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RETURN TO FILE DATE
N T o STATE ANNUAL REPORT puoste 228 1
STATE CAPITOL OOMESTIC RECEWVED
500 €. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, 5.0. 575015077 o 1
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE MAR 2§ 1394
FAX (6D5) 773-4550 ADDIMONAL ENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regisiered Agent and Registered Address: b Samaiany ol Sal
0B-032411} Telephone &
LANKGTA MARL 0O
TSCHETTERfNEIH FAX # —
3RD € nmeLL Federal Taxpayer I(

v
ALEs 50 57346 FILING DATE: Due during the month the

Certificate of incorporation was issued,
and detinquent the Iast day of the Toltowing
month,

* * » * ATTENTI!ON - FILING INSTRUCTIONS * * * *

H ALL of the anformatibn, including the fegrmefed dgonl and 8ddisas Lsted in number one is dentcal as 3et forth i the pnor repon, you-- -~
may check the box below and zign the report in the presence of a notary public To repart a chenge 1n (he reqistared egent and/or office,
both sades of this form must be Tutly completed, Any change reguiras full compistion of the form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPGRT IS IDENTICAL AS SEiT FORTH IN THE PRIOR REPORT,

L 2N 2R Sk BN BE R B B B 3N JE AN B AR NE B 20 BE B B B SN b B R AL S B B B B 2 R L B B BN B 2 I B B SR 4

2 The cheracter of the business in which it is atually sngaged in South Gakora _1C_€Ngage in the general business of
parforming and pr.‘cmqu cleanup services of railrood car derailmentsites and to carty on and

3 1?\2?\9355 » ressos eﬁrﬂﬁ% gr\(‘p tf-P‘cu rs: rbo eo&m and ditectors must be listad in the spaces piovided).
RAME OFFICE STREET ADDRESS STATE IiP+ 4
Kim Tschetter Duroctor 3 RE & Hill Yale SD 57386
. D rector
Kim Tuchetter proydent S2ME 42 above
Marvie Tschetter Vs Presgeny S 28 above
Marvie Tschetter Sacretary same as above
Marvie Tschetter ~  Tressurer __S3ME a5 above

4 The apgregats number of shares which o has Anborsty (0 gsue. itemized by clistes, pa: vilue of Ahares. shares without par vdiue, and
sones, if any. wntin 8 clans

NUMBER OF SHARES CAN ISSUE CLASS SERIES SAR VALUE OR STATE THAT SHARES ARZ NO PAR VALUE
1,000 Common $100.00
.. B NUMBER OF SHARES 1SSUED .l LWASS L _SEMES e - e e a1 £
10 CJSGT!J’OTI $100.00
6. The amount of its steted capital is 6 1.'__.__.__.._._

The report must be signed by the cha rman of the board of directors, its president, or any ather officer in the presence of
a notary public,

datea _ March 16 928 gy fmd;m

(Signawre} Kim Tschetter
s Fresident

{Tine)
$TATE OF South Dakota
countyos _Beadle %
L Tammy Johnson 2 notary pubiic. do hereby certity that an this ~LELEH aay of — March 1994
persansily spp deforas me Kim Tschetter — Who, bing by ma firgt duly swarn, declarsd that he/she is the
Presicdent of __lankota, Inc.
that he./she Lgnsd the foregoing documant as aiticer of tha corporation, and the sta!eqieuls therein oontmnad dre true.
¥y Commssion Expires 7-25-9% LLL A 11'\ | ‘-Jf ‘:‘...;‘ AR (N )
Notary Public W )
tNotonal Seal; SOS CRP 410 10/92



SECRETAHY OF STATE File Date:

Stare capoL STATEMENT OF CHANGE OF REGISTERED OFFICE puro no
50O E, CAPITOL )
MERRE, 5.0 575015077 OR REGISTERED AGENT, ORBOTH  /

605-773-1845

FILING FEE: #B6 In additicn to annusl report fee

) .
Pursuant to tho prowvisi ns of the South Dakota Corporation Acts, the undersigngd corporation submits the following
statemant for the purpoks of changing its registered office and/or its regisuecfed agent :n the state of South Dakota.

1. The name of the corpoxation is . Lankara, Inc. /

2. The pravious sireet addn\i or & slstement that thare ig no strea; audr/oss. of itg registered oflice
Ard 5 Bill. Xale 5B 2ip + 4 57386

3. The strest address, or 3 }ﬂmnanl that there is no street/ddress, 1o which the registarad office 15 to
bechanged s Srd & Aill Yale 3D

[ 21P + 4 528G

7

4, The name of)its pre\;f'ous ?ayistered

5. The name of its Successor registared agent is .= /
* The Consunt of Regigtared Agent below must be coniplated by the new agent.

6. The address of s registerad office and t addr7'of the business office of its regisiered ageni, 8s changed,

will be identical.
7. This change has been authorized by resolution\duly adopted by the board of directors.

Tha statement rnust be signed by the chairman the board of directors, or by its president. or by another of
its nfficers in the presence of 2 notery public.

1
Oste_March 16, 19.94 . M I(:Z‘th

(signature) Kim Tschetter

President
/ ftitlé’\
STATE OF South Dakota /
COUNTY OF __Beadle AR \,
L Tammy Johns@ . / .anotary %&ic, do hereby certily thaton this 16Th ____day
of __March 19494 porsonally appezred belore me _Rim Tschetter
who, baing by me first duly sworn,declared that he/she is the ident of
—Lankata, Inz. that he/she signed the foregoing document as officer of the
corporation, and the sta_terpon}( therein contained are true. .~
‘ . / HE 'l‘_’ ( \
My Cemmmisgion Expires ){-25-‘39 K \Jj YN NS ‘~—-—J‘;‘1 LW Ve
R . Nawary Public )
-: FT
B e e
CONSENT OF APPOINTMENT BY THE REGISTERED WGENT
N
3 ¥im Tachetter . hereby give my comgent 10 &1 ve a5 the
insme of ragistered agent) n\
registefed agent for, Lankota, Inc.

{corporate name}

Dated____March 15 1994 . __ %ml//& ,m ' L

(signature}
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men T o c

RETURN TO Cig T FLepate 2 /1.9
SECRETARY QF STATE ANNUAL REPbRT o RECEIPTNO, 2 .-
STATE CAPITOL someste 1 107 2
500 E. CAPITO!
PIERRE. 5.0. 5.’501 5077 PLEASE TYFE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE AP MY
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS N ’

1. Corporate Name. Registered Agent and Registersd Address: ‘ o -
°  DpBD32811 MAR/94 Telephcne #

LANKOTA, INC.

38D & AILL FAX #
YALE, SD 57386 -~ Fedoral Taxpayer |

FILING DATE: Duye during the month the
Certificate of Incorporation was issued,
and delinquent sfier the last day of the
m—— o s following menth.

* * * « ATTENTION - FILING INSTRUCTIONS *xokow

if ALL ¢of the information, including the registered 2gent and address listed in rurnber one is idantical #5 set fonh in the prior fupert, you
may chack the box below anc sign the report in tha presenca of a noary public. To report 8 chang# in the registered agent and/or office,
bath sides of this form must be fully completed. Any change requires full compilation of the front side of this form.

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

LR S BB 2B B Bk Bk K 2R K BRI BE BE BE Sk BE BE L RN BE SR BE R BE R BE R AL BE Bk 2h BB BL BN SR R BN BE 2R B % ]
z.mdilmctwofﬂnbminm inwhidihisactu!lvenqnood in South Dakota

3. The namas snd addnqud it dir.ﬂuft and officars: (Both otficers and directors must be listed in the spaces provided).
>  RAME - QFFICE STREET ADDRESS ciTy STATE P+ 4
Ditoctor .
Ditector
President

ko

Vica Presic
Secrewry

Tressurer

4. The sgpregats number of shares which it has suthority 10 sSue, Memized by classes, par value of shares, shares without par value, and
seriag, if any, within s class:

NUMEBER OF SHARES CAN ISSUE CLASS SERIES PAR YALUE OR STATE THAT SHARES ARE NQ PAR VALUE

5. MUMBER OF SMARES ISSUED CLASS | . SERIES

6. The amount of its stated capital is §

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

Dated Harch 16th 1835 By A h/a:w 7;:_@/}"%

(Signeture) Kim Tschetter
ns . President

[Titie)
STATE OF _SOUTH_DAKQTA
countyor BEADLE %
, _Belli Petersen : 3 natary public, do heraby cenity that on this LAtk dey of J2ECH 1995
Kim Tschetter .
personstly sppeared Sefore me who, baing by me first duly sworn, declered that he/she is the
.& L,ankot.a.. Inc. oY "_. Y
that hasshe si;n-cthunraycmg document as otficer of 1he corporation, and the gt .i%m.
My Commiaaion Expires -__ }
NotarylPublic
{Natarisl Seal)

SOSCRP41011/94



SECRETARY OF STATE File Date:;

STATEcAPrTOL STATEMENT OF CHANGE OF REGISTERED OFFICE geceinn o
o RO 6077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILUNG FEE: 35 In addition to annusl report fee

Pursusnt 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the {ollowing
stetement for the purposa of changing its registered office and/or its registered agent in the state of Scuth Dakots.
1. The name of the corporation is

2. The pravious street address, of & statement 1hat there is no street address, of its registered office

ZIP+ 4

3. The street address, or a statament that there is no strest address, 10 which the regisiered office is to
be chenged is

2IP+ 4

4. The name of its prévious 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,

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

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 another of
its officers in the presence of a notary public,

Date 19

(signature)
(titte)
STATE OF
COUNTY OF b
l & notary public, do hereby centify that onthis e _doy
of 19 . parsonally appeared belore me
who, being by me first duly sworn, declered that he/she is the of

that he/she signed 1he foregoing document as officer of the
corporation, and the siatements therain contained are true,

My Commission Expires

Novary Public

{Notarial Sesl)

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 19

{signature)
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CERTIFICATE OF AMENDMENT

I, JOYCE HAZELTINE, Secretary of Starte of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment te the Articles of Incorporation of LANKOTA,
INC. duly signed and verified pursuant to the provisions of
the South Dakota Corporation Acts, have been received in
this office and are found to conform to law.

ACCORDINGLY and by wvirtue of the authority vested in me
by law, I hereby issue this Certificate of Amendment to the
Articles of Incorporation and attach hereto a duplicate of
the Articles of Amendment of LANKOTA, INC.

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
October 25, 199S.

S e

Lo “-—-",""t"l"'"_."‘-"\'—”/-’(-n-'\-«-" ,_/

JOVCE RAZELTINE
Secretary of Stqgg//




3 RECEIVEL
\QQ / . EIVED
: }* ARTICLES OF AMENDMENT TO THE CCT 25 1995
’ ARTICLES OF INCORPORATION OF LANKOTA, INC.

S.0.5EC. 9F STA
Purslﬂm to the provsaons of Section 47 of the South Dakota Business Corporation Act: Tt

(\ 7 JQ;IRST The name of‘ the corporation is Lankota, inc.

—
—

SECOND: The following Amendment of the Articles of Incorporation was adopted by the

shareholders of the corporation on October 20, 1995, in the manner prescribed by the South

Dakota Business Corporation Act:

Article Second of the Asticles of Incorporation approved by the Secretary
of State on March 19, 1993 is hereby amended to add the following provision:

“The corporation shail have the power to purchase, lease, or otherwise acquire
by bequest, devise, gifi. or other means, and to hold, manage, or develop,

and to mortgage, hypothecate, deed in trust, sell, convey, exchange, option,
subdivide, or otherwise dispose of real and personal property of every class

and description and any estate or interest in such property, as may be

necessary or convenient for the proper conduct of the affairs of the corporation,
without limitation as to amount or value, in any of the states, districts, or

territories of the United States, subject to the laws of any of those states,
districts or teritories.

The corporation shall have the further power to erect, construct, maintain,
imprave, rebuild, enlarge, alter, manage, and control, all kinds of buildings,
houses, stores, offices, shops, warehouses, factories and plants, and all other
structures and erections that may at any time be necessary, useful or
advantageous for the purposes of the corporation including operating buildings
for hotel purposes, dwelling houses, apartment houses, office buitdings, and

business structures of all kinds for the accommodation of the public and of
individuals.™

THIRD: The number of the shares of the corporation outstanding at the time of such

adoption was ten (10} and the number of shares entitled to vote thereon was ten (10).

FOURTH: The designation and number of outstanding shares of each class entitled to

vote thereon s a class were as follows; common stock - ten (10} shares.
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STATE OF SOUTH DAXKOTA )
5§

COUNTY OF BEADLE )

On this the 20th day of October, 1995, before me, Douglas E. Kludt, the undersigned
officer, personally appeared Marvie Tschenter, who acknowledged herself to be the Secretary of
Lankota, Inc., a corporation, and that she, as such Secretary being authorized so to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the
corporation by herself as Secretary.

FIFTH: The number of shares voted for such amendment was ten (10} and the number of
shares voted against such amendment was zero (0).
SIXTH: The number of shares of each class entitled 1o vote thereon as a class voted for

and against such amendment, respectively was: ten and zero.

LANKOTA, INC.

ov Ko TS

Kim Tschetter
ITS: President

BY: a
Marn\je Tschetter
ITS: Secretary/Treasurer

STATE OF SOUTH DAKOTA }
8§
COUNTY OF BEADLE )

On this the 20th day of Octaber, 1995, before me, Douglas E. Kludt, the undersigned
officer, personally appeared Kim Tschetter, who acknowledged himself to be the President of
Lankota, Inc., a corporation, and that he, as such President being authorized 5o to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the
corporation by himself as President.

N WITNESS WHEREOF 1 hereunto set my hand and official seal,

o<
+") ’ g -

-/ .
Notary Public’=Douglas E. Kludt

My commission expires. -

{SEAL)



- 9311
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FIFTH: The number of shares voted for such amendment was ten (10) and the number of

P B = = U AT

shares voted against such amendment was zero (0).

SIXTH: The number of shares of each class entitled to vote thereon as a class voted for

and against such amendment, respectively was: ten and zero.

LANKOTA, INC.

oy A TS

Kim Tschetter
ITS: President

BY: ;%%b;& ]Q&; E
je Tschetter

ITS: Secretary/Treasurer

STATE OF SOUTH DAKOTA )
188
COUNTY OF BEADLE )

On this the 20th day of October, 1995, before me, Douglas E. Kludt, the undersigned
officer, personally appeared Kim Tschetter, who acknowledged himself 1o be the President of
Lankota, Inc., a corporation, and that he, as such President being autherized so to do, executed

the foregoing instrument for the purposes therein contained, by signing the name of the
corporation by himself as President.

IN WITNESS WHEREOQF I hereunto set my hand and official seal.

rd .
Notary Public?

{SEAL) My commissioh expires: §/19/2002



Receipt No:. %75?{{4 .

File Number: DBO3Z2811

AMENDMENT
For

LANKOTA, INC.

File at the request cf:

CHURCHILL MANOLIS FREEMARN KLUDT & KAUFMAN
DOUGLAS KLUDT

PO BOX 176
HURON SD 57350

STATE OF SQUTH DAKOTA

8Ss.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date October 25, 1995

Joyvyce Hazeltine
Secretary of State

Fee Recieved $20.00

S0S CRP 491

10/93
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RETURNTO TTEL L nLEarm':_ﬁ_ﬁ__’ ‘7(?
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
STATE CAPITOL DOMESTIC ' RE&a‘&) s
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, S.0. §7501-5077 u
605-773-4BAS FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE AR 05 an
FAY {805) 773-4550 ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 1338
1. Corporate Name, Repisterad Agant and Rogistered Address: ".:'” —
oy ;'_;:! r
DE- 032811 ‘g Telephena # 2
LANKCTA, INC. e FAX #
TSCHETTER, ®IM Federal Taxpaver II:I
3RD & HILL FILING DATE: Dus during the month the
YALE, SD 57386 Cartificete of Incorporation was issued,
and detinquent after the iast day of the
following month,

* x o« o« ATTENTION - FILING INSTRUCTIONS * * * #

H ALL of the information, including the registersd agert and address listad in number one is identical as sat forth in the prior report, you
may check the bax below and sigr the report in the presence of a notary public. To report a change 1n the rag d agent and/or office,

both sides of this form must be fully completed. Anty change requires full completion of the tront side of this form,
[E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOATH IN THE PRIOR REPORT.

LA AL AR b 20 b 2 B O B AR AR 2R Bk K AL SR R Bk R AL AR R B N R AR SR R IR 2R A IR R A AR AR 2R BRI
2. Tha characisr of the business i which {1 is acTusity engsged in South Dakots

3. The namas and addrasses of it diceciors and offcars:

NAME OFFAICE STREET ADDRESS 124 STATE IIP+4
Vice Prasident
S Y
T
SD law roquires &t lonst one diractor.
Do the sbove listed officers serve sino a3 directors? YES___ NO__ 1t no, list directors balow.
Director

"

4. The sggregite number of thares which it has suthority o issus, ntemoed by ciasses. par velue of shares, shares without par valus, and
sonas, if sy, within 0 tlass:

NUMBER CF SHARES. CAM ISSUE thorizsd) TLASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR vALUE
S. NUMBER OF SHARES ACTUALLY ISSUED Qaass SERIES
6. The amoura of its stxted capital is §, {Money recseivad for issued shares)

The report must ba signed by the chairman of the board of directors, its president, or any other officer in the prasance of
& nodacy public,

Cated Mh_l“’:h 19 _9F \f\ o th;\ l\m

(Smfu?ml Marvie Tschetter

s *

state or SOUTH DAROTA (it}

couwtyor _BEADLE

i Kelli Peterson 2 notary public, do heroty cortly that on this _3tD_aay of_March 1996,

parsonglly spbared before me . Marwie Tachettar who, being by me firi duly sworn, deciared that he/she is the
Vice President o _ Lankota, Inc. M

" shat ha/she sighed the foregoing documant as officer of the Comoration, and the s1at 6 f J |Y‘\
Wy Commission Exp _S/9/2002 1 ‘\f

Newasy Putlic ®elll Peterson
{Notacial Saal) S0S CRP 41010/95



SECRETARY OF STATE File Date;
STATE CAPOL: - STATEMENT OF CHANGE OF REGISTERED OFFICE povipt o

mﬁs‘:?’g?';ém.son OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 65 In addition to annual report tes

Purauam to the provisions of the South Dakots Corporation-Acts, the undersigned corporation submits the {ollowing
statoment for the purpose of. changlng its registared office sand/cr its reqistered agent in the smte of South Dakots.

1. The name of the corporation is .

2. The previoué straet eddress, of a statement thet there is no strest address, of its registerad office.
2P+a
3. The cdrrent addrass to which the registered office is to bo changed. A PO box numbar can be used for malling
buta street addrass, or & statement that there is no streat address if street addresses have not hesn assigned,
or the AR adress, must aiso be included.,

2P+ 4

4. The name of its previcus registered agent Is

5. The name of its successor registered agent is *
* The Consent of Registered Agent balow must be complstaed by the new agent.

6. The address of its registered office end the address of the business office of its registered agent, 85 changed,
will be identical.

7. This changa ‘hes been authorized by resolution duly adopted by the bosrd of direciors.

The s:atamem,_-rnust be signed by the chairmen of the board of dirsctors, or by its president, or by another of
itg officers in the presence of a notary public.

Date 19
{signature}

N (titim}
STATE OF
COUNTY OF ”
L -.,a notary public, do hereby centifythetonthis — ______dey
of ‘ 19 , personally appeared before me
who, being by me first duly sworn, declared thaet he/she is the of

that hs/she signed the foregoing documant as officer of the
corporation, and the statements therein contained are true,

My Commissioh Expires

Notsry Pubilc

{Notarial Seal)

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 19

(signature}




RETURN TO _ T . Yruepars 3 20-97
SECRETARY OF STATE ANNUAL REPORT RECEPTNO 273637
STATE CAPITOL DOMESTIC RECE!V
S00 €. CAPITOL PLEASE TYPE OR USE BLACK INK >
PIERRE, $.D. 57501-5077
§05-773-4845 FILING FEE $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Map 20 19
FAX (605) 773-4550 ADDITIONAL PEXALTY FEE OF 850 APPLIES TQ ALL LATE FILINGS 97

1. Corparate Neme, Pegistered Agent ard Registered Adcress S.fr_ ST UFSIAIE

VBR /96 Tefophene # ___352-8624

DB-032811 : Fax s _352=-2205

LANKOTA, INC. LT e

TSCHETTER, KIM Federal Taxpayer IC

3RD & HILL FILING DATE: Due during the month the

YALE, SD 57386 Certificate of Incorporation was 1ssued,

and dehinquent afiar tha last day of tha
— foilswing mornth

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

1t ALL of :he wnfcimancn, Seluthing the rej steted sgent 2rd agdress Liled .k nyrmbder org s .Fentd] as sct fz:th n the ar:ar repsil, you
may chetk the box below and sign the repdit vy (e grosence ef 3 rotary publiz To resamr 3 change i tha reqistered agect and/or othicn,
both Si0es of thas forem must br ‘ully gomzisted Ary cange regures full compieton of the front S.du af thws form.

:_'_K] ALL OF THE INFCRMATION REQUIRED 2! THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH N THE PRIOR REPORT.

w % R W K W X h kX T k¥ F kW AW xowox kW Ok kAW R WK XX A X E KN koW ok w W K

2. Tne character of the Susiness i vinch ! 5 82037y @063 .0 = S Cakety

2 Tne narmes and aidcresses ot s Cirector$ and Sthoers
NANE OFFiCE TAEET XDDRESS ciry STATE AP+ 4

Presider!

Vice President

Secretary
Treaturer
SO law requires at least one director.
Do the above listed officers svive also as directors? YES.__ NO___. [If no, list directors below.

Drecior e

— Durozior

4. The agyregate number of shares which 1t R3s 2.r~ohly 1o ssue. imemized by cizsses par value ol §-ares, shires without par va.ue. and
senes, i any, wethin a closs
NUNBEA OF SmARES Can ISSCE teurnonzed) C_ass SEMEs PAAVALLE A STATE THAT SHARES APE N9 PAR VALUYE

5 NUMBER OF SHARLS ACTUALLY ISSLED CLA3S SEMES

6. The arount of 115 s1ated captal :s $ —— {Morey recerved forissued shores)

The report must be sigred by the chairman of the board of directors. +is president, or zny other oflices «r the presence of
@ notary pubhc

Datey March 1lth +g 97 By

: rvie Tachetcer
s Vr\g_msident

STATE OF SOUTRE DAXOTA 1Tie)

COuNTY oF ___BERDLE s

., _Kelli Peterson 8 notary pusihe. ¢o Mereby chrtify that on shis llth Zay of ___March, t9. 937,
nersonaily apoeared detore me Marvie Tscheffer = ..o being by me fust ¢uly sworn, duclared that he/she s the

Vice President Lankota, Inc.

ot

A
inat nes ohe s.gned 1he foregoing document 28 office* ol the carporanan, and the S!ap’"' Y 'WD ﬂﬁ“e-
My Cammiss.an Sapires 2 L8L2002 ’ji %gi

Kowfv Pubic Kelli Peterson
INgtanal Seatl SDS CAP 410 10/98




SECRETARY OF STATE File Date.

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE foceipino

500 E. CAPITOL
SIERRE §.0. £7501.5077 OR REGISTERED AGENT, OR BOTH

605-773-4845 .
FILING FEE: 55 In addition to annual report fee

Pursuant to the provisions of the South Dakota Cotrporation Acts, the undersighed corporation submits 1he foilowing

statement for the purpose of changing its registered office and/or 115 registered agen in the siale o! Sguth Dakota.

1. The name of the corporation is

2. The previous street address, cr 3 sialement that there is no sireet address, of s tegisicred office
ZiP+ 4 —

3. The current address to which the regisiered office is 1o be changed. A PO box number sdn be used for madin
9 8 [*]

but a street address, or @ statement that 1here is no sireet address if street addiesses have not been assigned,
or the RR address, mJs1 also be included.

2P+ 4

4. The nome of its previous 1egistered agent

5. The rame of i1s successor regisiered agent is =
* The Consem of Registered Agent below must be compleied by the newve agent.

5. The address of its registered office and 1he address of the business oflice of s registered agem. as ¢hanged.
wil! be identical.

7. This cnange has been auvthorized by resolution duly adopied by the board of direclors.

The statement must be s:gned by the chairman of the board of direciors, or by 15 presigent, or by another of
its officers in the presence of a nolary public.

Date 19
(signature)
{title)
STATE OF
COUNTY OF &5
l, ,anoiary public, do hereby certfythatontins . _day
of 19 . personally appeared before me
who, being by me first duly sworn, deciarec 1that he/she 1s 1he of

1hat he/she sigred the foregomng document as officer of 1he
corporaticn, and the statrments sherein contained are irue

My Cemmissior Expires

Rotary Puble

{Nctarial Seal)

{name of registered agent)
regisiered agent for

{corporaie name)

Dated 19

{signature)




1998 /-1~

RETURN TO S 925161 155 FILE DATE _ 74 X775
SECRETARY OF STATE "ANNUAL REPORT RECEIPTNO. R
STATE CAPITOL Ve Vren
500 £, CARITOL PLEASE TYRE OR USE BLACK INK )
PIERRE, S.D. 57601.5070 PR,
605-773-4845 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 338
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Y] Sep
1. Corporate Name, Registered Agent anc Registered Address. * %_
Telephone & ___352-8824
5B-032811 MAR/ 37 Fax s 352-220%
LF\J’\:K'OT‘.‘A“. INC. " federal Taxpayer IC
TSCTHET TER, Kiv FILING DATE: Due during the montn the
3RD & HILL Cartificate of Incorporation was igsued,
YALE, S5 57386

and delinquent after the last day of the
following month.

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

H ALL of the information, wciuding the regiSteted agent and address listed in number onsd 15 idontical as set forth in the prigr réport, you
may chock the box beiow and mgn the report n the Presence O & NOSTY PULNC. T¢ Ml 8 Changs n the rEYlelelcd bPeal uwMis/o: ullice,
both swdes of this 1arm myst be fully completed Arry changs requires ful) completon of the front sids of this torm,

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

IR B NN EEEENEEEEENENRENEEZEIEIREREESIIIE IS I ENES IR
2. The characier of thve business 1 which it s actusliy engaged in South Dakota

3 The names and acdresses of s dizectors and officers
NAME OFFICE STREET ADDRESS cy STATE

Presicent

Vvica President

Secretary

Treasursr

2P+ 4

SD lew requires at laast one dirsctor,

Do the above listed officers serve slso as directors? YES ___ NO___  H no, list directors below.

Dhrector
D

4. The aggregste number of shares which it has authority to 1ssue, itennzed by classes, par value of shares, shares without per value, and
seres, o gory, vathin g class.

NUMBER OF SHARES CAN ISSUE {tautnonzed) CLASS SERIES PAR VALUE OR STATE THAT SMARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of ns stated caprtaiis §

, (Money received for 155ued snares)

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

Dates _March 2 1998 By .J\rm_ulmt\r\%

iSignature) Marvie Tschette
ts 13 2 e Ay hoas L ———Snoratary
) [
STATEOF _South Daketa (ae)
county oF __Beadle 55
LoSherxyl M. Cuambee s nowry public. do herety cerity thaton this .2NE_dayot March 1998
personslly appenrad beloie ne . Marvie Tschettror who. baing by me first duiv sworn, daclared Ihat he/she is the
Secretary o _ _Lankota, Inc.

thai ne/she signed tha irregoeng document as otficer of the corporation, and the siatemanis theréin conldined areg Lrue.
My Commission Exourus 1T,

g,
Notary Publ Sherryl M. Cumbee

INotarial Seal} S0S CRPB/97



‘ TE . FileDater e
o, STATEMENT OF CHANGE OF REGISTERED OFFICE peceipt No-

600 E. CAPTOL OR REGISTERED AGENT, OR BOTH
PIERAE, 5, §7601-6070

505-773-4845

FILING FEE: 810 In addition te annusi report fee

Pursuant'1d'the provisions of the South Dakota Corporatian Acts, the undergigned corporation submits the foilowaing
statement for the purpose of changing its registered office and/or its registered agent in 1he 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 ragistered offico

ZIP+4
3. The current address to which the registered office 1s 10 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 nol been assigned,
or the RR address, must also ba included.

— ——— e - J— e emeaeeee s 2P+ 4

4. The name of its previous registered agent is

5. The name of its successor registerad agent is =
* The Consent of Registered Agent below must be completad 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 resclution duly adopted by the board of directors.

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

Date 19
{signature)
{title)
STATE OF.
COUNTY OF 58
I, 8 netary public, do hereby cettifythatonthis..__ deay
of 19 . personslly appeared before ma
whao, being by me first duly sworn, declarad thot he/she is the of

that he/she signad the foregoing aocument &s officer of the
corporation, and the statements therein contained are true,

My Commissgion Expires

Netary Public

{(Notarial Seat}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated 19

{signature)




- %

19‘99 wjﬂl% E?Hr FILE DATE &/~ /3 ‘7

RECEIPT NO._ZZAS ¥
SECRE‘!I"ATFE‘,! OF STATE ANNUAL REPORT REZEIVED
500 E. CAPITOL DOMESTIC SIVED
PIERRE, S.0. 57501.5077 ~LEASE TYPE OR USE BLACK INK MAR 5 ngg
ﬁmm FILING FEE: $25 MAKE GHECX PAYABLE TO SECRETARY OF STAER] 3 -

ADDITIONAL PENALYY FEE OF $50 APPLIES TO ALL LATE FILINGS F

1. Corporate Name, Registered Agent and Registered Address: ST L.0EstaTe

DB-032811 MAR/98
LANKOTA, InC.

Telephane #_6 Q%> 543 =9 7Y

N e Tl
TSCHETTER, KIM FAX #_T_Luﬁ:zj
3RD & HILL Pederal Taayer |
YALE, SD 57386 FILING DATE: Due during thie month the

Centificate of Incomoration was issued, and

delinquent afler the kast day of the foliowing
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 delow and sign the report in the presence of o natary public. To report a changa in Ihe leglsta:ed agent andior
office, both sides of trus forrn must be fully comgleled. cha it tign of id

ALL OF THE INFORMATION REQUMRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

F ok ko ok odod ok ko ke ok ok ol o oW Rk e ok ok odr sk ko ook ke ok kW ke e ok ko kR
2. The character of the Susiness 1IN which it is actually engaged in South Dakota

3. The names ang addresses of ts directors and cfficers:

NAME OFFICE STREET ADDRESS cITY STATE Zip+a
Precident
Vies President
Secretary
Treasurer

SD taw requires at least one director.
Do the above listed officers serve alsc as directors? YES __ NO___  If no, list directors below.
Drrector
Director
4. The aggtegale mmber of shares which it hns authority lo issue, temized by classes, par value of shares, shares without par value,
and senies, f any, within a class’
NUMBER OF SHARES CAN ISSUE fauthorzed) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTLWALLY ISSUED CLASS SERES

6. The amount of 1S stated capital is §

. {Money recewed for issued shares)
The report must be signed by the chawman of the board of directors, its president, or any cther officer in tha presence of a notary

boted__ D - A8 1019 By« ot Vo ST
(Sighature}

s cr,’;!lmu'\ o QDU
i(:
STATE OF &-k‘h\ J\D(K'?‘? "

S , z\
i ! ; a notary public, do hereby certify that on this I day of nﬂ@ L 19 CF .
personatly appe Aoty LI £ TSQhe e who. being by me first duiy sworn, declared that hefshe is the

LonKetes  nC . the gorporation

named above. & Signésd the dregoflitBicument as officer of the comorahon.andmlema“@ &mned af)-u
My Gomm:ssnonnyd R . Y

S An -

Ny

Naotary Public
508 CRP /98
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73

SECRETARY OF STATE ify Omte C
LUl ali o STATEMENT OF CHAMGE OF REGISTERED OFFICE nmsm No.
PIERRE. 5.1 51601.5077 QR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition 1o znhiual report fee

Pursuant to-the provisions of the South Dakots Corporation Acts, the undersignad corporation submits the following
statement for the purpose of changing its reqistered office andfor its registerad agen? in the stals of South Dakota.

1. The name of the corporation is

2. The previous streat 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 1o be changed. A PO box number can be used for mailing
but @ streel address, or 3 statement that there is no street address if stree! addresses have not been assigned,
or the RR ‘address, must oiso be included.

2IP+4

4. The name of iis previous registered agent is,

§. The name of its successor registered agent is *
*The Coﬁ?enl of Reglstered Agent below mus! be compleled by the new agent.

6. The address of its registered office and the address of the husiness office of its registered agent. as chanped, 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 chalrman of ihe board of directors, by its presidant, or by another of its officers in the

. presence of a notary of public,

Dated ) 19 :
' - {Signature)
{Title)
STATE QF ss
COUNTY OF
I .a nolary public, do hereby certify that on this day
of 18 . personaily appeared before me
whao, being by'me first duly sworn, declared that he/she is the of

that hefshe signed the foregoing document as offiicer of

the corporation, and the statements therein contained sre rue.
My Commission Exgires

Notary Public
{Notarial Seal) '

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to seive as the

(name of registered agent)
regrstered agent for

(corporate nama)
Dated ] 18

(signature)




8 : -
3 2000 FILE DATE /=8 =< ©
A
o) RETURN TO ANNUAL REﬁ m 00“ RECEIPT NO. ; (oW &
-3 SECRETARY OF STATE 5110700 ) RECEIVED
2 500 E. CAPITOL DOMESTIC
a géEsl-iRE §.D. 57301-5077 PLEASE TYPE OR USE BLACK INK
3 FAX (3] 05,3 o 55 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 182000
. ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS
‘11 1. Corporate Name, Registered Agent and Registered Address: AT RE
; Telephone #
DB-032811 MAR/1999 FAX #
Ifggli{’%g%RIN(}:{iM Federal Taxpayer I
3RD - . Hn&‘ FILING DATE: Due during the menth the
YALE SD 57386 Certificate of Incorparation was issued, and
deflinquent after the last day of the following
month.

* % % % ATFTENTION - FILING INSTRUCTIQONS * x * %

W ALL of the information, including the registered agent and address listed in number one Is identical as set forth in the prior repost, you
may check the box below and sign the repert in the presence of a notary public. To report @ change in the registered agent andfor
affice, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

\iq ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Jedk ok oded de ok ok k okdhok vk hkok ok oWk k Kk ko kA kR %k oWk Rk ok ok ok ok kK
2. The character of the business in which it is actually engaged in South Dakota

3, Thie'names and addrasses of ts directors and officers:
NAME OFFICE STREET ADDRESS CiTY STATE ZiP+4
President
Vice President
Secretary
Treasurer

SD Jaw requires at least one director.

Do the above [isted officers serve also as directors? YES __ | NO___  If no, list directors below,

Direcior

Director

4. The aggregate number of shares which it has authority to issue, flemized 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 mus! be signed by the chaifman of the board of directors, its president, or any other officer in the presence of a notary
public.

(Signdu\xre) ~

s o tuNeo S

{Title) D
STATE OF _ South Dakota
COUNTY OF _Beadle 5
Onthisthe ]7th _ deyof_ _April 2000  beforeme,_ Kristi Nevharth

personally appearsd_Marvie Tschetter . known to me, or proved to me,

10 be the Secretary of the corporation that is described in and that executed the within
instrument anc acnowledged to me that such corporation executed the same.,  /

My Comsssion Expires__Argust 20, 2005

{Notariat Seal) 508 CRP 11199



SECRETARY OF STATE '
STATE CAPITOL . Flie Dato

Qéim‘ 5.0. §7601-5077 , - OR REGISTERED AGENT OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions:cf the South-Dakota Corporation’ Acts, the undersigned corporation submits the folowing
statement for lhe purpose of changlng tuz reglstered office andfor its registered agem in the stele of South Dakoma.

1. The name of the corporatlon s _

2. The prevlous s&reet address ora statgment that thera is no stmel address, of its registared office

2P +4

3. The current derBSS' to-which the registered office is to be changed. A PO box number ¢an be used for mailing

_but:a street. address, or a stalement; 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 nama of its prevlous reglstered agent I8
5. The name of its sucoessor ‘registered agent is *
’The Consent of Regislered Agent below must ba compleled by the new agent.

6. The address of Its regrstered office and the address of the business office of its registared agent, as changed, will be
|denhcal

7. This change has been aumorized by resoluhon duly adopted by the board of directors.

The stalement may: be. signad by the chalrman of the board of directors, by its president, or by another of its officers in the
presenoe of a notary of pub.ic

Dated
{Signature)
(Title)
STATE OF ss
COUNTY OF_
On mls the 3 day ‘of ' - 20, bafore me,
personally appeared , known 10 me, or proved Lo me,
lobe !he i of the corporation that is described in and that executed the within

lnstrument and’ acknow!edged to me that such corporation executed the same.
My Commisslon Explres :

] Notary PUbic
(Notarial Seal)

~ CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent 10 sefve as the

(name of reglstered agent}
registered agent for SR

- (wrporate name)j
Dated, :

' (signature}
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2001 W |t
RETURNTO % . :
SECRETARY OF STATE ANNUAL REP 01 RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, S.D, 575015077 PLEASE TYPE OR USE BLACK INK .
PO (o0 7704550 FILING FEE: $25 MAKE CHECK PAYABLE O SECRETARY OF STATE WR 28 T
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registsred Address:

DB-032811 MAR/2000 Teiephone #

LANKOTA, IHC, FAX#__ _

TSCHETTER, KIM Fedecal Taxpayer IT

3RD & HILL FILING DATE: Due during the manth the

Cesiificate of Incorporation was issued, and
YALE SD 57386 definquent after the last day of the Scliowing

* &k % ATTENTION - FILING INSTRUCTIONS &+ = + %
lfALLdﬂnimmmmmmmmmmwhmmmermsmtassetbmmmpnofrepon.ycu
mmmmmmﬁgﬂmmmumdamﬂymmmamhmregis:afedagentandfor
office, both sides of this form must be fully compieled. Any chance requires full completicn of the front side of this form,

13 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPGRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
*******************t*********************w
2 mmdmmmmnswwmmmkm

3. The names and addresses of its direcions and ofS=ers:
NAME OFFICE STREET ADGRESS CIry STATE ZIP+4
President
Vice President
Secretary

Treasurer

SD law requires at least one director.
Do the above lizted officers serve also as directors? YES __ NO___ [fno, listdirectors below,
Director

Drwector
4. The pogregate raanber of shares which it has authesity to issue, ftemized by classes, par value of shares, shares without par value,
and series, if any, within a dass:

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

S. NLMEDTE OF BMaRES ACTUALLY 1wTED CLASS TERIES
6. The amoum af its Stated capital is $ . (Money recsived for issued shares)

Therepoﬁm:stbesignedbyﬂweuninmoﬂhcboardofmreuors.i:spmidem.ovanyomefufﬁcerhmepresenceolanotary
public.

Omted__3 - QiN-09

it

staTEoF SOUTH DAKOTA (Tie)

COUNTY o _BEADLE =

Ontristhe __ 20th gayof ___March 2091  beforeme. _Anjta Seltins

personally appeared__ Marvie Techetter + Kiown to me, of proved 1o me,
tobe the Scezatary of the corporation thal is descrited in 404 trat executed the within

Mummmmwgwmgmmmmﬁmumwmesam /// /i /r
My Commission Expires o 2

L

yd
NotapfPublic  Anite”Sefting ‘[
BQS CRP 1100

(Notana! Seal)



SECRETARY.OF STATE

STATE CAPITOL ‘ - File Dalo
STATE ChRITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE S 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE; $40 In addition to annual report fee

Pursuanﬁ to the provisions of the South Dakota Corboraﬁon'Acts, the undersigned corporation submits the following
statement for the purpose of changing its regisiered office andlor its registered agent in the state of South Dakota.

1, The name of the corporation s

2. The previous street address, ora stalemeﬁt that there is no street address, of its registered office

ZP+4

3. The cument.address to which the registered office is tobe changed. A PO box number can be used for mating

but a street address, or a statement that there is no street address if street addresses have not been assigned.
or tha RR address, mus! also be inciuded.

2P + 4

4. The name of Its previous regisiered agent is
5. The riame of its successor registered agent is *
*The Consent of Registered Agent below must be completed by the new agent

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

7. This 't':'l';aﬁge has been authorized by resolution duly adopled by the board of directors.

The Qatgment 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, of proved 10 ma,
1o be the ' : of the corperation that is described in ind that execuled the within
_instrument and acknewledged to me that such corporation execuled the same.
My Commission Expires
Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby glve my consent to serve ac the

{name of ragistered agent)
registered agent for

(corporate name)
Dated

{signature)




el

M 2002 T |
8 ANNUAL REPOR 205214.24%6 RECEIPT!EJE >
DOMESTIC
9 PLEASE TYPE OR St BLack Ik V) 10101 GEIVE
2 FILING FEE: 525 MAKE CHECK FPAYAELE TO SECRETARY OF STATE s,
i ADDITIONAL PENALTY FEE OF S50 APPUES TO ALL LATE FILINGS L4
1. Corparate Name, Registered Agent and Reg stered Address: SO
: ULIR —
il A !
kE IHE FAX #
3 lﬂo-o T281 171~ Federal Taxpayer IC
& DB-032811 MAR/2001 FILING DATE: Due during the manth the
LANKQTA, INC, Certificate of Incorporation was issued: and
TSCHETTER, KIM delinquent afler the las: day of the following
3RD & HILL month.

YALE SD 57386

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
if ALL of the information, including the registured 8gent and address listed in number one is identicsl as sel forth in the prior report, you

may check the box beiow and sign the report in the presence of a notary public. To report a change in the registered agent andfor
oiﬁce.bothsldesofmisfoﬂnmustbeﬁmyoompieted. y chan uil l| completion of th form,

O AL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPGRT.

?: ***'R****t'l'********‘k********************f***

e 4 Jhe character of the business in which it is achually en aged in Oakotato _engage in the manufacture, and
Y Gonimeorbeaes PR aac o g BU ot STret-toe atnelaeture, and
g" 3. The names and addresses of fis directors and officers:

& NAME OFFICE STREET ADDRESS cITY STATE  ZIP+4
;;: Kim_Tscherter President __3rd & Hi1) Yale SD 57386
. Kim Tschetter Vice Pesident _3rd & Hill Yale sD 57386
5 Kim Tschetter Secretary__3rd & Hill Yale SD__ 57386
5;5: FKim Tschetter T er_3rd & Hill Yale SD 57386
é SO law requires at least one director.

e Do the above listed officers serve also as directors? YES X_ NO ___ I no, list directors below.

ﬁ‘ Directer

B Director

4. The aggregate number of shares which it has authority to issue,
and series, if any, within a class:

itemized by classes, par vaiue of shares, shares without par value,

x4

5{5- . NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
B 1,000 Cor N 106.0
_2;‘9'- $. NUMBER OF SHARES ACTUALLY ISSUED ct.:.s"? on se%?s% > 0
i 10 Commor, None $160.00
6. The amount of its stated capital is $ 1,000.00 . (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
5}? pablic. ) K . d/ Du
£ Dated _MARCH 29, 2002 By __ Nt U 4. ﬁh
ﬁg {Signature)
5 Its Presidens
e itle)
% STATE QF  SOUTH DAKOTA s
Eip s§
il COUNTY OF __ BEADLE
;fl» . Onthisthe _29TH _ dayof 2002 before me,__ DAWN BIRKELAND
5 personaliy appeared Kim Tsec AT IN + known 10 me, or proved to me,
% to ba the President £ Q._.-‘\DT MP}-"-.? ‘Q'\ of the corporation that is described In and thet exacuted the within
= instrument angd acknowiedged to meff gxiu tionExelited the same, -
E‘, g3 Eﬁl 4 %0)
P 2L V1244

Notary Pybiic

SRAESEAPITOL, PIERRE. §.0. 575015077
AX (605) 773-455C SOS CRP 11/01
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SECRETARY OF STATE

STATE CAPITOL Fite Date_
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipi No,
géﬁs-RRE?S-D"-’tTSm-ﬁD?? . OR REGISTERED AGENT, OR BOTH

FILING FEE: 510 In addition to annuai raport foe

__Pursuant‘to'the provislons of the South- Dakota Corporation: Acts, the underslgned comporation submits the Toliowing
statement for the purpose of changing its regislered office and/er its registered agent in the stale of South Dakota.

1. The name of the corporation is

2. The previous street address, ora statement that there is no street address, of its registared office !
ZiP+4

3. The current address 1o which the tegistéred 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 3lsg be included.

2P+ 4

4. The name of its previous réglstered agent s
5. The name of its successor registered agent is
“The Cansent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the addl;ess 'ofr the business office of its ragistered agent, as changed, will be
identical,

7. This change has been authorized by resclution duly adopled by the boerd of directors.

The sta[érr_:enk may be signed by the chatrman 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 . knovm 10 me, or proved 16 me,
to be the of the corporation that is described in and that execuied the within

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

Notary Public
{Notarlal Soal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent t© serve as the

(name of registered agent)
registered agent for

(corporate name)
Dated

(signature)
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* * K % ATTENTION FILING INSTRUCTIONS * Kk Kk ok

..... dentical as sot forth in tho prior repart, you
maycheckmeboxbecowandsagnﬁiereponmmepfesemeofanotarypubhc.Toreponachangemmeregxstaredagemandlor
ofice, both sides of this Jorm must be fully completed, son of the front si shis form.

00 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SEY FORTH IN THE PRIOR REPCRT.
L SR B A R A B L A B A AL AR AL A A R R AR TR B L R B R R R R Y
2. The chamagier of the business in which it is actually engapad in South Dakota

3. The names and addresses of ts diectors and officers:
MAME OFFICE STREET ADDRESS cITY
President
Vice President
Secretary

Treasurer

STATE ZIP+4

S0 law requires at teast one dinector.
Do the above fisted officers serve also as directors? YES ___ NO
Director
Dinactor

—_ if no, list diractors below.

4. The aggregate number of shares which it has authority 10 issue, itemized by classes, par value of shares, shares without par value,
and serigs, if any, within a class:

NUMBER CF SHARES CAN 1SSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
8. The amount of ils stated capital is $ . (Money received for issued shares)
The repon must be signed by the chaimman of the board of disactors, its president, or any ather afficer in the presence of a notary

bees Mgoch [3 ~R002

By
({Signature)
s Pregident
(Tie)
STATEOF South Dakota ‘
COUNTY OF __ Beadle s
On this the day of March 134 20 03  before me, Y)o.--:, AT
personaly appeared___Rim R. Tschetter , known to me, or proved to me,
to ba the President of the corporgtion that is described in and tha! executed the within
instrument and acknowled ‘o me thai tuch sorporztion executed the same.
My Commigsion Expires @ 30 DM Dosax,
4 . Notary Pulltic
(Hotario) Seal)

RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 :
FHONKE: 605-773-2845 FAX, (605) 773-4550 805 CRP 11401
www State.sd.uslsos/s0s htm -

e
2003 — e ot 2 703
ANNUAL REPORT (315174 357 RECEPT NO=UE
PLEASE TYF'mE:OR USCE BLACK INK 5 20’0 3 Hip 1 L &
I3 - oo L {43
F!U?;G FEE" 525 MAME CHECK PAYABLE TgSSECRETARY OF STATE 1 )
ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ’ i a - r
1. Comporate Name, Registered Agent and Registored Address: . w
N ) v - CERER T ad
! l b Teleghcne #
i AL FAX %
~0B=-032611 = Fegeral Taxpaver )i
DB-(32811 MAR/2002 FILING DATE: Due during the month the
LANKOTA, INC. Certificate cf Incorporation was issued, and
TSCHETTER, KiM delinquent after the last day of the following
3RD & HitL month.
YALE SD 57386



| GECRETARYOFSYATE
STATE CAPITOL Flle Date

SO0E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt N0,
. PIERRE,SD. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. Tne name of the corporation is

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

2P+ 4

3. The current acdrass to which the reglstered office is to be changed. A PC box number can ba used for raailing
but a street address,. or 8 statement that there is no street address it street addresses have not been assigned,
or the RR address, must aiso be inciuded,

ZiP+4

4. The naine of its previous registered agent is

5. The name of its suceessor registered agent is *
“The Consant of Reg1stered 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, wilt be
|dent1wl

7. This c.hange has been authorized by resolulion duly adopted by the board of directors.

The statement may be signed by the chatrman of the board of directors, by its president, ar by another of it officers in the
presence of a notary of public,

Dated
{Signawre)
) {Title)
STATE OF ‘ <5
COUNTY OF
Onthisthe ____ day of 20 before me,
personally appeared . known to me, or proved to me,
tobethe __ of the corporation that is deseribed it and that executed the within

nstrument and acknowledged to me that such corperation executed the same.
My Commission Expires

Notary Pyblic
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jiereby give my consent 1o sefve 2s the

{name of registered agent)
registered ag=nt for

{corporate name)
Dated

{signature)




2004  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

”I Telephone #
» DB O3 2811 = FAX #
DB032811 MAR/2003 Federal Taxpd _
LANKOTA, INC. FILING DATE: Due during the month the
TSCHETTER, KIM Certificate of Incorporation was issued, and
3RD & HILL delinquent after the last day of the following

YALE SD 57386 month,

* % % % ATTENTION - FILING INSTRUCTIONS % * * %
I ALL of the information, including the registered agent and address listed in number cne is identical as set forth in the prior repert, 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.

X! ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok ok ek ok gk gk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke b ok ok ok ok ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its’stated capitai is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. /
pated__ <[ [Q /&004 By_ N :éh)

' Signature
Its President
(Title)
STATE OF SOUTH DAKQOTA
ss
COUNTY OF L 04
Onthisthe _[O TP ol or APTil 20.%%  before me, 7 T@ s b 500
personally appeared Kim R. Tschetter , known to me, or proved to me,
to be-the . __President of the corporation that is described in and that executed the within
instrument and acknowledge t ofporation executed the same.
- \ o ge MRy JBHF%B&, Woim’)f Pubi k? QWW
My Commission Expites: My Commission Expires MW?U4_‘
S - July 25,2005 Notary Public ﬂ {/
. (Notarial-Seal) . ™~
- P RO
Y- mo. > S RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
R PHONE: 605-773-4845 S0S CRP 07/03

- o www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED 0FF|CE 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.

2P + 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 7( fl%

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

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

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2005 ANNUAL REPORT FILE DATE 3///08

Ty
i)
=
N .
m DOMESTIC RECEIPT NO. 777
-, PLEASE TYPE OR USE BLACK INK RECZW‘ e
] FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MR .

= _ 4
g 1. Corporate Name, Registered Agent and Registered Address: j m
- £, Doy
ﬂ- H Il‘l‘ ” I|| H‘ Hll‘ ll‘ ”I" HI‘ | ) uut’"’;v o lj‘ L
(o]
! * DB O3 2811 *

DB032811 MAR/2004 Telephone #

LANKOTA, INC. FAX#_

TSCHETTER, KIM Federal Taxpe

3RD & HILL FILING DATE: Due during the month the

YALE SD 57386 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 s identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* % ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok k ok ok ok ko ok ok ok ke ke b

2. The character of the business in which it is actually engaged in South Dakota _to engeage in the general business of
performing and providing cleanup services of railroad car derailment sites and to carry on
and conduct any business incidental thereto.

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

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
Marvie Tschetter President 1290 Dakota Ave. North Huron sD 57350
Marvie Tschetter  VicePresident 1290 Dakota Ave. North Huron 8D 57350
Marvie Tschetter Secretary _ 1290 Dakota Ave. North Huron SD 57350
Marvie Tschetter Treasurer 1290 Dakota Ave. . North Huron SD 57350

SD law requires at least one director.

Do the above listed officers serve also as directors? YES X NO ___ I 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,

i . agrl caries if any within a clacg:

NUMBER OF SHARES CAN ISSUE (authorized) ~ CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1,000 Common  None $1.00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
10 Common  None $1.00
6. The amount of its stated capital is $ 1,000.00 . (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 2)' 8 "O§

(Signature)

President
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 5058 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

e LSk STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

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

or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer,

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




248 1443 I

-A/-06
2006 ANNUAL REPORT ;';g;ggig%f L

i ,!' B XY N
PLEASE TYPE OR USE BLACK INK mUOUNED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

B U8
1.. Corporate Name, Registered Agent Name and Registered Address: ' -
T — e
~DBO3 2811 = Telephone #
DB032811 MAR/2005 FAX #
LANKOTA, INC.
TSCHETTER, KIM
3RD & HILL FILING DATE: Due during the month the
YALE SD 57386 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

- * % % % ATTENTION - FiLING INSTRUCTIONS * * % x

If ALL of the information, mcludlng 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 changde requires full completion of the front side of this form.
[0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

% % Kk %k ko okodk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok k ko ok ok ok ok ko k ok ok ok e ok ke ok
2. The address of the principal office _ P.0. Box 914, Huron, SD 57350

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

NAME . OFFICE STREET ADDRESS CITY STATE 2IP+4
Marvie Tschetter President _P,0. Box 914 Huron, SD 57350
Marvie Tschetter Vice President __P.0. Box 914 Huron SD 57350
Marvie Tschetter Secretary _ P,0, Box 914 Huron SD 57350
Marvie Tschetter Treasurer P.0. Box 914 Huron SD 57350

SD law requires at least one director.

Do the above listed officers serve also as directors? YES __X NO ___ I no, list directors below.
Director
Director

4, F’rovndeabnefdescnptnon of the nature of the business _ performing and prov1d1ng clean-up services of railroad
Jacidental theretg,

NUMBER OF AUTHORIZED SHAHES CLASS SERIES

1000 : Common None
6. NUMBER OF ISSUED SHARES CLASS SERIES
10 : Common None

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

Dated 3 1. OI:? )S%m_g_b_d&m.ﬂj—_
ignatyre

A c\n(lg-\rgy’

Printed Name

Eum\dd

RETURN TO: SECRETARY OF STATE, 500 E CAPITOL PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0S8 CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

L Ao STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

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

e et e T e W R R SR i A ol = T Y ; oz

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




. FILE DATE_OY/02/07
s 2007  ANNUAL REPORT e O
N DOMESTIC %e?
=
5 PLEASE TYPE OR USE BLACK INK RECEIVED
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
N 1. Corporate Name, Registered Agent Name and Registered Address: APR 0 3 2007
oo
oo
= (VAN
w0
[
*~ DB O3 2811
DB032811 MAR/2006 Telephone #
LANKOTA, INC. FAX #
TSCHETTER, KIM
3RD & HILL
YALE SD 57386 FILING DATE: Due during the month the

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

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

I ALL of the information, mcludlng 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.

Fodk ok ok ok ok gk ok sk ok ok k ok ok ok k ok ok ok ok ok gk b ok ok ok sk sk ke sk ok ok ko ok kA ko ok ok ok ko %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

B 5._ The tntal numhpr nf authorized shares |tem|zed bv by class and series, if anv ‘within each class: _

pﬁmf_.. e - - N - P

NUMBER OF AUTHORIZED SHARES o : CLASS “SERIES

6. NUMBER OF ISSUED SHARES ‘ CLASS SERIES

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

Dated_ 3 ~ A% 0N N M'LLM

Sig\@ure —

Marvis B, Tschetter
Printed Name

President

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

www.sdsos.gov




SECRETARY OF STATE File Date

SO E GAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
Ptsnie. $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

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 staterent 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

T e g T e et it e 2 T LS T

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




277 B451 BS-38/2088

D¢ ECEIVEEL
ANNUAL REPORT R WLe pate Bzl
DOMESTIC MAY 22 2

PLEASE TYPE OR USE BLACK INK

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

DB032811 March/2007

Lankota, Inc.

Tschetter, Kim Telephone #
3rd & Hill FAX #

Yale SD 57386

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinguent 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, a statement of change must be
fiied. Any change requires full completion of this form.

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

K ok okok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ko k ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok * *

. 572350

2. The address of the principal office_ P.0. Box 914, Huron, SD 57350 o270 0. Fuk Cue S0
3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

Marvie Tschetter President P.0. Box 914 Huron SD 57350

Marvie Tschetter Vice President P.O. Box 914 Huron SD 57350

Marvie Tschetter Secretary_P. 0. Box 914 Huron Sh 57350

Marvie Tschetter Treasurer P.O. Box 914 Huron SD 57350

4. Provide a brief description of the nature of the busingss performing nad ngyjdjﬂg ngan—up s%ryj ceg of raalroad
car derailment and to carry on and conduct any u51nesstﬁnc1 ential

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

Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class-
NUMBER OF AUTHORIZED SHARES CLASS SERIES
1000 Common None
6. NUMBER OF ISSUED AND OQUTSTANDING SHARES CLASS SERIES
10 Common None

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

pated __ D = /-8

’?rg:ea\c\e_ﬂ\:

Title

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

www.sds0s.gov

ll







277 8452 NG

Dk 93X 2% K

SECRETARY OF STATE BUSINESS CORPORATION RECEIVED
500 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE 3 008
PIERRE, 5.0 57501-5077 OR REGISTERED AGENT, OR BOTH MAY 1£ 2

F STATE
FILING FEE: $10 S.D.SEC.0

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. R E
. CEj VED
1. The name of the corporation is Lankota, Inc.
MA) 27
fa
. o
2. The name of the registered agent on file is Kim . Techetter - . . I e

3. The street address of the registered office on file

3rd & Hill Yale 8D 57386
Street Address City State ZIP+4

4. The name of the successor registered agent is * Ronald D. Olinger

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

5. The new street address to which the registered office is to be changed (Required)

117 E. Capital Pierre SD 57501
Street Address City State ZIP+4

6. An optional mailing address may be listed (a complete street address must be listed on line 5)

N/A
Mailing Address City State ZIP+4

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

The statement of change shall be signed by an authorized officer of the corporation.

Dated S-"- Dy

Tschetter
(Printed Name)

President
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

|, Ronald D. Olinger ,hereby give my consent to serve as the
(Name of Registered Agent)

registered agent for the above named corporation.

Dated May 1, 2008 %n,,d & &2&7,‘-/’

(Signature)

statementofchange September 2007







359 58213 I

Receipt Number: / g 2 Hrop

et DB032811 ([T

* D B

L3

AT R

ARTICLES_OF _AMENDMENT

For

LANKOTA, INC. changing its name to: LANKOTA GROUP, INC.

Filed at the request of:

OLINGER LOVALD MCCAHREN & REIMERS PC
RONALD D OLINGER

117 E CAPITOL
PO BOX 66

PIERRE SD 57501

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, September 24, 2008
Secretary of State

Fee Received:  $50.00



H9-25/20088
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359 5814

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB032811

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
LANKOTA, INC. changing its name to: LANKOTA GROUP,
INC. duly signed and verified pursuant to the provisions of the South Dakota
Corporation Acts, 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 to the Articles of Incorporation and attach
hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this September 24, 2008.

thris Nelson
Secretary of State

AmendCertificate Merge




AMENDMENT TO

s SSe  ARTICLES OF INCORPORATION RECEIVED
y DOMESTIC BUSINESS CORPORATION SEP 2 4 2008
E Please Type or Print Clearly in Ink
o s &  Please submit one Original and one Photocopy S.D. SEC. OF STATE
i ﬁlﬂ/ﬂ &}ﬂ FILING FEE: $50 payavle to SECRETARY OF STATE

¢ W Telephone #
_ ey FAX #
i
bﬁo

)

1. The name of the corporation is _Lankota, Inc.

Note: This must be the exact corporate name.

2. The Articles of Incorporation have been amended in the manner prescribed by SDCL 47-1A and by the Articles of
Incorporation on _September 17 ,20 08

@ Adopted by the shareholders.

Adopted by ‘he Board of Directors.

3. Please state the amendment.

The name of the corporation shall be changed to Lankota Group, Inc.

Application may be signed by any authorized officer of the corporation.

Dated X, 20, 08 ~:

(Signature of dn authorized officer)

Marvie Tschetter
(Printed Name)

President
(Title)

‘ domesticamendmentarticles July 2008




FSTADES

Telephone #

$.D.SE

$ tS
,i‘.?‘??gg'gﬁg; 5}\3::: ofice 0 09 ANNL[!QI\%E?‘E(?ORT rie pate DL/ QYO
ierre, v
o; RECEIPT NO
(605)773-4848 Please Type or Print Clearly in Ink
FILING FEE: $30 Make check payable to SECRETARY OF STREC IVED ric:Cgj VED
oo
1.C te [IDand N : y
E orporate ID and Name JUN D &4 2009 MAY 1 2 2009
-
[

DR 022 EY

Lankota Group Inc
Marvie Tschetter

270 West Park Avenue
Huron, 8D 57350 FAX #
FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

777 2. The address of the principal executive office i orout of the State of South Dakota—— - — — - o -

270 West Park Avenue Huron SD 57350
Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Marvie Tschetter

270 West Park Avenue Huron sD 57350
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.

Marvie Tschetter 270 West Park Avenue Huron sD 57350
President Street Address City State ZIP+4

Marvie Tschetter 270 West Park Avenue Huron SD 57350

Vice President Street Address City State ZIP+4

Marvie Tschetter 270 West Park Avenue Huron sSD 57350

- Secretary treet Address City State ZIP+4
Marvie Tschetter 270 West Park Avenue Huron sDh 57350
Treasurer Street Address City State ZIP+4

El Director Street Address City State ZIP+4

I:I Director Street Address City State ZIP+4

Dated May 11, 2009

T

AN

(Signa%re of an authorized officer) s

Marvie Tschetier

(Printed Name)

President

(Title)

domesticannualreport July 2008







291 2839 B6-18-26889

] ]
Secretary of State Office STATEMENT OF CHA':IGE OF REGISTERED (,/,7[/04
g‘,’grfe?;g"g;g;;“ OFFICE OR REGISTERED AGENT OR BOTH FILE DATE
(605)773-4845

Please Type or Print Clearly in Ink RECElPTﬁEW

Please submit one Original and one Photocopy

FILING FEE: $10 Make check payable to SECRETARY OF STATE JUN 0 l} 2009
1. Corporate ID and Name: SD SE
DB032811 C. OF STATE
LANKOTA GROUP INC
Telephone #
FAX #

2. The name of the registered agent on file P\D N 0\\ \f\%e v
The name of the successor registered agent mc\r Ve, -T;:. (J"\Q‘“‘E (‘

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

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

U7 E Capitnl . .. Plonme 5D 5790/

Street Address (Required)\ City State ZIP+4

L4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

A0 west Pasrk Ave Hiuon gD 57230

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.

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.

Dated Yu\e. 2 7-030\

MNacvie Tadnetter

(Printed Name)

P;”es:}der‘\'k‘

{Title

Statementofchangeentity July2008







386 1223 B5-19-2818

/010

Secretary of State Offlce AN N UAL REPORT
500 E Capitol Ave
Plerre, SD 57501 DOMESTIC

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

FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
bessszsre. DB G332 811

LANKOTA GROUP, INC.
270 West Park Avenue
Huron, SD 57350

20D

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

FILEDATE I~ T 4O

RECEIPT NO 94)3[ §??

RECEIVED
MAY 19 201

Telephone #
FAX #

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

270 West Park Avenue Huron sD 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Marvie Tschetter

270 West Park Avenue Huron sD 57350
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 hame
if the principal officer serves as a director. South Dakota L.aw requires at least one director.

Marvie Tschetter 270 West Park Avenue Huron SD 57350
President Street Address City State ZIP+4
I:I Marvie Tschetter 270 West Park Avenue Huron SD 57350
Vice President Street Address City State ZIP+4
D Marvie Tschetter 270 West Park Avenue Huron sSD 57350
Secretary Street Address City State ZIP+4
I:l Marvie Tschetter 270 West Park Avenue Huron SD 57350
—TreREwET T STesTATAEaS e e IV S
D Marvie Tschetter 270 West Park Avenue Huron SD 57350
Director Street Address City State ZIP+4
|:| Director Street Address City State ZIP+4

Dated _ & - \'&*!O

Marvie Tschetter

(Printed Name)

President

{Title)

domesticannualreport July 2009







J8g 1224 I

00

Secrotary of State Ofice STATEMENT OF CHANGE OF REGISTERED

Porro_ob S7801 OFFICE OR REGISTERED AGENT OR BOTH
(605)773-4845 Please Type or Print Clearly in ink

Please submit one Qriginal and one Photocopy

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

1. Corporate ID and Name: _
DB032811 2010
.-——._-_-_-_-_.—-—‘

Lankota Group, Inc.

fLepAaTE oD /9 /0 )
RECEIPT NO S0 A7

MAY 19 2010
S.D. SEC. OF STATE

5

Marvie Tschetter Telephone #
270 West Park Avenue FAX #
Huron, SD 5d7350
2. The name of the registered agent on file Marvie Tschetter
The name of the successor registered agent Cadwell, Sanford, Deibert & Garry, LLP
3. If listing a Commercial Registered Agent, please state their identification number
4. The address of the agent currently on file for this entity
270 West Park Avenue Huron SD 57350
Street Address (Required) City State ZIP+4
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
200 East 10th Street, Suite 200 Sioux Falls SD 57104
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.

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.

Dated _*o - |2~ | ()

(Signatyre of an author

Marvie Tschetter

(Printed Name)

President

(Thie)

Statementofchangeentity July2008







317 2842 B4-11-26811

A 0/

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

1. Corporate ID and Name;
DB032811 MAR/2010
LANKOTA GROUP, INC.

DOMESTIC

CADWELL SANFORD DEIBERT & GARRY, LLP

200 EAST 10TH STREET, SUITE 200

SIOUX FALLS, SD 57104

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.

ANNUAL REPORT

Please Type or Print Clearly in Ink

FILING FEE: $50 make check payabie to SECRETARY OF STATE

South Dakota

FILE DATE CQ&!HQZH
RECEIPTNO _ Q) 43]52&3

RECEIVED

MAR 16 2011
5.D, SEC. OF STATE

Telephone #
FAX #

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

270 West Park Avenue Huron sD 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Cadwell Sanford Deibert & Garry, LLP

200 East 10th Street, Suite 200 Sioux Falls SD 57104
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

Marvie Tschetter 270 West Park Avenue Huron SD 57350
President Street Address City State ZIP+4
|:| Marvie Tschetter 270 West Park Avenue Huron sD 57350
Vice President Street Address City State ZIP+4
D Marvie Tschetter 270 West Park Avenue Huron sD 57350
Secretary Street Address City State ZIP+4
I:I Marvie Tschetter 270 West Park Avenue Huron sD 57350
Treasurer Street Address City State ZIP+4
D Director Street Address City State ZIP+4
D Director Street Address City State ZIP+4

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

Dated 3 -/ L/’ //

(Sign§ure of an Authorized Person)

Marvie Tschetter, President

(Printed Name)

domesticannualreport January 2011







2012 Enter Filing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 Please TyBgI:nEi?t-lt-:llgarly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
DB032811
LANKOTA GROUP, INC.
270 WEST PARK AVE
HURON, SD 57350-5059

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

FILE DATE

03/02/2012

RECEIPTNO 26486

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

270 WEST PARK AVE HURON SD 57350-5059
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name:

200 EAST 10TH STREET STE 200 SIOUXFALLS SD 57104-6371
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 MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
President Street Address City State ZIP+4
_|MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Vice President Street Address City State ZIP+4
MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Secretary Street Address City State ZIP+4
MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
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 | 03/02/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/2/2012 4:55:32PM KRISTI LABER

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
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:
DB032811
LANKOTA GROUP, INC.
270 WEST PARK AVE
HURON, SD 57350-5059

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

FILE

4/2/2013

RECEIPT NO 107102

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

270 WEST PARK AVE HURON SD 57350-5059
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CADWELL SANFORD DEIBERT & GARRY LLP

200 EAST 10TH STREET STE 200 SIOUX FALLS SD 57104-6371
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 MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
President Street Address City State ZIP+4
MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Vice President Street Address City State ZIP+4
MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Secretary Street Address City State ZIP+4
MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
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 [04/02/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

KRISTI M LABER

4/2/2013 9:53:35 AM (Printed Name)




2014 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
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:
DB032811
LANKOTA GROUP, INC.
270 WEST PARK AVE
HURON, SD 57350-5059

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

FILE

4/9/2014

RECEIPT NO 191473

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

270 WEST PARK AVE HURON SD 57350-5059
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CADWELL SANFORD DEIBERT & GARRY LLP

200 EAST 10TH STREET STE 200 SIOUX FALLS SD 57104-6371
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 MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
President Street Address City State ZIP+4
LANCE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Vice President Street Address City State ZIP+4
LANCE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Secretary Street Address City State ZIP+4
DAKOTA TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
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 [04/09/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

KRISTI M LABER

4/9/2014 2:51:53 PM (Printed Name)




2015 |Enter Fling Year ANNUAL REPORT FLEDATE  3/6/2015
Secretary of State Office

RECEIPT NO 280670

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:
DB032811

LANKOTA GROUP, INC.
270 WEST PARK AVE
HURON, SD 57350-5059

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

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

270 WEST PARK AVE HURON SD 57350-5059
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CADWELL SANFORD DEIBERT & GARRY LLP

200 EAST 10TH STREET STE 200 SIOUX FALLS SD 57104-6371
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 MARVIE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
President Street Address City State ZIP+4

LANCE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Vice President Street Address City State ZIP+4

X LANCE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Secretary Street Address City State ZIP+4

X DAKOTA TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
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 [03/06/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

KRISTI M LABER

3/6/2015 3:15:28 PM (Printed Name)



2016

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

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

1. Corporate ID and Name:

DB032811 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

LANKOTA GROUP, INC.

Enter Corporate Name

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

FILE DATE

2/25/2016

RECEIPT NO 387523

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

270 WEST PARK AVE HURON SD 57350-5059
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name: CADWELL SANFORD DEIBERT & GARRY LLP

200 EAST 10TH STREET STE 200 SIOUX FALLS SD 57104-6371
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 | MARVIE TSCHETTER

270 WEST PARK AVENUE HURON SD 57350
President Actual Street Address City State ZIP+4
LANCE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Vice President Actual Street Address City State ZIP+4
X LANCE TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
Secretary Actual Street Address City State ZIP+4
X DAKOTA TSCHETTER 270 WEST PARK AVENUE HURON SD 57350
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 [02/25/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KRISTI M LABER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/25/2016 3:37:12 PM
A fee of up to $40 will be assessed for returned payments.



