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ARTICLES_OF_INCORPORATION
For

CLIFF VIESSMAN, INC.

Filed at the request of:

STONEBERG, GILES & STROUP PC
KEVIN STROUP

300 O'CONNELL ST

MARSHALL MN 56258

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, December 30, 2002

4 :2 i; Secretary of State
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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation

Business Corporation
ORGANIZATIONAL 1D #: DB046272

I, JOYCE HAZELTINE, Sceretary of State of the State of South Dakota,

bereby cerify that the Arucies of Incorporation of CLIFF VIESSMAN,

INC. duly signed and verified. pursuant to the provisions of the South Dakoia

Business Corporation Act, have been received in this office and are found to
conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, [ hereby

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

IN TESTIMONY WHEREOF, |
have hercunte st my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 30, 2002.

Joyce Hazeltine
Secretary of State
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ARTICLE I,
SECRETARY OF ST

The name of the corporation is Chff Viessman, inc,
ARTICLE II.
The period of existence is perpetual.
ARTICLE HIL
The purpose for which the corporation 15 organized is to operate an
imerstate and imrasiale trucking operation: and, to transaci all other lawlul
businesses for which corporations may be organized under the Business
Corporations Act of South Dakota.
ARTICLE IV.
The total authorized stock is 10.000 sharcs of common stock of a single
class with a $10 par value per share.
ARTICLE V.
The sharcholders shall have no pre-emptive right 1o acquire additional or
treasury shares of the corporation
ARTICLE VL
The shareholders shall be restricted from selling, exchanging, transferring.
giving away. pledging. volunwrily or invalunarily assigning (including any

assignments for the benefit of creditors. transfer 1o a trustec, attachment,
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execution, foreclosure, procedure fer the liquidation of the estate or affairs of such
sharcholder or other transfer by operation of law) or otherwise disposing of or
transferring his or her shares in the corporation. whether now owned or later
acquired, except as specifically provided in a Sharcholder Agreement exccuted by
al} shareholders and the corporation.
ARTICLE Vil
The corporation shzll nol commence business until a minimum of
$1,000.00 has been received for the issuance of such shares of stock.
ARTICLE VIIL
The address of the registered office is CLiff Viessman, Inc., Main Street,
Gary, South Dakota 57237. The name of 1s repistered agent is Wayne Viessman.
ARTICLE IX.

The names and addresses of cight (8) members of the first Board of

Directors are:

Clifford V. Viessman 185 120" sw
Watson, MN 36295
David V. Vigssman 852 Birch
Dawson, MN 56232
Douglas J. Viessman 56930 238" Lane
Mankato, MN 56001
Randy E. Viessman 315 Nerthwood Drive

Contonwood, MN 56229

Terry L. Viessman 749 Birch Street
Dawson, MN 56232
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Wayne C. Viessman P.O.Box 176
Gary, SD 57237

Barb Jorgenson RR 1,Box 8
Clarkfield, MN 56223

Rod Viessman 857 Maple Street
Paynesville, MN 56362

ARTICLE X

The name and address of the incorporator is:

Randy Viessman 315 Northwood Drive
Cottomwood, MN 56229

Dated: December 26, 2002,

By: ﬁ'ﬂ‘é? UA&WM/

Randy Viessman

STATE OF MINNESOTA )

} ss.
COUNTY OF LYON )

On this 26" day of December. 2002, before me personally appeared Randy
Viessman known to me or satisfactorily proven te be the person who Is described herein,

and who executed the within iastrument and acknowledged 10 me that he executed the
same.

My Commission Expires 1/31/07 / / /éﬂ"’

Notary Public

% W’ "”“m'x"m‘ﬁw
!
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2003  ANNUAL REPORT AT oo

DOMESTIC
PLEASE TYPE OR USE BLACK INK RN

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

1. Corporate Name, Registered Agent and Régistered Address:

(w)

P
PR

Telephone #£0S ~ 2 ;72*5' 4/
FAX#_L0OS~ 2M72- SSH6

~ D B - H & 2 T 2 * i
DB-046272 DEC/Q000 Federal Taxpc. .
VIESSMAN (CLIFF), INC FILING DATE: Due dun:mg the r_nonth the

: ' Certificate of Incorporation was issued, and
VIESSTAN, WAVNE delinquent after the last day of the following
MAIN ST month.

GARY SD 57237

* % % % 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 below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

(] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok kR ok ok ok ok ok ok ok ok ok ok ok ok ok Tk ok ok ok ok ok k ok k ok ok ok gk ok ok ok ko ko ko ok ok Kk
2. The character of the business in which it is actually engaged in South Dakota "fr we Kin 3.

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

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
C‘l/ﬂ/ ViQ.SSman President /€€ Mot Ave Sw Ulatson My S6295
y ‘ Vice President _P0 Roy /74 (ary P ST
{ Secretary $6 73 zh ¥/
andy [e3sman Treasurer 3/5  A/orti ()00, n Cotlton n
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _.2(_ NO ___  If no, list directors below.
Director
Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
0 000 L)
5. NUMBER OF SHARES ACTlfALLY ISSUED CLASS SERIES
- 5,736
6. The amount of its stated Capital is $ Y ‘z 360 . (Money received for issued shares)

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

public. _ .
pated__J//17/03 By % é 7,4-—-——-"
(Sidghature

s Ve Pres denl”

STATE OF S. D (e _

countyoF _Due | 58 Z_Z V/Z (/Z QT

Onthisthe __| 7] daypt__ [November- 20_(J3 , before me, Peya& =
personally appeared M f %&ﬂﬁ ;Z 25 5‘% ﬂ‘ldr\ , known to me, or proved to me,
to be the \/1 ,Ce { € S ) en of the corporation that is described in apd that executed the within
instrument and acknowledged to me that such corporation executed the same. % /

No}é/y Public / " "/

o Coidi ToBECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
My conunission Expires 173172005 PHONE: 605-773-4845 ‘ S0S CRP 07/03
www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
2’2,%555;4%% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

- s AN s R
Dated | tooviomay )
(signature) 1 ., LAoR

o g
. L

a ML e ¥
TN LA . o 2kt g
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s 2004  ANNUAL REPORT usonre oo,
- - DOMESTIC receirTNO/__ 7 [530pS0 |
= TYPE OR USE BLACK INK
._:“q PLEASE | RECE’VED
— FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS NDV 24
E 1. Corporate Name, Registered Agent and Registered Address: 04
o
e
* DB O 4 & 27 2~
DB046272 DEC/2003 Telephone #
VIESSMAN (CLIFF), INC. FAX #
VIESSMAN, WAYNE Federal Taxpd]
MAIN ST FILING DATE: wue aqurning e mornmn e
GARY SD 57237 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 compieted. Any change requires full completion of the front side of this form.

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

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kok ok ok ok ok ok ok ok ok ok ok ok ok ok Ak ko kb ok ko 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 series, if any, within a class:

NUMBED OF SHARES CANJSSUL {authorized)— - CLASS _ - _SERIES _  PARVALUE OR STATETHAT SHARES ARE NOPARVALUE _
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.

s /=19 -2F 2/ y

(Si'gnatué)'

V. P.

(Title)

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

wWwWw.sds08.00V




SECRETARY OF STATE

File Date

500 & CABITO STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. —

4 PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

7.

The name of the corporation is

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

ZIP + 4

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

ZIP + 4

The name of its previous registered agent is

The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




FILE DATE [)Z’ZZDD’ .

um
c 2005  ANNUAL REPORT AECEVEDreonrae
> DOMESTIC AECE] 7? w
= PLEASE TYPE OR USE BLACK INK L LEE /
i FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE =~ NN 15
QR AN M&EAJF
E 1. Corporate Name, Registered Agent Name and Registered Address: ' §.D.SEC.of STATE
]
-+
Lo |

ORI

‘ Telephone #
w D B O 4 & 27 2 &

DB046272 DEC/2004 FAX #
VIESSMAN (CLIFF}, INC.

VIESSMAN, WAYNE

MAIN ST FILING DATE: Due during the month the

GARY SD 57237 Certificate of Incorporation was issued, and
delinquent after the last day of the following

montth.

* % % % 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 belowand sign the réport. To report achange in thé 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.

ﬂALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok k ok ok ok ki k ok ok k ok ok ok ok ok ok ok ok ok ok ok ko kb ok ok ok ok ok ok ke ko ok ok ok

2. The address of the principal office RIS AMain S, - Eory SO <2237

3. The names and business addresses of its directors and principal officers: - \
NAM OFFICE STREET ADDRESS CITY STATE ZIP+4 ‘
ﬂi‘& U~£S$Mav- President Al Ma.~ S+ Coarm SA S$7237
M« ne e gs Vice President _/5~ Mao St /= ar: s $7037
b_gim Jiess AAB Secretary /930 LoMay l}r' Mr_}& M“"-l“f" /W\/ S& 003

wd
Lﬁ%\[&ﬁ&b‘_ Treasurer_ 8P4 &z RJ Mors hal i /\/ 54 2P
4. Provide a Brief description of the nature of the business 7 - *: par-Fu S .

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

Director

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

_ — /0’- ﬁbb o T — Z:l;;;’(ﬂ.__... W - e i e

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

.n)'”'
5,136 i gswed L{Mql"“"" ﬂdmmw‘

The statement may be signed by any authorized officer of the Corporation. @
(o .
Dated __| (/ 21[os e,ﬂ,{-———-‘"

Signature

_//\ / A NA_ U‘ £ 5SS coenr
Printed Narjle

oie Deesrdect //’50

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57561-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.qov




g?ﬁﬁ?éﬁﬁ%ﬁ STATE e File Date
200 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 -po-street-address, if street addresses have net-been -assigred;

or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Lyl
£ 2006  ANNUAL REPORT e onre y2bubls
- DOMESTIC RECEIPTNO. Jlo/ (029
o
PLEASE TYPE OR USE BLACK INK
gy RECEIVED
— FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- NOV 16 2006
+2 1. Corporate Name, Registered Agent Name and Registered Address:
4 $.D. SEG. OF STATE
: A Ao
um
Lo ]
e D B O e e 2 7 D Telephone #
DB046272 DEC/2005 FAX #
CLIFF VIESSMAN, INC.
VIESSMAN, WAYNE .
MAIN ST FILING DATE: Due during the month the
GARY SD 57237 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.
* % % % ATTENTION - FILING INSTRUCTIONS * % % x
If ALL of the information, including the registered agent and address listed in number one is identical as 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 si f this form.
XALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* Kk Kk ok Kk ok ok ok ok ok ok ok ok ok okok ok okok ok okok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k 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 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_; /-/9-8006

Signature

Mq.at- Vee LS Ao

Printed Name

ﬂEO/Ulu- 73(4;‘.)4,,\7(7/

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

wWwWw. 0S.qov




SECRETARY OF STATE File Date

S00 £ oAITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must aiso 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™ 77~ /7~ 25

Signature

Ty n e (L85 a v

Printed Narhe

5/ /%k
/S Ve 775y _
/

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)




oo

[
e
o
=
e
-—
=
w0
o
-
-—
=
-
[

FILE DATE /9,@@2

22007  ANNUAL REPORT om0 AN
DOMESTIC
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 0 3
1. Corporate Name, Registered Agent Name and Registered Address: 2007

S.D. SEC. OF STATE

LT

DB046272 DEC/2006 Telephone #

CLIFF VIESSMAN, INC. FAX #

VIESSMAN, WAYNE

MAIN ST

GARY SD 57237 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 |nformat|on mcludmg the reglstered agent and address fisted in number one is identical as set forth in the pnor reponrt, 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.

* Kk dk ok ok ok ok dkk ok ok ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok kk kb k k k k ok ok ok ok ok ok kX

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME QOFFICE 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 clags and series, if any, within each class: R
NUMBER QF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporatio

Dated / / /A (// © ,7 9/ y

Slgnatu

M’Vﬂ¢- l/f(_ggwm
Printed N&me

Up Jceo

Tite /!

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

www.sdsos.qov




SECRETARY QF STATE ' File Date

STATECAPIOL  STATEMENT OF CHANGE OF REGISTERED OFFICE  RecsiptNo,
PIERFE, 5.D. 575015077 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
‘ /7 .
b amr—trerrmaa—— A

Printed Narfe

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)




£ 2008 ANNUAL REPORT

4 Secretary of State Office DOMESTIC FILE DATE /0 g
«o 500 E Capitol Ave Please Type or Print Clearly in Ink
'-::l Pierre, SD 57501 » HECEETENa EI
> (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
.o |- Corporate Name, Registered Agent Name and Address: NOV 06 2008
ficn]
&= S.D. SEC. OF STATE
= DRI
oo
™ *DBO&6ET 2
DB046272 DEC/2007 Telaphone #
CLIFF VIESSMAN, INC. FAX #
\l\clliﬁ\? I\SA.II.\ N, WAYNE FILING DATE: Due during the month
the Certificate of Incorporation was
GARY SD 57237 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.

_____ S A oy s) | S23F

Street Addres; city! State ZIP+4

P& gwr / 75/’ éﬂq [ 7237
Mailing Address (Optional) c:it/ State ZIP+4
3. The name of the South Dakota Registered Agent %7 AL l’) {55 e
Moan Sk b7
Street Address (Required to be a South Dakota Address) y 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 prmcupal officer serves as a director. South Dakota Law requires at least one director.

F ﬂsz/nm L VA S Gooe 5 D Ss237

Presndent Street Address Ci}y/ State ZIP+4 7

/m VA g Veseoan QS Moo 57— @u 51 57237
Vlce Presj Street Address State ZIP+4”

V~LJSMM /%70 /d/’ [-/ b( /\/,4/14* Lfa N 54007
geretary Street Address City State ZIP+4
E\—; ‘/4(. Sinna— gbi 5-&_ Qc\ m:‘.rs a// /”/\/ 524;’-53

3Treasurer ~  gffeet Address ' - T Gty - State ZIP+4
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated ////_B/A?wg

(Signature of an authorized officer)

(Printed Name)

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE
500 E Capitol Ave Pl T Print Cl in Ink
Pierre, 5D 57501 sase Type or Print Clessiy RECEIPT NO —‘-6\6(—%
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: JAN ) 5'
2010

o RECEVED
HITRHIERAIN 20,98, OF STATE
*DBO&G2T7 2 = fo}]"zmw}
DB046272 DEC/2008 I Telephone #
CLIFF VIESSMAN, INC. S.0.8ZC. or stz EAX #
VIESSMAN, WAYNE
FILING DATE: Due during the month
MAIN ST the Certificate of Incorporation was
GARY SD 57237 issued, and delinquent after the last

day of the following month.

2. The address of the 'principal executive office in or out of th;Siéte df South Dakota.

Street Address City —\ State ZIP+4

O YSox VRS ( Yo D %ﬂ&—_ju_.
Mailing Addrass (Optional) - City — State IP+4
3. The name of the South Dakota Registered Agent Yot n aYs FAY
Mo Skveit (1o SH RZ
Street Address {Required to be a South Dakota Address) City ~ State fa
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.

®
m@%m%q%ﬂ%&mi__ﬁmwm
Vice President treet AQtiress i State
N .

B Randse Viessman 304 e Bo. Morduat  MAL 50357
T Streof Address City State ZIP+4

reasuror

]

Diractor Street Address City State ZIP+4
]

Director Street Address City State ZIP+4

Dated WQ | 9//[—-1--“

(Sigﬂature ;ﬂ an authorized officer)

(A ?a% e, \[iwssmeun _—
(Printet Nai

(%0, \/P

(Titie)

domesticannuaireport July 2009



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb 57501 OR REGISTERED AGENT OR BOTH *
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILEDATE _/ /,/ / 2/ / (&)
500 £ Capitol Ave Please Type or Print Clearly In Ink RECEIPTNO  olOG0Y el
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE R £ C F "W.-D
1. Corporate Name, Registered Agent Name and Address: i
TAARRIMRIL RN =S QST
x~ D 0O 4 6 27 2
DB046272 DEC/2009 Telephone #
CLIFF VIESSMAN, INC. FAX #
VIESSMAN, WAYNE FILING DATE: Due during the month
MAIN ST the Certificate of Incorporation was
GARY SD 57237 issued, and delinquent after the last
' day of the following month.

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

3. The address of the principal executive oftice in or out ot the State of South Dakota. . : e

Stréet Agaress City & Sta% Zlé+4
Do _Pow 18 rooiag SN i
Mailing AddreEs (Optional) “City  —=\ State +4

4. The name of the South Dakota Registered Agent_{ ) IQQ! n2) \i1eS5ry ToVil)!

Moan_Sb .
Street Address (Required to be a South Dakota Address) ity State +4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

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

mg;u;;'g Viessongn 2,3$ # [!‘u',ﬂ Sk t’;a R Sh 53;&?,_—1@.
resident Street Adlress City State +4

Vice PrésMent treet Address City State P+

Sireet Address
|
Director Street Address City State ZIP+4
0
Diractor Street Address City State ZIP+4

Dated n// 1‘.1}/ ) w3

JA)a%&F@Lm&SﬁmCXJD—__

Printed N.

domesticannualreport July 2010




Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pietre, SD 57501 OR REGISTERED AGENT OR BOTH

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

staternentofchangeentity July 2010




201 1 Enter Filing Year

Secretary of State Office

ANNUAL REPORT

500 E Capitol Ave DOMESTIC

Pierre, SD 57501

1. Corporate ID and Name:
DB046272
CLIFF VIESSMAN, INC.
215 MAIN ST
GARY, SD57237-2115

Pleaae Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

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

FILE DATE

RECEIPTNO 8842

11/30/2011

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

215 MAIN ST GARY SD 57237-2115
Street Address City State ZIP+4
PO BOX175 GARY SD 57237
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WAYNE VIESSMAN
MAIN ST GARY SD 57237
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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 CLIFF VIESSMAN 215 MAIN ST

GARY SD 57237
President Street Address City State ZIP+4

X WAYNE VIESSMAN 215 MAIN ST GARY SD 57237
Vice President Street Address City State ZIP+4

X DOUG VIESSMAN 1930 LEROY DR N. MANKATO MN 56003
Secretary Street Address City State ZIP+4

X RANDY VIESSMAN 3860 COBBLESTONE LN GARY SD 57237
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 [ 11/30/2011 |

11/30/2011 10:16:55AM

Signature Accepted Electronically

(Signature of an Authorized Person)
WAYNE VIESSMAN

(Printed Name)




201 2 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB046272
CLIFF VIESSMAN, INC.
215 MAIN ST
GARY, SD 57237-2115

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

FILE

12/4/2012

RECEIPT NO 78271

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

215 MAIN ST GARY SD 57237-2115
Street Address City State ZIP+4
PO BOX 175 GARY SD 57237
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WAYNE VIESSMAN
MAIN ST GARY SD 57237
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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

X
X
X

CLIFF VIESSMAN 215 MAIN ST GARY SD 57237
President Street Address City State ZIP+4
WAYNE VIESSMAN 215 MAIN ST GARY SD 57237
Vice President Street Address City State ZIP+4
DOUG VIESSMAN 1930 LEROY DR N. MANKATO MN 56003
Secretary Street Address City State ZIP+4
RANDY VIESSMAN 3860 COBBLESTONE LN GARY SD 57237
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 [12/04/2012

12/4/2012 10:02:55 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

WAYNE C VIESSMAN

(Printed Name)




201 3 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB046272
CLIFF VIESSMAN, INC.
215 MAIN ST
GARY, SD 57237-2115

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

FILE

11/19/2013

RECEIPT NO 153592

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

215 MAIN ST GARY SD 57237-2115
Street Address City State ZIP+4
PO BOX 175 GARY SD 57237
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: WAYNE VIESSMAN
MAIN ST GARY SD 57237
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and 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

X
X
X

CLIFF VIESSMAN 215 MAIN ST GARY SD 57237
President Street Address City State ZIP+4
WAYNE VIESSMAN 215 MAIN ST GARY SD 57237
Vice President Street Address City State ZIP+4
DOUG VIESSMAN 1930 LEROY DR N. MANKATO MN 56003
Secretary Street Address City State ZIP+4
RANDY VIESSMAN 3860 COBBLESTONE LN GARY SD 57237
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [11/19/2013

11/19/2013 8:42:08 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

WAYNE VIESSMAN

(Printed Name)
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

Domestic Business

ORGANIZATIONAL ID# DB046272

I, Jason Gant, Secretary of State of the State of South Dakota, hereby certify that
thc Amendment to the Articles of Incorporation of

CLIFF VIESSMAN, 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
Certificate of Amendment and attach hereto a duplicate of the Amendment to the Articles of
Incorporation.

IN TESTIMONY
WHEREOF, I have hercunto
set my hand and affixed the
Great Seal of the State of South
Dakota, at Pierre, the Capital,
this 12/05/2013.

Jason M. Gant

12/5/2013 1:41:36 PM Secretary of State
Change ID: 3192




1.

4.

5.

j%da\{ O§ RECFIVED

[\]ﬁl/ ARTICLES OF AMENDMENT

NG B

et CLIFF VIESSMAN, INC
The name of the corporation is CLiff Viessman. Inc.. a corporation organized
under the Business Corporations Act of South Dakota.
Article IV of the Articles of Incorporation of Cliff Viessman, Inc. is replaced
with the fotiowing:

ARTICLE TV

The total authorized stock is 110.000 sharzs of common stock two (2)
classes, Class A and Class B. with a $10 par value per share. Class A shares
shall be votinz shares. and shall consist of 10,604 shares. and shall entitle the
sharcholder to all rights and duties of sharcholders under these Articles or the
Bylaws of the corporation including but not lirited to voting rights. Class B
shares shall be non-voting shares. and shall consist of 100.000 shares, and shall
entitle the sharcholder to all rights and duties of shareholders under these
Articles or the Bylans of the corporation 1 XCEPT FOR voting rigiits.
This Amendment provides for the exchange ol cach share of the previously-
issued common stock with no classitication for one (1) share of Class A stock
and ten (10) shares of Class B stock.
This Amendment was adopted on the 28" dav o December. 2012

This Amendment was duly approved by the shirenotders in the manner

Page 1 ot 2



RECFIVED

!ﬁ\gfu !

required by this chapter and by the Articles of Incorporation.

Dated: December 28. 2012

b Koy (oasaonn

Randy Vicssman
Secretary of Cliff Viessman. Inc.

STATE OF MINNESOT Y )
) SS.
COUNTY OF LYON )

I, Kevin K. Stroup. a notary public. do hereby certify that on this 28" day of
December, 2012. personally appeared before me Randy Viessman who, being by me first
duly sworn, declared that he is the Secretary of Clff Viessman. Inc., that he signed the
foregoing document as officer of the corporation. and the swatements therein contained
are true.

AAAAAAAMAMANAMAAMAAAMMANEA IR
e KEVIN STROUP L e

lic-Minnesota : T
et PUbEJlgi-restm,zow Notary Public

v My Commission

v
My Commisston fxpires:

Page 2 ot 2
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Secrelar /Sfﬁ&

Jason M. Gant

sdsos@state.sd.us | sdsos.gov

State Capitol | 500 E. Capitol Ave. | Pierre, South Dakota 57501

Return To: STONEBERG GILES & STROUP PA RONALD E SEANOR
300 S O'CONNELL ST
MARSHALL, MN 56258

From: Secretary of State Jason M. Gant
Corporations Division

Filing Date: 12/05/2013

Re: CLIFF VIESSMAN, INC. (DB046272)
Amendment

The documents on behalf of CLIFF VIESSMAN, 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
STONEBERG GILES & STROUP 300 S O'CONNELL ST $60.00
PA RONALD E SEANOR

MARSHALL, MN 56258

Total: $60.00

Description Invoice Date Qty Receipt # Subtotal
Amendment 12/05/2013 1 157747 $60.00
Total: $60.00

Administration Corporations Uniform Commercial Code

Tel: (605) 773-3537 Tel: (605) 773-4845 | Tel: (605) 773-3537
Fax: (605) 773-6580 | Fax: (605) 7734550 | Fax: (605) 773-6580




2014 Enter Filing Year ANNUAL REPORT FILE DATE 11/17/2014

Secretary of State Office
RECEIPT NO 246831

500 E Capitol Ave
Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease lype or Frin early In In

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

1. Corporate ID and Name:
DB046272

CLIFF VIESSMAN, INC.
215 MAIN ST
GARY, SD 57237

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

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

215 MAIN ST GARY SD 57237

Street Address City State ZIP+4

PO BOX 175 GARY SD

Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: WAYNE VIESSMAN

MAIN STREET GARY SD 57237

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

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

5. The names and 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 CLIFF VIESSMAN 215 MAIN ST GARY SD 57237
President Street Address City State ZIP+4
X WAYNE VIESSMAN 215 MAIN ST GARY SD 57237
Vice President Street Address City State ZIP+4
X DOUG VIESSMAN 1930 LEROY DR N. MANKATO MN 56003
Secretary Street Address City State ZIP+4
X RANDY VIESSMAN 3860 COBBLESTONE LN GARY SD 57237
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 [11/17/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

WAYNE C VIESSMAN

11/17/2014 8:22:28 AM (Printed Name)



2015

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
[DB046272 |

CLIFF VIESSMAN, INC.

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

FILE DATE

11/16/2015

RECEIPT NO 351575

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

215 MAIN ST GARY SD 57237

Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 175 GARY SD

Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: WAYNE VIESSMAN

MAIN STREET GARY SD 57237

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

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

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

X DOUG VIESSMAN 1930 LEROY DR N. MANKATO MN 56003
Secretary Actual Street Address City State ZIP+4

X RANDY VIESSMAN 3860 COBBLESTONE LN GARY SD 57237
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




X CLIFF VIESSMAN 215 MAIN ST GARY SD 57237
President Actual Street Address City State ZIP+4

X WAYNE VIESSMAN 215 MAIN ST GARY SD 57237
Vice President Actual Street Address City State ZIP+4

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

Dated [11/16/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

WAYNE C VIESSMAN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/16/2015 3:40:41 PM
A fee of up to $40 will be assessed for returned payments.



