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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation

Business Corporation

ORGANIZATIONAL ID #: DB045373

I, JOYCE HAZELTINE, Secretary of State of the State of South Dakata,

hereby centify that the Articles of Incorporation of BUSCH PROPERTIES,

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

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

ACCORDINGLY, and by viriue of the authonty vested in me by law, [ hereby

issue rhus Certificate of Incorporation and attach hereto a duplicate of the Articles
of [ncorporation.

IN TESTIMONY WHEREQF, |
kave hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this Apnl 23, 2002.

Joyce Hazeltine
Secretary of State Aty
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ARTICLES OF INCORPORATION i
52 &&p
OF BUSCH PROPERTIES, INC. LA,

5 x_?g)*'w ALL MEN BY THESE PRESENTS:  That I, Mart Busch, for myself,
%sodﬁftbs and successors, have associated for the purpose of forming a corporation under and by
virtue of the statutes and laws of the State of South Dakota, and 1 do hereby certify and declare as
follows, to-wit:

FIRST: The name of this corporation shall be BUSCH PROPERTIES, INC.

SECOND:  The purpose for which this organization is formed: To own real estate for
development, construction and sales purposes and related items designed to be profitable to this
corporation and in conformity with the laws of the State of South Dakota;

To generaily engage in, do and perform any emerprise. act or vocation that a natural
person might of could do or perform in relation 1o reai estate development, construction and sales
and all items in connection with such tvpe of enterprise.

To purchase. improve, develop, exchange, seli, dispose of and otherwise deal in and tumn
10 account all things that are involved in the operation of said type of enterprise; to purchase,
lease, build. construct, erect. occupy and manage property necessary for the operation and
development of this corporation; to finance, purchase, improve, develop and construct buildings
belonging to or to be acquired by this corporation, and to do all things allowed within the statutes
of the State of South Dakota

The purposes specified herein shall be construed both as purposes and powers and shall be
in nowise limited 10 or restricted by reterence 1o or inference from the terms of any clause in this
or any other article. but the purposes and powers spacified in each of the clauses herein shall be

regarded independent purposes and powers and the enumeration of specific purposes and powers
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shall not be construed to limit or restrict in anv manner the meaning of general term
general powers of the corporation; nor shall the expression of one thing be deemed 10 exclude
another, although it be of like nature not expressed.

THIRD: The principle place of business of this corporation shall be transacted shall
be 2253 Hawati $ W. Huron. Beadle Counry, South Dakota, and the registered office of this
business shalf be 2255 Hawaii § W. Huron, South Dakota 37350, The name of the registered
agent a1 such address shall be Amy Busch

FOURTH:  The term for which this corporation shall exist shall be perpetual.

FIFTH: The name and address of the incorporator of this corporation is; Matt
Busch. 830 Lawnndge S.E . Huron, South Dakota 57350,

SINTH: The number of directors of this corporation shall not be less than one (1)
nor more than seven (7). and the name and address of such. who is 0 serve until the election of
his successor, shall be as foliows:

Matt Busch 830 Lawnridge S.E.
Huron, South Dakota 57350

SEVENTH: The amount of capital stock of this corporation shali be One Hundred
Thousand Doflars ($100,000.00), divided into One Thousand (1000) shares of the par value of
One Hundred Dollars (5100.00) each. fully paid and nonassessable Each stockholder shall be
entitied to one (1) vote for each share of stock owned by him.

EIGHT; The corporation will not commence to do business in the State of South

Dakota or any other place untl the corporation has deposited in the corporate account a sum in
at Jeast the amount of One Thousand Dollars (S1000.00) paid 1o the corporation for the issuance

of shares of stock of the corporation.
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IN WITNESS WHEREOF., 1 have hereunto set my hand this 24® day of April, 2002.

Matt Busch

STATE OF SOUTH DAROTA )

158
COUNTY OF BEADLE )

On this 1he 23 day of April, 2002, before me, Pamela McBride, the undersigned officer.
personally appeared Man Busch, known to me or satisfactorily proved 1o be the person whose
name is subscribed to the within instrument and acknowledged that he/she executed the same for
the purposes therein contained.

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

¢ton JTHYR A
Notary Public ' Pamela ). McBride
{SEAL) Ay commission expires: January 25, 2008




1, Amy Busch hereby consent o be the registered agent of this corporation known as

BUSCH PROPERTIES, INC

Dated this 24® day of April, 2002,

AU
ﬂ\‘ﬂ‘. [N ’hgw}(_ [/\

Amy Busch\
—

STATE OF SOUTH DAKOTA )

15§
COUNTY OF BEADLE )

On this the 24 day of April, 2002, before me. Pamela J. McBride, the undersigned
officer. personally appeared Amy Busch, known 1o me or satisfactorily proved to be the person
whose name 15 subscribed 1o the within instrument and acknowledged that he/she executed the
same for the purposes theretn contained.

IN WITNESS WHEREOF | hereunto set my hand and official seal.

-~ - ~ s }
N f? Y1 ot
Notary Public ' Pamela J. McBride

{SEAL) My commission expires: January 335, 2008
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Receipt Number:
File Number  DBO045373

ART OF INC
For
BUSCH PROPERTIES, INC.

Filed o the request of:

CHURCHILL MANDLLS FREEMAN ET AL
RODNEY FREEMAN, JR.

PO BOX 176

HURDN SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Aprij 25, 2002

‘ E é Secretary of State

Foe Racewsd.  $110  1.000 & $100
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2003  annuAL RepORTIRIIEE | cone /62 g
DOMESTIC 12 :

f ﬁ 3 RECEWTN

PLEASE TYFE OR USE BLACK INK ,

Aot B I
FiLING FEE: $25 MAKE CHECK PAYABLE 7O SECRETARY OF STATE f" Bug 03
ADDITIONAL FENALTY FEE OOF $50 APPLIES TO ALL LATE FILINGS

1, Corporate Name, Registered Agent and Registered Address: 8.0, SEG. OF STATE

L Cor 0535013

B ~0 4 5> X7 5

Federal Taxpayer (€
OB-045373 APRQ000 u FILING DATE: Due during the month the
BUSCH PROPERTIES, INC. o Certificate of InCofporation was issued, and

BUBCHWATE towh, ngé _ definquent after the 1ast day of the following
32355 Fapaas At Sl menth,
HURON SD 57350-2953

x % % *x ATTENTION - FILING INSTRUCTIONS * * * *
o ALY of the infortration, mchuting the registered agant and address fisted in number one 15 identical as sat forth in the prior regor. YOU

may check the box balow and sign the report m the presence of a notary public. To report @ change in the registered ageat andfor
office, both sides of this form Trest be fully compreted. Any chan ires full ; j j

{1 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL A% SET FORTH IN THE PRIOR REPORT.,

wAEFRAXRTETTTHEXXTEET XX TF T T w

‘ o h W W R Kk Rk W N * *
s zmmmmmmmmmmu;wmswoamwﬁmﬂ_ﬁ&dqmmf,_
c eockechon ood SeGing of ki ¢ ot -
T 3, The names and addresses of as drdciors and ]
i NAME OFFICE STREET ADDRESS cITY \STATE Zipr4
| 3 1 vl
£ r
b SO Iaw atleast one director.
= Do the above fisted officers serve also as directons? YES_\L/HO_____ ¥ no, list directors below,
N Director
A, The aggregate cxnber of shares which it has authofity lo issue, demized by Sasses, par value of shares, shares without par vatue,
L and series, if any, within a ciass: D Domeenshaces B
~ RUMBER OF SHARES CAN ISSUE umornd]?  CLASS SERIES AR VALUB'OR STATE THAT SHARES ARE NO PAR VALUE
cormmen Shou-e
5. NUMBER OF SHARES ACTUALLY I3SUED A0 SERY
": s.mmdmmumasm.mmwmmmmmﬂ
e The repor must be signad by the chairman of the board of areciors, its preg art, or any other pfficer in the presence of a notary
: = o
- oaes_ /1803 ay_Adh 1 _2ud
fsagn;f\?e)
:...r / f,/ w Sontedany f700 1120
: STATE OF : ml{"/{f (i -E.Z::- ss J 2
B COUNTYOF ‘e Ll - L f .
. On thig the /g of "7?‘}2‘/'/4 207 3. before me /T/ /;../4_{_' oSN f’"‘-"’/
- ? 223 <
£ personally appeared _o e N . known 10 me, of proved to me,
.:: _ 1o ke the M‘{—f}fi{z@{ r/ }Ekj& v P { £ £ o 6 the corporation inat is described in and thapexecuted the within
i mmandwmgedmnémaimwmﬁmmwmme,p di
e My Commission Expires_ /- /22~ 2Z L \_. % gtk
o " Nekary Public
s {Netavial Seal) ’
i RETURNTO: SECREYAST GF STATE, 500 E. CAPITOL. PIERRE. 5.0. 57501-8077
&S PHONE: §05-773-4845 FAX (505) T73-4550 $OS CRP 190
e www.state.sd usios/sos.m
+
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SECRETARY OF STATE

STATE CAPITOL. Flio Date
500 €. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receip o,
BP&R#& 8325 57501.5077 OR REGISTERED AGENT, CRBOTH

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

Pursuant te the provisions of the South Dakotz Corporation Acts, the undersighed comppration submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of Scuth 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 1o which the registered office s to be changed. A PO box number can be uses for mailing

but a-street address, or a.statement that there is no sireel address if street addresses hava not been assigned,
or the RR address, must alse b¢ included.

ZIP + 4

4. The name of ifs previous registered agent is
5. The name of ifs successor registered agentis *

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

6. The address of its regiétered cffice and the address of the business cffice 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 chaifman of the board of directors, by its president, or by another of its officers n the
presence of a notary of public.

Dated _
{Signature}
(Tie}
STATE OF -
COUNTY QF
On this the day of ,20 . before me,
personally appeared : , kngwn to me, or proved 1o me,
to be the

of the corporation thal is describad in and that exaculed the within
insuument and acknowledged to me that such corporation executed the same,

My Commission Expires

Notary Pubilic
(Notarial Seal)

CONSENT OF APPOINTMENT B8Y THE REGISTERED AGENT

f Hhereby give my consent 10 serve a5 the
(name of ragistered agent)

registered agent for

. (corporate name)
Dated

{signature)
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ATE 04/ 050
ANNUAL REPORT glllE-gEEI)PTiIO. DA

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

. Corporate Name, Registered Agent and Registered Address: m s m
~ DBO4&S5 3 7 5 = FAX # _
DB045373 APR/2003 Federal Taxpa -
BUSCH PROPERTIES, INC. FILING DATE: Due during the month the
BUSCH, AMY Certificate of Incorporation was issued, and
2255 HAWAII SwW delinquent after the last day of the following
HURON SD 57350 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in.the prior report, you
may check the box below and sign the report 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.

Xl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L b S S b b Jb b b b b b b b b S g b S db b b b i Jb 2 A S b A i i b b i i b b i
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITYy 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 capital is $ . (Money received for issued shares)

public.

Dated___ /,8’/04

The report must be signed by the chairman of the board of directors, its prem(ent or any other ofﬂcer in the presence of a notary

‘(Sl atu e
Its N / ’}/wh._)
STATE OF_Soweth {aketn (Tme)
COUNTY OF _Scadle. 5 . __ :
On this the L2 i day of /]75{/?:'/"7 ,20 dg/ before me, \Df’ Hre. Ze/éﬂ?éﬁ
versenally appeared - LdSC /7 , known to me, or proved to me,
tobeihe Secretany/ ; f’ 7asurer” of the corporation that is described in and that executed the within
Esrmtmment and acknow? edged\'o/me that such corporation executed the same. A& ’
'My f“omm155|on Exp'res /a?/ /a'l S RO0 A - é7 & /4//77//7
Notary Public

(Notanﬁl-SeaL) -

RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/03
www.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFFICE Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my cong;'ént to serve asthe 1
(name of registered agent) T IR -

T

registered agent for

(corporate name)
Dated

(signature)
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s 2005  ANNUAL REPORT e oEGofS.
et ' DOMESTIC REREC 3
= PLEASE TYPE OR USE BLACK INK
ey FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= R 1305
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
w4 1. Corporate Name, Registered Agent and Registered Address: | sDp.sEC. olSTATEQ
E Y
- LIMRTRRNARA
o *DBO 453575« Telephone # (05 393 1876
DB045373 APR/2004 it
BUSCH PROPERTIES, INC. F T
BUSCH, AMY ederal Taxpa

2255 HAWAIl SW FIL"’_\lG DATE: Due dUI:ing the month the
HURON SD $7350 Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

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

—— —ALL of the information; including the registered agent and address listed in number one is identical as set foth in the prior repod, your .
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.

Kok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

The report must be signed by the chairman of the board of directors, its pregident, or any other officer.

Dated L—"/“ ,OS

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

File Date

s00r caPTol. ~ STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt 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 Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1.

2.

7.

The name of the corporation is

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

ZIP + 4

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

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

ZIP + 4

The name of its previous registered agent is

The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2006  ANNUAL REPORT rLEoare_4-5-00
DOMESTIC RECEIPT NO. /S 800K 2
PLEASE TYPE OR USE BLACK INK . .
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RELE"‘/ET‘
ﬁ 1. Corporate Name, Registered Agent Name and Registered Address: ' APR 0 5 '06
e
e (DA S
-+
a * DBO&S5 3 7 3 = Telephone #
DB045373 APR/2005 FAX #
BUSCH PROPERTIES, INC.
BUSCH, AMY
2255 HAWAII SW FILING DATE: Due during the month the
HURON SD 57350 _ Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
K ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK

2, The address of the principal office 3&65 \A(luﬂ‘u't )AN'Q S(A) , H(){"O(\ SD 67560

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

NAME OFFICE
m()t\"\‘ Q\\)‘u&f\ President _ AADD \,—\m.n\\ A‘\rf’ SLL) MW\ N T1350
Vice President%%‘é HOLAT)J.I Ant SW Huren SD 5735@

Mﬂ_{%&bﬁ%cretaw QASS Hawni AAJ‘PS\AI \,-\ruff/{\ SH S7350
oy BHusein Treasurer 5 Hauwh A-Uﬁ SW__Humn  SD 57350

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

Director
t
4. Provide a brief description of the nature of the business Q\Qﬁ'\‘()& (\)QOQM“b\Q)\

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

NUMBER OF AUTHORIZED SHAHES/ m CGMW\_) CLASS SERIES
/ 90/ )

6. NUMBER OF ISSUED SHARES CLASS SERIES
/0 @ #0 each~

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

oaea 3/27 /06 d
€)
va %u& C}j

Printed ryéme

e/ Teeas

Title

RETURN.TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845
WWW.5dS08.gov

S80S CRP 07/05




SECRETARY OF STATE File Date

06 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.
PIERFE, 5. 57501.5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is Lo e - : ST — -

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




e 2007 FILE DATE Q%z
= ANNUAL REPORT RECEIPT NO. 7(7,
Y DOMESTIC RECEIVED
£ PLEASE TYPE OR USE BLACK INK
e
T FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2 9 2007
oo 1. Corporate Name, Registered Agent Name and Registered Address:
Bl S.D. SEC. OF STAIE
]
S
w0
o~ * DB O 4L 5 3 7 3 %~
DB045373 APR/2006 Telephone # (09353 /876
BUSCH PROPERTIES, INC. FAX #
BUSCH, AMY
2255 HAWAII SW
HURON 8D 57350 FILING DATE: Due during the month the

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

_ % % % % ATTENTION - FILING INSTRUCTIONS * * *x * = _

If ALL of the information, including the registered agent and address listed in number one is identical as 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
fulz completed. Any change reguires full completion of the front side of this form.

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

****************************************** * % Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

_5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporatio%
pated_DIol0T ’ __,WA-—
ﬁgnatu@

,L7m v /g VS C/\

Printed Mame

5@6/ ﬁ@ﬁ

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.s8dsos.gov




SECRETARY OF STATE File Date

o oA STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 FILE DATE 0//0F
ANNUAL REPORT recePT No. [ 1807 7S
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2 5 2008
Z Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
o4
R
-
™ *DBOAS S 7 H %
DB045373 APR/2007 Telephone #
BUSCH PROPERTIES, INC. : FAX #
BUSCH, AMY
2255 HAWAII sW
HURON 8D 57350 FILING DATE: Due during the month the

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

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

If ALL of the mformatlon mcludmg the ngIStered 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.
M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR b S S S b 2 S 2 A b b b b b b A b b A b b A b A b b Sk A b S b b b B A b S S S S

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. %’/ M
Dated 3/7? 3 /08’ o
Siﬁnaiure

ﬂmx Bousch

Printed Ndme

Sec/ Treas.

Title

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

www.sdsos.qov




SECRETARY OF STATE File Date

Al STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 FILE DATE 0//0F
ANNUAL REPORT recePT No. [ 1807 7S
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2 5 2008
Z Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
o4
R
-
™ *DBOAS S 7 H %
DB045373 APR/2007 Telephone #
BUSCH PROPERTIES, INC. : FAX #
BUSCH, AMY
2255 HAWAII sW
HURON 8D 57350 FILING DATE: Due during the month the

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

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

If ALL of the mformatlon mcludmg the ngIStered 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.
M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR b S S S b 2 S 2 A b b b b b b A b b A b b A b A b b Sk A b S b b b B A b S S S S

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. %’/ M
Dated 3/7? 3 /08’ o
Siﬁnaiure

ﬂmx Bousch

Printed Ndme

Sec/ Treas.

Title

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

www.sdsos.qov




SECRETARY OF STATE File Date

Al STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




=
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2009

ANNUAL REPORT
DOMESTIC ‘

Secretary of State Office

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

Please Type or Print Clearly in Ink
FILING FEE: $30 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

HLMIIOREN

DB045373 APR/2008
BUSCH PROPERTIES, INC.
BUSCH, AMY

2255 HAWAII SW
HURON SD 57350

FLepATE _J %4/& 7
REGEIPT NO IVQ&Q ) 32#
RECEIVED

MAR 2 4 2009
S.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.

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

- SA55 Yowah Ave S Hecon D 57350
Street Address City State ZiP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent (‘\W\u ’?)L) SC\’\

[
2355 \"hm” )Aﬂre SDL) LCON SN 57550
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 Ieast one director.
7 O Sosceh 8335 Hauals /&f SO 57330

(‘ cN
President Street Address City State ZIP+4
o '§eigmc\%usc\‘\ 3355 Yawas Ave S \—\'UVO(\ SD__57350
ice President treet Address State +4
"’ Qmu/% e 9388 Yaoa A W \'\uf on DD 513y
Secretary .. Street Address City State ZIP+4
# Do Bosch 8855 Wourdh eI Veen  SD 57356
- - Treasurer._)- —— Street Address ——— — - - - —City- - - o—-Siate ZIF+4
. Director Stroet Address City State ZIP+4
g
Director Street Address City State ZIP+4

23 |og

Dated

1zed officer)

Ay Bosch

(Printed Name)/

See //m:?S

(Title)

domesticannuaireport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangesentity July2008




383 2491 B3-31-2818

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

2010

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

1. Corporate Name, Registered Agent Name and Address:

AURNRARRrY

DB045373 APR/2009
BUSCH PROPERTIES, INC.
BUSCH, AMY

2255 HAWAII sW
HURON SD 57350

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

2355 Hauwnfi St~ '

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

FiLe paTE & 4/0) _//0 A

RECEIPT NO

RECEIVED

MAR 2 2 2010
S.D. SEC. OF STATE

LW |

Telephone #
FAX #

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

5D 5850

Gtreet Address City

State ZIP+4

Maiting Address (Optional) City

3. The name of the South Dakota Registered Agent Q’VMM i ; PN C/L‘

State ZIP+4

" Huen

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 Z2IP+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.

o \aktheo Buscdn  Htoa Cresiie e Huren S 57350
President Street Addrass City State ZIP+4
0 Sercod Bosch 2355 Yo W Huren S 57350
Vice Preswlent Street Address City State ZIP+4
0Py Busch 355 Yo SW___ Yysn  SD S7350
Secretary / Street Address City State ZIP+4
o b Busd g355 Haul S SD 57350
" Treasurbr — — “Strest AGdress " City i T State  ZP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
Dated 3/} q / l O

(S#ynature 4 an authorized officer)

Omy Busch

(Printed Ndme)

518(// TredS .

(Title)

domesticannualreport July 2009




Secretary of State Otfice STATEMENT OF CHANGE OF REGISTERED OFFICE

Plene. 5 Sya0T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

.(Title)
Statementofchangeentity July2008




315 1577 G

2011 ANNUAL REPORT

DOMESTIC
Secretary of State Office
500 E Capito! Av Please T Print Clearly in Ink
Pierre, SD 57501 FILING FEE: $ oese Tippor T Eeaty I FLEoaTe @40/ g0 |
605)773-4845 :
(605) 50 Make check payable to SECRETARY OF STATE RECEIPTNO _ 5
1. Corporate Name, Registered Agent Name and Address: RE CEIVED
MAMNRMRT AR 01 208
- 0 4 S = &
DBO045373  APR/2010 $.D. SEC. OF STATE
BUSCH PROPERTIES, INC.
BUSCH, AMY
2255 HAWAII SW Telephone #

HURON SD 57350

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

-- 3=The address of the principal exceutive-office-in-or-out-of the State of Seuth-Baketa— - — - - - oo

A3 iy e D Doron = 57350

Street Address City State ZIP+4
Sam ¥
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Q)’)’ME/@C//‘J
B HYauwoni Hre S " Hoan D SBI0

Streat Address or Rurai Route Box Number in This State and City State ZIP+4
Ma;i'li'ng Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

v O Ruscelh veoa G oton D T30

President Street Address Clty State ZIP+4
Vice Premdent - Street Address ‘ City State ZIP+4
li/{)n’\'\u , ;OSJ\ AASS \Av:mh 5(«() \"‘r( LON \P\ S7350
Secretary % Street Addres City State ZIP+4
o< Fimy vsch 3855 Yo SW then SO 57330
Treasurer Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated 3/ 60 / / /
{Signature of an/Authorized Person)
Email QW\U& ’q%u SQ}\

(Printed Name).,__)

domesticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

bre.sh or301 OR REGISTERED AGENT OR BOTH
(605)773-4845 ‘
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

(Oid Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

Emall Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year

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

(605)773-4845 FILING FEE: $50.00

1. Corporate ID and Name:
DB045373
BUSCH PROPERTIES, INC.
2255 HAWAII AVE SW
HURON, SD 57350-4313

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

04/04/2012

RECEIPTNO 34297

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

2255 HAWAII AVE SW HURON SD 57350-4313
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: AMY BUSCH
2255 HAWAII SW HURON SD 57350
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 MATTHEW MICHAEL BUSCH

4602 CRESTVIEW DR HURON SD 57350
President Street Address City State ZIP+4

X JERROD DEAN BUSCH 2255 HAWAII AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4

X AMY LYNN BUSCH 2255 HAWAIl AVE SW HURON SD 57350
Secretary Street Address City State ZIP+4

X AMY LYNN BUSCH 2255 HAWAII AVE SW 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 | 04/04/2012

4/4/2012 9:18:32PM

Signature Accepted Electronically

(Signature of an Authorized Person)

AMY LYNN BUSCH

(Printed Name)




201 3 Enter Filing Year

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

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

1. Corporate ID and Name:
DB045373
BUSCH PROPERTIES, INC.
2255 HAWAII AVE SW
HURON, SD 57350-4313

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

3/27/2013

RECEIPT NO 105896

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

2255 HAWAII AVE SW HURON SD 57350-4313
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: AMY BUSCH
2255 HAWAII SW HURON SD 57350
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 MATTHEW MICHAEL BUSCH 4602 CRESTVIEW DR HURON SD 57350
President Street Address City State ZIP+4
X JERROD DEAN BUSCH 2255 HAWAII AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4
X DEBORAH ELIZABETH BUSCH 4602 CRESTVIEW DR HURON SD 57350
Secretary Street Address City State ZIP+4
X AMY LYNN BUSCH 2255 HAWAII AVE SW 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 [03/27/2013

3/27/2013 8:31:26 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

AMY LYNN BUSCH

(Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB045373
BUSCH PROPERTIES, INC.
2255 HAWAII AVE SW
HURON, SD 57350-4313

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

4/7/2014

RECEIPT NO 191076

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

2255 HAWAII AVE SW HURON SD 57350-4313
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: AMY BUSCH
2255 HAWAII SW HURON SD 57350
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 MATTHEW MICHAEL BUSCH 4602 CRESTVIEW DR HURON SD 57350
President Street Address City State ZIP+4
X JERROD DEAN BUSCH 2255 HAWAII AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4
X DEBORAH ELIZABETH BUSCH 4602 CRESTVIEW DR HURON SD 57350
Secretary Street Address City State ZIP+4
X AMY LYNN BUSCH 2255 HAWAII AVE SW 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 [04/07/2014

4/7/2014 6:42:40 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

AMY L BUSCH

(Printed Name)




201 5 Enter Filing Year

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

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

1. Corporate ID and Name:
DB045373
BUSCH PROPERTIES, INC.
2255 HAWAII AVE SW
HURON, SD 57350-4313

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

5/25/2015

RECEIPT NO 304505

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

2255 HAWAII AVE SW HURON SD 57350-4313
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: AMY BUSCH
2255 HAWAII SW HURON SD 57350
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 | MATTHEW MICHAEL BUSCH

4602 CRESTVIEW DR HURON SD 57350
President Street Address City State ZIP+4

X JERROD DEAN BUSCH 2255 HAWAII AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4

X DEBORAH ELIZABETH BUSCH 4602 CRESTVIEW DR HURON SD 57350
Secretary Street Address City State ZIP+4

X AMY LYNN BUSCH 2255 HAWAII AVE SW 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 [05/25/2015

5/25/2015 3:17:24 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

AMY L BUSCH

(Printed Name)




2016

Enter Filing Year DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

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:

DB045373 |
Enter Corporate ID

ANNUAL REPORT

Please Type or Print Clearly In Ink

BUSCH PROPERTIES, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

4/5/2016

RECEIPT NO 401231

2255 HAWAII AVE SW HURON SD 57350-4313
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; AMY BUSCH
2255 HAWAII SW HURON SD 57350
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 | MATTHEW MICHAEL BUSCH

4602 CRESTVIEW DR HURON SD 57350
President Actual Street Address City State ZIP+4

X JERROD DEAN BUSCH 2255 HAWAII AVE SW HURON SD 57350
Vice President Actual Street Address City State ZIP+4

X DEBORAH ELIZABETH BUSCH 4602 CRESTVIEW DR HURON SD 57350
Secretary Actual Street Address City State ZIP+4

X AMY LYNN BUSCH 2255 HAWAII AVE SW 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

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 [04/05/2016 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

AMY L BUSCH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/5/2016 10:43:10 AM
A fee of up to $40 will be assessed for returned payments.



