" .

RETURNYO 9 749983 ' 5 v 1 ¢ i efeoame 2
gg%ﬂa?"%i STATE ANNUAL REPORT RECEIPT N{%

500 E. CAPITOL

RECEVED
PIERRE, 5.D. 57501-5077 DOMESTIC
605-773-4845 PLEASE TYPE OR USE BLACK INK AU 61 9 9
FAX(605) 7734550 1/ ;G FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE 93
ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS BRI
1. Corporate Namae, Registered Agent and Registsred Address:
Telephone # _t 03)605-6716
08-002863 SN 292 FAX #
MARTEN AUCTION COMPANY, INCORPORATI
PORCHe MILLIAM Ae Federat Taxpayera
80X 421 FILING DATE: Due during the month the
107 SCHODL SV« h : e or
Certificate of Incorporation was issued,
MARTIN: SO 57551-0s21 and delinquent the last day of the following
month,

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

i ALL of e information, intluding the ragistered sgent and addcess Lsted in number one s identice! a3 sat 1orth in tha prior report, you
may check the bax bakw and sign the raport in the oresenca of 8 notary puble. To raport & change 1n the registerad agent and/or cilice,
both ssdes ot this 1orm must be fully compsleted. Amy change requires full complenon of the form.

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

LR 2R JE IR 3 2R R 2k 20 2 2h BB 2R BR 2R 2R AR 2R AR AR 2R 2R 2R 2R R IR EEEE RN SRR R IR R S G G e
2 The characier of the business in which it is actusliy engsgad in South Dakota

3. The names and addcensis of sth derecors g off icers. {Both officans s diractors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS crry

.
Owector

STATE P-4

ice President
Secretary
Tr

4. The apgregata number ¢! shares wiuch &2 has suthordy 10 ssuR, nemized by classes, par value of sharas, ahates without par vaiue, and
sanes, ff any, wittun a class

NUMBER OF SHARES CAN 1SSUE QASS SERIES PAA VALUE DR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES (SSUED QASS SERTES

6. The amountof ns statedcapralss § .
The report must be signed by the charman of the board of direciors, its president, or any other officer in the presence of
& notary pubhe.

Dated 8/18 19.93
15 }
‘1"\
(Trkey
state ofF _SOUTB_DAROTA
countyof _BENNETT =
b Luella Cozad 2 0Eary public, da hareby cardy that on this LEED gay of August 1893
mmmo&mam Judy ‘Porch who, being by ma first duly sworn, declared that he/she is the
Sec.-Troas. of _Martin Auction Company, Incorporated
- that be/she signed the foragoing documant as atficer of the corporstion. snd the st i ‘ﬁuu
 icommisson s

{Notarial Seef) SOS CRP 410 10,92



sécﬁt-:‘rmv_orisﬁ're, STATEMENT OF CHANGE OF REGISTERED OFFICE

STATECAPTOL. . . . ¢ =g OR REGISTERED AGENT OH BOTH
BOO E. CAPITOL .

PIERRE, 5,0. 67601- 5077

£06.773-4845 : FILING FEE: " 85 In nddttion o annual report feo

Pursuam_w‘tha provisions ‘'of the South Dakota Corporanon ‘Acts, the undersigned corporation submits the following
statement for the purpose of changing its regustered offica and/or is registared agent In the s1eta of South Dakota.
1 The name of the Porporauon is

2. Tha previous sueetaddrass ora smeme"u that there is no street address, of its registered office
. Wl . 2P+ 4

3._The s!reet address, or a statement that qhers ls no sStreet address, to which the registered office is 10
bechangedis ] AT -

Z2IP+4

4. The name of |ts prewous ragustered agent is —

5. The neme of |ts SUBCRISDF reglstered agent s LTSS P :
* The Consent of Regmered Agent below must be completed by the new agent.

6. The address of s reglstered office and ‘the address of the business office of its registered agent, as chenged,
will be identical. - S

7. This change has baan aulhonzad by resoluuon duly adopted by the board of directors.

The statement must be.signed. by the chairman of the board of ditectors, of by its president, or by another of
its officers in tha presence of a notary public.

Date o 19

{signature)
(title)
STATE OF — S
COUNTYOF__- . - - s
1, - . i i .8 notary public, do hereby cartify thetonthis e __day
of T T 9L, cersonially appeared before me
whao, being by me- ﬁrst duly sworn, declared that he/she is the of

d that he/she signed the foregoing document as officer of the
corporatlon and the statements therein oontsmed are true.

[

My Cornm:sslon Explres

Notary Public

(Noiaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent o serve as the
{nam@ot regls&ered agant) i TS

registered agent for_ . -
oo {corporata nams) - " -

f ‘ B "; (signaturel ._'.-’?' -




’;?' . ’ ‘ A\\L
. 1994 gz 1117 Vae 0i2c Gf
. RETURNTO - FILE DATE
. SECRETARY OF STATE - -ANNUAL REPORT RECEIPT NED%
STATE CAPITOL DOMESTIC
¢ 500 E. CAPITOL PLEASE TYPE OR USE BLACK INX
PIERRE, S.D. 57501-5077 ‘ .
605-773-4845 FILING FEE: 810 MAXE CHECK PAYABLE TO SECAETARY OF STATE 00T 25 184
FAX [605) 773-4550 ADDITIONAL PENALTY FEE OF 650 APPLIES TO ALL LATE FILINGS .
1. Corparaie Name, Registared Agant and Registersd Address: e Snagbary ol Sn———
(605) 685 671 6
[}
DB-002863 JUL 93 oy 056856716 -
MART ON COMPANY, INCORPO
PCRCH, WILLIAM A. RATED Fodera! Taxpaver 1D # - .
BOX 421 FILING DATE: Due during the month the.
107 SCHOQL ST. Certificate of Incorporation” was igsued,
MARTIN, SD 57551-0421 and definquent the last day of the following
v month,

» « » * ATTENTION - FILING INSTRUCTIONS * » * *
i1 ALL of the wiormaton, i -t registared Sgwnt Bnd -wodress Ksted i nomber one- denticat ws set forthr in the, por FePOTL,. YoU-

may check the Box below and sign the repon in the presencs of 8 aotary public. To report 8 change In the registared sgant and/or oﬂvce
both sicas of this form mum ba fully completad. Any change raguires full complation of the form.
& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT S {DENTICAL AS SET FORTR IN THE PRIOR REPQRT.

IR R E E R E EERE R R R EEREERE R R I SR I S S R R
2 The cheractar of the business in wiach it 58 actuully angaged tn South Dakota

3. The namas and sadressas of ity divectors andd off cers: [Both otficers and dirsctors must be listed in the spaces provided)

NAME OFFICE STREET ADDRESS cny
Director
D

STeTE . .DPea

Prenstem

Vica fresident
Secreury
Troasuret

A.Nawammbwdshnnmnmawwwm.mmwmmrnlwdmlhetuvmhoutpatvalue and
saras, # sy, sechin & ClEsE

,{ NUMBER OF SHARES CAM 155UE CLASS SERES PAR VALUE DR STATE THAT SHARES ARE NG PAR VALUE
s

-;r_ 5. NUMBER OF SHARES 1ISSUED | . Qass SERIES N o

e

’* 6. The amoum of sts. SLawed aal xS

: The report mugt be signed by the chairman of the board of directors, its president. or sny otber afficer in the presence of
i 8 notary public.

v Dmd [0 3Y 19% : B,%_prj/

i1 .
n __ Secretary-Treagurer
s ‘ . {Titte)
" STA‘I'EOF S _D

z g_?pm.v ¥

‘.
: : A npcary publr. do herety cerify that on this 29 oy of D24 19__'1‘.(
: appasrecbelors e’ Tudy _taze b who, beung by me fist duly sworn, deiared thet ha/she s the
; 20 At d___lﬂ&g;r_u [’agf.w [P

mwmmmmbmdwmumdhmmm

C wyCommasion Expeae 2L23_20cs:
H . ‘ A Notary . )
T . : .

Note Seah SOS CRP 410 10/82

b,




"_:"m.r _I._ -.f!“b'r

SECRETARY. o|= sm-e o - File Date:
smswwo:, ERACREE STATEMENT OF CHANGE OF H::GISTERED OFFICE Recaipt No.:
m&&’gﬁ;ﬁm.mn OR REGIS‘I’EHED AGENT OR BOTH

806-773-4846 o

FILING FEE 35 In nddlﬁon 10 annual report fed

Pursuant to the provisions of the-South Dukota Corporation Acts, the undersigned corporation submits the fotlowing
statement. for‘ihe purpose of changing hs ragnstered office and/or its registered agent in the state of South Dakota.

1. The name of mecomorauon is

2. The prevlous stteet oddrm orasa staternenl that there i no street address, of its registered office.

ZIP+4

. The streel address or-a statemum that ;here is no street address to which the ragistered office is 10
bechanged is i

2P+ 4

4 The name. of sls prev:ous ragls‘lared agent is

5. The name of Im suceossor registered agent is 2
. TheCansento{ Registerequent below must be complietad by the new agant,

6. The address.of its reglstered office and the address of the business office of its registered agant, as changed
will be dentical. .

7. This’ change has bean authorizad bv reeoiunon duly adopled by the board of directors. .
The stmamenrmmt be- signed’ by the chairman of the board of directors, or by its president, or by another ot

its officers in’the gresence of a notary public.

Date—— 19
‘ ) (signature}
S _ (tithe).
STATEOF oo
COUNTYOF -7 7 — =
L '. O P . - .8 nowry public, do hereby certify thetonthis . day
of . : 19, personally appeared before me
who, belng byr meﬁm duly-swom, daclarod that he/she isthe of
Gl L e s s,

-V ’.‘"’t‘r

Cahat ho/shas‘ngnodtho forogoing deécument s cfflcsr'otithe - 7
corporauon and the statements therein cantoined are wue,

My Commlsslon Expires

Notary Public

: ir«_atg;eaa:s‘q;;s“' | tj

consem ‘OF APPGINTMENT BY THE. REGISTERED AGENT
I, o e . . hereby give mvoonsenttosen.ve as the
T lnarne of regnstered agont} _ ) . . T . .~
,reglstered agent for SR S U SR S S R e
: (corporate name) e s ~ =
- Dateg s R S A9 S AP it
SENGZAETRS Lo em i - (signature) . T




1995

. B
0 -/ F-F|
: RETURN TO fiE pate 2/ 7~ F)
? SECRETARY OF STATE ANNUAL REPORT AECEIPT NO, ZoZ2a)
Bl Soc carnos DomesTIC RECENVED
8 PlERRiE $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
- 505-773-4845 FILNG FEE 570 MAKE CHECK PAYABLE TO SECRETARY OF STATE ST g zes
1 FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS
i s
9 1. Corporate Name, Registered Agent and Registered Address' - e Ul 3IME
- 8 e g Telephone # (605) 685-6716
: 2 DE.0DIRE2 cvb v L eaxa .
: MoPTIN ~opinY . INCORPORATED
;:.;_\.:(-::r- Federgl Taxpayer |
LT FILING DATE: Due during the month the
e, Cenrtificate of Incorporation was issued,
}.0 i_‘S“C.h.J(_J..: ?:, —s mam and delinquent after the Iast day of the
SR S B el S A following month.

* » > » ATTENTION - FILING INSTRUCTIONS * * * *

t ALL Of INB INIOIMATHN, INCIVAING TNB fAgITErod BYBIL 81U ALIEES woral i} HUNIUEY Wy 1 IBalns) ob Bol IGRN W3 ha BT TEEIT

TCREITL 3%
may check the box below end sipn the report in the presence of & notary pubhe. To teport 8 change in the regisimed agent and/or otwce,
both sides of this form must be fully completed Any change tequires tull complsteon of the front s:da of this form.

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

2 220" BE K R NE L R BE B K BE BE NE BE R O B BN BE L SR L NS Nk AL B O AR BE B SR AL IR 20 AL A N R B SN 4

2. The characte: of the business in which 13 actuslly angaged in South Dakota

3. Tha names and addrasses of ts directors and otizers. (Both otficers and diractors must be listad in tha spaces provided).
NAME QFFICE STREET ADDRESS cy STATE ZIP+ 4
Tirector

Duractor

President

Vice President

-

¥
Treasuter

4. The sggregete number of shares which it has suthcrity 1o 1ssue. itamuzed by classes. par value of shares. sheres without per volue, and
senes, of any, within a class

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE
£ WIMRER NE SHARES KKSIIFR CLASS SERIES

6. The amount of its stared capital 15 $

The report must be signed by the chawrman of the board of directors, its president, or any othar officer n the pressnce of
a notary pubhc.

- T~
- o~ -
-— pa B B cd .
Deted 7 j 7 19 = . By pr S P a//
{Signature) ’ R
s .-’1'4\‘ ::"_i". M _j,/n- YA e ~
(Titta) s
- k ™ +
STATEOF _wee1h Lo Lpia
COUNTY OF L et T~ ss
. E - o -
1, Susea /7 Stz 0 8 ngtary public, do hereby carufy that on this 2 Z doy of Lkl ., 19 2L,
—_ > L
personalhc aEosares dvicre me N PRI who, baing by me first duly sworn, declared that he/sha 18 the
- i . e
Gec ety /T'J-\;».‘h,_m. o F2 ik [b,rf,-_. [ T
that he. £he $1gnea the toregoing deument as officar of the corporat:on, and the sitements therain conlained aré lrue.
My Corfisg-on Espnen _i;..’_(\__'::.:ﬁ.L P A »fe WL i
Notary Public 4
[Motenal Seal) S0OS CRP 410 11/94

ST XA T

i
N



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recoupt No
00 E. CAPIT _
IS’IEHREF‘;.I;V?!;EO‘I-SOH OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: 85 In addition to annual report fae
Pursuant to the provisions of the South Dakota Corporation Acts. the undersigned corporation submus 1he following
statement for the purpose of changing its registered office and/or its registerad agent in the siate of South Dakota.
1. The narne of the corporation is

2. The previous street address, or 8 statement thal there 1S no Siraet address, of 18 regisiered oflice
2IP+4
3 The street agdress, or a statement tha: there is no stroet address. to which the regisiered office 15 10
be changed is

2P+ 4

4. Ine name of 1ts previous registerad agent is

5. The name of its successor registared agent is *
* The Consent of Registered Agent below must be completed by the new agen:.

§. The address of its registerad office and the address of the business office of ris rogistered agem. as changed.
will be identical.

7. This change has been guthorized by resolution duly adopted by the board of directors.

The statemen: must be signed by the chairman of the boerd of drreciors, or by iis president, ot by another of
its officers in the presence of & notary public.

Date 19
{signature)
(title)
STATE OF
COUNTY OF i
I, .4 notary public, do hereby certifythatonthes a8y
of 19 . personally appeared before me
who, being by me firs: duly sworn, declared that he/she is the ol

that he/she signed the foregong documen as officer of the
cofporation, and the staternents therein contained are trye.

My Commission Expires

Nolary Public

{Notsrial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent 10 serve as the
{name of registered agent)

registered agent for,

icorporate name)

Dated 13

(signature}




1996 <o 2596
SECRETARY OF STATE ANNUAL REPQRT o P

STATE CAPITOL

DOMESTIC
500 E. CAPITOL
PIERRE. 5.0. 57501-5077 PLEASE TYPE QR USE BLACK INK
605-773-4845 FIING FEE 570 MAKE CHECK PAYABLE TO SECRETARY OF STATE S .
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS o
1. Corporate Name, Regesterad Agent and Registeres Agdress, R
L ML GE AT
o8 002857 JUL/35 Taleohone 5 L0 4 obLIC "t
MARTIN AUCTION COMPANY, INCORPORATED FAX 4 e ofS O74L
fg?ca, WILLIANM A. Fedara! Towpavyer |
BOX igii:OOL 57 FILING DATE: Due during The month the
MARTIN, SD 57551-0421 Certificate of Incorpocstion was issued,

and delinguent after the [ast day af the
folipwmg month

* x x * ATTENTION - FILING INSTRUCTIONS » * * #

I ALL of the wnformation. meluthng the cegsiered 3gent and address listed -n numbar one s identical s set forth «n the prior raport, yau
may chack the bos beiow 8nd sign the réport 0 the presence af 4 rotay pubhe To 18po7L a changs in the registered agent and/or ¢ifice,
both s0es of s Yorm must be fully completed Any change iequizes full completon of the front swde of tws tom.

m ALL OF THE INFORMATION REQUIRED ON THE ANKUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.

L R B B R BE SR R AR R R BN L AR BN B B AR B R SR I L L L B NE I S S I B S R I B N B B R R B S

2 The character of the busitess i which i1 5 actually ergaged »n South Daxkota

3 The names and addresses of s duectors and otheers

NAME DFFICE STREET ADDRESS cITY STATE irs 4
President

Vice Presicent

Secretary

Treasuras

S0 lnw requires st lasst one director,
Do the above imed otticers serve also as dwegtors? YES . NO . i{ no. list directors below.

Dhrector

Drrestor

4 The aggregate number of shares which @ has aythnnly 10 «ssue. itemazud by rlasses. par valua of s~ares sharses wrhaut par value, and
senes, | any, witin a class

NUMBER OF SHARES CAN 1SSUE (puthorured! CuASS SEAIES PAR VALUE DR STATE THA™ SHARES ARE NQ PAR VALUE
5. NUMBER OF SHARES ACTLIALLY ISSUED .Sy SEMES
6. Theamountof nsstatedcapnal s S (Money recewed for 1ssusd shares)

The report must be signed by the chairman of the board ot directors. Ws president, or any other officer 1n the presence of
2 notary public.

Dsted = e 19 ié__ By c/ z /‘2./_ Q/’.}‘f«é’/)

[S1pATIury)
s e P e T .zx%/*/
5 2 {Tote)
STATE QF
COUNTY OF 2 mn o 77 ss .
R —
L pimn Kk .3 notary pubhic. do haraty certify thar pn this a3 cay ol I 3 ‘.Blﬁ.,
perzonally anpeared belore me 4 i% ?C'-L whp_ being by me lirst duly Sworn, declargd thot he/ she 1S the
,QL&;L;; ot BV S . W K oy

vl
4
that he/she signed the Toregoing document as a*hcer of 1+e corporatron. and the stammenlsWaed arp tue
)
My Comrmussion Exnires < 4 12 Jepd %

Notary P, ’biV
(Notaral Saai). / / $OS CRP 410 10/85




SECRETARY OF STATE Fila Dote:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Ryceint No.

500 E. CAPITO 3
Pﬁgu?;o. 5‘7'501.5077 OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: $B In addition to annusli report fea

Pursuant to the provisions of the South Dakotla Corporation Acts, the undersigned corporation submits the {ollowing
1atement for the purpase of changing its regisiared office and/or nis registered agent in the sisie of South Dskota.

1. The nama of the corporation is

2. The previous stree? address, or 3 slatement 1hat there is no sireet address. of nis registered otlice
ZIP~ 4

3. The current address 1o which the registered office i1s 10 be changed. A PO box number can be used for meiling

but a street address, or 2 sigiement that there is no siree! address  street addressas have not been assigned,

of the RR address, must also be included.

2P+ 4

4. The name of its pravious registered agent i3

5. Tha name of its successor registered agent is =
* The Consent of Regisierad Agent bglow must be completed by 1the new agem,

6. The addrass of it registered office and the address of 1he business olfice of us regisiered agent, as changed,
will be identica!l.

7. This change has been authorized by resolution duly adopled by the board of directors.

The stalement must be signed by the chairman of 1tha board of directors, or by its president, of by anather of
its officers in the presence of a notary public.

Date 19
{signature}
{utie)
STATE OF
COUNTY OF it
1, .8 notary public, do hereby certly 1hatonthis By
of 19 , personally appeared before me
whao, being by me first duly sworn, declared that he/she is 1he of

that he/she signed the {oregoing document as officer ol the
corporation, and the statements therein contained ara trua,

My Commission Expires

atary Public

(Nowanial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hereby give my consent 10 serve 8s tha
{name of registered agent)

registered agen! for

{corporate name)

Dated 19

(signature)}
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1997

: Ve ST A
RETURN TO N " St ﬂ.f Dfslab .GU{JU FILE DATE 7 - - (;Z
SECRETARY OF STATE . ANNUAL RERORT, RECEIPT NG,
ggg? o DOMESTIC RECE1 .,
PIERRE. S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK .
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE YO SECRETARY OF STATE J UL Qe 7
FaX (605] 773-4550 ADDITIONAL PENALTY FEE DF S50 APPLIES TO ALL LATE FILINGS - e
1. Corporate Name, Registered Agent and Registerad Address. '—sm 3 "
'“ -
DB-002563 S ia g A
At b GUL/9G FaX # indit b 1 e Bl
%ﬁg}l %ﬁ;{)ﬂ gonpam’f, INCORPORATED Federal Taxpaver I(
167 S;:HOOL S‘“ET’” y FiLING DATE'  Dus during the month the
BOX 421 Cestificate of Incorpargtion was 1ssved,
and dalinquent alter (he last day of he
MARTIN, SD 57551-0421 follovnng month

* ok xox ATTENTION - FILING INSTRUCTIONS *» * * «

AL ol the mlormatan. melyding Ihe regisiersd agen ang a00ress LSIBS 1N PUMDSr Ore 15 KIBNNIZEY B5 561 10NN N the prior répom, ybi
may chetk the box Delow and gign the teport in the presence of & rotary pubhs To répart a change 1n the reqisiared agent and/or offica,
Both s.e3 of thas lorm muss be fully compiered Aoy changs racures full gompletion of tha frant sida of the form

E ALL DF THE INFORMATION REGUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.

ERE 2R R S AN K R R AR 2E 2R 2 R N AR RE SRR R R TR N R R R K B IR BE R AR I I
2 The charactes of the Business «n whith L s attually er gaged in South Cakata

3 The nameas and a00resses of s duectors ang otficers

NAME OFFICE STREET ADDRLSS oy
Prasapen

STATE 9.4

Vice Prasidant

Secratary

Trwasurer

S0 aw requires ot lesst one dirctor.

Do the above ligted officers serus aiso as directors? YES .. NO___ 11 no, Iist Sireriory below.

Qirestor

Director

4. The agaregata number of shares whrch (f hat autPordy 1o S5ue. emiead by ¢asses. pat valuw of shases. shares withouy par walue. ond
sares, ff give, wilhtin & clasy

NUMBER OF SHAAES CAN ‘SSUE (suthonsod) CLais LerEs PAR VALLE OR STATE THAT SHARES ARE NO PAR VALJE
5. WUBMBEN OF SHARES ACTusLyy ISSiPES CLASS SEAITS

6. Tre armaunt of 25 stated capral s § —— . {Money recewved for jssued shases)

The report must be sighed by ihe charwrman of the board of directors, its grésident, or any otner oflwur .n tne presence of
a notary public.

. L P
Dmec =y ?f}f 18 7 By gt S o A
(Sigharuref )
Its [ AT D P C‘/{z/‘d.g/-
sTaTEOF _Soety Dot bu {Tucey 7
COUNTY OF e vt 55 ‘
<« - 3 o N P

I el < AP N3 .8 noary pudl.c, go hereby cartily (hat on theg o7 3 day o g ta ".‘L 19 1 ?‘

. . N . - H
personplily agpzarad podats me N ) sk

N
who, baing by me in5t July dwore, deciared 1hat besshe 15 the

) -y . . P —
Ao S s of J.‘:a.,‘;—‘-,;» et b e D Tap
’ /
(hat he, she Signpd the fareganng dacument as alficer of the carporanan and the slarem{errs thiremn ConaIneg arg frop
H . ml i
My € v Expres Ll Dy it AIRY. 19 PR O Yy
Noitary Puliic 4

{Noanat Seal S08 CRP 6757



SECRETARY QF STATE FlleDate. ...
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE 4o e o

500 E. -
SOEcaRTOL OR REGISTERED AGENT, OR BOTH

636-773.4845

FILING FEE: $10Q In eddition 10 annual report fes

Pursuant to the pravisions of the South Dakota Carparation Acts, ithe undersigned corporation submns 1he following
statament for the purpose of changing its registered office and/or its regrstered agem 10 the siate of South Dakotle

1. The namae of the corporation s

2. The pravious sireet address, of a statement thot there s no street address. of i1s registarud ollice
2iP < 4 —
3. The currem sddress 1o which tha registered office 1s to be changed. A PO box number con be usad fot mailing

but a street address. or a siatement that there 15 no 317eer address «f sireey addresses have noY been assigned.
or the RR address. must 2150 be incluged.

ZIP+ 4 . —

4. The name of its previous registered agent s

5. Tne name of its successor registarad agent is =
* The Consent of Registered Agent below must be completed by the new agent

6. The address of 115 registerad office and the addrass of the business osice of us rugistered sgent, as changed,
will ba identical.

7. Tnis change has been authorized by resolution duly adopted by the board of directors.

The stmément must be signed by the chairman of the board of directors. or by i1s president, ar by anothe: o
its otficers in the presence of a NOVaTy public.

Date 18 _
{signature]
{irtte}

STATE OF

COUNTY CF 58

[, .anotary gublic, do hereby ceridy vhat on this — . gay

of 18 . personally appesred before me

whio, being by me Yirst duly sworn, declared that he/she s the of —_

that he/she signed the foregomg gocument as olhces of the
corporation, and the statemenis theran contained are true.

My Commission Expiras

Nataty Pubhc

{(Nowanat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . hereby give my consent 10 serve as 1he
(name of registered agent)

registered agent for

fcorporate name)

Dated 19

{signhature) |




1998

5}4:“@:; ‘TA_-ﬁgﬁn.s_Loi 7}!0;_‘.63! ,4’111,—2?-‘-,_ é

LLa Fr8s

RETURN TO AR FILE DATE J_@i%/
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO, _EEZQiZGW'
STATE CAPITOL o CEIVED
500 E. CAPITOL . DOMESTC
PIERRE. S.0. 57501-5070 LEASE TYPE OR USE BLACK INK JUL 18]
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 998
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Regisiered Address: ——m&m

Telephone M{ 605 BB -6361
FAX H i

1 vai 1
Fadera!| Taxpayer |

DB-002363
MARTIN AUCTION CovPiny
PORCH, WILLIRM A.

JUt./ 37
. THNCORPCRATED

- FILING DATE: Due during the month the
107 SCHCOL ST Centificate of incorporation was ssued,
BOX 321 and delinquent atter the last cay of the
MARTIN, SD 57551-p421 foliowing month.

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

i ALL ol the mnformation. mncluding the registered agent and address Lisied «n number one 13 dentical as set (orth 0 the prior repor. you
may check the bax below and sign the repart 1h the presence ot a Notary public. 1o report 8 CNAange In the regisivred agent snos or ooy,

boih s«des of thig {arm must be fully compieted. Ary change requires full completion of the front side of this form,
ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2R IR RIS AR EE I AR S R AR AR R AR R IR AR AR TEE B R R R R T A R
2. The chatatior of the BOSINESS 10 wihneh 1f 15 SCTudlly engaped in South Dakote

3 The nameas and acdresses of its dreciors and oificers

NAME OFFICE STREET ADDRESS cITy STATE 2IP+4

Presidenm
Vice Prasident
Sacrmpry

Treasurer

SD law roquires at least one director.

Do the sbove ksted officers serve siso as directors? YES___ NO __  if no, list directors below,

Director
Qurector

4 The spgregame number of shatas which o has authonty 10 1sSus, Memized by classas, Dar value of shares, shares without par volue. and
senes. f soy, within a cless

NUMBER OF SHARES CAN 1SSUE tauthonezad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE

5 NUMBER OF SmAAES ACTUALLY ISSUED CLASE SERIES

6. The amount of its stated capnslis §

. iMoney received tor 1ISsued shares)

The report must be signed by the charman of the board of directors, us president, ar any other officer in the presence of
a notary publc.

Detes %2—19_2.&. By Qur_f/ Qz'o(/‘i
{Signprure) 7,

. hs g;rl h’-éw 7&7,/1'__’(‘44:_‘4-(/}
state oF _2euTh Detcdy e S
COUNTY OF .5 .
L o & A . anotaty pubiic. do hereby censty that on this _g_dav of A 1 Bﬂ.

personslly sppeared befcve me t-TLL d.. cr (\

who, being by me first duly sworn, declared that he/sho 1$ the
it G

than e/ sha signed the nogomng docurnent s ofecer of the corporation. and the
My Commussion Exprres S- 10 decy

S tharein d are true.

PRV Py
Notary Public

L Ly T
7

iNotenat Seat) S0S CAP 6/97



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gecoion o

500 E£. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 57501.5070

605-773-4848

FILING FEE: $10 In addition to annual report fee

.. Pursuantaithe provisions of the South Dekota Corporation Acls, the undersigned corporation submits the tollowing
: statémaAt for'the purpose of changing its regisiered office end/or its registered agent in the state of South Dakoa.

1. The name of the corporation is

2. The pravious streot address, or a statement that there is no street address, of its ragisiered office
ZIP+ 4

3. The current address 10 which the registerad office is to be changed, A PO box humber can be used for mailng
but a strest address, or a statement that there is no street address if street addresses have not been assigned,

or the AR addrass, must also be includaed.

ZIP+4

4, The narmae of its pravious registered agent is

5. The nama of its $uccessor registared agent is 2
* The Consant of Registered Agent below must be completed by the new agent.

6. The address of 1ts rapistered office and the address of the business office of its ragistered agent. as changed,
will be identical.

7. This change has been authorized by resolution duly adeptad by the board of directors.

The swetement must be signed by the chairman of the board of directors, or by its president, or by ancther of
1ts officars in the prasance of & notary public.

Date. 19
{signature}
{title)
STATE OF
CCUNTY OF 36
I LA notary public, do hereby certify that on thi$ e day
of 19 . personally appeared before me
who, being by me first duly swarn, declared tha! he/sha is the of

that ho/she signed the foregoing documem as officer of the
corporgtion, and the statemaents tharein contained are true.

My Commission Expires

Notary Public

{Notarizl Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, . hereby give my consent 1o serve as the
(name of ragistered agent) :

registered agent for

{corporate naimne}

Dated 19 '
{signasture}
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1 999 rrvrereerees FILE DATE _QM
RETURN 7O 99701334994 REGEIPTNO._ =~i%7
SO0 E. CAPITOL DOMESTIC
PIERRE, §.D. 57501.5077 PLEASE TYPE OR USE BLACK INK 1999
E?,ii(mi TS50 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG3 O
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. . ——53- S HFSTATE
1. Corporate Name, Registered Agent and Registered Address: .
DB-002863 JUL/9 Telephone #_ (R05)685-6361
PP‘%I;EIN AJCTION COMPANY, {mhgmm FAX # None ay=:l=kla
107 ’;&ﬁgatl‘}_ﬂ“ A. Federal Taxpayer IC
BOX 421 =t FILING DATE: Due during the month the
Centificate of incorporation was issued, and
MARTTN, SD 57551-0421 detinquent after the last day of the following
menth.

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

if ALL of the informatian, including the registered agem and address listed in number one is identical as set forth in the prior repor, you
may check the box below and sign the report in the presence of 2 notary public. To report a change In the registered agent andfor
office, both sides of thws form must be fully completed. Any cha ires full ion of the front side of thrs form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.
% ek ok ok d % bk ok ok h ok dodeodk ok de ok bk ok o ok kW kv deok % o ok ok ko
2. The characier of the business in which ¢ is actually engaged in South Dakota

3. The names and aZdresses of its girectors and cfficers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Prasiden!
Vice President
Secretary
Treasurer

S0 law requires at lesst one director,

Do the above listed officers serve also as directors? YES __ NO __  If no, list directors below.
Director
Drrecior

4. The aggregate number of shanes which 1t as authonty to issue, nemized by ¢lasses, par value of shares, shares without par value,
and series_ i any, wittun a cfass:
NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capitai is § . Money recewed for issued shares)

The report must be signed by the chaimman of the board of direclors, its president, or any other officer i the presence of a notary
public.

Dateg & or /4 12 ?E By W
gnaty
Its %ﬁ@ ﬁf‘(’,m
(Title)

.8 notaty public, dc hereby certify that on this ‘_cg!_{a_day of &'{ 19%

who, being by mae first duly swom, decidrad that he/she is the
1} !
of

named abwa and sgaed the foregoing document as oficer of the corporation, and the staig
My Commiasion Expires 57 [0~ =000

the corporalion

menls theyai

L0

Notary Public

{Notanial Seaf) 508 CRP &/98



SECRETARY OF STATE

STATE CAPITOL- Flle Date
S0 E CapOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receip! No.
g@{me. s.us; 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In additlon to annual report foo

Pursuant fo the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
staternent for. the purpose of changing its registered office andfor its regisiered agent in the siate of South Dakota.

1. The name of tha corporation is

2. The previous sireet address, gr a statement that there is no street address, of its registered office
Z2IP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used lor mailing

but a sireet address, or 2 statement that there is no street address if streel arddresses have not been assigned,
or the RR address, must also be ingluded,

ZiP+4

4. The name of Its pravious registerad agent Is
5. The name of its successor registered agent is *
*The Consent of Regislensd Agent below must be completed by the new agent.

6. The address of its registered offica and the address of the business office of its registered agenl, as chanyed, will be
identicai.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chalrman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated 19
(Stgnature)

, {Title)
STATE OF s
COUNTY OF
I .a notary public, do hereby certity that on this day
of ] 19______. personally appeared hefore me
who, being by me first duly swom, ceclared that he/she is the of

that he/she signed the foregoing document as officer of

the corporation, and the statements therein conlained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated 19

(signature)
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2000 FILE DATE _zé_fi
RETURNTO BN RECEIPT NO. Y6575
SECRETARY OF STATE ANNUAL RE ECEvgp
500 E. CAPITOL DOMESTIC
PIERRE, S.D, 57501-5077 PLEASE TYPE OR USE BLACK INK Alls 2 4
605-773-4845 a0
FAX (605) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS t S0 sep OFer
3 AT
1. Corporate Name, Registered Agent and Registered Address: o
Telephone #
DB- gg%aﬁa JUL/13%8% FAX #
MAR AUCTION COMPANY, INCORPORATED
FORCH, WILLIAM A. Federa Taxpa-yerl :
107 SCHOOL ST FILING DATE: Due during the month the
30¥ 471 Certificate of incorporation was issued, and
iy delinquent after the last day of the followin
MARTIN SD 57551-0421 mon‘r?'l. g "

* % % % ATTENTION - FILING INSTRUCTIONS * % % *x
1 ALL of the information, inciuding the registerec agent and address listed in number one 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. To report a change in the registered agent and/or
office, both sides of this form must be fully comp:eted. Any change requires full completion of the front side of this form.
@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
LA S S AR EEEEEEEEEEEREEREEREEREEREREERESESENEEEEESE RN
2. The character of the busmess in which it is actualy engagéed in South Dakota

3. The names and addresses of its direciors and officers:

NAME OFFICE STREET ADDRESS CITY STATE
President
Vice Presidert
Secretary
Treasurer

ZP+4

S0 law requires at laakt one director.
Doﬁnabuvelbwdoﬁmmahoasdim? VES __
Director

Director

0 __ Hino, list directors below.

4. The aggregate number of shares which 1t has authority to iSsue, itemized by classes, par valve of shares, shares without par value,
and senes, if any, within 8 dass:

NUMBER OF SHARES CAN 1SSUE (authanged) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUWBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capitalis $ . [Money recerved for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presance of a notary
public.

Dste o0 Chud, el

re)s
Its -,

P (Fitle)
STATE OF .JMH’\‘D:\JEU{-&. 2
COUNTY OF g ngnpd b
Onthisthe DD dayof “g{_u:.:t 2000, betoreme@!ddgg p@gb
personslly sopearad___ 474 o 144 e vmig J , known 10 me, or proved to me,
wmmemmmmmm-nwmmumwmwm
nstument and acs me that such corporation executed the same.

My Commission Expires__2-"1~0 (o MLA/LLDB'\ IOJ\N‘-Q
—Notary Rublic

{Notarial Seal) SOS CRP 11/89



SECRETARY OF STATE -
STATE CAPITOL . File Dute

500 E. CAPITOL. * - STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, 8.0, 57501-5077 OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 In addition to annual report feo

Pursuant to the provisions of the South Dakcta COrpora!ion Acls the unﬁersugned corporation submits the following
statement for the purpose of changing its registered office andfor iis registered agent in the state of South Dakota.

1. The name of the' corporaﬂon is

2. The prevlous street address, or a statement that there is no street address, of ils registered office

ZIP + 4

3, The curréht address to whii:h the registared office Is to be changed. A PO box number can be vsed {or malling

but a street address, .or. a statement that there is no street address if street aduresses have not been assigned,
or the RR:-address, must also be included.

2IP+ 4

4. The name of its previous registered agent is
5. The name of its Successor registered agent is * . :
*The Consent of Registered Agen* below must be compieted by the new agent.

8. The address of its reglstered office and the address of the business office of i its registered agent, as changed, will be
identical.

7. This change has been aulhorized by resolution duiy adopted by the board of directors.

The stateinient may. be slgned by the chairman of the board of directors, by its-president. or by another of its officers in the
presence of a notary of pubilc.

Dated
(Signature)
) (Tile)
STATE OF o
COUNTY OF ‘ ) )
On this the day of 20 , before me,
personally appeared , known to me, or proved to me,
to be the

of the corporation that is described in and that executed the within
instrument and acknowledged {o me that such oorporahon exacuted the same.

My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REéISTERED AGENT

hereby give my consent to serve as the

{name of registered agent}
registered agent for

{corporate name}
Dated

(stgnatume)




|
8- 2001 ——— eepare_ -2 <l
8 RETURN TO Iﬂ‘, 1001957 RECEPTNO.__/009/CC
2 SECRETARY OF STATE ANNUAL RE Delild ReCEIVED
1 500 £. CAPITGL DOMESTIC
@ PIERRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK R
605-7734845 pe 21w
. ¥AX (605) 773-4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS e IE
g 1. Corporate Name, Registered Agent and Registered Address;
4 DB-002863 JUL/2000 Telephone #
MARTIN AUCTION COMPANY, INCORPORATED FAX®
PCRCH, WILLIAM A Federal Taxpayer I[
107 SCHOOL ST FILING DATE: Due during the month the
BOX 421 Certificate of Incorporation was issued, and
MARTIN SD 57551-0421 deinquent afler the last day of the following
: manth,

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

1 ALL of the iMOMaton, NCIUAING the regisierco agent and aceress lsted in number one 1s idenbcal as set forth in the pnor report., you
may check the box below and sign the report in the presence of a notary public. To report a change in lhe registered agent andfor
office. both sides of this form must be fully completet!. Any change requires full completion of the front side of this farm,

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L R R A 2 I R I I I R R I I
2. The character of the business in which it is actualy engaged in Scuth Dakota

3. The names 2nd addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secretary
Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ____ NO ___ If no, list directors below.
Direclor
Director

. The aggregate number of shares wruch it has aulhority 10 155ue. ilemized Dy classes, par value of shares, shares wihout par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (autharized) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S MUADER OF SHARDS ACTUALLY 1SIVID cues cemee
6. The amoum of ils stated capralis $ . (Money received for issued shares}
The report must be signed by the chaimman of the beard cf directors, its president, or any other cfficer in the presence of a notary
public.
Dated e 2o oy &y kL.JuAf/ 4 %f‘ﬁ

(Sigoature)

s ) - 4‘/
- (Tile) [;
statEoF _euth Daldeta

county of _{Hermnett = .
Onthisthe _(RA{D  dayof Q—ur W ST' 2081 betare me, . il
persanally appeared 'Q». i kCu.u [Vid Qm ri~ . knowd 16 me, or proved to ma,
obethe 3 2 -~ / ) of the corporation ghal is described in and that executed the within
insttument and acknowledged to M t such corporatian execuied the same,

My Commissior: Expires D=0\

(Notanat Seal) 80S CRP 11/00



SECRETARY OF STATE

STATE CAPITOL File Jate
oAty STATEMENT OF CHANGE OF REGISTERED OFFICE  Recest ho.
;’éﬁ_ﬂ#&i% $7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant to the provisions of the South Dakota Corporalion Acts, the undersigned corporation submits the 1ouowmg'
statement far the purpose of changing its registered office and/or its registered agent in the state ¢f South Dakecta,

1. The name of the corporation is

2. The previous sireet address, of a statement that there is no street agdress. of ils regislered office
ZIP + 4

3. The current address to which the registered office is to be changed. & PO box number can be used for mailing-

but a street address, or a statement that there is no street address if street addressos have not been assigned,
or the RR atdress, must also be included.

ZIP + 4

4. The name of its previous registered agent is
5. The name of its successor registered agent is *
“The Consent of Registered Agent balow must be compleled by the new agent.

6. The address of its registered office and the address of the business office of i1s registered agen!. as changed, will be
identical.

7. This change has been authorized by resolution duly adopled by the boerd of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Datsd
(Signature)
(Titie)
STATE OF s
COUNTY OF
On this the gay of .20 . before me,
personally appeared , known to me, or proves 10 me,
1o be the of the corporation that is described in &nd that execuled the within

instrument and acknowledaed to me that such corporation executed the same
My Commisgion Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, hereby give my consent to sefve as the

(name of registered agent)
registered agent for

{corporate nama)
Dated

(cignature)




FILE DATE 4/ ~
RECEIPT NO. Z,

2002  annuaL REPOR

DOMESTIC

PLEASE TYPE OR USE BLACK INK RECEWD
FILING FEE: $25 MAKE CHECK PAYABLE TO SEC STATE
ADDITIONAL PENALTY FES OF $50 APPUIES TO ALL LATE FILINGS JN 28 02
1. Cofporate Name, Regisierad Agent and Registered Address:
AT Tetephone # 40 5°) AASVAR GV s1E
XY '! ! © N L I S
dTIEL DL ez
~T0B-DO0Z28&3 ~ Federal Taxpayer I{
DB-002863 JuL/2001 FILING DATE: Due during the month the
MARTIN AUCTION COMPANY, INCORPORATED Cenificate of incorporation was issued, and
PORCH, WiLLIAM A, delinquent after the Iast day of the following
107 SCROOL 8T month.
BOX 421

MARTIN SD 575510421

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

HALL of the informanion, intlucing the registered agent and address listed in Aumber one is identical as set forth in the grior report. you
may check the box Leiow ang Agn ihe report in the presence of a notary pubtic. To report a change in the registerad agent andlar
office, both sices of this form must be hully complated. cha ires full letion of the fi i .

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*w******r*rx-*r***wf**r**t**r**w***********
2. The character of the business in which it is actualty engaged in South Dakota

‘ 3. The names and addresses of its directors and officers:
NAME

QFFICE STREEY ADDRESS cTY STATE 2IP+4
. President
o Vice President
Secretary
B Treasurer
SD law requires at least one director.
x Do the above listed officers serve also as directors? YES __ NO__ Ifno, listdirectors below.
- Direcior
I Director
= 4. The aggregate number of shares which it has authonity 16 issue, itemized by classes, par value of shares, shares without par value,
- and series, if any, within 2 class:
r NUMBER OF SHARES CAN ISSUE (authenzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
> 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated captals §

- {Money received for issued shares)
The report must be signad by the chaiman of the board of directors, its president, or any other officer in the presenca of a notary
blic.

& U
Daed __ Clavfor 8y
(Ssgnature),

o its & e
P (Tite;
= statEor SO .
Y COUNTYOF _fenuzZf Los € Ba.n
Onthisthe 2 _ day ot ‘chﬁ_a--e 202 2, before me, Mé
e personally appeared Jed, Sheck . knawn 1o me, or proved ta me,
;\'x_ 10 be the 88 . T et Supert of the comgration that is described in and thal executed the within
o insuumamwadmmdged:omematsudwmrpmaﬁonexemwmesame. '
: My Commission Expires 241 § 2007 ’ 2 é.....f
: Nary Pubic

{Notaria; Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CARPITOL, PIERRE, $.0. 575015077
PHONE: 805-773-4B45 FAX (605) 773-4550 S0S CRP 111
Www, ST e 50 us)sos/sos nim

e e It



SECRETARY OF STATE File Dalo”

STATE CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PERRE, S 75015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to apnual repotrt fee

Pursuant to the provisions of the South Dakota Corﬁbraﬁon Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered affice andior its registerad agent in the st2'e of South Dakols,

1. The name of the corporation is

2. The previous street address. of a statement that there is no street address, of its registered office

ZIP + 4 )

1. The current address o which the registeret office-is 10 be chenged. A PO box number can be used for mailihg
but @ street address, or @ statement that there is no Sireet address If street 2ddresses have not.boen assigned,

or the RR address, must glsg be includad.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *
“The Consent of Registered Agent below must be completed by the new ageri.
6. The address of its registered office and the address of the businass office of its registered agent. as changed, will be

identicat,
7. This change has been authorized by resolution duly adopled by the board of direclors,

The statement may be signed by the chairman of the board of directors, by its prasident, or by anather of its officers in the
presence of a notary of public.

Dated
{Signature)
{Tive)
STATE OF ss
COUNTY QF
On this the cay of 20 . before e,
personally appeared , known 1o mie. or.proved 1o me,
to be the of the corporation thal is described in and that execuled the within

instrument and acknowledged to me that such corparation gxecuted the same.
My Commission Expires

Notary Public
(Notarial Seaf)

CONSEN-T OF APPOINTMENT BY THE REGISTERED AGENT

L ____ Jhereby give my consant 10-5erve 8s the

{name of registered agent)
registered agent for

{corporate name)
Dateg

{signature)




223 8241 NN

EN %’&03
2003  ANNUAL REPORT RecREE o2
- DOMESTIC NG 26 03 j

PLEASE TYPE OR USE BLACK INK

- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate’Name, Registered Agent and Registered Address:

Telephone #_(é 25) 685 - 438/

-- FAX#____ WV /2
~DB—-002863 = F :

DB-002863 JUL/2002 F?Lo::rgl gz%-' Due during the month the
MARTIN AUCTION COMPANY, INCORPORATED Certificate of Incorporation was issued, and
PORCH, WILLIAM A. delinquent after the last day of the following
107 SCHOOL ST month.

BOX 421

MARTIN SD 57551-0421
* % % % ATTENTION - FILING INSTRUCTIONS * * x *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

Rf ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
KoK ok ok ok K ok ok gk ok ok ok ok ok ok ok ok ko ko ok ok ok ok ko ok kR ok ok ok ok ok ok ok ko ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ If no, list directors below.
Director

Director

4. 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 (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public.

Dated By é Zaéé;ﬁ Q)gﬂ,éﬂ}
(Signature ]
Its __‘ﬁw@ 'o,&zw,

(Title)

STATEOF _ Seuth DKl

COUNTY OF __ Benne it *

On this the A 2"° day of A ST osd 20 03 | before me, gm“a ~ L/‘\- K

personally appeared . Tod . Dy re LJ\ , known to me, or proved to me,
to be the .- ' Sni_ﬂé,-:}"" ”%‘rmw“r of the corporation that is degcribed jn and that executed the within

instrument _af}d'écknowléz;'g‘d fo me that such corporation executed the same.
My ComTis,Sic;n Expites_—._ 8 2/2- 200%

w7 31z Nota 7
(Notarial §eal) . (7« 7 "
REIURN TO: SECRETARY OF STATE, 500 E. CAPITOL, RE, 8.D. 57501-5077
. : PHONE: 605-773-4845

www . state,.sd.us/sos

Hy

At SOS CRP 07/03



SECRETARY OF STATE File Date

0L CarTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4
3. The current address to which the registered office is to be changed. A PO box number can be used for mailing

but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must ailso be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On thisthe ____ day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to.serve as the
{name of registered agent) e e

R

Y,

registered agent for

(corporate name)

ity

Dated

N MELIEIIN §

+
s

f

I

(signature)

N

K




238 8112 @g-s18-28684

2004 -,

ANNUAL REPORT RECEIPT NO. | 276/

DOMESTIC
PLEASE TYPE OR USE BLACK INK -
. RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS AUE 1 7 ,
1. Corporate Name, Registered Agent and Registered Address: 04
8.D.SEC, of STATE
Telephone #
« DB ODZ22386 3 > FAX#

DB002863 JUL/2003

MARTIN AUCTION COMPANY, INCORPORATED Federal Taxpe

PORCH, WILLIAM A.

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

107 SCHOOQL ST delinquent after the last day of the following

BOX 421 month.
MARTIN SD 57551-0421

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Ahy change requires full completion of the front side of this form.

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

* ok ok gk ek ok ke odk ok ok ok sk ok ko ok ok ok ok ok ko kb ok ok ok ok kot k ok ok ko ke ke ke ke ok ok ok ke ok Kk

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY

President

STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ___ I no, list directors below,
Director

Director

4. 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 (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capitai is $ . (Money received for issued shares)

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

Dated g - /& — O /7L Q /
(Signattire)
cZ%//»//Z&A -@um/
(Title) J

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845

WWW.sds0s.gov

S0S CRP 07/04

7



SECRETARY OF STATE

File Date __
S EE AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ;hereby give my consent o serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04



239 3334 B8-11-268835

FILE pAaTE _QBJ0D]0S
2005  ANNUAL REPORT Rﬁéemﬂ—)o—l—w%g}
DOMESTIC S alm tVE
PLEASE TYPE OR USE BLACK INK RECEHVED RECE/VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1205

M $0h J 2 17

1. Corporate Name, Registered Agent Name and Registered Address: o M:gmﬁm '
5.0, SEC. OESis

(RO ekt rg
Telephone # £pS -6¥S ©36/
o * DBOOZ2S86&3

DB0O02863 JUL/2004 FAX # Ao e
MARTIN AUCTION COMPANY, INCORPORATED
PORCH, WILLIAM A.

e

107 SCHOOL ST FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

BOX 421 - \
delinquent after the last day of the followin
MARTIN SD 57551-0421 montcr'\. y g

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

[fALL of the information,_including the registered agent and address listed in_number one is identical as set forth in the prior report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front si f this form.

M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
k ok ok ok gk ok ok ok ok sk ok sk ok ok sk ok k sk sk ok ok ok sk kb ke ke ok ke ke ok ke ke ke ok ke ok ok ok ok ke ok ok k%

2. The address of the principal office ra W fnd
3. The names and business addresses of its directors and principal officers:
NAME _ OFFICE STREET ADDRESS CITY STATE ZIP+4)
LL President leZ Schiopl. ST+ Vol P SP. . So85 [ B8R
Todd ks, Pegth, Vice President __#/° / Rox ¢ MarT7n/) S0 5755
I u C[/l/ Pan('.h‘ Secretary /ﬂ? 50/%@24 ST [MAR AT SO SIS O4R /.
Treasurer _/¢7 Schonl ST MARTIY, Sp 4§ 165(~-2%A/
4. Provide a brief description of the nature of the business C o\‘H’{( Sﬂ(ﬁ
SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO _ _ If no, list directors below.
Director
Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:
... NUMBER OF AUTHORIZED SHARES CLASS = SERIES = _ L e - e

(09,000 Cemmsn PN
6. NUMBER OF ISSUEIT AND OUTSTANDING SHARES CLASS SERIES
o &6e Coo rooms v,

The statement may be signed by any authorized officer of the Corporation.

Dated 7/ LY / a5 g{/ . @Ayﬂ”
7 7 Sighature VA

_];to/v 70040,4

Printed Name/

Senpe 7',449/\/ — TREAS LR PR

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §67501-5077
PHONE: 605-773-4845 S0S CRP 07/05

wWww.sdsos.gov




SECRETARY OF STATE ; File Date

AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is MaeT 14 /46(0. 1P A ﬂau Juec
2. The street address, or a statement that there is no street address, of its current registered office

07 Schoof ST,  MALTI. £D 5255 2P+4 _pRyY s

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
—but a stragt-addrees—or-a-statoment-that-there-is-ne-sireet-address —if-streetaddresses have not been assigned;
or the RR address, must also be included.

07 _Sthool ST flpRrzw, SD 51551 2P +4 _p248

4. The name of its current registered agent is M/ZZ/ Pryin A PR ¢ \r\

5. The name of its new registered agent is * — ( AI() & \(\n\r\ 6( P,—)

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated 7 /) 9/ s ;«%4 ;)aég//

Signature
r -~
<l n/v %00k

Printed Name

D e TAR Y = TREGSU€PL
Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1 .hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




292 3343 B9-65/ 2086

2006  ANNUAL REPORT ;gg;;ggj/—”ﬂw
DOMESTIC
PLEASE TYPE OR USE BLACK INK S¢§208
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MG 25 '06
1. Corporate Name, Registered Agent Name and Registered Address: §.D. SEC. OF STATE
AR
DB002863 JUL/2005 FAX#  Wowe

MARTIN AUCTION COMPANY, INCORPORATED
PORCH, WILLIAM A.

107 SCHOOL ST FILING DATE: Due during the month the

MARTIN SD 57551-0421 Cettificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % 5 % ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* Kk ok ok ok ok ok ok odk ok ok ok odkodk ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok sk ok ok ke ok ok ok ok ok ok ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO _ __ If no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.

ale: g
Dat d%@/éé Signa%‘e Q@ﬂ

Tudy ~tose h

Printed Nare
- e JAW
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0O8 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S0 E Ao STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is-no street address, if strect addresses have not been assigned,
or the RR address, must also be included.

ZIP +4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




FILE DATE_S 7

2007 ANNUAL REPORT RECEIPT NO. ?’8
DOMESTIC 7z
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AU 07 707

1. Corporate Name, Registered Agent Name and Registersd Address:

HARNDIA

DB002863 JUL/2006 Telephone #| éQi) L5436 1

MARTIN AUCTION COMPANY, INCORPORATED FAX # __ VONE

PORCH, WILLIAM A.

107 SCHOOL ST

MARTIN SD 57551-0421 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

§.D. SEC. OF STATE

265 2674 B8-14/2087

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

If ALL of the information, including the registered agent and address listéd i fiumber one is identical as set forth'in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

Kk ok Kok ok ok ok ok ok ok ok ok ok ok ok kok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO __ if no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES ' CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.

Dated !242?442 b A2 7 9%4 Q@é)
Sigifature

Tiedy Forceh

Printed Name 7

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

www.sdsos.gov

Cht 31590 sovban




SECRETARY OF STATE File Date

500 £ oAPTTO. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, $.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP +4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




200 1841 69192885

ANNUAL REPORT

cretary of State Office DOMESTIC
) E Capitol Ave Please Type or Print Clearly in Ink
rrre, SD 57501
15)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

orporate Name, Registered Agent Name and Address:

FILE DATE _&, “
RecePTNo ) & ] S &L
RECEIVED

AUG 22 2008
$.D. SEC. OF STATE

MRTREVI

DB002863 JUL/2007

MARTIN AUCTION COMPANY, INCORPORATED
PORCH, WILLIAM A.

107 SCHOOL ST

MARTIN SD 57551-0421

Telephone # 4.3 &

FAX# Y olE

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

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

(07 Schasl ST. BO.Dox 8¢5, - marza/ Y SIS gt
Street Address : City State ZIP+4
SApE_
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Zg/_[[[f fenn.. A forch

/01 School S7 _MNaltis/ gY) $755] — 243/

Street Address (Required to be a South Dakota Address) City State ZIP+4
AN

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. 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. South Dakota Law requires at least one director.

R_Willigm_ & Forch (07 schopl ST Maz1/ $p 57951042/
President Street Address City State ZiP+4

O_ Tadd 4. Foveh 29/68 JiaAve. MarRT s SO 5755/
Vice President Street Address City State ZiP+4

B Tl Foch 109 Schovl ST Paar T2t S s
Secretary / Street Address City State 2\P+4

M Tude toved 107 Sthosl 7~ _MagTia’. S0 STgs/ -0 ¥/
Treasurer 7 Street Address City State ZIP+4

B m.p . foreh (07 School s7 MNadrr SO _Srss/-p4
Director Street Address City State ZIP+4

E_Jun[y,_ﬁpur[.ﬁ (07 School ST Marriad SO S2s5/-053y
Director Street Address City State ZIP+4

E—g0-p0&

Dated

Tud,

(Signatu% of an a%orized officer)

forch

(Printed Name) 7

(Title)

5&03‘/47 — TRCa Surel

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

erre o Sra0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required 10 be a South Dakota Address) City State ZiP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




294 3927 NN

2009 ‘ ANNUAL REPORT

Secretary of State Office DOMESTIC FiLE DATE
500 E Capitol Ave Please Type or Print Clearly in Ink {
Pierre, SD 57501 RECEIPT NO __ QY 23Ny
(608)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: RECE,VE D

T | m

DB002863 JUL/2008 Telephone #
MARTIN AUCTION COMPANY, INCORPORATED FAX #

PORCH, WILLIAM A.
FILING DATE: Due during the month
107 SCHOOL 8T the Certificate of Incorporation was
MARTIN SD 57551-0421 issued, and delinquent after the last
_ ' day of the following month.

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

/07 School S7-  Pp fox 248 Vidk.7vr)A LY 5755/ 02¥8 -
Strest Address City State ZIP+4
SAmME
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent i i /M Vil pa/i G,A

/07 School s7- W10/ ) 5755/ 042/
Street Address (Required to be a South Dakota Address) City State ZIP+4
SAME
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. 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. South Dakota Law requires at least one director.

R _lLbiam A Dragh /07 School ST MNBRTIN Sp S755/- 042/
President Street Address City State ZIP+4

O_Zadd . oerh 29/68 IR AVE. a1y (9] 5755
Vice President Street Address City State ZIP+4

B _Taol, Hech 0047 Schpal ST, W ilra v, SD 5755 /-042/
Secretary Street Address City State ZIP+4

B Tiud y Loeck 107 Schopl ST PRRTIN SO 5755T-042/
Treasurér Street Address T City State ZIPs4 -

®_didliovn A, Pch, /27 Sohood ST Ape T4 SD 5755 k0¥
Director Street Address City State Z\IP+4

B _Tudd, 7%,904 /07 Scheold 77 AT SD 5785/ -0%2 [
Director / Street Address City State ZIP+4

Dated _ &S - 2/ 29

(Slgnatur%f an a :% rized offlcer)
up a/ y @ RCh

(Printed Name)

Secyetar y —TREASULER.
(Title)

domesticannualreport July 2009



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plene. ab o7a0T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4, The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




Secretary of State Office FILE DATE sa&( SQ( | F=

2010 - ANNUAL REPORT
DOMESTIC
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO Dlo/le
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEWED
1. Corporate Name, Registered Agent Name and Address:
o AUG 30 200
]
- §.D. SEC. OF STATE
& [IIRGTTRIHni
]
~ DB OO2806 3%
DB002863 JUL/2009 Telephone #
MARTIN AUCTION COMPANY, INCORPORATED FAX #
PORCH, WILLIAM A. FILING DATE: Due during the month
107 SCHOOL ST the Certificate of Incorporation was

day of the following month.

2. The jurisdiction under whose law it is formed __South Dakota

- 3. The address of the principat-executive-office in or out-ofthe-State of South Dakota.

PO .
(097 Schop/ ST " Box 248 Maer74) S S255)— pR4%
Street Address City State ZIP+4
SAME
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent _ 4/ 1Ll pnn A 1_%/@ eh

107 School ST Nopria/ sp 5 7255)- 0/
Street Address (Required to be a South Dakota Address) City State ZIP+4
SAmE
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., South Dakota Law requires at least one director.

N i/illidum & Porch /07 Shoal 87 M a T8/ Sp _ 57557-042/
President Street Address City State ZIP+4

O_Todd W, Porch 2948 212 AVE fhaeTam/ Sy sws
Vice President Street Address City State ZIP+4

®_ T, d, ~tbrk /09 _Schpdal S7 mprzial <o 876 6709 (
Secretary / Street Address City State ZIP+4

v _Tiidy Pouach /09 School €7 Maze T8/ SO s9ssi-042/
Treasurer / Street Address City State ZIP+4

lilldsdam #. Borch (07 Schopl Sr HAr 772 So S92 885/-0O¥2/
Director Street Address City State ZIP+4

a_Jud, +toack (07 Schod ST Arzrid S0 SFss]-p%2/
Director /° Street Address City State ZIP+4

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

Dated 8 - 28— 200 Qu//,,/ OM

(Signéfure of anduihorized Person)

% — Se

(Printed N&éme)

domesticannualreport July 2010




Secretary of sute ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4, The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




324 3841 Bg-24-26811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC el

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 FILE DATE X ’ Da [ /

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REGEIPT NO Vi ; 17 ZC  50)

1. Corporate Name, Registered Agent Name and Address: RECEIVED
TAERAM I ALG 22 201
DB002863 © J0L12010 S.D. SEC. OF STATE

MARTIN AUCTION COMPANY, INCORPORATED
PORCH, WILLIAM A.

107 SCHOOL ST Telephone #
MARTIN SD 57551-0421 ;

2. The jurisdiction under whose law it is formed __ South Dakota

3. The address of the principal executive office in or out of the State of South Dakota, .. ... . = . . _ . e
(07 School $7.___L.0. Boxd¥8 MarTsN <D 5255/~ IR YE
Street Address City State ZIP+4
SAME
Mailing Address City State ZIP+4
4/A

Emait Address

4. The name of the South Dakota Registered Agent JA/ Lliam A. Porch

/07 Schovl S7- MoeTid S Syss/i-pd2l
Street Address or Rural Route Box Number in This State and City State ZIP+4
Qb £
Mailing Address in This State, if Different from Strest Address City State ZIP+4

wa 1 povel @ 00//\//"11 ,y.-g'd‘. ael .
Emall Addres$

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least one director.

X W, Liam A Foach [07 Schad ST MR T8, $p SIS/ —-PY2/

President Street Address City State ZIP+4
0. Todd . Poech . 2042 202 puE. . Phepd . Sp_ 5255/ .
Vice President Street Address City State ZIP+4
T ,/, Ao vel, Lo Schopl ST~ Paerzn’ . S955) 042/

Secretary / Street Address City State ZIP+4

®_ Tvdy Poech L09 _Schopl <7 siak 778’ Sb 87535040/
Treasurer / Street Address City State ZIP+4

Wil e A Poech /07 School ST M AT SO L755/ DYR/(
Director Street Address City State ZIP+4

X Jac/v Hech 109 _Schopl ST Haerza/ SO 5755/ Y2/
Director Street Address City State ZIP+4

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

Dated __ & - /8 ~20// 5 2; L
(Signdfure of ar Al Authonzed Person)
Email Tudy bweh -S Fc/ TR EAS.

(Printed Name)

domaesticannualreport February 2011




Secretary of State Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

erte. b 7207 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

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

Email Address

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




201 2 Enter Filing Year

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

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

1. Corporate ID and Name:
DB002863

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

MARTIN AUCTION COMPANY, INCORPORATED

107 SCHOOL ST
MARTIN, SD 57551

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

7/11/2012

RECEIPT NO 51682

107 SCHOOL ST MARTIN SD 57551
Street Address City State ZIP+4
PO BOX 248 MARTIN SD 57551-0248
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WILLIAM A. PORCH
107 SCHOOL ST MARTIN SD 57551-0421
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X| wiLLIAM A PORCH

107 SCHOOL ST. MARTIN SD 57551-
0421
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X WILLIAM A PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Director Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
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 [07/11/2012

7/11/2012 12:00:59 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JUDY K PORCH

(Printed Name)




201 3 Enter Filing Year

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

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

1. Corporate ID and Name:
DB002863

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

MARTIN AUCTION COMPANY, INCORPORATED

107 SCHOOL ST
MARTIN, SD 57551

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

7/21/2013

RECEIPT NO 129932

107 SCHOOL ST MARTIN SD 57551
Street Address City State ZIP+4
PO BOX 248 MARTIN SD 57551-0248
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WILLIAM A. PORCH
107 SCHOOL ST MARTIN SD 57551-0421
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X| wiLLIAM A PORCH

107 SCHOOL ST. MARTIN SD 57551-
0421
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X WILLIAM A PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Director Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
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 [07/21/2013

7/21/2013 7:38:10 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JUDY M PORCH

(Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB002863

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

MARTIN AUCTION COMPANY, INCORPORATED

107 SCHOOL ST
MARTIN, SD 57551

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

7/2/2014

RECEIPT NO 213872

107 SCHOOL ST MARTIN SD 57551
Street Address City State ZIP+4
PO BOX 248 MARTIN SD 57551-0248
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WILLIAM A. PORCH
107 SCHOOL ST MARTIN SD 57551-0421
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

K’ WILLIAM A PORCH

107 SCHOOL ST. MARTIN SD 57551-
0421
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
K’ WILLIAM A PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Director Street Address City State ZIP+4
JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
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 [07/02/2014

7/2/2014 3:34:48 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JUDY K PORCH

(Printed Name)




201 5 Enter Filing Year

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

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

1. Corporate ID and Name:
DB002863
MARTIN AUCTION COMPANY, INCORPORATED
107 SCHOOL ST
MARTIN, SD 57551

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

6/9/2015

RECEIPT NO 308704

107 SCHOOL ST MARTIN SD 57551
Street Address City State ZIP+4
PO BOX 248 MARTIN SD 57551-0248
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WILLIAM A. PORCH
107 SCHOOL ST MARTIN SD 57551-0421
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X

WILLIAM A PORCH 107 SCHOOL ST. MARTIN SD 57551-
0421
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X WILLIAM A PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Director Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
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 [06/09/2015

6/9/2015 8:47:10 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

JUDY K PORCH

(Printed Name)




2016

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845

1. Corporate ID and Name:

DB002863

Enter Corporate ID

ANNUAL REPORT
DOMESTIC 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

MARTIN AUCTION COMPANY, INCORPORATED

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

5/19/2016

RECEIPT NO 417679

107 SCHOOL ST MARTIN SD 57551
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 248 MARTIN SD 57551-0248
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; WILLIAM A. PORCH
107 SCHOOL ST MARTIN SD 57551-0421
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.

X

WILLIAM A PORCH 107 SCHOOL ST. MARTIN SD 57551-
0421
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X JUDY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

X WILLIAM A PORCH 107 SCHOOL ST MARTIN SD 57551-
0421
Director Actual Street Address City State ZIP+4




X | JubY K PORCH 107 SCHOOL ST MARTIN SD 57551-
0421

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 [05/19/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JUDY PORCH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/19/2016 11:03:06 AM
A fee of up to $40 will be assessed for returned payments.



