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Limited Liability Corporation (LLC) 

Annual Report Form 

Limited Liability Company Act (Resolution No. 19-069-FWF, April 12, 2019).  Chapter 6— Section 2.8 - Annual 

Report. 

Each company authorized to transact business under this Title shall file an annual report 

with the Tribal Secretary during the month of its anniversary date of formation. Failure to file the 

annual report may result in the dissolution of the company. 

 

Name of the company: ________________________________________________________ 

Street address of designated office: ______________________________________________ 

      ____________________________________________ 

     _____________________________________________ 

Phone Number: ( 701 )      -     

 

Name of Registered Agent (Legal Name): ___________________________________ 

Address:  __________________________ 

     __________________________ 

     __________________________ 

Phone Number: (  )                  Email:_____________________________ 

 

If Applicable: List Board of Directors & Position 

____________________________________    ____________________________________ 

____________________________________    ____________________________________ 

____________________________________    ____________________________________ 

____________________________________    ____________________________________ 
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Signature of the Registered Agent or Manager:  

 

______________________________  Date:  _____________________________ 

NOTE: If the registered agent has changed since the filing of the articles of organization or last annual report, to be signed 

by the new Registered Agent 

 

 

Mail Report & Processing Fee ($50 Money Order payable to the Three 

Affiliated Tribes) to: 

Atten:  TAT Records Manager 

307 5th Avenue  

New Town, 58763 

 

NOTE:  If the Tribal Secretary returns an annual report in accordance with 

Subsection (6), the annual report must be refiled within thirty (30) days. If the 

report is not re-filed within thirty days, or is refiled with identical errors, then it 

shall be subject to an additional fifty-dollar ($50) processing fee. 

 

Any Questions contact the Records Office at (701) 627-8111 for Further 

Information. 

***************************Internal Office Use Only**************************** 

• Anniversary date of formation:  ______________________ 

• Y/N - Conforms to the requirements of the Limited Liability Company Code.  Chapter 2. 

Section 2.8 - Annual Report. (If Y to be filed)  Date of Filing:  _______________ 

• If No Date Returned to Registered Agent or Manager for Corrections:  ______________ 

• If the Tribal Secretary returns an annual report in accordance with Subsection (6), the 

annual report must be refiled within thirty (30) days. If the report is not refiled within 

thirty days, or is refiled with identical errors, then it shall be subject to an additional fifty-

dollar ($50) processing fee. 
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