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9401171008
RETURN TO
SECRETARY OF STATE - ANNUAL REPORT
STATE CAPITOL .
DOMESTIC
500 E, CAPITOL ‘
PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK JAN -
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 19 1994
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS . . .
1_W.M.'QMA9'QMGM_B@W‘ dress: _s"‘;m.d.&_._
OH-024200 T e—

. R L A
Tetaphone # _505-669-2441
DRARE HOLD FEB/93 -
:3:5?; Ge (é ;‘?HCD”O‘NV- INC. : Fax #8905~
8 - Federal T r
MAIN ST, axpayer
CDRAPER, Sp g4 - : FILING DATE: Du» uuring uie momn e
37531-0154 Certificate ‘of Incorporstion wos’ issued,
anddelinquent the last day of the folfowing .
month.

* * * * ATTENTION - FILING INSTRUCTIONS * * * » _
¥ ALL of the information, including the regitered ogent and pddress Hstad in number one is identical as set lonh in-the ptior report, you
may check the box balow and sign the report in the presence of » notary pubtic. To report a change in the registared agent and/or office,
both sides of this form must be fully complated. Any change requires full complstion of the form. e
@ ALL OF THE INFORMATION REQUHRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOATH IN THE PRIOR REFPORT.

tt***i*t******t***ti*t**tttt****t**t****t**'*
2. Thecham:tordlhebmiﬂminwhid:itisactualtvensagodinSoulthkma

3. The names and addresses of its diractors and officars: (Mofﬂeummddhmanmmhlhmdinmmmpmuod). ]
NAME OFFICE STREET ADDRESS cy STATE

Director

Biroctor
President
Vica Premdent
Secretary
Trassurer

4.Theawmnm:bwdshmuﬂndmﬂmamhamwm. itsmized by classes, par value of shares, shares without par value, and
searies. ff any, within 8 class: . [

NUMBER OF SHARES CAN [SSUE CLASS SERIES

. UP+4

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SMARES [SSUED Cass . . _SERES o L
6. The amount of its stated capital is § . ' o
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presance of
& notary public.
omed Joguary 18, 1994 va
~Signatwre) . s

m.__ President
. . . n-d-h, - -
sTaTEQF _South Dakota ,
counNTYOF __Jones s ) - gl
L D. LeRoy Louder 2 notary public, do hersby cerify that o this ISthm“ January 19 94

Ay

personally appesred befors me .G who, being by me firsl duly sworn, daciared that he/she is the
President of Draper Holding Company ’

mnwmﬁgmdmedommuofﬁwdmmﬁu¢andunml

My Commission Expires .- 2=23-2000

{Nowris! Saal) SOS CRP 410 10/92



.,}\f?ﬂi_i'-"‘;.fr.-‘,}?:p > -'*-.- Fe i~
. OFST TE File Data:
?ﬁe“&”mm AT STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt Nov
e Ol sy OR REGISTERED AGENT, OR BOTH

X

rb,'\, e s St R L

e

) 1 Thenamaoltha eorpoutlon is .~

PIERRE; S.0. 57501 5077

806:773-4845 .

FILING FEE ls in nddition to annusl raport fee

Pursuam 10 lho_,pmvislons of the ‘South Dokotz Corporation Acts, the undersigned corporation submits the following
statement for'ihe; ‘purpose of changing its regmnrod office nnd/or is reglmred agent in the state of South Dakots,

LT

_z. The pmvioua sttat odduu or a -tatomcm thot thoro is no mm addrm. of its registered office.

" Lo 7, Do .. . 2iP+ 4

-3 The streel\eddrus, or e statement that there :s no sueat addrass to which the registered office is 10

be changed I8 ;

el P — ) ZIP+ 4

.'=-.'" LR T L TR -‘V-\*}-""'-t-,..\ Y T kb B N T L T

4, The name of its prowous regaslered agent [P

6. The name of i 1;3 successor registered agent is
* The Consent oszogmored ‘Agent beiow must be complatad by the new sgent.

6. The address of Its*reginared office and'the address of tha buslness office of its registered agent, ag changed,
will be identical. ..
7. This changa has been nulhorimd by resoluuon duly odoptod by Ihe board of directors.

The smement must ‘be*signed by the chairman of the board of directors; or by its presidont, or by another of
its officers in the prasence ofa nomty public.

B ;“

Date_ SR 19
e . {signature)
o e (title}
STATEOF e
COUNTY OF — _ _ i hd
by e j . ———_.anotary public, do hereby certify thetonthis —_____ day
of STLA B, 19 personalhr ppeared ba‘ore me
who, bemg by me ﬂm duly sworn, declared that he/ghe is the of

B Loy R NS s/ e sigried the foregoing documentas officer of tho
oorporanon, and the statements therein conmlned are true.

My ..ommrss!on Ex:pires —

Nowsry Public

" iNounal Seal}

n..‘u.. S vy L e . . "
v oL ' .

CONSENT OF APPOII\IT MENT BY THE REGISTERED AGENT

TR N

. PO PR )7 : . . .
[ : ) : i , hereby{ gwa my cpnsant to serve as the
(name of rogustered agant} o >0 T
regrstered agemtfor______ - . L — -
o a (corporate name]' ' o N
S e el e T (signature) - -r T T .

........



1995

.44 =
RETURN TO FILE DATE AR
SECRETARY OF STATE ANNUAL REPORT RECEIFT NG 943G~
pucms e

- PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501.5077 JAN
605-773-4845 FILING FEE' $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 171995
FAX [605) 773-4550 ADDMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Nama, Registered Agant and Registered Address _—mm
r e x E L‘t': s Telephonaﬂ‘ 605-669"2A01

e, FAX 8 605-669-277n
Federal Taxpayer IC

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

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

i ALL of the informanon, iNciuding the regisiered agent AnG «Gdiesa leibd 10 nuMbee One 15 WOantical Bs 561 farth w0 the Dror TOROTL. YOU
may chech the box below and sign the report 0 the presence of 8 notary pudbkc To repon & change in the regisiered agant and/gr office,
both si0es of this form must be fully compieted Anv change reguires tull 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,

L0 AR SR SE R BE BE B B BN NE R B R B BE NE BN N BN R R L SR BN BE BE R R SN N SR B SR A B B K S BE R 2 ]
2 The cheracter of tha business in which it 1s actudlly engaged «n South Dakota

3. The names and sgatessey of its dreciors and otlwers |Both otficers and dirsctors must be listed in the tpaces provided).

NAME OFFICE STRELT ADDRESS CiTy STATE 2P« 4
Durector

Onrector
Presden;

Ve Pres.dent

Secrelary

Treasarer

4. The agpregate numbar of ShAfET wiuth i1 has Authcrity 10 1SSud, ilemized by classes, par value of shares, shares without par value. and
sones, if any, within 3 cliss
KUMIBER OF SHARES CAN ISSUE CLass SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES 1SSUED CLASS SERIES

6. The amount of s stated capnal s S

The report must be signed by the chairman of the board of directors. 1ts president. or any cther officer in the presence of
a notary public.

=
Daed laznuazrs !1' 19,95 By //,‘%’mw
' (Sigrature) v

tts President
{Title)

staTeor South Dakoza
COUNTYOF .__Jones b

|, D, lLeRoy louder 4 notary public. do hereby certity that on thes L3 tldey of _Januasgy—— 1985,
tersonally appsared belore me 0o _Xeith Haves

President ol Drgapr dolding

who, beng by me first duly sworn, declared that hs/she is the

Looaans 1o

that he/she signed the ‘oregoing document 8s officer of the corporation, and the stat
My C Expres _2—=23-2000

tNowan al Seali SOSCRPAIC 11,94



SECRETARY OF STATE Fite Date:

STATE cano. STATEMENT OF CHANGE OF REGISTERED OFFICE poceip: No-
500 E. CARITOL . :
BO0E CAOL OR REGISTERED AGENT, OR BOTH

805.773.4845

FILING FEE: $5 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the {ollowing
statement for the purpose of changing its repistered office and/or its regisiered agent in the s1ate of South Dakots.

1. The namae of the corporation is

2. The previous street sddress, or a statement that there 1S no street address. of 11s registered office
ZIP+4

3. The street address, ©f a Statement that there is no sStreet address, 10 which the registered office is 10

be changed is

2P+ 4

4. The name of its previous registered agent is

5. The nama of its successor registered agent is 2
* The Consent of Registered Agent helow musi be completed by the new agent,

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

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

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

Date. 19
{signature)
(title)
STATE QF
COQUNTY OF b
, ,a notary public, do hereby certify thatonthis . __doy
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

what ha/shc cigned the feregomg document as officer of the
corporation, and the statements therein contained are true,

My Cornmission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give my consent to 5erve as the
(name of registered agen?)

registered agent for

{corporate name)

Dated 19

{signature)




1996

T !3. .-”."‘-i FILE DA 1.4 (o
Ay OF STATE ANNUAL REPORT A
STATE CAPITOL te s,

DOMESTIC T
500 E. CAPITOL
PIERRE. D, 57501-5077 PLEASE TYPE OR USE BLACK INK . ‘
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE o oL
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 850 AFPLIES TO ALL LATE FILINGS
1. Comporate Name, Registarsd Agent and Registared Address: r———
DB-024200 FEB/95 Telephone # 605-669-2401
DRAPFR HOLDING COMPANY, INC. Faxe 505-669-
HRAYES, G. KEITH h
BOX 158 Federal Taxpayer |
MAIN ST. FILING DATE: Due during the month the
DRAPER, SD 57531-015H Certificate of Incorporation was issued,

and dalinquent atter the last day of the
following month.

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

H ALL of the information, including the registersd agent and addrass limad in number one is iderticat a3 s forth in the prior repon, you
- miy check the bax below and sign the raport in the presence of 8 notary public. To raport 8 change in the regiitered agent and/or office,
bath sides of this form must be fully compisted. Any change requires full complation of tha front side of this form,

E ALL OF THE INFORMATION REQUIREC ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT,
LB AR EEEEEEENENENEREINRIENREEZENRNENRNEIIEIIENRIENRI I ENREEIENEJSEE;R)
2. The characier of the businass in which it is actustly engaged in South ko

3. Tha names and sddresses of its cirectors and cificars:

NAME OFFICE STREET ADDRESS cy STATE 2P+4

Brneick
¥

Vice President
Secratary
Tressurer

5D law requires a1 least one director.
Do the sbovs lissed officers serve aiso ss directors? YES—__ NO__ if no, liat cirectors below.

Diractor
Director

4. Tha sggregeta number of shares which 11 has suthority 1o itsue, itamized by classss. par value of shares, shares without par value, and
sariag, if any, within a clags:

NUMBER DF SHARES CAN ISSUE {authoned) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SEMES
&, The amoum of its stated capital is & {Money received for issued sheres)

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

Owed —Jonugey 30— 9. 04 - By _m;%

{Signature}
s President
STATEOF . South Dolars {Title)

COUNTY OF _lonae ©

" D, TeBoy loudpr a notary public, do hereby certity that on this —1.2_doy of —L @bt Yo 1805

parsonalty appeared beforame __C .- . Ilovog whp, baing by me tirst duly sworn, daclarad that ha/she is the
_Presiderr. ___ of. Braner Holding Commaiee

that he/she signad the foregoeng document as officar of the corporation, and the ,/2?%
My Commission Expires. ~..2=23=2000 . ;Nc,{—‘ym ey e

{Notarial Seat} 505 CRP A0 10/90



SECRETARY OF STATE

- Fi :
STATE CAPTTOL: STATEMENT OF CHANGE OF REGISTERED OFFICE pycgin: Nou
g&%ﬁ%‘g‘;&;mﬁ OR REGISTERED AGENT, OR BOTH
605-773-4B45

FIL!I‘UvG'FEE:_ $6 In addition to annusi report fee

Putsuant t'o.the','ﬁroﬁislons-of the.South Dakota Corporation Acts, the undersigned corporation submits the following
statement.for the.purpose of changlng its registered office and/or its registered agent in the state of South Dakota.
1. The neme of the corporation is

2. The pre\iiﬁds street address, or_a statemant that there is no street address, of its registered office
2IP+4

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

but e street address, or o statement that there is no street address if street addresses have not been sssigned,

or the RR address, must also be included.

2P+ 4

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

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

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

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

Date. 19
{signature)
{titie)
STATE OF
COUNTY OF o
t .8 notary public, do heraby centify the1 on this — ...day
of 19 personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

thet ha/she signead the foregoing document as officer of the
corporation, and the statements tnerein containad sre true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, , hereby give my consent to serve 8s the
{name of registered agant)

registered agent for.

{corporate name)

Dated 19

(signature}




1997 ' FILE DAT i
ggggg‘;gf OF STATE ANNUAL REPORT ReceT no 2V

STATE CAPITOL

DOMESTIC
500 E. CAPITOL o ™ e ‘o
PIERRE, S.D. 57501.5077 LEASE TYPE OR USE BLACK INK
606-773.4845 FILING FEE $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 650 APPLIES TO ALL LATE FILINGS

1 Corporate Name, Registered Agenl and Reg.stered Address

Tetaghone & HAIS-Hh0D-2401

DB-0214200 FER/94 w georae cne £4&0 177N
DRAPER HOLDING COMPAMY, INC. i

HAYES, G. KETTH Federal Taxoayer IC

BOX 158 '+ FILING DATE  Due during 1he month the
MAIN ST. Cerubicate ol Incorporation was ssued,
DRAPER 5D 57%31 O1%5§ and delinquent after the fast day of the

. 2 < follpwing ronth

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

¥ ALL nt the wn'ormation (Dfluding the req:steeed agent ard aodeoss Dsted «n Number one 1L deatge as set farth a0 thg POoor repest, you
may chack thy box Selow and sign [fe r@port iR the presence of o NOIIrY gudhc To ceport u change In the registered agen: and. cr oHice.
5o1h sius of this form must be fuliy coMpieled Any charga ‘equires tul comp ruan of thn ‘ignt side of thus ‘orm

—_

LX‘J ALL OF THE INFORMATION REGURED CN THE ANNLUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIQR REPORT

20 SR EEE R R N N 2 2N K R I R I R B I I B N N N S L B AR B B N N B N AR A

2 The ¢naracter €' the Hus Ness nowhchatn aglud v »ogaged -n Sout Jmotd

3 The rames ant ancresses 0f s dreclors ann othlees,

NAME OfFFICE CTRELT ADDRESS CiTy SiAT: 2iP + &

President

Vice Pres.dent

Secretary
Tre3ieret

S0 law rnquiret ot leail one irector

Do the sbove isted otficers sarve lso as directors? YES . . NO 1 no, list dirdctors bulow
PRI

Quragier

& The aggregute Aumber 0! §MAres W™ 28 F FAS JUITEr IV 1D S e ged Dy lAsSes par watye b shares, W73res withoul par value and
senies o f any wittic 2 C.ask

KLMBES OF SPAATS CAN 155 7 et or 3 LIPS cruEs PR WALF DA STATE "HAT S~AALK APF NO PAA VALUF
5 AUNBLH OF SHARES ACTLA ¥ SSLED Tiazs Sris

6 The amount of s staten capitdi s S . _ . _ e . . tMoney recewed tar 1ssued sharest

The report must be s«gred by {ne thmrmar ¢! the board of 2reciars I8 president or 3ny ofner oflicer ar the presence of
a nolary public

LT
-
Daen _Jopuary 20 19_07 By — /-;-;’.v—.r.".-' E D I/
S grdtuter
e L President
~ 1T,

STATE OF akara
COUNTY OF lopes b
t Lois Jaide — 5 2018y PUBC i Puraly Cornly Pt 2e 1ty 29 gay 9t Jany ary ~997
pursonally appesred betors me G. Keith Hoves %10 Beng By M G5l Culy sworn declared 131 Fe sEHOCS e

Presidens at Draper Holding Company. Ine,
that hg- Kt siQned the foredoirg document as ofhizer &f *he ZOMDAralion anc *Ne $13temeants tgren toniasned are rug
My Commussion Sagires _SOvemb 1 997% e

Netaty Public

‘Notara’ Seal SQS CRP 41016795



SECRETARY QF STATE Fie Date | .

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocpun ko
Egjngscgpgggsm 5077 OR REGISTERED AGENT, OR BOTH T

605 7734845
FILING FEE: $5 !n addition to annus! report fee

Pursuant 10 the grovisions of 1he South Dakota Corporation Acts, the undersigned corporation submns the Tollewang
statement for the purpose of changing s registered office and. ot sis 1e@is12:2d agent s the state of South Dishota
1 The nome of the ¢orporation s

[ )

The previous sireel address. ©r a slgtement 1hat ine e (s no sireet address, of its reg.stered office

- — 2P -4

3. The current acdress 10 wincl the registerad nthice +s 10 be changed A PO box numbes can be used (ot maikng

but a street acdress. or o stalement trat there 1s no street addeess o stiee! ABUresses Nave N0L Deer assghed

cr the RR address. must afso be included

ZiP A

4 The name of its previcus registered agem s

o

. The namg ol 115 successor regisiered agent 1s 2
* The Consent of Regisiered Agent pelow must be completed by the new agent

G. The address of i1s regisiered office and tne adoress of 1the business oflice of s regisieieo agent as changed.
will be wdentical,

7. This change has been authorized by resoluticn duiy adopted by the board of duectors

The s1atement mus: be signed By the chanman of (e bodrd of direciots, or By 1S PIesCent. O Dy ANOUNY ¢!
s oficers in the presence of a notary public

bete. . _ %9 _._ . — ———
{$gnatuie;
[ HL) ]
STATE OF —
COUNTY OF — b
- e et e . B LMY pUDNC, dO Py COrty Nt ot L L OOy
of —— 9., personally appedred befure me — -
who, being by me st duly swor, declared that e shessthe o . _.of —-

that he: she signed e toregoing docurment 4s offrcet ol ity
corporation, ard the statements theren contamec are Yrue

My Commission Expires

Notan Puile

{Notarel Seall

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Chereby give my consem 10 serve as the
(name ¢! registered agent}

reqistered agent for

{corporate name)

Dated 19.

{signature)




1998

RETURN TO py E FILE DATE 2/28
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO‘.%%
%E ccigggf DOMESTIC RECEIVED
PIERRE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK
605-773-4845 FIUNG FEE- 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 3 1998
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registerad Addrass. SJ:.T.,u Loaalt
Telephone # A{lS-ARARG-2401
mR-0747200 FEB/a7 pAx s 005-669-2770
CRAPER. HCLDING CCMDPANY, INC. E c
HAYES, G. KEITH wderal Taxpayer |
BOY 168 FILING DATE. OQue during the month the
MAIN ST. Ceruficate of Incorporation was issued,
DRAPER, SD 57531-0158 and delinquent afrer the tast day of the

following month.

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

H ALL of the mformsnon. ineluding the registered agent and address histed 10 number ona is (dentical as sat forth in the prioe report, you
may chéck tne DOX below 8NG sign the ruport In the preseine of @ nolary puliic. Tu 1840t o change in the regisiared agent anu/ue offig,
both sides of this form mus: ba fully completed. Any enange requires full campletion of the tront side of this form.

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

LA BE SR IR 2R 2K AR 2R R R B K R K AR SR IR L R 2L IR AR AR AR IR BE B R BRI UNE NE UK N CRETEEOAR
2 The character of the business i winch it 16 actusl'y engaged .n South Dakota

3. The names end addressas of its directors and ofhcers

NAME OFFICE STAEET ADDRESS CITY STATE Z2IP+a
President
Vice President

Secretary

Tressurer

S0 isw reguires at least one director,
Do the above fisted officers serve also as directors? YES ___ NO ___  If no. list directors balow,

Dheector
Diractor

4 The aggregate number of shares which o has authosity to 1ssue, emized By classes. par value of shares, shares without par valug, and
series, il any, within a class

3

NUMBER OF SKARES CAN [SSUE {authorzed} CASS SEAIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED C.ASS SERIES
6. The amount of its stated capital is § . IMonay receved for issued sharas)

The report must be signed by the chairman of the board of directors. 11s president, or any othar officer n the presence of
a notary public.

Dareg J2NUATY 28, 1998 o /%/W%{/

[Sigrature)
lis Pre-ident
" -
state ofF South Dakora _ (Ttel
counTYOoF _ Jopes %
1 D. LeRov Louder & natery pubhic, do hereby certity that on IMrs 28 day of January 19,98
personally appoared btoremu L. Xed.ch—Hayog-c— — _ wro, being by me first duly sworn, declared that he/she 5 the
Presidepr ot Draper Hpldipe Compaow, Iaop = )
that he/she signed the foregong document as afticer of the corp . and the stal W
./ y \. -

My Commission Expiras _J '—;,"J‘ -;QD[/’ ././

~=“Natary Pn&m/

thotans) Seal) SOS CRP6/97



FileDetes —
SatecaproL STATEMENT OF CHANGE OF REGISTERED OFFICE pevern 1o
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRAE. 5.0, B7501.5070
605-173-4846
FILING FEE: $10 In addition to annupi 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 registared agent in the siste of South Dakols.

1. The name of the corporation is

2. The previous street address, or a statement that there 15 no street address, of i1s ragistered office
ZIP+4
3. The current address to which the registered office is to be changad. A PO box number can be used for mailing

but a street address, or @ statement that thers is no street eddress if sireel addresses have nol baen assned,
or the RR address, must also be included.

—_——— e 2IP+4

4. The name of its pravious registered agent is

5. The name of its successor registered agen! is 2
* The Consent of Registered Agent below must be completed by the new sgent,

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

7. This change has baen authorized by resolution duly adopted by the board ¢f directors.

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

Date 19
{signature)
{title}
STATE OF
COUNTY OF i
1, .anolary public, do hereby centdy thatonthis —— _____ day
of 19 . personglly appeared before me
who, being by me first duly sworn, daclared that he/she is the of

that he/she signed the foreqoing documan 8s olficar of the
corporation, and the statements therein conlained are true.

My Commission Expiras

Notary Public

{Notarial Seal}

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

L , hereby give my consent 10 sarve as the
(mame of registerad agent)

registered agent for.

{corporate name)

Dated 19

(signature)




e LA
: 1999 cooa T FiLEDATE_o&%C?C%
% RETURN TO S RECEIPTNO. 22RO 3S
1 SECRETARY OF STATE ANNUAL REPORT
9 500 E. CAPITOL DOMESTIC RECEIWVED
5 PIERRE, 8.0, 57501-5077 PLEASE TYPE OR USE BLACK INK a
B05-TT3484S o9
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1 ]\4 3
."5 PAX (505) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS FEB -
6 1. Corporate Name, Registered Agent and Registered Address: S_B,SEB.BP Slnik
I'e
& DB-024200 Teleohone #_605-669-2401
o FEB/98 NI ECEEL
- DRAPER HOLDING COMPANY, INC. FAX%_603-66¢
HAYES, G. KETTH Federal Taxpayer iC
BOX 158 FILING DATE: Due during the month the
MAIN 5T, Certificate of Incerporation was issued, and
DRAPER, SD 57531--0158 delinquent after (ha last day of the fallawing

month.

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

# ALL of the information, including the registered agent and address listed in number one 15 identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To report @ change in the regisierad agent and/or

office, both sides of this form must be fully completed. Aty change reguir 1l completion of the front side of this fi
£X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* W ok kok kK W vk kR kv gk ok W ok ok kK %ok ok ok A ok ok ok ok ok ok kkow ok ko
2. The character of the business in which 1f is acitally engaged i South Dakola

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

NAME OFFICE STREET ADDRESS CITY
President
Vice President
Secretary
Treasures

STATE 2IP+4

5P faw requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO __
Director
Director

If no, list directors below.

4. The aggregate number of shares which it has authonly to issue, temized by classes. par vatue of shares. shares wilhou! par value,
and senes, if any, within a ¢lass:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of ils stated capdalis

. (Money receivea for issued shares)
The report mus! be signed by the chairman of the baard of directors, ils president, or any other officer in the prasence of a notary

‘:bzz I3 puaru—28 19_gq B //
at .
- * Y (Signature)
s Chafirman
{Title)
STATEOF Spopurh Taknta

s5
COUNTY OF Jones

i, Donald M. Berger

.2 notay public, do hereby cerfy thaton this_28 th dayer _January
personally appeared before me G. Keith daves

Lhairman

19_99,
who, being by me first duly swom, declared that hefshe is the

of Oraper Holding Company the corporation
named above, and signed the foregoing documen! as officer of the corporation.

and the statements therein contained are true,
My Commission Expires 3 5 _ o B2 04 —
== Notary Public

{Notarial Seal)

S80S CRP 6/98



L A

SEGRETARY OF STATE

STATE CAPITOL File Dale
SIECATITL. STATEMENY OF CHANGE OF REGISTERED OFFICE  Receipt Mo,
PIERRE, S.0. §7501-5077 OR REGISTERED AGENT, OR BOTH

805-773-4845

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

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement fot the purpose of changing its registered office andlor ts registered agent in the stete of South Dakota.

1. The name of the corporation is

2. The previpus sireet address, or a stalement that there is no street address, of its registered office

21P+4

3. The current address to which the registered office is 16 be changed. A PO box number can be used for mailing
but a street address, or a stalement that there is no slreet address if street addresses have not bean assighed,
or the RR address. must 3150 ba included.

ZIP+4

4. Tha name of its previous registerad agent is,
5. The name of its successor registered agent is *

*The Consent of Registered Agent below must e compleled by the new agent.

6. The address of its registered office and the address of the business office of its tegisterad 2gent. as changed, will be
identical.

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

The statoment may be signed by the chairman of the board of direclors, by its president, or by another of its officers in the
~ presence of a notary of public,

Dated 19
(Signature)
{Titie)
STATE OF 35
COUNTY OF
1, : .a notary public, do hereby cartify that on this day
of 18 . personally appeared before me
who, being by me firsi duly sworn, declared that hefshe is the of

thal hel/she signed the {oregoing documen as officer of

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT B8Y THE REGISTERED AGENT

.hereby give my consent (o serve as the

{name of registered agenl)
registered agent fer

{corporate name)
Daied 19 _

{signalure)




2 e — FLEDATE __ 2~ /- &
022 o 0003201, 2283 RECEIPT NO._&24009
500 £ CAFITOL DOMESTIC IlECE VED
PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
ﬁﬁ;ﬁﬁﬂ; 3ams FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE EB 4 2000
ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS
1. Corporate Name, Registered Agent and Regislered Address: ﬂiﬁ&f SIHIE
] Telephone #__ 60 5~-069=2401
DR-024200 FER/1998 FAX#_605-6€~ 77"
DRAPER HOLD ING CO\iPAJ\.‘L INC. Federal Taxpayer Ii
HAYES, G. XEIT FILING DATE: Due during the month tha
BCX 158 Centificate of Incorporation was issued, and
MAIN ST. delinquent after the last day of the following
DRAPER SD 57531-0.58 month.

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

if ALL of the informabon, 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 in the presence of 3 notary public. To repont a change in the registered agent and/or
affice, bath sides af this form must be fully completed. Any change requires full completion of the front side of this form,

[} ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR B R R R R E R R R R RN EEREERENEEEENEESESIEEREEEE RS
2. The charater of the business in which it is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CITY STATE 21Pra
Presssent
Vice President
Secrazary
Treasurer

-

SD law reqﬁm‘at least one director.
Do the abm listed officers serve also as directors? YES ___ NO
Direchy
Director
. The aggregate number of shares which it has authonty to issue, temized by casses, par value of shares, sharas without par value,
and senies, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authonized) CLASS SERIES

—~ [fno, tist directors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
8, The amoumt of its stated capital is $ . (Money recerved for issued shares)
The report must be signed try the chaimman of the board of directors, its president, or any other officer in the presence of a notary
public.
Dated February 3, 2000 B‘I-‘%‘W/
{Signatre)
s President
- {Title}
STATEQF __South Dakota
COUNTY OF Jones s
On this the i rddayoef Fehruary 20_00  betore me,_Donald M. Bcf}dr
personally appeared L..¥Yelth Hayes , known to me, or proved 10 me,
10 be the Pregident of the comporation that is described in and that executed the within
instrument and scknowledged 10 me that such corporation executed the same.
My Commission Exsires_0]33}3ce % At 721 Bargen
Notary Public
{Notarial Seaf)

805 CRP 11188



SECRETARY OF STATE

STATE CAPITOL Fie Date
S00E CAPITOL' STATEMENT OF CHANGE OF REGISTERED OFFICE  reosint No.
R S §750m 5077 OR REGISTERED AGENT, OR 80TH

[

FILING FEE: $10 In addition to annual report fee

. Pursuant to.the provisions of the South Dekota Comporation Acts, the undersigned corporation submits the following
- statement foFthe purposa of changing its registered offica andlor its registered agent in the stale of South Dakole.

1. The name of the comparation is

2. The previous street address, or a stalement that there is ne stree! address, of iis registered office
ZIP + 4

3. The curent address to which the registered office is 10 be changed. A PO box number tan be usad for malling

but a street address, or 5 statement that there is no strael address it street addresses have not been assigned,
o the RR address, nwst also be included.

ZIP+4

4, Tha 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 hew ageat

6. The address of its registered office and the address of the business office of its registered agent, &8s 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
presance of a notary of public.

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

Instrument and acknowiedged to me that such corporation executed the same,
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE RECISTERED AGENT

I, .hereby give my consent to serve as the

{name of registered agent) -
registered agent for

{corporate name)
Dated’

(signature)




200 2ol-o
FILE DATE
mxn:m gl 10530 RECEIPT No?_.f_i:g_if
SECRETARY OF STATE ANNUAL REQW RECEIVED
S0 E. CAPITOL DOMESTIC =~
PERRE. $.0. 57501-5077 PLEASE TYPE OR LISE BLACK INK 13°:
&% FILING FEE 528 MAKE CHECK PAYABLE TO SECRETARY OF STATE "
ADDITIONAL FENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

\ . SRSEC S
1. ¢ Mame. Ragi Agery and Regstered Addross:

DB-024200 FEB:2000 Telephonie #_605-6£9-2401

11TA
ORAPER HOLDING COMPANY, INC. FAx# 6056692
HAYES, G. KEITH Federsl Taxpayer I
FILING DATE: Due during the month the
Egn}g. Certificate of ion was issved, and
DRAPER SD 5§7531.0158 m*hhﬂmdhm

* & % * ATTENTION - FILING INSTRUCTIONS * % % *
ludhm,muww“mmhmnhmimnlﬂbﬂhhﬂnplbrmpod,you
m”hhm“mhmnhmdnmm.Tommnamnhemgiﬂmwm
ﬁ.ﬂmuﬁ“mhtwmﬂmm‘ full completion of the front side of this form.

3 m“mﬂ*dhm-ﬂm:

NAME OFFICE STREET ADDRESS cITY STATE 2P+4
President
Vice Presidem
= ¥

Trosourer

80 owr repsives: 3t lonet one director.
bh“hﬂhwm-ﬁm‘? YES __ NO__ ¥ no, list directors below,
Direcien
Director
4. The apgregate number of shares which & has suthorily ¥ isaus, demized bychnm.p-vuorm.muﬂhmwvm.
and pavigs., if any, within a class
mumc&um‘m CLASS SERIES PARVALLEORSTATETHATSHARESARENOPMVALW

§ MASBER OF GHARES ACTUALL Y iSSUED CiAss SERES
§. The amount of it stated capital % § - (Money received for issuad shares)
mmmuwuua—manmadm.umnmmoﬁwhnmuam
*‘ L
Deted January 17,200} By 7/’.4’7‘4’7%‘
- 15 }
M President
{Tite)
STATEQF _Soyth Dakota
COUNTYOF _Jopgsy =
Ontigte __ )17+hdwef_Janiary 20__0). betore me, Donald M. Berger
mm___ﬁ_mu.van . known to me, or proved to me,
o be the Pregident dhwm:WhmMuwhm
Wy Comwmission Expires | - 29- 2004 .«,wé Wﬁwx
Notary Pubiic

(Ntenet Sea) S0S CRP 1100



FleDaw___ . .
“nm 8.0, 57601-8077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §10 in sddition to annual report fes

Pursuant to tha provisions of the Scuth Dakote Corporation Acts, the undersigned corporstion submits the following
statement for the purpose of changing its registered office and/or its registared agent in the state of South Dakots.

1. Tha name of the corporation is
2. The previous strest address, of 3 statement that there is no strest address, of its regiswered office

ZIP+a

3. The current address to which tha ragistered office is to be changed. A PO box number can be used for maling
but = sitreet mddrees, or » statement that there is no sirest address if street addesses have not been assigned,
or the RR address, must aiso be inciuded.

2P + 4

4. The nama of its previous registered agent is
5. The nama of its successor registersd agent is *
The Consent of Registered Agent below must be compisiad by the new sgent.

6. Tha address of its registered office and the address of the business office of its regisiersd agent. as chenged. will be
identical.

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

Tha stetement may ba signed by the chairman of the board of dicecions, by its president, or by another of its officers in the
prasence of 8 notaty of public.

Deted
(Signature)
(Tite)
STATE OF o
COUNTY OF
On this the day of 20 . hafore me,
pearsonally appeared . known to me, or proved to me,
to be the of the comporation that is described in and thet axecuted the within
instrument and acknowisdged to me that such corporation executed the ssme.
My Commission Expires
Notary Public
(Notarial Sesl)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, .heteby give my consent to serve as the
{name of registered agent)
registered agent for
(corporats name)
Dated
{signature)
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20.02 ANNUAL REPORT o coste 1.L07

phoyeloln T T PRy
PLEASE TYPE DR USE BLack Ik ¢f 101012
FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE J 28 .
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS b
1. Corporate Name, Registered Acent and Registered Address: $.0. $8¢, ¢ SWTE
T Tl eohe£605_655:2401
m FAX#__ 605 66~ =~~~
- DB -02 4200 e ———
DB-024200 FEB/2001 Federal Taxpayer I{ )
DRAPER HOLDING COMPANY, INC, FILING DATE: - Due during the monih the
HAYES, G. KEITH Certificate of Incorporation was issued, and-
BOX 158 delinguent after the last day of the fallowing
MAIN ST. month.

DRAPER SD 57531-0158

* * % % 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 chack the box below and sign the report in the presence of a notary public. To report.a changae in the registered agent and/or
ofﬁce.bumsidﬁofmisfmmmustoefuﬂycomplem. an ui Ll leti { of this fo

0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOR;i;H INTHE PRIOR REPORT.
********-w-******w**************************
2. The character of the business in which it is actially engaged in South Dakota

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

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 sarve aiso as directors? YES __ NO___ ! no, listdirectors balow.

Director

Director

4. The aggregate number of shares which it has authority 10 issue, ilemized by classes, par value of shares. shares wilhout par value,
and series, if any, within a class:
NUMBER OF SHAPES CAN ISSUE {authonzed) CLASS SERIES

5. NUMBER OFf SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of s stated capitalis § - {Money received for issued shares)
The report must be signed by the chairman of the soard of directors, its president, or any other afficer in the presence of a rotary
public.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

Dated _Jan 25, 2001 .. S
(Signature)
ts Chairman
(Title)
STATEOF _ South Dakota
COUNTYOF __ Jones s
Cnthisthe _ 25 day of Jan 2002  beforeme,_HKaren Miller

personally appeares_ G. Keith Hayes » known to me, or proved to me,

10 be the Chairman of the comporation that is described in and that executed the within
instmmemandadmwdedgedmmemaisud:mmolaﬁonexemedmesame.

My Commission Expires __T-/2 - 07 \4{6]/(,%, Mitpe.
Notary Public
{N>anal Seal)
RETURN TO: SECRETARY OF ®TATE, SO0 E. CARITOL, PIERRE, §.D. 57501-5077
FHONE: 8057734845 FAX (605) 7734550 S80S CRP 11/01

iy
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SECRETARY.OF STATE

STATE CAPITOL y . 7 Flle Dste :
500 £ CAPITOL. - STATEMENT OF CHANGE OF REGISTERED OFFICE Recsipt No.
- ‘PIERRE; $!D, 675015077 OR REGISTERED AGENT, OR BOTH :

805-773-4845

FILING FEE: $10 in addition to annual report fee
. Pursiiant to the provisions. of the South Dakota Corporation-Acts; the undersigned corporation submils the following
statement for the purpose of changing its registered office ancor ils regisiared agent in m_e state of South Dakots.
1. The name of the corporation Js

2. The prévlbus street address, or a statement that there is no street address, of its reglstéred ofﬁda

2IP + 4

3. The cument address to which: the registered office Is to be changed, A PO box number can be used for mailng
but 3 street address, or a statement that there Is no street address if sireet addresses have not bsen assignoed,
or the RR address, must alsg be includad.

ZIP+ 4
‘4. The name of Ifs previous registered agent is -

5. The name Qf Its successor registered agent is *
‘The_c_io_hsenl 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. 85 changed, will be
identical.. ' . :

7. This cﬁaﬁge has been authorized by resolution duly adopted by the board of direttors,

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

(Slgnature)
(Titie)
STATE OF _._ s
COUNTY.OF .
On this the day of -.20____, before me,
personglly appeared . known to me, or proved to me;
tobathe of the corporation that is described in and that executed the within

instrument and acknoyuledgédrto ma that guch corporation executed the same.
My Commission Expires

Notary Public *
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L hereby give my consent 1o serve as the

(ngme of regisiered agent)
registered-agent for

_ (corporate name) .
Dated__ - -
(signature)
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RECEN =
' A/30/03
2003 annuaL REPORTITIITil . , e

RECEPT NO.IIRE U 25
DOMESTIC

PLEASE TY?E OR USE BLACK INK, 312010

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATESD. G50 ¢
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1. Corporale Name, Registered Agent and Registered Address:

EE T ELI i Telephone #_£05 669 2407
‘ R | : ‘ - FAX®_605 £569-2770
~0802 6200 -

Federal Taxpayer 1D #
DB024200 FEB/2002 FILING DATE: Due during ihe month \he
DRAPER HOLDING COMPANY, INC, Certificate of Incorporation was issued, and
HAYES, G. KEITH delinauent, afer the last day of the fotiowing
80X% 158 month,
MAIN ST.

DRAPER SD 57531-0158

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
if ALL of the information, including the registered agent and address listad in number one s identical as set forth in the prior report. you
may check the box below and sign the report n the presence of 3 notary public. To repant a change in the registerad agent andler
office, both sides of this form must be fully comp eted. i Aetion of th nt sige of this foren.

X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
XX R T kKK KA M oA ow R AW W kdemH w WP kN F KRR ok R kw ok ok kow
2. The characler of the business in whith # is aclually engaged in South Dakota

3. The names and addresses of is drettors and officers:

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

SD law requires at least ane director,
Do the abowve listed officers serve also as directors? YES ___ NO
Director
Director

. lfno, list directars below.,

4, The aggrepate number of shares which it has authonty 1o issue, temized by classes, par value of shares, shares without par value,
and sedies, if any, within a class:

NUMBER OF SHARES CAN ISSUE {authorzac) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PARVALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

8. The amount of 4 stated Capitalis S . {money receved for issued shares)

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

Dated _Feh 30, 2003 By }/x«-«r o, P el

“(Signature)

ts _ Chairgan

(Te)
STATEOF South Dakota .
COUNTY OF Jones
Ontisthe __39 _ dayof February 2003  beforemo._ Karen Miller
personally appeared__G. Keith Haves , known to ma, or proved to me,
1o be the Chairman of the corparation that 1s descrived in and that executed the within
instrument and acknowledged 1o me that such corporation executed the same. 4{ .
My Commission Expires ___7 - 12-07 Aes, 800

Notary Pubiic
(Notanal Seal}

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550 808 CRP 1401
www.state.sd.us/sos/sas htm




SECRETARY OF_ STATE . Fite Date
AL o STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.0. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE:; 510 In addlt_ién to annual report fee

Pursuant to-the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foilowing
statement for the purpose of changing its registered cffice andler its registered agent in the state of South Dakota.

1, The name of the corparation is

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

ZIP 4

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

but a slreet address, or 3 statement that there is no street address if street addresses have nol been assigned,
or the RR address, must also be ingluded.

2IP +4

4, The name ofits pievious registered agent is

5. The name of its successor registered agentis
*The Consent of Registered Agent below musi 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 chéngé 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 cf its othcers in the
presence of 3 notary of public,

Dated
{Signature)
(Tite)
STATE OF ss
COUNTY OF
Onthisthe ____ dayof 20 , before me,
personally appeared . known to me, Or proved (o me,
to be the of the corporation that is described in and thal execulad the within

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

Notary Pubiic
(Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent 10 serve as the
(name of registered agent}

registered agent for

{corporate hame)
Dated

{(signature}
L.
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ANNUAL REPORT FILE DATE UA/01/0

O
DOMESTIC RECEIPTNO. sy
PLEASE TYPE OR USE BLACK INK RECERN G
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ,
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS _ w_gg_m

1. Corporate Name, Registered Agent and Registered Address:

[ @ J=d (8}

*x~ D B 4H 2 0O =

0. G oiale
Telephone # 605-669-2401 $.0.5EG. Ur o
FAX # _605-669-2880

225 5894 B2-24/2084

DB024200 FEB/2003 Federal Taxp: _
DRAPER HOLDING COMPANY, INC. FILING DATE: Due during the month the
HAYES, G. KEITH Certificate of Incorporation was issued, and
BOX 158 delinquent after the last day of the following

MAIN ST. month.

DRAPER 3D 57531-0158

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

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

k3t ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k ok ok k k kb ok ok ok ok ok ke ke ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO
Director

Director

If no, list directors below.

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public.
Dated January 21,2004 By e T
(Signature) ?
Its Chairman
Title
STATE OF South Dakota ( )
ss
COUNTY OF __Jones
On this the _ 21 day of _January 20_9%4 _ pefore me, Karen Miller
. personally appeared G. Keith Hayes , known to me, or proved to me,
 36.pe the Chairman of the corporation that is described in and that executed the within
< inagrument and acknowledged to me that such corporation executed the same. ) ?/ ‘
My Commissian Expires ___ || I N V\/\‘ (.l«@c/\)
e Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

2IP + 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 staterment may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

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

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

registered agent for e
(corporate name)

.-.!!1_!\""

i

Dated

(signature)




233 1267 BZ2/B82-2885

2005 ANNUAL REPORT -
R
DOMESTIC gistl,
PLEASE TYPE OR USE BLACK INK ) ﬁEd
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 2 6 05

1. Corporate Name, Registered Agent and Registered Address:
, S8.D. SEC. of STATE

DB O24200

53024200 FEB/2004 Telephone # 605 669-2401

DRAPER HOLDING COMPANY, INC. FAX# 605 669-2770 _
HAYES, G. KEITH Federal Taxp; _
BOX 158 FILING DATE: Due during the month the
MAIN ST. Certificate of Incorporation was issued, and
DRAPER SD 57531-0158 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.

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

* ok Kk ok ok ok ok ok ok ok ok ok ok odk ok sk ok ok ok ok ok ok ok ok sk ok kb ok kb kb ok ok ok ok ok ok ok ok ok ok ke ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

Dated_Jarnuary 24, 2005 _M M

(ngnature')”

Secretary & Treasurer
(Title)

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

wWww.sdsos . gov




SECRETARY OF STATE File Date
0L CAMTor -+ 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 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




245 2861 I

2006 ANNUAL REPORT ;‘;5 ;;\IiJZLL!aLf )
PLEASE TYFE)SIC\)AESUTSIE BLACK INK W—gg

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

1. Corporate Name, Registered Agent Name and Registered Address: JN 27 06

AAMDVAGA ST G
o 4 (&)

* D B 2 2 0 = Telephone # 605 669-2401
DB024200 FEB/2005 Fax# 605 669-2770
DRAPER HOLDING COMPANY, INC.

HAYES, G. KEITH

BOX 158 FILING DATE: Due during the month the
MAIN ST. Certificate of Incorporation was issued, and
DRAPER SD 57531-01568 delinquent after the last day of the following
' month. ‘

* %k % % ATTENTION - FILINGINSTRUCTIONS * * % %

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

* ok k ok ok ok ok ok ok k Kk ok ok k ok ok ok ok ok ok ok ok ok ok okok ok k ok okkk ok ok ok ok ok ok ok ok ok ok ok ok &

2. The address of the principal office _100_ Main Street Draper, SD 57531-0158
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Stephen K, Hayes President _ 100 Main Street Draper SD 57531-0158
Margery I. Hayes Vice President 100 Main Street Draper 3D 57531-0158
D. LeRoy Louder Secretary 100 Main Street Draper SD 57531-0158
D. LeRoy Louder Treasurer 100 Main Street Draper SD 57531-0158
SD law requires at least one director.
Do the above listed officers serve also as directors? YES X NO ___  If no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business Commercial Banking

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
5000
6. NUMBER OF ISSUED SHARES CLASS SERIES
5000 (
The statement may be signed by any authorized officer of the Corporation. &%—/
Dated January 23, 2006 _ ( "
“~Bignature.._~~

D, LeRoy Louder

Printed Name

Secretary/Treasurer

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

S0 £ OABITOL 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 corporationis D raper Holding Company Inc,

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

100 Main Street Draper, SD ZIP+457531-0158

I

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

100 Main Street Draper, SD ZIP+457531-0158

4. The name of its current registered agentis __G. Keith Hayes

5. The name of its new registered agent is * Stephen K. Hayes

*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. '

, Th,é statement may be signed by any authorized officer of the corporatioi_'\.

-

Dated January 23, 2006 \ﬁ%m
—

Signature

D. LeRoy Louder
Printed Name

Secretary/Treasurer

Title |

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for Draper Holding Company, Ing,,

(corporate name) , -
Dated /j/]r\/um A3~ Aoof, é% ;//«/ 2: A
) (sfgngtare) ' /7




258 B331 el 38-20887

2007  ANNUAL REPORT e Y Ko

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

‘ : FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE .] AN 24 2007
1.. Corporate Name, Registered Agent Name and Registered Address:

§.D. SEC. OF STATE

R

L .

o Teleoh #605 669-2401
DB024200 FEB/2006 elephone
DRAPER HOLDING COMPANY, INC. FAX # 605 669-2770

HAYES, STEPHEN K

100 MAIN STREET )

DRAPER SD 57531-0158 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.

Kohkok 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 ko kA ok k ko ko ok ok kK K

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated /‘“ jﬁ— — 0 7

ignatur

Stephen K. Hayes
Printed Name '

Chairman

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

ALl 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)




272 1594 B2-12-26888

2008 ANNUAL REPORT B [ A

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- JAN 2 8 2008

1. Corporate Name, Registered Agent Name and Registered Address: § D SEG 0f

i

DB024200 FEB/2007 Telephone # 005 669-2401
DRAPER HOLDING COMPANY, INC. FAX # 605 669-2770
HAYES, STEPHEN K

100 MAIN STREET

DRAPER SD 57531-0158 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

—— .. X % % % ATTENTION - FILING INSTRUCTIONS * % * *

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

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

Kok ok ok ok Kk ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ko ok ok ok ok ko 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

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation J %
Dated_ January 25, 2008 ﬁ;lz:> ,/é;l
Slgnaturé-]

D. LeRoy Louder

Printed Name

Secretary/Treasurer

Title
RETURN TOQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 308 CRP 07/05

wWww.sdsos.gov




SECRETARY OF STATE File Date

ST 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

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

registered agent for

(corporate name)
Dated

(signature)




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

2009

jecretary of State Office
i00 E Capitol Ave
Yjerre, SD 57501

605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE

. Corporate Name, Registered Agent Name and Address:

RUNNTIVNR

DB024200 FEB/2008
DRAPER HOLDING COMPANY, INC.
HAYES, STEPHEN K

100 MAIN STREET

DRAPER SD 57531-0158

285 602

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

Feoat O/ OF l.Qa_
RECEIPT N(S%/ m
‘RECEIVED

JAN 15 2009
S.D. SEC. GF STATE

Telephone #6005 6692401
Fax# 605 669-2770

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

© 100 Main Street Draper South Dakota 57531-0358
Street Address City State ZIP+4

PO Box 158 Draper South Dakota  57531-0158
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Stephen K. Hayes
Street Address (Required to be a South Dakota Address) City State ZIP+4
10 Main St Dréper SD SMSBI_

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

President Street Address City

State ZIP+4

%M@%M‘—Mﬁwp—sm%@%a—éﬁ%%—
Vice Pregident Street Address City tate IP+4

& D. LeRoy Louder 114 Terri Ln Pierre South Dakota 57501
Secretary Street Address City State ZIP+4
®_D. LeRoy Leouder 114 Terxi 212 t 5
Treasurer Street Address City State ZIP+4
m -
Director Street Address City State ZIP+4

g5 Mary Agnes Dott 3901 Benjamin Drive S. Sioux Falls. South Dakota 57103

Diractor Street Address City

State ZIP+4

Dated _January 15, 2009 ' ﬁ%m_’

(Signature of &f authorized officer)

D LeRoyvy Louder

(Printed Name) ~

e el

Secretary/Treasurer

(Title)

domesticannualreport July 2008




secretary of state office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

s o 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. !t listing a Commercial Registered Agent, please state their identification number:

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

Street Address (Required) . City State Z2iP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

2009

jecretary of State Office
i00 E Capitol Ave
Yjerre, SD 57501

605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE

. Corporate Name, Registered Agent Name and Address:

RUNNTIVNR

DB024200 FEB/2008
DRAPER HOLDING COMPANY, INC.
HAYES, STEPHEN K

100 MAIN STREET

DRAPER SD 57531-0158

285 602

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

Feoat O/ OF l.Qa_
RECEIPT N(S%/ m
‘RECEIVED

JAN 15 2009
S.D. SEC. GF STATE

Telephone #6005 6692401
Fax# 605 669-2770

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

© 100 Main Street Draper South Dakota 57531-0358
Street Address City State ZIP+4

PO Box 158 Draper South Dakota  57531-0158
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Stephen K. Hayes
Street Address (Required to be a South Dakota Address) City State ZIP+4
10 Main St Dréper SD SMSBI_

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

President Street Address City

State ZIP+4

%M@%M‘—Mﬁwp—sm%@%a—éﬁ%%—
Vice Pregident Street Address City tate IP+4

& D. LeRoy Louder 114 Terri Ln Pierre South Dakota 57501
Secretary Street Address City State ZIP+4
®_D. LeRoy Leouder 114 Terxi 212 t 5
Treasurer Street Address City State ZIP+4
m -
Director Street Address City State ZIP+4

g5 Mary Agnes Dott 3901 Benjamin Drive S. Sioux Falls. South Dakota 57103

Diractor Street Address City

State ZIP+4

Dated _January 15, 2009 ' ﬁ%m_’

(Signature of &f authorized officer)

D LeRoyvy Louder

(Printed Name) ~

e el

Secretary/Treasurer

(Title)

domesticannualreport July 2008




secretary of state office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

s o 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. !t listing a Commercial Registered Agent, please state their identification number:

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

Street Address (Required) . City State Z2iP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




Iae 3a5: NG

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE

500 E Capltol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 » y RECEIPT NO
(805)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECE

1. Corporate Name, Registered Agent Name and Address:

T . AN 2 zpp | SO-SEGFSTH

w B )

DB024200 FEB/2009 | 8.D. SEC. OF STATE [ votephone # 605 669-2401

DRAPER HOLDING COMPANY, INC. 605 669-2770

HAYES, STEPHEN K FAX#

100 MAIN ST FILING DATE: Plue during the month
the Certificate of Incorporation was

DRAPER SD 57531 issued, and delinquent after the last

day of the following month.

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

100 Main Street Draper South Dakota 57531-0158
Street Address : City State 2IP+4

PO Box 158 Draper South Dakota 57531-0158
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent__Stephen K. Hayes

100 Main Street Draper South Dakota 57531-0158
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.

0 Stephen K. Hayes 24409 S. Highway 183 Presho South Dakota 57568
President Street Address City State ZIP+4
X7 Margery I. Hayes 24033 279 Ave. ' Draper South Dakota 57531
Vice President Street Addrass City State ZIP+4
@A D. LeRoy Louder 114 Terri Ln. Pierre South Dakota 57501
Secretary Street Address. . City State ZIP+4 .
¥4 D. LeRoy Louder 114 Terri Ln Pierre South Dakota 57501
Treasuret Street Address City © State ZiP+4
O Mary Agnes Dott 3901 Benjamin Drive §. Sioux Falls South Dakota 537532
Director Streat Address City State ZIP+4
0
Director Streat Address City State ZIP+4

Dated January 14, 2010 . (—Z@ %’b&

- (Signatur@lﬁorized officer)

D. LeRoy Louder
(Printed Nama)

Secretary/Treasurer
(Titie)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE ‘OF_‘REGISTERED OFFICE

bl Aoy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1O Make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optionat) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated _

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




3le 2192 B3-/24-2811

2011

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

ANNUAL REPORT
DOMESTIC

Please Type or Print Cleurly int Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. 'Cérb'oraté Name, Registered Agent Name and Address:

L

FEB/2010

DB024200

DRAPER HOLDING COMPANY, INC.

HAYES, STEPHEN K
100 MAIN ST
DRAPER SD 57531

2. The jurisdiction under whose law it is formed

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

South Dakota

FLEDATE -~ “

RECEIPT NO

RECEIVED |
JAN 27 2011 FEB 08

VED

S.D. SEC. OF STASED. SEC. OF STATE

201

Telephone # 605 669-2401
FAX # 605 669-2770

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

57531-0158

100 Main Street Draper South Dakota
Street Address City State ZIP+4

PO Box 158 Draper South Dakota  57531-0158
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent__Stephen K. Hayes

100 Main Street Draper South Dakota  57531-0158

Street Address or Rural Route Box Number in This State and City State ZiIP+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.

@ Stephen K. Haves 2440 Highwa 68
ZIP+4

President

Street Address

State

@_Margery I. Hayes 24033 279 Ave. Draper South Dakota 57531
Vice President Street Address City State ZIP+4
H_D.__LoRoy 1 ouder 114 _Terri- - Biorre Dakots
Secretary Street Address City State iP+4

Treasurer ) Séree; Asjress ' CityEE Ter Sou Eigt_aﬁe&l:c '2$+4 57501

O Steven Kost 408 N. Jackson Ave. Pierre South Dakota 57501
Director Street Address City State ZIP+4

O
Diractor 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

January 26, 2011

Wok P/

“(Signattidetar Authorized Person)

D. LeRoy Louder

(Printed Name)

Secretary/Treasurer

domesticannualreport January 2011



Sectetary of State Office  STATEMENT OF CHANGE. OF REGISTERED OFFICE

Prorre b T80T 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 changed, must be
identical.

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

(Signature of an Authorized Person)

{Printed Name)

statementofchangeentity January 2011




3le 2192 B3-/24-2811

2011

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

ANNUAL REPORT
DOMESTIC

Please Type or Print Cleurly int Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. 'Cérb'oraté Name, Registered Agent Name and Address:

L

FEB/2010

DB024200

DRAPER HOLDING COMPANY, INC.

HAYES, STEPHEN K
100 MAIN ST
DRAPER SD 57531

2. The jurisdiction under whose law it is formed

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

South Dakota

FLEDATE -~ “

RECEIPT NO

RECEIVED |
JAN 27 2011 FEB 08

VED

S.D. SEC. OF STASED. SEC. OF STATE

201

Telephone # 605 669-2401
FAX # 605 669-2770

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

57531-0158

100 Main Street Draper South Dakota
Street Address City State ZIP+4

PO Box 158 Draper South Dakota  57531-0158
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent__Stephen K. Hayes

100 Main Street Draper South Dakota  57531-0158

Street Address or Rural Route Box Number in This State and City State ZiIP+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.

@ Stephen K. Haves 2440 Highwa 68
ZIP+4

President

Street Address

State

@_Margery I. Hayes 24033 279 Ave. Draper South Dakota 57531
Vice President Street Address City State ZIP+4
H_D.__LoRoy 1 ouder 114 _Terri- - Biorre Dakots
Secretary Street Address City State iP+4

Treasurer ) Séree; Asjress ' CityEE Ter Sou Eigt_aﬁe&l:c '2$+4 57501

O Steven Kost 408 N. Jackson Ave. Pierre South Dakota 57501
Director Street Address City State ZIP+4

O
Diractor 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

January 26, 2011

Wok P/

“(Signattidetar Authorized Person)

D. LeRoy Louder

(Printed Name)

Secretary/Treasurer

domesticannualreport January 2011



Sectetary of State Office  STATEMENT OF CHANGE. OF REGISTERED OFFICE

Prorre b T80T 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 changed, must be
identical.

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

(Signature of an Authorized Person)

{Printed Name)

statementofchangeentity January 2011




2012 |enter Fiting Year STATEMENT OF CHANGE OF

Secretary of State Office REGISTERED OFFICE OR REGISTERED

500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $10.66

1. Corporate ID and Name:
DB024200
DRAPER HOLDING COMPANY, INC.
1204 YELLOWSTONE STREET
FORT PI, SD 57532

2. The jurisdiction under whose law it is formed

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

02/08/2012

RECEIPTNO 22186

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

Agent Name: STEPHEN K HAYES
100 MAIN ST DRAPER SD 57531
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: STEPHEN K HAYES
1204 YELLOWSTONE STREET FORT PIERRE SD 57532-0790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX790 FORT PIERRE SD 57532-0790
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

Dated [ 02/08/2012

2/8/2012 8:32:01AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

STEPEHN K HAYES

(Printed Name)




2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

(605)773-4845

FILING FEE: $50.00

1. Corporate ID and Name:

DB024200

DRAPER HOLDING COMPANY, INC.
1204 YELLOWSTONE STREET

FORT PI, SD 57532

2. The jurisdiction under whose law it is formed

ANN

UAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

02/08/2012

RECEIPTNO 22186

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

1204 YELLOWSTONE STREET FORT PI SD 57532
Street Address City State ZIP+4
PO BOX790 FORT PIERRE SD 57532
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: STEPHEN K HAYES
1204 YELLOWSTONE STREET FORT PIERRE SD 57532-0790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532-0790
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X |STEPHEN K HAYES

PO BOX 790 FORT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [ 02/08/2012

2/8/2012 8:32:01AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

STEPEHN K HAYES

(Printed Name)




201 3 Enter Filing Year

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

1. Corporate ID and Name:
DB024200

DRAPER HOLDING COMPANY, INC.
1204 YELLOWSTONE STREET

FORT PIERRE, SD 57532

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

FILE

1/25/2013

RECEIPT NO 90885

SOUTH DAKOTA

1204 YELLOWSTONE STREET FORT PIERRE SD 57532
Street Address City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: STEPHEN K HAYES
1204 YELLOWSTONE STREET FORT PIERRE SD 57532-0790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532-0790
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

STEPHEN K HAYES PO BOX 790 FORT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [01/25/2013

1/25/2013 1:49:32 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN K. HAYES

(Printed Name)




201 4 Enter Filing Year

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

1. Corporate ID and Name:
DB024200

DRAPER HOLDING COMPANY, INC.
1204 YELLOWSTONE STREET

FORT PIERRE, SD 57532

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

FILE

12/12/2013

RECEIPT NO 159619

SOUTH DAKOTA

1204 YELLOWSTONE STREET FORT PIERRE SD 57532
Street Address City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: STEPHEN K HAYES
1204 YELLOWSTONE STREET FORT PIERRE SD 57532-0790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532-0790
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

STEPHEN K HAYES PO BOX 790 FORT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [12/12/2013

12/12/2013 12:56:00 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN K HAYES

(Printed Name)




2015 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate ID and Name:
DB024200
DRAPER HOLDING COMPANY, INC.
1204 YELLOWSTONE STREET
FORT PIERRE, SD 57532

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

FILE DATE

12/3/2014

RECEIPT NO 251009

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

1204 YELLOWSTONE STREET FORT PIERRE SD 57532
Street Address City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: STEPHEN K HAYES
1204 YELLOWSTONE STREET FORT PIERRE SD 57532-0790
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532-0790
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X STEPHEN K HAYES PO BOX 790 FORT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [12/03/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN KHAYES

12/3/2014 12:38:00 PM (Printed Name)
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OFFICE OF THE SECRETARY OF STATE

Restated

Domestic Business

ORGANIZATIONAL ID# DB024200

I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that
the Restated Articles of

DRAPER HOLDING COMPANY, INC.

duly signed and verified, have been received in this office and are found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, [ hereby issue this
Restated and attach hereto a duplicate of the Restated Articles.

IN TESTIMONY WHEREOQOF,
[ have hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at Pierre,
the Capital, this 05/07/2015.

Shantel Krebs

5/7/2015 3:24:48 PM Secretary of State
Change ID: 1248705




FIRST AMENDED AND RESTATED ARTICLES OF INCORPORATI(RTEC E |VE D

4,/ da‘l7 9;/ . OF APR 16 205
' LA DRAPER HOLDING COMPANY, INC. S.D. SEC. OF STATE

MW Company, Inc., adopts the following First Amended and Restated

félétégk%spf Tlﬁ&;t%%ration pursuant to the provisions of the South Dakota Business Corporation

Act, SDCL § 47-1A-1001, et seq.:
ARTICLE 1
The name of the corporation is Draper Holding Company, Inc.
ARTICLE II
The period of existence is perpetual.
ARTICLE I1I
The purpose or purposes of which the corporation is organized is to carry on and conduct
a business of a bank holding company to own, purchase and sell bank subsidiary corporations
and other subsidiary corporations which shall carry on and conduct nonbanking activities closely
related to the banking business, and to have and exercise all the powers now or hereafter
conferred by the laws of the State of South Dakota under corporations organized pursuant to the
laws under which the corporation is organized and any and all acts amendatory thereof and
supplemental thereto. »
ARTICLE IV \4
The corporation is authorized to issue 6,250 shares of common stock. All of the shares

will be voting shares.

{01862227.1}




ARTICLE V
The shareholders will not have the preemptive right to acquire additional or treasury
shares of stock of the corporation.
ARTICLE VI
The address of the principal executive office of the corporation is 1204 Yellowstone
Street, Ft. Pierre, SD 57532.
ARTICLE VII
The address of the registered office ot the corporation is 1204 Yellowstone Street, Ft.
Pierre, SD 57532.
ARTICLE VIII
Directors of the corporation will not be liable to the corporation or its shareholders for
money damages for any action taken, or any failure to take any action, as a director, except
liability for the amount of a financial benefit received by a director to which the director is not
entitled, an intentional infliction of harm on the corporation or the shareholders, a violation of

SDCL § 47-1A-833, or an intentional violation of criminal law.

ARTICLE IX
The corporation will be obligated to indemnify a director for liability, as defined in
SDCL § 47-1A-850(5), to any person for any action taken, or any failure to take any action, as a
director, except liability for receipt of a financial benefit to which the director is not entitled, an
intentional infliction of harm on the corporation or its shareholders, a violation of SDCL § 47-

1A-833.1, or an intentional violation of criminal law.

(Signature page follows.)

{01862227.1}




The foregoing First Amended and Restated Articles of Incorporation of Draper Holding
Company, Inc., were duly adopted by the shareholders of the corporation and in accordance with
SDCL § 47-1A-1001, et seq., as of the date set forth below.

Dated: March 11, 2015.

By .~
Stephe K. Hayes, I¥ President

Certification of First Amended and Restated Articles of Incorporation

The undersigned secretary of the Corporation certifies the foregoing First Amended and
Restated Articles of Incorporation were duly adopted by the directors and shareholders of the
corporation.

Dated: March 11, 2015.

R ¢ o)

“Siacy Fllwabger, s Seegiary —

{01862227.1}
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SHANTEL KREBS

Return To: WOODS FULLER SHULTZ & SMITH PC RYAN W SNELL
PO BOX 5027
SIOUX FALLS, SD 57117-5027

From: Secretary of State Shantel Krebs
Corporations Division

Filing Date: = 05/07/2015

Re: DRAPER HOLDING COMPANY, INC. (DB024200)
Restated Articles

The documents on behaif of DRAPER HOLDING COMPANY, INC. have been received and filed. Attached is the
Certificate along with a receipt for the filing fee of $60.00. Below is a summary of the transaction.

Remitter Address Amount Paid
WOODS FULLER SHULTZ & PO BOX 5027 $60.00
SMITH PC RYAN W SNELL

SIOUX FALLS, SD 57117-5027

Total: $60.00

Description Invoice Date Qty Receipt # Subtotal
Restated Articles 05/07/2015 1 300207 $60.00
Total: $60.00

Please note, an annual report is due to be filed with the Secretary of State's office every year. The annual report
will be due during the month of organization starting next year. Annual reports may be filed online or by paper and
can be found at; www.sdsos.gov/business-services, under “File an Annual Report.”
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OFFICE OF THE SECRETARY OF STATE

Restated

Domestic Business

ORGANIZATIONAL ID# DB024200

I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that
the Restated Articles of

DRAPER HOLDING COMPANY, INC.

duly signed and verified, have been received in this office and are found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, I hereby issue this
Restated and attach hereto a duplicate of the Restated Articles.

IN TESTIMONY WHEREOF,
I have hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at Pierre,
the Capital, this 10/22/2015.

Shantel Krebs

10/22/2015 4:33:21 PM Secretary of State
Change ID: 1284095
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SECOND AMENDED AND RESTATED ARTICLES OF INCORPORATION
_ day of
Filed th\s,zzéd— - OF RECE'VED

/W’ A
W DRAPER HOLDING COMPANY, INC. A
Shcre e
W rdper Holding Company, Inc., adopts the following First Amended and Restated -

ceoRETARY OF STATE
Articles of Incorporation pursuant to the provisions of the South Dakota Business Corporation

Act, SDCL § 47-1A-1001, et seq.:
ARTICLE I
The name of the corporation is Draper Holding Company, Inc.
ARTICLE II
The period of existence is perpetual.
ARTICLE TII
The purpose or purposes of which the corporation is organized is to carry on and conduct
a business of a bank holding company to own, purchase and sell bank subsidiary corporations
and other subsidiary corporations which shall carry on and conduct nonbanking activities closely
related to the banking business, and to have and exercise all the powers now or hereafter
conferred by the laws of the State of South Dakota under corporations organized pursuant to the
laws under which the corporation is organized and any and all acts amendatory thereof and
supplemental thereto.
ARTICLE IV
The corporation is authorized to issue 6,250 shares of common stock. All of the shares

will be voting shares.

{02035097.1}




ARTICLE V
The shareholders will not have the preemptive right to acquire additional or treasury
shares of stock of the corporation.
ARTICLE VI
The address of the principal executive office of the corporation is 1204 Yellowstone
Street, Ft. Pierre, SD 57532.
ARTICLE VII
The address of the registered office of the corporation is 1204 Yellowstone Street, Ft.
Pierre, SD 57532.
ARTICLE VIII
Directors of the corporation will not be liable to the corporation or its shareholders for
money damages for any action taken, or any failure to take any action, as a director, except
liability for the amount of a financial benefit received by a director to which the director is not

entitled, an intentional infliction of harm on the corporation or the shareholders, a violation of

SDCL § 47-1A-833, or an intentional violation of criminal law.

ARTICLE IX
Unless disallowed under applicable federal banking law, the corporation will be obligated
to indemnify a director for liability, as defined in SDCL § 47-1A-850(5), to any person for any i
action taken, or any failure to take any action, as a director, except liability for receipt of a ‘
financial benefit to which the director is not entitled, an intentional infliction of harm on the
corporation or its shareholders, a violation of SDCL § 47-1A-833.1, or an intentional violation of
criminal law.

(Signature page follows.)

{02035097.1}




The foregoing Second Amended and Restated Articles of Incorporation of Draper
Holding Company, Inc., were duly adopted by the shareholders of the corporation and in
accordance with SDCL § 47-1A-1001, et seq., as of the date set forth below.

Dated: September 10, 2015.

s

Stepheﬁ K. Hayes, Its/resident

By ]%'c///( Plego) )lﬁ//@/w

Certification of Second Amended and Restated Articles of Incorporation

The undersigned secretary of the Corporation certifies the foregoing Second Amended
and Restated Articles of Incorporation were duly adopted by the directors and shareholders of the

corporation.

Dated: September 10, 20135.

By /&@i %@11\,{ <

Stacy Ellwanger, Its Secretary 5

{02035097.1}
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SHANTEL KREBS

Return To: DRAPER HOLDING COMPANY/STEVE HAYES
PO BOX 790
FORT PIERRE, SD 575632

From: Secretary of State Shantel Krebs
Corporations Division

Filing Date: 10/22/2015

Re: DRAPER HOLDING COMPANY, INC. (DB024200)
Restated Articles

The documents on behalf of DRAPER HOLDING COMPANY, INC. have been received and filed. Attached is the
Certificate along with a receipt for the filing fee of $60.00. Below is a summary of the transaction.

Remitter Address Amount Paid
DRAPER HOLDING COMPANY PO BOX 158 $60.00
DRAPER, SD 57531
Total: $60.00
Description Invoice Date Qty Receipt # Subtotal
Restated Articles 10/22/2015 1 345816 $60.00
Total: $60.00
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2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB024200 |
Enter Corporate ID

DRAPER HOLDING COMPANY, INC.

Enter Corporate Name

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

FILE DATE

1/5/2016

RECEIPT NO 366414

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

1204 YELLOWSTONE STREET FORT PIERRE SD 57532
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; STEPHEN K HAYES
1204 YELLOWSTONE STREET FORT PIERRE SD 57532-0790
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 790 FORT PIERRE SD 57532-0790
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the

board of directors has been eliminated, list the names of the shareholders.

X STEPHEN K HAYES PO BOX 790 FORT PIERRE SD 57532
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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 [01/05/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN K HAYES

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/5/2016 10:54:55 AM
A fee of up to $40 will be assessed for returned payments.



