MINNESOTA SECRETARY OF STATE

CERTIFICATE OF

ASSUMED NAME FILED -MINNECATe
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Read the directions on reverse side before completing. Filing fee: $25.00

The filing of an assumed name does not provide a user with exclusive rights to that name. The filing is required for
consumer protection in order to enable consumers to be able to identify the true owner of a business.

PLEASETYPE OR PRINT LEGIBLY IN BLACK INK FOR MICROFILMING PURPOSES.

1. State the exact assumed name under which the business is or will be conducted: (one business name per application)

Minicon 7~ G

- 2 _State the address of the principal place of business. A complete street address or rural route and rural route box numberis

required; the address cannot be a PO.Box.

o Sestt Raun 2928 s AveS.  Mian eApaL M S54Yo)

* Street City State Zip code

3 Listthe name and complete street address of all persons conducting business under the above Assumed Name.
Attach additional sheet(s) if necessary. If the business owner is a corporation, provide the legal corporate name and
registered office address of the comporation.

Name (please print) Street City State - dp

Miasessta Scieace Tielem Docuels,
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4 | certnfy that | am authorized to sngn this certificate and | further certlfy that | understand that by sigmng this certificate, | am

s

subject to the penalties of perjury as set forth in Minnesota Statutes section 609.48 as if | had signed this certificate under
oath.
ey
Sjgnature (ONLY one person listed in #3 is required to sign.)
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1. Corporate Charter Number —-)“"c‘ ’75

2. Corporate Name

M;Anes:{'q Scienen ?"—5{»““ 33‘7""}

| 3. Registered Office Address (Complete street address, or rural
route and route box number.)

: cott RaunN
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4. Registered Agent (required only if an agent is listed in the
original articles of incorporation or subsequent amendments)

: MINNESOTA SECRETARY OF STATE
O/«- ﬁ 75 ANNUAL REGISTRATION MINNESOTA
NONPROFIT CORPORATION

2 e

s Minnesota Statutes Chapter 317A
THE ANNUAL REGISTRATION MUST BE FILED NO LATER THAN DECEMBER 31 OF EACH YEAR.

PLEASE READALL INSTRUCTIO"JS BELOW

Apre-pﬂmedAnnualRegishaﬁonisoemtomeregiﬂeroddﬁoa
addmsonﬁIeMﬂ\meSeeretaryofStatebebreJuiybfeaehyur. :

ftems 1 through 4, If pre-printed list the information currently on
file with the Office of the Secretary of State.

If items 2 through 4 are no longer current, you must complete

the amendment of articles of incorporation found on the reverse
side of this form and pay the applicable fee.

Complate itams § through 7, snd sign below.

who signs documents on behalf of the corporation.)

5. Name of corporate president: (please print) (The corporate president is the person in charge of day to day activities, meetings and/or

Marge “Bratren

Minnesota? (check one) YES

6. Does this corporation own, lease, or have any financial interest in agricultural land or land capable of being farmed in

NO

7. Name and daytime teleqhone number of contact person for the corporation:
S|

W) B25-3558

Q.Q./K‘ v Lhwas

Signature of authorized officer or representative
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Signature

Tort 2-*‘7/, {995

Date

/
There Is no fee for filing the Annual Registration; however, failure to file the registration will result in the loss of corporate
good standing and will require a $25.00 reinstatement fee. Failure to file an Annual Registration for three consecutive years
will result in the statutory dissolution of the corporation by the Secretary of State. ‘
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STATE OF MINNESOTA

It you have any questions, please contact the Secretary of State's office at (651)296-2803. > ygpARTMENT OF STATE
' FILED

Return this form to: Secretary of State/Records Processing Section
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£ Paul, MN58155.1209 g, U8 ICR Ky
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The Secretary of State's Office does not discriminate on the basis of race, creed, color, sex, sexual orientation, nati

origin, age, marital status, disability, religion, reliance on public assistance or political opinions or affiliations in employment
or the provision of services. This document can be made available in alternative formats, such as large print, Braille or audio
tape, by calling (651)296-2803/Voice. For TTY communication, contact the Minnesota Relay Service at 1-800-627-3529 and
ask them to place a call to (651)296-2803. ; :
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