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STATECaPTOL ANNUAL REPORT ' =
500 E. CAPITOL RECHVED
PIERRE, S.D. 57501-5077 DCMESTIC
6057734845 PLEASE TYPE OR USE BLACK INK N2 1995
FAX (605) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 3
ADDIMONAL PENALTY FEE OF $60 APPUES TO ALL LATE FILINGS a _
1. Corporate Name, Registared Agent and Registered Address: o o
Tolepnone (G0 5D 8474143
DF—-019769 - -

JUNZ92
ODDEN CHARDLAIS, INC.
CODENs MAYLAND

60X S07
LAKE PRESTON. SD 57249-0507

FAX H

Federal Taxpayer It
FIUNG DATE:". Due during themonth the. ~ -
Certificate of Incorporation was issued, ©* -
and delinguent the last day of tha following

Phene (o5 vy7- 4143

rmonth,

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

“Mdthemim-m@mmmmmwmwinnumbofmeisidoﬂﬁﬂlasutioﬂhinuwptiorremyou'
Mmmmwm#uwmmmomofumurypubhc.'!'owpmachmoeinlhamqhtewdaqemmﬂ/oraﬂiu.

of thus torm must be Lully completed. Any change raguwres full compiation of the form.
{0!‘ THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT

ttitttt**t*tt*ti**t***t*i**t****ti*******t’**

2. The characte af the business in which it is actuslly engaged in South Dakota

ak

-
acn

3. The names and sadresses of s drectors and officers: (Both officers and dirsctors must be listed in the spaces provided). ;

NAME OFRCE

Direcios

STREET ADDRESS

el

cy STATE . EIP+4

Director

o
r

Vice Prasic

Setretary

Treasurer

4, The aggregare numbes of shares which 1t has authority to SSue. itemizad by classes, par value of shares, sharesmthoutwrvalue.and'

saries, if atry, vathin & Class:

MUMBER OF SHASIES CAN ISSUE CLASS SERES

5. NUMBER OF SHARES ISSUED CLASS SERIES

6, The amount of #S steted capitat is §

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

The repont must be signed by 1he chairman of the board ol directors, its president, or Bny other officer in the presence of ‘

a notary publiz,

1932

hs

(Signgture}

DY -M\)

{Title)

cad before me LA

o AR Chio _ She

blic, do hieraby cartify that on this iﬂav of
who, boing oy ma first duly sworn, declaced that he/she is the

d

193

that he/she signed the for

document as officer of the cerporation, and the stat
My Commitsion Exgures -

{Mctarie! Sesl)

therein

RRPRE- T

vbhic

' 508 CAP 41010792
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R e, [ T
AR

sicactanv OFstate STATEMENT OF CHANGE;OF:REGISTERED OFFICE

STATE CAPITOL ' OR REGISTERED AGENT, OR BOTH
- 60O E_ CAPITOL : :
;gunmsvsot.son
773.4845 . - FILING FEE: $5 In addition to annusl roportfee

gR’ursu&‘“a provisionsof the South Dakola Corporauon Acr.s the unders:gned oorporation submits the following

..lehMof the carporatmn is-

© 5. The nameof its successorreg:stered agent s~

corporanon, and the statemsnts 1herem contalned are true.

statement for the purpose ‘of chsngmg its® regtstered effwa and/or its regtstered agent in the state of South Dakota.

2 The pra\rlous street address or a statement that there is no strest address, of its registered office
: Z2IP+4

3 The straet address or- a statomem that thers is no streot address, 10 wh:ch the registered office is 10
. be changed is L . L -

_ZIP+ 4.

4 Tha name of its prekus rag:stered agent |s

* The Consent of ﬂegmered Ager't below must be completed by the new agent.

6. The address of its regnstered offlce and the address of the business off‘\,e of its registered agent, as changed,
will be identical.
7. This change has been au:honzed by rasalution. duly adomed by.the board of directors.

The statement must be signed by the.chairman of the board of directors, or by its president, or by another of
its officers in the prasence of 8 notary public.

R O L T . L

Dale, 19

{signeture)
. .. . . {titlg),
STATE OF —_—
COUNTY OF _ S .
I, _ o - anotarypublnc.doharebycemfythstonth:s__.__..__...day
of - 19 : . persona!w appeared before me
who, belng by me first duly sworn, declared that he/sha is the of

.“, R Tl

that he/she s1gnad the foregoing document as officer of the

. )
o s T T e e evmmen s o s 8 et [ —

My Commission Expires

Notary Public

{Notariat S@él) :

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

IJ. . e
(nrame of registered agen\r .
registered agent for_ N S IR
‘ \corporate namae} ; o

, hergby give my consent to serve as the

Dated Lo 191, R . =i 7 .

R (eignature) .o s
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RETURN TO FLEDATE S -& - 95
sec;rtET Y OF STATE ANNUAL FARM REP FILENO. _DE 8T3710y
STAJE (ARITOL
e gbno. ORT —
PIERRE! S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605.773-4845 RECEIVED
FAX (605) 773-4550 NQ FILING FEE
FILING DATE: Due during the month the wﬁs 1993
Cernficate of Incocporation was issued, and
daetinquent the last dav ot the foillowing month. ] hn {5

Pursuant to the prowisions of SDCL 47.9A, the undersigned corporation heraby submits the following corporate farming
annual repon:

1. The name of the corporation 15 0(}(;’91’\ C ha roe ICL 1% ’n & -
The state of incorparatien is Seuth Pakete

2 The name of the registered agent in South Dakoi2 and the registered office address is

Mavlhind Cdden  Box 507 lake Preston SD.  zosa 57249 -05e7

3 It aforegn corporation, the address of its principal office, or registered office in i1s state of incorperation is

. List only the changes since the last report of the acreege and location by section, township, and county of sach iot
or parcel of land «n this state owned or leased by the corporation.

5 List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

5. The NUMBER OF SHARES owned by persons} residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is lo

{Degree of kindrad s defined as number of generations with asch generation being & degree). #6 applies only to FAMILY
FARM CORPORATIONS

7 List changes anly of namas, address and numbaer ot shares owned by sharenolders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED

8 The pen:émage of gross receprs of the corporation derived from rent, rovalties, drvidends, interest and annuities
5 %. (Applies only 1o AUTHORIZED FARM CORPORATION)

Dated C}J. =} 19" By 2}7'/7{/-4/./4"@ {9.‘%’)
P

t {Stgpature) o
(13 L\Z af = AN ot e
(Trle) /

STATE OF

COUNTY s #
L %ﬂlm sk, ammmn«mwnﬁwhatm ‘h"'g—‘”""’ﬁ&a“—— 1923.

petsonally 8 red beiore m Mﬂ& who, beng by me first duly sworn, dociared that he/she

s the A / of that he/she signed tha loregoing document
&3 ofticer of the corpot stion. angd !hi suatemants tharein contsinod are true. 7
My Cor ssor Expices

-




TR

1994 3407 17351244 D)4
RETURN TO FILE DATE —Tﬂﬁ/
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, 0
STATe oL somcene
SERRE S D 53501.5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE Jut 11924
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: ————— Sty o-Smn——
JUNZO3 Telephone # L85- 8¢ - {I¥3
DF=019769
ODDEN CHARDLAIS, INCe. FAX #
OBDEN, “WAVLAND — |
BOX SO07T

LAKE PRESTONe 52 5 7249-0507 FILING DATE: Dua during the month the

Certificate of Incorporation was issued,

anddelinquent1he last day of the following
month.

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

If ALL of the information, including the registored agent and dddress listed in number one is identical as set lorth in tha prior repor:, you
may check the box below and sign the report in the presance of a nowary public. To mport a change in tha ragisiered agant and/or office,
both s:des of this form must be lully completed. Any change requires full completon of the form,

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IM THE PRICR REPORT.

[ E R R XS SRR ISR N NI AR I R A
2 The character of the bus.ness in whech it s actually engaged in South Dakota

3. The names and addrasses of i3 dreors and officors: |Both otficers end directors must be listed in the spaces provided),
RAME OFFICE STREET ADDRESS CiTY STATE

Drrector

Drcector

I =4

Vice Presigent
Secretary

Trassurer

. The sggregate numbar of shares which «t has authority 10 153ue, temized Dy classas, par value of shores. shares without par value, and
sones, fd any, witinn & class:
NUMBER OF SHARES CAN ISSUE CLASS

SERIES PAR YALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SMARES [SSUED SERIES

6. The amount of its ctateu caprtai 15 §

The report must be signed by tha charrman of the board oi directors, its presidert, or any other officer in the presence of
a notary public.

"/ W.Cdf.é.d . Z vl Db dien

Datea 19

{Signature) &\

its M

(Vnta)
STaTe OF foofh Onke i
COUNTY OF <ot ko ow ss

A fo £ ] 3. Fird
1 Steomt A Lielin A notary public, do heraby cerlify 1hat on this day cf ot 18940,
personelly sppeared batcrame 270 Aw. . fle OEdan who. being by me ficst duly swarn, daciared that he/she is the
Liradony fhnte tiw € ol o4A e Chaprctay Lne
T7
thet he /she swgnad the foregoing document as oificer of the corporation, and the stgtements tharamn camamod oro true.
My Commission Expires _C2 - ¢f— ¢y ,B‘ 2D XAt
Notary Pubiic
INotarial Seal)

S0S CRP A41010/92

i}
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SECRETARY OF STATE

FiteDat@, —
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE a'ezai:,";o,;
. CAPITO)
g:ﬁ‘g& 0. 5;531-5077 QH REGISTERED AGENT. OR BOTH
606-773-4845

FILING FEE: 35 In addition o annual raport fes

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statamen? for the purpose of changing its registered office and/or its registared agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or 8 statement that there is no street sddrase, of its regigtered office

ZIP+4

3. The strest address, or @ storement that there is no street address, to which the regisiored office is 10
be changed is

ZIF+ 4

4. The name of its previous registered agent is

§. The nama of its successor registarad agent i5 =
* The Consent of Registered Agant below must be completed by the new agant.

8. The address of its registerad office and the address of the business office of its registered sgant, as changed,
will be identical.

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

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

Date 19
{signature}
(title)
STATE OF
COUNTY OF 8
L, ,a notary public, do hereby certify thatonthis . day
o1 19 , personally appeared bofore me
who, being by ma first duly sworn, declared that he/she is the of

that ha/she signed tha foregoing document s officer of the
corparation, and the statements therein contained are true.

My Commission Expires

Motary Mubiic

{Notarial Séai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registared agent for.

(corporate name)

Dated 19

(signature} et T




RETURN TO a7 T e e FILE DATE _f:Z_'_Z?[
SECRETARY OF STATE FLENO, —
STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

RECEIVED
PIERRE, S.C. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 ..
FAX (605} 773-4550 NO FILING FEE JuL 11

FILING DATE: Due during the month tne
Certdicate of Incorporation was issued., andg Sucralary of Stars
delinquent the last day of the following month.

Pursyant to the prowisions of SDCL 47-9A. the undersigned corporation hereby submits the following corporate farming
annual report.

1. The name of the corporaton is Cdden Charela. 5 fnc

—
The state of sneorperanion s oo teth  1od & eta

2. The name of the registered agent in South Dakota and the registered office address is
Mﬁ_'l’,! find  Cedden Lomy <07 Lake Prosten SD Zp+d4 5224P- 0507

3. M 3 foremgn rarnaratinn the adcress of its princioal office. or reqistered office n its state of tncorparation is

. List only the changes since the last report of the acreage and location by sectien, township, end county of each lot
or parcel of land 1n this s1ate owined or leased by the corporation.

5. List only the changes of the nemes or addresses af the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

The NUMBER OF SHARES owned by persan(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by residemt stockhoidurs
who are family farmers and are actively engaged in farming as their primary economic activily is

[Degree of kindred is defined 25 number of generations with pach generation baing a degree). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names. address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The percentage of gross receists of the corporation derived from rent, royalties, dividends, interest and annuitias

s— % (Applies only 10 AUTHORIZED FARM CORPDRATION) - .
. i T 2l T
" " Bv 5??'%“-"&/%&% y.:f. L 2y :~,5"-¢{£’Aﬂ/
{Sipnatura) ]
LH] ji credton =T pre
Tile} v
STATE oF St E O #o £n - denti)
COUNTY OF Kmarbue o 55

! Jagre 8 Do io v

a notary pubiic, do heraby certfy that on this 3e day of J—e 192[__
personally appeared before me 203 Amc. e Sdd e

who. being by me first duly sworn, declared that he/she
wthe szicafac, o Trtesone- of Qédus Congw fot Fomu

that he/she signed the foregoing document
&% vthcor of the Cotpotalidn. and the statarments tharen cantasned are frue ;'I .
a ecu b
* Notary Public

By Commiggon Expiey .02 38 - € 3

{Nuansl S8t S05 CAP 410 10-92
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1995 |
1 4-98
SECRETARY OF STATE ANNUAL REPORT E‘é&?:lﬁéf’zzqzzz

STATE CAPITOL

500 E. CAPITOL . DOMESTIC
PIERRE. $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE' $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {805} 773-4550 ADDIMIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS .
1. Corporate Name, Registered Agent and Registered Address:
Telephone#"-’ S sl T e 2
Su o9l FAX #

3 tocers Torpover SR

FILING DATE: Due during the manth the
e Certificate of Incorporation was i1ssued,
TTLSL LT T and delinquent atfter the last day of the
foilowing month,

* * x + ATTENTION - FILING INSTRUCTIONS * * * *

i ALL of tne infurmation, nciuding Ine (oywlered sgent 87C Judiess WEteSd if NUMDE( ONa ia idenicel 85 88T fofth in the Eror tohon, vou
may check the box below and 3ign the report i1 the presence of 2 nolary public To report 8 change i the ragisiered agent and/or off:ce.
both sdes of this form must e {ully completed. Any change requires full compistion of the fron: side of this form,

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

LR SR A0 SR BE AE L 2R B L BR AL Bh 2 BN BL AR BR AR AN SR R B 2L 2R BE AR BE L AR IR BN BN Bk B B EE R R BE NE BE 3
2. The character of the business in which if s actuslly angsged i South Dskots L 1= 1o .,

3. The names and addresses of its directors and officers. [Both otficert and directora must be listed in the spaces provided).

- . NAME QFFICE STREET ADDRESS CITY STATE LiP+4
T300n | leg e Director -y T e, T » NI TRIYY
- CireCror - - =
seaed. Al Prasident PR " NI TR 5 MELE
Vice Prescent
’ s IR Secretary 1< e Pl e e te o SO s AW Rgoey
PR Trapsurer
4. The sggregate number of shares which 1t has suthority 0 15sue. itemuzed Dy classes, par valus of shares, shares wihout par value, and
serins, f any, wihin 8 class.
NUMBER OF SHARES CAN ISSUE CLAES SERIES PAR VALUE OR STATE THAT SMARES ARE NO PAR VALUE
AR - ";.L'.
PR
5 NUWBER OF SHARES ISSUED CLASS SERIES .
6. Theemountof its statedesptalis 6 S ot (Ne .

The report must be signed by the chawrman of the board of cireciors, its president, or any other officer in the presence of
2 notary public.

e ‘_{' S -
Daed —_ dune 16 = 49 95 By — e iiee
Signature} -
s T e . T h 4 T e
(Trte) '

sTateofr South Dakota
county of Kingsbury "85
i _Linda M. Raber

& notary pubiic. do hersby certty thaton s LA LD dayel _June . 1905,
parsondily appeared before me M, Lucille Odden

who, being by me fust duly sworn, declared that he/she 18 the
Sooetan--Tregager o Qdden Charnlais  Ine

that he/she signed the 1oregoing docyment 25 officer of 1he corporalion, and the statements Iherein contained are irue.)

My Commussion Expres —_ 3y 1, 20073 ORI SO W i,

Notary Publhic

(Notac.al Seel} SQS CRP4101i/34



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE peeoipine.
sooe caemoL OR REGISTERED AGENT, OR BOTH
606.773.4845

FILING FEE: 85 In addition to annual report fes

Pursuant to the provisions of the South Dakota Corporation Acts, 1he undersrgned corporation submits the following
statement for the purpose of changing its registered office and/or its rcgnsured agent in the s1ate of South Dakota.
1. The neme of the corporation is Ldefs Ll e e

2. The prevnous street address, or a stetement that there is no sireel address, of its registered otfice

r\u P e how -’,.-i,-,_ DY 2P+ 4 SV
3. The streer address, or & statement thal there is no streel 8ddress. to which the registered office s 10
be changed is VIR

P e e A L

ZIP+4

4, The name of i1s previous rugisiered agent is L T Yo

5. The name of its successor registered agenis > /1 [+ 11 /7.
* The Consent of Registered Agent below must be completed by the new agen1.

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

7. This change has bean authorized by rasolution duly adopted by the board of directors.

The statement must be signed by the chairman of the board of directors, or by it president, or by anoiher of
its oHicers in the presence of a notary public.

Date__June 16 1995 . Ll Feanni C Cen
{signature}
S 7. .

tit! S
STATE OF _South Dakota {ritte)

CcOUNnTY OF _ Kingsbury 56
| Linda M. Raber .8 notary public, do hereby certity that on this . LG Lh day

of _June 1995 ___. personally appesred belore me Mo Jucille Odden
who. being by me first duly sworn, declared that he/she is the _Sesretary-Treasyrer ol Odden Charolais Inc

that he/sha signed the foregoing document as officer of the
corporation, and the statements therein conteined are true.

. — ) -
My Commigsion Expires — May 1, 2003 Sy e g
Notary Pubit

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE RECISTERED AGENT

R SR DU A R e . hereby give my consen: to sarve as the
{name of regmered agent} . .
registered agent for it Doy s s

{corporate name)

Dated _June 16 19.95 e i T
{signature)
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SECRETARY OF STATE R 1+
STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, §.D. 57501.5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 .
FAX (605} 7734550 NO FEING FEE SRR R
FILING DATE Duve during the monmh the
Cernficate of Incorporation was i1ssued, and R

celinquent the 1351 day of the following month

Pursuant 10 the provisions of SDCL 47-9A. the undersigned corporation hergby submits the following corporate farming
annual repon. -~ .

1. The name of the corporation 1s dse v el joe
The state of incorporation s Co v ekafe
2. The namo of the regrstered agent 1n Soutn Dakota and the registered oflice addeass s Ly tae e /—‘J‘J" 4]
Loy cos  fake ot T Zoed Ll nToy

3 1 a foreugn corporation. the address of 1ts principal office. or regisiered olfice 1n 1ts state of incorparation 1s

4 List only the changes since the last report of the acreage and focatior by section, township, ard county of each lot
or parcet of 1ang e 1his state gwned or leased by the corporation

§ List only the changes of the names or addresses of the othcers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
hrigen (Adan Mac e d S 3 Py Jemt

6. The NUMBER OF SHARES owned by personis) residing on the tarm or actively oparating the farm, or who has cosided
on or has actively operated the farm, or thewr relatrves wrthin the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their prmary economic activity s _farm.n 35 \g‘l,
{Degree of kindred 15 defined as number of generations with each generation baing 3 degree) 46 apphes only ] FAMILY
FARM CORPORATIONS

7 List changes only of names, address and number of shares owned by shareholders

NAME ADDRESS KUMBER OF SHARES DEGAEE OF KINDRED
Podees te Cdge,  Lodedea. 38 17, I
,rj, oA L e me, B 2 7 5
e e i /1;} Ny ivag 1ot ) o T 2

8 Thne percentage of gross recewsls of ihe corporation derwved srom rent, royaltes, dividends, inerest and annuimics

st % [Apphes cmlyI 10 AUTHORIZED FARM CORPORATlON]
Dated 7:}/4}-" . 1927 By At Aeee bl / n. ;(./
v lS-gnawrei — kY
Its RPNy S e - A j,f_d_—rt/':_(/.)
sTatEoF __South Dakota (Tie}
countyof _Kingsbury 58
. Linda M. Raber = 5noweeypubic oo hereby certity tN3t an this 16thdsyer _June 1995
personally appeared pefore me M., Lucille Qdden who, being by ma fest duly sworn. dec.ared that hesshe
sine Secretary-Treasurer ¢ _0Ocden Charolais IDC. ina1nesshe signed the toragoing document
.o

8t othcer of the corporaton, Ard the staterments there:s coniained are trug

. ST s
My Comrmssion Expires ___HQLL_:QD_L__. ﬁ) 2ot -)-:"j £ M '/':' !

Notary Public

[Notar.al Seal) SOS CRP 410 10/92



Receipt No. </7(/3é'7 _ _ sk

File No.DF019769.

STATE OF SOUTH DAXOTA

SS.
OFFICE OF THE SECRETARY OF STATE

Statement of Change
For

ODDEN CHAROLAIS, INC.

Fiie at the request of:

ODDEN CHAROLAIS RANCH INC
80x 507
LAKE PRESTON SD 5724s

Filed in the office of Secretary of State on

JOYCE HAZELTINE

Secretary of State

Fee Recieved %5

S0S CRP 491 10/93



K 1996 L 7§ %%
7 LR T | e T
5 SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. .. 2382210
STATE CAPITOL '
6 500 £, CAPITOL il
8 PIERRE. 5.0. 575015077 PLEASE TYPE QR USE BLACK INK
8 605-773-4845 FILING FEE: 10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1 FAX {605) 713-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS SR
8 1. Corporate Name, Registered Agent and Registered Address: —
3 o Tetephone s EL 3 - S 7 - Y14
. DF-019769 JUN/ 85 FAX ¥
3 ORDEN CHAROLATS, 1INC.
_ ODDEN, M. LGCILLE Federal Tuxpayer |
g | BOX 507 EIUN{G DATEf: il'.'!ue during the month the
LAKF, PRESTON, 53D 47749-049° ertificate of Incorporation was issued,
2 RESTON, 5D 41249-0507 and detinguent after the last day of the
following month.

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

H ALL of the wformation, including the registered sgent and address listed in number one I8 wdantical &s sar forh in tha grior repert, you
may check the box below snd sign tha report in the presence of a notary public. To repart 8 change 10 ine registared agant anc/or otlice,
both sides of this torm must be fully completad. Any chznga caquires full completion of the tiont side of this form.

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

LR K IR 2 B EE BN AR CRK R 2RI 2R BEEE R IR IR 2R IR R IR IR K BEEE 2R AR IR IR B IR N AR 2R 2R R 2RIR AET R
2. The charscier of the business in which 1 is actuslly engaged in South Dakots

3. The rames ang sddresses of s drrectors and officers;

NAME OFFICE STREET ADDRESS Crry STATE 2IP+ 3

Vit P
5 ¥
Trossurar

50 taw requires st least ons director,

Do the above listed otficers serve also as directons? YES . NO—  If no, Sist directors below.
Diractor
Dicector

4. The agyregate number of shares which 1t has suthotity to is3ue, itamized by classes. par vblus of shares, sharos wilhout por value, ond
sating, i acry, wethin & class:

NUMBER OF SHARES CAN ISSUE [suthorzsd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. HUMBER OF SHARES ACTUALLY \SSUED CLASS SERIES
€. The amoum of its stated caprtal is § {Money received for issued shares)
The teport musi be signed by the chairman of the board of directors, its president, or any other officar in the presence of
A notary public.
Ontsd . lﬂ‘[./}/ 5 193'/-/ By N PR /; A A
Jgof {Signatura} -
. pe i, San L Rl s e
s:.\rgo:-zéﬁz/)/{(m.z (Titta} '
COUNTY OF ﬁﬁf_ﬁ D_%i/é- 7
- i

1 — g4 Pl EMEA Jnmrvp ic. do heraby cactity that on s 5Z day of hpff%f 192‘?
petponaiy ammu peiore mu‘“"(r)?,_h(/’ el e i it s who, be-nq by me first duty swdrn, declared that he/&he i6 the

e s Trdds. o NI /’/’_44.4(.14,../ 1o
that ha/she signed 1w foragoing documant as officer of the corporation. and the sustements t contained sralrue. ,
My Commtsion Expres L= = 1 € 3 2 el T il

Notary Publc
(Notanal Seal} S0S CAP 410 10/95



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pRacips o

BOOECAPIOL e OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 865 In addition to annuasl report fee

Pursuant 10 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 registerad agent in the swute of South Dakota.

1. The name of the carporation is

2. The previous straat address, or B statement thet there is 1o street address, of its registered office

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

but a sireet address, or a statemant that thare is no street address if street addresses hava not been sasigned,
or the AR address, must also be included.

2IP+4

4. The name of its previous rcgictered agont is

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

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

7. This change has beeit authorized by resolution duly adopted by the bosrd of directors.

The statament must be signed by the chairman of the board of directors, or by it president, or by another of
its officers in the prasence of & notary public.

Date. 19
(signature)
(titla)
STATE OF
COUNTY OF b
i a notary public, do hereby centify that on this — . _doy
of 19 personally appasrad bafore me
who, baing by me first duly sworn, declared thet he/she is the of

that ha/she signed the foregoing document as oticer of the
corporation, and the stataments therein contained are true.

My Commission Expires

Notwsry Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent to sarve as the
{name of registered agent)

registered agent for.

{corporate name)

Dated 19

(signature)




QMY ™R

RETURN TO 204 L2 | ene pate Z£-Fe

secfrtsmm OF STATE ANNUAL FA d1ed. e EILE 33T

STATE CAPITOL

500 E. CAPITOL RM REPORT TS et

PIERRE, S.D. §7501-5077 PLEASE TYPE OR USE BLACK INK

605-773-4845

FAX (605) 773-4550 NO FILING FeE B
FILING DATE: Oue during the month tha .
Certificate of Incorporation was issued, and £n
deaiinquent the last day of the following month.

Pursuamt 10 the prowisions of SDCL 47-8A, the underslgned ..orporanon nergby submits the following corporate farming
annual report: dc] o
’

;. The name of the corporation 1s ‘Q‘Clﬁ‘5 [RALN

The state of incorporation is 22wt h “Dakota

2. The name of the regsterad agent in South Dakota and the registered office address is Mo Lueslle QJ de-y
_Poy Fe Lake Prasben S D,

Zip+d 5¥-C5e7

3. ¥ a foreiph corporanon, the address of its principal office, or regisiered office 1n st s1ate of incorporation is

4. List only the changes sinca the last report of the acreage and location by section. township. and county of each lot
or parcel of tand in this state owned or ieased by the corporation.

5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS QFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on tha farm or actively vperating the farm, or who has resided
on or has actively operated the farm, gf thew relatwes within the third degree of kindred, or by resident steckholders

who are {amily farmers end are actively engaged in ferming as their primary economic activity is w
{Degree of kindred is defined 2s number of generations with each generation being a degree}. #6 applies orfly to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KIMNDREDR

8. The percentage of gross receipts of the corporation derived fram rant, royalties, dividends, sntergst and snnuities

8 %. {Appties only 10 AUTHORZED FARM CORPORATION) .
H =
Dated { D TS%(C By j}) K,{,«.M [J-—LL-‘L)
! ISwgnature) .
R SSNG I PO VY
{Title) T
a notary p:_nhc do heratry cartify that on thig ﬂday of -£< 192%
)/

who, being by me first duty sworn, declared that he/she
sthe #ﬁ_u_‘td_“;ﬂ'_mz‘é; Ot nl (G palesd C;/ that he/she signed tha foregoing document

a3 officer of the corporation. and the statements therein cortained are trua.

My Commussion Expires -0 03 /)/ & ‘W;{/{ ge -

Notary Publ-cy

{Notarial Seal) S0OS CRP 410 10/92



1997 - \ fLdo-F
N T OF STATE ANNUAL REPORT @ |moseriooit

STATE CAPITOL

00 00 += N 6D O™, K

DOMESTIC
PEARE. 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INX
605-773-4845 FILING FEE: $ 10 MAXE CHECX PAYABLE T0 SECRETARY OF STATE G
FAX {505) 7734550 ADDITONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JUN
1. Comorate Name, Registered Agent and Registered Addrass:
. Telephone # FAERRL ‘*’7 ‘f‘f !5
2 DF-01576% /3¢ FAX #
2 QDDEN CHARQLAIS, INC. Jun£3s Federal Taxpayer [
Sy ODDEN, M. u‘hCTLLE FIUNG DATE: Due during the month the
2 BOX 507 Ce;ufic:ne of incgrgorarian wgs isiued,
_n= ang delinquent after 1the last day of the
LAKE PRESTON, SD 57249-0507 following month. g

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

H ALL of the information, intlding the registared agent and sdd lmad in ber one s ideritical ax set ferth In the prior fegort, vou
My chack the bax Delow ane sign the repoTt in the presence of & nowaey pueblic. To report 2 chengu in the reyieced sgen: and/or otfice,

Doth sigas of this $orm must be hully comzietad. Aty change requires hul eompltion of the front side of this form.

E ALL OF THE INFORMATION REQUIRED DN THE ANNUAL REPOHT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORY.
LI IR R 2 IR I SR IR R A RS R BE BRI AE CEE BE I R B AR R 2R AR R R K SR R B R R A
2. The cherscier of the business in which it is sctusily engaged n Souih Darcta

3. ﬂnnmmd%udma:mc:m;w officers.
NAME QFFICE STREET ADDRESS ey STATE 2P +4

Vice President
Secretery
i

SO law raquires at legst one dirsctor.
Do ihe abova Lersd oificers serve 1po as directon? YES .. NO_.._. 1fno. list directors balow.

Diractor

Directer

4. The pppragae number of shares which it has authority (0 issue, flemized by classes, par value of shares, sheres without par velua, and
seriat, i any. within & clags:

NUMBER DF SHARES CAN ISSUE fauthonzwd) CLASS, SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR YALUE
S WUMBER OF SHARES ACTUALLY. ISSUED CLASS SERIES
6. The emoum of its stated Capital is §. {Money received for issued shares}
The report mist be signed by the chairman of the bosrd of directers, its president, or any other officer in the grasance of
8 notary public. .
Dated aitﬁi 19 ,qu 8y :’"} /'K*‘-Anf—"'-'- {;’({”éfﬁ‘-‘

U {Signature) —
i [ '(7‘;- (g = :Q(‘d-.'bLLMa:J
sTATE OF 2L frwe) d
COUNTY OF “2Y AN NLLS )
i E » notsry public, do haraby cartify that on thls&w_dav ol%ﬂé— ﬂ!iz.
Iy appeared betory % AbeCeils G Ll X2 who, baing by m first duly , declered that he/she is the
Tk &’ Ol dgals Chtcsteica '
Wt hasshe gigned the foragoing documant a5 diticar af tha corparation, and ths siate! graln conta are
My Commission Expires O 01 -0 5 W%ﬂ%
Notary Public -

{Notariat Sesi} 05 CRP 410 10/85



SECRETARY OF STATE Fila Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ggcein: 1vo.
500 E, CAPITOL

S0E CAPTOL  sart OR REGISTERED AGENT, OR BOTH

605.773.4845

FILING FEE: $6 In addition to annual report fae

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corposation submils the Jollowing
statement for the purpose of changing its registered office and/or its regisiered agent in the siate of South Dakota.

1. The name of the corporation is

2. The previous street address, of a staiament thet thera is no street 8ddrass, of its regisiered otlice
2iP+ 4
J. The current address to which the registered office is to be changed. A PO box number can ba used for mailing

but a street address, or g statament that there is no stree! eddress if sirest eddresses have not been assipned.
or the RR address, must 8lso be includad.

ZiP+4

4. The name of its previous ragisterad agent is

5. The name of its successor registerad agent is 2
* The Consent of Registered Agent befow must be completed by the new sgent.

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

7. This change has been authorized by reselution duly adopted by the boerd of directors.

The s1atement must be signed by the chairman of the board of directors, or by its president, or by another of
its officers in the presence af & notary public,

Date 19
{signatura)
{titlg}
STATE OF
COUNTY OF se
1, ,8 notary public, do hereby centiftythatonthis —— ____ ___day
of 19 parsonally appeated before me
who, being by me first duly sworn, deciered that ha/sha is the of

thet he/she signed the foregoing ducunisni &6 officer of 1he
corporation, and the statemants therein contained are true.

My Commission Expires

Noswary Public

{Notartal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, , hareby give my Consent 10 serve as the
{name of registered agent)

registered agent for

{corporate nama)

Dated 19

(signature)




TG N0 -
RETURN TO SE.C0 | Pug pate b 20
SECRETARY OF STATE Ej /07 FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL DIl
PIERRE. 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
Egihggsllna "35 4650 NO FILING FEE B
FILING DATE: Due during the month the
Certificate cf Jncorporation was issued, and
delinquent the last day of the follawing month.

Pursuant to the provisions of SDCL 47-SA, the undersigned corporation hereby submits the following corperate farming
annual report: [ 3L :
3. The nama of the corporation 15 il ¢ any ( bhareclas 1we

The state of incorporation is Dotk /-'7(.1_ bote

2. The nama of the registerad agent in South Dekota and the registered office address is Mo Laetle Cd d sn
Bov Gov lgbe Zpdn =D

2ip+4 T2 G =TT

3. H & formign corporation. the address of its prircipal office, or regrstered office 'n its state of incarporation is

4. List only the changes since the last report of the acreage and location by section, township, and county of each lot
or parcel of Ignd wn this state owned or leased by the corporation.

5. List only the changes of the names or addresses of the officers and dwrecsors
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES powned by personis) residing on the farm or actively operating the farm, or who has rasided
on or has actively operated 1tha farm, or their relatives within the third degree of kindred, or by resident stockholdars

who ere family fsrmars and are actively engaged in ferming as their primary economic activity is =L
{Gogree of kindred is defined as number of ganarations with each generation being a degres). #6 appties only to FAMILY
FARM CORPORATICNS
7. List changes only of names, address and number of shares owned by shareholders
NAME AODRESS NUMBER CF SHARES DEGREE OF KINDRED
Mdaette Cdden  feeges 023000 T1502.9 r
ﬁr'tﬂh Codde s [ he ™Dy e S0 ingé A 2
Rean Cdden Koo Ml--r'n-c S ) 640%.9 2
8. The percentage of gross receipts of the corporation derived from rent, royalties, dwidends, interest and annuities
IS 2 %. (Applies onty to AUTHORIZED FARM CORPORATION) N
Dated L Byl,}’) 7€4.|_w4- OA’.J.:»I-
! {Signature) =,
- hs .Ap.://rim/bir - ﬂ.:?..c..«.‘..-(.—e/bﬂ"-.}
il
STATEO Q_m-’f / frie)

atary, ouzlu: d&sma ? ar on this ﬁdav nf_%ﬂLL 199—7.
parsonally ppes ore e wha, being by me hrst duly sworn, declored that he/she

a3 officer of the corporstion, and the statements therein contamed ard trug

My Commission Expires — C'D <0/ =02 ‘ %&W%M/

Noﬁl‘r}ﬂuc

8t ha/sha signed the foregoing dogument

[Nctanal Sesh) SOS CRP 410 10/92



1998

RETURN TO

q .
g . ’ FILE DATE 7 ’f‘) 7%
S SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. 1 (D L
{ 500 & CAMTOC boMESTIC RECEIVED
9 PIERRE. S.0. 57501-5070 PLEASE TYPE OR USE BLACK INK
3 605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 271998
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. 1 1. Cotporate Nare, Registered Agent and Registered Address: L—'—S:B:S&‘:ﬁfsfﬁt'
3 Telephone # besS 847 - 4743
3 DF-019769 JUN/97 PAX ¥
4 ODDEN CHAROLAIS, INC. Fedsral Taxpayer I
ODDEN, M. LUCILLE FILING DATE: Due during the month Lhe
BOX 507 Cartificate of Incorporstion was issued,
- _ and daelinguent after the last day of the
LAKE PRESTON, SD 37249-05%07 followng month,

* « & » ATTENTION - FILING INSTRUCTIONS * * * *

It ALL of the wformation, including the registerad agent anc address hisied in number one i5 rdantical a3 set forth o the prior report, you

may chack :he box below and sign the report in the présence of 3 notary public. To raport a change i the regisiered agent and/or othice.
borh sides of this torm must be fulty compigted. Any change requitas tull compigtion of the tront side of thig form.

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

FIE IR IR SR I IR NN A BRI 2R AR B KRR R CNE R N RECECRE BE R BE NE RN K R R R S
2. The characier of the businass «n wmch i 1s actually engaged in South Doakota

3 The names snd addresses of its dreciors and otficers

NAME DOFFICE STREET ADDRESS

cTy STATE 2P+ 4
President

Vice Prazident

Secretaty

Treasures

SO law requiras ot lsast one director,
Do the abowve listed officers serve also st directors? YES . NO___ ! no, list dirsctors balow,
Dwrector

Derector

senws,  any. withun & cless

4 The aggreghte number of shares which 1t has authority 10 sSue. demized by classes, par value of shaies. shares without par value, and
RUMBER OF SHARES CAN ISSUE [autharand)

CLASS SERIES PaR vaLUE OF STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTLALLY ISSUED CLASS SERIES

6. The amount of 1ts stated capnal s 5,

. {Money receswved for issued shares)

The report must be Signed by the chawrman of the board of dweciors, s president, or any other afficer in the presence of
2 notary pubhc.

owse Dy 29 195 70 Haeeily & dder
v M E:q-mure! %\
) g _ Lo - F AL g
s
[ LF 2 NoVary public, 0o hergby certify that on thus 42-—-007 of . g — miz.
mw’\mmw before ma &ju-w O_CL»QL-' who, baing by me hrst duty swt.rr Jsflazed thal he/she 13 (he
Sl aun . o O Choselocs G e

that he/she s.gned the fofegomg dotument as officer o' the corparation, and the

. State " fits thersin CONtaINed Are trud.
My Commission Expires (e-S-cY __w
Notary Public

{Notarigl Seat)

50S CRP 6797

e ——



' 5 Fiie Date:
ool " STATEMENT OF CHANGE OF REGISTERED OFFICE nove o
“.G0OE, CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 57601.6070 X

. 605.773.4846 ‘ .

e FILING FEE: $10 In addition to annual raport {ee

Pursuant to the provisions of the Souvaakot.a:Carpormjon Acts, the undersigned corporation submits the loliowing
statemant for the purpose of changing its registered office and/or its registered agent in the state of South Dakots.
1. The name of the corporation is .

2. The previous street address, or @ stalament;thal thare is ro street address, of 115 registered offica
: ZIP+4
3. The current address to which the registered office is 10 be changed. A PO box number can be used for mashng

but 3 street address, or b statement that there is no stroe! address if street agdresses have not been assigned,
or the RR address, must also be inciuded.

[N ZIP«a _
4. The name of its previous registered agent i3

5. The name of its successor registered aganﬁ 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 s registered agent. as changed,
wili be identical. :

7. This change has been authorized by resolu!'tion duly adopred by the board of directors,

The siatement must be signed by the chaifman of the board of ditectors, or by iis president, or by another of
its officers in the presence of a notary public.’

Date 19
{signature)
{title)
STATE OF :
COUNTY OF B
1, X ,a notary public, do hareby centity that on NS o _day
of 19 - personally appeared betore me
who, being by me first duly sworn, declared that he/shae is the of

: . that he/she sighed the foregoing document as officer ol the
corparation, and the statements therain contained are true.

My Commission Expires

Notary Public

{Notarial Saaﬁ

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . , hereby give my consent 1o serve a3 1he
{name of registered agent)

registered agent for

(corporate’name)

Daiéd"'-"'- — 19

[signature}




I o oo e J22e5
STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, 8.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE

L3
FILING DATE: Due during the month the ‘JUL 2 {1998

Certificate of Incorporation was issued, and

delinquent the Jast day of the following month. S.B.Sf']: EF SIATE

Pursusnt 10 tha prowisions of SDCL 47-94, the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name of the corpotanon s C’c’a’en pha ro ’O.LS ]"'t :
The state of incorporation s 2w b b Daketa

2. The name of the registered agent in Sotsth Dakota snd the registered office address is .m_.L.HJLLj_L\"_QdﬂLEﬂ___

o X -?07 Lq_‘-’& ﬂ'?"}"ﬂ I 1 ':Dq_kpt-‘ 2p+4 5‘7.? ﬂ?‘ 0707

- If a ferengn corporation, the address of ns principal cffice, or registered offica in its state of incorporation is

List only the changes since tho last report of the acreage snd location by Section, township, and county of each lot
or parcel of 1and in this s15te owned or l2ased by the corporaton.

5. List only the changes of the names or acdresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or actvely operating the farm, or who has resided
on or hes actively operated the farm, or their relatives wathin the third degree of kindred, or by rasident stockholders
who are Tamily farmers and are actively engaged 1n farming as their primary economic activity is Farnirag - Qo thie

(Degree of kindred is defined as number of generatons with each generation being a degree!. #6 applia{; only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by sharcholders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED

8. The percentage of gross recespls of the corporationt derived fram rent, royallies. dividends, interes: and annuities
15 %. {Applies only 10 AUTHORIZED FARM CORPORATION) -

Dated Q-.au'f.‘;, 2 19'?5’ By 7;]: r;)/obvf—é& (\‘(A:;-VL/
¥ 4 {S-u?.u!uml, -
fy oode e

statE OF ek, 1) Aods it

COUNTY, OF % ss
1, M 5 & notary public, do beretry cectify that on thys ZU_..davo‘l.g.‘AA?a___ 19%
personslly sppeasetibetore me M Dusiily GOl who, being by me st duly sworh, doslared that he/she

s he S’ A\ssa oo, of oo o,z L] that hes/she signed tho foregoung docyment
ag officer of the corporation, and the Statements therain contained are true. j .
My C. Ecowes L =S =04 A A
Notary Public
INcuavial Seal

SOS CAP 410 10/92



K
9 .
?
@
1,
9
9.
1
4
<. .

. e reTrrewre FILE DATE Gf
{
:92910 .o 991015 90148 ecerTio L2210/
! .
RETURN 1O - STATE ANNUAL REPORTY? CEver, RECEIVED
500 E. CAPITOL DOMESTIC Ao .. -
PIERRE, §.D. 575015077 PLEASE TYPE OR USE BLACK INK ga I ;999fUL 15 1999
?&mm FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STAT] 5
ADDITIONAL PENA_TY FEE OF $5¢ APPLIES TO ALL LATE FILING®-L.{§52. & $7 }é_n, SEE.CF8TAE
1. Corporate Name, Registered Agent and Registered Address:
DF--019769 JUN/98 Telephone 8_C 05 - 8¢ 7= Y743
ODDEN CHAROLAIS, INC. FAX#
ODDEN, M. LUCILLE Federal Taxpoyer IL
BOX 5907
. _ FILING DATE: Oue durning the month the
LAKE PRESTON, SD 57249-0507 Certificate of Incorporation was issued, ang
delinquent after the last cay of the feliowing

month,

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

f ALL of the information, mciumng the regastered agent and address listed in number one is identica! 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 regisiered agent andfor
office. both sides of this form must be fully compieted. Any change requires full completion of the frort side of this form.

3 ALL OF THE INFORMATION REOURED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
****************t**‘*‘t****"‘****************
2. The characier of te business in wich it is actualy engaged in South Dakatz_£2 rmu"q - rén c_h,nq

3. The names and addresses of i1s directors and officers:
NA.M? QFFICE STREET ADDRESS ciTY STATE

ZIP+4
Beran K Dddia President __ 2707/ “dsadye lakeTrestin S[D  F23¢7:05%3
VsoePrwr‘enl
[hecive Gdden Secretary ey  6c7 Laky Becdin S.I2 s73v§esey
Treasurer "

SD law requires at least ore difector. '

Do the above listed officers servo alsc ag directors? YES NO
Direcior
Drector

— i no, fist directors below.

4, The aggregate number of shares which it has authonty to 1ssue, ilemized by classes, par value of shares, sharas without par value,
and senes, f any, within a ¢lass:

NUMBER OF SHARES CAN 'SSUE (authorzed) ZLASS SERIES PAR VALUWE OR STATE THAT SHARES ARE NO PAR VALUE
Q@Fg, cco e
5. NUMBER OF SHARES ACTUALLY ISSUED SLASS SERIES
{eF o000 * A

6. The amount of its'stated capitalis $ 1 bfeoc.cl . (Money received for issued shares)

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

Dated %J}‘ [/5: Z‘/ 19 99 By (siélff/(l. ¢ & /)/f,{!‘«/ -(/A&:- éé&zw
ngnature)

e
1] z_g Ao g
{Trle)
statEoF _S Y «
COUNTY oF XK. M A
LA ; & notary public, do hereby cenify thaton this__/4  dayof _ ¢ :;&25& 19 i 2
parsonally apﬁred before me ¥ 2 peadls O baliac who, being by me first duly sworn, declared"{hal hefshe i5 the
N, TPV LY of Dbt Chaae) aes the corporalion

named abcve, and signed the foregoing d

ment ac officer 0f the corporation, and the statemanis 1her7’?contann d are true.
My Commussion Expires 7 L - S~

2
DA tmdj_/ el
Notary Public -

(Noianat Seal) §0S CRP 6/98



-

SECRETARY QF STATE

STATE CAPITOL - Fie Dote
500 E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
gﬁ_ﬁm £7501.5077 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 submils the folipwing
statement {or the purpose of changing its registered office and/or its registered agent in the state of South Dakola.

1. The nama of the corporation is

2. The previous street address, or a staternent that there is no stree! address, of Its registered office
ZIP+ 4

3. The current address to which the registered office ic 10 be changed. A PO box number can be used for mailing
but a street address, or a stalement that there is no sireet address if sireet addresses have not been gssigned.,
or the RR address, must alse be included.

ZIP + 4

4. The name of its previous registered agentis

5. The name of ils successor regislerad agentis *
*The Consent of Registered Agent below must be compleled by the new agent.

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

7. This change has been authorized by resoiution guly 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 19
{Signature}
{Tule)
STATE OF gs
COUNTY OF
k, .a notary public, do hereby certify that on this dey
of 16 . personally appeared before me
who, being by me first duly sworn, dectared that he/she is the of

that he/she signed the foregoing document as officer of

the corporation, and the statements thereir comained are true,
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 10 serve as the

(name of registerad agent)
registered agent for

{corporate name)
Dated 19

{signature)




RETURN TO

§EC$EHARY %F STATE W illll:E rDJgTE

A L :

SIAE MPCAP'rrIOL ANNUAL FARM REROR® reckiven RECEWED
I;BESR%.SS.B. §7501-5077 PLEASE TYPE OR USE BLACK | ALt =

FAX (605) 773-3550 NO FILING FEE sq B8y UL 15 1899

FILING DATE: Que during the month the 70 ;isfe s ATE

o 8 A reg ) Ko “ J -
Certificate of Incorporation was issued, and St 3T .5 TN
delinguent the las: day of the {ollowing month, )

Pursuant to the provisions of SDCL 47-9A, the undersigned carporation hereby submits the folfowing corporate farming
annual repors

1. The name of the corporation is f‘ er\U’l ch‘lﬁ-"lﬂ' 5 Inc

The state of incorparauon 15— socut h Vs kotn

‘1
2, The name of the registered agent in South Dakota and the registered office address is M oc.ile OL\L{( n
Elp_x’ LX) Laky Preston sD Zp+d SI2¥E - YT

3 M 8 foreign corporation, the address of s pnncipal office. or registered affica in its state of incorporaton is

. List only the charges since the last report of the acreage and location by section, township, and county of each lot
or parcel of land in ttus state owned or leased by the corpocation,

5. List only the changes of the names or addresses of the officers and directors.
KAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or aclively operating the fa,m, or who has resided
on or has actively operated the farm, or their relatives within the ihird degree of kindred, or by resident stockhciders
who are family {armers 2nd are actively engaged in farnming as their primary economic activity is

iLY ';

{Dagree of kindred is defined as number of generations with each generation being a degree). #6 applies only 1o FAM
FARM CORPORATIONS /G Feo o gl

7. List changes only o names. address and number ot shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINCRED
Mibaeille Cdden . Bep 597 LakeRestas 15029 [
Drian Cddew ey dee Bee Lok Broten 479951 2

8. The percemiage of gross receipts of the corporation derived trom rent, royalties, dividends, interest and annuities

B % (Applies only to AUTHORIZED FARM COHPORATIQN) .
Dated Taabu 19 2 By i/ ﬂd{;;g__ f/(df,f é{in[fp (f;/ﬁ!,(. u«.dt-r-d‘--
L iSignature) .
Its Aee  pten

e}
sareor _S 0 e
COUNTY OF 3o unng s
T O W P NS T * natary o(ubhc. da hereby cenify thaton tis 1% day of Qk\j S Sq q
parsonally m“?“"x‘w me n~ R W & LY Labs, an J whe. Deing by Me first du!y sworn deciared that hn/iht

nthe ades b AL e of L als m)""lr‘\nr@u;ﬁ

that he/she signed the lorageing document
a5 offioer of the comporston, and the STRCMenTs Leatin CoManed are thye.

My Commisson Exprees £z = oS04 b__umpf /q/kat/LV‘—/

Notary Public

(Notarial Seal, $0S CAP 410 10/92



OV A ——— i O O
2000 T e
2 SECRETARY OF STATE ANNUAL mer 230
2 500 &, CAPTTOL DOMESTIC NEo7? 00
s 2'0?%57 501-5077 PLEASE TYPE OR USE BLACK INK
: £AX FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE ‘
A AX {B0S) T73-4530 ADDITIONAL PENALTY FEE OF S60 APPLIES TO ALL LATE FILINGS 5.0. SEC. OF STATE
1 1. Corporate Name, Ragistered Agent and Registered Address:
Fa S\ o
2 DF-019769 TIN/1999 rouprone #(6.05) §4 7- 5/ /3
3 ODDEN CHAROLAIS, INC. FAX
’ ODDEN, M. LUCILLE Federal Taxpayer |
BOX 507 FILING DATE: Due during the month the
LAKE PRESTON Sbh 57249-0507 Certificale of Incorporation was Issued, and
delinquent after the last day of the foitowing
month.

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

I ALL of the information, including the registered agent and address listed in number one is identical as sét forth in the prior repor, you
tay check the box below and sign the report © 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, Anv change reguires full compistion of the front side of this form.

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dodk o oo koW R W W W Y ok e P W kW ok T W T e Wk W oo ko e ko W ok e ok
2. The character of the business i which it is acually engaged in Sowth Dakota,_fo vy ing = (fanching

3. The names and addnesses of ds directors and officers:

NAME | OFFICE STREET ADDRESS CITY STATE ZiP+4
Brien K.Odden President __2/07) _ yy¢s Aue Loke Prostor____ S D) 57339 st
Vice President
Mloadie DAdew Secretesry Box 507 fake Reston $.D  SrWap5e
) Treasuzer

S0 tfaw reguires at least one dirsctor,

Do the above listed officers serve 2lso as dirsctors? YES +~ NO__ H no, list directors below,
Director

Dwrecior

4. The aggregate number of shares which it has authonly to issue, ilernized by classes, par value of shares, shares without par value,
and series, if any, within 2 class:

NUMBER OF SHARES ﬂa‘lqlSSUE {authorized) CLASS SERIES PAR \;N.'liE OR STATE THAT SHARES ARE NO PAR VALUE
g 080 /=
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

§ 2=

169,608
6. The amoumt of its stated capital 5§ [ 0G 00 24 Do . (Money receved for issued shares)

The report must be signed by the charman of the boarg of directors, its prasident, of arty other officer in the presence of a notary

public. .
Dﬁeﬂ.&?&ﬁ'ﬂ 2eo2 BYW
2

)
\ ~
IS .én:-f’/h‘“

; ~
STATEOF _odetd, ‘A (e
COUNTYOF _ Plinadi, S8

On this the __=% Yoyt | w2
mﬂywpf L OOV AR T
1o be the B, T Ars s

.20 22__ betore me ‘/Q...é{? /ﬂ'?,_.&/

, Known to me, oF provied 10 me,

of the corporation that is described in and that exzcuted the within
mwmbmmmmaﬁmexmnedmesame.

My Commission Expives__ /7 lxn’ 3 Fos3 Q»é 4 ﬂ)‘em_/
2

(Notarial Seal) 505 CRP 11/89



SECRETARY OF STATE

. STATE CAPITOL - Fie Dsie
L STATEMENT OF CHANGE OF REGISTERED OFFICE Recelpt o,
:ggngsu sag.svsm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in additlon to annual report fec

Pursnant to the. provlsions of the South Daketa Corpdréiion Acts, the undersigned corporation submits the followlng
statement for the purpose of changing fts registered office andlor ts reglstofed agent in the state of South Dakota.

1. The name nf the corpolation is

2. The prevnous streed addross or a statement that thele is nu sTeet andress of its reqistered office

ZIP+4

. The current.address o which the registered offica is o be channed A PO box number can be used for malling
but a street address, or a statement that there Is no swest address If street addreases have not boen assignod,
or the RR address, must also be includad.

2P+ 4

4, The name, of its previous fegistered agent is
5. The name of its suocessor reglstered agentis”
*The Consent ot Registered Agent below must be compleled by me new agent.

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

7. This. change has been authorized by resalution duly aoopted by the board of directors.

" The statement may be signad:by the chalman of the board of rJ:rectoxs by its president, or by another of its officers inthe
presence of a notary of public.

Dated :
{Signature)
. {Tite)
. STATEOF .
COUNTY OF 7
On this the day of 20" before me,

personally appeared ' , Khown to me, oF proved to me,
to be the _ - ofthe oorporation that is described in and that executed the within

insrument and acknowledged to me that sucn corporat:on executed the same.
My Commission Expires

Notary Pubiic
(Nntarial Seaf) '

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L S :
(name of registered agent)
registered agent for

Jhereby give my consent to serve as the

(corperate name)
Dated

" (signature)




RETURN TO

SECRETARY OF STATE e FILE DATE

STATE CAPITOL ANNUAL FARM )33 4] ,
500 E. CAPITOL w I [LU RECEIVED
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACKN

ggxs-gé;‘massasso NO FILING FEE A5 07 00

FILING DATE: Due during the month the

Cenificate of Incorporetion was issued, and S0. SEC.OIF'STATE
delincuent the last day of the fcllowing menth.

Pursuam 10 the provisions of SOCL 47-8A, the undersigned corporation hersby submits the following corporate farming
annual report:

1. The name of the Corporation is _Clcr‘c',«'n Plonyolare tee

The state of incorporation is deata Deboge

2. The name of the registered agent in South Dakota and the regis:ered office address is [oduc ite Oedden
oy 507 Like Predon €D

Zip+4 512¢99-0507
. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

. List only the changes since the last report of the acresge and lacation by section, township, and county of each lot
or parcel of tand in this state owned or ieased by the corporation.

5. List only the changes of the names or addresses of the officers and directors.
RAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or whao hes resided
on or has actively operated the farm, or their relatives within the third degrea of kindred, or by res:dum stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is £2
(Degree of kindred is defined as number of generations with each generation being @ degree). #6 applres only to FAMILY

FARM CORPORATIONS
7. List changes only of names, address and number of shares owned by sharsholdars
NAM ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Mfueifie Odden  BorSe7 Ade Plestm. Llnog {
Brion K. CdS20 21021 4¢sve bakeRecdn 182000 2

8. Tho pefcentage of gross receipts of the corporation derived from rent, royaities, dividends, interest and annuitles
B e % (Applies only ts AUTHORIZED FARM CORPORATION} -

M 8y ??77'51.:4_1}’_!'{ A!p’té’lJY)
{Signature}
STATE OF __Lﬁ A >

COUNTY OF __ Fmimdlivsa, = " :
On this the _Zoot. éayof/ Do e T 2002, before me, Q—«Z" e
personally 2ppeared /71 771;‘.:44.-4; LA Lees 7 , known to me, or proved to me,
tobe the ,!_/-._A‘ iy - ~Hrraesiiase of the cofporation that is described in and that executed the within
instrumant and acknowledged ‘o me that such corporation executed the same.
'
My Comemssion Expires Ala. 3 2973 \éi.....zf' & /6;4‘/
Nota‘q?Pubfic
{Notanal Seal)

SC$ CRP 410 10/92
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2001 FILE DATE é’%f 4
. R407ARD 4307 RECEIPT NO. ity

RETURN TO : ANNUAL REPDRH]. 1304

500 E. CAPITOL DOMESTIC I 'H R

PIERRE, 5.0, 5750°-5077 PLEASE TYPE OR USE BLACK INK ,

?MS.(SOS)M FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STA'E( 25 0t 19N

ADDITIONAL PENALTY FEE OF $50 APFLIES TO ALL LATE Fluag:ﬁessﬂ

1. Corporate Name, Registerud Agent and Registered Address: o XV pVavass
DF-019769 JUN/2000 Telephane #{605) 8¢ 7 -4 /4%
ODDEN CHAROLAIS, IMC. FAXE
ODDEN, M. LLCILLE Federal Taxpayer il
BOX 507 FILING DATE: Due during the month the

Centificate of incorporation was issued, and

LAKE PRESTON SD 57248-0507 delinquen: afler the last day of the fallowing

* % % % ATTENTION - FILING INSTRUCTIONS % * % *
IF AL of the mfomiation, NCwding the regaiaret azent &nd addross kRad m number ane ie (dersic! 28 et foni m the prior renor, yon
may check the box below ard sign the report in the presence of a notary public. To report 3 change In the registered agent and/or
bath sickes of this form must be fully compieted. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATICHN REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPCORT.
TR A AR T RKR PRk * AR R TR KRR KT AR R KKK KA XTI R R Rk kKK
2. The charactsr cf the business in which it is actually engaged in Scuth Dakota ‘

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

Presioert

Vics President

Secretary

Treasurer

SD law roquires st lsast one director.
Do the above listad officers serve also as directors? YES ___ NO
Director
Director
4, The number of shanes which ¢ has aunthority to issue, ftemized by classes, par vatue of shares, shares withowt par value,
and series, if 2y, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

i no, list directors belaw.

—

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES aCTUALLY {SSUSD CLAsE SERIES

6. The amount of its stated capdtalis S . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of 8 notary

public. .
’ . )
B:md%««c (8 _Zspr By 37) }Eauuéu ch’,&éf/u‘
‘ (Signature)
n its .&zu?z"ﬂ:’; G ageinss
i {Title)
STATE OF J_-_Aﬂ./ it
COUNTY OF _?.’oﬂ;d.a&-«.- =
Onthisthe __f4€ dayof 7 dnrn 2007, belore me, @-sf G LBy
personatly ap ﬂﬂMVQA&J V4 . kncws: to me, or proved fo me,
to be the i r P of the corporation that is described in and that executed the within
nstement and adcmnngeﬂ 10 me the. suth corporation exécutad Lhe same.
My Commission Expiss__/2ac. /3 Joe3 2 /B
Notary-Public
{Wotanal Sea? S08 CRP 11/00



B O L L Ll T R Y N e L T T LR AT L L P S

SECRETARY QF STATE

STATE CAFITOL: STATEMENT OF CHANGE OF REGISTERED OFFICE o Dute
§00 E. CAPITOL: - . Receip! No.
:égnna s.:;. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annua! report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
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 oorporatuon is

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

2P+ 4

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

but & 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 inciuded.

ZIP + 4

4, The name of its preirloué'registered agentls
5. The name of its successor registered agent is *
“The Consent of Registered Agent below must be complsted 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
identicat,

7. This change has been autherized by rasolution.duly adopted by the board of directors.

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

Dated

{Signature)

(THle)
STATE OF s
COUNTY OF

On this the day of 20 , before me,
personally_ appeared , known to me, or proved 1o me,
tobe the of the corporation that is described in and thst executed the within
instrument and acknowledged to me that such corporation-executed the same.
My Commission Explres
Notary Public
(Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent to 5arve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




RETURN TO
SECRETARY OF STATE FILE DATE

STATE CAPITOL . ANNUAL FARM BEPDRTH FLENO.

500 E. CAPITOL .

PIERRE. S.D. 575015077 PLEASE TYPE OR USE au.ZUcarW RFCE" VZp  RECEIVED
sﬁﬁﬁ;;a 550 NO FILING FEE L&

UrEy
FIiLING DATE: Due during the month the So s v JU 19 ’01
Certificate of Intorporation was issued, and " SE OF sy,
delinquent the Isst day of ths following month. ATE  5.D.SEC. OF STATE

Pursuant to the provisions of SDCL 47.9A, the undersigned corporation hereby submits the following corporate farming
snnual report

1. The name of 1he comporation is ndaen Lhacola.s I_m.

Tha state of incorporauon is Seuth Pabpda

2 The name of the registered agent 1n South Dakota and the registered office address is /o de wlle Cdden
Box_$o1 Like Preotorn S0

Ziped 52a49.6 587
. If 8 forengn corporantion, the address of s principal office, or registered office in its state of incorporation is

4. List only the changes since the lsst report of the acreage and focarion by section, township, and county of eech lot

B 2 or percel of land in this sta1s owned or Jeased by the corporation.

7

i 5 List only the changes ¢f the nsmas or sddresses of the officers and directors,

5 NAME REPLACED AS OFFICER OR DIRECTOR

5 6 Tre NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided

i on or has actively operated the farm, or their reiatives within the third degree of kindred. or by resu:lem stockholde S
Y who are family farmers and are actvely engpged in tarming as their primary aconomic activity 1 Far Rage é‘ 2q.
7. 1Degree of kindred s definad 35 number of generatons with each generation being a degree). 46 apphes only to FAMILY

P FARM CORPORATIONS /4G ppe shares

5 7 List changss only of names, address and number of shares owned by sharehoiders

f . NAME ADDRESS NUMBER OF SHARES DEGREE OF XINDRED

: Brran K. Od&(ﬂ o008 2

M. leei e Odden b9 ped i

8 The percentege of gross receipts of the corporation derived from rent, royatues, dividends, interest and annuities
[ %. (Applres only to AUTHDRIZED FARM CORPORATION)

Datsd .%M_ML_ gy (ﬂ'l x’..««;'d(_/)' Aty

S05 CRP41010/92

i

&,

;3 ~ (Sxnature) =

5 sTATEOF el hia et ns —deonclanet Sotre gqzend

» : b {Titie} v

% COUNTYOF e ufen..

g . -,

a? Onthisthe /47 d{yaf 4 ot p e 2027, before me, n./o..h.z" 4 o,

o ?..“{L.!u.a (O , Known to me, of proved to me,
§ 10 be the (—/., = - -1494“4_4 of the corporaton that is descnbed in and that executad the within
:.a instrumernt and adcwgdgeu to me thal such corporation executed the same

3 ) .

':: My Commission Expres _ Pra. +32_ Jes3 \.Z.._.EZ"' 7 /ﬁa&J

g Notary i:,&ﬁc

% {Notanal Seal)
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2002  annuAL REPORT— recertno 7809
PLEASE TYPE OR LSE suackik S113/01 RECEIVED
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 7|

1. Corporate Name, Registerod Agent and Registered Address:

iR Tooreneios SO

F-0197a8% Federal Taxpayes Il

DF.015769 JUN/2001 FILING DATE: Due gunng the month the
ODDEN CHAROLAIS, INC. Certificate of Incorporation wa . nd
ODDEN, M. LUCILLE delinquent after the last day of the

BOX §C7 month.

LAKE PRESTON SD 572490507 M g 2

may check thes box below and sigh the repart in the presence of a notary public. To repoit a change in the registered agent andfor
office. bath sides of this form must be fufly completed. Any chanae reguires full Compiation 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.
****************w*************************
2. The characier of the husiness in which jt is actually engaged in South Dakota

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

NAME OFRCE STREET ADDRESS ciTy STATE ZiP+4
President
Vice Presiden
Secretary
Treasurer

SD law requires at lezst one dircior,
Do the above listed officers serve zlso as directors? YES __ NO___  If no, list directors balow,
Director
Directar
4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
ana series, if any, within a class:
NUMBER GF SHARES CAN ISSUE (authyrized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoun of s stafed capital is § - (Money recaived for issyed shares)
The report must be signed by the shaiman of the board of directors, its president, ar any ather officer in the prasence of a notary
pubkc.
Dated Jma2is T80 8N Lreelis (Sissn
! {Signature) _
s _odr o Grene.
PR (Title)
STATE OF s b ezl «
COUNTY OF __ {Lsumc ey e, .
Onthisthe _ 0. dayof 7 (grsmeo 2023, before me,_ @.-n-z/v Co e
personally appeared . P el A . kaown to me, of proved to me,
to be the ZM&“ . /"7E/~u~_'m4./ of the comoration that is described in and that executed the within
instrument and acknowledged o §ne that such corporation executed the same. r/“ . P
My Commission Expires___ e /3 Reo3 ‘\/ 2l TP i D )
Nowqfublic
(Notaria! Seal}

RETURN TO: SECRETARY OF STATE. S00 E. CAPITOL. PIERRE, 5.0, 57501.5077
PHONE: 805-773-4845 FAX {605) 773-4550

SOS CRP 11/01
www.slae sd.



o

SECRETARY.OF STATE s Dats
e CAPIOL STATEMENT OF CHANGE OF REGISFERED, OFFICE Rooo#pl No. ——
gings}g 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 It_i addition to annual report fee

Pursuant t6-the provisions of the South Dakota Corboratlon Acts, the undersigned corporation submits the following
statement for the purpese of ¢hanging its registered office andfor its registerad agent in the state of Soum Dakota,

1. The name of the corporation is
2. The previous street address, or 2 statement that there is no street address, of Its registered office

2P +4

3. The current address to which the registerad office is to be changed. A PO box nwinber can be used for meling

but & street address, or & statement that there is no sireet address if street addresses have not been assigned,
or the RR address, must also be included,

P+ 4

4, The name of its previous reglstered agent is,
5. The name of lts successor registered agent s *
*The Consent of Registerad Agent below must be completed by the new agent.

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

-

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

The stalement may be signed by the chairman of the board of directars, by its president, or by another of its officers i the
presence of a notary of public.

Dated
(Signature)
(Titie)
STATE OF ss
COUNTY OF
On this the cay of 20 . before me,
personally appeared . known to me, or proved (o me,
to be the of the corparation that is described in and thet exocuted the within
instrument and acknowledged o me that such corporation executed the same.
My Commizsion Explres
Notary Public
{Notarial Seat)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
L - hereby glve my consent to erve as the
{name of registered agent}
registered agent for
{corporats name)
Uated
{signature)




K |
f 1 SECR.ET!'LRY OF STA'I-E FILE DATE
"B STATECAPTTOL ANNUAL FARM KT8 RECERPT SO
2 ' 500 E. CAPITOL AVE. - *  PLEASETYPEORUSER ) hECEWED
B I PIERRE, S.D. 57501 NO FILING FEE
. (695)7734845 .
2 Fax (605)773-4550 Ji27 5
£ FILING DATE: Due during the month the Centificate of Cn orn o
1 Incorporation was issued, and delinquent the last day of the i U-H.E& I3
7 following month. g] VED
Pmmwmepwmmdgad? 9h.ﬂ1cmdﬂugn=dmmhaebvsubmlsthcfoﬂowmgcotponmfannmgmua.lrcport. .u 08 )
—_— 1. The nxme of the corporation is r‘[{den i hn.-aia.s lne wsf 02
The smie of incorparation is 2o g ¥k Tg k=ta i c'oFSTAE‘
2. The name of the registered agem in Sowth Dekota and the registered office address is /. L g 1/le. (Cidden
f’).()-fa)'--f 5072 feke Proctes ey, 57248 ~~507

3. if a foreign corporation, the address of s princypal office, or registered office in its state of incorporatien is

4. List only the changes cince the tax report of the acteage and iocation by section, township, and county of each lot or parcet of land in this stare
owned or lexsed by the carpatation.

s Lksaalythuhugsoﬁh:mm:souddrmaofﬁtoﬁmmddrmm
REPLACED AS OFFICER OR DIRECTOR

G.TheNUZMBEROFSEARmendbypmw{s)wcmgunm&rmwamtlyopulhngthc&rm.mwbohum:dedonothasacnwly

3 withiy the third degree of kindred, or by residens stockholders who are famsily fanoers and are actively
Wmﬁmgs&nrmywonmm u,&r_ﬂﬁ_;:g__"-_r_l_mu_n,fbcgmcofhndmd is defined as number of %

gencTations with each generation bemg a degree.) #6 applics only 1o FAMILY FARM CORPORATIONS IZA qlc OO0 Adatiusr
7. List ehanpes en)y of names, address and pumber of shares owoed by sharcholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
8. The percentage of gross receipts of the earporation derived from rene, royaliies, dividends, interest and anuities is %.
L (Applies only to AUTHORLZED FARM CORPORATION)
. ’ ~ - >, .
Dued peme A& tees Ih Aurts gl
, o N (Stmnnv),‘-
. STATECF oot Gon b G5 e
. COUNTYOF _ Kemopmfonn. o (Title} .
' . J L - ) /‘: f
Onthisthe AL deydf Shtteng O L2003 before me, Sfo A (P [
personally appeced 777 "‘:\VC‘-«--"#M L g 7/ knows 10 me, of proved 10 me,
10 be the oot TG asn P T pgein of the carporation that is described in and that executed the within
instrument and aclnowledged to'me thas such corporation executed the same.
; et c2  Few 3 C/r,_ Lo FBe
4 MyComenission Exprres < ANotary Public)

(Natarial Seal) farmrep pdf



3

R o

]
2003  ANNUAL REPORT——  nedfiionia™ ==

DOMESTIC 93 7] 6% 4518 'lt.ZZ: ’337'_
PLEASE TYPE OR USE BLACKINK {11 WN170 B e
FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. ] ) D, SEC. OF STATE
1. Corporate Narne, Registered Agent and Registered Address:
) iR Telephone # - 25 -¥47 ~Hr¢3
i i r FAX #
-D F—0 % 976?-' Federal Taxpayer 1D #_
DF-019769 JUN/2002 FILING DATE: Dus during the month the
ODDEN CHAROLAIS, INC.

Certificate of Incorporation was issued, and
ODDEN, M. LUCILLE delinquent after the last day of the foliowing
BOX 507 month.

LAKE PRESTON SD 57249-05G7

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the regisiered agent and address lisied in number one is identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent andfor
office, both sides of this form must be fully completed. Anv change requires full completion of the front side of this form.
/H\ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
W d g W % T % W koW Yk ko W Wk w ok ok W Rk kR ok R % v e b dc e gk ek e
2. The cheracter of the business in which it is aclually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
President
Vice President
Secretary
Treasurer

3D law requires a2t isast one director.

Do the above listed officers serve aiso as directors? YES__ NO___ I no, list directors bsiow.
Director

Director

4. The agyregate number of shares which it has authority to issue, temized by classes, par value of shares, shares without par vaiue,
and series, If any, within 2 class:

NUMBER OF SHARES CAN iSSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY 1ISSUED CLASS SERIES
6. The amount of its stated capital is 3 . {Money received for issued shares)
Tha raport must be signad by the chainman of the board of direciors, its president, or any other officer in the presence of a notary
public.
T e By ./ f. :.L/‘-u

{Stgnatufe)
s _ g " e
(Title)
STATE OF ss
COUNTY OF
Onthisthe 21t Ny of 1Ny 2003 .befmme.MZl\/,uL
personally a_ WS iy f:-rLuU-.-—- . knowf, 1o me, or proved to me,
1o be the -"(‘\_\_4,\ of the corporation that is described in and that executed the within
instrument and acknowledgead 10 me that such corporation executed the same.
My Commission Expires o ~< S )
Notary Public
(Notanal Seat)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE. S.D. 57501-5077
PHONE: 605-773-4845 FAX {505) 773-4550 SOS CRP 11/0%
www. slate 50.u8/308/508, htm



" SECRETARY OF STATE o )
STATE CAPFTOL STATEMENT OF CHANGE OF REGISTERED OFFICE

&ﬁme. 8.0, 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §10 in addition to annual report foe

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

1. The name of the corporation is

2. The previous sireet address, or a statement that thare is no streat address, of iis registered office
2P+ 4

3. The current address to which the registersd office is to be changed. A PO box number can be uked for mailing

but a sireet address, or a statement that there is no stree! address if street sddresses have nol Boen assigned,
of the RR addrass, myst 21g0 be included.

2P+ 4

4. The name of its pravious registered agant is,
5. The name of its successor registarad agent is *
“The Consant of Registered Agani below must bs completad by the new agent.

8. The address of its registered office and the address of the busingss office of s registersd agent, as chanhyed, will by
identical,

7. This change has bsen authorized by resolution duly adepled by the board of directors.

The staternegnt may ba signed by tha chairman of the board of directors, by its president, or by another of iig officers in the
presence of a notary of public.

Dated
(Signature)
T (Tite)
STATE OF s
COUNTY OF
On this the day of 20 . befora ma,
personally appgsred . known fo ms, OF groved to ma,
to be the of the corporation that is described in and that cwmtied iha within
Instrument and acknowtadgad (o me that such corporation exacuted the spme.
My Commission Expires
Notary Public
{Notarial Saal)
1 Jhoreby give my congent to SBIve a6 the
(name of ragistered agent) :
registered agent for
{corporeta name}
Datad
(signature)




SECRETARY OF STATE - | RETpEny
STATE CAPITOL ANNUAL FARM A ————

500 E CAPITOL AVE. PLEASE TYPE OR USE

MERRE, 5.D. 57500 Filod pursuant to the provisions of #bC[.
(605)7734845 , w278 ,
Fax (605)773-4550 NO FILING FEE -
c §D.520. OF STAR
b pame and addres:: FILING DATE: Due during the month the
! domestic Certificate of Incorporation or the
1 foreign Centificate of Authority was issued, and
“BF-01V9T LT w delinquent the {ast day of the following month.
DF-019769 JUN2002

ODDEN CHAROLAIS, INC.
DODDEN. M, LUCILLE

BOX 807

LAKE PRESTON SD 57249-0507

2 The mte of incorportion is __ D suth “Lakets
JThculmcoﬁh:rcgswrcdlg.::mmSouthDa.mamdmer-gls:r‘afﬁu..dcr:ss:s 1. Ln:;“‘: “dden .
bcl. 09 Lok ?rgith 2T 57244 -05a7
& 1f & foreign corporation. the address of its principal office. of regisiered office in its state of incorporation is

5. List anly the changes since the kast report of th2 acreage and lotation by section. township. and county of cach lot or parcel of land in this state
owned or leased by the corporation.

5. List enly the changes of the names or addresse: of the officers and direciers.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by personis) residing on the fam or actively operating the farm. or who has resided on o has actively
opored the farm, or their relatives within the third degree of kindred. or by resident stockhoiders who are family farmers and are actively

engaged in farming as their primary economic activity is fo e .]q e z=.=|i ;! - (Degree of kindred is defined as number of
povermnioms with cach generation being a degree.) #7 applics only 10 FAMILY FARM CORPORATIONS [ [, § 00 0 Sheves

. List chanpes only of namss, address and number of shares owned by sharcholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
9. The percentage of gross receipts of the corporation derived from rent. rovalties. dividends, interest and annuities 15 %.
{Applics only to AUTHORIZED FARM CORPORATION)
Datcd ] ol &) . ﬁ?)r..?ﬁum’ﬁLC Y
(Signapure) -
STATE O‘F AL M AT
COUNTY OF {Tle)
Om this e 2 Fusy o . 2005 3 before me, {i.gdéﬂék ﬁé g A M
pecsonally appetred 777 <X e Al MM\_/ , knawn to me, of proved to me,
10 be the (C’\LM 0 of the corporation that is described in and that executed the within
instrument and acknowledped to me that such corporation executed the same.
G 05-0%
My Commission Expires

Qeotarial Seal}




= I RECEIVED
52004  ANNUAL REPORT ueowre BJolod
— DOMESTIC N 02 04 RECE'QTQB
b PLEASE TYPE OR USE BLACK INK
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE STAT JL 29 04
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILinGgs  9.0. SEC. OF
1. Corporate Name, Registered Agent and Registered Address: $.0.SEC. o fSTATE
L
: I RAAVRIRIO roprane (625) 3974143
£ L g FAX#
DFO19769 JUN/2003 Federal Taxpa
ODDEN CHAROLAIS, INC. FILING DATE: Due during the month the
ODDEN, M. LUCILLE Certificate of Incorporation was jssued, and -
BOX 507 delinquent after the last day of t @E\”’ED
LAKE PRESTON SD 57249-0507 month.
AR 09 Y

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

If ALL of the information. including the registered agent and address listed in number one is identica! as set forth in the prior & ,-chb
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
yor office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

A

LL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
******************************************
2. The character of the business in which it is actually engaged in South Dakota F avming ~av chin g

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Rﬂgn K Oddbh President A0935 “4¢12 Ny, Lele Presten 3.D 57249
Vice President
M hucille Odden Secretary _300 Spriviq Aue N%3 Latce Preston S0 57249 9913
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 PARJ\!ALUE OR STATE THAT SHARES ARE NO PAR VALUE
‘7 ) 00 o f.02
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
} (? ) * /s
. re (,oo0 .
6. The amount of its stated capital is$~ [ 960 © . (Money received for issued shares) ) )
The report must be signed by the chairman of the board of directors, its president, or any other officer in the gfésgéﬂnée of a notary” .-
public. . B .
Dated____7-R7-0% By ,7)’).%4,«@1;&)0% S
(Signature) S - .7
Its —@I Addn ,_,J ;.._

sTaTE of_ Sooth Uhkstn (Tite) BT

COUNTY OF __Kingshvry * _ |

Onthisthe _ A7 /day of / oty ,2004 _, before me, ~Jdanet O ,Bm'f-

personally appeared . Lveille 'Odden , known to me, or proved to me,
to be the 'Sec. -"'77%@»” 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 _. If/ 0{ /09 QLJ @ 6/44)

Notary Pblic

RETURN TO: SECRETARY OF STATE, 500 E. CAPITQL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/03
www.s5dsos.gov

(Notarial Seal)




SECRETARY OF STATE

STATE CAPITOL File Date
" 500 E."CAP‘lTOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.
1. The name of the corporation is O dO)QV') Q/Ia no /a:‘s ]V)r_,
2. The previous street address, or a statement that there is no street address, of its registered office
of 507 Lake “Preston, $.D . Sy ZIP+4 57599-224%

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. hucille Odden 200 3privig HoeN ®3

Lake Preston S.D ZIP+4 59249 -2273
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 T-R7-04 777 ’%u,u,&{, Od b

(Signature)
A7\
/4&44 NAbA
- Title
STATEOF  Soothy Lhlete e
COUNTY OF __ Kings burre % - -
On this the 27 day of :-.&-Z/q -—,2004 _, before me, Janef Q Deer
personally appeared . L L Ctden , known to me, or proved to me,
tobethe _Sgo_fz;_lc_’_a-fure o of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same. C/
My Commission Expires 4/0&?/09 Larele O »6:44)
- _ 4 Notary %Iic

- _(Nétarial 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)




-HECRETARY OF STATE - ’ /

=TATE CAPITOL ANNUAL FARM REPORT RE CEIVED O

00 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INKk ~ RECEI VEI] FILE DATE

" -

ERRE, S.D. 57501 Filed pursuant to the provisions of SIDCL 47-9A \.u 2 9 04

' 605)773-4845 , AUG 02 '04

oo - NO FILING FEE

avax (605)773-4550 $.0. 8¢, o STam

ta 1. Corporate name and address: §.40. SoEC, OF STAT'

L

i FILING DATE: Duc during thc month the

o ”I }I II Il |“'|\”|“H|M I“ml”m' domestic Certificate  of Incorporation or the

by * P FO19T 6w forcign Certificate of Authority wasR VE
DF019769 JUN/2003 delinquent the last day of the following montﬁ
ODDEN CHAROLAIS, INC.
ODDEN, M. LUCILLE A6 09 py
BOX 507

LAKE PRESTON SD 57249-0507 SD. SFC OF STATY

2. The state of incorporation is C) CJC € C'h avo \ RIS ] nc SC)CL\‘(: h FDCL ILO "'CL

.. 3. The name of the rcgl,stere_d_agcnum%.uhLﬁhunmmﬂiegwﬁedﬂfﬁcuddmus__ﬂ.é&gﬁg‘ﬁ_@;q_md_ﬂﬁm_ —
300 SlD(tno'l /—\'\)L N t+.'.’) Lm/(ﬁ./P(&s+0ﬂ' S.D. 57249

4. If 4 forcign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by scction, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresscs of the officers and directors.
NAME o REPLACED AS OFFICER OR DIRECTOR
IBWan k.Oddenri 20935 Yo fAoe Leale Preston

M hwelle Odden  30e f)'ﬂrl.iﬂ‘! Ave N. lake Hesisn

7. The NUMBER OF SHARES owncd by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or (heir relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively

engaged in farming as their primary economic activity is l)egree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only 1o F LY FARM C OR‘P()RATI( | 4635 l.)l

. 8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuitics is %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated 7-27-04 ‘707. %M@W
STATEOF ___SSocthe Daémta o mfe? Chtas

COUNTY OF ch,s bvm/ (Tltlc) p

On this the_ A7 day of T/ (.-1 , 2004, before me, lan e.‘IL C Bee‘e.

personally appeared /48] [_4 s //‘@, wopéh . known to me, or proved to me,
to be the Sr.'c:, 77;:2050/'61/ of the corporation that is described in and that executed the within

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

4 /ot /o4 @wf (7 @MJ

My Com:ﬁissio‘ Fxpires (Notaj blic)

(Notarial Seal) - farmrep.pdf







237 2842 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 _ gt = . ,:.J‘.'s .

Fax (605)773-4550 NO FILING FEE -

1. Corporate name and address:

MY o
IR

*x D 19 7 6

e

DFO13769 JUN/2004

ODDEN CHAROLAIS, INC, FILING DATE: Due during the month the
ODDEN, M. LUCILLE domestic Certificate of Incorporation or the
300 SPRING AVE NORTH #3 foreign Certificate of Authority was issued, and

LAKE PRESTON SD 57249-2213 delinquent the last day of the following month.

2. The state of incorporation is South /D o lco"‘&

3. The name of the registered agent in South Dakota and the registered office address is M. }\ ueill e O C‘ den

Y00 Ssam'na! one,l\" =3 Lmkc?\'ES{‘UV\’S,D-5‘71‘/"7—111'3

4. 1f a foreign corporation, the address of its principal office, or registered office in its stale of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is [l 35 k{ . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royaities, dividends, interest and annuities is Y.
(Applies only 10 AUTHORIZED FARM CORPORATION)

Dated Wwb//g_, 2005 . 70/] %W&« OMM)

(Signature)

)
Ju, - adtde
(Title)

farmrep.pdf Revised 07/04







2005 ANNUAL REPORT Fie DATE%’W

DOMESTIC RECEIPT NO. /
PLEASE TYPE OR USE BLACK INK e

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:

AT

R

. ) 0 1 -2 LO5 -SYT-4rya
DF0O19769 JUN/2004 Telephone # 602 " 547 -9/Y
ODDEN CHAROLAIS, INC. FAX#
ODDEN, M. LUCILLE Federal Taxp;
300 SPRING AVE NORTH #3 FILING DATE: Due during the month the
_ Certificate of Incorporation was issued, and
LAKE PRESTON SD 57249-2213 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 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.

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

ok ok ok ok ok ok gk ok ok ok ok ok ok ok ok ok ok sk ok sk ok ok ok sk ok ok ok ko ok ok ok ok ok ok ok ke ko ke ok bk

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 QR 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.

Dated '7)""-"&( [ 37, 20035 7/)7 . (}'(u.u,é& OW

(Signature)

die S vaw,
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

wWww.8ds08.gov




SECRETARY OF STATE File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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




251 2218 A7~ 2572086

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

-500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK RECE'VED
PIERRE, S$.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845
Fax (605)773-4550 NO FILING FEE JL 1808
1. Corporate name and address: &D, SEG-O‘ SWE
A
DFO19769 JUN/2005 FILING DATE: Due during the month the
ODDEN CHAROLAIS, INC. domestic Certificate of Incorporation or the
ODDEN, M. LUCILLE foreign Certificate of Authority was issued, and
300 SPRING AVE NORTH #3 delinquent the last day of the following month.

LAKE PRESTON SD 57249-2213

2. The state of incorporation is __Seuth TDa keta

3. The name of the registered agent in South Dakota and the registered office address is O C) C] en  (haco / [N 5 (77-(‘-

200 f)’orfmc’ Boe N. &f) La./(@_(?)resfew',%.b,“' 5’722’49-@3 a3

4, If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _I 50  voo . (Degree of kindred is defined as number of
generations with each generation heing a degree.) #7 applies only to FAMILY FARM CORPORATIONS |

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated% lg, 200 . ThH xwu Od Ao

(Signature)

(Title)

farmrep.pdf Revised 07/04
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

-500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK RECE'VED
PIERRE, S$.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845
Fax (605)773-4550 NO FILING FEE JL 1808
1. Corporate name and address: &D, SEG-O‘ SWE
A
DFO19769 JUN/2005 FILING DATE: Due during the month the
ODDEN CHAROLAIS, INC. domestic Certificate of Incorporation or the
ODDEN, M. LUCILLE foreign Certificate of Authority was issued, and
300 SPRING AVE NORTH #3 delinquent the last day of the following month.

LAKE PRESTON SD 57249-2213

2. The state of incorporation is __Seuth TDa keta

3. The name of the registered agent in South Dakota and the registered office address is O C) C] en  (haco / [N 5 (77-(‘-

200 f)’orfmc’ Boe N. &f) La./(@_(?)resfew',%.b,“' 5’722’49-@3 a3

4, If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _I 50  voo . (Degree of kindred is defined as number of
generations with each generation heing a degree.) #7 applies only to FAMILY FARM CORPORATIONS |

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated% lg, 200 . ThH xwu Od Ao

(Signature)

(Title)

farmrep.pdf Revised 07/04







w0
£ 2006  ANNuUAL REPORT o o7/glly
3 DOMESTIC RERECEIVEG ="
E PLEASE TYPE OR USE BLACK INK
iy FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ‘
s dl 1808
- . .
1. C te N .R tered Agent N dR tered Add :
ﬁ orporate Name, Registered Agent Name and Registere ress 8.0, SEC. Of STATE
i
[

1T @

e rer s g

DFO19769 JUN/2005 FAX #
ODDEN CHAROLAIS, INC.
ODDEN, M. LUCILLE

300 SPRING AVE NORTH #3 FILING DATE: Due during the month the

LAKE PRESTON SD 57249-2213 Centificate 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 S|gn 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.
O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Fok sk ke sk ok ko dk ok ok ook sk ok ok ko sk ok sk otk ok ok ko kb ok ko k ok bk kb b bk ok ok ok ok ok ke ok

‘ . &
2. The address of the principal office _260 Spring Ave N 73 Ld<e'&7ru,,(~on ',\S.D« £9a4q-a2213

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
ﬂ)nam K.&dden Prosident 209%5 44| Hoe. LalePresten SD £72¢9-
Vice President
t Iy
M. Laelle & dden Secretary %60 Spring Aoe N ty Lake Presden  SD . 5724%-22173
v 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 Fz; vmfn? Panchm q

5. The totai number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
94000
6. NUMBER OF ISSUED SHARES CLASS SERIES
A q , 000
The statement may be signed by any authorized officer of the Corporation. .
Dated_< nele, (9 2004 70’) %M@MIJ
;e Signature

M. Lux.e.; e OC”Q{)

Printed Name

XZJ_ -//\W

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L CARTO. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, §.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 O c]c)eh Chavo log Ine.

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

ZIP+ 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




| |
SECRETARY OF STATE
500 E. CAPITOL AVE. PLEASE BYPE OR-USE BLACK INK
PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 RECEIED
Fax (605)773-4550 NO FILING FEE g RECEIVED
- JUN 07
= ", Corporate name and address: ' JUN 11 2007
§.D. SEC. ORSTATE
N 0,685 PR
o - * D FO197 69 % )
DF019769 JUN/2006
ODDEN CHAROLAIS, INC. FILING DATE: Due during the month the
ODDEN, M. LUCILLE ‘ domestic Certificate of Incorporation or the
300 SPRING AVE NORTH #3 foreign Certificate of Authority was issued, and
LAKE PRESTON SD 57249-2213 delinquent the last day of the following month.

_2. The statc of incorporation is. _Seulh ‘U?;-__l_“f a

3. The name of the registered agent in South Dakota and the registered office address is { ! dmeylle 9] dg! ey

Toa #¥ St sE  Lake prlsfon;SO&*h'Duluh; SAY G 2t A) 52

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this stale
owned or leased by the corporation. ‘

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is LfL ASY . (Degrée of kindred i3 defined as number of
generations with each generation bejng u degree.) #7 applics only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Milueille Ocdden 202 4o St.SE lakePreston, S 57244-215 1
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated_%wu, 9,, 10 o[ . 777)69“44& Oddin

(Signature)

(Title)

farmrep.pdf Revised 07/04
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2007 s
ANNUAL REPORT RECEIPT NO. 792
DOMESTIC ED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE HECEIVEBECE‘V
1. Corporate Name, Registered Agent Name and Registered Address: JUN 1 9 ZUO;UN 1 1 2007
oF S SEC.QF STATE
EDMTIIOR e
* D FD 1 97 69~
DF019769 JUN/2006 Telephone # € @5 - ¥4 7-4%(¢>

ODDEN CHAROLAIS, INC. EAX #
ODDEN, M. LUCILLE
300 SPRING AVE NORTH #3

LAKE PRESTON SD 57249-2213 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 * * *x *
“If ALL of the information, including the registered agent and address listed in number one is identical as sef 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. Anv change requires full completion of the front side of this form.

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

* k k ok ok ok ok ok ok ok kA ok hk ok ok ok ok ok k ok ok k ok ok ok ok ok ok ok ok ok ok ok kk ok ok kR ko ok ok kK

2. The address of the principal office_ 703 %2 $t. S. £ L ake Preston ,S:D. 57249

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4 |52
_Brian K. 0dden President 20735 4%/ Ave Lake Presten S 57244- ahds
Vice President
M huestle O dden Secretary 722 4% st. S £ Lake Treston S 573yq.anid
" Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES 5_/ NO __ W no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business Eg.r'm in c, - "R anch {A " 4

5. The total number of authorized éhares; itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES . : CLASS SERIES
799,000
6. NUMBER OF ISSUED SHARES CLASS SERIES
! k9,000 :
The statement may be signed by any authorized officer of the Corporation. .
Dated_ (e 9, 2003 . Fvetle OLden
’ Signature

M. Lu.c:lh:- O dden

Printed Name

Sec-"Treas.
Title

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

www.5ds50s.qov




SECRETARY OF STATE File Date

STATE CARITOL 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 OAC)U‘) Charolais Ine.

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

702 Y% <+, S E. Jake Theston ZIP+4 8£72¢49- 2152

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.

7102 4% S4.S€  labke WPreston S.D ZIP+4 $7549 2152

4. The name of its current registered agent is M buese Oddem

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 9‘”"’ I&,.zad7 _mwr @clafuu

Signature

M. Lueitle Odden

Printed Name

See re*ﬁlf;/ -Tressurer
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)




J
s 2007
= ANNUAL REPORT RECEIPT NO. 792
Y DOMESTIC -
k2 PLEASE TYPE OR USE BLACK INK RE CEIVEBECENED
o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 112 007
= . .
. C N R d Agent dR Address:
- orporate Name, Registered Agent Name an egistered ress JUN 1 9 ZOD*UN
o 5. SEC-oF T SEC-OFSTATE
= [NEUROTGO
ol * D FO197 69 *
DF019769 JUN/2006 Telephone # €8S~ ¥4 7-41¢>
ODDEN CHAROLAIS, INC. FAX #

ODDEN, M. LUCILLE
300 SPRING AVE NORTH #3

LAKE PRESTON SD 57249-2213 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 fistéd in nlimber 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 thig form.

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

Kk k Kk ok ko khkkokhkhkhkkohkkok khkkkkkhkkkkkkkkkkkkkkkxk* * Kk *

2. The address of the principal office _7# ot 5.€ ake reston, S.D. §729 9
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITYy STATE ZIP+£_}L 152,
_Brian K. Odden President R0%385 44/ Ave Lake Treston S.D 57249 2 e
Vice President
M duestle O dden Secretary 722 4% st.S E  Lake Thesten 5.0  §734yq4.anlDd
" 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 _£ armn o= Ranehin 4

5. The total number of authorized éhares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES S CLASS  SERIES
999, 0¢0
6. NUMBER OF ISSUED SHARES CLASS  SERIES
l k9,000 '

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

Signature

Dated Cv)‘u-mn-"?, 1007

M. Lu.c,:“c. O dden

Printed Name

Sec.-"lyeas,
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds0s.qov




SECRETARY OF STATE File Date

B0 L L 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 Oclc}&h Charglais Ine,

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

702 4% st 3. E. Jake Treston ZIP+4 57249~ 2753

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.

102 4% g4, 5%  Lake Prestow S.D ZIP+4 S7249 -2152
4. The name of its current registered agent is v baes dden

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 9«»«.’ I‘l.zao7 W)XM:@W

Signature

M. Lucille Odden

Printed Name

Sec retar ;I -Treesurer
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)




264 0714 I

SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE
500 E. CAPITOL AVE, PLEASE EYPE OR-USE BLACK INK
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 RECEN’ED
Fax (605)773-4550 NO FILING FEE RECEIVED
JUN 19 p007
1. Corporate name snd address: ‘ ' JUN i1 2007
S.D. SEC. OHSTATE
T o v
* D FD197 69« .
DFO19769 JUN/2006
ODDEN CHAROLAIS, INC. FILING DATE: Due during the month the
ODDEN, M. LUCILLE domestic Certificate of Incorporation or the
300 SPRING AVE NORTH #3 foreign Certificate of Authority was issued, and
LAKE PRESTON SD 57249-2213 delinquent the last day of the following month.

2. The state. of incorporation is So-u.‘t h U_ti l( t b

. The name of the registered agent in South Dakota and the registered office address is ﬂ_Lg ey I le 0 c}ig.w

W

702 4% St sg  Lake ’Pr-sfm; Seath Dyleatw , S7249- 3tk 2152

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

3. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming ‘as their primary economic activity is _/ ¥ 3 5Y . (Degree of kindred is defined as namber of
generations with each gcncmuon bcmg a dt..glet. ) #7 apphes only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Miluelle Odden 702 42 St.SE hakePreston, S, 57244215 1
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated_%;w 9 2e0p ) ‘ K et Oddin

(Signature)

,LM. -67\.&4—4—-.

(Title)

farmrep, pdf Revised 07/04







2008 ANNUAL REPORT Aol cre ey

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 2 6 2008

S.D. SEC. OF STATE

272 g4 7 NNEGGEG.

1. Corporate Name, Registered Agent Name and Registered Address:
* D F T 7 69 N
DFO19769 JUN/2007 Telephone # bob -~ $Y7-4)ym
ODDEN, M. LUCILLE
702 4TH ST. SE
Certificate of Incorporation was issued, and
delinquent after the last day of the following

o
ODDEN CHAROLAIS, INC. FAX #
LAKE PRESTON SD 57249 FILING DATE: Due during the month the
month.

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

If ALL of the infor?ﬁ_étion, including the registered agent and address listed in number one is identical as set forth in the prior rebort, 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.

LR SR S S S 2b 2b b 2 40 20 b b b b 20 S b b SF 20 20 2h 2b 20 b b b S b 2h Sh 3b b b b S b b 3k Bb N b 3

2. The address of the principal office _79% 72 s+ SE  loke Preston SJ>. 57244

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

NAME | OFFICE STREET ADDRESS CITY STATE ZIP+4
Brign K. Odden President _ 20935 ¥4/ Ave Lok Cresten S  S7249-0507
Vice President
Molueiite Odden Secretary 72 2 425t o€ s Lebke Preston S0 73¢9 2152
R Treasurer o o

SD law requires at least one director. .

Do the above listed officers serve also as directors? YES _}f NO ___ I no, list directors below,
Director
Director

P . [N
4. Provide a brief description of the nature of the business __fa £mMing = Qa neh "f’j

_ . 5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
¢ ??’ sop . 0E
6. NUMBER OF ISSUED SHARES CLASS SERIES
Ji (pq gee 00
The statement may be signed by any authorized officer of the Corporation. .
Dated_Qerie 294 2007 M- iprscectle Obde,,
v Signature

M. Lucille Odden

Printed Name

‘:7& e - TY ea S .
Title

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

www.5dsos.qov




SECRETARY OF STATE File Date

S0 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  rece RECEIVED

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

605-773-4845 JUN 2 6 2008
- FILING FEE: $10 In addition to annual report fee S.D. SEC. OF STMC

L

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 Oclcl«’-ﬂ’) Chavolais ne,

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

702 4% St SE %7 Lake Preston , S D 2IP+4 59249 -2152

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.

Gox 4% st s,2 %17 bake Presten , 50 ZP+4 572¢9 - 25>

4. The name of its current registered agent is M Locille O ddevs

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 (,;lg,mx_,- 2‘{,1@02’ ‘ﬂ%w@u O AL

Signature

M. LU\.L;HL. Ocutv\

Printed Name

See -Treay.
Title

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A HEC E|VED

(605)773-4845

Fax (605)773-4550 NO FILING FEE JUN 2 6 2008

1. Corporate name and address: S.D. SEC. OF STATE
HIRHIWHg
DF019769 JUN/2007
ODDEN CHAROLAIS, INC. FILING DATE: Due during the month the
ODDEN, M. LUCILLE domestic Certificate of Incorporation or the
702 4TH ST. SE foreign Certificate of Authority was issued, and
LAKE PRESTON SD 57249 delinquent the last day of the following month.

2. 'The state of incorporation is _S ou th '-Da__ leta )

3. The name of the registered agent in South Dakota and the registered office addressis _ /M. Lues(l¢ dden

102 4% Sh 5.€ H7 LokePreston, SP. 57249 -2152

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or ] ddresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

ﬂ'Luo:l/e OC{(‘Ipn Joar Y¥ St SE "’"—l? Loke Preston SD.

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _/ { 9,000 . (Degree of kindred is defined as number of
generations with each generation being a degrec.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

Brean  K.Odden 20935  4¢/% Ave 169,000

9. The percentage of gross receipts of the corporation derived from i¢nt, royalties, dividends, interest and annuities is __ﬁ_— %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated _Chwe 24, 200% . W %cw&ée, O&ﬂen
4 - (Signature)
.ﬁﬂc —6@ .

(Title)

farmrep.pdf Revised 07/04







Secretary'of State Office ANNUAL FARM REPORT

500 E Capitol Ave . -z
Pierre, SD 57501 Corporationr FILE DATE _0_!83[0_?

605)773.4845 —
(60%) Please Type or Print Clearly in Ink RECEIPT NO

No Filing Fee
I:. Corporate ID, Name and Address: REC FIVED RECEIVED
’ ' JUL 212

S JUL 7 9 2009
A o LT

294 8235 N

DFO19769 JUN/2008 one #

ODDEN CHAROLAIS, INC. FAX #

ODDEN, M. LUCILLE ) FILING DATE: To be filed with the
702 4TH ST. SE #17 Annual Report.

LAKE PRESTON SD 57249-2152

2. The name of the South Dakota Registered Agent ﬂ L wel /& OC/CI‘-’/H

A # B :
Job 4%s4- SE 7 Lok /?gsfan S.D.  573yp-25
el - Birdet Addreds {Required to be a Soutt Dakota Addressy - o T sEwe o ZiPva T
Same.
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

“Tripp /D 925

County 'Section Township Acres
‘ 14 s

County Section Township Acres
! [ 95

County Section Township Acres

4. Please complete the appropriate seétion:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family >
farmers and are actively engaged in faming as their primary economic activity. Y A
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, irierest and annuities. A A

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.

Brian Odden 7206 425t St lake Pregton D 57249 j00°) 2

Name Address City State  Zip Shares Kindred
Name Addrass City State  Zip Shares Kindred
Name Address City State Zip Shares Kindred

Dated o o WOM )

{Signature of an authorized officer)

Pl"/ﬂﬁ OQZC/W

Pnnted Name)

(Title)
corporationfarmreport July 2008
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5_;2'*009 ANNUAL REPORT
‘E‘ ’
O cretary of State Office DOMESTIC . FILE DATE M—
% gri’csanpng], El'mo Please Type or Print Clearly in Ink _ RECEIPT NO [ ﬁj Z 2 Z 2
o 057734845 FILING FEE: $30 Make check payable to SECRETARY OF SHECEIVED RECEIVED
=+ worporate Name, Registered Agent Name and Address:
" | JUL 2472009 JUL 212008
i)
R so.se0 grsme a0 3 P
4
* D FO 1M 97 &89 %
DFO19769 JUN/2008 Telephone #
ODDEN CHAROLAIS, INC. FAX #
ODDEN, M. LUCILLE .
FILING DATE: Due during the month
702 ATH ST. SE #17 the Certificate of Incorporation was
LAKE PRESTON SD 57249-21562 issued, and delinquent after the last
day of the following month,
2. The address of the principai executive office in or out of the State of South Dakota. )
e J0k 4 S SE. # G o Pake Pregton - SO 573dge a5
Street Address City State ZIP+4
Sawme :
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agentj(’ dueie Odden
706 4% St, s g Labe Prestyn SD__S7249-215¢
Street Address (Required to be a South Dakota Address) City State ZIP+4
Same
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

H Brian K. Odden 706 ¢St S C H9  LakePreston SD 57249 <al56
President Street Address City State ZiP+4
]
Vice President . Street Address #49 City State ZiP+4
E(M-Lu.cj/(e Od&tn T06e 47 St, SE Lafe Preston Y 59399~ 2( 5
Secretary Street Address City State ZIP+4
gﬂ-l_@ﬁe— OC]C‘&W Togp 42 St S E Lake Prestoen Y. 7149 -2(5¢6
Treasurer Street Address ’ City State ZIP+4 -
a
Diractor Street Address City State ZIP+4
0]
Dirgctor Street Address City State ZIP+4

N
Dated 7-10 -9 @WJ WMV‘

(Signature of an authorized officer)

Bmm Odd&u

(Printed Name)

Frue

(Title)

domesticannualreport July 2008




Secretary of Sute Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre. 8b 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 Ottla\enn Chavola s (,Jma ;

/
2. The name of the registered agent on file _M. Letes [le. Od den

The name of the successor registered agent 7

3. I listing a Commercial Registered Agent, please state their identification number: Yo-o0365232

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

702 4™ St S E #7 La ke Preston sD 5724921 5%
Street Address (Required) City ' State ZIP+4
Same.
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

To e ‘{-9‘ St. sSE #‘7 Loake ]drej»"‘mq S S7249- 2150
Street Address (Required to be a South Dakota Address) City State ZIP+4 :
Séme-
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 7/—/0~09 ' &

(Signature of an authorized officer)

M fucrlle Oddeg

(Printed Name)

Sep-Treas
(Title)

Statementofchangeentity July2008




387 235 GGG

2010 ' ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE _{X2 / ’Q 5&20

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

27423

RECEIVED
JUN 2 4 2010

|

* D FO19

ATRIIEAY  |_soseoroume

DF019769 JUN/2009

ODDEN CHAROLALIS, INC. Telephone #

ODDEN, M. LUCILLE FAX #

706 4TH ST SE #9 FILING DATE: Due during the month
LAKE PRESTON SD 57249-2156 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.

106 YW st.sE w9 Loke Preston T s® 57249 - 215%
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent_(1), Lues lle. O dden
15 4B st SE  wq Lake Creston SD 5§7299-2151L
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.

¥ Byran K. Odden 32353  30l¥ 54, Colom e ST s1529-Lons
President Street Address City State ZIP+4

O
Vice President Street Address City State ZIP+4

O M bwestle Odden 706 4% S+.SE - Ladkte Prestm SR, gt -215%
Secretary Street Address City State ZIP+4

0o T ) . 1\ i e it ' "
Treasurer Street Address City State ZiP+4

0
Director Street Address City State ZIP+4

|
Director Street Address City State ZIP+4

Dated (juene. | §; 2:010 G0 Bt O dbden

(Signature of an authorized officer)

M dueille. Odden

(Printad Name)

See- Treasn.

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prrre b 27801 OR REGISTERED AGENT OR BOTH
(605)773-4845 .
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

‘Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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Secretary of State Office ANNUAL FARM REPORT

g?gri,c sag"g"/;:f Corporation FILE DATE 0&/@9‘7/0

(608)773-4845 Please Type or Print Clearly in Ink ‘ HECEﬁEeEiVED—-—-
No Filing Fee

1. Corporate ID, Name and Address: JUN ? 4 Zm

. | | 5.D. SEC. OF STATE
L

*« D FO 19 7 6

DF0Q19769 JUN/2009 Telaphone #

ODDEN CHAROLALIS, INC. FAX #

ODDEN, M. LUCILLE FILING DATE: To be filad with th
706 4TH ST SE #9 Annual Report. 0 bé iiled with the

LAKE PRESTON SD 57249-2156

2. The name of the South Dakota Registered Agent M. Lues lle O den

1ok 4% st %E =19 Ladee Preston $. D 57aN4-218%
" "Street Addreas (Required 1o be a South Dakota Address) . oity “Glate . ZP+4
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

ELPP 9 Kews Boba 1720

County U " Section " Township Acres

Teipo [O Kega Fode §o
County' Section Township Acres
County Section : Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 007,
farmers and are actively engaged in farming as their primary economic activity. (60 1o
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. ‘ %
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State Zip Shares Kindred
Name Address City State Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated_9fww 1f,2000 90 Boectle OfLom

(Signature of an authorized officer)

M. huealle O dden

(Printed Name)

See o “Tre.n. % .
(Title)

corporationfarmreport July 2008







:2011 _ ANNUAL REPORT
| DOMESTIC
1 Secretary of State Office
‘500 E Capitol Ave Please Type or Print Clearly in Ink
Plerre, SD 57501 FILE DATE
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE CEGEIPT N
ECEI
. 1. Corporate Name, Registered Agent Name and Address:
o s
w0
S o
[
= *DFO197 69 = S.D. SEC. OF STATE
DF019769 JUN/2010
ODDEN CHAROLAIS, INC.
ODDEN, M. LUCILLE Teleohone #
706 4TH ST SE #9 P
LAKE PRESTON SD 57249-2156
2. The jurisdiction under whose law it is formed _ South Dakota
3. The address of the principal executive office in or out of the State of South Dakota. S
76@ "/’E‘ Street SE #9 Lak.e.?rua'hr-’) S. D 51249 -115¢
Street Address City State ZIP+4
Same-
Mailing Address City State ZiP+4
Email Address
4. The name of the South Dakota Registered Agent M huelle Odden
Toh 92 Street s, 0T Lake Presteon SD. 57299~ 215k
Straet Address or Rural Route Box Number in This State and City State 2IP+4
Mailing Address in This State, if Different from Street Address City State ZiP+4

Email Address

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

(" B )
. E/Dnan k. O dden 22385g 35,# St Colomre SD. 51528-02%5
President Street Address City State ZIP+4
— -._E____ e s e e e e — e e R e e
Vice President Street Address City State ZIP+4
0O M. Leeille O(:Ue/m 10t 42 SE.SE #9 Lelce Tresten S 529G -2154
Secretary . Street Address City State ZiP+4
o Same
Treasurer Streat Address City State ZIP+4
0
Director Street Address City State ZIP+4
1
Director Stroet 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 juwr‘-t 30, 204 7}3444,54/%& nglw
(Signature of an Authorized Person)
Email M. fue e Odden

(Printed Name)

domasticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plrre, S 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

(Old Registerad Agent)

The name of the successor registered agent

(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

{Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




Enter Filing Year

2012

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

1. Corporate Name and Address:
DF019769
ODDEN CHAROLAIS, INC.
706 4TH ST SE #9
LAKE PRESTON, SD 57249-2156

2. The jurisdiction under whose law it is formed

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE

6/13/2012

RECEIPT NO 46819

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

706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Street Address City State ZIP+4
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: M. LUCILLE ODDEN
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X BRIAN K ODDEN 32358 301 ST COLOME SD 57528-
6025
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
M LUCILLE ODDEN 706 ATHSTSE#9 LAKE PRESTON SD 57249-
2156
Secretary Street Address City State ZIP+4
M LUCILLE ODDEN 706 4THST SE#9 LAKE PRESTON SD 57249-
2156
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 169000
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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 [06/13/2012

| Signature Accepted Electronically

6/13/2012 9:19:24 AM

(Signature of an Authorized Person)

M LUCILLE ODDEN

(Printed Name)



2013 | Enter Filing Year ANNUAL FARM REPORT FILE

Secretary of State Office

500

E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

D

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

F019769

Corporation
Please Type or Print Clearly In Ink

6/10/2013

RECEIPT NO 121806

ODDEN CHAROLAIS, INC.
706 4TH ST SE #9
LAKE PRESTON, SD 57249-2156

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

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

706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Street Address City State ZIP+4
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: M. LUCILLE ODDEN
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

BRIAN K ODDEN 32358 301 ST COLOME SD 57528-
6025
President Street Address City State ZIP+4
M LUCILLE ODDEN 706 4TH ST SE#9 LAKE PRESTON SD 57249-
2156
Secretary Street Address City State ZIP+4
M LUCILLE ODDEN 706 ATH STSE #9 LAKE PRESTON SD 57249-
2156
Treasurer Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

Farm

royalties, dividends, interest and annuities.

. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 999000
actively operated the farm. (See SDCL 47-9A-14) -
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,




8. List changes only of names, address and number of membership interests owned by shareholders.

Name Street Address City State ZIP+4 Shares

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 [06/10/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

M LUCILLE ODDEN

6/10/2013 3:13:52 PM (Printed Name)



Secretary of State Office
500 E Capitol Ave Corporation
232;‘;1,?3:}5501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF019769

2014 Enter Filing Year ANNUAL FARM REPORT FILE DATE

6/23/2014

RECEIPT NO 211266

ODDEN CHAROLAIS, INC.
706 4TH STREET SE #9
LAKE PRESTON, SD 57249-2156

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

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

706 4TH STREET SE #9 LAKE PRESTON SD 57249-2156
Street Address City State ZIP+4
706 4TH STREET SE #9 LAKE PRESTON SD 57249-2156
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: M. LUCILLE ODDEN
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer servers as a director. South Dakota Law requires at least one director.

K’ BRIAN K ODDEN 32358 301 ST COLOME

SD 57528-
6025
President Street Address City State ZIP+4
M LUCILLE ODDEN 706 4TH STSE#9 LAKE PRESTON SD 57249-
2156
Secretary Street Address City State ZIP+4
M LUCILLE ODDEN 706 ATH STSE #9 LAKE PRESTON SD 57249-
2156
Treasurer Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation residing on the farm or actively operating the farm, or who has resided on or has 169000
actively operated the farm. (See SDCL 47-9A-14) -
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Street Address City State ZIP+4 Shares

Name

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/23/2014

| Signature Accepted Electronically

6/23/2014 11:10:00 AM

(Signature of an Authorized Person)

M. LUCILLE ODDEN

(Printed Name)




2015

Enter Filing Year

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

1. Corporate Name and Address:

ANNUAL FARM REPORT

Corporation

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

FILE DATE

7/24/2015

RECEIPT NO 322188

Telephone #

[DF019769
IODDEN CHAROLAIS, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
706 4TH STREET SE #9 LAKE PRESTON SD 57249-2156
Actual Street Address or Rural Route Box Number City State ZIP+4
706 4TH STREET SE #9 LAKE PRESTON SD 57249-2156
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: M. LUCILLE ODDEN
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
City State ZIP+4

Mailing Address in This State, if Different from Street Address

Email Address (Optional)

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 servers as a director. South Dakota Law requires at least one director.

X

BRIAN K ODDEN 32358 301 ST COLOME SD 57528-
6025
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 99900
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

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

Dated [07/24/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email M. LUCILLE ODDEN
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/24/2015 2:49:42 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

STATEMENT OF CHANGE OF REGISTERED OFFICE

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

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF019769

Enter Corporate ID

ODDEN CHAROLAIS, INC.

Enter Corporate Name

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

FILE DATE

6/30/2016

RECEIPT NO 431697

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

Agent Name: M. LUCILLE ODDEN
706 4TH ST SE #9 LAKE PRESTON SD 57249-2156
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: M LUCILLE ODDEN
210 E4TH ST #11 MILLER SD 57362-1449
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
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

(SDCL 47-1A-129).

Dated [06/30/2016

*By signing this form you agree to have both the fee and the form processed electronically.

| Signature Accepted Electronically

(Signature of an Authorized Person)

M LUCILLE ODDEN

(Printed Name)

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

6/30/2016 4:12:00 PM




2016

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

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

1. Corporate ID and Name:

DF019769 |
Enter Corporate ID

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

ODDEN CHAROLAIS, INC.

Enter Corporate Name

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

FILE DATE

6/30/2016

RECEIPT NO 431697

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

210 E 4TH ST #11 MILLER SD 57362-1449
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; M LUCILLE ODDEN

210 E4TH ST #11 MILLER SD 57362-1449
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X BRIAN K ODDEN 32358 301 ST COLOME SD 57528-
6025
President Actual Street Address City State ZIP+4

M LUCILLE ODDEN 210 E 4TH ST #11 MILLER SD 57362-
1449
Vice President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4




Treasurer Actual Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 999999
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

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 [06/30/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

M LUCILLE ODDEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/30/2016 4:12:00 PM
A fee of up to $40 will be assessed for returned payments.



