OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Secretary of State of the Swate of South Dakota,
hereby certify that the Articles of Incorporztion of HDR, INC. duly signed and
venfied, pursuant to the provisions of the Sowth 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, | hereby

issue this Certificate of Incorporaticn and attach hereto a duplicate of the Articles
of incorporanon.

IN TESTIMONY WHEREOF. I
have hereunto set my hand and

affixed the Great Seal of the State of
South Dakorta, at Pierre, the Capital,
this February 20, 2001,

O

Joyce Hazeltine
Secretary of State




ARTICLES OF INCORPORATION

9
R
Executed by the undersigned for the pumose of forming a South Dakota business corporation un
Chapter 47 of SDCL. &>
ARTICLE )

The name of the corporation is: HDR. inc,

ARTICLEN]

The period of existence i perpetual.

ARTICLE TI

o

L é
o <

The purpose or purposes for which the corporation is organized is to conduct efectrical cantracting and

other related construction. maintenance and repair as shall be necessary or incidental to such business; and {0

have any and all pewers as authorized by Chapters 47-2 10 47-9 of the South Dakota Codified Laws to carry

out the putposes above set forth as fully as natural persons, whether as principals. agemis. trustecs. or
otherwise.

ARTICLE IV

The number of shares whick the corporation shall have authority (o issue, ilemized by class, par vajue
of shares. shares vithowt par value and series. if any, within a class:

Class Number of Sharcs ! Par Value Per Share
Common Voting 1,000 $25.00 {Twenty-five doliars)
ARTICLE V

The preferences. limilations. designations and relative rights of cach class or series of stock:
All stack shall be common stock having na preference. but having the exclusive vating power.

ARTICLE V]

The corporation wil) not commenze business until at Yeast One Thousand Dollars ($1.000) has been
received for issuing shares.

ARTICLE VI

The cormporation’s registered office address is: 1101 N 3% Street. Beresford. SD 57004, and the
registered agent a1 such address is Roy D. Hoefen.

ARTICLE VIt

The number of directore constituting the initial board of directors is two (2) and the names and
addresses of the initial directors are: Roy D. Hocfert 1104 N, 3V Strect, Berestord, SD 57004; Pamela K.
Hoefert 110% N. 3" Streer, Beresford, SD 57004, The initial board of directors shall serve uniil the first
meeting of the shareholders, or until such suzcessor(s) be elected and qualify as is set forth in the By-Laws,
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ARTICLE IX 3'

The names and addresses of the incorporators are: Roy D. Hoefert, 11003 N, 3™ Streer, Berestord. SD
57004 and Pamela K. Hoefert 110': . 3™ Street. Beresford, SD 57004,

ARTICLE X

Each director and officer of the corporation now or hereafier senving as such, shall be indemnified by
the corporation against any and all claims and liabifities 1o which he has or shall become subjact by reason off
senving or having served as such director or officer. or by reason of any actiun aileged 10 have been taken,
omitied or neglected by him as such director or officer: and the corporation shall reimburse cach such person
for al} legal expensels) reasonably incurred by him in connection with any such claim or liability, provided,
however, that no such person shall be indemnified against. or be reimbursed for any expense(s) incurred in
connection with any claim or hability ansing out of his own willful misconduct or gross negligence.

Thess Arnticles may be amended in the manner authonized by Taw at the time of such 2mendment.

Executed in duplicate this nwenty-ninth day of January, 2001,
~

P Y S -
(Signedy :,C} z /";/’

Rov D. Hoelen

(Stgmedy . Ur o0 ¥

STATE OF SOUTH DAKOTA

COUNTY OF MINNEHAHA

On this twenty-ninth day of January, 2001, before me, the undersigned oflicer, personally appearcd
Roy D. Hoefert and Pamela K. Hoefert. known to me. or satisfactorily proven to be, the nersons whose names
are subscribed to the within instrument and acknowledged that they exccuted the same lor the purposes within,

IN WITNESS WHEREOF. [ have hereunto setmy hand and official scal the day and date above stated.

"'MW'::-w )Iﬂ- g D/%f
RICHAD L. §:i3 44%4/ Hereet

g NrTAGY P ot /"“~ ' Notary Public
ML e

- A temt TS - !
%v‘"ﬂw Sotorcustoia . My commission Expires 5 ! 52.[ ; OZ

Consent of Appointment by the Registered Agent

L. Rov D. Hoefert. hereby give my consem 1o serve as the registered agent lor HDR, Inc.

.C) ,’/’1 \-i !
.__%— L L4
Roy D. Hoefent

Dated /- ,ﬂ'?‘f-“"
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Receipt Nurtiber: AN A

Filc Number  DB8043815

ART OF INC
For

HDR, INC.

Filed a1 the request of:

ROY HOEFERT
PO BOX 126
BERESFORD SO 57004

State of South Dakota
Offica of the Secretary of Stale

Filed in the office of the Secratary of State on: Tuesday, February 20, 2001

2‘ , ; © g
Secretary of State

Fou Recaved  $90 10002525



2002  AnNuAL REPORTE T
PLEASE TvoE OR Use Lack v 41 14107

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

L PN NC

1. Corporate Name, Regisiered Agent and Registered Address: 80, g,
. X C.OFSI
é p F J i Telephone #_&d58™ 7¢32- 704 2 ATE
: LR ek Lot 7
8 “PB-—04381 > = Federal Taxpayaer i ,
g HOR e FEBI0000 FILING DATE: Due during the month the -
N - Cenificate of Incorporation was Issued, and
Hjoglﬁg'kl ggg g_r delinquent afler the Jast day of the foliowing
]

month,
BERESFORD SD 57004-1742

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
i ALL of the information, including tha registerad agent and address listed in number one is idemical as set forth in the priar report, you

may check the box below and Sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully compieted, tha wires fult complelion of the front side of this form.

0] ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

i r********'lr'.t**w**w*****r***w******** * ok od ok ow ok

Zg 2 mmim[pnymes inwhid:itisaaral engaged in South Dakota___ /). P /'Iﬂﬁ.‘c

£ h 2 ’Itl--c gard  Poladed Sprsice 2.4
g 3. The names and addresesaﬂsdireaorsandofﬁcers:
Z NAME OFFICE STREET ADDRESS jm STATE  ZIP+a4
£ %,:_tz/m/:r Presivent ___4/4g.21 249 Cook 0 Sy
E ﬁ—&‘["r Vice President_ 46467 242 .4 ol g,k L0 S 2038
K He fpet- Secrewary | HLld| ord.d /P, S2. . S5Zs7
-?i* ¥ . Treasurer___ /{42 ) PE2n) A S.a S Pp2S
o 5D taw requires at Jeast one director.

% Do the above listed officers serve also as directors? YES ¢ NO__ I no. list directors below,

i) Director

Direcior

4. The aggregate number of shares which it has awhority 1o issue, temzed by classes, par value of shares, shares withaut par value,
and series, if any, within a class;

A NUMBER OF SHARES CAN ISSUE (authonead] ' * C(;:mss SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
g 5. NUMBER OF SHARES ACTUALLY ISSUED $77 crass SERIES 25 "/5 harne
. L/
.2 8. Theamountcfil;stawdapﬂal'ss _I_.e_(ﬂy/ . (Money received for i shares)
B The report must be signed by the chaimman of the board of direcors its p & presence of a notary
e pubkc. ,
g Dawed /O ﬁzlp,/ﬂ 2 By
23
B
b Its }0"'1-{]14"
(Trle)
':' . STATE OF ss
% COUNTYOF _ Ulrion —
2. Onthisthe _ W' dayof ..\ 2003 beforeme, sy 2. \WW)ewa \ne

i

v -~
personally appeared_“POq . e oyt + known to me, or proved to me,

)
wbethe_Preg de Lot o of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same.

Hy Commsin Expires, 7 Coocinin e Ry et b e honf.
N Public et ke btttk e
‘ iy FUSUERRRRE, VI
(Notaral Seal) JULE WENDUNG  §
RETURNTO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE, $.D. 57501-5077

PHONE: 6057734845 FAX (605) 7734550 d mgw@ /01
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SECRETARY.OF STATE

STATE CAPITOL e Dato
500 E CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE Receipl No.
spéinrx_ag.;%‘pé‘-mm-son _ OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuanrlo the provisions of the South Dakota COrporaHon Acts, the undersigned corporation submits the lollowing
statement for the purpose of changing its reglstered office and/or its registered agent in the stete of South Dakota.

1. The name of the ccrporation i is

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

P +4

3. The current address 10 which the registered office is 1o be changed., A PO box number can de used for mailing
but a sireet address, or a statement that there is no street address if slreet addresses have nol been assigned,
or the RR address, mus also be jnclud

2P+ 4

4. The néme of its previous registered agent is
5. The name of its successor registered'agerit is*

*“The Consent of Regls‘ered 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 chamged will be
Identical,

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

The stalemént may be signed by the chairman of the board of directors, by its president, or by anocther of its officers intha
presence of a notary of public.

Dated
(Signature)
(Titie)
STATE OF _ ss
COUNTY OF
Onthisthe _____ dayof 20~ before me,
personally appeared . known to me, or proved (o me,
lobe the of the carporation that is described in and msl executed the within -

instrument and acknawledged 10 me that such corporahon executed the same,
My Commission q:pires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent 1o serve a5 the
{name of registered agent) .

registered agent for

{corporate name)
Dated

{signature)




<)
4

s

!
g

e

g

AT l':""m‘?:r‘ o G RTENE. R R "‘,“M:“:}!"' i 9*?*1“ H

et

2003  aNNuAL REPORTINL (W

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRZTARY OF STATE
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Compourate Narme, Regisiered Agent and Pegistered Address:

)
Ay R ephone # -SE,
Rl ——

Federal Taxpayer |l
DBO43815 F€e/2002 FILING DATE: Due during the month the
HOR, INC. Certificate of Incorparation was issued, and
HOEFERT, ROY D. definquent after the last day of the following
310 172 N 3RD 57 month,

BERESFORD SD S7004-1742

* % & % ATTENTION - FILING INSTRUCTIONS * * *
¥ ALL of the information, inchuding the registered agent and address listed in number one s identicz! as set fodh in the prior repart, you
mymmmmwggnﬁemrqmmofammToreponacnangem the regisiered agent andfos
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 Ot THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA B AR Ak 2 20 b 2L b 2R AR b 2% 2k 2B 5 SR 2 2R 2 IR b AL b b b b B b AR b R I A0 A AR 2 2b 2R 2 4
2. The characiar of the business in which it is actualty engaged in South Dakota

3. The nxtmes and podresses of its direclors and officers:
HAME OFFICE STREET ADDRESS City STATE

Presidem

Vice Prasiient

Secretary

Treasurer

5D law requires st least one director.

Do the above listed officers serve aleo as directors? YES __ NO
Dvector
Director

ZIP+4

¥ no, Tist directors below.

4. The aggregate (umbes of shares Which it has autnoty to issue, demized by ctasses, par value of shares, shares without par value,
and sepes, if any, within 3 class:

MUMBER OF SHARES CANISSUE (authorzed)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES AGTUALLY ISSUED CLASS SERES
€. The amour of its Siated capital is § (Woney

. received for issued shares)
mmﬂmmmwmmndmebmdmm.MW@.w‘thmepr&senceofamwry
public. ;o
oaws | 3 Pard £L2 By eé p 4

(‘ e’ /"""-
. . its ¢ L5ins A
Y [Tuwe)
STATEOF __cou 1At z(,'(,j/.,lﬁ -
COUNTY OF .,{MCY)

Onthisthe _ |3 €A dayot Ujmfé 2003, betore me, r.gégé.-g-—a Z")a- z ﬂaé&é
perscnally appeared Ko e L({*

. Knowr o me, or proved (o me,
o be the Pb@z Y o the conporation that is dascribed in and that executed the within

Instrumen ant acknowledged 1o me that such compo-ation executed the same,

My Commission Expres__J2/17 [n® %/MM‘/ )17 6070 (u‘guj
1 “Notaty Public
(Notasiat Seal)

RETURNTO: SECRETARY OF STATE, 500 £ CAPITOL, PIERRE, 8.0. 57504.5077
G05) 7734550

PHONE 505-7?3-4845 FAX (605) 808 CRP 11/



SECRETARY OF STATE
STATE CAPITOL

$00 E. CAPITOL, - STATEMENT OF CHANGE COF REGISTERED OFFICE Reoe!plm
PIERRE, 5,0, §7507-5077 OR REGISTERED AGENT, ORBOTH
STTAmS
ET-hg
" « Py FiLING FEE: 510 in addition to annual report fee

Pursuantds @R provisions of the South- Dakota Corporation Acts, the undersigned corporation submits the foliowing
statamen‘t'l‘ér the pumase of changing its registered office andfor Its regislered agent in the state of Scuth Dakota.

1. The name of the corporation is

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

2P +a

. The current address to which the registered office is 1o be changed. A FO 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 previ{:us registered agent is
5. The name of its successor registered agent is *

“The Consent of R.eg'isterea' Agent below must be complated by the new agent.

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

7. This cﬁange has been autharized by resolution duly adopted by the boarg of direciors.

The statement may. be signed by the chairman of the board of directors, by its president. o by anciher of its officers in tne
presence of 2 notary of public.

Dated
(Signature)
. {Title)
STATE OF ss
COUNTY OF
On this the day of 20 . before me,

persanally appeared , KNown 10 me, Or proved 10 me,

to be the of the corporation that is described in and that execuled the within
'\nstmrqem ang acknowledged 1o e that such corporation executad the same,
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED.AGENT

heredy give my consent to serve as the

(name of registered agent)
registered agent for

(corporate name)
Dated

{signature)
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ANNUAL REPORT FILE DATE /P )/

DOMESTIC RECEIPT NO. 2
PLEASE TYPE OR USE BLACK INK A

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

. Corporate Name, Registered Agent and Registered Address:

$.0. 506, Ur ik

L

FAX #
> b B O 43I B 1T 5 w
DB043815 FEB/2003 Federal Taxpa
HDR, INC. FILING DATE: Due during the month the
HOEFERT, ROY D. Certificate of Incorporation was issued, and
110 1/2 N 3RD ST delin%uent after the last day of the following

month.

BERESFORD 3D 57004-1742

* * * K A'ITENTION FILING INSTRUCTIONS * * * %

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 {S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

AN S Bk b S 2k b S 2 2 20 2 2b 20 20 2 2b b b b S0 Jb b b 2 20 2b b b 2 S0 2b b b 20 2b b 3b 2b 2 b o

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

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

The report must be signed by the chairman of the board of directors, its prer an%n/the presence of a notary
public.
Dated Q o F J/' g L{

" (Sngnafure) 7.({ J/"’
STATE OF, /gothU)] VOA/J// ~ (Tite)

]

COUNTY QE__SAALPUA O,o QK /f%
On this the % O f?ay of __Fop /gkj.. ) ,20(7 }7L , before me, (\AMMYI ) W W\ R —
personally appeared o ' , known to me, or proved to me,
to be the | - / of the corporation that is described in and that executed the within
ins_tﬂument and acknowledged to me E:]at such corporation executed the same. % ‘%
My PIARFaEEEiS ) WUU? R~

3, ’ otary Publlc
(N !@”&?ﬁy PUBLIC /222

§y "" o DA@E% N Oy SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077

oy i g oty g oy ey + PHONE: 605-773-4845 S0OS CRP 07/03

www.sdsos.gov

-and-addresslisted innumber one is-idsntical-as-set-forh-inthe prcrraport,you — —



SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF HEGISTERED OFFICE Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is ___

5. The name of its successor registered agent is *

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

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

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

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

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

instrument and acknowledged 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)
Dated

(signature)




W ANNUAL REPDRT FILE DATE o o

DOMESTIC RECEIPT NO. %7
PLEA PE OR USE BLACK INK e i
FILING FEE:( LK PAYABLE TO SECRETARY OF STATE X K_W
e ADDITIONAL F FEE OF $50 APPLIES TO ALL LATE FILINGSW{,UM P
Y Corporate Name, Registered Agent and Registered Address: _ "ijf.‘h
A IR - CHIEWAE RO,
: LU g3
* DB O4L I E NS ~ . ' i
DB043815 FEB/2004 1%%9'10"9# 057632082
HDR, INC. - FAX # [N ARAARO
HOEFERT, ROY D. : Federal T
110 1/2 N 3RD ST FILING DATE: Due during the month the
BERESFORD SD 57004-1742 Certificate of Incorporation was issued, and
delinquent after the last day of the foillowing

- i B, Eeth,

- * % * % ATTENTION - FILING INSTRUCTIONS * -k~ ——— - ———— = -

"I ALL of the information, ancludlng the registered ageht and address listed in number one is idenfical as ‘set forth in the pnor 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 fo

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

Ak khkkkhkhkhkhkhhkhkhkhkhkkhkkhkkhkkhkhkkhkhhhhhhhhkhkkhkkhkhkkhhkhh kkk

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____  [f no, list directors below.
Director
Director
4. The aggregate  number of shares which it has authonty to issue, itemized by classes, par value of shares, shares without par value,
e —gnd-series, if any, withinaclass: ... . —. . e e U

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

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

pated_/ b 15 | @ . 71»% %f/?’/ﬂ"_“

(Signéture) /

Pode™

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/04

www.sdsos.gov
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£ 2006  ANNUAL REPORT e oate_th=( -0)

> .DOMESTIC RECEIPT NO. %3 Jo

= PLEASE TYPE OR USE BLACK INK HEC

W FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ", Fl VED

= RECEWVET

E 1. Corporate Name, Registered Agent Name and Registered Address: o MAQ 3 1] m

s “ I 'l”" "Il“m ||l . kel Ui Sk Ll

B * DB O&3 815~ m%%-ng# éOS?éBQOE&
DB043815 FEB/2005 L EAX # 05 ’763 1RO
HDR, INC. \
HOEFERT, ROY D.
110 1/2 N 3RD ST FILING DATE: Due during the month the
BERESFORD SD 57004-1742 Certificate of Incorporation was issued, and

delinguent after the last day of the following

month.

T 77Tk % % % ATTENTION - FILING INSTRUCTIONS % % % %~ 7~ 7777~ -
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 ok ok ok ok ok ok ok sk ok sk sk sk ok ok sk ok ok sk ok ok ok ok ok ok ok ok ok ok ko ke ok ok ke kb ok ok ok

2. The address of the principal office 11D l/ 2. N\ 3’31 B eres p‘D rd SD 51060 Y
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDHESSa CITY STATE - ZIP+4
R Oj Hoe Lt President Ybb 2| 23 S+ WY RIAY 57039
Pamela  “oeler 4 vice President. 4662l 2.32 2 S+ Kerune Sb 57033
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 - d (1A A CLQ
5. :i'_ﬁé_fotal nﬁ_rnber of édt-horize_d-éﬁéres, itemized by class and Eé-riés_,- 'if'any, within each class: T
NUMBER OF AUTHORIZED SHARES CLASS SERIES
oo 0o Qommon Vo 1‘“"3
6. NUMBER OF ISSUED SHARES CLASS  SERIES
So
The statement may be signed by any authorized officer of the Corporation@ %
Dated \3/&7/9\00(0 Y-
! ' Signdfure

Pﬂh }7/J‘a’ (//

Printed Name

R’s: (‘{P/—” |

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

Sl STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 67501-5077 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 staterment that there -is ne street address; if-strost addresses have not been-assigred,——— =
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2007  ANNUAL REPORT e BT

DOMESTIC .

PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 05 2007

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

RIWITOR

Telephone # (0051 (o 5 7—0 82-'
HoR, e, 20%® s (0SB 2R072

HOEFERT, ROY D.

110 1/2 N 3RD ST
BERESFORD SD §7004-1742 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

5.0. SEC. OF STATE

259 @as s REG__

_ % % % % 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 gheck 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.

Kok ok ok ok A Kk ok ko ok ok ok ok ok ok ok ok ok ok k k ok ok kR ko ko ok ok ok ok ok ok ok ok ok ok ok ok ok kK

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Carporation,

Dated \130,[200’—‘

Signature ~_/

R ¥ HbenQ:r-l—

Printed Name

pre sidont

Title

RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S05 CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date
S0 £ GABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
~—Bura Streét a00F6ss, 6F a statemerit 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)




o FILE DATE 0310 |0%

2 2008  ANNUAL REPORT B AL

e DOMESTIC RECEWV RECEIVED

o0 PLEASE TYPE OR USE BLACK INK

- FILING FEE: $30 MAKE GHECK PAYABLE TO SECRETARY oF sTATE MAR 10 FEB 25 2008

= q

E 1. Corporate Name, Registered Agent Name and Registered Address: 5.D. SEC. OF § TATES-D. SEC. OF STATE
DBO43815 . FER/2007 Telephone #__ 00D 76 3 A0 8
HDR, INC. FAX # o

HOEFERT, ROY D.
110 1/2 N 3RD ST

BERESFORD SD 57004-1742 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following

- — .. e - LD month. - R : - e

* % % % 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,

Kok ok ok ok ok ok ok ok ok ok ok ok k ok ko k ko h k ok ok ok ok ok ok ok ok ok gk gk ok ke ok ke ok ok ok k&

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
Director

If no, list directors below.

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 Corporati¢n. ; //

Dated ;’//g ///01)008

Signatugé

Roy HoeFerd

Printed Name )

Pres}de/n-l‘

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S$.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date
o CARTOr 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.

2.

6.

The name of the corporation is

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

ZIP+ 4

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

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Z 2009 ANNUAL REPORT

ﬁ Secretary of State Office ‘ DOMESTIC FILE DATE /// 0) 7 / 0 q

E g?:ric;npitg_llév‘e Please Type or Print Clearly in Ink RECEIPT NO ‘ pa—

= (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE _ | R

31. Corporate Name, Registered Agent Name and Address: RECHVED ECE'VED

& | APR 2|7 2009 MAR 30 2009

S 5. seoLoE . 560 OF ST
DB043816 | FEB/2008 Telephone # _p 05 T(p3 Y 31
HDR, INC. raxt 100D TlbHAL O

HOEFERT, ROY D. ]

FILING DATE: Due during the month
110 1/2 N 3RD ST the Certificate of Incorporation was
BERESFORD SD 57004-1742 issued, and delinquent after the last

day of the following month.

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

(i N BLp ST s SO S peos

Strest Addrass City State ZIP+4

Mailing Address (Optional) State ZIP+4

City '
3. The name of the South Dakota Registered Agent /& “ 0 v %M
Yoso

/02 1) Ble # S 700Y
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 serves as a director. South Dakota Law requires at least one director.

o Fert 20 262 /N SD S

President Street Address 00 ity State ZIP+4

o Pam Hoefert HGbL2) 282" SO 57639

L4

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4

[ e e e e ) _— S

Treasurer Street Address City State ZIP+4
O

Director Strest Address City State ZIP+4
O ,

Director Street Address City State ZIP+4

Dated %(MOJ’I Hﬂ.r 3003

an authorized officer)

@ou Hoefer +

{Printed N@j)

President

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF FfEGISHERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) _ City State - ZIP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

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

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

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

identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




E

3RS 1172 B5/108-2@818

2010 ANNUAL RERORT
Secretéry ;:f State Office DOMESTIC FILE DATE ‘
500 E Capitol A i ﬁ%
S0k §B 275 8,19 Please Type or Print Clearly in Ink RECEIPT NO
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF E"TA‘REOENEDRECENED
1. Corporate Name, Registered Agent Name and Address: APR 1 2 2010 |

MAR 3 1 2010

D ERIBNY RECEWEE ST, sec ot

Db B8 P

DB043815 FEB/2009 APR 26 2010 o icpnone #
HDR, INC.

HOEFERT, ROY D. S.D. SEC. OF ST,

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

110 1/2 N 3RD ST
BERESFORD SD 57004-1742

2. The address of the§nn01pal executive office in or out of the State of South Dakota

pruce =St Berestord 5D - 57004 -

StreetA dress City Siate ZIP+4
ﬁ) Box 32k (Reres ford SO 57004
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ?M HU 4‘[; r‘/’
105 W S ce, S @m&% a0 S7004Y
Street Address (Hequured be a South Dakota Address) City State ZIP+4
Op__Phox 330 PeresSyel 20  HooY
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 ﬁnmpal officer serves as a director. South Dakota Law requires at least one

ou Hoe Fert g2l 282 B WSD 57039 5468

State ZIP+4

Pngtme,la Hoefert Hidl 282" Qe SD 57039~ 5607

Vnce President Street Addrass State ZIP+4
O
Secretary ) Street Address City State ZIP+4
O S
) Treasurer Street Address TURy State ZiF+4
]
Director Street Address City State ZiP+4
O
Diractor Street Address City State ZIP+4

oaes_ A2 ]2010

(Titie)

domesticannualreport July 2009




(‘ni

Secrstary of state office  STATEMENT OF CHANGE OF REGISTERED OFFICE x

Proreob 7801 OR REGISTERED AGENT OR BOTH '
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity H D P Fone.

2. The name of the registered agent on file P ) 7 /L/b fI 2r ?"’

The name of the successor registered-agent __- — : S = -

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

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

Lbfri— 2 Gt <t L S

Street Address (Required) City State ZIP+4
1ol 77 3.4 ¢ Beesstod Sp  Sous
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

[035  Ziesl  Soruee Beees 0f SD  ZJo0s¢
Street Address (Required to be a South Dakota Address) City State . ZiP+4
Po _Bp-h 2L ¢ . Be%j 5J) 700 L/
Mailing Address (Optional — Required to be a South Dakota Address) City _ State ZIP+4

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

Dated O W e, @; %

(Signgsdte of'an authorized officer)

Doy eI~

(Printed Mame)

Prue 1l

(Title)

Statementofchangeentity July2008
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ANNUAL REPORT
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:

BAILRARTng

DB043815 FEB/2010
HDR, INC.

HOEFERT, ROY D.

PO BOX 326

BERESFORD SD 57004-0326

2011

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

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

FLEDATE _D P -& 07
RECEIPT \r:u‘% . é"’fEB fz
MAR 2D 201
5 0. SEC. OF STATE

Telephone #
FAX #

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

3. The address of the principal executive office in_or out of the State_ of Sduth Dakota.

5700‘/-

(68 Z/ust 5ﬂ/4cﬁ Bt’ﬁlfg'ycl £D

Street Address v City State ZIP+4
Po Bop 3224 Berusbod cp __Sooy
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent ?ﬂ Y IL/ VAd (l\” ib

103 Wl Sprurw Beesd sp 5 JorY

Strest Address or Rural Roule Box Number in This State and City State ZIP+4
Po Bo 324 Beregdond D) 52044

Mailing Address in This State, if Different from Street Addrass City State ZIP+4

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

& Pow  Meele F Shpr)  2£0d £ ne & £ 5637
President ' Strest Address Cit State ZIP+4
Ejﬂm/c /Jw fok degr) L&+ C;:{ﬁ e SD z229
Vice President Street Address City State ZIP+4
O - _ . .
Secretary Street Address cty = T State  “ZIP+4
]
Treasurer Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated Q?WM/ Aoh

(L, A

D,

(Signaturg 6f an-Kuthorized Person)

Hoelt—

(Printed Mame)

domesticannuaireport January 2011




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 payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agerit,_please state their identification number

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

Street Address (Required) City State ZIP+4

Mailing Address : City State ZIP+4

5. If the address has changed, its new address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailiﬁg‘ Address in This State, if Different from Street Address City . State ZIP+4

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012 Enter Filing Year ANNUAL REPO RT FILE DATE 02/21/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 24483
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB043815

HDR, INC.

105 SPRUCE ST

BERESFORD, SD 57004
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

105 SPRUCE ST BERESFORD SD 57004
Street Address City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROY D. HOEFERT
105 WEST SPRUCE BERESFORD SD 57004-1733
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X ROY HOEFERT 46621 283ND LENNOX SD 57039
President 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 | 02/21/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

2/21/2012 2:01:33PM ROY HOEFERT

(Printed Name)



Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB043815
HDR, INC.
105 SPRUCE ST
BERESFORD, SD 57004

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

FILE

2/21/2013

RECEIPT NO 95971

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

105 SPRUCE ST BERESFORD SD 57004
Street Address City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RQOY D. HOEFERT
105 WEST SPRUCE BERESFORD SD 57004-1733
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X ROY HOEFERT 46621 283ND LENNOX SD 57039
President 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 [02/21/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ROY D HOEFERT

2/21/2013 8:03:14 AM (Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB043815
HDR, INC.
105 SPRUCE ST
BERESFORD, SD 57004

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

FILE

2/12/2014

RECEIPT NO 176485

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

105 SPRUCE ST BERESFORD SD 57004
Street Address City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RQOY D. HOEFERT
105 WEST SPRUCE BERESFORD SD 57004-1733
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X ROY HOEFERT 46621 283ND LENNOX SD 57039
President 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 [02/12/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ROY D HOEFERT

2/12/2014 6:35:08 AM (Printed Name)




201 5 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB043815
HDR, INC.
105 SPRUCE ST
BERESFORD, SD 57004

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

FILE DATE

3/12/2015

RECEIPT NO 282022

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

105 SPRUCE ST BERESFORD SD 57004
Street Address City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RQOY D. HOEFERT
105 WEST SPRUCE BERESFORD SD 57004-1733
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X ROY HOEFERT 46621 283ND LENNOX SD 57039
President 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 [03/12/2015 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ROY D HOEFERT

3/12/2015 6:10:38 AM (Printed Name)




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB043815 |
Enter Corporate ID

HDR, INC.

Enter Corporate Name

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

FILE DATE

5/24/2016

RECEIPT NO 394778

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

105 SPRUCE ST BERESFORD SD 57004
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; ROY D. HOEFERT
105 WEST SPRUCE BERESFORD SD 57004-1733
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 326 BERESFORD SD 57004-0326
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.

President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

X | ROY HOEFERT 46621 283ND LENNOX SD 57039

President Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [05/24/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROY D HOEFERT

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/24/2016 11:31:38 AM
A fee of up to $40 will be assessed for retumed payments.



