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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State aof the
State of South Dakota, hereby certify that the Articles
of Incorporation of BEST-WALL, INC. duly signed and
verified, pursuant to the provisions of the South Dakota
Business Corporation Act, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in
me by law, I hereby issued this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of BEST-WALL, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and Z 4
affixed the Great Seal of the 'dmm
State of South Dakota, at &E?;
Pierre, the Capital, this -J%g
Qe AR

/pber 15, 19ji;/ .J; =
e e A D n BT AL
/ 7 ‘

JOYCE HAZELTIN :?a: 1
Secretary of State B

E-ELTE FT]



BEST-WALL, INC.

,Cgﬁi Executed by the undersigned, all of whom are of the age of
madbrity, for the purpoee of forming a South Dakota bhusiness
corporation under Title 47 of the South Dakota Codified Laws.

I.
The name of the corporation is Best-Wall, Inc.
IiI.
The period@ of existence shall be perpetual.
III.
The purposes for which the corporation is organized are:

{a) To own and operate a motel located in Wall, South
Dakota.

(bl To own, lease, operate or participate in any other
business activity or function not otherwise
prohibited by law.

{c) To borrow money, to make and issue promissory
notes, bills of exchange, bonds, debentures, and
obligations and eviderces of indebtedness of all
kinds, without limit as to amount, and to secure
the same by mortgage, security interest, or pledge
of corporate property or otherwise, provided the
same be permitted by law.

(d) To enter into, make, perform and carry out
contracts of every sort and Kind which may be
necessary or coavenient for the business of this
corporaticn or business of a similar nature, with
any person, corporation, privaie, public or
municipal, body politic undzr the government of
the United States or any gcate, territory, or
possession thereof, or any foreign government so
far as and to the exteant that the same may be done
and performed by corporations organized under the
laws of the State of Scuth Dakota.

{e) To purchase or otherwise acquire and to hold,
create security interests in, pledge, sell,
exchange or otherwise dispose of securities,



including stock, bonds, debentures, notes,
mortgages, or other obligations created or issued
by any persoans, firms, associations, corporations
or governments or subdivisions thereof and to make
payment therefor in any lawful manner and to
exercise as owner or holder of any securities any
and all rights, powers and privileges in respect
thereof and te purchase, hold, cancel, reissue,
sell, exchange, transfer or otherwise deal in its
own shares and its owr debt obligations.

(£) The fcregoing clauses shall be construed as both
purposes and powers and it is hereby expressly
provicded that the foregoing enumerations of
specific powers shall not be held to limit cr
regtrict in any manner the powers of this
corpeoration,

Iv.

The aggregate number of shares which the corporation
shall have authority to issue is 100,000, having a par value of
Ten Dollars ($10.00), each fully paid and non-assessable, making
the authorized capital of One Million Bollars ($1,000,000.00).

v.

There are no preferences to the stock of this
corporation and there shall be only one class of stock issued as
is shown in Article IV above.

VI.

The address of the registered office of this corporation
is 808 Hustead Street, Wall, South Dakota 57790.

VII.

The pname and address of the registered agent for service
of process is Terry Peters, and his address is 808 Hustead
Street, Wall, South Dakota 57790.

VIII.

The number of the directors of this corporation shall be
as provided for in the By-Laws. The initial Board of Directors

ghall congist of four (4} directors whose names and addresses are
as follows:

Mr. Terry Peters
808 Hustead Street
Wall, SD 57790



Mr. Doug Peterg
Box 300

Hill City, SD 57745

Mrg. Patricia J. Peters
Box 393
Wall, SD 57790

Ms. Jaclyn Jo Heathershaw
Box 393
Wall, SD 577S0

IX.

The names and addresses of the incorporators of this
corporation are as follows:

Mr. Terry Peters
B0B Hustead Street
wall, SD 57750

Mr. Doug Peters
Box 300
Hill City, SD 57745
X.

The 1liability of each shareholder shall be limited to
the amount unpaid for his or her capital stock.

XI.

This corpeoration will not comnence business until
consideration of at least One Thousand Dollars ($1,000.00) has
been received for issuance of its shares.

XII.
These articles may be amended in the manner authorized
by law at the time of amendment.
Vs
Executed irn duplicate on this’ day of December,
1893,




State of Scuth Dakota }

County of Pennington )

on this ,ﬂffi day of December, 1993, before me, the
undersigred officer, personally appeared Terry Peters, Known to
me or satisfactorily proven to be the person whose name is
subgscribed to the within instrument and acknowledged that he
executed the same for the purposes therein ceontained.

In witness whereof, I have hereunto set my hand and
official seal.

Wofary Publié, South

My Commission Expires: /Tétgaﬁ/éa;—~

{SEAL)

State of South Dakota )

County of Pennington )

On this Mday of December, 1993, before me, the
undersigned officer, perscnally appeared Doug Peters, known to me
or satisfactorily proven to be the person whose name is
subscribed to the withip insrrument and acknowledged that he
executed the same for the purposes therein contained.

In witness whereof, I have hereunto set my hand and

official seal.
Pt 0
Notary Public, South Dakota

My Commission Expires: /2,22 5"

(SEAL)

CONSENT TO APPOINTMENT BPY THE REGISTERED AGENT

I, Terry Peters, hereby give my
registered agent for Best-Wall, Inc.

Dated this [L{{h‘ day of Dec

ent to serve asg the

er, 1993,




Receipt No:, 3345t

File Number: DB033723

ART OF INC
For

BEST-WALL, INC.

File at the request of:

LYNN JACKSON SHULTZ & LEBRUN PC
KURT SOLAY

PO BOX 8250

RAPID CITY 8D 57709

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date December 15, 1993

Joyce Hazeltine
Secretary of State

Fee Recleved $100 100,000 @ £10.

ss.

S0S CRP 491

16/93
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o [ENLLAR - 5 ‘"ﬁ?éa‘f 2.3, 35
‘R g FILE DATE
2 SECRETARY OF STATE ANNUAL REPORT: BERELT NG
ATE CAPITOL .

7 500 E. CAPTOL DOMESTIC 0 RecEIvED
6 PIERRE. S.D. §7501.5077 PLEASE TYPE OR USE BLACK INK 20
. 605-773-4845 FIUNG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 73@{[: 2 2 1994
i FAX (805) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO Akx,_mre ALy
6 1. Corporate Name, Registerad Agent and Registered Address: S gsﬂ
6 DB-033723 DECTOC eéﬁ o _LoE 225 Zre s
4 BEST-WaLL, INC. $_gLef T TTT T

PETERS, TERRY aral Taxpayer |i

808 HUSTEAD STREET = DATE: Due during the month the

WwaALL, SD 57790 Certificate of Incorporation was issued,

and delinquant the last day of ligwing
ﬂ}‘ég'fl@

month.

# » * * ATTENTION - FILING INSTRUCTIONS * * * *YA¥ 7,

it ALL of the information. including the rogisterod sgant and address listed in number ane ic identical &% sot forth in the prior report,
may check the box beiow and sign the repon in the presence of & notary public. To report 8 chungs in the registered a&;jnp}i/or office,
sides of this form must be fully complezed. Arry change requires full compistion of the form,
OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
PR I I ISR I IR U S A A R IR R R AR A B B B AR R R I A A A
2. The character of the business in which 1t is actualty engaged in South Dakota

A
ER 'I'henamu and sddresses of i3 direciors and atficers: {Both officers snd directors must bae listed in the spaces provided).
ﬁ@E OFFICE STREET ADDRESS crry STATE P4
;Mr Drector Pt S e Lo v Z7 75 e
Ho 22007 10 vecor Loz 2 S Cpr St TS pan
Z’f/gd — éfy/ President jf FTFZ /Ja‘- e T
vy SFvey Vice Presusem e 2 Fre Ty Al
Ai!_{vf /-‘3’_{ P Secratary Ser /‘(’ﬁff M“. fr-/ f??;‘
e rpe o ormsrses s ransares o F2F L S Z7oFe
_‘ 4. The aggregate number of shares whuch 1t has authorty 10 issue, nemized by classes, par vadlue of shares, shares without par value, and
- sariag, «f any, within 3 class.
OF SHARES CAN ~ ~'*% « ‘:' SERIES P?‘"JJE OR STATE THAT SHARES ARE NO PAR VALUE
- 5. NUMBER OF SHASES ISSUED CLASS SERIES
65,000

6. meamoumdnssnwdupmlss_mgo 00

The report must be signed by the chaiman of the board of directors, its president,
- » notary public.

any otnher officer in the presence of

G Daved /J//,'; 19 95/ ay . . 7 s
7 [Signature)
W s L.

(Titte) —_—

sareor zodl [V Kiin

CUU‘N’IEOF g’_" £ .n(’,_‘!c/] -
L Sircan At ey o

Am?p@mmmmmmmu_ﬁmol_'ﬂmﬂ 19%
fof ¢

porsonsily appesred before ma _L% 27es s — who, being by me first duly sworn, declared that he/she is the
<!"Q of Pt + - f{)od / =3
mw“mmmmdmawnuoﬂwemwmumrnmmw nmu.n%&e\.
- My Ce Expures 3= 30 P A Lo L
. Notar‘,"Pual-c
{wotarial Seal)

S0S5 CRP 410 10/92



SECRAETARY OF STATE File Date;

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pyeein no.:
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, $.0. 57601.6077
605-773-4845

FILING FEE: $5 In addition to annusi 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 regisiered office and/or its registered agent in the stete of South Dakota.

1. The name of the corporation is

2. The previous Streat address, of 8 statement that thare is no street address, of its rugistered office. . — ..
ZiP+ 4

3. The street address, or a statement that there is np street address, o which the registered office is 10
be changed is

ZiP+ 4

4. The nama of its previous registered agent is

5. The name of its successor registerad agent is 2
* The Consent of Registared Agent below must be compieled by the new agent.

8. The address of its registered office and the addrass of the business office of its registered agent, as changed,
will be identical.
7. This change has been authorized by resolution duly adopted by tha boaerd of directors.

The statament must be signed by the ¢chairman of the board of diractors, or by 118 presideny, or by another of
its officers in the presence of & notary public.

Date 19
[signature)
(title)
STATE OF
COUNTY OF s8
1, .8 notary public, do heraby certify thatonthis —_____day
of 19 . parsonsally appesred baefore me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the loregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

{Notarial Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

{signature)
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1995 2014301480 112995
RETURNTO T e FILE DATE . 5
gc&ﬂmcssmm ANNUAL REPOWU RECEIPT NO. — UL 2L

ATE CAPTTOL DOMESTIC RECAVED
%%aws L 01-5077 PLEASE TYPE OR USEBLACKINK e
6057734845 FALING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY.OF STATE |- OEC 2 51895
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILNGS.- ‘

3. Corporate Name, Reginersd Agem and Regisisred Address: .

A ZC R IO N I Y | o

Talephone & M‘? W )
DB-033723 DEC/S4 : Ax""“
BFEST -Wé.!.L. IN% Fodcral T .
808 HUSTEAD STREET FILING DATE: Due during the month the'.
WALL, €D 57790 Certificate of Incorpomion was’ [ssued,’ ,
- end ‘delinquent ‘stter tha last day of the
foliowing month.

* * % * ATTENTION - FILING INSTRUCTIONS * * * *
uu&dmmﬂumuw“uwmw-nnumbuomhlﬁmuicxluutlwmInuuapriortom.yci"u-
mey check the box heiow and sign the report in the prsssnce of a notary pubtic. To report a change in the ragistered agant ard/or office,
bioth sides of This form must be fuliy comoleted. Asry change requires fuli compigtion of the front side of this form.

OF THE INFORMATION REQUIRED ON THE ANNUAL REPOHTISIDENTICALASSETFOHTH IN THE PRIOR REPORT.
R R R R E R R R R R R R R E R NN

. 3. The names and addresses of its directors and ofticers: (Both gfficers snd dirsctors must be listed in the spaces provided).

MAME OFRACE STREET ADDRESS crry STATE AP+ 4

ok

tmmbgu-u{-hrdmm it has suthority 10 istuw, tamized by classes, pac value of shares, shares without par value, and
SRS, if srvy, within 8 clasc: .
NUMBEP, OF SHARES CAN ISSUE CLASS SEREES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£. ASEER OF SHARSS [SHPUTD CLASS SERIES

6. Tha amount of its stated capital is $

The repart must be signed by the chairman of the board of directors. ite presi fiv other officer in the presence of
a noasry public.
4 (Sugrature)
. e
. (Tuie} —_—
smargor Sevrh Jin Ko
COUNTY gF __ L2, -:?1'-;—/7 =
1 /r/na-gf Sl .mmawwﬁyﬁnmwdﬁm__dﬁd_ 19 25
Porsorelly sppeersd bekere T~ Zog s _mmwmhManmemum
NS Peat _ Lor t/ 7 " A
. = /
it ha/she signed tha oregoing docurnint s officer of The SOrporaton, and the S
My Commission Expeas 5%~ 200 L7 3 -/;_//Z//,,/ Lot

.+ Shotarisk Seal) SOS CRPA1011/84



. SECRETARY O STATE File Date;

STATE CAPITOL, STATEMENT OF CHANGEIOF REGISTERED OFFICE Roceip No;
gfg,ﬁg;"gg;go-,;m; - OR REGISTERED AGENT, OR BOTH N

&D!Eo773—4845
- : ) FILING FEE .86 In nddltion to ennull report fee
Pursuent to the,provisions of the‘Somh Dekota Corporaﬂon Ac‘ls the undereloned corporation submits the following
statemem:for ihe; 3 PUrpOsE; of. chenginq its registered office. and/or its registered agent in the s1ate of South Cekots,
1. The name of tha corporation is—

2. The prevnous street address. or ] matement that there is no street address of its registered OHI08 e emeames e
2P+ 4

a. The etreet address. or a smemenl thm there is no street eddress, 10 whuch the fegimrod ofﬁce i5 10

be- chenged ls

_ziP+4

Tre e

C 4, The neme el'ns pre\nous reglstered egent Is.

5. The i name. of lts.successar registered agent Is . -
.. The Consen: of. Hegistered Agent below Mmust be cornpieted by the new agent.

6. The address of its regastered ofﬂce and ihe sddress ol the business office of its regustered agent, as changed,
will be |denneal XA
7. Thts change hes been authoru:ed by resol utnon dulv edopteci by the boerd of directors.

The statement must be sngned by the chairmen of the board of d:reclors. or by its president, or by another ot
- its officers ln the presence of a notary pubhc

Date— 19

{signature}
IR AL L “iue)
STATE OF- .
COUNTY OF . — : ®
" - - .8 notary pubhc. do hereby certify that on this___day
of Lo : & 19 personallyeppeared before me —

who. bemg I:w me ﬁrsrduly swom, declared that he/she is the : —of

. M i thet he/she sagned the {oregoing document as officer of the
corporamn. and the statéments therein comeined are trus, .

My Commlssion Exp:res

Notary Public

;Nézarial'Sean' .

cONS;Ni'OF'AbﬁdlﬁfM'ENT BY THE REGISTERED AGENT"

lo— TN e . ' hereby give my consentto serve asthe |{-
(name of reglstered agem)

regnstered agem for.”

(corporate narne)

Dated__ 19 _ e L
. . o ) (signature) -




- 1996 L i 0
. B PP VL R -
SECRETARY OF STATE ANNUAL REPO R‘T RECEIPT NO. _.Q'_‘A"
STATE CAPITOL BOMESTIC EC8ivep
500 E. CAPITOL
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK non
605-773-4845 FILING FEE: $3D MAKE CHECK PAYABLE TO SECRETARY OF STATE 02 ]ggs
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registerad Address. vl
DH“’03 37?1 DF.C/‘BH Telephonen —-"75"-7/5’f-

BEST WALL, kC.

FAX # T FEFP
PETERS, TERRY
808 UDSTEAD STRERT Federal Taxpayer |

WwhrT Y ol L0 N
Bileesey =l 27020

FILING DATE: Due during the month the
Certificate of Incorporation was 15sund,
and delinguant after the last cay of the
{ollowrng month.

* %+ « ATTENTION - FILING INSTRUCTIONS * * *

If ALL of the iormation. including the regrsterad agent and address histad 1n number one 1S iantical as set forth wn tne pnigr report, you
may check the box balow and sign the report in the presanca of 8 nowsry pubhe. To report 8 change in the registered egent anc/or offica.
both gi0es of thig iorm must be fully completed. Aty chanps requires full completion of 1ne tront side of s form.

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

L B B BE B AR L R R B BE BRI 2 25 2R K BE BE L IR BN BN R O SR SR BE R R B 2 IR B IR 25 2N R R R R
2 The character of the business in which & (s sctuslly engeged in South Dakote

3 The nomes and addresses of ris draciors and oHicars.

NAME OFFRICE STREET ADDRESS #1104 STATE 2IP + g
Pretident

Vice Prasiden:
Secrewry
Treasurer

SO lrw requites #1 Heast one dwector,
Do the above listed officers serve also as directors? YES__ NO ___ It no, list directors beiow.

Director

Cirector

& Tre aggregste number of shares which 11 has auUthor ty 10 1SSus. lemizec by classes, par value Of shares. shares without par vaive. ond
senot, i any, withun 3 Class

NUMBER OF SHARES CAN ISSUE {author tedt; CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NC PAR VALUE
S NUMBER OF SHARES ACTLIALLY ISSUFD CLASS SFRIES
6 Theamoumofnsstmedcapsteies S (Money received tor :ssued shar

The report must be Signed by the chamman of the board of directors, ils president, ?a vther officer i1n the presence of
2 notary public. /

. -,
Dated /;/‘? 5 19_%¢ 8y (/’ZZ:(’
{Swgnature)
stateoF douth ! Tite) -
COUNTY OF tepn, A3 121 hed .
v _Susen ferers # gotaty public, do hereby certity that on this S cayor _LMopmbied mbe 19 96
porsonalty agpesred bators me ceiy Zrfecs who, being by ma first duly sworn, deciared that he/sha is the
Sercatary of Zost - ot Tmc ; 7

thet he/she wr{ed the tareqgoing document as olficer of the corporation, and the s:smment.s}{erem contaned ar ’
My Commssion Expires _2n = 30 - 2443 ; FIR YR )’ PP

Notary Public

[Notaral Sest)

S0S CRP 410 10495



SECRETARY OF STATE File D0 oo

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED QFFICE Recaipt No.:
600 E. CAPITOL, :
PIERRE, $.0. 67601.6077 OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: 85 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undsrsigned corporation submits 1he foilowing
statement for the purpose of changing its registered office and/or its regisiered agent in the staie of South Dakots.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its regisiered otfice
2iP+4
3. The currant addrass te which 1he registered office is 10 be changed. A PO box number can be used for maiiing

but a stresi address, or a statemant that thare is no sireet address if streel addrasses have not besn assigned,
or the RR address, must also he included.

ZiP+4

4, The nama of its provious registerad agent is

5. The name of its successor registered agent is .2
* The Consant of Registered Agent below must be compleied by the new sgent.

6. The address of its registered office and the address of the business office of its registered agent. &5 changed,
will be identical.

7. This change has bean authorized by r@solution duly adopted by the board of directors.

The statement must be signed by the chairmen of the board of directors, or by its president. or by anoinar of
its officers in the presence of a2 notary pubiic.

Date 9
{signature}
(title)
STATE OF
COUNTY OF 5
L, .anotary public, do hereby cartifytharonthis —_______dey
of 19 . parsonally appaared before me
who, being by me first duly sworn, declared that he/she is the ol

that he/she signed the foregoing documont 8s oHicer of the
corporation, and the statements therein contained are true.

My Comrnission Expires

Notary Putlic

{Notariai Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , heraby give my consent 10 serve as the
{name of registerad agent)

registerad agent for.

{corporate name)

Dated 18

{signature)

-



1997 S
Byt R ILE DA ~ -7
SECRETAAY OF STATE ANNUAL REPORT :éég?pﬁﬁcri@%z‘?g

STATE CAPITOL

DOMESTIC )
500 E. CAPITOL c " RECEIVED
PIERRE. 5.0 57501-5077 PLEASE TYPE OR USE BLAGK INK
605-773-4845

FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX {605 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JAN ¢ 190

1. Corporate Name, Regrstered Agent and Hegistared Address

Telephone #
SO OG335/23 FAX &

DL/ 3G
BEST-¥ALL, INC. federal Taxpayer la

PETERS, TERRY FILING DATE  Dua during the month the
808 nU3STEAD STREET Cerificate of Incorporation was 15sued,

®WALL, ST 57790 and delinquent after the las! day of ihe
[ollowing menth

* o+ * ATTENTION - FILING INSTRUCTIONS *» * * *

H ALL of the information. including the registered agen: arc address histed in aumber one :s identical as sei forth in the pitor report. you
may check tha box below anc sign the (eport 1n the presence of a notary public To report a change in the regis‘eiec sgont and./or ofhice.
both $ides of this Jorm must be futly Completed Any cnange reguires fuli comptelion ot the 1ant sige of this lgrm

ALL OF THE INFORMATION REQUIRED ON YHE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
L T E T R R TS

2 The characier of the business an whith .Lis aZtually e Ygaged .n Scuth Daksia

3 The names and addresses ol i1s g.fectors ang otheers

NAME OFFICE STREET ADDR:ISS ciry STATE
Prusident

2ip - 4

Vice Presidant

Sectetary
Teeasurer
SO law requirss at lsast one director
Do the above isted officers serva also as directors? YES - __ NQ . 1t no, st diractors betow.
Director
Director

4. The aggrogale number of shares which it has Juthonty 10 1ssux. ilemMued Dy classes, 2ar volue of sharus, shares wilnoul par value, and
seres. « ony. withie 2 class

NUMBER OF SHARES CAN 1S5UE 1author 2eei W]

SERIES PAR VALUE R STATE THAT SHARES ARC N PAR VALUE
5 NUMBEA OF SWARES ACTUALLY 'SSUFD CLASS SIaAES
6 The smountaf s statedcagnal s S {Money received for .$sued sh 1

The report must be signed by the chairman of the board of directors. 11s oresidert, of,

y other officer 11 the presence cl
a notary public.

Doled _/,,/; e 19. 78 8y . _/ ,f/‘gff

(S-grature; /
Fa
’ Its
STATE OF _Qauﬁ- ) }./5 7"/; {Titte)

COUNTYOF s mar e fen 5

i .

I 2ol Sered !/— -f'r" L0 A Ny pahic, 2o he:eby cerhity tharcnih s ‘7_ fr;ay ot ,\/f"? A }/ 19 _,’_5’
personally appeared hetore me = b S wro Seing Oy ime firse duly sworn_ declared |i1.1l he/ g 1s the

Sereoteies ot — Awed = folrtlt Tag .
that he/ste smr{;d the totegoing document as oflicer of *he coiporancn, and the siaterents yru-n conla.n-id‘u’tyﬂ.e
My Comr on Expres L len? N AT Ll
Notary Pun
{Notarnal Suati

50S CRP 6,97

3.0, SEC. 0F STATE



SECRETARY OF STATE File Date: e——
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ..o o —
gﬁg—é‘;_‘g‘:g;ﬁm 5077 OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: $10 in addition to annusl roport fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the iollowsng
statamant for the purpose of changing its regisierad office and/or its registered agent i the siaie of Soulh Dakots.

1. The name of the corporation is

2. The previous street sddress, or a stalemen? 1hat thaere 15 no sirest address, of its regStered office

Z2iP+ 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 sireet adcress if sireet addresses have not been assigned.
or the RR address, must also be included.

2IF+ 4

4. The neme of its pravious registerad agent is

S. Thae name of its successor registéred agent is =2
* Tha Consent of Regisiered Agent below must be completed by the new agsent.

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

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

The statement must be signec by the chairman of the board ol directors, of by 5 prosideny, or by anocther of
its officars in the presence af a notary public.

Date 19

(signatura)

{title)
STATE QF
COUNTY OF i
L .8 notary public, do hereby cerufy thatonthis —___ _day
of 19 . personally appeared before me —
who, being by me first duly sworn, declared that he/she is the of

that hes/she signed 1ha foregoing documaent s officer of 1he
corporation, and the stgtements thargin contained are true.

My Commission Expires

Notary Puplic

{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 1o serve as the
{name of ragistered agent)

registared agent for.

{corporate name)

Dated 19

{signature)
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1998 I

RETURN TO o . 2-1-99

. FILEDATE = 0~ L L
SECRETARY OF STATE ANNUAL REPORT QRECEIPT NG, ZZ2 A7
&0t caerol s T o s RECEED
PIERRE, 5.D. §7501-5070 FEB 1 1599
B05-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 6 ‘iggg
FAX (B05) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FlLIN@ ﬂFSIA
1. Corporate Name, Registared Agent and Registered Address: $.0.SEC. oF STATE
DB-0337 Telephone #
- 23 CEC FAX #
BEST-WALL, INC. DECaoT Fedaral Taxpayer I[
PETERS' TERRY T:Ie NG DA;‘:E ' D
Li . Due during the month the
32&1‘HU§€R§97STRF-RT Cerficate of Incorporation was 1ssuad,
» S0 5¥790 and dalinguent after the last doy.of the
following month.

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

If ALL of the informetion, nctuding the registerec agant and address histed n number one 18 identicat as set forth in the prior roport, you
may check the DOX DEIOw and $IgN Lne raport in The p/esence of & NOIAFY pubiic. Tu fepurt o changy i the registered agent snd.’sr ofice
both srdes of tug Jorm must be fully compieted Any changa requires full complstion of the front si0e of this form,

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

2R 20 2R BN BE 2R N BEEE SR SRR B BEE R REECEE B AR NK B EE R SR K AR R BE L BK R K SR 2R B 2R R BK IR AR
2. The chatacter ol the business in which 215 actuslly engaged in South Dakota

3 The names and agdresyas ot 115 directors and officers:

NAME OFFICE STREET ADDRESS cITY STATE
Presidert

ZIP -4

Vice Pres«dant
Secretary

Traasurer

SO law requires at laast one director.
Do the above listed otficers serve aivo s directors? YES —.. N0 If no, it direclors baiow.

Director

Durecior

4 The aggregste fumber of Shares whith i has authorily 1o (ssue, émazec by classes. par value of chares, shares without par value, and
sents, if any, within & class

NUMBER OF SHARES CAN ISSUE (authorzed; CLASS SERIES PAR VALUE OR STATE THAT SHARES AAE RO PAR VALUE

S NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES ,.-/q
. {Money recewed for issued shamﬂ/

The report mus be signed by the chairman of 1he board of directors, i1s pres'denl or/any other officer 1n the
a notary pubhc,

6. The amopunt of i1s stated capnral is §

/
Dstea 19 By — = S A Frras
l$:gna:urél i
A £

STATEOF O /) " T //7 '/':‘/ff

caum(:»: —Llesniaoleg *
1 tary public, do herety certity (hat on this _,_.j._?_dav ol_(.aZZ&Z___ 19.%

personelly appeared before me : ; who, being by me firsi duly sw(/n daclareéd that he/she 15 the
Ser of Lt //J,!/ ALY

that he/she Signed 1he f 3 em as gthcer of the corporation. and (he matemo%ﬂ conlaned agsAr
My Comrmisgion Exairas ,5"' O Rea 2 it g ar  f AL

Notary Public

tNotarssi Saai) S0% CRP 6797



'
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File Date:
e STATEMENT OF CHANGE OF REGISTERED OFFICE poeeior No.
500, CAPITOL - OR REGISTERED AGENT, OR BOTH
PIEARE, 5.0. $7501-6070
B805-773-4B48

FILING FEE: $10 in addition to annual report fee

Purguant 10 the prowisions of 1he South Dakots Corporation Acts, the undersigned corporation submils the following
statement for the purpose of changing its registered office and/or its registered sgent in the siate of South Dakota.

1. The ngme of the corporation is

2. The previous sireet address, or a staleément that there is no street addrass, of its registered olfice

2iP+4
3. The-current address to which the registered office is 10 be changed. A PO box number can be used for mading

hut & streei address, or a statemant that there is no $treet address il street addrasses have not been assigned.
or the RR address, must also be included.

2P+ 4

4, The name of its pravious registered agent is

5., The name of its successor registered agent is 2
* The Consent of Registered Agent below must be completed by the naw ageni.

6. The address of its registerad office and the address of the business office of its regisiered ogem, as changed,
will be identical.

7. This change has been autharized by resoiution duly sdopted by the board of directors.

The statemant must be signed by the chairman of the board of directors, or by s president, or by another of
its officers in the presence of 8 notery public.

Date 19
{signatura)
{tivla)
STATE OF
COUNTY OF 6
L ,a nolary public, do hereby certidyrthatonthis . day
of 19 . personally sppeared before me
who, being by me first duly sworn, declared that he/she is the . of

that he/she signed the foregoing document as officer of the
corporation, and the statements therein contained are trug.

My Commission Expires

Notary Publiz

{Notaria) Seal)

CONSENT-OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 1o serve 85 the
{name of registered agent)

registered agent for

[corporate name)

Dated 19

(signature)




ar—— ¥ N
" FILE DATE _/ 2 -.31
:_g‘ism 9?0220 LA RECEIPT NO,
RETURN T r STATE ANNUAL REPORT!/ /00
500 £ CAPITOL DOMESTIC RECEIWVED
géEéRRE. s.us. 57501.5077 PLEASE TYPE OR USE BLACK INK
n Em’ 4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS W 7
"1 Cerporate Name. Registersd Agent and Regisiered Address: 5. SEC CFSTTE
DB-033723 DEC/98 Telephone #
BEST-WALL, INC. FAX #

PETERS. TERRY

FadaralTaxpayalﬂ
8GB HUSTEADL STREET FILING DATE: Due during the monlh the
WALL S$D 57790

Cerlificate of Incorporation was issued, and
dalinguent aller tha last day of the foliowing
nmionth,

* % * % ATTENTION - FILING INSTRUCTIONS % *x *« *
If ALL of the information, including the registered agent and address listed in number one is idantcal as set forth In the prior repor, you
may check the box below and sigr: the report in the presence of a nolary public. To report a change in the regislerad agent and/or
office, both sides of this form must be fully completed. Any chenge requires full completion of the fromt side ofthis form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.
TdeHod d d d Kk Kk ok k ok ok koA k Kk ok ok Wk ok k ok ko k ok ok ko ok oW Wk ow koW X
2. The character of the business in which 1 is achually engaged in South Dakota

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

NAME OFFICE STREET ACDRESS CiTY STATE ZIP+4
Prasident
Vice Presidert
Secretary
Treasurer

S0 law requines at least one dirsctor,

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

4. Tie aggregate number of shares which it has authority 1o issue, Nemized by c'asses, par value of shares, shares williou! par value,
and series, § any. within 2 class:

NUMBER OF SHARES CAN ISSUE [sulhonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED cLasS SERES
6. The amount of its Staled capital 5 § . (Monay receved forisw/ad';t:g

The report mus? be signed by the chauman of the beard of directors, its president, o any other officer in the presence of a notary
public.

Daed 1/ w 2060 By G”’ é ey

(Signature;‘
s [

Mgy -~
STATE OF _SQLd_lv_li'z_A/ﬂass

COUNTY OF &M“ gt . 0w
i, Sueses  fetes s .a nolary public, ¢o horeby Certfy that an this__/2 7"~ day of g (e 19,
personally appeared before me ’.ﬁng 2t 7 S who, being by me first duly swom, declared that helshe [s the

Ser of Besd  fidiil T ¢ 2 22 the corporation

named above, and signed the foregoang document as officer of the corporation, and the stat !
My Commssion Expires £ 26-2003 .

(Notarial Seal SOS CRP 6/98



5. The name of its successor registered agent Is *

SECREVARY OF STATE

STATE CAPITOL . - et nl . File Dato
500 E.CAPITOL. - STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
: gﬁgiﬁﬁ.ﬁm@ﬁ . ORREGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the foliowing
ststernent far the purpose of changing its registerad office andfor its regisiered agent in the state of South Dakola.

1. The narme of the corperation Js

2. The previous strasi address, gr a statement thal there is no street addrass, of its registered office

2P + 4

3. The curent address to «which the regisiered office is 10 be changed. A PO box number can be used for mailing
Lut a street addrass, or @ stalemen!. that there is no streer address f sireel addresses have nol been astigned,
or the RR address. musf.algo be Included.

ZiP+ 4

4. The name of fts previous registered agent Is,

‘The' Co_'nsénl of Ragistersd Agent balow mus! ba completed by the new agent.

8, ‘irhe' address of its ragistored office and the address of the business office of its regisiared agent, as changed, will be
danticat.

7. This chan'gé_has been authorized by resolution duly adopted by the boand of diraciors.

The stalement may be signed by the chalrman of the board of directers, by its presideny, or by arather of its afficers in tha
presence of = notary of public.

Dated X 9
{Signature)

" (Titie)
STATE OF 2
COUNTY OF
I, @ notary public, 9o hereby cortify that on this day
of - 19 . parsonaliy appeared before me
who, being by me first duly swomn, declared that hefsha is the of

hat he/she signed the foragoing document as officer of

the carporation, and the statements therein contained are true.
My Commisslon Expires

. _ Nolary Public
~ {Notaria! Seai)

* CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent 10 serve &5 the

{name of registerad agent)
registered agent for_

{corpbrale name)
Dated : 5 18

(sighature)
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2000 FILEDATE |7
——— RECEIPT NO._T1{ fel
RETURN 10
SECRETARY OF STATE ANNUAL REPORUT( 1546
500 £ CAPITOL ocoumesTic /{; !
PIERRE. SO 57501-6077 PLEASE TYPE OR USE BLACK INK RECEIVED
FAX 525 T73-080 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS M40t
1. Corporste Narne. Regesiered Agent and Regustensd Address. $.0. SEC.OF STATE
Teiaphone #
DB-033723 DEC/199¢ FAX % -
BEST-WALL. INC. Federal Taxpayer iC
PETERS. TERRY FILING DATE Oue dunng the month the
808 HUSTEAD STREET Certificate of Immpor:;'onr? was issued. and
delinquent sfter the last day of the following
WALL SD §7790 month.

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

¥ALL of he sormation noiucng the regestened agent and adiress istad m numiber one i identical as set forth in the pror report, you
may thack the hox below and sign the repon n the presence of 3 notary pubiec To repot a change in the ragisterad agert snd/or
ofica. both sides of thes form must be fully comoleted. A change requiness UMl completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED 1N THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L B R R I I I A I R IR AR I R S S G
7. The characar of the bussness o wihech it 15 AClually engaged n South Dekots

3 The nemes anc addresses of ity directors and ofioers
NAME OFF CE STREET ADDRESS CiTY STATE ZiP+4
Pres dent
Vice Pregident
Secr vtary
Treanrer

S0 low regquires sl lsawt one direcior.

Do T above Snted oficers serve also a8 directors? YES _ MO N no, kst directors below.
Dirertor

Director

4. The sggrogate fwmber of shares whach # s Suthority 10 issus. lemized by ciasses, par valus of Shares, sheses without par value,
ad senge. f any, wilwn & class
MUMBER OF SHARES CAN 'SSUE (auhonred) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PAR YALUE

5 MUMBER OF SMARES ACTUALL Y ISSUED CLASS SERFS

6. The amount of s ststed captal is § (Money received for i
The report must be signed by tha chaman of the board of directors. its president, or any other j

in the presence of & nolary
Deme_ o/ /22 /oy By L Er s
7 7 S
s S5
.. (Tite)
STATEOF ___: .}
COUNTYOF fpog cqtort % >
Ontisthe _.0:d deyot _ /o, 200 [ . oworeme.__ . )riSG.d [éles S
personsbyappesred 1 i Tr. o . known to me, of proved to me,
0 be the C“:‘/‘ of the corporation that is od in and that executed the within
imstrument and acknowisdge: 10 me that such corporation executed the same. /",’." /
My Cumwwinsion Expires ,g,/:’,;’/m* v i PR BN Lol e

(st Sea') SOS CRP 11/08



SECRETARY OF STATE

STATE CAPITOL File Date
800 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recoipt No.___
:E_nne. 8.0. 875015077 OR REGISTERED AGENT, OR BOTH

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
mmhrmewmcuofchanginghrqhwmm“hmmwmm.moiSme-km.
1. The name of the corporation is
2, Theprwoucmetaddmu.gammtmltmmhnomtﬂmdm.diumwuoﬁm
ZIP + 4
3. The current address to which the registered offics is to be changed. A PO box number can be used for mailing

but a street address, o a statemant that there is no street address if siree! addressos hisve not been assigned.
or the RR address, must also be included.

4. The nama of its previous registered agent is
$. The name of its successor registered agent is *
*muConmtofRogimmdAgenlbcbwmuubowuedbymcmmm.

6. Thoaddmcfihmgiuhmdoﬁceandheaddmofhnbusimaﬂiuofmrogishnadaoml o8 changed, will be
identical.

T Thischangohasbuntuﬂuorizadbyremuﬁondulytdapm by the boerd of directors.

Thestatcmentmaybesignadbymmairmownbomwfdimu.wmm&amm«muﬁa«:mm
presence of a notary of public.

Dated
(Signature)
(Titie)
STATE OF s
COUNTY OF
Onthisthe ___ dayof 20, . before me, -
personally appeared , Known to me. of proved to me.
to ba the of the corporation that is described in and thal exscuted the within

instrument and acknowledned to me that such cofporation axecuted the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

ke ;hereby give my consent 10 serve as the

(name of registerad agent}
registared agent for

{corporate name)
Datsd

(signature)
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2001 FILEDATE __[ ~F D2

D
R PT NO,
RETURN TO ANNUAL RE%?‘&J"W ECEIPTNO._{axlaaf
SECRETARY OF STATE 2 PE
500 E. CAPITOL DOMESTIC ECEIVED
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE ELACK INK
e ol 4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SEGRETARY OF STATE Bk 902
FAX $835) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: 2. oG, JFSTATE
08033723 DEC/2000 Telephone #_£05 . Z 25~ 2/¥5_
BEST-WALL, INC. S SR ¢ I~ R —
PETERS, TERRY Federal Taxpayer I
808 HUSTEAD SYREET FILING DA1;F_' Du during the month the
Certificate of Incorporation was issued, and
WALL SD 57730 delinquent afler the last doy of the fallowing
month, .

* % % % 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 bax 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 compieted, Any change requires full completion of the front sige of this form,

%.L OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS JDENTICAL AS SET FORTH IN THE PRIOR REPORT.

***************t**************************

2 Md\mudmebuﬁnsshmﬁd\ﬂisamwengagedinsmnakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS ciry STATE 2IP+4
President
Vice President
Secretary
Treasurer
S0 taw roguires at loast one director.
Do the above listed officers serve also as directors? YES___ NO__ if no, list directors below.
Director
Diractor
4. The aggregate number of shiares which #t has authority 0 issue, itemized by classes, par value of shares, shares without par valye,
and series, if any, within a class:
RUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY (SSUED CLASS SERIES
€. The amount of its stated capital s § - (Money recaived for issved )
mmmuwwmmmmmddimmmpawm n the presence of a notary
public.
Dated /A”/—?_//ﬁ/ By < 55

’ {Signature)

s o,

; (Toe) —
STATE OF 7
COUNTY OF oo 09 o

Onthisthe __ 3/ dayol___er 207 ) betoce e, Q/janj_fffs
persenally appeared Tersy rp-' J,, 5 , known to me, or proved to me,
mhethe o !

of the corporation that is gescribed in and executed the within
mmmxmmuay‘mmmmesame. ;I% é .
My Commission Expires___.% /?\O 7y LG [ OA LA 5,

Notary Public

(Motanal Seal) S0S CRP 1100



L P

-SECRETARY OF STATE
STATE CAPITOL- File Dste

600 E. CAPITOL. STATEMENT OF CHANGE.OF REGISTERED OFFICE Recoipl No,
PIERRE, $. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant to the provlslbns of the South Dakota Corporation- Acts, the undersigned corporation submits the following
statement for the purpose of changlng its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporauon is _ :

2. The previous street address, or a statement that there is no street address, of lts registered office
' ZP+4_

3. The current address to which the registered office is 10.be changed. A PO box nusmber can be used for meiling

but a street address, or a statement that there is no streel address il street addresses have not beenh assignad,
or the RR address, must also be inciuded.

ZIP + 4

4, The name of its previous reg!stered agentis
5. The rame of its successor reglstered agentis*
“The Consent of Registered Agent helow must be completed by the new agenL.

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

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

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

Dated
{Signature)
, ~{Titie)
STATE OF : cs
COUNTY OF:
On this the day of .20, , before me,

personaky appeared , known 1o me, or provad 10 me,

1o be the _ of the corporatlon that is described in and thet executed the within
instrument and ackrov.ledged to me that such corporetion executed the same.

My Commission Explres

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)
Dated

(signature)
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FILE DATE

2002 ANNUAL REPORI(}%m 7

RECEIPT NO.
PLEASE T‘:"PE OR USE BLACK INK

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITICNAL PENALTY FEE OF $5) APPLIES TO ALL LATE FILINGS

@\ECEXVE
1. Cm'porate Name. Registered Agent and Registered Adaress:

Telephone #_£o %~ 7%0 SEE’QFJT }E
iRl e

_4-4'4{?1'%
~“e®d-033723% =~ Federal Taxpayer |
DB-033723 DEC/2001 Y

FILING DATE: Due during the month the
BEST-WALL, INC. Certificate of Incorporation was issued, and -
PETERS, TERRY deimquent after the last day of the following
808 HUSTEAD STREET month.

WALL Sb 57790

% % % % ATTENTICN - 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
mey check the box below and sgn the report in the presence of a notary public. To report a change in the registered agent andVor
. both sides of thes form must be fully compieted. Ay chanoe requires full completion of the front side of this form,

ALL OF THE INFORMATION REQUNRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
AR LR R RS ERERE R EEERE R R R EEE R R R N R

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

3. The names and addresses of its directors 2nd oficers:

NAME OFFIZE STREET ADDRESS cITY STATE ZiP+4
Presijent
Vice Sresident
Secretary
Treasurer

SO taw requires xt lsast one dirsctor.

Do the zbove [isted cfficers serve also as directors? YES __ NO ___  If no, list directors below.
Director

Director

4. The aggregate number of shares which f has authonty 1o issue, itemized by ciasses, par value of shares, shares without par value,

and senes, if avy, withm a dass:

NUMBER OF SHARES CAN ISSUE {authorgad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S. NUMBER OF SHARES ACTUALLY [SSUED CLASS SERIES
6. The amount of its stated capnalis $ . (Money eeved for i )
mmmmwwmmwmmam its president, or any in the presence of a notary
Dated .?/?/} By SreA5

{Signature)
Its j'
: (Tite)
statEor oy M S Mg
COUNTYOS __ Fnitiardeaer | o / /
/ -
Onthisthe 7/ dayol_.77n. A 20273, betore me, Ay g fllr o
parsanally appeared 7 LS , kncwn to me, or proved 1o me,
10 be the S o of the corporation that is described in and that executed the within
insttument and acdmowledgesd ‘o me that such corporation executed the same. /
My Commission Expires ___ & s/ - 2ol 5 Lt wr F A
Notary Public
{Notarial Seal)
RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550 $OS CRP 11101

wwaw state. sd.usises/sos him



SECRETARY.OF STATE

CL ) Ao Dme;_*___
R R STATEMENT OF CHANGE OF REGISTERED OFFICE  Receim No.

PIERRE, so 57501 -5077 OR REGISTERED AGENT, ORBOTH
505-773-484

FILING FEE: $10 In addition to annuai report fee

Plisusrt 16 the provisions of the South Dakota Corporation Acts, the undersighed corporation submits the foflowing
statement for the purpoge of changing its registered office andlot its cegss\ered agent in the stete of South Dakota.

1. The name of the corporauon [

2. The previous street address, ot 2 statement 1hat there is no street address, of its registered office
ZIP + 4

. The gurrent address ‘o which the registered office is 10 be Changed, A PO box number can be used for mailing
but 3 street address, or a Statement that there is no street address i sireet addresses have not been assigned,
must aisd bo included.

or the RR, address,

2P+ 4

4, Tne name of Its previous registered agent is

5. The name of its successor registered agent is *
“The Gonsent of Registered Agent below must be completed by the new agent.

6. Tie agdress of its registered office and the address of the business office of its registered egenl, as changed, will be
identical..

7. This ché};ge has been euthonzed‘by rasoiution duly adopted by the board ¢f directors.

The staterneht may ba signed by the chairman of the board of directors, by its president, of by another of its ¢ificers in the
presence of a notary of publle,

Dated
{Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of .20 befora me,
personally appeared , known to me, or proved to me,
to be the

of the corporation that is described in and that execuled the within
instrumant and acknowledged 10 me that such corporation exetuled the same.

My Commission Expices

Notsry Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

N ,hereby give my consent to serve as lhe

{name of registered agent)
registered agent for

‘ {corporate name)
Dated

{signature)




224 4712 12-23/26883

2003  ANNUAL REPORT e &

DOMESTIC
PLEASE TYPE OR USE BLACK INK AR ET
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS e 3 )

1. Corporate Name, Registered Agent and Registered Address:
" ”Ill I’ Telephone #_&r 7~ ZT8- FHHE

III" 'll m II FAX # & T 75~ RF77T
N I Federal Taxp L

IIE:’,)EB S(')I':—),\iZAZLaL INC DEC/2002 FILING DATE: Due during the month the

! ’ Certificate of Incorporation was issued, and
PETERS, TERRY delinquent after the last day of the following
808 HUSTEAD STREET month.

WALL SD 57790

* % % *x ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent and address listed in number one is identical as set farth 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.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
KoKk k k ok ok ok ok ok ok ok ok ok ok kA k ok ok kokkkkk ok kK okk kk ok ok ok % k Kk k & % k &
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___ Ifno, 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 ¢lass: ,

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 sh

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

Dated _ /{?/ff'? [0 By 7 Er

) " (Stlgnature) /%;”r / ;;‘(‘
STATE OF __ QC’)C/ 7% /)a /%7[[{ (Title) 7

8§85

in the presence of a notary

COUNTY OF ___Leng e 2o\ /
Onthisthe __ 2 dayof _ /)¢ p2rg €A 20_£5 , before me, ,«—S—\// b7 i 7Z <8
personally appeared _ 7 rﬁgf 720 S , known to me, or proved to me,
to be the e 7 / .g-f-" (’ of the corporation that is described in and that executed the within
instrument and ac_knovﬁedged 1o me that such_corporation executed the same.
My Gofnmiésion Exgires_ -5 - 5/ _AN)T o o aps? PSP 2

i - . ' Notary Public

(Notarial Sea) =~ . -

o .RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 805 CRP 07/03
www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
8500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFF|CE Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

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 by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe __ dayof ,20 , before me,
personally appeared , known to me, or proved to me,
{o 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)

registered agent for

(corporate name) e
Dated .
(signature) o




11-17+2884

231 3987

2004  ANNUAL REPORT

DOMESTIC
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:

* DB O3 37 23 %

DB033723 DEC/2003
BEST-WALL, INC.

PETERS, TERRY

808 HUSTEAD STREET
WALL SD 57790

S Sou. U SIALE

Telephone # Lo~ R7F - 1/6/7"
FAX# __ge%- 279- 2577
Federal Taxpa

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

* % % % 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 sngn the report. To report a change in the registered agent and/or office, both sides of this form must be
fully, completed. Any change reguires 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.

F ok ok ko ok ok ok ok ok ok ko kb ok ok ok kb ok ok ok ok ok gk ok ok ok ok ok ke ke k ok ke ok ke ke ok kb 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 (autherized) . _CLASS SERIES __PARVALUE OR STATE THAT SHARES ARE ND PARVALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is § . (Money received for issued share:

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

Dated___ 4/, é ?/ﬂ 7/ J
7 //”/___._ (Signature)

Sz

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/04

WWW.S0508.90V

Sr¥es

(Title)




SECRETARY OF STATE File Date

L ahETOk STATEMENT OF CHANGE OF REGISTERED OFFICE  pReceiptNo.
PIERRE, 5.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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




1

244 1643

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

-3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

20 o 5 FILE DATE 05%%%! ole
ANNUAL-REPORT RECI’E?IPT NO. Z
DOMESTIC ATl TR EC
PLEASE TYPE OR USE BLACK INK TOElVE EIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE | ,
N O "0 B 22 s
1. Corporate Name, Registered Agent Name and Registered Address:
' 4.0, 95C. OF STATE | 8O.SEC.ofspape
ARRNETRI P
x>~ D B E- 2 b
DB033723 DEC/2004 FAX#___ Gof - 2772777
BEST-WALL, INC.
PETERS, TERRY
808 HUSTEAD STREET FILING DATE: Due during the month the
WALL SD 57790 Certificate of Incorporation was issued, and
delinquent after the last day of the following
' month.

% % % % 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

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

****************************************** * Kk Kk
2. The address of the principal office V¢ lémn/ j;, 4/#-/4 > f A 7752 ~ o357

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

N;:gg f OFFICE STREET ADDRESS CITY STATE  ZIP+4

(’ﬁ’ rrres President o0 _J 7@~ Feroe ) Lpel SHd  F 750 - abr

oy /{/'?tr Vice President £ /{f_f/mfr L 35S M lory S L BT T
/Lty /‘ﬁ:f-,(’ Secretary _AI/5F LI s W P s S ot A 7750 ~0R0r

Tl oertre shen Tronsuo 27 S Sz.  dtfec S L Z 777070317
4. Provide a brief description of the nature of the business /%f 2L ?/ﬁ( e - A 5554 g

SD law requires at least one director.
Do the above listed officers serve also as directors? YES A: NO ___ If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized b% class and series, if any, within each class:
, NUMBER OF AUTHORIZED SHARES 00, CLASS SERIES
. — G o00  TwACET - W —
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

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

Dated /»i / »",;/é & -/ STy

Signature

/f/xr ESELS

Printed Name

;;4'4‘{/‘41‘(7

Title

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

Www.8dg08.9ovV




(O

SECRETARY OF STATE ' File Date

STVEE SeTRQl Ly STATEMENT OF CHANGE OF REGISTERED OFFICE  Reccipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845 .

PR N

L B T FILING FEE: $10 In addition to annual report fee

AL e ,

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.

F-'
1. The name of the corporation is Z‘.?' /- 44‘5 < L

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

508 ssress 57 e STA A 7VFo ~awr p,,

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.

V2 Glomn 7. flece ST 2P sa E7762-0F57
4 / /'//
4. The name of its current registered agent is / Feocr FrFes
5. The name of its new registered agent is * "/// o

*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.

/3 A Z-F,
Dated _,/ 2 ==

Signature

’//;;:r Zfe)’ )

Printed Name

Srccrrres

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, /fff"}" e/ hereby give my consent to serve as the
(name of registered agent)

p—
registered agent for #rr - dH4ec Zax. /
(corporate name) 77
Dated ’//ﬂ.”AJ Fr e

(signature)




256 1766 I

2006  ANNUAL REPORT rucoue 947 foce

RECE!PT NO.

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
RECEIVED
1. Corporate Name, Registered Agent Name and Registered Address:
DEC 9.7 2005
S.D. SEC. OF g
oL, R T
*DBO337 23 » Telephone # é”{’f???";ﬁ"g"'-
DB033723 DEC/2005 FAX # CoF~ 75 ~ P77
BEST-WALL, INC.
PETERS, TERRY
712 GLENN ST FILING DATE: Due during the month the
WALL SD 57790 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

% % % % 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 registerad 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.
WALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA A AR A 20 40 b b 2b 20 20 20 b b b b b b b b b b b b S0 b b b Sb 3b 2b 2b 2b 2b db db 4b b b S Ab dib S S ¢

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

Sacretary

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 /C/JJA“ / Erées

Slgnature

/ Zyawr Z’()‘

Printed Name

S e

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

500 £ CABITOL 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 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

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

registered agent for

(corporate name)
Dated

(signature)




22007 e

= AN N UAL REPORT RECEIPT NO. -l b ;

3 RECEI

. : DOMESTIC

' g PLEASE TYPE OR'USE BLACK INK T

% FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC ' 7 2007

E 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE

Lot}

=

= AWV

o *DBO33 723 = | ‘_-.-27‘/"-",7/9/{—
DB033723 DEC/2006 Telephone # @2 2
BEST-WALL, INC. FAX# _ go &~ 27%—27727

PETERS, TERRY

712 GLENN ST

WALL SD 57790 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the foliowing
month.

_ . __ %% % % 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.

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

* ok ok ok ok ok k kK k ok kkkhk kKK K*k Kk Kk Kkhkkokdkkkk Kk kk kK ok ok ok ok ok kokok 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: R . L _
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 / 'f/ yh ?’// 7 ‘ {;ﬁ;(;—

Signature

//72::; /gf/)"

Printed Name

.jf;l‘f/—ﬂf

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 67501-5077
PHONE: 605-773-4845 505 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

St CANTOL 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 curtent 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

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

registered agent for,

(corporate name)
Dated

(signature)




67 2854 N

State of South Bakota

Certificate of
Administrative Dissolution

(DA, DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-1A-1421, § 47-18-16.4, § 47-34A-810
and § 47-24-13.2 hereby Administratively Dissolve the below named for failure
to file the annual report when due.

QAR

* D 7 2 3 =~

DB033723

BEST-WALL, INC.
PETERS, TERRY
712 GLENN ST
WALL SD 57790

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 14, 2009.

CL Nl

Chris Nelson
Secretary of State

2009CertAdminDissolution.doc




67 2837 N

State Capitol Suite 204 J, : 9 : 5 Chris Nelson
500 East Capitol Avenue . Secretary of State
Pierre SD 57501-5070 o

Teresa J. Bray

605-773-4845 Deputy

O3 3 7 2 3

* D B

DB033723
PETERS, TERRY
BEST-WALL, INC.

712 GLENN ST March 2, 2009
WALL SD 57790 '

e

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION

This letter is being sent pursuant te SDCL and is notification that the annual report on behalf of the above
named entity that was due during the anniversary month of incorporation or qualification in South Dakota has
not yet been filed. The referenced delinquent report would be the report that was due in 2007 or 2008. The
entity information, date of filing and status is available on our web site at www.sdsos.gov .

The annual report form for each year delinquent must be filed with the Secretary of State’s
Office PRIOR TO MAY 13, 2009 together with the appropriate fee. Failure to file the report
together with the proper fee will result in Administrative Dissolution or Revocation. There will
be no extension given. The report must be in our office prior to May 13, 2009 to avoid
dissolution/revocation.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office.

FOREIGN (OUT-OF-STATE ENTITIES) The original annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to
the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

The annual report form, the statement of change form and access to all South Dakota Laws regarding this notice may be
obtained from our web site at the following address www.sdsos.gov or by contacting the Secretary of State’s Office,
Corporate Division at 605-773-4845.

If the annual report was previously submitted to our office and we returned it for further information or correction,
promptly resubmit for filing. Remember the deadline for filing is May 13, 2009.

Thank you for your prompt attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845
www.sdsos.gov

pendingadmindis/rev.doc




372 2815 Al 22-2018@

Receipt Number: / /2/ 9@ )\f
File Number  DB033723 ’

IR

* D B

DR e

STATEMENT_OF _CHANGE

For

BEST-WALL, INC.

Filed at the request of’

TERRY PETERS
23188 CREIGHTON ROAD
WALL SD 57790

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, January 21, 2010
Secretary of State

Fee Received:  $10.00




372 ZA16 Bls22-2018

Secretary of State Office STATEMENT OF CHANGE OF REGISTERED _
i OFFICE OR REGISTERED AGENT OR BOTH FILE DATE
{605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
Please submit one Original and one Photocopy RE CElVEﬁCE'VED
FILING FEE: $10 make check payable to SECRETARY OF STATE N1
1. Corporate ID and Name: ‘!Aiz 1 ZU'M 3 an
DB033723 ‘ 5.. SEC.0F $TAEEC. OF STATE
BEST-WALL, INC.
Telephone #
FAX #

2. The name of the registered agent on file ﬁ gf‘

The name of the successor registered agent /0

L4

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

A/

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

S, Z BT Po-03F7

Street Address (Required)

City State ZIP+4
s
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its neWss
} }//3 éf/(/fmu Y l‘//// . / {77/@ o207
Street Address (Required to be a South Dakota Address) City State ZiP+4
A L

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

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

identical.

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.

Dated &/ 5% 2
7 7

Vi

Fr

ey

T —
(Signature of an authorized officer) /

(Printed Name)

fgzxﬁ;‘« 7

(Title)




372 2811 N

Receipt Number: / 7(( ?67\5

e 08033723 [N

T

APPLICATION_FOR_REINSTATEMENT

For

BEST-WALL, INC.

Filed at the request of:

TERRY PETERS
23188 CREIGHTON ROAD
WALL SD 57790

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, January 21,2010
Secretary of State

Fee Received: $300.00



372.2012, 81,22/2018
0vE SA0D ©

VSN U o

OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: DB033723

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that duplicate of the Application for Reinstatement of BEST-WALL, INC.
duly signed and verified, pursuant to the provisions of the South Dakota Business
Corporation Act, have been received in this office and are found to conform to
law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this January 21, 2010.

Chris Nelson
Secretary of State

ReinstatementCert Merge
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e oy of Duate Office APPLICATION FOR

Pierre, SD 57501 REINSTATEMENT RECEIVED

eosyrra-anss DOMESTIC BUSINESS CORPORATION _ RECEIVED
Please Type or Print Clearly in Ink JAN 2 1 anjAN 13 Zmﬂ

Please submit one Original and one Photocopg p. SEG. OF STAT SEC. OF
/ % F&UﬂG FEE: $300 payabie to SECRETARY OF STATE STATE

0.
@Q‘tb“ W Telephone #

@?,Wm% FAX #

1. The name of the corporation is BEST-WALL, INC. DBO33723

Note: This must be the exact corporate name.

2. The effective date of its administrative dissolution |

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing all required
reports and paying all fees and penalties.

é/o.; el /{oz ;ti-—/ fé’/*”f”’ Zf /—///7

/ﬂ[ /221 g I /Z/"Z/'f v 2”‘;// A< < /’?f/ >

@ r7£/

4. The corporation's name satisfies the requirements of the South Dakota Business Corporations Act.

5. Attached hereto is a certificate from the South Dakota Department of Revenue reciting that any and all
taxes owed by the corporation have been paid,» Fasr - e/l 75 7HE L5504 Coger Sox
D 0x cletl Zwe. - 7H#E §2756€ Cocroctriom, THE Onnr Laceme /5 LEq56 Fon

6/&{(/ Ay Txsr A<E 2" o S Er7 oF FosrewouE
6. Attached hereto are ALL delinquent annual reports and filing fees.

Application may be signed by any authorized officer of the corporation.

Dated // //2///' kA

(Signathed office

S Tl / sers //?flef
- 2 (Printed Name)

(/{W~/ﬁm ﬁ e Lt Y o

e, /3’5@54,, /?,7&5[5 (Titie)

/77? 0/'7;'7 /. 55 ,(-a,ﬂ ;X/'/ ‘/L” b) domesticapplicationreinstartment July 2009

8- 30 - 201




sk

Department of

372 2814 B1-22/2018

& . . . .
egulation Corporation Reinstatement Tax Certification Form
Legal Division
445 East Capitol Avenue
Pierre, SD 57501-3185 January 13, 2010

(605) 773-4701

Best-Wall Inc.
23188 Creighton Road/P.O. Box 211
Wall, SD 57790

As of the above date, the tax status of the above named corporation is as follows:

Business Tax Division

____ owes no taxes
_X unknown (no records could be found) G/C

____ owes the following:

Special Taxes Division

owes no taxes

_‘_/unknown (no records could be found) AL V/Q’ / /O

_ owes the following:

Motor Vehicle Division
Motor Fuel
____ owes no taxes
" unknown (no records could be found) ‘&o
____ owes the following:
IFTA

__ owes no taxes
__\/ unknown (no records could be found) @

____ owes the following:

Prorate
____ owes no taxes
Z‘ unknown (no records could be foundD

owes the followmg

WW% Kw Ié?evenue & Regulation
Date: ’ - 2l- QO/O

This certfication extends only to taxes admmlstered and collected by the Department of Revenue & Regulation. This is not to be construed as a waiver to collect taxes found to be
due as a result of an audit, the correction of incorrect returns filed by the corporation, or the failure of the corporation to file required returns.

www.state.sd.us/drr



I06 330- NG

s f State Offi

5§§r£tggai‘:ol /t&t: o ﬁcl)\lMI\IlEléjTAICI:- REPORT FILE DATE 2/ [r O
P' ]

e 8 oo oo

Please Type or Print Clearly in Ink
FILING FEE: $8-#ake check payable to SECRETARY OF ﬁﬁ&E'lVED RECEIVED
1. Corporate ID and Name: ffo r JAN 1 3 2010
DB033723 JAN 2{1 2018 SEC. OF STATE
BEST-WALL, INC. DECEMBER 2008 S.D. SEC. OF STATE
PETERS, TERRY Telephone #

712 GLENN ST
WALL 8D 57790 FAX #

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.

TI D S mer Srerer bls ST, F77C0-078F

Street Address City State ZIP+4

j;nr:
Mailing Address (Optional) City State ZIP+4
//’;;: 7 Z’ Fe s

3. The name of the South Dakota Registered Agent

F/7 Frn Sressr Lle s 5T £77f0-0393
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

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 g as a director. South Dakota Law requires at least three directors.
z/&'fffﬁf' ;ﬂr(;’ Jo Sromr .70..; z LotV S 779 ~oooo

Presid; ; Street Address City State ZIP+4
[ /og X ey Jou+f Sy /6 A T S LTV FI 0 30a
ice Presigént

Vv /Q Street Address City State ZIP+4
() JErer /67505 /7 Gt OF Lede?” S £77%0-03%3
Secret Street Address City State ZIP+4
[Tt e %e/é Shew  TU2 G Sz ph ST 57760 2373
Treasurer Street Address City State ZIP+4

Director Street Address City State ZIP+4

]

Director Street Address City 0 State ZIP+4

Director Street Address ﬁ State ZIP+4
Dated // //ﬁ’, //d &7 T

(Signature of an authorized oﬁw
j;:r ZFse s

(Printed Name)

(Title)

Annualreportdomesticnonprofit July2008







ety v ANNUAL REPORT rueonre /A0
Pierre. SD 57501 DOMESTIC:

{606)773-4845 recerTne /9625

Please Type or Print Clearly in Ink

R
FILING FEE: $1 Make check payable to SECRETARY OFRSEQE ED RECEIVED
1. Corporate 1D and Name: "'5'0 JAN 2 1 2010 JAN 1 3 2010

300 3307 e

DB033723 $.0. SEC. QF STATE-D- SEC. OF STATE
BEST-WALL, INC. DECEMBER 2009 '

PETERS, TERRY Telephone #

712 GLENN ST ,

WALL 8D 57790 FAX #

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.

2382 Corimrne Fice Lotett S E T ~oter
Street Address City State ZiP+4
Sty r
Mailing Address (Optional) /‘/C_:ity P State ZIP+4
3. The name of the South Dakota Registered Agent "7 & ¢er X7 Tar
23/88 bt ons Litw Lo et S 7% -0
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Addrass (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 irén/ﬁpal officer sgriéglas a director. South Dakota Law requires at least three directors.
L

E Crcoe [Zrse) 0 St Afros batp V' S, I ZTTo deco
Presid p Street Address City State Zip+4
rad ; b0, Zries  Seurf Saw JE AW Crr S I £ 7PEo %A

vw /// Street Address City State  ZIP+4
(A Tswer /oty 2P3/88 Corirree /?« y 2 4 ST T ~a2ry

W Street Address | City State  ZIP+4
(A edor /gffréréu 748 Gt 7 bp) S IF7790-039F

Treasurer Street Address City State Zip+4

L]

Director Street Address City State 2IP+4
Director Street Address City State ZIP+4
Director Street Address City State ZiP+4

e
(Signature of an authorized office

n
/7;;: r ?"’&f)‘

{Printed Name) :

Annualrenortdomaesticnonorafit Julv?Q08

Dated 5 /Zf r// o

(Tite)







314 1157

ANNUAL REPORT

2010

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

DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

FILE DATE

HECEIWW

DEC 07 2010
S.D. SEC. OF STATE

QAR

DB033723 DEC/2009
BEST-WALL, INC.

PETERS, TERRY

23188 CREIGHTON ROAD
WALL SD 57790

Telephone #
FAX #

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

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

3. The-addrass of the principal-executive. office in or out of the State of South Dakota,._

2388 Corsrinson Aome g/

s A7 -say

Strast Address City State ZIP+4
5?‘/22.‘ % / Jors
Mailing Address (Optional) City State ZiP+4
4. The name of the South Dakota Registered Agent ﬁr g" re”
3/ Y74 L e/ ST Z7750dew
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
as a director. South Dakota Law requires at least one dire

if the_principal officer s
O 7’41"4/‘: L ;2“7":2;' /24 éém-ﬂ-’ .5;: /«////

a check mark next to the name
ctor,

S T770-2377

No person may execute this report knowing it is false in any material respect.

s

Pregident Strest Address City State ZIP+4

SR vz | 03 G 5 s s 5P o5rF

EWQN Street Address City State Z1P+4
Tretr Forres 72 Sk S L S S peeoseF
Sw Street Address City State ZIP+4

—0-7 #0/,[ #%;/W %ff/ ,F ,4// SH s B

Treasurer ' Street Address . State ZIP+4

a
Director Street Address City State ZIP+4

0
Diractor Street Address City State ZIP+4

tion is subject to a civil penalty.

Dated ///?4 %/2 2o

Feer

(Signature of an Authorized Perso|

E5 75

(Printed Name)

domesticannualreport July 2010




Secretary of State Office  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 payabie 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

i

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

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

Street Address (Required) : City State ZIP+4

Mailing: +:1dress (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 S State Z2IP+4

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 |enter Fiting Year STATEMENT OF CHANGE OF

Secretary of State Office REGISTERED OFFICE OR REGISTERED

500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $10.66

1. Corporate ID and Name:
DB033723
BEST-WALL, INC.
23188 CREIGHTON ROAD
WALL, SD57790

2. The jurisdiction under whose law it is formed

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/20/2011

RECEIPTNO 12138

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

Agent Name: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
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

4. If the address has changed, its new address.
New Agent Name: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 WALL SD 57790-0211
Mailing Address in This State, if Different from 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 [ 12/20/2011

12/20/2011 11:19:46AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY PETERS

(Printed Name)




2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Enter Filing Year

1. Corporate ID and Name:
DB033723
BEST-WALL, INC.
23188 CREIGHTON ROAD
WALL, SD57790

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/20/2011

RECEIPTNO 12138

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

23188 CREIGHTON ROAD WALL SD 57790
Street Address City State ZIP+4
PO BOX 211 WALL SD 57790-0211
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 WALL SD 57790-0211
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 |PATRICIA PETERS

20 STONE DRIVE WALL SD 57790

President Street Address City State ZIP+4

X DOUG PETERS HIGHWAY 16 385 HILL CITY SD 57790-0300
Vice President Street Address City State ZIP+4
TERRY PETERS 23188 CREIGHTON ROAD WALL SD 57790-0211
Secretary Street Address City State ZIP+4
JACKIE HEARHEASHAW 712 GLENN ST WALL SD 57790-0393
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [ 12/20/2011

12/20/2011 11:19:46AM

| Signature Accepted Electronically

(Signature of an Authorized Person)
TERRY PETERS

(Printed Name)




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:
DB033723
BEST-WALL, INC.
23188 CREIGHTON ROAD
WALL, SD 57790

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

11/27/2012

RECEIPT NO 76507

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

23188 CREIGHTON ROAD WALL SD 57790
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 WALL SD 57790-0211
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 PATRICIA PETERS 20 STONE DRIVE WALL SD 57790

President Street Address City State ZIP+4

X DOUG PETERS HIGHWAY 16 385 HILL CITY SD 57790-
0300
Vice President Street Address City State ZIP+4

TERRY PETERS 23188 CREIGHTON ROAD WALL SD 57790-
0211
Secretary Street Address City State ZIP+4

JACKIE HEARHEASHAW 712 GLENN ST WALL SD 57790-
0393
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [11/27/2012

11/27/2012 11:26:53 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY L PETERS

(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:
DB033723
BEST-WALL, INC.
23188 CREIGHTON ROAD
WALL, SD 57790

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

12/3/2013

RECEIPT NO 156647

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

23188 CREIGHTON ROAD WALL SD 57790
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 WALL SD 57790-0211
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 PATRICIA PETERS 20 STONE DRIVE WALL SD 57790

President Street Address City State ZIP+4

X DOUG PETERS HIGHWAY 16 385 HILL CITY SD 57790-
0300
Vice President Street Address City State ZIP+4

TERRY PETERS 23188 CREIGHTON ROAD WALL SD 57790-
0211
Secretary Street Address City State ZIP+4

JACKIE HEARHEASHAW 712 GLENN ST WALL SD 57790-
0393
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [12/03/2013

12/3/2013 10:58:40 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY L PETERS

(Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE DATE 10/29/2014

Secretary of State Office

Pierre, SD 57501 DOMESTIC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB033723

BEST-WALL, INC.
23188 CREIGHTON ROAD
WALL, SD 57790

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

23188 CREIGHTON ROAD WALL SD 57790
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 211 WALL SD 57790-0211
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 PATRICIA PETERS 20 STONE DRIVE WALL SD 57790

President Street Address City State ZIP+4

X DOUG PETERS HIGHWAY 16 385 HILL CITY SD 57790-
0300
Vice President Street Address City State ZIP+4

TERRY PETERS 23188 CREIGHTON ROAD WALL SD 57790-
0211
Secretary Street Address City State ZIP+4

JACKIE HEARHEASHAW 712 GLENN ST WALL SD 57790-
0393
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [10/29/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY L PETERS

10/29/2014 1:42:51 PM (Printed Name)



2015

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

(605)773-4845

1. Corporate ID and Name:

[DB033723

ANNUAL REPORT

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

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

BEST-WALL, INC.

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE 11/20/2015

RECEIPT NO 353093

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

23188 CREIGHTON ROAD WALL SD 57790
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: TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 211 WALL SD 57790-0211
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 PATRICIA PETERS 20 STONE DRIVE WALL SD 57790
President Actual Street Address City State ZIP+4
X DOUG PETERS HIGHWAY 16 385 HILL CITY SD 57790-
0300
Vice President Actual Street Address City State ZIP+4
TERRY PETERS 23188 CREIGHTON ROAD WALL SD 57790-
0211
Secretary Actual Street Address City State ZIP+4
JACKIE HEARHEASHAW 712 GLENN ST WALL SD 57790-
0393
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [11/20/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

TERRY LYNN PETERS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/20/2015 12:39:40 PM
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

1. Corporate ID and Name:

DB033723

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

BEST-WALL, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

10/18/2016

RECEIPT NO 465479

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

23188 CREIGHTON ROAD WALL SD 57790
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; TERRY PETERS
23188 CREIGHTON ROAD WALL SD 57790
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 211 WALL SD 57790-0211
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 PATRICIA PETERS

20 STONE DRIVE WALL SD 57790
President Actual Street Address City State ZIP+4
X DOUG PETERS HIGHWAY 16 385 HILL CITY SD 57790-
0300
Vice President Actual Street Address City State ZIP+4
TERRY PETERS 23188 CREIGHTON ROAD WALL SD 57790-
0211
Secretary Actual Street Address City State ZIP+4
JACKIE HEARHEASHAW 712 GLENN ST WALL SD 57790-
0393
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




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 [10/18/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY L PETERS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/18/2016 2:36:26 PM
A fee of up to $40 will be assessed for returned payments.



