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RETURN TO FILE DATE 3’ L"}
SECRETARY CF STATE ANNUAL REPORT RECEIPT No_:il@
STATE CAPITOL DOMESTIC
500 €. CAPITOL y
PIERRE. 5.0. 57501-5077 PLEASE TYPE OR USE BLACK iNK MAR ‘} 1 1994
€05-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE '
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
Sacretory of State
1. Corporate Namae, Registered Agent and Registered Address:
Telephone #
DF=020451 MAR/93
S L M EARMS,s INCe FAX #
BECKos STEVEN Le Fedural Taxpayer |l
ﬁgi'i I 2"3:0: "’ <D 57977 FILING DATE: Due during the manth the
Certificate of Incorporation was issved,
anddelinguent the |ast day of the following
month.

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

H ALL of the miormation, including the regrsiored agent any vddress tigted in NuUMber one 13 Fiantical o8 set lorth .n tha prior report, you
may chack the box below snd sign the repon in 1he presence ol a nolary public. To report 8 change in the regisiered sgant and/or office,
both sides of 1his form must be fully compleied. Any change requres full completion of the form.

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

PR R NN R N R NN A A K N A B B IR A A K A R B R B R IR O IR AL R R IR AR AR B AN
2 Tha chatacier of the business in winch it 15 sctuslly engaged m South Cakota

3 Tha names ang addresses of s directors and otficars [Both officers and diractors must be listed in the spaces provided),

NAME OFFICE STAEET ADDRESS cITY STATE 2iIP+4
Durector
D

Prasident

Vice President

Secretary

Treasuror

4. Tha aggregste number of shares which it has Buthorrty o 153us, itemured by clazses. par value of shores, shares without par value, and
senies, d any, within a class;

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBEA DF SHARES ISSUED CLASS SERIES
- v - = R S 1 TR TP IO IR . g UMy K R

e s A AT

§i. The amount of 1§ s1ated capial is &

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

Cd
Datad AVETEN -)‘i:si.‘*,L ,&,W

tute}

s )
{Tale)
stateoF _Ze Y \c Vo
B s
COUNTY OF it kML -
1 (PR O 8 nctary ?ubhc do hareby cartsty that on this _;.‘....._dav of Aol 19.‘_4{.
pessonally uppasred batorv me i i i L phee K whao, baing by me first duly sworn, declared 1hat ha/sie 1a the
Vi 0en of L Feang  TNC,
that he/she signed the furegoing docutment s ofticar of the corporation, and he siatemants therein cﬂ[a_
-0y bt =9
My Commusson Exres PR A ) v C'_ /
Notary Public
(Notarcat Seal}

508 CRP 410 10/92



SECRETARY OF STATE FileDmte, oo
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE po o0 no-
500 E. CAPITOL "

PIERRE, 5.0. 57501.5077

OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: $5 In cddition to annusl report fee

Pursuant to the provisions of the South Dakote Corporation Acts, the undersigned corporation submits the ‘ollowing
staternent for tho purpose of changing its registered office and/or its registered agent in the state of South Dakets.

1.

. The previous sirest address, of a statement that thers is no street address, of its registerad office

The name of the corporation is

ZIP+ 4

. The street sddress, or a smstament thet there is no street address, o which the registered officy 15 o

be changed is

2P+ 4

4. The name of its previous registerad agers is

8.

7.

. The name ol its successor registered agent is .

* Tne Consent of Registersd Agent betow must be completed by the naw agent.

The address of its registered office and the address of the business office of its ragistered agent, 85 changed,
wilt be identical.

This changae has been authorized by resolution duly adopted by the board of ditectors.

The statement must be signed by tha cheirman of the board of directors, or by its president, or by another of
its officars in the presence of 8 notary public,

Date 1%
{signature)
{title}
STATE OF
COUNTY QF &&
R .8 notary public, do heraby certify thatonthis — .. day
of 19 , persanally eppeared before me
wha, being by me first duly sworn. declared that he/she is the of

+

that he/she signed the foregoing document as oficer of the

corporation. and tha stataments therein contained are true.

My Commission Expires

Netary Public

{Notarial Seal) ‘

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I - , hareby give my consant to saerve as the
{name of registered agent)

registered agent for.

{corporate name)

Dated 19

{signature)}




P ' ' - i
T ¢ . ‘
RETURN TO P et ' ' £ ‘2’ ;!_ ‘,é"
SECRETARY OF STATE LE DATE

FILE NO.
gTogTegg::gglL. ANNUAL FARM BEPORT

RECEIVED
PIERRE. § D. 57501.5077 PLEASE TYPE OR USE BLACK INK
605-773-3845 W0
FAX {605) 773-4550 NO FILING FEE SER 2 11934
FILING DATE Due during the month the .
Certificate ot incorporanon was issued, and Cacretary of St

delinquent the last day of the following mcnth.

Pursuant 1o the provis.ions of SDCL 47-9A, the undersigned corporation hereby submils the following corporate farming
annusl report

1 The name ot the corporation s A v voeons Jdac

- \ o s
The state of incorporation is o e Ve de

2 The name of the reqistered agent in South Dakota end the regmered othice address s
e e 4 il O Fes e oeghoan S0 gigee 20327

3 Mo foraga cornsrannn trw addrace ol ve princinal athe e At ressteced oo s grate ot mencnaraton

List anly the changas s:nce the last raport of the acreage and focation by section. township, and county of each lot
ar parcel af land in this state owned ¢r leased by the corporation,

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

The NUMBER OF SHARES owned by person(s) residing on the farm or activaly aperating the farm, or who has resided
on or has actwely operated the farm, or thewr relatves within the third degree of kindred, or by resident sf
who are farmily farmers gng ore actively engaged wn farming as their primary economme activity 1s L n

{Degree of kindred is defined 25 number of genarations with each genecation being a dagree]. #6 apohes onlv to FAMJLY
FARM CORPORATIONS

holn‘ers

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

8 The percentage ol gross receipts ot the corporatron derived trom renl. royalties. dividends, rmterast and annumes
15 % [Applies only to AUTHORIZED FARM CORPO! M) Z
Daren PRSI ONTEI L 5 1Y f?-‘./ —5Y = g———"g z
“1$'g ure)
Fhes-
SO R e
STATEQF o ade L Yoo
£ PR AT 4 e
COUNTY O 7 = s 5 hn Y o
1. UL ESRUNLS [ I 0 . 3 nCtary public. Ao hereby certiy that on this 2o _aay of L&k {1, 19-1-
personally cogcirec belore me Codeaeas Lo H‘[ wno. beng by me 181 July Bworn, declared thal ve/she
s the oA gk of <3 0 s Lisol, ;-T’-‘" zrwna/m sugnud the taregong documani

as otheer of the Cornoranor., ang rhe stalemaents [herein Conta.ned dre true

t4y Commssion Exoirey _.......2' < il /JL—/ /jé' -‘—f? //

Notary Fublic

{Notar:al Sean Cie e HE A dEs e
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RETURN 7O ' FILE DATE  B7/5~ 75

SECRETARY OF STATE ANNUAL REPORT RECEIPT NO

STATE CAPITOL

DOMESTIC

500 E. CAPITOL 74
O 01.5077 PLEASE TYPE OR USE BLACK INK ECErvep
605-773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE "

FAX (B05) 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS 4R 12 1995

1. Corporate Name, Registered Agent and Registered Address: So s e
Telephone # = 'BFSME
maf o2 FAX o

Federal Taxpayer la

FILING DATE: Due during the month the
Certiticate of Incorporation was issued,
and dehnquent after the last cay of the
following month.

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

H ALL of the information, including the registered agent and address listed 10 number one 15 identical as st forth in the prior report, you
may check the box beicw and sign the report in (he presence of & notary public. To report @ change In the registered agent anc/or office,
_both fides of this form musi be fully completed. Any change requires full compietion of the front s«de of tis form.

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

LR 2 AR 30 N K BF N B B IR AR IR JEE S IR AR 2R BK IR IR JE R BE 2R IR S BE B AR R BE AR B AR AR B AR 2N
2. The chascist of the butiness in which it 5 actualty engaged in Soulh Dakota

3 The namnes and addresses of s direciors and otficers IBoth afficers and directors must be listed in the speces provided).
NAME OFFICE STREET ADDRESS Ty STATE 2P +4
Ditector

Drecier
Pres:dent

Vica Presioent

Secretary
Treasurer

4. The aggregate number of shares which it has authorty 10 1Ssue. temized by classes. par value of shares, sharas withoult par valus, and
sares, o sny, withan a class

NUMRER OF SHARES CAN ISSUE CLASS SERIES PAR JALUE QR STATE THAT SHARES ARE NO PAR YALUE

& NUMBER F GHARFS 1CC1 &R £recs SFRIFS,

£. The amount of as stated capital 15 §

The report must be signed by the chairman of the board of directors, its president, or any other officer 1n the presence of
& notary publc.

Dated S N L R T

lQl’l{I—L;G]
s e
(Tu'lid

STATEOF v o ¥ ir,
COUNTYOF J iy . i Girr %

| - ) Y14 LI i)
. vhoale Hie C"j_';r a notary pubisc,_do hereby certity that on this .k \davoi__]_uC_JLL_ 198747
e LI Y
e

who. being by me first duly sworn, declarsd that ha/she Ja the
o, et o _S3F Fepnis Tan
that he/she gned the toregong document as otficer of tha carporanon, and the .s!a-wmems therein eo/ta-ne:}% ‘ .
My Commission Expires 2" 20/ f A / \""/l £L7 f /-
Notary Pubhe g v T

INctanial Seal) SOS CRP 410 11/94



SECRETARY OF STATE Fie Date:

STATE CAPrTOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recaion no.
. I

SHECAPITOL  so77 OR REGISTERED AGENT, OR BOTH

606.773.4845

FILING FEE: $5 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, of 8 statement that thereg is no street address, of its registered offica

Zip+a

3. The street address, or a statement that there is no sireet address, to which the regisiered office is 10
be changed is

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 cffice and the address of the business office of is registered agent, as changed.
will be identicai.

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 direclors, or by s president, or by another of
its officers in the presence of a notary public.

Date. 19
lsignature)
{title}
STATE OF
COUNTY OF 55
L .a notary public, do hereby certifythatonthis —________ day
of 19 personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/sha signcd the foregoing document es officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

{signature)




i |

RETURN TO o FiLE paTE 2/ 375
SECRETARY OF STATE ANNUAL FARM R EPO -RT FILENO, —
STATE CAPITOL
500 E. CAPITOL
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECE,
605-773-4845 VED
FAX (605} 773-4550 NO FILING FEE
FILING DATE: Due during the month the MaR 1 2 1995
Ceruficate of Incorporation was issued, and
delinguent the last day of the following month. 3,8 -

Pursuant to the provisions of SDCL 47-9A, (he undersigned corporation heraby submits the folicwing corporate farming
annual report:

1. The name of the carporation 15 Ld vy Ty wi LY &

A P
The state of incorporation (s Y R 2 fan il

2. The nama of the registered agentin South Dako:a and the registered oﬂ':ce address is
Aevery A peek D Bex 13 i e Nhine S0 gpes 22070

3. H a foreipn corporation, the address of s principal office, or registered office in its state of incorpbration is

. List only the changes since the last report of the acreage and location by section, township, and county of each lo!
or parce!l of land in thrs state owned or leased by the carporation,

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

. 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 thair relatives within the third degree of kindred, or by resident stockholders
who are family tarmers and are activaly engaged 1n farming as thew primary econemic activily is FATALE AT

{Dagree of kindred is defined as number of generations with aach generation being a degresel. #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporation derived from rest, royalties, dividends, interest and annuities
is i % {Apphes only to AUTHORIZED FARM CORPORA )
Datod T i Crag D08 %, éf

_/ztsfn?nrmure)
s e,
STATEOF _So b o /0 7r . (el
COUNTY OF o b d s s .
N e e b ) 31 a notary gubhc oo haretry cortify 1hat on this G \“day oI'__.t‘_'_C._L:'_‘_;__ 19:'.:_!:.
personally ag aupufod belore me 2 s gy Y b who. being by me fiest duly sworn, decfared that he/she
isthe e ed, 0y gk of '(" LENAR \'f"' N L I hgahe/she signed the foregoing documant
as ofticer of the corpo v &nd the 73 th CONtBINed are Ttue - .-
My Cormr Expites mo iz ‘_‘-‘_‘_/// 4 =~ A Z/‘L
Notary Pubhic s 4
{Kotanial Seal}

S0S CRP 410 10/92



1996

-

. & Pl
RETURN TQ FILE DATE .2
SECRETARY OF STATE ANNUAL REPORT recewt no, S277%
STATE CAPTTOL DOMESTIC Ceny, T
500 E. CAPTTOL vEp
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK L
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE | D f o " = ¥
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE Fluﬂgs Ges

1. Corporate Name, Registered Agent and Registered Address: Y 51',;
Telephona # ?
oL Coiinl AN FAX §

S & M FARMS, INC.
BECK, STEVEM L.

RR, BOX 13
WORTH ING, ,

Federal Texpayer |

FILNG DATE: Due during the month the
Centificate of Incorporation was issued,
and delinguant aftar the las: day of the
foilowing month.

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

# ALL ot the miormston, « udag the regimerec sgant and addrezs hsted in numbar one is oentical es 36t forth «n the prior repor, you
may check the bax below and sign the reDort in the presenca of a notary public. To report 8 change in tha registered agant and/or ofiice,
both sides of this form must be fully completed. Any changs raguices {ull completion of he tront side of this form,

[X] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LRI NN E R I I I I I IR B R A B R R AR AR R AR R
2. The character of the busiess i which it 13 8ctuslly sngagad in South Dakows

50 57077

3. The nsmes and pddresses of its dinectors and othcers:
NAME DFFICE

STREET ADDRESS (124 STATE 2P+ 4
Vice Premcent
S ¥
Treasurer
S0 taw raquires 3 least e director.
Do the abovs listad officers esrve also as directors? YES . NO_—_  H no, tist directors balow.
Drrector
Dtractor

4. The aggregae number of shares which it has suthonity 10 issua, itemized by classes, par value of shares, sharas without par vatue, snd
series, if any, within s class:

MUMBER OF SHARES CAK ISSUE tautharoed] CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHAPES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is 8 . {(Money received for issuad sheres)
Tha raport must ba signed by the chairman of the board of directors, its president, or any other officer in the presence of

a notary public. P oo

Dmed ___F2bructy 23 .. 995 By
1Signatuy )a
sTatEOF _South Dakota mllﬂ

COUNTYOF Minaohnnss

I Paula daisns a notary public, do harsby certify that on this 22 _dayef. Fobruarv 19 96,
parsonally sppsared bators me —SLCVET 1. Beck who, baing by ma first duly sworn, doclared that hessiiy is ihe
Procident of 5 & M Farms. inc. g

that he/she signed the ‘oregong documant £s ofhcer of the cofporation, snd the ctatsments lhewmmmg rue. /é
Wy C Egues _B-G-001 e K o ,f
Notsry Public

/ -

[Notarial Saal) $0S CRP 410 10/95



SECRETARY OF STATE File Date:
STATE CAPTOL. STATEMENT OF CHANGE OF REGISTERED OFFICE pecaint no-

g@%ﬁ;g’:‘é’;ﬁo - OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: $6 In addition to annuai report fee

Pursuant to the provisions of the South Dakots Corperation Acts, the undersigned corparation submits the following
statemant for the purpose of changing its registered office and/or its registered agent in the state of Scuth Dekots.

1. The namae of the corporation is

2. The previous street address, gr 8 statement 1hat there is no street address, of its registered officean——
ZIP+4

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

but a gtreet address, or a statement that thera is no street address if street addresses have not been assigned,

or the RR address, must also be included.

ZIP+4

4, Tha narna of it praviaus ragistsra& agentis

5. The name of its successor registered agent is 2
* The Consent of Registerad Agent below must be completed by the new agent.

6. The address of its registered office and the address of the businass office of its registersd agent, as changed,
will be identical.
7. This change has been authorized by resclution duly adopted by the board of directors.

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

Dsta 19
{signature)
{title)
STATE GF
COUNTY OF s
I a8 notary public, do hereby certify that on this —____day
of 19 . personglly appeared before me
who, baing by ma first duly sworn, dectared that he/she is the of

that he/she signed the foregoing document s officer of the
corporation, ang the statements therein contained are true,

My Commission Expires

Notary Pubdic

{Notariat Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hareby give my consunt 10 serve as the
{namae of registered agent}

registerad agent for.

(corporate name)

Dated 19

(signature)




.
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RETURN TO o

SRR FILE DATE .:5____74’
SE o ANNUAL FARM RERBRT |
ATE CAPITOL
500 E. CAPITOL e
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INX LT
605-773-4845
FAX (605} 773-4550 NO FILING FEE Riex MO0 oo
FILING DATE: Due duning the month the T
Certihcate of Incorporation was issued, snd MAR . <o w
delinquent the tast day of the following month, S o

ore - .
Pursuant to the provisions of SDCL 47.9A, the undersigned corporgtion harsby submig'nm&-followin corporate farming
annual report:

1. The name of the corporationis 9 & M Farms. Inc.
The sime of incorporation is South Dakota

2. Tha name of the registerad agent in South Dakota and the registared office address is
_Steven L. Back, P.0.Box 13. Worthing, SD

Zip+4 57077

3. i a formign corparaton, the aadeess of its prncipsl ofiice, or registered office in its state of iNcorporetion s

P————

4. List only the changes since the last report of the atreage and location by section, township, and county of each ot
or parcel of tand in this state owned or leased by the corporation,

S. List only the changes of the names or addresses of the otficers and directors.

MAME REPLACED AS OFFICER OR DIRECTCR

\
6. NUMBER OF SHARES owned by person{s} residing on the farm or actively operating the form, or who has resided
n or has actively oparsted 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 .7

{Cogree of kindrad is defined as number of generations with each generation being o degrea). #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 CF KINORED

B. The wcemagbd gross receipts of the corporstion derived from remt, royalties, dividends. intargst and annuities
2 __%. [Applies only to AUTHORIZED FARM co%
Deted __February 22 19 96 /é _

Bros
= {5Tgratur
e
stateof _Sourh Dakota frmw
countyof Minnehaba 58
L Paula Haipht 2 notary public. o hereby certdy that on this 2200 day of __Februat 19.96,
parsonally sppearec beforarme  __Steven L. Beck wha. being by tve fifs1 duty sworn, deciared that ha/sho
s the Presidont of 5 & M Farms, Inc.

/mst'ne'fsha sjgnad the foregoing document
as officer of the corpotation, 8nd the stataments tharen contained sre truse.

My C Expires —_B=5-200] ) -5"),5)‘—’//// //4

Notary Public

{Nownal Sepi) 508 CRAP41010/92



;!E'rgug?m 'l‘“"a 5P FILE OATE .sad 22727
SECRETARY OF STATE ANNUAL REPORT" RECEPY mf%g

STATE CAPITOL

DOMESTIC
SO0 E. CAPITOL %
PIERRE, 5.D. 57501.5077 PLEASE TYPE OR USE BLACK ik REC"VQD b
605.773.4845 FILING FEE: $10 MAKE CHECK PAYABLE 7O SECRETARAY OF STATE 0 5
FAX (B05) 77345560 ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS rw i 2 196'?
1 Corporate Mame, Registerad Agent and Registeced Address: “’ OF :ﬂ'
Teiaphonasﬁlaatsmﬁ' m
S & M FARMS, IN BARIBE | e
NC .
BECK, STEVEN L. Federal Taxpayer |
RR, BOX 13 FILING DATE: Due during the month tha
R - - Centificate of Incorporation was issued,
HORTHING,, SD 37077 and detinguent afier 1the fast day of the
foligwing manth.

* * * * ATTENTION - FILING INSTRUCTIONS * * *» *
1t AL of Sve cniormeldn, snthuding The regRenad Bppnt drd a00MTss LWETed 1 MumDar ong ts Wdenticsl 83 861 forth 10 tha priur regod. you
miy thack the box balow and sign tha cepatt «h the pesents of a hotaty pubhc To teport B change 1n \na ragisterad agunt end/or affica,
botn sides ot i lorm must be tully completed Any cnange esguires (ull completion of the fromt side of sis farm
2

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQAT (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR R B A EENENIES I I I AR A B A R
2 The chpracier of th Husiness in winth 1t s sCtudlly engagea o Souh Daxots

3 The naitms and adoretses o 15 directars ynd officers

NAME QFFICE STREET ADDRESS iy TATE FILEY:Y
Be t

Vice Prasidem

Setretaty
Traasurer
SD tww requirss st lesst one director.
Oo tha sbove listad officers sarve siso as directors? YES . NO ___  {{ aa. tist directars delow.
b AT
Direcior

4 The sggiugute umber of ShistBt wWinth 0 hEs BUINOLTY 10 155u8, iLeMmired by CIASSES. par valua of 5hares. shacss wihgul por velue, end
ABNEE, 1 By, wethun & CinES

NUMBES OF SHARES LAN 1SSUR iswhorund) CLASS SERIES PAR VALLE Q& STATE THAY SHARES ARE ND PAR VALWE
5. NUMBER DF SHARES ACTUALLY ISSULD CLASE SERIES
6 Theamountotasstatescaputatys S . . . [Morey received for issued snares)

The report must be signed by the chairman of the board of duectors, us praswdent, or any oiher officer in the presenta of
3 NolaTy pubhc

Pty
- ~—~,-—~:;Z
. P, e~
Cpted /f‘f £19 ol /g;,.-/"" o e
! (Sgnaturel” ;
s s L A
e
STATE OF __lr i . S0 (Tute}
COUNTY OF L2, o s -
1, lrnis im0 2 r\mafv BuUBLE, do Mty certity that an th ..z.._.aay o'__é;:.L;i____ 9( .
./ RE
_m;;'qnauy ip‘pga(o_q Getacs e b { e ?‘( wha, beng by me hest culy swarn, declared that ba/she g the
Yoo depd of LS 5 \’f'rL'-" Tl

That he/sha sighad the foregoing Bacument as otcer of the corparation, and the sistemenis s W 32 vue
—
My Co Expues I} T4 owTd N e

Noaey Pubhic

{Hotaris! Seal) 508 CRP 410 14/95



SECAETARY OF STATE File Dave

STATE CAPITOL, STATEMENT OF CHANGE OF REGISTERED OFFICE g no

500 E. CAPITOL . ———
S00E CAPIIOL  oony OR REGISTERED AGENT, OR BOTH

£0%.773-4845

FILING FEE: $5 (n addition 1o annual réeport {ee

Pursuant to the provisicns of the South Dakota Corporstion Acts, the undersigned corporalion submus the follovang
statement for the purpose of changing its registered office and/or its registered agent 1n the state of Souih Dokota.
1. The nama of the corporation 1s

2. Tha previous streei address, or a staiement that inaere is no sireel gddress, of s registercd olfice
2P+ 4
3. The current address to which the registered office is 1o be changed. A PO box number can he used (ot mading

but a street address, or a stolement Indi there is no sireel address +f sireet addresses have not been assigned,
or the RA address, must also be included.

2P+ 4

4. Tne name of its previous registered agent s

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

€. Tha address of its regisiered office and the address of the business office of its regisicred agent. as changed,
wili be identical.

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

The stalement must be signed by the chaitman of the board of direciors, ot by us prewmdent, or by anovher of
its officers in the presence of 2 notary public.

Date 18 ' -
(signature)
{ttle)

STATE OF

COUNTY OF i

I .a notary pubhic, go hereby certify thetonittus . ___day

of 19 . personslly appeared belore me

who, being by me first duly sworn, declared that he/she ts the of

that he/she signec the toregoing document as officer of the
corporation, and the statemants therein contained are true.

My Commission Expires

Nty Publc

{Notanial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . hereby gwe my consent 10 serve as the
{name of registered agent)

registered agent for

{corporate name}

Dated 19

{signature}




-

RETURN TO 9-" ln\ﬂ .HSBB FILE DATE &7 /2 <7
SECRETARY OF STATE /i7/87

FILE NO.
sség'ré cc:;ggt ANNUAL FARM IéE ORT

PIERRE, .0, 57501-6677 PLEASE TYPE OR USE BLACK INK -
£05.773-4845 RE ..'.'wg&&, v
FAX (605) 7734550 NO FILING FEE VEp

FILNG DATE: Due during the month the MAY } 2 WOQ 7397 4

Certificete of Incorporation was issued, and

delinquent the last day of the foltowing month 3.2 sed

B &, N -
L
Pursuant to the provisions of SOCL 47-9A, the undersignad corporgiion hereby submits the following corporai@ farming

anrusl report: - w7 —_
1. The name of the corporation is W Teepns o

) ; N b e
The siete of incorporation is Lom Neob _Vhaldsncs

2. The name of the registerad agent in South Dakow and the registered offico address 1s

Shecen A Rerk R % (2 Diadfine B0 gpee 5207

3. H & foreign corporation, the address of its principal office, of registered oHicEin its state of incorporation is

7

. List only tha changes since the last report of the acreage and location by section, towaship, 8ad county of each lot
or parcel of lant in this state owned or leased by the corperation.

G- £ ‘s Nf;}'j al -l N ey ey oot o Conp B T LTV T 3, an D'Lﬂf‘ﬂ'\f
(el Sti Tnvob,
5. List only the changes of the names or addresses of the officers ard directors.
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, ar wha has sesidad
on cr has activaly operaed the farm, or their relatives within the third degree of kindred, or by res:den}\smckholdera
who are family farmers and are actively engaged in farming as their primary economic activity is — LY

{Degrue of kindred is defined as number of generations with aach generation being a degree’. #6 applies only 10 FAMILY
FARM CORPORATIONS

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

. The percangage of gross receipts of the corporstion derved from rent royalties, dividends, intérest anc annuitiss

is <. % {Applies onty to AUTHORIZED FARM coaPEW;OA[/ v
- fril e 07 A T =
gm:ei

-

. - I

STATE OF ﬁﬁ-.\ﬁ' \)u I((f';' Ft el

mumosm SAERS ,\\4 = of a i o
S \C#_ZU’ OI’ a notary public, 6o hereby certily that on this 2= day of Zﬂi'r’ : 19-’_,{.

wwﬂallv red bafos mn e ¢ oy Lo - wha, being by me first duly sworn, ceclarad thal he/she

is1he e LLONY of edq N hom=< Al

/5he signed the foragaing document
s pifiCer of the compof2tion, and the stitements tharain contaned are true.

My Commission Exgires — = % (X,

{Notarwai Seal}

S05 CRP 410 10,92



1998 A e

. P ;?, - -f/
RETURN TO ) FILE DATE
SECRETARY OF STATE - ANNUAL REPORT e ReThG
STATE mpﬁg" DOMESTIC
500 E. CAPITOL
PIERRE. S.0. 57501-8070 PLEASE TYPE OR USE BLACK INK MAR 9 1998
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (B05) 773-4580 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS $8.SE¢ OF STATE
1. Corgorate Name, Requstered Agent and Registered Address. -
Telephone #
DF-020451 MAR/97 FAX &
S & M . INC.
b S s Tmoar ]
RR, BOX 13 FILING DATE: Bue during the month tho
" Certiticate of Incorpocation was issued,
WORTHING,, SD 57C77 and delinquant after the last day of the
following month,

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

4 ALL of the intprmation, wncludag iile regualered agant and addrass hisiad in number one i identical ag set forth in the prior reporl, you
may check the box beigw and sigh the repert 10 the presence of a notary public, To report 8 change In the regisioreg agent and-or othce.
both sidus of 1his form must be fully completed. Any change (equires full completion of the froni side of thus farm,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR A R EEEREREEEEREEREEREERESEENEIEIEIENESEZEZE I BN NN IS I I
2. The characier of the business in which it s Bctually engaged 1n Sourn Dakota

farming
3. The names anad addrasses of s diectors snd ofickts.
NAME QFFICE STREET ADDRESS CITY STATE ZIP~4
Steven L. Beck Presidant 38207 L74rh Avepue, Canton, SD 570313
Mary Ann Beck viow Premgen 29207 474th Avenue, Cancon, Sh 57103
Mary Ann Beck Secratary 28207 474th Avenue, Cagton, SD 57013
Stevep L. Beck  Teeasurer 28207 L74th Avenue . Canrarn. Sh 57013

SD law requires at least one director,
Do tho above listad officers serve also ss directors” YES 5. NO.___ It no. list dirscrors below,

Owrector

Dutecror

4. The aggrepate number of shares which il Nas duthonity (o rssue. emized by classes. par value af shares. sharos withoul paf valus, and
sefies, If 8ny. within a ¢iass

NUMBER OF SMARES AN ISSUE (authonized) CLASS SERIES PAR VALUE DR STATE THAT SHARES AQF NO PAR VALUE
10,000 common 3tQ0. OC
5 NUMBER OF SHARES ACTUALLY ISSUED c'.ass SERIES
1,445,983
6 The amount of its siated capitabis § 14‘0 5 Q 3 00 . {Money recewed for 1ssued shares)

The report must be signed by the chairman of the board of drrectors, its president, or any other officer 1n the presence of
a notary pubhc

Dsea _ March 3 1598 g o
(Signaturel
ns Prosident
stateof South Daketa (Tuter
counTroF Minpehaha s
f, _P.ﬁnla_}{.:l.lg.h.l'__ —— .8 Notary public, do neraby cerity thal 2n this _lf.d-day otMareh 19498,
personaily apoeared betore me 2LeVen L. Beck who, being by me hirst duly sworn. duclerad that he/she is the
Presjident of _S&M rms . Top .

that na/sha ignid the foregomg docurient as othicer of the corporalion, and ¢

My Commission Expicns 3/9/2001

totary Public

KoL Sealy

S0OS CRP 6/97



SECAETARY OF STATE Fila Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE goeopnio. .
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.0, 57601-6070

805-773.4845

FILING FEE: 810 In sddition to annus! report fee

Purguant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he 1oliowing
staternent for the purpose of changing its registared ¢ffica and/or its registered agent in the staie of South Dakos

1. The name of the corporation is .S&M Farmg  Ine

2. Tha previous street address, or a statement that there is no street address, of its registered oflice_ .-
RR, Box 13, Worthing., Sp S7Q77 AP+ 4

3. The current addrass to which the regisu;red offica is to be changed. A PO box number cen be used for mailing
but a street address, or 8 siatament that there is no sireet address if street addressas have not buen assigned,
or the RiR pddress, must also be included, 28207 474th Avepue, fanron  SD SIS

ZIP-4

4. Tha name of its previous registered agent is

8. The name of its successar registered agant is =
* The Consent of Registerad Agant helow must be completed by the new agent.

6. The addresg of ils registered office and the address of 1he business office of ns registerod ageni, as changed,
wilt be identical.

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

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

Date__ March 3 19 98 .

“ isignature)

President
{title}
STATE OF ___South Dakota
COUNTY of _Minnehsha 85
i, _Paula Haight .8 notary public, do hereby cortty thatonthis 378 dauy
of _March. 19.98 _. personally appeared bafore me _Steven 1. Beck
whao, baing by me first duly sworn, declered that he/sha is the Pregident of

3&M Farms. Inc. that he/she signed 1he foregoing document &g ofhicer of the
corporation, dnd the stytements tharein contained are true,

1

My Commission Eapires_._8/9/2001

{Notat;a! Seén

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name}

Dated 19

{signature)




RETURN TO Loy S B R sa FILE DATE M
SECRETARY OF STATE - .
STATE CaprioL © ANNUAL FARM HEFGHT reene

AL RECEVED
PIiERRE, 8.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
ggsx';ls?s?%:?.asso NO FILING FEE MAR ¢ 1598

FILING DATE: Dus during the month the e opo ot
Centif-caze cf Incorporation wes issved, and S.!!.S:!}. b Mﬂl{i
delincuent the last day of the following menth

Pursuart to the prowsions of SDCL 47-9A, the undersigned corporation hersby submits the following corperate farming
annual report: T
1. The name of the corporation is S&M Farms. Inc.

The state of incorporation s South Daketa

2. The nama cf the registered sgent in South Dakota and the registered cffice address is

—Stewen L. Bepk, 28207 £74th Avepue, Caoron, SD_  2ip-4 57013

. H aforeign corporat:on, the address of its prinzipal office, of reqistered office in its state of incorporation is

. List only the changes since the lost report of the acreage and location by section, township. and county of esach ot
or parcel of land in this state owned or leased by the corporation.

5. List anly the changes of the namas or addresses of the officers and dire¢tors.
NANME REPLACED AS OFF!CER QR DIRECTOR

. The NUMBER OF SHARES owned by parson(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 rasident stockholders
who are family farmers and are activety engaged tn farming as their primary economic activity is L 2
{Degrae of kindrad is catined as number of generations with each ganaration being a degree). #5 applies only to FAMILY

FARM CORPORATIONS
7. List changes only of address and numbar of sharas owned by shereholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of grosg receipts of the corporation derived from gent, royaltes, dividends, interest and annuities
is— 0 % (aAsplies eniy to AUTHORIZED FARM CORP }
bmes —March 3 1928

I§nnalure]

ns _President
(Titls)
STATE OF __&QLLb._D;m_
COUNTY OF Jﬂlr'm ~oha
L Panla dui ’:h £ 8 nolary pudlic, do hereby certiy that on thig 3rd day ol March 19‘..9_8,
personally apposred tetorame  ___Stpsren 1., Heck who, being by me tirst duly sworn, dectarsd that he/she
15tha rosident of _S&M Farms. Inc.

signed the foregoing documment
as officer of the corperation, 2nd the giatements thare n conainNed are trud.

My Commission Expires . _£/9 /2091

otary Public

INotarial Seal) SOS CRP 410 10/92



,V ", -
K -
g 4999 T FILE DATE _3 /5 - 99
9 RETURN TO pheisiag RecerTNo, 732/58
.9 SECRETARY OF STATE ANNUAL REPORT RECEIVED
- 500 E, CAPITOL DOMESTIC
4 PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK JIHQ 1399
' 057734845 1¢
& - FAX (605) T73-4550 FILING FEE: %25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
g ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 85 En ooy
- .6 . 1. Comporale Name, Registared Agent and Registered Address: -
A DF-020451 MAR/9S Tel
2 S 5 M FARMS, INC. F:;”:"“”
-7 BECK, STEVEN L. .
5 28207 474TE AVENUE Fedaral Taxpayer I
R CANTON, SD 57613-5713

FILING DATE: Due dusing the month the
Certificate of Incorporation was Issued, and

delinquent after the last cay of the following
mea.

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

1f ALL of the information, mcluding the registered agent and address listed in number one is identical as set forth in the prier report, you
may check the box below and sign the report in the presence of a notary public. To rgpoit a change in the registered agent and/or
ofiice, both sices of thes formn must be fully completed. Any changa reguifes full completion of the front side of this form.

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

hod ok ok ook koW ok kR R R R KW ok k ok oh ok ok okodeod ok ko ok ke h ko kR ok e ok e h ok
2. The characler of the business in wheh # is actua.ly engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CITY
President
Vice Fresident
Secretary
Traasurer

STATE ZiP+4

SO law requires at least one director.
Do the above listed officers serve aiso as directors? YES ___ NO
Director
Director

— ifno, list directors below.

4. The aggregate number of skares which it has authonty t0 issue, lemized by classes, par value of shares. shargs without par value
and series, if any, within 3 class’

NUMIER OF SHARES CAN ISSUE {authorzed) SLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
3. NUMSER OF SHARES ACTUALLY [SSUED ILASS SERIES

5. The ameunt of its slated capital is 5

. (Money receved for issued sharbs)

The report mus! be signed by the chairman of the board of directors, its presigent,
pubnt.

f in the presence of a notary

Dated March 11. 1999
?naﬂ.ﬂe)
Its 3
el
STATEOF _SOVTH DARDTA ss
COUNTY GF MINKWSHAL:
I Faula Haigh® .2 Notary public. do hereby certdy thaton this_L LEN gay of _ March 1999
personally appeared before me _Steven L. Back who, berng by me first duly swom, declared that hefshe is the
Presidsant of _&&M Farme, Toc the ¢corporation
named above, and signed the formgoing document as officer of the corporabol
My Cer ion Expites __5,9,72001
{Notarial Seal}

SOS CRP 898



SECRETARY OF STATE

STATE CARITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rroceipt No.
.gctsss-aﬁrgla Sskné 57301.5077 OR REGISTERED AGENT, CR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant to the provisions of the South Dakola Corporation Acts, the undersigned corpomtion submits the following
statement for the purpose of changing its registered office andfor ils registered agent in the stale of South Dakola.

1. The name of the comporation Is

2. The previous street address. ¢r a slalement thal there is no streel address, of s regisiered ofice

ZIP + 4

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

but a stveet address, or a statement that there is no sireet oddress if sireel addresses have ROl been assipned,
or the RR address, must aiso be Included.

ZiP+ 4

4, The name of ils previous registered agent is
S. 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, 36 changed, will be
identical.

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

The statement may be signed by the chairman of the board of directors, by itg president, or by another of ds otficers in the
presence of 3 notary of public.

Dated 19

- z4Sianature)

Frca
_ (Title)

STATE OF .
COUNTY OF
1, ' .a notary public, do hereby certify that on this day
of 19 , personally appesrad before me
who, being by me first duly sworn, declared that hefshe is the of

thar he/she signed the foregoing document as officer of

the corparstion, and the statemeanis therein conlained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

{name of registered agent)
registered agent for

.hereby give my consent 1o serve as the

(corporate name)
Dated 18

(signature)




RETURN TO

e FILE DATE
SECRETARY OF STATE ANNUAL EARM REP:C)ﬁT FILE NO.
STATE CAPITOL
500 . CAPITOL RECEIVED
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 . {157 15 1358
FAX (605) 773-4550 NO FILING FEE m
FILING DATE: Oue dunng the month the S.800. " -
Certificate of Incorporation was 1ssued, and RN
delinquent the last day of the follpwing month,

Pursuant 1o the prowvisions of SOCL 47.9A, the undersigned corporation hereby submits the following corporate tarming
annua! report.

1 The name of the corporation s —o&M Farms. Inc.

The state of INCOMOrANOR 15 South Dakota
2 The name of the regrstered agent «n South Cakota and the registered office address s
Stevern L. Beok, TP2AT L74th Avenus  Canron. 5D zipra 27013
3. i o fweign corpuralion. the atdiess ol 1is poncipal uifice, or tagistered affice 1n its state of incorparatien is
a

- List only the changes since the iast report of the acreage and ipcation by secnon, township, and county of euch lot
or parcet of land 0 this State owned or leasad by the corporation.

add: Lots 1 throush 16 in Jordan Hill Estates located in the NEY and

the NWk. of Section 19, Township 99 North, Range 77, West of the 5th
P.M.. Tripp Countv. Sowth Dakota

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

The NUMBER OF SHARES owned by personts) residing on the farm or actively operating the farm, or who has rasided
on of has activelty 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 actwity 15 i, .93

{Degres of kindred is defined as number of generations wilth aach genergtion being a degrae). 6 applies only to FAMILY

FARM CORPORATIONS
7 List changes only of r . address and numbet of shares owned by shargholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross receipts of the corporation derived from fent, royallies, dwidends, nlerest and annuities

18 Y %. tApplies only to AUTHORIZED FARM CORPO
Dsea Harch 11, 18,99
ne _fred
e
STATE OF SOOTYH DAKOTA
COUNTY OF __MIDNENAEL 55
), Panla jisient . 8 2013y pubkc, do hereby certity that on this 11 thysyr_ Mareh 19._9 9.

personally appeared befors me Steven L. Beck
wine _Precident S6M Farms. Inc.

who, being by mo first duly swoarn, declared tha! he/she
of

that'he/she s1goed the loreyoing documant

83 GHficor of 1l COrpOTa1Om, AT 1he ABtcments therein cONta:ned are tue @ Lﬁ_
wy commsw exsives — [ ——— 21l S

Nosdry Pubhe

wNararnal Seal) S0S CRP Q101092



IS
)
@
g .
B
2
5

FLepaTE 2 7 25700
2000 GUEG RECEIPT NO.
RETURNTO
TN or sare AnNUAL REPERT | REM“CE
500 E. CAPITOL DOMESTIC IVED
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK FEp 2 52300
6057734848 FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 B L PLNALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registared Agent and Registered Address:

8L 50 07 STATE
Teiephone #
FAX #
S ks, mC /1999 Federal Taxpayer (C
BECK, STEVEN L. FILING DATE: Due during the month the
; VENI- kA Certificate of incorporation wag issved, 2nd
ggl%gg\lq ? ngP g? 013-5713 delinquent after the last day of the following’

meh,

" ALL of the infarmation, including the registered agent and address listed in number one is identical as set forth in the prior regort, you
rnsy check the' box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
. bath sides of this form must be fully completed. Any change requiras {ull completion of the front side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT

R TR RN E R R EEE SR A RS RS EEEERE SRR R E S EREEE.
2. The character of the business in which 1 is actuafly engaged in South Daketa

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President

Vice President

Secretary
Treasurer

SD law requires at least one director.
Do the zbove listed officers serve also as direciors? YES __ NO___ 1 no, list directors below.
Director

Director

4. The aggregate number of shares which it haz authority 1o issue, itemized by classes, par value of shares, shares without par value
and series, If any, within a class:

NUMBER OF SHARES CAN ISSUE (suhormed)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE ND PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED cLASS SERIES

6. Tre amount of its staiad capiatis $
Thawpmmustbes:gneﬂbymmmnofmeboamofmreaors.ns

president, ot rin ine presence of o notary
Dated Eﬁbf\ﬂf# 22 000
s %’v—g

. (Money recewved for issued shares)

(Title)
STATE OF _Douth ih‘;\%d& “
COUNTY OF (i nneiogs
onmmaa dayai_ = Shragey zo_cp,neforeme% J-Iaath'
persanally appeared “veen A. BeCK knmvnlomeorpmvedtome.
o be the \)("Pb ident of the corporation that is described in and that execuied the within
instrument and acknowledged o

thst such corporation executed the sa

My Commission Expires_3a [z 001 m@.‘dw
Notary Public

{Notarial Seal)

808 CRP 11/m9



SECHETARY OF.STATE

STATE CAPITOL.. o O e
500 & CAPITOL", . STATEMENT OF CHANGE OF REGISTERED OFFICE  recaint No,
EBER;!;,E. 5.0: 87501-5077 OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 \n additien to annuai report foe

Pursuant o the provisions of the South Dakole Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changlng its reglstered office and/or its registared agent in the state of South Dakoia

1. The name of the corporation |s
2.

T‘he prewous strest address, or 2 statement that there is no Street address, of its registered office

Z2iP+4

. The current address to which the registered office is to be changed. A PO hox number can be used for maling

but a streat address, or a statement that there is no street address if street addresses have nol been assigned,
or the RR address, must also be included,

ZIP + 4

T The name or 15 SUCCESSOr. regisf&'ré'ﬂ ageEmTE™ ——
*The Consent of Regislered Agent below must be compleied by the new agent.

6. Thé address of ils registered office and the address of the business office of ils regislerec agent, as chenged, will be
identical.

7. This change has been authonzed by resolution duly adopted by the board of direciors.

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

pates (Slgnature)
) (Thle)
STATE OF _ .8
COUNTY OF _ _
On this the day of _ 20 , before me,
personally appeared . known to me, or proved (o ma,
tobathe ] of the corporation that is described in and that exncuted the within

instrument and acknowledged to me that Such corporation execuled the saMme,
My Commission Expires ____

Notary Public
{Notaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

| Jhereby give my consent to serve 55 the
' (name of regtslnred agent)

registered’ agent for

~ {corporate name}
Dated

(sipnature)




RETURN TO S —— FILE DATE

STatE CaprroL ANNUAL FAR n&?&ﬁ%&% FLENO.

500 E. CAPITOL

v
PIERRE, S.D. 5750}-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
?:‘%?57035?81;;4550 NO FIUNG FEE FEB 25 2008
FILING DATE: Due during the month the
Cartificate of tna:l'pmaliurl was issued, and s_g. SEC.BF SI&K

dehnquent the last day of the foliowing month.

Fursuant 1o the provisions of SPCL 47.9A, the undersigned corporation hereby submns the following corporate farming
annuai ropon: - '
1. The name of the corporanion Sam Feuns, TaC

The state of incorporation «s Soush Dekote,

2. The name of the reprstared agent in Sownh Oaknuard the registarad office address 15

sieen A Bek 38507929 ,a,m__;,cm._.w._ Zpra 5704325713

List only the changas since the last mpont of the ncresge and Intaton by section, township, and county of sach lot
or parcel of 1ond in this state owned or leesed by the corpaiation.

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

The NUMBER OF SHARES owned by person(s) residing on the farm or aclively operating the farmm, or who has resided
on or has actively opersted the farm, or their relstives within the third cegree of kindred, or by residant stoclchotders
who are famity farmers and are actively angaged in 1arming as their primary sconomic activity is 7.923

[Degree df kindred is defined 25 number of generations with each generation being a degree). #6 spplies only 1o FAMILY
FARM CORPORATIONS

- List changes only of names, addreus and number of shares owned by sharehoiders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

- The percemage of gross recewts of the compration derived from rent. rovaities, dividends. interast end ennuities
is %. {Applies only 10 AUTHORIZED FARM CORPORAT)

Dated Mwm

tSep _'Erel
Its Lot

staveor _20uth Oaipte. idler
COUNTY .mmn&f:&__
cﬁu&c.. joaind- & notary pubhe, g0 heraby certity that o this 33 any of _/=0de ALY . 1o

mny mwmmg ﬁl'gdfr\ K BP(’

who, being by me hirst duly sworn, declaced thet ha/sha
sthe cesideat o SEM %rﬂ'ﬂh Zag: that he/she signed the foregomng dotument
o8 officer of the Sorporat. and / therein cor are trud #
MyvC ion Expices Siglzc0 4 e
“Wotary Pubiic <&
(Notanat Seal)

S05 CRP 410 10/92



LAt
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1
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i

T NP

2001 Fueoate S & 7‘0{
¢ 491 RECEPTNO,_W5789
RETURN TO ANNUAL REP )
SECRETARY OF STATE 01
S00 £ CAPTTOL DOMESTIC RER
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK EVEIVED
:’i {605) 7734550 FIUNG FEE: $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
ADDITIONAL PERALTY FEE OF $50 APPLIES TO ALL LATE FILINGS W 2 9 '01
1. Corporate Name, Registered Agent and Regsteced Address: S,D
. SEC, OFSTATE
DF-020451 MAR/2000 Telephone #
S & M FARMS, INC. FAX®
BECK, STEVEN . Federa! Taxpayer !l
28207 474TH AVENUE FILING DATE: Due aunng te mont the
Certificale of Incorporation was issued. and
CANTON SD 57013-5713 oﬂ:muent atter the last day of the following

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

i ALL of the mformation, including the registezed £geni and address listed i number ong is identical a2 52t forth in the pricr report, vou
may check the box beiow and sign ths repont in the presence of a notary public. To report a change in the segistered agent and/or
office, bath sides of this form must be fully compleed. 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.
* Ak kA KK KK KKk kdehh wohk Ak ok ok g w Kk k K K ko ok ko h k ko ok ox
2. The characte: of the business in which it is actually engaged in South Dakota,

3. The rames and acdresses of s directors and officers:

NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
Presiden:
Vice President
Sacretzry
Treasurer

SD law requires at least one director.
Do the above listed officers serve aiso as directors? YES __ NO___  if no, list directors below.
Director
Director
4, The aggregate number ol shares which it has authority to issue, temized by classes, par valua of shares, shares without par value,
ang senies, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
yu-—-s—mmmmmsmn_‘....‘ LIARSS.. | SERIES ... . L . ...
6. The amount of its stated capitaiis $ . {(Money received for issued shares)

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

ubhc.
:awd ﬂfoﬁﬂ-— |77, 2001

STATEOF _SoyTk DAcors

counTy oF __ a1t pw E AL s

Onthisthe __ [ T dayof __ B PRIL. 20O\ betoreme. KEUIV D orBERGEL
personally appeared STEUEy . Bpely . knewn 1o me, or proved 10 me,
obethe P RESIDTNMT of the corparation that Is described in and that executed the within
instrumant and acknowledged to me thet such corporation execuled the same.

My Commission Expires___ 11 —2</- o+ Q Lg

Notary Public
(Notariai Seal) SOS CRP 11/00



SECRETARY OF STATE

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ,wh -
500 E. GAPITOL™: - Receipt No.
PIERRE, &.0; 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In a'udmon to annual report fee

Pursuant 1o the ﬁrowslons of-the South Dakota Corporation Acts, the undersigned oorporanon submits the following
statement for ine purpose of changing its registered office-andlor its reglstered agent in the state of South Dakote.

1.

2,

O

7.

. The name of its previous registered agent is
. The nap'}g__of its successor registered agent is *

The name ofthe corporaﬁon is

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

. The cument’ address to which the reglstered office is o be changed. A PO box number can be usad for mailing

but a street address or a stalement that there is no street address i street agdresses have not been assigned,
or the RR address, must also be inciuded.,

2IP +4

“The Consent of Registared Agent belaw must be completed by the new agent.

. The address of its 'regislered office and the address of the business office of its registered agent, as changed, wil be

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

The statement may be signed by the ehairman of the board of directors, by lts president, or by another of its officers in the
prasence of a notary of public,

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

personally appeared
1o be the _

instrumenl and ackncwledgeu to me that such corporation executed the same, ..
My Commtssion Expires

. KnGwn to me, or proved 10 me,
of the corporation that is described in and that executed the within

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 1o serve a5 the

(name of registerad agent)
registered agent for

(corporate name)
Dated

{signature)




*

RETURN TO

SECRETARY OF STATE f:ﬁ ?JQTE
STATE CAPITOL ANNUAL FARM W
500 £. CAPITOL
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACKDE | RECEIVED
605-773-4845
SAX (6051 7734550 NO FILING FEE
FILING DATE: Due duning the month the Mr 29 9
Cenificate of Incorporation was issued, and
delinquent tha Last day of the foliowing month. S.D. SEC, OF Stav:

Pursuant 10 the provisions of SDCL 47-9A, 1the undersigned corporaticn hersby submits the followmg corporate farming
annuai raport:

1. The name of the cotpocation 15 5 & M F‘-/}K/"5 I C,

The state of incorporation i S oyt Daktor
2. The name of the registored agent in South Dakota and the registered office address is 5 7’6(/5/\) L. ﬁ ‘201’1
28202 Y197 Ave., CrAujowm, LD Zpea 57403 =57/3

3. ¥ a foraign corpordtion, the address of 115 princpal office, or registared office in its state of incorparation is

4. List only the changes sinca the last report of the acreage and Yocation by section, township, and county of each lot
ex parcel of land in this staje cwned or leased by the corporation.

Abp — W er 24— 97-50, LivCotyw Co., $D (122, § teres)

DEcre — MWhi oF IF - /2 -5 Liscorw Co SD Croo deres)

5. List only the chenges cf the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER QR DIRECTOR

6. The NUMBER OF SHARES owned by person(s] residing on the farm or activaly operating 1he farm, or who has resided
on or has actively operated ihe farm, or their relatives within the third degree of kindred, or by }3.;}29“.1 3§kholdars
who are family farmers and are actively engaged in farming as their primary economic activity is \

{Degree of kindred is defined as number of generstions wrth each ganeration being a degree). 46 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of nemes, address and number of shares owaed by shareholders
NAME ADDRESS NUMBER QF SHARES DEGREE OF XINDRED

8. The perce of gross receipts of the corporation derived from rent, roysities, dividends, interest and annuities
e porcamecgy

W G/ % (applies only 10 AUTHORIZED FARM CORPW
owea . LRI [7, 2194 By

statEor _SOviH  Dakors ns o

COUNTY OF _ My & iA3s s (el

Ontisthe _| 734 davel___ PRI 20_0 1 vetoreme__JAeyn  DoRM & ER e
personaliy appeared Sjeves L. s e . known to me. Of proved 1o me,

lobetne_ PRES) DEMT of the comeration that is described in and that executed the wilhin
instrument ang acknowiedged 1o me that such Comoration execuled the same.

My Commission Expires “ -~ 2{—oY Q/-" Q"'ﬂ

Notary Public —

{Notanal Seal) SOS CRP 410 10/82



N

# ' ‘
FILE DATE S472 /02

K 2002  ANNUAL REPORT = neowr Sogby.
/ AL R 02052112138 M
g PLEASE TYFE OR USE BLACK INK 1010
2 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
S ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
2 1. Corporate Name, Registerad Agent Registered Address: 3D SEC. OFSDIE'
: el AL e

—nr-ooh- Federal Taxpayar

DF-020451 MAR/2001

FILING DATE: Due qunng tne month the
S & M FARMS, INC. Cenrtificate of Incomporation was issued, and
BECK, STEVEN L.

definquent after the tast day of the following
28207 474TH AVENUE month,

CANTON SD 57013-5713

2
1
3
9

* %k * % ATTENTION - FILING INSTRUCTIONS * * * *
#ALL of the information, including the registereq agent and address listed in number one is identical as sel forth in the pricr report, you
may check the box below and sign the report in the presence of a notary public. To report @ change in the registered agent and/for
office, m%dmmemmwm-MmMmemmnm
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPQORT.
***w***********w********x***********x*****
2. The characler of the business in which it is actually engaged in South Dakota

ot

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

NAME OFFICE STREET ADDRESS cIry STATE Z2iP+4
President
Vice President
Secretary

Treasurer

LT e S S R T e

S0 law requires at least one director.
Do the above listed officers serve also as directors? YES — NO___  Ifno, list directors below.
Director
Director
4. The aggregate number of shares which it has authority 1o issue, demized by classes, par value of shares, shares without par value,
and series, if arry, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

& NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capitalis $

ot
i)

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

-
-3

- (Money received for issued shares)

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

Dated ﬁPK!L 30_1 Zpor-

4_ Fi7ir
M

¥

#
L)

ature)

personally appeared__ STEUEA) L. Eects . known to me, or proved 1o me,

10 be the F Resipens of the corporation that is described in and thal executed the within
instrument and acknowliedged to me that such ccrporation executed the same,

My Commission Expires / / '7"'1 -o4 O""‘"

Not-ary Public "
{Notarial Seal)

RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §7501-5077
PHONE: 605-7734845 FAX (605) 773-4550

& s __PRESIDENT

%ﬂ STATE OF 50(’171- D sttor# (rive)

§  counTYor _Myjnmgnand =

% Onthisthe _302+ cayof APRIL. 20 QLrvetore me, U _ DORMBER Gex

s
o'

-

S0S CRP 11/01

300w 5 PRI

oy
oy



R R I e R e N

SECRETARY OF STATE

STATE CAPITOL. Flle Dote

500 £ CAPITOL " STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
ges.agm §7501-5077 . OR REGISTERED AGENT, OR BOTH

FILING FEE: $16 In add!tion to annual report fee

Pursuant to the prbvisions of the South Dekota Corporation Acts, the undersigned corporation submils the following
statement for the purpose of changing its registered office andior its registered agent ir. the stale 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 regislered office

ZIP+ 4

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

but a-street address, or 2 statement that there is no street address it street addresses have not been assighed,
or the RR address, must also be ingluded,

2P+ 4

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

8. The address of its régistered 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 3 notary of public.

Dated
{Signature)
(Tite)
STATE OF .
COUNTY OF ,
Onthisthe ___ dayof: : 20 . before me,

personally appeared . known 1o me, or proved 1o me,
to be the of the corporation that is described in and that executed the within
instrument and acknowiedged to me that such corporation executad the same.

My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jereby give my consent to serve as the
(name of regtstered agent) .

registered agent for

{corporate name)
Dated

{signature)
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SECRETARY OF STATE feyrrareyrry FILE DATE
STATE CAPITOL ANNUAL FARM ER%PI@]HW RECEIPT NG,
S00 E. CAPTTOL AVE, PLEASE TYPE OR USE
PIERRE, S, 57561 NO FILING FE
(6057734845 RECEIVED
Fax (605)773-4550 _
FILING DATE: Due dufing the moath the Centificate of

Ll
Iocorporation was issued, and delinguent the last dayofte ~—————H¥-2 02 |

following month. .
. . L. 8 OF STAE
Pursuant 10 the provisions of SDCL 47-94, the undersigoed comporation hereby submits the following corporate farming annual report:
l.'l'h:nameafthnmpomimis S' & M FHK.M{, fNC'
The state of incerparation is SDUTH' D&VDT&

2. The came of the regisiered agent im South Dakota and the regisared offce address s STEVEN L. BEck
28207 47w AUE., Canior. < D. 57013 - 57/3

3. If 3 foreign corporation, the address of 15 principat ofiice, o registered ofice in its state of incorporation is

4. mmmwmmhnupmorm:m;md locasion by section, township, and county of each lot or parce] of land in this state
cuned or leased by the corporation.

S.Lﬁtoﬂymmngacr&tnmmaddrmufmeoﬁmmdm
NAME REPLACED AS OFFICER OR DIRECTOQR

6. The NUMBER OF SHARES ouned bypﬂwn(s)resdngonzh:faxmorlchdyopatﬁngthefam,orWhohﬂsr:sided on of has actively
Wlheﬁ:m.urlhﬁ!ﬂhﬁvsﬂlhhmmhﬂmof%ﬁdmm&mldaswhomﬁmﬂymmmdmmmy
engaged in farming as their primary ic astovity is -3 {Degree of kindred is defined as number of
mmmgmaaﬁmhdngldcm) SéapplicsonlytoFAMﬂ.YFARMCORPORAHONS

7.mmmummmmdmwbymm=s

NAME ADDRESS NUMBER OF $AARES DEGREE OF KINDRED

Tt e e e e

&mpau:mg:dmmdmofuww&mmmmm&mmmmdais o %.
{Apphes enly o AUTHORIZED FARM CORPORATION)

bmd_APRIC 20, 2001,

: Y
STATEOF ___S DUTH ngm PRes) pens
OOUNTY OF __ /¥ {nsmuie i A HA— Fitke)
Ontuisthe BO7dpyof AP .20 0% vetore e, }?ermu Doevbepcee.
persansily STeEverN L. Beeer known [0 me, or proved to me,
o be the LESIDEMT of the corporation that is described in and that executed the witkin
mmmupdmmmmmmmmem.O\L
My Caramission Expires f/'M—OL{ (Neary Pubiic)
(Notarial Seal)

farmrep.pdf



223 1938 18-21/26883

ST

-

‘ nreeVEIRE m\mmﬂ%’ ‘
200,3 ANNUAL REPORT AECEVER RECEIPT NO. 74
" g o e MBABTS pE

PLEASE TYPE OR USE BLACK INK g

FILING FEE: $256 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS, -, ;. i U BUES
(VSR

1. Corporate Name, Registered Agent and Registered Address:

Telephone # i

FAX#_
* D F—-—020405-1 = Federal Taxpe
DF-020451 MAR/2002 FILING DATE: Due during the month the
S & M FARMS, INC. Certificate of Incorporation was issued, and
BECK, STEVEN L. delinquent after the last day of the following
28207 474TH AVENUE month.

CANTON SD 57013-5713

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

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

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok k ok ok ok ok kokok ok ok ok ok ok ok ok kR Rk Rk ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

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

pated_APRIL 11, Teo3 oy i, L fo

i (Signature)

its P/&f SIDEAT

STATEOF __ S OVl Dap(ers— (T
COUNTY OF ___MIMNE HamA =
On this the __ 2240 day of Alei ,20 0% , before me, L’(EU‘/\’ D RN BER Ly
personally appeared STevEM L. ﬁ cel , known to me, or proved to me,
to be the 10 zs (PEN] of the corporation that is d ed in and that executed the within

instrument and acknowledged to me that such corporation executed the same. /j
My Commission Expires ( [ / 120 Y ‘ R P
Notary Public
(Notarial Seal) (-/

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550 S0S CRP 11/01
www state.sd.us/sos/sos.htm




SECRETARY OF STATE

STATE CAPITOL File Date
500 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.__.
PIERRE, S.D. 67501-5077 OR REGISTERED AGENT, OR BOTH s

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

. The naime of its previous registered agentis

I

5. The name of its successor registered agentis *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




223 1938 18-21/26883

ST

-

‘ nreeVEIRE m\mmﬂ%’ ‘
200,3 ANNUAL REPORT AECEVER RECEIPT NO. 74
" g o e MBABTS pE

PLEASE TYPE OR USE BLACK INK g

FILING FEE: $256 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS, -, ;. i U BUES
(VSR

1. Corporate Name, Registered Agent and Registered Address:

Telephone # i
FAX#___
* D F—-—020405-1 = Federal Taxp:
DF-020451 MAR/2002 FILING DATE: Due during the month the
S & M FARMS, INC. Certificate of Incorporation was issued, and
BECK, STEVEN L. delinquent after the last day of the following
28207 474TH AVENUE month.

CANTON SD 57013-5713

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

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

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok k ok ok ok ok kokok ok ok ok ok ok ok ok kR Rk Rk ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

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

pated_APRIL 11, Teo3 oy i, L fo

i (Signature)

its P/&f SIDEAT

STATEOF __ S OVl Dap(ers— (T
COUNTY OF ___MIMNE HamA =
On this the __ 2240 day of Alei ,20 0% , before me, L’(EU‘/\’ D RN BER Ly
personally appeared STevEM L. ﬁ cel , known to me, or proved to me,
to be the 10 zs (PEN] of the corporation that is d ed in and that executed the within

instrument and acknowledged to me that such corporation executed the same. /j
My Commission Expires ( [ / 120 Y ‘ R P
Notary Public
(Notarial Seal) (-/

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550 S0S CRP 11/01
www state.sd.us/sos/sos.htm




SECRETARY OF STATE

STATE CAPITOL File Date
500 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.__.
PIERRE, S.D. 67501-5077 OR REGISTERED AGENT, OR BOTH s

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

. The naime of its previous registered agentis

I

5. The name of its successor registered agentis *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




223 1931 18-21/2683

B L

SECRETARY OF STATE - ECE %, 204
STATE CAPITOL ANNUAL FARM REPORT e
500 E. CAPITSL AVE. PLEASE TYPE OR USE BLACK INK . :7*"" JEL MG ]_8.:',[]3,“
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL. 47-9A RN R
(605)773-4845 e TATE
Fax (605)773-4550 NO FILING FEE o §.0.SEC. m"‘ e
J. Corporate name and address: FILING bATE Due during; the: month - the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
*DF—-—0204051 % delinquent the last day of the following month.
DF-020451 MAR/2002
S & M FARMS, INC.
BECK, STEVEN L.
28207 474TH AVENUE
CANTON SD 57013-5713
2. The state of incorporation is g M FA&MJ v
3. The name of the registered agent in South Dakota and the e 15temweumvnudrcss 5 —— § + 2 G =S é—— - ﬁ,’z}&‘(
LY Y1dpr AVE, f//sw'v/u p SD 8902 -89/2
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 AR ) . (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, royalties, dividends, interest and annuities is O %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated ﬁp/leb ’],7/,‘ /LWB /Q : iégc/@,

(Slgnature)

STATEOF _ SouTWH DU ups- PESD s

COUNTY OF __ M [MWE NA N (Title)

On this the 'uf"o day of /‘)P /2/ L . Zoié,before me, K/Z ("/1 il D QM 5/‘{/)_ £

personally appeared ( | T vz L. B/ZC/M , known to me, or proved to me,
1o be the P LE SwENT™ of the corporation that is described in and that executed the within

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

)5~

My Commission Expires ] 1 ““"2/‘"/ —& ({ (Notary Public)

(Notarial Seal) farmrep.pdf







2004  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

A

* D 0O 4 5 1 *

DF020451 MAR/2003
S & M FARMS, INC,

BECK, STEVEN L.

28207 474TH AVENUE
CANTON SD 57013-5713

9

-l
.

1
=
-
=
=3
[Ty
-
i~
L

FILE DATE %
RECEIPT NO. 7%

RECER

Py

M 54

Telephone # $.0. S, OF 9
FAX #
Federal Taxpa

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

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

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

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

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

President

CITY STATE ZiP+4

Vice President

Secretary
Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES__ NO___ If no, list directors below.

Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,

and series, if any, within a class:

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

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

public.

et 571/ 04 e A WD

(Signature)

ts___ PRESIDEA T
STATEOF__ S OUTH DKot (e
COUNTY OF _/MINNE WA K 4~ 5
On this the /5/"-' day of MAY 20_0¢{ | before me, KU D ORNEBERCo
personally appeared S IEevEN ‘. gﬁ_ C/(/( , known to me, or proved to me,
to be the ESwperi of the corporation that is descrjbed in and that executed the within
instrument and acknowledged to me that such corporation executed the same. ﬂ/ Q
My Commission Expires ) (—24 —o¢/ g “/<__

Notary Public *_g‘D‘

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

PHONE: 605-773-4845
www.sdsos.gov

S0S CRP 07/03




SECRETARY OF STATE

STATE CAPITOL File Date
500 £ CAPITOL 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 Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




=+SECRETARY OF STATE
gST ATE CAPITOL ANNUAL FARM REP ORT FILE DATE a
";:‘500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK - l
TPIERRE. S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A e ’7%
il »9.D. ¢ PR
. (605)773-4845 RECEr 2n
Y Fax (605)773-4550 NO FILING FEE

_
g 1. Corporate name and address: mn » m
=
o FILING DATE: Duc during §1f gpontly cthe:s
iy domestic Certificate of Incorporation or “the ©
o * b FO2045 1 foreign Certificate of Authority was issued, and

DF020451 MAR/2003 delinquent the last day of the following month,
5 & M FARMS, INC,

BECK, STEVEN L.

28207 474TH AVENUE

CANTON SD 57013-5713

2, The state of incorporation is 5’ ov T?f D &K 07 e’-
3 The name of the registered agent in South Dakota and the registered office address is i/ EZYVEN L ﬁ;:— CV

2 8207 Ypr  AUE. Cangor, SO f7013~57/’2

4. If a foreign corporation, the address of its principal office, or registered office in its state of i incorporation is N ’7’

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.

A eNE

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actlvcly operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kmdred or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is <¥ . (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
MNINF
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, intcrest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION) (

baca 5/1/ 04 | D N \@v

(Signature)
STATEOF __S$0uT+ Dagr ot Pﬂ/_S DEMT
COUNTY OF __/MINME HAHA~ (Title)
On this the / 97" day of_[msf , 202(:(, before me, K"—Z-— U 00 £r (B ELCER .
personally appeared § 7?;‘/5/\/ L. 6 E¢ V\ , known to me, or proved to me,
Lo be the ‘F ﬂf': $1DENM ’_ of the corporation that is described in and that executed the within

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

PR
Keun  Dornvger Een R o N

My Commission Expires / / -2 ‘__/ — ‘_’( (Notary Public) . _g' ouUTH 0 VN
(Notarial Seal)- . farmrep.pdfl







241 1321 B9-16-268835

2005 ANNUAL REPORT e oATEAYIDD
DOMESTIC RECEIPT NO. ] 4"
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE SRR AT
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS P
1. Corporate Name, Registered Agent and Registered Address: / SEP s .j#
I Nll ”I || | ““m | | | ‘“‘ $.0. el OF STALE
* D F O 2 0 4 5 71 &
DF020451 MAR/2004 Telephone #
S & M FARMS, INC. FAX#____
BECK, STEVEN L. Federal Taxpi
28207 474TH AVENUE FILING DATE: Due during the month the
B Certificate of Incorporation was issued, and
CANTON SD 57013-5713 delinquent after the last day of the following
month.

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

if ALL of the information, inciuding 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 sagn the report. To report a change in the registered agent and/or office, both sides of this form must be
fulli/ 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.

d ok ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok k dk ok ok ok ok ok ok ok ok ok dk ko ok k k ok ok ok kR ok ok ok ok

2. The character of the business in which it is actually engaged in South Dakota F A i nj)

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

i—i_fwgn L Bﬁﬁk President A £207 47‘/.0 /:)Ue- C&n}m\ S D 570/3-5 78
Vice President

Steven L. Beek Secretary Q8207 Y74 ¥ e (ontn  SD 570/3-6742

S‘*‘pr L Beck Treasurer (ASALT ‘7‘74/* ,‘?ﬁc, &anlan SD 57%0/3-57/3
8D law requires at least one director.
Do the above listed officers serve also as directors? YES NO ___ [f no, list directors below.
Director
Director

4, The aggregate number of shares which it has authonty to issue, itemized by classes, par value of shares, shares without par value,
and ﬂerler if any, wathin. . —

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
10, 66O
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
L0; 'ed
6. The amount of its stated capital is $ /:OOD,.DOO . (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 sﬁ()ﬁ}\}o\, /3 Ao

A(Sighature)
PRlespENT

(Title)

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

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L oA 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.

2.

7.

. The name of its successor registered agent is *

The name of the corporation is

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

2P + 4

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

The name of its previous registered agent is

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

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

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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, 8.D. 57501

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK
Filed pursuant to the provisions of SDCL 47-9A

FILE DATE __Qﬂ_&]é\ﬁ)_

LT g
(605)773-4845 RER
Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

DFO20451

DF020451 MAR/2004
S & M FARMS, INC.

BECK, STEVEN L.

28207 474TH AVENUE

CANTON SD 57013-5713

3.0, %G, Ur 5 alg

241 1322 I

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

_ Sovik Datlor A

3. The name of the registered agent in South Dakota and the registered office address is 5-7 EVey L, p EC L(

2327 474w Auevve,  Cawvjonw, $D  570/)3 - 5713

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

(]

. The 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.

MNoMFE

6. List only the changes of the names or addresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR

NONE

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 / 00 Yo . (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

AN oM

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

Dated - . —
~Bignature).” /1

Presweni

(Title)

farmrep.pdf Revised 07/04







ANNUAL REPORT

DOMESTIC

PLEASE TYPE OR USE BLACK INK

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

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

FILE DATE 7[ 2lfo o

RECEIPREQ
;é Eo /1

JIL 3106
5.0. SEC. OF STATF

252 8195 I

DRI

* D F O 2 s
DF020451 MAR/2005
S & M FARMS, INC.

BECK, STEVEN L.

28207 474TH AVENUE

CANTON SD 57013-5713

Telephone #
FAX #

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

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

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and 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.

Fook kK ok Kk ok okok ok ok ok ok ok kkkk ok ok ok kk ok kkkk kokkokkk kkkokdkxk kkk

2. The address of the principal office 28207 = 474th Avenue, Canton, SD 57013=5713

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

_Steven L. Beck  _ _ President 28207 = 474th Ayenue, Canton, SD_ 57013-5713

Vice President

ZIP+4

28207 - 474th Avenue, Canton, SD 57013-5713
28207 - 474th Avenue, Canton, SD_57013-5713

Steven L. Beck Secretary

Steven L. Beck Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES X NO__
Director

If no, list directors below.

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,000 Common —_—

6. NUMBER OF ISSUED SHARES CLASS SERIES
10,000 Common -—

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

July 28, 2006

Dated

Steven 1. Beck
Printed Name

President
Title

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

www.sds0s.gov

508 CRP 07/05




SECRETARY OF STATE File Date

oSk STATEMENT OF CHANGE OF REGISTERED OFFICE  geceipt No.
PIERRE, 5., 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *.

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ,Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

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

PIERRE, S8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

(605)773-4845 “EGEIVEY

Fax (605)773-4550 NO FILING FEE
g 1. Corporate name and address: i 31 06
=
; TR RAMUT 80,560
Ty
ol D FODR2045 1 »

DF020451 MAR/2005

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

S & M FARMS, INC.
BECK, STEVEN L.

28207 474TH AVENUE
CANTON SD 57013-5713

2. The state of incorporation is South Dakota

3. The name of the registered agent in South Dakota and the registered office addressis ___ Steven L., Beck, 28207 - 474th
Avenue, Canton, SD 57013-5713

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

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.

NONE

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

NONE

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 100% . (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
NONE
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated . =..Jaty 28, 2006 . &%“/\/

(§ignafﬁxfe)

President

(Title)

farmrep.pdf Revised 07/04







FILE DATE _onofR |7

I ANNUAL REPORT REGEIPTNO.
DOMESTIC = e,
= PLEASE TYPE OR USE BLACK INK o j /@8'5'047'
o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ety
= o .
S.D- St:‘ Uk
E 1. Corporate Name, Registered Agent Name and Registered Address:
|
S&M Farms, Inc.
c/o Steven |. Beck 605) 372-4790
28207 - 474th Avenue Telephone # (695)
Canton, SD 57013-5713 FAX #

.-D F OQ‘O 176_/ FILING DATE: Due during the month the

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

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be

filed. Any change requires full completion of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

k ok ok ok k ok ok ok k ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

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

Director
Director

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

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.
Dated __ June 5, 2007 /Z%,/./(_

Sfgnature

Steven L. Beck
Printed Name

President

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 domesticannualreport July 2006

www. sdsos.qov







Incorpotation was issued, and delinquent the last day of the
following month.

SECRETARY OF STATE FILRBICYE =+
STATE CAPITOL ANNUAL FARM REPORT rRECHPT =
500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK vivy f
PIERRE, S.D. 57501 NO FILING FEE RIS IR

o (603)773-4845 N

T Fax (605)773-4550 SD.SEC. 77

= FILING DATE: Due during the month the Certiticate of

[}

w0

Lot}

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming annual report:

1. The name of the corporation is S&M Farms, Inc.

South Dakota

2. The state of incorporation is

3. The name of the registered agent in South Dakota and the registered office address is Steven L. Beck, 28207 - 474th Avenue,

Canton, SD 57013

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

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

NONE

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

NONE

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_100% . (Degree of kindred is defined as number of
generations with each generation being a degree.) #6 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SIIARES DEGREE OF KINDRED
NONE

9. The percentage of gross receipls of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %,
(Applies only to AUTHORIZED FARM CORPORATION)

Dated June 5, 2007 . /C/V't ié/,&/@_

(Sfgnaturg Steven If, Beck

President
(Title)

farmannualrcport Jan 2005







273 3829 B3-Z28/2088

2008

ANNUAL REPORT RECEIPTNO. _ 1113
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECENED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 03 2008

S.D. SEG. OF STATE

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

FILE DATE 0320&20‘{

RZ

MDA

D F 2 H 5 1 w~
DF020451 MAR/2007 Telephone # _ (605) 372-4790
S & M FARMS, INC.

FAX #
BECK, STEVEN L. :
28207 474TH AVENUE
CANTON SD 57013-56713 FILING DATE: Due during the month the
Certificate of Incomporation was issued, and
delinquent after the last day of the following
month,

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

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

may check the box below and sign the report. To report a change in the 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.

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

Kok ok ok ok ok sk ok ok ok ok ok gk ok ok ok ok sk sk sk ok ok ok ok ok osk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K

2. The address of the principal office

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

President

CITY STATE ZiP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors?
Director

YES___ NO__ If no, list directors below.

Director

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

| number of autharized shares, itemized by class and series, if any, within each class:

5 t

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
N
The statement may be signed by any authorized officer of the Corporation. /
Dateq  February 27, 2008 J " ‘ ;5@/@
Signefure

Steven L. Beck
Printed Name

President

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITQL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845

WWW.5ds50S.g0v

508 CRP 07/05




SECRETARY OF STATE File Date

A oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




o STATE ANNUAL FARM REPORT L DATE B0 B

(@]

SSTATE CAPITOL RECEIPT NO. Y8
500 E. CAPITOL AVE. PLEASE TYPE OR USE BL.ACK INK REC EIVE

SPIERRE, 1. 57501 NO FILING FEE
r3(605)773-4845 MAR 03 2008
“=Fax (605)773-4550
FILING DATE: Due during the month the Certificate of S.D. SEG. OF STATE
Incorporation was issued, and declinquent the last day of the
following month,

£73 3838

ursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming annual report:

S&M Farms, Inc.

—_

. The name of the corporation is

South Dakota

2. The state of incorporation is

3. The name of the rcgistered agent in South Dakota and the registered office address is Steven L. Beck, 28207 - 474th Avenue,

Canton, SD 57013

n/a

4, 1t 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 acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

NONE

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

NONE

7. The NUMBER QF 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 100% . (Degree of kindred is defined as number of
generations with each generation being a degree.) #6 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NONE 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 0 %.
(Applies only to AUTHORIZED FARM CORPORATION)

\,iéfL s é?f/C

Dated - .

(Signanie)
President
(Title)

farmannualreport Jan 2005







2009 | ANNUAL REPORT

*. Secretary of State Office DOMESTIC FILE DATE 3 / / / 2 q
— 500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO 7;%
'::-' Pierre, SD 57501 -
5 (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
]
1. Corporate Name, Registered Agent Name and Address:
- FEB 19 2009
i)
s IR na
oo
4
« D F O 2045 1 »
DF020451 MAR/2008 Telephone #
S & M FARMS, INC. FAX #
BECK, STEVEN L. ;
' FILING DATE: Due during the month
28207 474TH AVENUE the Certificate of Incorporation was
CANTON SD 57013-5713 issued, and delinquent after the Jast
day of the following month.

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

s e A e e PR GRSy B O D S
Street Address City State ZIP+4
Mailing Address (Optional) City State ZiP+4

3. The name of the South Dakota Registered Agent Steven 1. Beck
28207 - 474th Avenue, Canton, SD 57013-5713

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 2iIP+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.

& Steven L. Beck 28207 - 474th Avenue, Canton, SD 57013-5713

President Street Address City State ZIP+4
O

Vice President Street Address City State ZIP+4
K Steven L. Beck 28207 -~ 474th Avenue, Canton, SD 57013-5713

Secretary Street Address City State ZIP+4
Kl - Steven T.- Berk 28207 = 474th. Avenmie, Canton, SD - S57013=5713

Treasurer Straet Address ‘ City ~ State ZIP+4
¥  Steven L. Beck ' 28207 - 474th Avenue, Canton, SD 57013-5713

Director Street Address City State ZIP+4
|

Director Street Address City State ZIP+4

oy

{Signafure of an authorized officer)

oated SN

Steven L. Beck
{Printed Name)

President
(Title)

domesticannualreport July 2008



secretary of state Offce  STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, 8D 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 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

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)

(Titie)
Statementofchangeentity July2008



500 E Capitol Ave [ 7
Plerre, SD 57501 Corporation FILE DATE 43’/ dJ /

(605)773-4845

Piease Type or Print Clearly in ink RECEIPT NO

No Filing Fee REC E'VED
1. Corporate ID, Name and Address: FEB 1 9 2009

I Secretary of State Office ANNUAL FARM HEPORT

T S0.560.0FsTHT

DF020451 MAR/2008 Telephone #

S & M FARMS, INC. FAX #

BECK, STEVEN L. FILING DATE: To be filed with the
28207 474TH AVENUE Annual Report.

CANTON 8D 57013-5713

2. The name of the South Dakota Registered Agent Steven L. Beck
28207 - 474th Avenue, Canton, SD 57013—3713
Street Address (Requirad to be a South Dakota Address) City State ZIP+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.

NONE
County Section Township Acres
County Section Township Acres
County Section Townghip 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
farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. 100 %

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

NONE -
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

pated R ﬁmmﬁéfw\

(Signatire of an authorized officery

Steven L, Beck
(Printed Name)

President
(Title)

corporationfarmreport July 2008







2010 ANNUAL REPORT
Secretary of State Office - DOMESTIC FLEDATE _ & /Idlesn
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 w _ RECEIPT NO ,,;Zaggga 7
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE| ED RECEIVED
r~ 1 Corporate Name, Registered Agent Name and Address: RECE
- MAY 10 poio  APR 26 200
[Iy]
= NI 81566, OFSTATES.5E.OF STATE
* D FO20451»
DF020451 MAR/2009
S & M FARMS, INC. Telephone #
BECK, STEVEN L. FAX #
28207 474TH AVENUE FILING DATE: Dusg during the month
CANTON 8D 57013-5713 the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.
e e, SRR | o R g

2.The add}_éés of the prinqi_;;;I executive office in or out of the State of South Dakota.
28207 - 474th Avenue, Cantor, SD ' 57013-5713 ST Cmem o T

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Steven L. Beck
28207 ~ 474th Avenue, Canton, SD 57013-5713
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.

X Steven L. Beck 28207 -~ 474th Avenue, Canton, SD 57013-5713

Presidant Street Address City State ZIP+4
O

Vice President Street Address City State ZIP+4
1 Steven L. Beck 28207 ~ 474th Avenue, Canton, SD 57013-5713 '

Secretary Street Address City State ZIP+4

e e Staven L. Beeke o e - 28207 = -474th Avenue, Canton, SD 57013-5713

Treasurer o Streot AQGIoSS | i ' ity T Btate 27 S
[

Diractor Streat Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated _ APril 21, 2010 v/%/"__‘

(Signature of an authorized officer)

Steven L. Beck
(Printed Name)

President
(Titie)

domesticannualreport July 2009




secretary of state Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierto b crao OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 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 regi

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

Maiting 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.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




500 E Capitol Ave

Pierre, SD 57501 . Corporation FILEDATE _ &B[in [is

(605)773-4845 RECEIPT NO

No Filing Fee

Please Type or Print Clearly fn ink RE CE‘VED REC E'VED

1. Corporate ID, Name and Address: MAY 10 2010 APR 2 6 2010

I ' S0.860.0FSHE|_ 60.58 st

I Secratary of State Offics ANNUAL FARM REPORT

|
Iy
« D F O 2

0 A
DF020451 MAR/2009 Telaphone #
S & M FARMS, INC. FAX #
BECK, STEVEN L. FILING DATE: To be filed with the
28207 474TH AVENUE Annual Report.
CANTON SD 57013-5713
_ 2. Thesmage of the South Dakota Registered AQSlle e s s oot
28207 = 474th Avenue, Ca.nton, SD 57013 -5713
"~ Sweel Addréss (Required to be a South Dakota Address) ~ T oy T T T T T e, T AP T T T '_""’.
Malling 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.

NONE
County Saction Township Acres
County Section Township Acres
County Section Township Acres
4. Piease 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 9 400
farmers and are actively engaged in farming as their primary economic activity. L4
o rm. | The PERCENTAGE of gross receipts of the corporatlon derived from rent, 100
s " 1 reyaities, dividends, inteteét aﬂ&mmﬁtﬁéé T LR %

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

NONE
Name Address Clty State Zip Shares Kindred
Name Address City State . Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated April 21, 2010 /%/—\
(SigraYlire’of an authorized officer)

Steven L. Beck

(Printed Name)
President

(Title)

corporationfarmreport July 2008
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= 2011 ANNUAL REPORT
=
'::' Secretary of State Office DOMESTIC FILEDATE g 5-0 ¢"M
- 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO _ | R0 T
7. Pierre, SD 57501
3 (60s)7rades FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
g 1 Comporaie Name, Regitersd A < JUR 0 21
[} oD.
S i
e
* D F O 2 045 1 %
DF020451 MAR/2010 Telephone #
S & M FARMS, INC. FAX #
SBEZ'?O‘;’ 4871:1'E|'\|{|E/!\\‘VLE‘NUE FILING DATE: Due during the month
the Certificate of Incorporation was
CANTON SD 57013-5713 issued, and delinquent after the last
day of the following month.

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

3. The address of the principal executive office in or out of the Stateof South Dakota. - -~ - -~~~ -

28207 - 474th Avenue Canton SD 57013-5713
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Steven L. Beck
28207 = 474th Avenue Canton 8D 57013-5713
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

(X Steven L. Beck 28207 = 474th Avenue ~ Canton SD 57013-5713
President Street Address City State ZIP+4
a
Vice President Street Address City State ZIP+4
[¥_Steven L. Beck 28207 = 474th Avenue  Canton SD 57013-5713
— SmW,___.__ B T T — Wﬁmm 88 . .___,.,,:.f__,_,_._. - (;ﬂ:y e s e e ..S“ﬂﬂ""\_,_. —mw Lo oo .
¥ Steven L. Beck 28207 - 474th Averwe Canton sbh 57013-5713
Treasurer Street Address City State ZiP+4
a
Director Street Address City State ZIP+4
O
Director Street Address City ’ State ZIP+4

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

Dated March 3 ’ 2011 Z
(Signafure’of an Autharized Person)

Steven L. Beck
{Printed Name)

domesticannualreport January 2011




Secretary ot st otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. Iflisting 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 City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




Secretary of State Office ANN UAL FARM REPORT

500 E Capitol Ave FILE DATE

Please Type or Print Clearly in Ink

(soorradsie Corporation recerrNB ECEIVED 2 (2404
MAR 04 201

1. Corporate ID, Name and Address: 8.D. SEC. OF STATE

-l
-l

=

o~

"

o~

-l

s

ey No Filing Fee
=+

o~

L)

]

[

-l

[ ]

IR

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.

‘ Tel #
DF020451 MAR/2010 . lephone
S & M FARMS, INC. FAX #
BECK, STEVEN L. FILING DATE: To be filed with the
28207 474TH AVENUE Annual Report.
CANTON SD 57013-5713
2. The name of the South Dakota Registered Agent Steven L. Beck
28207 = 474th Avenue Canton SD 57013-5713
= e - —Street Addross-or Rural-Route Box-MumberinThis State and— — - - -~ Cily— - . . . _State ZIP+4 -
Maiiing Address in This State, if Different from Street Address City State ZIP+4

NONE
County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Corporation 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 actively operated the farm. (See SDCL 47-9A-14)

\/ Family Farm The NUMBER OF SHARES owned by person(s) who are members of a

9,400 ___

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,

Yo
TR TR o, i v T LRI

Corporation royalties, dividends, interest and annuities. 100
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
NONE
Name Address City State Zip Shares
Name Address City . State Zip Shares
Narme Address City State Zip Shares

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

(Signéture of an Authorized Person)

Steven L. Beck

(Printed Name)

corporationfarmreport January 2011







Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF020451
S & M FARMS, INC.
28207 474TH AVENUE

CANTON, SD 57013-5713

2012 Enter Filing Year ANNUAL FARM REPO RT FILE DATE

04/11/2012

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

RECEIPTNO 35299

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

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

28207 474TH AVENUE CANTON SD 57013-5713
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: STEVEN L. BECK

28207 474TH AVENUE CANTON SD 57013-5713
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

X |STEVEN L BECK

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

28207 474TH AVE CANTON SD 57013
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
Secretary Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
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.

County Section Tow nship Acres
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
residing on the farm or actively operating the farm, or who has resided on or has 9,400-00
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.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 04/11/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

4/11/2012 10:00:06AM STEVEN L BECK

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF020451

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

S & M FARMS, INC.
28207 474TH AVENUE
CANTON, SD 57013

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

7/18/2013

RECEIPT NO 129461

28207 474TH AVENUE CANTON SD 57013
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVEN L. BECK
28207 474TH AVENUE CANTON SD 57013-5713
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 STEVEN L BECK 28207 474TH AVE CANTON SD 57013
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
Secretary Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
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
Corvoration 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 9400
actively operated the farm. (See SDCL 47-9A-14) -
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 [07/18/2013

| Signature Accepted Electronically

7/18/2013 10:56:56 AM

(Signature of an Authorized Person)

STEVEN L BECK

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF020451

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

S & M FARMS, INC.
28207 474TH AVENUE
CANTON, SD 57013

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

3/19/2014

RECEIPT NO 184959

28207 474TH AVENUE CANTON SD 57013
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVEN L. BECK
28207 474TH AVENUE CANTON SD 57013-5713
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 STEVEN L BECK 28207 474TH AVE CANTON SD 57013
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
Secretary Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
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
Corvoration 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 9400
actively operated the farm. (See SDCL 47-9A-14) -
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 [03/19/2014

| Signature Accepted Electronically

3/19/2014 10:01:34 AM

(Signature of an Authorized Person)

STEVE L BECK

(Printed Name)




201 5 Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF020451
S & M FARMS, INC.
28207 474TH AVENUE
CANTON, SD 57013

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

FILE DATE

3/18/2015

RECEIPT NO 283606

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

28207 474TH AVENUE CANTON SD 57013
Street Address City State ZIP+4
SAME
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVEN L. BECK
28207 474TH AVENUE CANTON SD 57013-5713
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 STEVEN L BECK 28207 474TH AVE CANTON SD 57013
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
Secretary Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
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:

The NUMBER OF SHARES owned by person(s) who are members of a family as

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

actively operated the farm. (See SDCL 47-9A-14)

Corporation residing on the farm or actively operating the farm, or who has resided on or has 9400

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 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.
Dated [03/18/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEVE L. BECK

3/18/2015 9:43:19 AM (Printed Name)



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:

DF020451 |
Enter Corporate ID

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

S & M FARMS, INC.

Enter Corporate Name

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

FILE DATE

3/11/2016

RECEIPT NO 392600

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

28207 474TH AVENUE CANTON SD 57013
Actual Street Address or Rural Route Box Number City State ZIP+4
SAME
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; STEVEN L. BECK
28207 474TH AVENUE CANTON SD 57013-5713
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. 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 | STEVEN L BECK

28207 474TH AVE CANTON SD 57013
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
Secretary Actual Street Address City State ZIP+4

X STEVEN L BECK 28207 474TH AVE CANTON SD 57013
Treasurer 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 6
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 [03/11/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TERESA M SVEEGGEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/11/2016 3:00:33 PM
A fee of up to $40 will be assessed for returned payments.



