street Address City State ZIP+4
X SARAH HOGG 103 15TH AVE NE ABERDEEN SD 57401
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

(Signature of an Authorized Person)

SARAH J HOGG

(Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. Corporate Name and Address:
NS007259
SOUTH DAKOTA SWIMMING, INC.
1910 8TH AVE NE
ABERDEEN, SD 57401-3207

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

FILE

9/28/2012

RECEIPT NO 66239

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

1910 8TH AVE NE ABERDEEN SD 57401-3207
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARAH J HOGG

1910 8TH AVE NE ABERDEEN SD 57401-3207
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the

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

X JON SOMMERVOLD 2409 S 2ND AVE SIOUX FALLS SD 57105
President Street Address City State ZIP+4
X RUSS MILLER 5813 KAREN DRIVE SIOUX FALLS SD 57106
Vice President Street Address City State ZIP+4
X CAROLYN THEOBALD 22448 294TH AVE FT. PIERRE SD 57532
Secretary Street Address City State ZIP+4
X SARAH HOGG 103 15TH AVE NE ABERDEEN SD 57401
Treasurer Street Address City State ZIP+4
Director 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 [09/28/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

SARAH J HOGG

9/28/2012 3:39:54 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. Corporate Name and Address:
NS007259
SOUTH DAKOTA SWIMMING, INC.
1910 8TH AVE NE
ABERDEEN, SD 57401-3207

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

FILE

9/26/2013

RECEIPT NO 142142

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

1910 8TH AVE NE ABERDEEN SD 57401-3207
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARAH J HOGG

1910 8TH AVE NE ABERDEEN SD 57401-3207
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the

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

X JON SOMMERVOLD 2409 S 2ND AVE SIOUX FALLS SD 57105
President Street Address City State ZIP+4
X RUSS MILLER 5813 KAREN DRIVE SIOUX FALLS SD 57106
Vice President Street Address City State ZIP+4
X CAROLYN THEOBALD 22448 294TH AVE FT. PIERRE SD 57532
Secretary Street Address City State ZIP+4
X SARAH HOGG 103 15TH AVE NE ABERDEEN SD 57401
Treasurer Street Address City State ZIP+4
Director 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 [09/26/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

SARAH J HOGG

9/26/2013 12:03:11 PM (Printed Name)




2014

Enter Filing Year

STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC NONPROFIT

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

1. Corporate Name and Address:

NS007259

SOUTH DAKOTA SWIMMING, INC.
1823 VICTORY STREET

BROOKINGS,

2. The jurisdiction under whose law it is formed

SD 57006
SOUTH DAKOTA

FILE DATE

9/24/2014

RECEIPT NO 234205

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

Agent Name; SARAH J HOGG
1910 8TH AVE NE ABERDEEN SD 57401-3207
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: ROBIN R SORBE
1823 VICTORY STREET BROOKINGS SD 57006
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

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

Dated [09/24/2014 |

9/24/2014 3:45:35 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ROBIN R SORBE

(Printed Name)




201 4 Enter Filing Year

ANNUAL REPORT FILE DATE 9/24/2014

Secretary of State Office

500 E Capitol Ave RECEIPT NO 234205

DOMESTIC NONPROFIT

Pierre, SD 57501

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

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

1. Corporate Name and Address:
NS007259

SOUTH DAKOTA SWIMMING, INC.
1823 VICTORY STREET
BROOKINGS, SD 57006

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

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

1823 VICTORY STREET BROOKINGS SD 57006
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: ROBIN R SORBE

1823 VICTORY STREET BROOKINGS SD 57006
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X BLAKE WADDELL 700 EAST 4TH AVE MITCHELL SD 57301
President Street Address City State ZIP+4
X RUSS MILLER 5813 KAREN DRIVE SIOUX FALLS SD 57106
Vice President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CAROLYN THEOBALD 22448 294TH AVE FT. PIERRE SD 57532
Secretary Street Address City State ZIP+4
X ROBIN R SORBE 1823 VICTORY STREET BROOKINGS SD 57006
Treasurer 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.

Dated [09/24/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROBIN R SORBE

9/24/2014 3:45:35 PM (Printed Name)



2015 ANNUAL REPORT FILE DATE 7/20/2015

EverFllngYor DOMESTIC NONPROFIT RECEIPT NO 320775
ecretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address: Telephone #
INS007259 | elephone

SOUTH DAKOTA SWIMMING, INC.

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

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

1823 VICTORY STREET BROOKINGS SD 57006
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

4. The name of the South Dakota Registered Agent

Agent Name: ROBIN R SORBE

1823 VICTORY STREET BROOKINGS SD 57006
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

Email Address (Optional)

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

X BLAKE WADDELL 700 EAST 4TH AVE MITCHELL SD 57301
President Actual Street Address City State ZIP+4
X RUSS MILLER 5813 KAREN DRIVE SIOUX FALLS SD 57106
Vice President Actual Street Address City State ZIP+4
X CAROLYN THEOBALD 22448 294TH AVE FT. PIERRE SD 57532
Secretary Actual Street Address City State ZIP+4
X ROBIN R SORBE 1823 VICTORY STREET BROOKINGS SD 57006

Treasurer Actual Street Address City State ZIP+4



Director Actual Street Address City State

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

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

Dated [07/20/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

Email ROBIN R SORBE
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/20/2015 9:18:29 PM

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



2016 ANNUAL REPORT
Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
Secretary of State Office SDCL 47-24-6; 59-11-24

500 E Capitol Ave
Pierre, SD 57501

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

NS007259 |
Enter Corporate ID

SOUTH DAKOTA SWIMMING, INC.

Enter Corporate Name

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

FILE DATE

8/4/2016

RECEIPT NO 442306

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

1823 VICTORY STREET BROOKINGS SD 57006
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; ROBIN R SORBE

1823 VICTORY STREET BROOKINGS SD 57006
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 addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.

X BLAKE WADDELL 700 EAST 4TH AVE MITCHELL SD 57301
President Actual Street Address City State ZIP+4

X ROBIN R SORBE 1823 VICTORY STREET BROOKINGS SD 57006
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




X SARAH HOGG 103 15TH AVE NE ABERDEEN SD 57401

Vice President Actual Street Address City State ZIP+4

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

Dated [08/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROBIN R SORBE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/4/2016 12:36:26 PM
A fee of up to $40 will be assessed for returned payments.



