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RETURN TO SEE FiLE GATE

gﬁ?eacﬁ‘:'r %f. STATE ANNUAL REPORT RECEIPT NO._%

500 E. CAPITOL Recavap
PIERRE, S.D. 57501-5077 FOREIGN
605-773-2845 PLEASE TYPE OR USE BLACK INK UCT 1 2 1933
FAX {605) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o
1. Corporate Narme and Mailing Address, including Zip + 4: _ = o
Telaphone # WZ bgb qgﬁ
F8-000226 acts92 Faxs _ LIZ 085 8490
D SPRING GRANITE
202 SOUTH 3RS AVE.. COMPANY Federail Taxpayer |
COLD SPRIN - FILING DATE: Due during the month the
INGSs MN S6320-2508 Certificate of Authority was issued, and
delinquaent the last day of the following
month.

* % * o ATTENTION - FILING INSTRUCTIONS * * * *
11 ALL of the nformition «& sierhcal a8 set lorth i the prior report, you may check the bax balow and sign the report in the presence of
a roWiny public ANY CHANGE requires full sompletion of the lorm.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOA REPORT.

L 20 B E B BE BN SR B B A B BN B Ak B Bk AR SN B Bk R AR BE AR AN BN A 2N BE L L L SR BE Bk BN BE AN SR SR SE K B 4
2. lti5 incorporated under the lews of

and the addrass of 1its principal oHize or ragistared office in the state
of incorporation s Iip+a

3. The adgdrass of s registered office 1n South Dakoa ts

Zip+4
and the nams of its registared agent at such dddress is

4. The character of the business in winch it 15 actually angaged in South Dakora

5. The names and addresses of its directors and officers:

NAME OFFICE STAEET ADDRESS city STATE 2P+ 4
Direcror
Direcior

Presiden
Vice Prasident
Secrmary

Tressurar

6. The aggregate number of shares which « has authority 10 issus, temired by cfasses, par value of shares, ghares without par value, and
sofies, il any, within a class:
NUMBER OF SHARES CAN ISSUE CLASS SERIES PARVALUE OR STATE THAT SHARES ARE NO PARVALUE
7. NUMBER OF SHARES 1SSUED CLASS SERIES

8. The amount of its Stated captal s §

The report mutt ba signed by the charrman of the board of directors, or 1ts president, o any other officar in the presence of a notary public.

ooes B 0 | 003 o GO

{Sgnaty
STATE OF N'ﬁMSO‘il’df ) QR -—,_.\; o Vireediue

counyjm SHaras 55 {Tite)
WEe R FPVELEAAD & notary public, do hereby certdy that on this L day ofm_ 19.23

personalty appsared before me CfPGDJ \ Flig- who, baing by me first duly sworn, dalcared tha?

he 15 the @:’:@f_ﬁﬂ&i ot [3‘1&\ Sp2iriG (GAAN TE (. that he/she signed the foregoing document

* J)\mr aﬂ—o

NotaryPubiic

a3 otficer of the corporaton,
My Commission Expires

STEARNS COUNTY

W21 My commaticr espires 6.24.00 C s LR E MR T AN )
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RETURN TO ? 7
SEcamamy o s ANNUAL REPORT
S00 E. CAPITOL

FIERRE. §.D. 57501-5077 FOREIGN
605-773-4845 PLEASE TYPE OR USE BLACK INK

FAX (805) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE Secrotory of g
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name and Mailing Address, including Zip + 4:

Telephane # _u 1 2 - %5~ 4557

Fo-0uodces To1793 it i
COLD SPRING GRANITE COMPANY FAXH (1 2- LES-Fuhe
202 SOUTH 3RD AVE. Federsl Taxpayer It

COLD SPRINGS, MN 56320-2508 FIUNG DATE: Due during the month the

Centificste of Authority was issued, and

delinquent the last day of the following
month.

* & * * ATTENTION - FILING INSTRUCTIONS * * * *

11 ALL of the informanon s iwdantical as set forth in the prior report, you may check the box below and algn the report n the pressnce of
a no’[prv pubhe. ANY CHANGE requ:res full compleuon of the form.

EI ALL OF THE {INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

'R EREEEEE Z I3 IR I B I NN A RN JE R N NE B BRI CEE R R RN R )
2 it 18 wncorporated under the laws of

and the address of s principal office or registered oHica in the state
of incorporation s

Zip+a
3 Tne sddress of s registered ot in South Dakota 1s
Zip+4
and the name ol nts rogistered agent at Such ad [
4 The character of the business in which it is actuslly engaged in South Dakots
5 The names and addressas of its drectors and ofiears:
NAME QFFICE STREET ADDRESS cry STATE 2P+ 4
[}
Director
Pressdent
Vice Pressdent
Secretary
Treasurer

The agpregate number of shares which it hes authonty 1o issue, damuwed by classes. par valug of shares, shares without par vatue, and
sarieg, if any, within 8 class.

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
7. NUMBER OF SHARES 1SSUED CLASS SERIES
8. The amount of is stated | &

The repors must be signed by the chairman of the board of drreclors, of its president, or any aofficar in the presence cf a notary public.,

bareg oS tetn g tE e o a e\

[Signatus ¥
STATEQF N mwecsia Its - ‘Kiﬁ“'.-;g&&.&\}\‘ .THQ et
COUNTY OF e IR N ] {Tuie)
. TA‘.\CLL& O P oD  notary public, 0o heraby cectify that on this S day ot o oy, ol ISELS.
personally appaared balore ma Do = bl - wha, being by me first duly sworn, deicared that
:h:/sh.,‘m.h b e ccwan nof oo le S v fois T

ft. .
ERTPLIN he/she signed the 1 document
- ‘7" oregaing
us officer of the porporatan. . ' .

] e i ' ( o
My Comrnssion Expires n (R i : e
Notary Pubic —
SITAdNS COLWMTY

hy £N% CRP AN IR -ay
PITTT M A er e L2480

ERER VLAY
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RETURN TO
TE
ey ST ANNUAL REPORT
S00 E. CAPITOL
PIERRE, 5.0, 57501-5077 FOREIGN
605-7T73- 4845 PLEASE TYPE OR USE BLACK INX

FAX (805) 773-4550 FILING FEE: 60 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FIUNGS

1. Corporate Name and Mailing Address, including Zip « 4:

oCT es
o memD Y

F£B-200226

~ArD SRPRINT TErvLT

R e T
~~~~~~ ThZcu-Lusl

wen
uuu...LJ sr RNIvoZ, v

BT
Telephone # 1912.1;,:5:3,“%

FiLe pate L2 1@ =%
RECEIPT NO.

RECEIVED

tal

“CT 15 1995
ATE

rax s V7 - \"%i’ N2l

FILNG DATE: Due during the manth the
Centificate of Authority was issued, and

dalinquent sfter the last day of the
follownng month.

Federal Taxpayer |

* k¥ * ATTENTION - FILING INSTRUCTIONS * * * *
it ALL of the information is entical as sa1 forth in the prior report, you may check the box balow and sign the reoort in the oresance of

me;mcumse requires full completion of the form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH N THE PRIOR REPORT.
L RN E A R R R R R EE R E R EERE LR R R AR R R R R R R RN

2. it s incomorsusd under the taws of
of incor son is

and the sddress of s princips! ofice or registered office in the state

2ip+4
3. The addaress of its regrsiered office m South Dalote
. Zip+ 4
and the neme of its registered agent ot such ad [
A. Twe character of the busingss i which it is sctually engaped in South Dekota
5. The naines and addretses of its directors and otficers:
NAME OFFICE STREET ADDRESS cmy STATE 2P+ 4
Dirsctor
Darector
Vice P
Secretary
Treasurer

6. The aggregate number ¢f shares which it has suthorty to msue, itamzed by clesses, par value of shares, shares without par value, and

series, i any, within e class:

NUMBER OF SHARES CAN ISSUE

7. NUMBER OF SHARES ISSUED

8. Tha amount of its stated caprtal is §

The report must be gned by the chairman of the bosro of di

CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
CLASS SERIES
s, OfF ‘tl

1. or afty other ol‘lloar in the presence of a notury public.

s LXIDVER_ 4,45 " mﬁ*&%l___
{Signature)
STATEOF _Minncscten s +\<-.5+ TR O
COUNYY OF __ (NS s {Title)
LBt 1A CACRLAWD # notary public, do hersby cartdy that on this — 1 day of (3¢ Nboe 7 495
mlwwbﬁmm Corrac WAoo €

bajshaia e eéa&_u_em o (’r\ 15V N G\z,xr\,- m Lo

who, being by me first duly sworn, delcaced that

@jngymo signed the foragoing document
L (9N O
\

Novwary Public

SOSCRP41011/94
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RETURNTO ¢ Lo g3 Galz Es; SZuly | FREDATE “ ’L‘ C“O
ETARY OF STATE : PN SEPI NO.
R Ao : ANNUAL REPOR] e PING Sa272Y

L4 13,: ”’/"??
500 E. CAPITOL EC &
PIERRE, §.D. 57501-5077 FOREIGN e Ve
605.773-4845 PLEASE TYPE OR USE BLACK INK ;995
FAX (€05) 773-4550 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ng cra o 2 1996
ADDITIONAL PENA_TY FZE OF 550 APPLIES TO ALL LATE FILINGS | =0 WE
1 Corporale Name and Mailing Address, includirg 2ip + & Sl U
Telephone # A0 RS - Se{#] £
FB-000226 OCT/95 FAX 4 ?BC‘-LC‘SS-‘SH'-I(‘\
RAN COMPANY
gglz-'Dsgg‘I;;NgRg AVE]_E.TE Federal Taxpavyer IC

COLD SPRINGS, MN 56320-2508 FILING DATE: Due during the month the

Certificate of Authority was 1ssued, and
delinguent afier the last day of the
following month.

# * * ATTENTION - FILING INSTRUCTIONS * * * *

1f ALL al the inormighion & idenlical As St lofth un 1t e prof cepdnl. yan may check the box below and sign tha feport in the prasance of
3 notgry publc ANY CHANGE reguires full completion af the form

ALL OF TRE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

*

P I I I I I R R T T 2 B R AR T 'Y
2 #ancorporated under the laws of

ang 1he adcress ol s pringipal off-ce or regisiered cifice 11 1he state
of \corporation s

Ziprd
3 The adaress of 1is registered otf.ce w Soutn Dakota .
Zp+4
and the namey of 1$ regiStersd agent at such address s
4 The character 5! the Dusmess in which it 15 astually e49ageo s Saath Daiots
5 The names and addresses of s direc1ors ang cthcers
NAME QFFICE STREET ADDRESS CITY STATE 2P+ 4
Director
Dwector
Presadent

vice Presigant

Secretany
Teeasurer
6 The aggregme numbder Of Shares whiCh it Nas authorly 10 Ssyue. «emized by Clasyes. par vaiuo of shares. shares withcu? poar valug. and
series al any, within p class
NUMBER OF SHARES CAN ISSUE CLASS SER'ES PARVALUE DA STATE THAT SHARES ARE NQ PAR VALUE
7. NUMBER OF SHARES ISSUEC CLASS SERIES

B. The amount of s statod caplal s S

The teport must be signed Ty the chawrman of the boa-d of duectors. or s gresicent. of any oihar oMicer 1n the prasence of @ natary public

N o I LA ﬂw-\. <.

By
(Srgr.alura) _‘]
sTate oF MG e s PSS S0 BB 26 X L
COL'NTY Cf e SR S AN 55 [Titlej

1, VM&LAL\;L\:L-\M;

. a notery pudlic. do heceby ceruty that on this
persoratly apprafed betore me R LT L W R AT o

- . e o e, fe
(hedsherstne _ i Teronin f' . Wi — thal'l)'l{;;?'le signed o lory hoaing document
n BITAA GRIRIAND 57 2 f
i LENNESITA ..r/

[AFN - Jan 3|.2000';ha|arv Public
SIINPIEENINAE (NN SOS CRP 410 11/84

. <
S dayot L €l 1gfite

who, being by me fist duly sworn. dalcared that

as otficet of the corporstion. am the stas
My Commustion Expitos




RETURN TO 971 H a2 FILE DATE _j%
SECRETARY OF STATE MR 3 T ﬁ 6] RECEIPT NO. G
STATE CAPITOL

SIATE CArTIOL ANNUAL REPORT" RECEIVED

PIERRE, 8.D. 57501-5077 FOREIGN
605-773-4345 PLEASE TYPE OR USE BLACK INK OCT 23 199
FAX {605) 773-4550 FILING FEE. 525 MAXE CHECK PAYABLE TQO SECRETARY OF STATE 7
ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS &n
1. Corparate Kame snd Meiling Address, including Zip + 4:
: Telephone # 220 - ES U8R
FB-000226 OCT/96 Fax s 320 LfS: JUN
COLD SPRING GRANITE COMPANY Federel Taxpsyer ID8
202 SOUTH 3IRC RAVE
- FILING DATE. Due duting the month the
COLD SPRINGS, MN 56320-2508 Ceruificate of Authoritylwgas issued, and
delinquent after the last day of the
following month.

* * ¥ * ATTENTION - FILING INSTRUCTIONS * * * *

1 ALL of “he wformauon 15 xdenticp! a3 set forth m {5 pngr report, you may chack the box below and sign the report sn the prusence of
o notazy pubhic. ANY CHANGE requires fuil completicn of the {lorm.

ALL OF THE INFORMATION REQUIRED OM THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR IR I L IR A AR A K N A I R A I N A R IR O T R R R B AR R B
2. 18 ncotporaied under the taws ol
el HICOMROTa* DN &

and the adaress of is principal office or regestared office in the state

Zip+ 4
3. The sddress of sts regraaced office wn South Gatotas s
Zipra
and the name of s reg:siered agent at such acdress 15
4. The character ! the busifiess 10 wiuch it i actually engaged in South Dakote
5. The names and addregses of 1S direciors and oHicers.
NAME OFFICE STREET ADDRESS cITy STATE 2P «d
Citector
Direcion
Precudert
Vice Frepdem
Socretary
Teaasuror
€. The aggregete numbet of shares which 11 hes authority to 1ssue, rtemized by classes, par vplua of shares, sheras without par value, and
sories. i sry. withen o closs:
NUMEER DF SHARES CARK ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
7. NUMBER OF SHARES 15SUED CLASS SERIES

8 Tne amoumnt of s stated Caprial s 3

The regnd must be signsd bry the chaswrman of the board of dwactors, or its plele. or any other otficer in the prasence of b ngtary pablic,
v

Dated 10-2.\ P )

° [Signature) _—
STATE OF M s ceT™ ne_AEDSISTIANT |2 oS e.e
COUNTY Steaime ss (Trte}
I &Mlb O“ e~ \&—S a notary pubhc, do hereby certity that on this 2t _day ot [, i 1997,
porronatly appenred before me an'h = who, baing by me 173t duiy sworn, delcareg inat
he./sho s the S5 Tl edaeel”  of "‘M—_. thet hes'she st the foregeing decument
noﬁnmralmmrporatmn‘._lnﬂ Y W ! ; (O !
My Commusion Expiras L= ——

B Notary Fublic

SOS CRP 4106497






RETURN TO I FiLz oaTe L0722 58

SECRETARY OF STATE e U RECEIPT NO.

STATE ITOL T e

S00E. CAPITOL ANNUAL REPORT

PIERRE. S.D. 575015077 FOREIGN 0oz .o

605-773-4845 P_EASE TYPE OR USE BLACK INK % 12E

FAX{605) 773-4550 o NG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 883 o it
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS R

1. Corporate ame and Mailing Address, inciud ng Zip + 4:
? Telephone # B20-1o%5-48%7

EAX # __R20-e§ S -8ya0
FB-000226 CCT/97 F IT [
COLD SPRING GRANITE COMEANY eder axpmrd

202 SOUTH 3RD AVE. FILING DATE: Due during the month the

_ Certificate of Authority was ssued, and
COLD SPRINGS, MN 56320-2508 delinqueni after the last day of the
following manth.

* * * * ATTENTION - FILING INSTRUCTIONS * * * *

H ALY of the inforinstian s wieniicsl as sat forth in the phor repoert, you may chech 1heé box below and giga the raport in the prasencs of
y’v public. ANY CHANGE roqurres full complengh of the form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR 2R 2 R R 2R IR BEE-NE N NV IR SRR A 2 IR N IR AR IR BECRE R K AN SR BEIE R NN RECAR
2. It 15 incorporeted under the laws of
ot incorp s

and the add of its prncipal ofhice or registared office in the atate

Zp-4
3. The sddress ¢! ns repisiersd office in South Dakota is
Zp 4
and the neme of s regusieTed agent a1 such sddress 1S
4. The character of the Susiness i which it i sCtudily angaged i South Dakors
5. The names and sddresses of iis directors and officars
NAME OFFICE STREET ADDRESS Ty STATE 2P+ 4
Director
Direttor
Presidant
Vice Pregdent
Secretary
1
€ The sggiregals numbei of shaies which it has authionly lu msuy, idenned By clusses, par vaive of shargs. sharys without par value, 8nd
sorrg, d Arry, wilin 8 ciass:
NUMBER OF SHARES CAN ISSUE CLASS SERIES PARVALUE OR STATE THAT SHARES ARENQ PAR VALUE
7. NUMBER OF SHARES ISSUED CLASS SERIES

8 The amount of it stmed capitsl 13 §

The report must b signed by the charman of the board of diroctors, of 115 president, or any other ofhicer 1n the presence ol 2 nalary public

lSnvns\
s1aTe oF _ Mmn&omA | ﬁ&&smw—- TTeARL res”
COUNTY& S5 A 1% 5% f'l'u o)
ot i OAK 2oanD 2 notary puble, doperaby certity that on this —JG_dayof _(RCTDBE . 199K

porsonally appeated bpetoreme T poMas, Lol
nosshe s the AEET TleetarreX” o

wha, baing by me first duly sworn, delcared that

. that h & signed the laragoing document

S0S5 CRP 410 6/97







Qa0 1358 S22
%%:ﬁ?(i%ﬂ%i STATE 012316 RECET Zd‘g&?ﬂﬁ
500 E. CAPITQL ANNUAL REPORT

PIERRE, §.0. 57501-5077 FORE!GH: RECEIVgp
£05-773.4845 PLEASE TYPE OR USE BLACK INY
FAX [605] 7734550
! FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY (OF STATE 00T 20 1ag
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS < 159
1 Corperate Name ang Mailing Address, includimg Zip + & -
am ing Addre utding Zip Tetephone ¥ 540. i]ﬁb’f
IB,Do022s OCT/96 eax s _BI0- GRS IR0
COLD SEFRING GRANITE COMPANY
202 SOUTH 3RD AVE. Federal Taxpayar i

COLD SPRINGS MN 56320~2508 FILING DATE: Dus during the macth the

Certificate of Authonty was issued, and
dulinguéant after the last doy o tha
following month.

¥ ok ok ATTENTION - FILING INSTRUCTIONS * * * ¥

It ALL of the informatun 8 wentcal &R aat 16rth 10 tha pror repOR, vou may check the box belgw and wign the repen 10 the presence of
8 notary public. ANY CHANGE requires fuil completiaa of the form.

EE’ALL OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT,

LIEAE R BN S AR A B R AE KN AR AR 2N AN AR IR AT N R A R AR R R B B NN N S VR N AR OV
2 1 isuncorporaied under The taws of

and the address of it prncipal oftica or régtered arhon n 1he state
of sncorpuration i 24

2 The widrass af (e raQesered oftica 11 Sourh DIRTLe 13

aip+4

and the narme of s feistered agent a7 such 3ddrass s

4 The characier ol tha business 0 which it 15 actually ergaged in South Dakars

§ The names and aucrascas of »5 dactors aond athcecs
NAME OFF'CE STRCET ADDRESS oy STATE P4

Dnrolion

Diractor

Pras.dent

Vize Prasigen:
Sectetanry

Treasuter

8 The aggregate numbdar of snares whach &t 783 3UthONL/ 1O 133ue, 1temrzed by classes. nar value of shares, shases withoul par value, and
s, L By, waithin 8 CIRSS

NUMBER F SHARES CAN 1SSUE CLASS SERIES PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

T NUMBER OF SHARES 1538UEQ CLASE SERIES

8. The emounl o 13 sisted capnal 5 S

The report Dust bd SIgHed by the charrman of 1ha bpard of duocrors, or its preswdent o: any otner othicer in the presence ol a notary public.

owes ____ L2212 985S a,@ QA—-—

(Segnatural
state o Minneesra ns — Az STANT T Pcry ves”
COUNTY OF i 5 55 iTirley
) M&SQ—._ % nolary pubk. Go heraby cartiy that on ths 2. _day ol _OF et 19539,
paryonally appearsy peicre me ._..._...:E'E..Q:J..Lllﬂmga) wig, basng by ma feat July swoen, delcared that
hersha s the PEST TE3EL g0 OIM :

RAPements therain CONtinad are tiue

L (o 31200
rgaote———

-

“tNote 8l Sobtr

. that he/sha jgned aregang document
; |
P

fintary Pubhc

SDSCHP A0S, 87



RETURN TO
SECRETARY OF STATE
800 E CAPITOL

PERRE, 5.0 57501-5077
805-773-404%

FAX (005) 773-4550

FILING FEE' $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL

ANNUAL RerGHY #5

FOREIGN
PLEASE TYPE OR USE BLACK INK

PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

FILE DATE (< .7 u RSN

W i

e ENvep
0CT 34 200

1. Corporsie Name and Mading Address. SGG'WSME
Telephone #_320- LRS-V EE7
FM'_J-?_Q:-I-G( TN 2 e ]
Federal Taxpayer I

FILING DATE: Due during the month the
Certificate of Authority was issued, and
dedinquent after the last day of the foliowing
month

* % % % ATTENTION - FILING INSTRUCTIONS * Kk ok Kk

HN.Lofhmnmﬁonmdeansmhmrmmrcm.yourrnychocthboxbdwmmﬂuupminlhemmof
& notary public. ANY CHANGE requires full completion of the form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA RS AR R R R R R R e R EE LR B k.

2. ks incorporated under the laws of and the address of its principst office of registered office in the state
of incorporation is

FB-00022¢ OCT/1999

COLD SPRING GRANITE COMPANY
202 50UTH 3IRD AVE.

COLD SPRINGS MN 56320-2506

Zip+4
3. The address of its regittered office in South Dakota is =
p+4
and the name of its. registersd sgent at such address is
4. The cheracier of the business in which # is achusally sngaged i South Dakota,
5. The names and addresses of it direciors and officers:
NAME OFFICE STREET ADDRESS city STATE ZIP+4
Directos
Directos
President
Vice President
Secretary
Tressurer

[} mwmofmammnuamnm,mwm.wvmdm, shates without par value,
B and 3008, if any, within & dass
NUMBER OF SHARES CAN ISSUE (authorized)  CLASS

SERICS FAR VALUE CR GTATE THAT SIARES ARE NO PAR VALUC

7. MUMIBER OF SHARES ISSUED Ciass SERIES
8. The amount of its staled capital is $

mmmmwwmm&nmum‘mpw oreny
B!’._/ﬁ"“

fy0Mcer in the presence of a notary public.
Jﬁm__

(Signature) -
b __ASS | STamT | leures ™

(Tie)

Deted ___ /2 - 25 —»©

£ STATEOF _IN\\nwosOte -

T COuNTYOF __ Siey(nS -
Ontiate 25 deyol  (Dchrlacse 20,00 betore me.___ TS ET R ) Thgde (vl A

: parscnally sppeaned bp nbeinpape ) . known to me, or provad to me,

; woeme __Acsidnor Tieusorer of the corporabon that Is described in and thet sxeculed the within

m“wbmumwmwum”W

_3,0
Notary Public

508 CRP 03000
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SECRETARY OF STATE RECEIPT NO. o) ALY 5
500 . CAPTOL . .

R AT, o7 ANNUAL REPORT REGEIVED RECEVED
5057734845 FOREIGN

FAX (805) 7734550 PLEASE TYPE OR USE BLACK INK

FILING FEE: $25 MAKE CHECK PRYABLE TO SECRETARY OF STat) £ 7 01 OFF 15 0
ADDITIONAL PENALTY FEE OF $50 APFLIES TO ALL LATE FLNGS

1. Corporate Name and Malling Address:

FB-000226 OCTI2000 Teiepnane #_320- Ly E&-HELT
COLD SPRING GRANITE COMPANY FAXE BID-LL T B
202 SOUTH 3RD AVE. Faderai Taxpayer i{

FILING DATE: Due ounng we monm we

Certificate of Authosity was Issued, ang
COLD SPRINGS MN 56320-2508 definquent after the last day af the following

month.
* % % % ATTENTION - FILING INSTRUCTIONS % * % *

I ALL of the imtormation is idontonl ox sot forth i the @ier report, you moy check the box balow and sign the report in the presenga nf
a nofary public. ANY CHANGE requires full compietion of the form.

3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
********************t*********************
2. ttis incorporated under the iaws of ___Minnesory and the address of its principal office or ragistered office in the siate
of incorporation s 202 S ThidAwe, (o Serine My & Zip+ 4 SR20- 2508
3. The address of its reqisternd office in South Dakata is LT Eorp. -
- 1 Soutta

- . RS Zin+a_ @] 8
and the name of ity registered agent at such address is -

4. Tne character of the business in which it is acually engaged in South Dakomw

5. The names andg addresses of its directors and officers:

HAME COFFICE STREET ADDRESS ciry 3TATE ZiP+d
Parey kg Alenday Director ____ 202 Sontin TWd Ave, ConSptn, S S0
Sheans Dyancdaan Director J -
Vv Mirchell President
Vica Presdent +
e F Cretary | |
P g FROL Treasurer & ~ >

1 —
6. The aggregate number of shares which it has authority io issue, temized by dlasses, par value of shares, shares withowt par value,
ang series, if any, within a ciass: . .
MUBER OF SHARES GAN ISSUE uthwrizedt  _SLASS SERIEES PARVALUL DR STATT THAT SHARES ANT NO PAR VALLY
— Heaaas ComMmenm Lo, . ..
o Dreles sef? ol
7. NUMBER OF braxes ISSUED ; .

8. The amount of its stated capital s 5 __b$S.0m2

mmmmms@mwmmmmwwmmmm,mwam .
Dated ___[0 -5-0O! By V.

(Signature)
s __AssiemaaT TToeSures”

SERIES

(Title) - -
statEOf __ Mimnssors, K. MELISGA M, [
COUNTY OF e ss : AM. LUDWIG :
Ontisthe __ O davol _(3f+— 2001 belore me,__ (W& R asdiaiviny b
Mﬂﬂmﬁ 'P&'q_\_D\)edbn(_Q . knowntevms dto me,
tobethe ASSLStavve Treaga yas of the comoration thal is described in and that executed the within

nstrumeni and acknowiedged 1o me that such corporton execuied the same, . ’
My Commission Expires___1~ 31 -D'S M@;ﬂ&}ﬂ%_
Notary Public )

{(Notarial Seah SOS CRP 0300



= " FILE §ATE ~
2002 ANNUAL REPOR 21121321053 RECEIPT NO,

FOREIGN 11,284
PLEASE TYPE OR USE BLACK INK

— 74k 1S

RECENER
FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
ADDITIONAL PENALTY FEE OF S50 APPLIES TQ ALL LATE FILINGS ’ Wi Zog?
1. Comporaie Name and Mailing Address: 8
b 0 SEn .y
UAFMRERAEL oo =
[@FE! c:lc';ﬂze‘ed"ﬂﬁ il
’o Federal Taxpayer !
FB-000226 GCT2001
COLD SPRING GRANITE COMPANY FILING DATE: Gue Suring the mont) the
Centificate of Authatity was lusued, and detinguem
202 SOUTH 3RD AVE. after the tast day of the faliavang monty,
COLD SPRINGS Mi 58320-2508

* % % % ATTENTION - FILING INSTRUCTIONS * * + *
BALL of the information is ideatica! as set forth in the prior report, you may check the box below and sign the repart in the presence of
?mwpubﬁa ANY CHANGE requires full compiebon of the form.
ALL

OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

2. ltis incotpacated uivder the laws of and e agdress of s principal office or fegistered office in the state
of incorporation i

Zip<d
o 3 Theaodressdnsregistemdafﬁoein&mhcakﬂtais 7573
3 -+
By 2nd the name of its registersd agemt at sich agdress is
- 4. The characler of the business in which itis actually engaged in South Dakot@
" 5. The names and addrasses of s direciors and p¥ficers: :
A NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
L1 Direcior
e Director
o President
5 Vite President
54 Treasurer .
f,' 8. The sporegale number of shares which # has authority 10 issue, Nemized by classes, par value of shares, shares withoy! par value,
3 and saries, f any, within a class: )
i HUMBER OF SHARES CAN ISSUE (authonzsg)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
7 7. NUMBER OF SHARES SSUED CLASS  SERiES
< 8. The amount of s stated capialis § .
= mmmmmmwemmmo!memafmw”.mmw zer in nes of an T
§.. Dated_{0-22-0Z. By ! =
v " 3] e
: w_ Cotbogde Corbeeloc
. STATE OF _Minnsgra -
U COUNTYQF _Siedrnt .
L Onthiste 22 day of_ac-i:ﬂni‘;____ 20,02, before me.ﬂmm%
‘t persorially appeared RMDJ&{\GM . kncwn to me, or proved to me,
% woete  Jneontds Cpntliac of the corparation that is described in and thal exacuted e witin
gﬂ instrument and acknimiedged 1o me that such corporation execuied the same, -
“w By Commission Expires T
£ 4 MDG“Y i
F (Notanal Seal) 5% Winhesots

f=RAH (LEC TR Pgcai- 34 5505 R 0. 57501-5077
PHONE: £05-773.4845 FAX (BUS5) 773-4550 S0S CRP 03/00
www _stale sd.usis asis0s ntmn

. vl
‘f’-"‘zl-‘:-":f‘:‘-?“i"" H



224 1562 11-21/2683

2003  ANNUAL REPORT

FOREIGN
PLEASE TYPE OR USE BLACK INK

K27

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS %m m
1. Corporate Name and Mailing Address:
i FAX # 320-pRc 4571
- FB- 000226 OCT/2002 Federal Taxpa !
. COLDSPRING GRANITE COMPANY FILING DATE: Due during the month the
202 SOUTH 3RD AVE. Certificate of Authority was issued, and delinquent
COLD SPRINGS MN 56320-2508 after the last day of the following month.

* *x x * ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report in the presence of
a notary public. ANY CHANGE requires full completion of the form.

VALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of }M INNESOTA and the address of its principal office or registered office in the state
ofincorporationis 202 SouTH THIRD AVE Cowd Speping MM Zip+4_SbA20~ 2508

3. The address of its registered office in South Dakota is P_C_]'_@_g
314 _SouvtH Cotemn 6T Epe , SP Zip+4_5150]

and the name of its registered agent at such address is

4. The character of the business in which it is actually engaged in South Dakota___ (@@ iamM 1T, Eun Eggf ING

5. The names and addresses of its directors and officers;
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

& TRACK Algx;mg €& Director 20 ) ¢ Co Y
Michael Snow Director ]
E&‘[ litche ll President

Vice President
(3] gs_ggg# =P |\_:‘|Tj AEBecretary
_égge_&pn.x'l FuMT Treasurer . — . -

6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authonzed) EOLASS SERIES F',?R
7. NUMBER OF SHARES ISSUED CLASS FSERIES .

22 -bbo-—un\c.owl\l

<

ALUE OR STATE THAT SHARES ARE NO PAR VALUE

3

8. The amount of its stated capital is $

The report must be signed by the chairman of the board of directars, its president; ro he presen notary public.
Dated 10|22lo3 By
(Signature)

_ o __ |STANT TREATURSR
STATE OF e ata e
COUNTY oF Stayng S8
Onthisthe Q2 dayof _(Oednhey 20003 _, before me, !
personally appeared Pa mm 6\] ey las~ ok , known to me, or proved to me,
to be the (0 ()/)ra_}(‘ [‘/M‘\Y Oy of the corporatipn that is described in 3nd that executed the within
instrurment and Acknowledged to me that such corporation executed the same.

My Commission Expires 1/21 /0%

' AﬂELLY JEAN HOHMANN
L Notary Public
\ Minn&BRURN

L3 My Comimission Expires January 31, 2008

SECRETARY OF STATE, 500 E. CAPITOL, PIERRE( S/D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/03
www.state.sd.us/sos






4

= 0 0 4 FILE DATE
S ANNUAL REPORT FLE DATE J
FOREIGN -
= PLEASE TYPE OR USE BLACK INK RECEWVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NUV 0 3 m

E ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. Corporate Name and Mailing Address: 8D. SEC. of STATE
P

* F RO DO Z2Z2 2 6 %

COLD SPRING GRANITE COMPANY FAX #

202 SOUTH 3RD AVE. Federal Taxpa

FILING DATE: Due dunng the monin ine
Certificate of Authority was issued, and delinquent
after the last day of the following month.

COLD SPRINGS MN 56320-2508

* * * * ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the. information is identical as set forth in the prior report. you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

E/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of M LA N?SO'(’a.a and the address of its principal office or registered office in the state

of incorporationis 202 SpuTH ThieD AVE COLD‘SzQII\IC? MN Zip+4 5]&32@ A=Y A

3. The address of its registered office in South Dakotais._ QT (oRP
A 2euth (otemu & Piire, SD Zip+4 S0 |

and the name of its registered agent at such address is

4. The character of the business in which it is actually engaged in South Dakota CRAMNITE @mt;_y_m_cr,___

5. The names and addresses of its directors and officers:

NA OFFICE STREET ADDRESS CITY STATE ZIP+4
Dleyompeg  Director 2072 Ave M
Director |
President |

Vice President
A< T-Secretary
reA FLINT Treasurer —t——

C/
— .6 The aggregate number of shares which it has authority to issue. itemized by classes. par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authotized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
000 = (oMM .00
200,000 - Fre[2vveD .0l
7. NUMBER OF SHARES ISSUED CLASS SERIES

22800 U pnlchoviin
8. The amount of its stated capital is $ Z-Z-g(eQd

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

pated \© 2% - Y /‘\>——— (Q/?_Q

(Signature) o

(orpxete Contoller

(Title) '

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §7501-5077
PHONE: 605-773-4845 SOS CRP 07/04
www.sdsos.gov







244 B2336 @164/ 2066

2005  ANNUAL REPORT Al Z 9

FOREIGN RErr:
PLEASE TYPE OR USE BLACK INK b

—.?4

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o 7 %5
L
1. Corporate Name and Mailing Address: S0 e o
Un‘.l L'—j‘l.ﬂ” A-

FBO00226 0OCT/2004 Telephone #
COLD SPRING GRANITE COMPANY FAX#
202 SOUTH 3RD AVE. FILING DATE: Due during the month the
COLD SPRINGS MN 56320-2508 Certificate of Authority was issued, and delinquent

after the last day of the following month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

if ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE reguires full completi he form.

L] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. lItis incorporated under the laws of M\V\Y\-eé,o TA and the address of its principal office in the state
of incorporation is 202 Southiwil Ae (oo Spring MR Zip+4 50320-250%
3. The address of its registergd office in South Dakota is cr CD(‘ =
219 Soutm Lot eau Rece. 2D Zip+4_5T4H0 |

and the name of its registered agent at that address is

4. Provide a brief description of the nature of the business C\(‘ an Yo C(,LUM J qu n U(\)_\

5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
e A Iffﬁéé Director a2 Soutm TwWird Ae  Cop Spring MR 51,220
Xl M4l Director @)

n W\Ck-H’\(._Q... President A

Vice President /
v Aeest . Secretary
W DJQJ \amnc! Aeet. Treasurer N

6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF ALITHORJZEN SHARES £1AS88 SERIES
O ™

400,077 A+S® Commod
200,000 _P({(-G_,((AL,Q—
7. NUMBER OF ISSUED AND QUTSTANDING SHARES _ CLASS SERIES
CommonN Neral O
Preleci<e  i51,901
The statement may be signed by any authorized officer of the Corporatio M
Dated lz’ )g'og )P
Signature

Printed Name

A%%\Eam e

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov







2594 2216 18-25/ 2086

REPORT FILE DATE ZO//
2006 ANNUAL REPO et e 3

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE m 1 3
1. Corporate Name and Mailing Address: 8.D. SEC. dSM
* FBOOO 226 % Telephone #
FBO00226 OCT/2005 FAX #
COLD SPRING GRANITE COMPANY
202 SOUTH 3RD AVE. FILING DATE: Due during the month the
COLD SPRINGS MN 56320-2508 Certificate of Authority was issued, and delinquent

after the last day of the following month.

— - % % * * ATTENTION - FILING INSTRUCTIONS * * * *

if ALL of the information is identical as set forth in the prior report, you may check the hox below and sign the report.
ANY CHANGE requires full completion of the form.

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of W\ WNWNeSOTH and the address of its principal office in the state
of incorporation is 2028 Thard five. 5o Seruds s Zip +4 _5320- 250K
3. The address of its regigtered office in South Dakota is &) CD("P
9 Sawin éo g P2 D Zip+4_51HO|

and the name of its registered agent at that address is
4. Provide a brief description of the nature of the business %;(csm"\ le cUuLeL-( f}; A B

5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
B Alexassne . pirector 202 Spshwicd e Gonthpsong M sg320-25%
Padade Middas Director A L S \

o ML President \ \ \

Do Raa Vice President \ \ \

\ .Secretary \ \ \
wex \aw reasurer _ N — — — -
6. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES

Qo010 AR (o myvyonN
BEOLOD  "Wele (el
7. NUMBER OF ISSUED SHARES CLASS  SERIES
(o mmmmoam™  ThW2#2 WS

Prelocrel 1519k 0O

The statement may be signed by any authorized officer of the Corporw
Dated O - C‘ -0 L(’ \

Signature

/]'%M DVS,Q LA RO

Printed Name

,L\%gw TeAR LR

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sds0s.qov
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268 2517 18-31/26887

2007  ANNUAL REPORT RS AP
FOREIGN RECEIVED

PLEASE TYPE OR USE BLACK INK

0CT 22 2007
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name and Mailing Address: S.D. SEC. OF STATE
DUIENWRIITLR
FBO00226 OCT/2006
COLD SPRING GRANITE COMPANY Telephone #
202 SOUTH 3RD AVE. FAX #
COLD SPRINGS MN 56320-2508 FILING DATE: Due during the month the

Certificate of Authority was issued, and delinquent
after the last day of the following month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
it ALL of the information is identical as set forth in the prior report, you may check the box below and cign the report.
ANY CHANGE requires full completion of the form.

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of MNLSOTE and the address of its principal office in the state
of incorporation is 202 o werdTnired Ao Ceonlor g MAD Zip+4 _5L3R0-298
3. The address of its registered,office in South Dakota is__ CT Cot O
2149 Seantn Cotean. &l Peve R0 Zip+4 S 7HO |

and the name of its registered agent at that address is
4. Provide a brief description of the nature of the business %6 anide QU-«LA c\-('/da:‘ AN

5. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

errNe AUy andge o Director 02 S Thi@ A CopSeny MY 200 9505
P cle M b s DY Director :

Jonn m‘k‘u“\ﬂ’_—\ President \
Garec, C LN Vice President )
%ﬂ& gdﬂv\&ﬁ(‘»}g Reer. Secretary /
2 e ) s X PeeT. Treasurer _C
8. The total number of aithorized shareg, itemized hy clags and series, if any, within each class:
NUMBER OF AUTHOBIZED SHARES ] (_9 CLASS SERIES
2o o) Fre vt
120 Comvmon
7. NUMBER QF ISSUED SHARES N CLASS SERIES
1519 Welerecd)

80  C(pmwmeon

The statement may be signed by any authorized officer of the Corpora% N
Dated_ [O- 13 -O= \ M_C_gL__r_. ( )

Signature

R Ovenla

Printed Name

A NS T

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/05

WWW.Sd4508.90V







361 3058 09/16/2008

= eoovoze NI
\

COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

*

R A R EGISTRATION N O T I C E

* C

For

COLD SPRING GRANITE COMPANY

Filed at the request of:

C T CORPORATION SYSTEM
319 S. COTEAU STREET
PIERRE, SD 57501-3108

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, July 8, 2008

Secretary of State



282 3715 11-25-26888

ANNUAL REPORT
Foreign
Please Type or Print Clearly in Ink

FILING FEE: $30 Make check payable to SECRETARY OF STATE

2008

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

1. Corporate Name and Mailing Address:

SR

FBO00226 0CT/2007
COLD SPRING GRANITE COMPANY
202 SOUTH 3RD AVE.

COLD SPRINGS MN 56320-2508

5“1&‘1 O‘C M AeeoTA

FILE DATE l\""

RECELAQ ~
NOV 0 3 2008
S.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: Dug during the month

the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed

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

17482 Cranile Wost R Cop Sorive

MN) 56320

Street Address City State ZIP+4
(S.Ac-rvuz-7
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent QT CD(LP S\IQ-H’m
219 Sowt CoTisvw O . TP sees 20 57340
Street Address (Required to be a South Dakota Address) City State ZIP+4
(%M}
Mailing Address (Optional - Required to 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.

03w Matte. 13437 Granite Wesr Ro Cmp SPRING _MA 56320
President Street Address City State ZIP+4

0.Greq Elint \ \
Vice Presilent Street Address City State ZIP+4
0 Grescae. Dchva pl | N R S
. Secretary 0 Street Address City State ZIP+4

0 P (Ve msd

N3 Treasurer Street Address City State ZIP+4

= Doc\-ﬂ(_\c_ A»{M—A-{\ci.av(
Director Street Address J/ City State1 ZIP+4 |

2 PrdcicCe kel o . — L -
Diractor Street Address City State ZIP+4

Dated lo "ZCI" ZOO%

T2 2

(Signature of an authorized officer)

TRan Oveeanty

(Printed Name)

Aee1 TR s cel™

(Title)

annualreportforeign July 2008







e SSSSSSSSEEEEEEEEEESESESSSSEESSSSESSEERES

ANNUAL REPORT

o
=
=§2009 .
. , Foreign FILE DATE
il Secretary of State Ottice ——
[l 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 1604‘{0 OL
> Ji] Pierre, SO 57501
M (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
= 4 Corporate Name and Mailing Address:
5 P 9 NGV 02 2009
- $.D. SEC. OF STATE
4
FBO()0226 OCT/2008 Telephone # . ———
COLD SPRING GRANITE COMPANY NS R ——
17482 GRANITE WEST RD FILING DATE: Due during the month
COLD SPRING MN 56320-4578 the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed 6\“G\'C §é ( Tnne ey

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

AU K2 Eenile Wt 2 Coap Soang N 86220

Street Address City State ZIP+4

Mailing Address {Optional) City State ZiP+4

4. The name of the South Dakota Registered Agent QT Coc P

219 oswrn (oreon Sr Piede “D &340l

Street Address (Requiredtobe a South Dakota Address) City State ZIP+4

Mailing Address {Optional — Required to 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.

0 e Nadbe @ \AUE2 Gairde te s @0 (o Compd by ML) 56220

President Street Address City State ZIP+4
0 S0 - /

Vice Pr Street Address City State Z\P+4

OI enl C4 ¢ S\

k&ﬁf Secretary D Streat Address City State ZiP+4
& Treasurer Street Address / City State ZIP+4
Z

Director Street Address \‘V City State ZIP+4
Street Address Gity State ZIP+4

Director

pated \D-28-207A /P/(Q——ﬂ Q

(Signature of an “authorized officatT

(Og e

(Printed Name)

Leci et (Eggauess™

(Title)

annualreportioreign July 2009

e







Secretary of State Office
500 E Capitol Ave Piease Type or Print Clearly in Ink RECEIPT NO Q ( 2‘ 1 9 5 ] [

2010 ANNUAL REPORT
Foreign FILE DATE _/QQLSLQ
Pierre, SD 57501

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC EIVED

1. Corporate Name and Mailing Address;

OCT 25 2010

AU 50,56 0F ST

FB000226 OCT/2009 Telephone # _ -
COLD SPRING GRANITE COMPANY FAX #

17482 GRANITE WEST RD FILING DATE: Due during the month
COLD SPRING MN 56320-4578 the Certificate of Authority was issued,

and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed _ Mﬁ%ﬂh\s@ T _ -

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

1TUg2. Granide p s (2.0 QG\.D 8@\0@ N\\\.) Sp&Z_D

Street Address City State ZIP+4
e
Mailing Address {Optional) City State ZiP+4

4. The name of the South Dakota Registered Agent C/‘ (‘ﬁ'@P

29 Soidm (orerun DN Preqre SO 5F4ol

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

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.

0 S Maklco ez Gavdew s o (o pSernn MN  Ew3IDn

President Street Address City State ZIP+4
0_Ggs Y A \
Vice Pr@dent Street Address 1 City ] State ZIP+4
A"@ST Secretary O Street Address City State ZIP+4
D p m Q ID - . . - - . e
-}\‘EST  Treasurer Streat Address City State ZIP+4
R Yedarcle Al wxAnlem
" Director Street Address e City - State ZIP+4
8 2dc1o N M

Director Street Address City State ZIP+4

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

Dated \D\‘\ ¥ \‘ (&) /D-——(g‘(

(Signature of an Authorized Person)

TR DV D

(Printed Name)

annualreportforeign July 2010







2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Enter Filing Year

ANNUAL REPORT

FOREIGN
e Type or Print Clearly In Ink

Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FB000226

COLD SPRING GRANITE COMPANY
17482 GRANITE WEST RD
COLD SPRING, MN56320-4578

2. The jurisdiction under whose law it is formed

MINNESOTA

FILE DATE 10/11/2011

RECEIPTNO 4121

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

17482 GRANITE WEST RD COLD SPRING MN 56320-4578
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 S. COTEAU STREET PIERRE SD 57501-3108
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.

JOHN MATTKE 17482 GRANITE WEST RD COLD SPRING MN 56320
President Street Address City State ZIP+4
GREG FLINT 17482 GRANITE WEST RD COLD SPRING MN 56320
Vice President Street Address City State ZIP+4
GEORGE SCHNEPF 17482 GRANITE WEST RD COLD SPRING MN 56320
Secretary Street Address City State ZIP+4
PAM OVERLAND 17482 GRANITE WEST RD COLD SPRING MN 56320
Treasurer Street Address City State ZIP+4
X PATRICK ALEXANDER 17482 GRANITE WEST RD COLD SPRING MN 56320
Director Street Address City State ZIP+4
X PATRICK MITCHELL 17482 GRANITE WEST RD COLD SPRING MN 56320
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 hawe both the fee and the form processed electronically.

Dated [ 10/11/2011

10/11/2011 8:30:27AM

| Signature Accepted Electronically

(Signature of an Authorized Person)
PAM OVERLAND

(Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 10/12/2012

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 69048

1. Corporate Name and Address:
FB000226

COLD SPRING GRANITE COMPANY
17482 GRANITE WEST RD
COLD SPRING, MN 56320-4578

2. The jurisdiction under whose law it is formed MINNESOTA

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

17482 GRANITE WEST RD COLD SPRING MN 56320-4578
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 8. COTEAU STREET PIERRE SD 57501-3108
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.

JOHN MATTKE 17482 GRANITE WEST RD COLD SPRING MN 56320
President Street Address City State ZIP+4

GREG FLINT 17482 GRANITE WEST RD COLD SPRING MN 56320
Vice President Street Address City State ZIP+4

GEORGE SCHNEPF 17482 GRANITE WEST RD COLD SPRING MN 56320
Secretary Street Address City State ZIP+4

PAM OVERLAND 17482 GRANITE WEST RD COLD SPRING MN 56320
Treasurer Street Address City State ZIP+4

X PATRICK ALEXANDER 17482 GRANITE WEST RD COLD SPRING MN 56320
Director Street Address City State ZIP+4

X PATRICK MITCHELL 17482 GRANITE WEST RD COLD SPRING MN 56320
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 [10/12/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAM OVERLAND

10/12/2012 11:02:09 AM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 10/23/2013

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 148136

1. Corporate Name and Address:
FB000226

COLD SPRING GRANITE COMPANY
17482 GRANITE WEST RD
COLD SPRING, MN 56320-4578

2. The jurisdiction under whose law it is formed MINNESOTA

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

17482 GRANITE WEST RD COLD SPRING MN 56320-4578
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 8. COTEAU STREET PIERRE SD 57501-3108
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.

JOHN MATTKE 17482 GRANITE WEST RD COLD SPRING MN 56320
President Street Address City State ZIP+4

GREG FLINT 17482 GRANITE WEST RD COLD SPRING MN 56320
Vice President Street Address City State ZIP+4

GEORGE SCHNEPF 17482 GRANITE WEST RD COLD SPRING MN 56320
Secretary Street Address City State ZIP+4

PAM OVERLAND 17482 GRANITE WEST RD COLD SPRING MN 56320
Treasurer Street Address City State ZIP+4

X PATRICK ALEXANDER 17482 GRANITE WEST RD COLD SPRING MN 56320
Director Street Address City State ZIP+4

X PATRICK MITCHELL 17482 GRANITE WEST RD COLD SPRING MN 56320
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 [10/23/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAM OVERLAND

10/23/2013 8:18:35 AM (Printed Name)



2014

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

Enter Filing Year

ANNUAL REPORT

FOREIGN

Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FB000226

COLD SPRING GRANITE COMPANY
17482 GRANITE WEST RD
COLD SPRING, MN 56320-4578

2. The jurisdiction under whose law it is formed

MINNESOTA

FILE DATE 10/21/2014

RECEIPT NO 240475

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

17482 GRANITE WEST RD COLD SPRING MN 56320-4578
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 S. COTEAU STREET PIERRE SD 57501-3108
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.

JOHN MATTKE 17482 GRANITE WEST RD COLD SPRING MN 56320
President Street Address City State ZIP+4

GREG FLINT 17482 GRANITE WEST RD COLD SPRING MN 56320
Vice President Street Address City State ZIP+4

GEORGE SCHNEPF 17482 GRANITE WEST RD COLD SPRING MN 56320
Secretary Street Address City State ZIP+4

PAM OVERLAND 17482 GRANITE WEST RD COLD SPRING MN 56320
Treasurer Street Address City State ZIP+4

X PATRICK ALEXANDER 17482 GRANITE WEST RD COLD SPRING MN 56320
Director Street Address City State ZIP+4

X PATRICK MITCHELL 17482 GRANITE WEST RD COLD SPRING MN 56320
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 [10/21/2014

10/21/2014 8:15:04 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

PAM OVERLAND

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

ANNUAL REPORT

FOREIGN
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILE DATE

10/22/2015

RECEIPT NO 345511

(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate Name and Address:
FB000226 | Telephone #
ICOLD SPRING GRANITE COMPANY
2. The jurisdiction under whose law it is formed MINNESOTA
3. The address of the principal executive office (business address).
17482 GRANITE WEST RD COLD SPRING MN 56320-4578
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: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
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 (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

JOHN MATTKE 17482 GRANITE WEST RD COLD SPRING MN 56320
President Actual Street Address City State ZIP+4
GREG FLINT 17482 GRANITE WEST RD COLD SPRING MN 56320
Vice President Actual Street Address City State ZIP+4
GEORGE SCHNEPF 17482 GRANITE WEST RD COLD SPRING MN 56320
Secretary Actual Street Address City State ZIP+4
PAM OVERLAND 17482 GRANITE WEST RD COLD SPRING MN 56320
Treasurer Actual Street Address City State ZIP+4




X PATRICK ALEXANDER 17482 GRANITE WEST RD COLD SPRING MN 56320
Director Actual Street Address City State ZIP+4

X PATRICK MITCHELL 17482 GRANITE WEST RD COLD SPRING MN 56320
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 [10/22/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email PAM OVERLAND
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/22/2015 8:00:47 AM

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



2016

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

FOREIGN CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

FB000226

Enter Corporate ID

FILE DATE

10/19/2016

RECEIPT NO 465870

ICOLD SPRING GRANITE COMPANY

Enter Corporate Name

2. The jurisdiction under whose law it is formed

MINNESOTA

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

17482 GRANITE WEST RD COLD SPRING MN 56320-4578
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; C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501
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 business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

JOHN MATTKE 17482 GRANITE WEST RD COLD SPRING MN 56320
President Actual Street Address City State ZIP+4
GREG FLINT 17482 GRANITE WEST RD COLD SPRING MN 56320
Vice President Actual Street Address City State ZIP+4
GEORGE SCHNEPF 17482 GRANITE WEST RD COLD SPRING MN 56320
Secretary Actual Street Address City State ZIP+4
CHAD EPSEN 17482 GRANITE WEST RD COLD SPRING MN 56320
Treasurer Actual Street Address City State ZIP+4
X PATRICK ALEXANDER 17482 GRANITE WEST RD COLD SPRING MN 56320
Director Actual Street Address City State ZIP+4




X PATRICK MITCHELL 17482 GRANITE WEST RD COLD SPRING MN 56320

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
(SDCL 47-1A-129).

Dated [10/19/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

CHAD J EPSEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/19/2016 3:37:34 PM
A fee of up to $40 will be assessed for returned payments.



