
 DEPARTMENT of AGRICULTURE and NATURAL RESOURCES FORM 1 
Minerals, Mining, and Superfund Program 
221 Mall Drive, Suite #201, Rapid City, SD 57701 
Telephone: 605-773-4201, FAX: 605-394-5317 

ORGANIZATION REPORT 
COMPANY 

Name of company, organization or individual: _________________________________________________ 

Address: _______________________________________________________________________________ 

Telephone number: __________________________ Fax number: _________________________________ 

ORGANIZATION 

If re-organization, list previous name: _______________________________________________________ 

Type of organization: ________________________ State of incorporation: _________________________ 

Date of registration with Secretary of State to do business in South Dakota: __________________________ 

Name/Address of Registered South Dakota Agent: ______________________________________________ 

OFFICERS/PARTNERS/DIRECTORS (Use extra sheet if necessary) 

Name Title Address 

SIGNATURE 

Signature:______________________________ Title: ___________________ Date: ________________ 

State of _____________________) 

County of __________________) 

Subscribed and sworn to before me this _____ day of __________________________, _________ 

Notary Public ______________________________ My Commission expires ______________________ 
(Seal) 
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