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Office of the Minnesota Secretary of State

Minnesota Public Benefit Corporation / Annual Benefit Report
‘ : Minnesota Statutes, Chapter 3044

B

- Read the instrictions before completmg this form
Must be filed by March 31
Filing Fee: 355 for expedited service in- person and online ﬁllngs, $35 if submitted by mail

The Annual Beneﬁt Report covers the 12 month penod endmg on Deeember 31 of the previous year.
Notice: Failure to file this form by March 31 of this year will result in the revocation of the corporation’s public benefit
status withoeut further notice from the Secretary of State, pursuant to Minnecsota Statutes, Section 304A.301 |
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=1.The pubhc benef' 1t corporatlon s board of dxrectors has’ revxe'wcd and’a;ipﬁovcd this" repon“" BT e T FoE T ' d
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. In the field below, enter the information reqmred by section 304A 204 subd. 2 or 3 for the period covered by this report, {sce
instructions.for further information): Note: Use additional sheets If needed. (Required)
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4. I the undersigned, certtfy that I am.the chlef executive officer of this public benefit corporation. 1 further certify that I have signed- |
‘this documentno more than 30 days bhefore the document is delivered to the secretary of state for filing, and that this document is . i
current when signed 1 further certify that 1 have completed all required fields, and that the information in this document is true

‘and correct ang-in- cen'rphance -with the appficable chapter of Minnesota Statutes. 1 understand that by signing this document 1
am.subject to € penal ury as#et forth i in Section 609. 48 as if T had 51gned this document under oath.
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Signature of Public Benefit Corporanon s Chlef Executive Officer
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Date (Must be dated within 30 days before the ‘report is delivered to the. Secretary of State forF 1lmg) : [

Email Address for Ofﬁual Notices :
Enter an email address to which the Secretary of State can forward official notices requnred by law and other notices:
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B/Check here to have your emall address excluded from requests for bulk data o the extent aIlowed by Minnesota law.
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Llst a name and daytnne phone number ofa pérson who can be contacted about this form: e ; s

| Zom %97/9; | _1243-333- 2000 ]
: Contact Name ~ - . Phone Nuniber - |
Entmes that own, Iease, or have any financial lnterest in agncultura] land or ]and capable of hemg farmed must register: E
w1th the MN Dept ongrlcuIture ] Corporate Farm Program : ‘
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Does this entity own, ]ease or have any ﬁnanctal interest in agrlcultura! land or land capable ofbcmg farmed? © - ' !
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Work Item 877538100035
Original File Number 837895300035

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
03/22/2016 11:59 PM

Steve Simon
Secretary of State



