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SECRETARY OF STATE ANNUAL REE’Oh:IE

STATE CAPITOL

35-46

FILE DATE |-
EIPTN o

DOMESTIC
500 E. CAPITOL ,
e O 015077 PLEASE TYPE OR USE BLACK INK JAN « 50 -C%‘MN 13 1998
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX [605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 341, o STy S
1. Corporats Name, Registered Agent and Regisierad Address: ‘

DF-03C100 DEG-93 Telephone #( 803) 765-9552
REH FARMS, INC. FAX #
HOLZWARPTH, PALFH H.
HCR 3 BOX 63

_ ves FILING DATE: Due ouring tne momin tne
GETTYSBURG, SIr 57442-3101 Centificate of Incorparation was issued,
anddelinquent the last day of the tollowing
month.

Federal Taxpayer I0

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

i ALL of the niormetion, sncluding the regisisred agent and address histed in pumber one is identical as set forth in Lthe priot report. you
may check the box below and sigh the report in the presence of a natsry pubiic. To report 8 change in the registared sgent and/or office,
both sudes of thes form must be fully comoletsd. Any changs requires full complat:on of tha form.

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

LAE SR BE 20 2 B BN BE AR BE BE K O 2R BE SE 2R IR N R IR 2R 2L K B R IR B R BRI IR R I AR IR 2R AR K IR AR
2. The character of the business in which it 1§ actually angaged in South Dakota

3. The names and addresses of its diractors and ctlicers {Bath otficers snd directors must be listed in the apaces provided).
NAME OFFICE STREET ADDRESS cmy STATE 2P+ 4
Director
D
Vice Prasscant
Secretary
Trassurer
4. The aggregaie number of shares which # has suthoely o rSsue, itemited by classas, par value of shares, shares without paf value, 8nd
sares, f any, within & class:
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE
6. NUMBER OF SHARES ISSUED CLASS SERIES

6. The amount of its stated capital 15 §

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

osteq ___J2nuary 11 .. 95 oy Elsy oleth %Lj&/,ct&" <k

{Swgnatur

ns _~3ec AP

(Titie)
STATE OF
county of EQt ter
I, -.fhllllﬁi.mn_____..a notary public, do heraby certify that on this _L 1 Chiay s January 1935
persanally sppesred betors me _ ELizaberh Holzwarth who, bﬂtnq &y me first dufv sworn, deciared that ¥a/s5he s the
Secretary-Treas.q _ REH Farms, Inc.
thatddl/she signed the lreg i 11 % officer of tha corporation, and muui%-) i n ned re true.
My Commasion Expires .MS.LZ.B_.__?97 ALNN t\ AN IR \

Notary Publlc
{Notana) Seal)

$08S CAP 41010/92




SECRETARY OF STATE File Oate: —
STATE capiToL STATEMENT OF CHANGE OF REGISTERED OFFICE poegint no-

500 E. CAPITOL
PIERRE. $.0. §7601-5077 OR REGISTERED AGENT, OR BOTH

605.773.4845
FILING FEE: S5 In addition to annual report fee

Pursuant 1o the provisions of the South Dakots Corporetion Acts, the undersigned corporation submits the {ollowing

statement for the purpose of changing its registered office snd/or its registered agent in the siate of South Dakota.

1. The name of the corporation is

2. The previous street address, or & stalement that there is no street address, of its regisiered office
2P+ 4

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

2IP+ 4

4. The name ot its previous registerad agent is

5. The name of its successor registered agent is 2
* 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 regisiered agent, as changed,
will be identical.

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

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

Date. 19
(signature}
(title)
STATE OF.
COUNTY OF £
I, a notary public, do hereby cenlify thatonthis . _day
of 19 , personally appearad before me
who, being by ma first duly sworn, declared that he/she is the of

that ha/shae signod the {oregoing document as officer of the
corporation, and the statements thergin contained are true.

My Commission Expires

Notary Pubiic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consani to serve gs the

(name of registerad agent)
registered agent for

{corporate name}

Dated 19

{signature)




RETURN TO . - . E h FILE DATE /- ,?“ >
SECRETARY OF STATE T FILENO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL R
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INX ECErvep RECEIVED
605-773-4845 X
FAX (605) 773-4550 NO FILING FEE JAN 30 }egAN 1378
FILING DATE: Due during the month the 95
Certf:cate of Incorporation was 1ssued, and AT
delinquent the 1ast day of the following month, Wwﬂ@ ST B SlTE
Pursuant to the prowisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report;
1. The name of the corporation 15 REH Farms, Inc.
The state of incorporation is South Dakota
2

. The name of the registered agent in South Dakota and the registered office address is Ralph Holzwarth
HCR 3 Box 69 Gettysburg, 5D Zip+4 57442-9109

. W a foresgn corporation, the sddress of its principal office, or reqistered office 1n its state of incorporation s

N/A

. List only the changes since the last report of the acreage and location by section, tawnship, and county of each lot
or parcel of land in this state owned or leased by the corporaton

NONE

S. List only the changss of the names or ad3resses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR
NONE

The NUMBER OF SHARES owned by person{s) residing on the farm ar actively operating the tarm, or who has resided
on or has acuvely operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are famly farmer. and are actrvely engaged in farming as their primary economic activity is 1

{Degree of undred is defined as number of generabons with each generation being a degreel. ¥6 applies only to FAMlLY
FARM CORPORATIONS

7. List changas only of names, address anc number of shares owned by sharehalders
NAME ADDRESS NUMBER OF SHARES DEGREE OF XINDRED
NONE

8. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, inmlerest and annuities

s o ..% (Apphes only to AUTHORIZED FARM CORPORATION)
Dowd _Jdanuary L1 1995 By E syt 'dﬁﬁuuouﬁ
1S-gnetu‘{c)
s
stateor _South Dakota (Tute)

1 Pnvlliss Pudwill B Notary dubhe. 8o hereby certtty thag on this 11 thlay GIM_._— ‘59.5_.
pratsonally appaared bafore me __Elizabheth Holzwarth  who being first duly sworn, eclorad that Ka/sho

sme Secretzry-Treasurer o _REH Farxms, Th “‘\

as offiver of the 100, and 1ne St \ts tharein contained are true. \\
My Commission Exprres AURUST 28, 1997 Noaa

Notary Publbe

[INotarial Sesl) S0S CRP 410 10/92
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. mema- d&o bosinass in which it i actually angaged in Scuth Dakots

R RETERA
RETURNTO AT FILE DATE :
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. ..
gTogTé wrrgt DOMESTIC: ECEr (3]
PIERRE, S.. 57501-5077 PLEASETYPEORUSEBLACKINK | JAN @ y
605-773-4845. . FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE 4 1998
FAX {B05) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TQ ALL LATE FILINGS op e -
T A e i
1. Corporate Name, Registered Agant and Registersd Address: - 4: PILT
Telephone # _(.6.!15_)._7_55__9.55.2_
1:}:&-?{32,100 CEC4 FAX #
ARMS, INC. FmralTaxpawrl
Hﬂ:mi 3};%1; éBRALPH H. — FILING DATE: Due during the month t:\‘:
GETTY Certificate of Incorporation was issued,..
tTYSBURG, SD 57442-9101 and delinquent ahzothe tast day of the
fallowing month.

* w * + ATTENTION - FILING INSTRUCTIONS oo

W ALL of the informetion. incluting the registered agent and addrass tstsa i aumber one is mmw as set forth in the priot Yeport, you |
mey check Tha box Delow and wign the rapart i the presence of a notary public. To report & change in the registered agent and/or office.
boaty sicles of this form must be fully completed. Any change requires full completion of the irom S of this jorm.. .

[X] ALt OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PHiOR REP‘OH?'
WA AALLRSSS RS EAEA LR AR R R R RS S AR EEERERREEEER:

3 The s znd add of as i »sna officers: [Doth officers and directors must be listed in the spaces provided)., )
- NAME OFFICE STREET ADDRESS CITY STATE 2P+ 4
Diregsor
o
Vics Prosident
Secrmary
Tragsurer
4. The sggregate number of shares whick it has authority Lo issue. itamired by clagses. par value of snares shares w-thout par value, anu
sories. i any, within a class: -
MUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE DR STATE THAT SHAHES ARE NO 9AR VALUE
5. WUMBER OF SHARES ISSUED CLASS SERIES

- 6. The amount of its stated cepital is §

The report must ba sighad by the chairman of the Soard o{ directars, RS president, or any other oﬁncar in the prssence of
a m:ypubhc.

_ pwes _Januaxy 3 1596 a,_cg.:fw "d:p}:_mdt‘-’
’ {Sgnature) o

L ]
(Titlm}
stareor _South Dakota
county o FOLTer” ot T _
T Phyllis; Pudwill -mwwblt.dohmeeﬂmxhumthu_..__mdm__ 1996,
personally appeated before me i who, beang by melarld thatershe is the
Sec.-Treas of __REH Farmgs, Inec,

mm)mwnn'mwnmmmn'wmrdmm;wx% wM k\
My Coramnission Expires __Angust 28 1997 VORI

Notary Public
{Notaris? Sesl S0S CRP 430 11/94



SECRETARY OF. S‘TAT File Date:

srmae cc:trro% STATEMENTOF CHANGE OF REGISTERED OFFICE gocaipt No.:

1 1 L. B
ﬂmegngsmﬁ:m i OR REGISTERED AGENT, OR BOTH

.005 T13-484)

FIUNG FEE. ss ln eddmon to annual rcport foo

Pursuant fo-the prowsmns of; the South Dekote Corporeuon Acts, the undersigned corporation submits the following
stetemenrfor thes..purpoee of; chengi'ng its regrstered ofﬁce and/or its reglstered agent in tha szere of South Dekots,_

1. Ther name of :he corporation s

2. The er'evnous street eddress. or a stetemem that xhore is no street address ef its regis!ered office e
2IP + &

3 The mreet address or 8 statement thet there is no sireer address, 1o whreh the registered oﬁiee is w0

bechenqed is

ZIP+4

4. The name o ts prewous regrmered agent is

5. The nerﬂe_of ilssuccessor regustered agent is =
o The Cansent of Regrstered Agem balow must be complered by the new agent.

6. The address of its regrstered ofﬁce and the eddress of the busmess office of ite registerad agent, 8s changed,
will be idenucal'

7. This’ chenge has been aurhoréed by resoluxron duly adopted bv the board of durectors

The statemem musrbe signed” bv the cheirmen of the board of dlrectors. or by its president, or by another of
its officers in the prasence of a notary publuc

Date ' 19 :
{signature)
{titta)
STATE OF X :
COUNTY OF . - : is .
L _ SR __..8 notary public, do hersby certify thetonthis . ____day
of 19 persr:mellsr eppeared before me

who. bemg by me first duly swom declered thet he/she is the of

; e that he/she gignad me foregoing document s officer of the
corporat!on and the steternems theraln contained are true.

My Comrn)ssren Exprres

Notary Pubitic

(Notarial Seal)

chsgtﬁﬁdFAP‘Pom‘rMEm BY THE REGISTERED AGENT

e

1, T L , hereby give my consent 1o serve as the
: tname of reg:sterea' agent)
ragrstered agent for. e
(carporate name}
Daiod.- - 19"

T

(signature):
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RETURN TO C1giiGn | AEoare f&dr 9

SECRETARY OF STATE Tau g FILE NO.

STATE CAPITOL ANNUAL FARM REPORT

500 E CAPITOL RECEIVED

PIERRE, S§.D. 57501.5077 PLEASE TYPE OR USE BLACK INK

gﬁi’;’gm'mels 2550 NO FILING FEE JAN 0 1 1565
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and uﬂ_'m
delinquert the last day of the following month.

Pursuam io the provigions of SDCL 47-8A, the undersigned corporation hereby submits the following corporate farming
annual report

1. The name of the corporation is REH FARMS, INC.
The state of incorporation is SOUTE DAROTA

The name of the registered agent in South Dakota and the registerad office address is _RALPH HOL?“@gRTR
HCR 3 BOX 69 _ GETTYSBURG, SD Zipea 5744229109

3. M a foreign corporation, the address of its principal office. of registered office in its state of incorpocation is
N/A
4. List only the changas sincs the last report of the acreage and jocalion by .ection, township, and county of each lot
or parce! of tand in this State owned or lessed by the corporation.
NONE
5. List only the changes of the names or addresses of the officers and diractors. .
NAME REPLACED AS OFFICER OR DIRECTOR
JNONRE
6. The NUMBER OF SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resided
on or has sctively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
vwho are family farmers and are actively engaged in farming as their primary economic activity is
{Degree of kindred is definad as number of generations with each generation being a degree). #6 applies only 1o FAMILY
FARM CORPORATIONS
7. List changes only of names, aciress and number of shares owned by sharehalders . ,
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NONF.

B. The percentsge of gross receipts of the corporation derived from rent. royalties, dividends, inierest and annuities

% (Applies only 10 AUTHORIZED FARM CORPORATION)
Dated JADLATY 3 1396 By f’;elq aloe o) MMJ L
{Signature}
ks
(Titio}
stateor _South Daketa
countvor _Bottgr— s

a niotary public, da hereby cerufy thatonthis 3 dsy ot _JAUUALY 19 96,
personally appssrad befors me Elizabeth Holzwarth a first duly sworn, deciared thai¥i/she

swme Sec.,-Treas, . o

as officer of the corporstion, and the statemants tharein comainad are true, \ ) T - \
My Commission Expices _AUEUSE 28, 1997 TNAL NN
Noaty Public \, %)




1996

RETURN TO
SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL
PIERRE, S.0. 575015077
£05-773-4845

FAX (B0S) 773-4850

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: 510 MAKE CHECK PAYABLE TO SECAETARY OF STATE
ADDITIONAL PERALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

FILE DATE _.}__a'-u]_'

RECEIPTND L/ 2%

1 Corporute Name, Registered Agent and Registered Address,

D 020100 DS ey
RECLE pAHMIS L 1N

HOLZWARTII, RKALPIH T,

HCR 3 BOX 59

GETUYERURG, L0 w7412 2100

Telephone # {605 765-9552

FAX #
Federal Taxpayer ID #
FILING DATE: Due duh [}
Certificate of Incorporation was issuec,
and delinquent ahie: the iast day of the
following month

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

i ALL of the informanon, ncluding the eagrsierac agunt and aodress Jistad

r number one .5 1dentical 85 set forth 1n the pr.or 1epan, vou

miy check the box below and sign the repon n the presence of 8 notary publbc. To report 8 changa 1n the reg t1ered agunt a-d/or otica,
both sides of ttus form must be fuliy completed Any change requires ‘ull completion ef tha 1ront s.de of 1h:s form.

@ ALL OF THE INFORMATION REQURARED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* N H T kTN N T XX TR TR RN T RN

2 The character of the bus:ness 1n which it s aCtually ergaged ¢ South Dakota

LR 2R AR AR 2R 2N 20 h O 20 Bh BN BN S b 2% B

3 The names and aaoresses of s directors and othcers
NAME OFFICE

Prasigent

STREET ADDRESS

ln ¢ STATE 22+ 4

Vice Prasiien:

Secretary

Treasurer

SD law requires st least one director.
Do the sbove histod officers sorve siso as directors? YES ___ ND _._

Director

H no, liet directore below.

Oractor

4 The aggregate number g! shares which it has autnority to i1ssue. itemized
senas. f sny_ within a ciass

hy ciasses, par value o' shares, sharas withow! par vaiua, and

HUMBEA OF SHARES CAN ISSUE Isuthor.oear CLASS SEPIES PAR VALUE OR STATE TRAT SHARES ARE NO PAR VALUE
§ NUMBER OF SHARTS ACTUAL.Y ISSUED CLASS SERIES

E The amount of 11s S1ated cepital s §

IMoney recewved for 1ssued shares)

The report must be signed by the chairman ol 1he board of directo’s, IS president. or any gther ctiicer in the presence of

a nptary public

Dot _JANUARY 27 1997 6y stz L. ;
{Signature)
Its — - T
state of __SOUTH DAKOTA (Titlad
county o _EOTTER s

. PHYLLISS PUDWILL

ae
a nctaey pudhic. do heraby cartfy that on th.s — 2.7 day of — JANJARY 1997,
personaity appaarec betore me _.w&_ who, heing by me hrst duly sworn, declared that ne/sha s the

SEC.,-TREAS REH FARMS., INC,

of

—_—

\\

that he/she signed the foregoing document as cfficer of the corpotation. and the s+

My Commission Sxpires. ALGUST 28, 1997
(Notaral Saal)

N
L] "' re tru
:;-5 d§\u$Q\_

SOS CRP 410 10/95

et

Noary Pub.it




SECRETARY OF STATE File Date-

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED QFFICE Rycein o
E. CAPITOL

Tt 01,5077 OR REGISTERED AGENT. OR BOTH

605-773-4845

FILING FEE: 96 In addition to annual report tee

Pursuant to the provisions of the South Dakote Corporation Acts, the undersigned corporation submids 1he (oliowing
statemant for the purpose of changing its ragisiered office and/or its registered agent tn tha state of South Dakota

1. The name of tha corporation is

2. The pravious street address, or 8 statemant 1that thera s no streel addrass, of 1ts regisiered office

2P 1 4
3. The current address to which tha regisiered office 15 1o be changed. A PO box number can be uses for mahing

but a street address, or 8 stdtamant 1hat there is no stree! sddress il stree! sddresses have nol beun assigned,
or the RR address, must also be inclyded.

2P+ 4

4. Tne name of its previous regisiercd agent is

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

6. The addrass of its registerad office and the address of the business office of ns ragisieted ggent, as changed.
will be idantical.

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

The statement must be signed by the chairman of the board of drirectors, o by its president, of by vnolher of
its officers in tha presence of a notary public.

Dote 19
{signatura}
[title)
STATE QF
COUNTY QF se
I .a notery public, do heraby centifythatonthis . _day
of 19 . parsonally appearad belore me
who, being by me first duly sworn, declared that he/she 1s tha of

that he- she signed the feregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

{Notaria! Seal}

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

I, . hereby give my consent 10 serve as the
{name of registerad agent)

registered agent for

{corporate name)

Dated 19

(signature)




RETURN TO erce oate 1=
SECRETARY OF STATE ey

FILENO _l.or
%gggggt ANNUAL FARM REPORT

Rep-
PIERRE, §.0. 57501-5077 PLEASE TYPE OR USE BLACK INK Er‘fﬂz”::
605-773-4845 . i
FAX (605) 773-4550 NO FILING FEE Sy
FILING DATE Due during the month the . o
Ceruticate of Incorporanon was issued, and L w S
delinguent the last day of 1he followang month bﬂ[

Pursuam 10 the provisions of SDCL 47-9A, the undersigned corporatior hereby submits the foliownng corporate farming
annual repor. .
1. The name of the corporation 1 REH FARMS, INC.

The staie of incorporation s SOUTH JAKOTA
2. The naine o! the regisierea agent n South Dakata end ire registered othice address 1s RALPH HOLZWARTH
HCR 3 BOX 69 GETTYSBURG, SD 2pea 97442-9109
3 11 3 foreign Curporalion, 1k auuiiess vl 1t i pad Wi, 7 TEiSICISE ST i o iate ohincorporiion

N/A

4 List only the changes since the last raport of the acreage and Iocation by secticn, fownshg, and county of each ‘ot
or parcei of land in this state owned or leased by the corporation

NONE

5 List only the changes of the names or addresses of the cHicers and Cirectors

NAME REPLACED AS OFFICER OR DIRECTOR
NONE

6. The NUMBER OF SHARES owned by personi{s} residing on the farm or actively operating the farm. or who has resided
on or has actrvely operated the farmn, or the:r relatives within the third degree of kindred. or bﬁ rasidont stockholders
who are family farmers and are actively engaged in farming as their primary econcmic activity 15

{Degree of kindred is defined as number of generations with eachk generation being a degree} #5 apples on'y 1o FAMILY
FARM CORPORATIONS

7 List changes only of names, address and number of shares owned by shareho'ders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NONE

8. The percentage of gross receipts of the corporation derved trom rent. royalties, dividerds, interest and annuities

15— %. [Applies only 10 AUTHORIZED FARM CORPQRATION) .
pass _JANUARY 27 1897 R RS SRS
1Signaturty -

Mo e Teenl,
state o _SOUTH DAKGTA (Tute!
COUNTY OF POTTER 5
i, PHYLLISS PUDWI L.E a notary publit, do hereby cert fy that on this 2 7 day OIMI__ 19.3.7_.
parsonallgipeuga Dufore me - ELIZABETH HOLZWARTH whao, baing by ma hirst duly sworn, deciased that hu/she
5 the RETARY-TREASURER of .REH_EARMS_,_]T.D___ 1’% signed 1he foregoing document
as officer of the corporaton, and the staiements therein canlamec are true A__}) \\ A .
My Commission Exoues AUGUST 28, 1997 AR TN

Notary Putlic

(Notanal Sean SO CAP41010/92






1997

s e e

5 RETURN TO LU T e pare 171>
G SECRETARY OF STATE ANNUAL REPORT RECEIPT NG ! j
‘ STATE CAPITOL Ve
2 500 £. CAPTOL PLEASE wgg g!sf f;rstg BLACK INK
8 PIERRE, 5.0, 57501-5077 ' DEC
2 605-773-4845 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2 81997
1 FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILIKGS .
9 1. Corporate Name, Registered Agent and Registered Address (AL SEL, aF'&Hfi_
8 Tetephone # (605) 765-9552
DF-030100 DEC/9% FAX #

REH FARMS, INC.
HOLZWARTH, RALPH H. FILING DATE:  Due curning uwe municy une
HCR 3 BOX &9

Cerulicate of Incorporation was 1ssued,
GETTYSBURG, SD 574412-%101 and delinguent after the inst day of the

followtng month

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

It ALL of the nformation. mcludlm the regisiBred agent and aodress Ls1ad 0 aumber one % dentics! 8BS $A1 Torth wn 1y pror rdporl. you
mBy ¢heck the box below ana &GN Ihe repart 1n the presence ol 3 notary pudhc To rgport @ change i the regsstered agent and/or otfice,
both sides of thes torm must be fully complietad Any chiange requires full complgt.on ol the 1ront side of 1tis farm

E_{] ALL OF THE INFORMATION REQUIRED Oty THE ANNUAL AEPQRT (S IDENTICAL AS SET FORTH iN THE PRICR REPORT

L B B K R B L N N N BN BE EE N N N B L EE L R N N N AN N BN N S A A A B

Federal Tuxpayer |7

6
£
N

2. The chpracter of the Bus:ness in whizh i 1s aCtually engaged in South D2kela

3. The names and addressas 51 sts d-resiors and officers

NAMET OFFICE STREET ADDAESS cImy STATE 2P+ 4
President

Vice Preidgent

Secretary
Treasurer
SO aw tequires at jaast one dirvctor,
Do the above listed otficers sarve oiso ss diractors? YES . NO ___ it no. st durectors below,
Diractor
Duractor

4 The apgregete number of shases which 11 has authority 10 1Sset. lamized by ¢lasses. D vilue ©f shares. shates withaut par valuy, an
senes, i any, within 2 class

NUMBER OF SHARES CAN 1SSUE (authoraed) TLASS SERIES PAR VALJE OR STATE THAT SHARES ARE NO PAA VALYE

5. NUMBER OF SHARES ACTUALLY ISSYED CLA3S SERIES

6. The amount of 15 51ated capital 15 §

_—eee .. {Money recesved for issued shares)

The report must be signed by the chawman of the board of direciors. s presidert, or any othar allicer 10 the présence of
a notary pubhc

£y A ]
owmos __ DECEMBER 24 .. 97 oy Clostinde B pop 2 b .
1Signaturk| -
sy —,
s Adald A

state of SOUTH DAKOTA iTele)

COUNTY OF POTTER 5

i x L .@ Notary pubhe. dp haeredy cerity thal on this _..2_[‘_d||y of _gm_B_.E.B_____ 16 ﬂ
parsonally appoared belore me ELIZABETH Hn!-zm_ who, bemng by o 15t duly Swors, deciafied that he.'sP e s thn

SECRETARY-TREASUBER _ REH FARMS, INC.

tha he/she signed the loregoing dotument as tthcer of the torporation. and th

My Commission Expres . SEPTEMBER 1, 2003

ARy

Neciary Pues.

(Notanat Sean SUS CRPG/9T



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:

500 E. CAPITO —
PERRE, s:o;‘sl'.:sm-sow OR REGISTERED AGENT, OR BOTH

§05.773.4846

FILING FEE: $10 in addition to annual report fee

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

1. The namae of tha corporation is

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

ZIP+4
. The current address to which the regisiered office is o be changed. A PO box number can bo usad for mahing

w

but a street address, or 8 statemant that there s no sireet address if street addresses have not been assignud,
or the RR addrass, must also be_included.

ZIP+ 4

4, The name of its previous regisiered agent is

5. The name of its successor registerad agent is 2
* The Consent of Registered Agent below must be compietad by tiw new agent.

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

7. This change has been authorized by resclution duly adopied by the board of direciors.

The statement must ba signed by the chairman of the board ol dirgctors, or by its president, or by onoither of
its officers in the presence of a notary public.

Date 19
{signature)
{nle)
STATE OF
COUNTY OF &8
1, .a notary public, do horoby certify that on this ——day
of 19 petsonally appeared bafore me
who, being by mae first duly sworn, declared that he/she is the ol

that he/she signed the foregoing documeont as off:car of the
corporation, and the statemants therein contained are true.

My Commission Expires

Notory Pubhc

{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hereby give my consent to serve as the

{name of registered agant)
registered agent for

{corporate name}

Dated 19

(signature}




RETURN T . fueoate [0 4977
SECRETARY OF STATE :

- s FILE NO.
g;g?gigggli ANNUAL FARM REPORT

PIERRE, 5.D. 57501.5077 PLEASE TYPE OR USE BLACK INK RECRVED
805.773 4845 NO FILING FEE
F.
FILING DATE Due during the month the
Ceriticate of ncorporation was 1ssued, and
dehinquent the last day of the following month. s'ﬂ m‘ UF STME
Pursuant to the prowisions of SDCL 47-9A, the yndersigned corporation hereby subruts the followirg corporate farming
annual report:
1 The name of the corporation s REH FARMS, INC.
The slate of incorporation 5 SOUTH_DAKOTA
2 The name of the registered agent in Soutr Dakota and the reqesterec office address s RALPH H. HOLZWARTH
HC R 3 BOX 69 GETTYSBURG, SD 2,974571»42-9101
3 H atore:gn corporation, the address of rts princapal office, or regisiered office 1n 11s state of incorporation is
H/A
a4

List only the changes sincs the last report of the acreage and localion by section, townshp, and county of éach ot
or parcel of land in thes State owned or leased Dy the corporation

—NONE_

5. List only the changes of the rames or addresses of the efficers and directors

NAME REPLACED AS OFFICER OR DIRECTOR
NONE

The NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has resided
on or has actrvely operated the farm, or their relatives within the third degree of kindred. or b.'S residom stockholders
who are famiiv farmers and are actively ergaged in {arming as the:r primary economic activity is

[Degres of ndred is defined as number of generations with each generation being a degreel. #6 epphes only to FAMILY

FARM CORPORATIONS
7 List chanpges only 0! names, address and number of shares owned by shareho!ders
NAME ADDRESS NUMEER OF SHARES DEGREE OF KINDRED
NONE

8. The percemtage of gross receipts of the corporation derved from rent, royaities, dividends, intaresi and annuities

s —— % (Apples orly to AUTHQRIZED FARM CORPORATION)
Owes _DECEMBER 24 g 97 oy € Lrocevord Mok st
1S1gnaturé)
ne nS2g Naiog
stave or SOUTH_DAKOTA (e
county or POTTER
L PHYLLISS PUDWILL a notary pubhc, do hereby certidy that or this 24 day of DECEMBER 19_92

personatty appesred belore me ELIZABETH HOLZWARTH ma fiest duly sworn, declared that he/she
isthe — E L o

as oftcer of the corporancn, and Lhe slatements therein contamned are true
My Commssion Exawes . SEELEMBER 1, 2003

Notary Pubhc

{Natarial Seal) S0S CRP 410 10/92



1998 :

K EETERE %}22-‘?5
RETURN TO . FILE DATE
: ;; SECRETARY OF STATE ANNUAL REPCRT" RECEIPT NO. :
3 %STEE Sﬁﬁfrrgf DOMESTIC RECEIVED
) PIERAE, S.0. 57501-5070 PLEASE TYPE OR USE BLACK INK e
605-773-4B35 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0EC 257723
1
1 . FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
3 1, Corporate Name, Registered Agent and Registered Address: Pt
4 Telephone # (605) 765-9552
. DF-030100 - FAX #
4 KEH FBRRMS, INC. DEC/97 Federal Taxpavyer It
i HOLZWARTH, RALEH H. FILING DATE: Due during the month the
K HCR 3 BOX €9 Certificate ol Encorporation was issued,
@ GETTYSBURG, SO 5

- and delinquent after the last day of 1he
D27E42-9101 tollowrng month.

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

It ALL of the information, incluging the ragsstered agent and address listed 1n number one IS 10entcal as 381 1onh 0 the prior raport, you

may check the box beiow ana sgn the teport in 1he presence of 3 notery pubic. 70 repurt & changa 1n Lthe reqistened agent anasor ofice,
both sides of this form must be dully complated. Any change requrras ful! complanion of the front side of this form.

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

LB N R T I R U N TR N R R N K R IR A NN R K AR R N N B
2, The cheracter of tha busness i which 118 sctually engaged in South Dakota

3 The names and addresses ot i3 cirectors and otficers

NAME OFFICE STREET ADDRESS cIry
Prusidont

Vice Pressgent

Secretary

Treasurer

STATE ZiP+ 4

5D law requirss at laast one dirsctor.

Do the above listed otficers serve also as dirsctors? YES_-_ NO ___  if no, list directors below,

Duettor

Director

4. The aggregate number of shares which it has authory to 1Ssue. nemized by classes. par value of shares. shares without par value, and
senes, i any, withun a class:

NUMBER OF SHARES CAN ISSUE lauthorired) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amourt of ts stated caprtal 15 5

{Money recerved for 1ssued shares)

The report must be signed by the chairman of 1the boarc of dwectors, its president, or any other officer 1n the presence of
a notary public.

.. P
pawd __2i2c 1 & 9 25 ay "l der i%/é%,un/ﬁ&
{Swgneture) -
ps S oo
stateoF _South Dakora (Fitiel

countvyor Botter = 00

v — - Phylliss Pudwill = , notary puslic, 8o hereby cartiy that on this 18
personally sppesred beforems _ E1izabeth Holzwarth who, being by ma lst duly sworn. declared Ihat he/she is the
Secretary-Treasyrer of  REK Farms, Inc. ——.

1hat he/she signed the farogoing document as othcer of the corporation, and the
My Commission Expres S2Dtember 1, 2003

dayol December . 19_098

Notary Pibhc
thNotanal Seal)

£0S CAP 6/97



File Date:
oo ¢ STATEMENT OF CHANGE OF REGISTERED OFFICE perenn o
500 £, CAPITOL OR REGISTERED AGENT, OR 8OTH
PIERRE, $.0, 57501-6070
B806-773-4345
FILING FEE: $10 ln addition to annual report fee

Pursuant to the provisions of the South Dakata Corporatlion Acts, the undersigned corporation submits 1he foliowing
statament for the purpose of changing its registered office and/or its registered agent 1n the siste of South Dakola.

1. The name of the corporation is

2. The pravious stree! address, or & statement that there is no street address, of ns registered oflice
2P+ 4
3. The current address to which the ragigtered office 15 to be changed. A PO box number ¢&n be used for mailing

but 8 street address, or a statement that there is no street address if sireel addresses have not been assigned,
or the AR 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 2
* The Consent of Registerad Agent below must be completed by the new agem,

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

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

The statement must be signed by the chairmsn of the board of diractors, or by s presigent, or by ancther of
its officers in the presence of 8 notary publie.

Date 19
{signature)
(1itle)
STATE QF
COUNTY QF 85
1 ,8 notary public, do hereby certilythatonthis . _gday
of 19 , personally appeared belore me
who, being by me first duly sworn, declared that he/she is the of

thet hesshe signed the foregoing documeni as officer of the
corporation, and the statements therein ¢ontained are true.

Ny Commission Expires

Nowary Publhie

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate name)

Dated ) 19

(signature}




RETURNTO -

: .. FILE DATE
SECRETARY OF STATE ' C FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL RECEMVED
PIERAE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-484%
FAX (605) 773-4550 NO FILING FEE DEC 221008
FILING DATE: Due during the month the
Certficate of Incorporation was issued, and SU.80 o
detinguant the last day of the following monih. e eeall

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

1. The name of the corporaton s _ Rl FARMS, ING,
The State of tncorporation 1s SOUTH DAKOTA

2. The name of the registered agent in South Dakota and the registered office address s RALPH M. HOLZWARTH
HCR 3 BOX 69 GETTYSBURG, SD Zp+d 57442-9101

3. if atoreign corpotalion. the addiess of is poncipal office, o registered offica in its state of incorporation is

NS4

4. List only the changes sinca the fast report of the acreage and iocation by section, township, and county of each lot
or pareel of land in this state owned or leased by the corporation.

NONE

5. List only the changas of tne names or addresses of the officers and direciors
NAME REPLACED AS OFFICER OR DIRECTOR
NONE

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the tarm, or who has resided
on or has actively operated the farm, of their relatves wathin the third degree of kindred. or by residamt stockholders
who are family farmers and are actively engeged in farming as their pnmary economic aclvity is

{Degree of kindred is defined as number ¢f generztions with each gunaration being a degree). #6 applies only to FAMILY
FARM COAPORATIONS

7 List changas only of names, address and number of shares owned by shareholders
HAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NONE

B. The percemage of gross recespts of the corporation derived from rent, coyeities. dividends, wterest and annuities
isﬁ—_%- {Applies only 10 AUTHORLZED FARM CORPORATION)

Dated §t—;yé§§|: 13 100% By Elis, ."—f‘[kﬁdu‘%: wnat b

(Srqnatur‘l

s Skt -
state or South Dakota e}
COUNTY OF Potter 8
5 Phylliss Pudwill & notary public. do herebry cerly that on this Lo day ot _D€CEMbET 18 98
personaity appenred betare me Elizabeth Holzwarth who, baing by me irst duly sworn, deciared that hesshe
15 the ] AZuUTeT o L sha signeg the fareguing docurnant
as otficer of the corporaton, and the st2tements thecen contained are rud
My Commession Expires September 1. 3003 \X;s; uﬁuhﬁl

Notary Pubiig

{Notans! Sealt 505 CRF 410 10/92



1999 —_— FILE DATE _/ 2~ 2-99
It ?01 {A RECEIPT NCT.
RETURN TO 2201 {951 :
SECRETARY OF STATE ANNUAL REP ,-?gg 251212
500 E. CAPITOL DOMESTIC e
:égRRE. S.D. 57501-5077 PLEASE TYPE OR USE 3LACK INK Eg
T34 FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE 5D,
Fax 0s) 350 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS SE6 OFste
4. Corperate Name, Registered Agent and Registerad Address:
1 Telephone # {605} 765-9552
gg}-{o:égmo . DEC/38 | FAX#
HOLZWARTH. RALPH H. Federal Taxpayer i
KCR 3 BOX &9 FILING DATE: Due during the menth the
. _ Certificate of incorporation was issved, and
GETTYSBURG SD 57442-3101 definquent after the Iast day of the foliowing
month.

* % x % ATTENTION - FILING INSTRUCTICNS * * % %
WALL & the injormation, incuCing the registered agent ard address listed in number one is idertical as sct forth in the pricr repor, you
may check the bax below and sign the report in the presence of 3 notary public. To report a change in the registered agent andior
office, both sides of this form must be fully compieted. Any change requires full completion of the front side of this form.
X% ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS 'DENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R R R R R e R R R R R R R R R R R E R
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 cmy STATE ZIP+4
Presders
Vice President
Secretary
Treasurer

SD law requircs at least one director.
Do the above listad officers serve also as directors? YES ___ NO
Director
Direcior

4, The aggregaie number af shares which it has authority 1o rssue, itemuzed by classes, par value of shares, shares without par valuve,
and series, if any, wzhin a class:

NUMBER OF SHARES CAN ISSUE (authcrized) CLASS SERIES

___ Hno, list directors betow.

PAR VALUE OR STATE THAT SHARES ARE NO PaR VALUE
5. NUMBER CF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is $ . {(Money received for issued chares)
The report must be signed by the chairran of the board of directors, its president, or any other officer in the presence of a notary

puhiic.

Datied DECEMBER 1, 1999 gy & (¢.,,jun£“depumrff-
{Signature)
SL” £roTen o,

sTATE oF SOUTE DAROTA (Tive) |

COUNTYOF PQTTER ¢

I, PHYLLISS PUDWILL 2 netary public, do hereby certify that onthis___ L _day of DECEMBER 1999
personally appeared beforeme __ELTZABETH HOLZWARTH _ who, being by me first duty sworn, declared that he/she is the

SECRETARY of___REH FARMS, INC, p— —~— the corporation
named above, and signed the foregoing document as officer of the corporatio 1\! meq@m ocnlal&ed are rue,
My Commission Expires__ SEPTTMBER 1, 2003 [RATETS
Notary Public

{Notarial Seal;



SECRETARY OF STATE

STATE CAPITOL. - STATEMENT Filo Oste
SiamcsmoL OF CHANGE OF REGISTERED OFFICE  ReceiptNo,
- :‘IJ% %35 575015077 OR REGISTERED AGENT, OR BOTH

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

I3

. R
P..nrsuant to the provisions of the South Dukota Corporation Acts, the undersigned corporation subm:s the following
statement for the purpose of changing ils registered office andfor its registered agent in the stste of South Dakots.

1. The name of the corporanon is

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

zP 4

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

but a streel address, or a statement that there is ho strel address if sireet addresses have not been assigned,
or tha RR address, must also be included.

ZIP+4
4. The name of its previous regustered agentis

5 Toe name of its successor registered agent s *

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

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

-

7. This change has been authorized by resolution duly adopled by the board of diractors.

The statement may be signed by the chairman of the board of direclors, by its prasident. or by anothar of its officers in the
presence of a notary of public.

Dateg
{Signature)
(Tithe)
STATE OF <s
COUNTY OF
1, ,a ngtary public, do hereby certify that on this day
of . personally eppeared before me

who, being by me first duly swom, deciared that he/she is the of

that he/she signed the foregoing document as officer of

the corporation, and the statements therein contained are true.
My Cormission Explres

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1

hereby give my consent 1o serve as the
{name of registerad agent) ’

registerad agent for

(corporate name}
Dated

(signature)




RETURN TO

FILE DATE {2 =77

SECRETARY OF STATE S FILE NO.
STATE CAPITOL ANNUAL FARM BERDARI
PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLALKAR RECEIVED
605-773-4845
FAX {605 7734550 NO FILING FEE e 02 v

FILING DATE: Due during the month the

Centificzte of Incol ti issued, and

delinguent the last day of the follawing month, 5.D. SEC. OF STATE

Pursuanl 1o the provisions of SDCL 47-9A. the undersigned corporation hereby cubmits the following corporate farming
annuAal report:

1. The name of the corparation is REH FARMS, INC,
The state of incorpocation is SOUTH DAKOTA

2. The name of the registered agent in South Dakota and Lhe registerad office address is RALPH H. HOLZWARTH
—BCR 3 BOX 69 GETTYSRITRG SN

Zip+4 57442-9101.

. if 2 foreign corporation, the address of its principal oftice, or ragistured office in its state of incorporation is
B/A

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

HOKE

5. List anly the changes of the names or addresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR
HONE

. The NUMBER OF SHARES owned by personis} residing on the tanm or actively operating the farm, or who has resided
on or has actively operated the tarm, or their relatives within the third degree of kindred. or by resident stockholders
who sre family farmers and are actively engaged in farming as their orimary economic activity is 31

{Degree of kindred is defined as number of generations with each generation: heing a degree). #6 applies only 1o FAMILY
FARM CORPORATIONS

7. List changss only of names, address and number of shares owned by sharehoiders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KiNDRED
NONE

8. The percentage of gross receims of the corporation derived from rent, royaities, dindends, interest and anmuitias
B % lApplies only o AUTHORIZED FARM CORPORATION) ) .
oated . DECEMBER 1 1999 By ."r_//.-(r/nll’i','ftg‘{;‘c/t ey 17
X {Swgrature} ~
s Ly 2-0 4
sTaTE 0F __SOUTH DAKOTA (i) J
county or _ POTTER =
) —PHYELLISS PUDWILL s cowmry public. do hereby contdy thston this —L__dsyot DECEMBER 1599,
personally sopearcd betors me =L L ZABETH A who, being by me first Quly sworn, declared that he/she
isme _ SECRETARY of REH FARMS, TN - 1 @ signed the foregoing document
#t officer of the corp 1 BN U SIELSMents thefein contained are true. \\ ,
by Commismon Expres  SEPTEMBER 1, 2003 %%k. ‘s ; A\
Notary Publc -
(Notarsl Seal)

$0S CRP 410 10,92



DT T S T

i ™ B

TS L RN, ERI

2000

I Fepare__y //., |
RETURN 10 81 "E []i 166 RECEIPT NQ.,
SECRETARY OF STATE ANNUAL R ‘ &
500 €. CAPITOL OOMESTE: -
CRRE. S.0 575015077 PLEASE TYPE OR USE BLACK i RECEIVED
m "m'“" 4550 FILING FEE 525 MAKE CHECK PAYABLE To SECRETARY OF STATE "
FAX 805) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS N I13°C

1 Comporate Name, Regstereg Agent and Regsiered Address S.0. SEC. (F STAIE

Telephone #

OF-030100 DEC: 1999 FAX #

REH FARMS 1NC Federal Taxpayer ||

3353‘”5‘322?‘” H. FILING DATE: Due dufing ..c s s
Certificate of Incorporation was issued, and
delinguent afer the last day of the following

GETTYSBURG SD 57442.010% month.

HALL of the AoTPghon Nchidme the SJ:et8r2d 2gent and addracs listed 1 pyrnhe- CNe S idantical as set fortk i~ ™2 pricr roport, ¥ou
thMMwmhwnhmﬁamwﬁc Tnmponammgeinmemgmmmm
m.umuhhmmuwmm mmu%mmmmmmm‘

3 Thmmnﬂmdhﬁm;ndolmr
NAME OFFIZE STREET ADDRESS CiTy STATE ZIP+4
mwnm\ﬁwhm HER 3, BOX 69 GETTYSBURG SD 37442-9101
LAURA HOL — Vice President __HCR 3. BOX 69 GETIYSRURG SDh . 57442-91p1
ELIZABETH HQLZWARTH wm%ﬂxum.wwl
ELIZABETH HOLZWARTH 1 HCE 3, BOX 69 GE b Vi 1

”humuuh-tmm.

hummmm“muhm'p YESX NO_ ¥ no, liet directors beiow.

Drrect
Directn

4 WWWdMMimmum. mwwm.umdm.mmmwwu.
.’d“.iﬂy.ﬂmadﬂss,

-u.lggg c;osams CAN ISSUE (authorzed) CLASS SERES paR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
[

C $100.00
L3 ummﬂumsmuvmu CLage SEMmES
2‘1 o $100.00
6. The srmount h“mui“&ﬁﬂ.__ ,mmbu‘mm;

h_ﬁﬁgrt4qvc5 lxeucuyer
STATE OF _SOUTH DAKOTA (Tite)
COUMTY OF POTTER -

Onthiswwe __ 2} dey o UECEMBER — 20_00 . betore me, FHYLLISS PUDWILL
Personally appeared ELIZAEETH HoLz - KnOWn 1o me, or proved 1o me,

1 be 0wy SECRETARY-I‘REAS"RER of tne ) is W mmmexmunwm
—_— ‘”\“’Qﬂ

mebunﬂmmmm

*cﬁmﬁmu—ﬁlmm_l_._z_om M\\‘Ab vd AN

(Notarial Seaf) S0S CRP 1149

Notary



SECRETARY OF STATE i
STATE CAPITOL FisOse . ——

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  recsit No.
:iﬂ;_}i. 5.0. 578018077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in sddition to annusl report fes

Pursuant fo the provisions of the South Dakota Corporation Acts, the undersigned COTPOIBLUN SUDNVIS the foliowing
statemeant for the purpose of changing its registered office and/or its registersd agent in the state of South Dekota.
1. The name of the corporation is

2. The previous ltmeuddreu.g_rasmmmmmemhnowm-ddnu.otmmnwo«u

2P +4

3 The curent address to which the registered office is to be changed. A PO box number can ha used for maiking
but a strest address, or a statement that there is no street sddress if strest sddresses have not besn assigned,
or the RR address, must also be included,

ZiP+4

4. The name of ils previous registered agent is
5. The name of its successar registered agent is *
mmuntmnqmmmmmumwmwmnww.

8. Thenddronoﬂtsrcgmredofﬁoonndmenddmsotﬂubuﬂnu:dﬁuofhw:nml.uw.wmu
identical.

7. Thilchmgohubnnauwuodbynnluﬁondulyndophdbymmwm,

mmmntmaybosignodbytmmiﬂ\lnowwbwdofdm.byiupmiﬂent.orby.nom.tdmoﬂmnmm
pmumofanotlryofpublic,

Datad
(Signature)
(Ttie)
STATE OF .
COUNTY OF
Onthisthe ___ dayof 28 , before me,
personglly appeared _known fo me, of proved 10 Me,
to be the mmwmaummmmmmm

mwmmmmwg-dmmmmw-ﬁmmummom.
Myc,omniuionExpim

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i Ihereby give My CONBENt 1O serve ae the

(namae of registered agent)
registered agant for

{corporate name}

Dated

(signature}




‘ RETURN TO

FILE DATE

SECRETARY OF STATE e v FILE NO. P
STATE CAPITOL ANNUAL FARM RERGRR 7
B0C € CAPITOL it
MERRE, S D 57501-6077 PLEASE TYPE OR USE mtiex ECEIVED
005-773-4845 '
FAX (805} 773-4580 NO FILING FEE

FILING DATE Dua dunng the monh the " 11 m

Certhicate of Incorporstion was msued. and 7

dulirquec the last day of the followng month. U ok, Gr STAIE
Pursuant 1o the prevaons of SDCL 47-9A Numwwnmhw-bywbmmmmmmwwnc farming
annubl oport

¥ The neme of the carporanon s REH FARMS, INC.

The staew of incorporston s SOUTH DAXOTA
2. The neme of the regesiecsd agent i Sauth Dakota 3nd the regrtarsd office sddress is ~BEH FARMS, INC,
_RALPH H. HOLZWARTH HCR 3, BOX 69 _ GETTYSBURG, SD 2.4 57442-9101

3 U.WWA!inmdumldﬁu.wWoﬂhmmwndmwwmas

/7 -

4 u*hwmhmmdmmammdmmwmm, ovwnship. and county of sach ot
umd“nﬂummumwmwum

—HOBE

5. List swiy the changes of the names o addresses of the officers snd derectors.
NAME REPLACED AS OFFiCER OR DIRECTCOR
/DIRECTDOR

& The NUMBER OF SHARES owned by personis) residing on 1he farm or activeiy operating the tarm, or who has resided
on or has actvely operated the farm, or ther teistives with:n the third degree of kindres, or by resident stockholders
who are tamuly farmers and are Bcitvely #npaged in fartming as therr primary sconomic activity 1s _31 .
Mdtnﬂ-ﬂmumdmmmmmmm-wm. #8 spplies only 1o FAMILY

FARM CORPORANONS
7 Lint changes snly of names. address ard rumber of shares owwned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
_NONE

& The purcarmage of @rass recewpts of the corporstion derved from rent, royaities, dividends. interest and annuities
- % (Appiws only %0 AUTHORIZED FARM CORPORATION)

owee _DECEMBER 21, 2000 w L L0 ubith Bk etk
(Sspnaturle) R
STATE OF _SQUTH DAKOTA m_elyetuvie S Typaany ey
s (Ttia) 3

county of _POTTER
Onwwste 21  owyot DECEMBEE — 2000  vefore me._PHYLLISS PUDWILL

porsanelly app ELTZAPETH FOLZWARTH . known 10 me, or proved io me,
wbete SECRETARY-TEZASHRER of the that is described &r and that executed the within
trumert Brd acknowisdged 10 me thal such COPOrEbon execiled the, same
My Comwrscemon Experes _SEPTEMAER ], 2003 — \”\u\\\u «twh\L
Notary Publc
{Notanal Seal)

$QS CRP 410 10/92




2001 N—— Fue ws__fQ_'Eng
RECEIPT NO, L

IR e ANNUAL Rerfifl 7% ,

500 E. CAPITOL OOMESTIC

PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK

FAX (805) 7734550 FILING FEE: 526 MAKE CHECK PAYABLE TO SECRETARY OF STATE H2p o9
ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS a

1. Comporate Name, Registered Agent and Registered Address: EEB}%EE’?

I

< REH FARMS, INC. FAXS_

7 HOLZWARTH, RALPH H. Federal Taxpayer I{

“ HCR 3 BOX 69 FILING DATE: Due during the rinonth_ the
kS ETTY . Certificate of Incorporation was issued, and
B 6 SBURG 5D 57442-9101 delinquent afer the fast day of the following
i month,

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

)

IfALLohheinbmaﬁm,hdu&ngﬂnmgistmdagmandaddrwlbtedhmmbermehwenﬁmlassatforthinthepﬁorrepon. you
mycheckmeboxhdwatﬂsignmerepoﬂinmepmsenceofanotarypublic.Toreportadxangeinmereglsieredageniancilor
office, both sides of this form must be fully completed. Any change requires fulf comptetion of the front side of this form, -

O AL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
****************************************
2 The character of the business in which it is acually engaged in South Dakota

* *

chko mﬁ,:” R L

—FARM AND RANCHING
3, The names and addresses of its directors and officers:
%. NAME QFFICE STREET ADDRESS cIry STATE 2IP+4 -
e RALPH H. HQOLZWARTH President__ HCR 3 ROX £9 GETITYSBURG SD_57442-9101
3 LAURA HOLZWARTH Vice President - " no
T

" " "

-ELTZABETH HOLZWARTH Secretary
ELTZABETH HOLZWARTH Treasurer " [ n

SO law requires at jeast one director.
Do the above listed officers serve also as directors? YES _X NO ___ I no, list directors balow.
Director
i Director
%’.’ 4. The aggregete number of shares which it has authority to issue, itemized by dlasses, par value of shares, shates without par value,
o and series, if any, within a class: o
5&, NUMBER OF SHARES CAN ISSUE (authorzed; CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
10,000 c $100.00
#: 5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES _
31 ] $100.00
" 6. The amount of its stated capitalis S __ 3,100, 00 . (Money received forissued sharas)
; i~ 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 pubfic.

6

Dated __ DECEMBER 19, 2001 Bys—r%v iy !ZCIEE%: e
Sigratde)

o s_Sec.<Civeas
E (Titie)
=.  STATEOF __SOUTH DAKOTA
%:  COUNTYOF _POTTER s
Onthisthe __19 day of DECEMBER 20_01_, beforeme.__ PHYLLISS PUDWILL
personally appeared___ - ELTZABETH HOLZWARTH  known to me, or proved ta me.
tobe the _SECRETARY-TREASURER of the jen that Is describedmand that axeculed the within
instumert and acknowledged o me that such corporation executed the same. \ \\
My Commission Expires_ SEPTEMBER 1, 2001 @zv\ L AN\
Natary Pubfic \ SN

(Notarial Seal} S0S8 CRP 11/00




i

rass A,

' personally appeared

| SECRETARY, ov:,sm'ré. FhoDates - '
SOE CARTOL:. - . STATEMENT OF CHANGE. OF. REGISTERED OFFICE RecelptiNo______
PIERRE.SO67501.5077 OR REGISTERED AGENT, OR 8OTH -

FILlNG FEE: $10 In addition to annual report foa

Pursuant to the provisions of the South Dako!a Corporaﬁon Acts, the undersigned corporstion submits the following :
slatement for the purpose of changlng s registered office and/or its registered agsnt in the state of South Dakota.

1. The name of the corporation is :
2. The prevlous street address, or a statement thet there is no street address, of its registered office

ZP + 4

3. The currsnt address 1 which. the reglstered office Is 1o be changed. A PQ box number can be used for malling

but-a sﬁ‘eat'addresa or a statement that there is no street address if stree! addresses hava not been assigneg,
or the RR address, must also balnduded

lei’_+4

4. The name af Its prevlous registered agent is
S. TherT narne of irs suocessor registered agent is *
‘The Consent of Reglslered Agent below must be completed by the new agent.

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

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

The statement | may be signed by the chaiman of the board of directors, by Its president, or by another of its officers in the
presence of.2 notary of public.

Dated:
{Signature}
(Titke)
h STATE OF .
COUNTY OF-. 7
On this the day of - ,20 , before me,

known {0 ma, oF proved to me,

to be the - : of the corporation that is deseribed in and that execuind the wlmin
Instrumeént and acknowledged to me that such comoration executed the sams.

My Commission Explres

Notery Public
(Notarial Seal)

_CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consen!-to serve as the
(name of registered agent) '

regiétered agent for

(corporate neme)
Dated

(slgnature)




TORMN® R %

mARYOFSTJ\TE FILE DATE
STATE CAPITOL ANNUAL FARM RT3 RECEPTNG
500 E. CAPITOL AVE. PLEASE TYPE OR USE B mcE/V
PIERRE, $.D. 57501 NO FILING FEE (3]
(605)773-4845 8.‘7’ N
Fax (605)773-4550 8T,
FILING DATE: Due during the moath the Centificats of & . o
i was issued, and delinquent the last day of the R ey
follow:ng month. e
Pwsunmmth:pmnmof@d.d?«%.d:mdawpedmmbe::bvmhumurbefoﬂomgmfmnmgmmlrepm
1. The oame of the corpocatian 1s._REH FARMS, INC.
The sute of incorporation is____SOUTH _DAKOTA
zmm«qummmmmmmnmomumuMm
HCR 3 BOX 69 CETTYSBIRG, SD S7442-9101
3 Uaﬂuapmmﬁ:l&moﬂnwomm.wmofﬁummmeofm 0 is
N/A
4Lhdymdnnguﬂmhhnmdmemmmbymwm.mdmmofmIotnrpamloflandmlhumnc
owned or leased try the
NONE

S.Ihnﬂymchnasdhmama:hcuﬁcmndm
NAME

REPLACED

AS OFFICER OR DIRECTOR

LAURA HOLZWARTH ERMA HOLZWARTH VICE PRESIDENT

&The!\mOFmePmﬂs)mﬁngm&&muﬁvdym&fnmwh‘hohasmidndonorhasaqi\r:ly
M~MMGﬁMnm&mmufhﬁimwmmmm&nﬁ.ly&mmmdmlcﬁ\tly

(Degrwofkindredisd:ﬁnudasnumberof

ic activity is
smmwiﬂan:hmhiqgadngrm) l&:pﬂiam)ymFAMlLYFARMCORPORAﬁONS

1.mmmdmmmmdmwwmm
NAME

ADDRESS

NUMBER OF SHARES DEGREE OF KINDRED

NONE

&Themofmmnfhcmpouﬁm ived fom rens,
{Applics only 1o AUTHORIZED FAPM CORPORATION)

" Dawed DECEMBER 19, 26p1
. STATEOF _SOITTH. RAROTA

COUNTY OF _POTTER

royalties, dividends, interest and annyities is %.

e known to me, or proved to me,

tobethe SECRETARY-TREASIRER

of i k@d&mmm the within
insrrument andxknowledgedmmcmmm-pmm' ecuted the J A
___SEPTEMEFR 1, 2003 = \Ti&% ORN
My Comrmission Expirey (Notary Pubi 0

lic)

farmrep.pdf



AL

e oate | IR

2002 ANNUAL REPORT (11 ﬁ 190 RECEIPTNO._L{11D1 2./

MESTIC o
PLEASE wor- OR USE BLACK INK 130103 L RELCWTD

FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Recistered Address:

| 5 HIHI Telephone # &0.850.0F8.A0
HHLEL L e

Federal Taxpayet U

K
7/
8
3
]
i
2
1
8
4
2
8
4

DF-030100 DEC/2001 FILING DATE: Due during the month the
REH FARMS, INC. Certificate of Incorporation was issued, and
HOLZWARTH. RALPH H. delinquent after the [ast day of the following
HCR 3 BOX 69 month

GETTYSBURG SD §7442-9101

* % % * ATTENTION - FILING INSTRUCTIONS * % % %
i ALL of the information, induding the registerad agent and addrass listed in number one is identical as set forth in the prior report, you

may check the box below and sign the report in the presence of a notary public. To report a change in the regislered agent and/or
office, both sides of this form must be fully completed. Any chan ires full ion of the front sida of this i

T ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
PR A R E R EFEEEEEEEREETEERESEEEEEREREEREEREEREERESESEEE BN,
2. The character of the business in which it is actually engaged in South Dakota

N3

bt FARM AND RANCHING
: 3. The names and addresses of its direclors and officers:
I NAME OFFIZE STREET ADDRESS STATE ZIP+4
3. RALPH H HOLZWARTH _ Presitent_16332 SD HWY 1804 GETTYSBURG SD 57442-8602
r= LAURA HOLZWARTH Vice Presidet _ 16332 SD HWY 1806 GETTYSBURG SD  57442-8602
ELIZABRETH HOLZWARTH Secretary 16332 SD HWY 1804 GETTYSRHRG SN S57442-86(2
= ELIZABETH HOLZWARTH Treasurer_ 16332 SD HWY 1804 GETTYSBURG SD S57442-8602
i SD law requires at least one director.
Ed Do the above lsted officers serve also as directors? YES _X NO __  f no, list directors below.
1 Director
; &. The aggragate numbes of Shares which it has authority 1o issue, ilemnized by classes, par value of shares, shares without par value,
1‘2 and senies. if any, withn 2 class:
5 NUMBER OF SHARES CAN ISSUE (authorized)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
el 10,000 C $100.00
- 5. NUMBER GF SHARES ALY & CLASS SERES
g 31 o 5100.00
6. The amount of its stated capitalis§ __3,100. 00 . (Money received for issued shares)
The repod must be signed by the chaimman of the board of directors. its president, or any other officer in the presence of a notary
public.

Daed ___DECEMBER 18, 2002

STATE OF SQUTH DAKOTA

COUNTY OF _POTTER ss
Ontisthe 18  dayof DECEMBER 20 02  before me._ PHYLLISS PUDWILL
personally appeared RALFH HOLZWARTH , known 1o me, or proved to me,
10 be the PRESIDENT of the tion that is dessn‘{inand that executed the within
instrumen and acknowledged {0 me that such corporation executed the sam %
ty Commission Expires_SEPTEMBER 1, 2003 L\\\‘SL UE\‘S \\\
Notary Public’
{Notaniat Sean)
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE 5.0, £7501-5077
PHONE: B0O5-773-4845 FAX (B05) 773-4 8508 CRP 11104

www, state sd.us/sosisos. him
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SEGRETARY, OF STATE

el STATEMENT Recant
E ALy OF CHANGE OF REGISTERED OFFICE  Receipt No. .
gﬁgwé'srsm-sm OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report feo
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the Icliowing
staterment for the purpase of changing its registered office and/or its regisiered agent in the stale of South Dekots,
1. The name of the corporationis _R_E_H_FARMS INC
2. The previous street address, or a statement that there is no street address, of its registered office
HCR 3 BOX: 69' GETTYSBURG SD 2P+ 4 5744L2~9101

3. The cumrent address to which the registered office is to be changed. A PO box number ¢an be used for mailing
bul a street address, or a statement that there is no street address if street addresses have nol been assigned,
or the RR address, must giso be included. .

16332 SD HWY 1804 GETTYSBURG SD 2P +4 574462-8602
4. The narfje:_bf'its previous registered agent is,
5. The name of its successor registered agent is *

"The Cdnsenl of Registered Agent beiow 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 diteclors.

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

Daled ___DECEMBER 18, 2002

{Signattte)
/e
. {Titie)
STATEOF ___SOUTH DAKOTA
COUNTY OF _POTTER 5 _
Onthisthe _18 dayof__ DECEMBER 20 02 before me, ____PHYLLISS PUDWILL
personally appeared RALPH HOLZWARTH . knowm 16 me, or proved to me,
tobethe ____ PRESIDENT

of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the samé’ j
My Commission Expires SEPTEMBER 1, 2003 S ORAN

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent lo sefve &5 the
(name of registerad agent)

registered agent for _

(corporate name)
Dated .

{signature}




ﬁ;"?iw"':"-':f' St

~

Sy gl Mepn”

o

B "a}'f?%@('ril";':} B

i heh

v

DHARSTR WA

¥

P
A

‘..:-sr‘ v

b Y RS VAR £F

%
_?_g.
2,;.
W,
MK

AR

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT, FILE DATE

500 E. CAPITOL AVE, PLEASE TYPE OR USE \:ﬁ;ézgﬂ,
PIERRE, S.D. 57501 Filed puersuant to the provisions :ﬁ' - RS
(605)773-4845 . . -
Fax (605)773-4550 NO FILING FEE | e

I+ Corporaic nane and address: FILING DATE: Due duriigytbe mpith the
P ACRR G AN (RO domestic Certificate of Incorporation or the

“ﬂlng EMMM" forsign Certificate of Authority was issued, and
l ! ALl delinquent the last dav of the following month.
- p P-030700"“
DF-030100 DEC/20M
REH FARMS, INC.
HOLZWARTH, RALPH H.

HCR 3 BOX 69
GETTYSBURG SD 57442-91'01

2. Thesaie of meorporationis ___ SOIITE DAKOTA

3. The name of the regisierad agent in South Dakotz and the regisicred offioe address s RALPRE B, HOLZWARTH
16332 SD HWY 1804 GETTYSBURG S S7442-8602

4.)f 2 foreign corporation, the address of its princips. office. or registered office in its state of incorporation is
N/A

5. List only the changes siace the last report of the acreage and location by section, 1ownship, and sounty of each lot or parce] of land in this state
ownad or [cased by the corporation.

NONE

6. List anly the changes ol the naracs or addressss cf the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
NONE

The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, of their fetarives within the third degrec of kindred. o1 by residemt stockhoiders who are family farmers and are actively
engagsd in farrmng as thoir primany economic MCTvHY is 31 . (Degree of kindred 1s defined &s number of
gencrations with each generation being a degree ) #7 applics oaly ta FAMILY FARM CORPORATIONS

8. Lisr chaoges only of names. address and nomber of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NONE
9. The perezntage of gross receipis of the corporation derised from rent, rovatiies, dividends, interest and anruities i3 %.
{Applies only 10 AUTHORIZED FARM CORPORATION)
pmes__DECEMBER 18, 2002 238 9.0, 1P
(SlgnaW 0
STATE OF SQUTH DARQTA e
cousTy oF _POTTER (Title)
Onthisthe 18 _ dav of DECEMBER .20 02before e PHYLLISS PUDWILL

personaily appoared RALPH HOLZUWARTH
wbcthe_ PRESIDENT

instrument and acknowledged 10 me thit such corporation execuisd the same.

ER 1. 200 RA\\% v RN

My Commission Expircs (Nowary Public)

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

{Notaris! Scal} farmueo pdf



225 3535 I

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

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

PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A e e
(605)773-4845 ’
Fax (605)773-4550 NO___ }’__I__L_I}VG_FEE

Y

1. Corporate name and address:

(w)

* D F — 1
DF-030100 DEC/2002
REH FARMS, INC.
HOLZWARTH, RALPH H.

HCR 3 BOX 69

GETTYSBURG SD 57442-9101

FILING DATE: Due during the month the

domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
O 1700~

delinquent the last day of the following month.

2. The state of incorporation is R E H FARMS,INC.
3-The name of the registered agent in South Dakota and the registered oifice address-is RALPH__HOLZWA_RT H B

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is
N/A

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

NONE

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
NONE

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 3 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NONE

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

Dated JANUARY 15, 2004 . L ol Th ’
(Signature
STATE OF _SOQUTH DAKOTA .
COUNTY OF _ POTTER (Title)
On thisthe_-15 _day of . JANUARY ,2004, beforeme, __PHYLLISS PUDWILL
personaily appeared T, - ELIZABETH HOLZWARTH , known to me, or proved to me,
to be the ~ ~_ SECRETARY of the corporation that is described in and that executed the within

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

SEPTEMBER 1, 2009 '\‘m%\\;ahﬁh_&k\\

My Commission Expires (Notary Public)*

(Notarial Seal) farmrep.pdf
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D/ Qobpess Cange”

2003  ANNUAL REPORT E'éié?ﬁ}riﬁ%%)

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:

* D F — 030100 %

Telephone #

FAX #

Federal Taxp:

SF-Ogg;c,\),lo INC DEC/2002 FILING DATE: Due during the month the
EH S, : Certificate of Incorporation was issued, and

HOLZWARTH, RALPH H. delinquent after the last day of the following

HCR 3 BOX 69 month.

GETTYSBURG SD 57442-9101

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

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

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

* ok ok ok ok ok ok k ok ok ok ok ok kA ok hk ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke %k

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

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

NAME OFFICE STREET ADDRESS STAT IP+4
RALPH HOLZWARTH President 16332 SD HWY 1804 GETTYSBURG SO 55744578502
LAURA HOLZWARTH Vice President 16332 SD HWY 1804 GETTYSBURG _SD _57442-8602

FELIZABETH HOLZWARTH Secretary 16332 SD HWY 1804 GETTYSBURG _SD  57442-8602
ELIZABETH HOLZWARTH Treasurer 16332 SD HWY 1804 GEITYSBURG oD 574472-8602

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

Director

4. 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

10,000 C $100.00 _ -
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES -
31 " 51006.G0
6. The amount of its stated capital is $ 3,100.0 b . (Money recelved for issued shares)

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

public.

Dated . JANUARY 15, 2004 By ((Qﬁw,/,ﬁd(;c/&%ﬂﬂ\
(Signatdre)

Its &i&& .

sTATEOF SOUTH DAKOTA (Titl)
COUNTY OF __POTTER s
On this the 15  dayof JANUARY 2004  beforeme, PHYLLISS PUDWILL
personally appeared - ELIZABETH HOLZWARTH , known to me, or proved to me,
to be the ' 7 SEGRETARY of the corporatian that is desc in and that executed the within
instrument and acknoWiedgecHo me that such corporation executed the same, WN\
My Commission Expires_ SEPTEMBER 1, 2009 \\ AN \)&\k ;\\
Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/03
www state.sd.us/sos




"POST OFFICE CHANGE™

SECRETARY OF STATE File Date
STAIE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.
1. The name of the corporation is R F H FARMS INC
2. The previous street address, or a statement that there is no street address, of its registered office
HCR 3 BOX 69 GETTYSBURG SD ZIP+4__57442-9101

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.

16332 SD HWY 1804 GETTYSBURG SD Zp+a 57442-8602

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 __JANUARY 15, 2004 fﬂm MMXAM o

(Signature)
L& .

(Title)
STATE OF SQUTH DAKOTA ss
COUNTY OF __ POTTER

Onthisthe 15 dayof  JANUARY 2004, before me, _ PHYLLISS PURWILL
personally appeared ELIZABETH HOTZWARTH , known to me, or proved to me,
to be the __SECRETARY of the corporatien-that is described-a.and that executed the within
instrument and acknowledged to me that such corporation executed the saxe.
My Commission Expires SEPTEMBER 1, 2009 %M\\\ WSS \)\(\.\k \\\
Notary Publi¢

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, hereby gi\'{é_ m_y-_consent to serve as the
(name of registered agent) S T

registered agent for -
(corporate hame) _ -

Dated

(signature)




234 8227 I

SECRETARY OF STATE .
STATE CAPITOL ANNUAL FARM REPORT FILE DATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK P
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RTINS
605)773-4845 ‘ I
Fa (6097734550 NO FILING FEE RECENERy,
R by
1. Corporate name and address: MAR 7 ¥y - .
ﬁ SEC. o SIAJE
JRADAIRL RO -
D F O3 017 00
DF030100 DEC/2003
REH FARMS. INC / FILING DATE: Due during the month the
HOLZW ARTFli R P:LPH H domestic Certificate of Incorporation or the
16332 SD HV(/Y 1804 | foreign Certificate of Authority was issued, and
GETTYSBURG SD 57442-8602 delinquent the last day of the following month,
2. The state of incorporation is SOUTH DAKOTA e _ .

3. The name of the registered agent in South Dakota and the registered office address is RALPH HOLZWARTH
16232 SD HWY 1804 GETTYSBURG SD 57442

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

N/A

3. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

NONE

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

NONE

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 31 . (Degree of kindred is defined as number of

_._generations with each generation being a deeree.) #7 apnlies only to FAMILY FARM CORPORATIONS

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

NONE

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

Dated //5//05 : Mﬂ( C}M

(Signature) / 0

gﬂ'@z g

larmrep.pdf Revised 07/04

(Title)







234 B28c A3I-B8-2885

2004 ANNUAL REPORT eone Bf7fod

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK

e
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RE LeiEl
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS I
Iy Lia iy
1. Corporate Name, Registered Agent and Registered Address: MAR 7 Gb

N\l

JAOIADIWR

* D 3 1 0O

DF030100 DEC/2003 Telephone #

REH FARMS, INC. FAX #

HOLZWARTH, RALPH H. Federal TaXpEJ

16332 SD HWY 1804 FILING DATE: Due during the month the

GETTYSBURG SD 57442-8602 Certificate of Incorporation was issued, and
delinguent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL cf the information, including tho 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 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.

L A i i O g i b A S A i A A b A b b b b I b O i A i A i S i b A b b S b S S S S

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

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES _ NO ____ 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,
and series, if any, within a class:

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

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

Dated_ / 5//05 Mﬂ, Q[)L/QM)M%

(Signatise) d

T ke,

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S08 CRP 07/04

www.sdsos.gov




3 A

SECRETARY OF STATE

STATE CAPITOL File Date __
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE Receipt No.
PIERRE, S.D. §7501-5077 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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2598 1868 A6 26/ 20H6

2005  ANNUAL REPORT T 0%07

BOMESTIC RECEIPT NO/
PLEASE TYPE OR USE BLACK INK AECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NURENA ' 1
1. Corporate Name, Registered Agent Name and Registered Address: ‘
M S.0. 50, OF STATE.

* D FO30100 * Telephone #

DF030100 DEC/2004 FAX #
REH FARMS, INC.
HOLZWARTH, RALPH H.

16332 SD HWY 1804 FILING DATE: Due during the month the

GETTYSBURG SD 57442-8602 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repor, 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 ehange requires full completion of the front side of this form.
[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR a2 b 20 2 db 2b db 20 b Jb A b 3 b I b b b Jb b S 20 db b b db Jb A b Jb b b Jh b Jb Jb b b S 2N b 4
2. The address of the principal office /6232 Sb Hui 1804 , Gerrvsaure . SD S74%%-8602

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
ﬁg\;..r» Hocrwanr President [332 s Hww 180y GerrysBure Sb S MYL-fe02
Laura Hocrwartyd Vice President_/&332. 3o thoy 7869 Cerrysaunc SB  S7492-8¢oz
ECi2ALETH HocrwsaerH Secretary _ /&332 _Sa Hwy /fov Cerrysauns, S0 Sqvuz-Feor

ELivABeTH HocRuwarkTH  Treasurer 1332 3o Hwy /§o¢ Cerrysaucc Se S7¢Y2 - Lot

4. Provide a brief description of the nature of the business Fagmine Arvo Bawerrinc

SD law requires at least one director.

Do the above listed officers serve also as directors? YES X NO __If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,085 (4] Camnmang
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
31 a ¢ ommmon

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

Dated @/05/0{6' MLﬁ\ %M

Signaturg/

ch p H zﬂ’2u->(-\\()i\/\/

Printed Name

P g Toydent
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos. gov




SECRETARY OF STATE File Date

STALE SARLOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




258 1861 N

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE gg;cfd@é;zéza

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

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

(605)773-4845 | W7 05

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address: SAD. sw' kS mm
DFO30100  © © DEG/2004 FILING DATE: Duc during the month the
REH FARMS. INC. domestic Certificate of Incorporation or the
HOLZWARTH, RALPH H. ' foreign Certificate of Authority was issued, and

16332 SD HWY 1804 delinquent the last day of the following month.
GETTYSBURG SD 57442-8602 :

2. The state of incorporation is _ Sewurw daxera

3. The name of the reglstered agent in South Dakota and the regnstered ofﬁce address is _ Races Ho LE2WARTH

Iasaz 52 :-lwv /a’av Ge-r-rv.sesut.r., $d S 9z

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

A /A

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

Noweg

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

Nod g

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers arid are actively
engaged in farming as their primary economic activity is 21 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by sharcholders
NAME-~- ADDRESS - WNUMBER OF SHARES DEGREE OF KINDRED

Nowg

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

bt /500 G, 3L,0Mnﬂ

(Slgnatu{yi

Presidend
(Title)

farmrep.pdf Revised 07/04






257 3313 @lr-25/2887

2006 ANNUAL REPORT ueoweoglog.

DOMESTIC RECEIPT NO
PLEASE TYPE OR USE BLACK INK RECE‘VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
JAN 16 2007
1. Corporate Name, Registered Agent Name and Registered Address:
v gesee 8e Hll\ ? 5. SEC. OF STATE
B
DFO30100 DEC/200% FAX #
REH FARMS, INC.
HOLZWARTH, RALPH H.
16332 SD HWY 1804 FILING DATE: Due during the month the
GETTYSBURG SD 57442-8602 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

% k ok ok ok ok sk sk Kk ok ok ok Kk odk ok ok ok sk ok ok ek ok gk ok ok k ki k ko ok ok ke ok ke ke ok ok ok ok ok &

2. The address of the principal office

3. The names and business addresses of its diractors 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 _ _ [f 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 sighed by any authorized officer of the Corporation.

vaea__ I =1/~ O7 1 Rabp ‘?Ulpmtﬂ

Sigfature U

ﬂo‘-lpzn Hol2 M/Q"ﬂu

Printed Narhe

Pres,

Title

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

wWwWw.8dsos.gov




SECRETARY OF STATE File Date

T S STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




STATECAPITOL ANNUAL FARM REPORT e oate_Olfllef07

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 | RECEIVED
Fax (605)773-4550 NO FILING FEE
- JAN 16 2007
= 1. Corporate name and address:
k4 S.D. SEC. OF STATE
; IR
Ty
o
» D FO301T 00
DF030100 DEC/2005 FILING DATE: Due during the month the
REH FARMS, INC. domestic Certificate of Incorporation or the
HOLZWARTH, RALPH H. ) foreign Certificate of Authority was issued, and
16332 SD HWY 1804 delinquent the last day of the following month.

GETTYSBURG SD 57442-8602

2. The state of incorporation is _ §ou,n4 Darera

3. The name of the registered agent in South Dakota and the registered office address is _Kﬂhﬁ_*im‘m

/332 SN Huwy 804  (GevrusBurea , SN S744Y2
4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is
N/a

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

None

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

Noye

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 31 . (Degree of kindred is defined as number of

generations with each generation being a degree.) #7 applies only to FAMILY. FARM CORPORATIONS

; 8. Lis'f:éllanges only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMERER OF SHARES DEGREE OF KINDRED

Noye

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 3 %.
(Applies only to AUTHORIZED FARM CORPORATION)

bwei [~ 106D 4, M%ﬂ

(Signaflre) ¥

Free

(Title)

farmrep.pdf Revised 07/04







269 3636 12-18/2687

N
Q
=
~

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

T (4]
ANNUAL REPORT E‘éﬁéiéﬁ%s;

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 28 2007

5.D. SEC. OF STATE

IRERRET

DF030100 DEC/2006
REH FARMS, INC. FAX # _
HOLZWARTH, RALPH H.
16332 SD HWY 1804
GETTYSBURG SD 57442-8602

Telephone #

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

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

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

fully completed. Any change requires full completion of the front side of this form.
K 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

4. 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___ Ifno,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 serieg, 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
oaea_ 1/~ 2707 NIANE/S fass,
Signﬂﬁre U

ﬂa./pl; /7‘0/2.14)&/"/2’

Printed Ndme

fres

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 50S CRP 07/05

www.sds0s.goy




SECRETARY OF STATE File Date

SLESTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

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

1. The name of the corporation is

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

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)




269 3657 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE /3/0//07

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

PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RECE“IED
(605)773-4845 . - F

Fax (605)773-4550 NO FILING FEE NOV 28 2007

. Corporate nume and address: 3.0 SEC. OF STATE

TRIMMERIR

DFO30100 DEC/2006 FILING DATE:

REH FARMS, INC. domestic  Certificale of Incorporation or the
HOLZWARTH, RALPH H. foreign  Certificate of Authority was issued. and
16332 SD HWY 1804 delinquent the last day of the following month.
GETTYSBURG SD 57442-8602

Duc during the month the

2. The state of incorporation is So o+ b D o Koton

3. The name of the registered agent in South Dakota and the registered office address i% R ‘\!\ 'P l'\ . H ble wavth
/(D-?:fl SD Huu'\/ IB@"}' Cge"++y""b‘4ff}'. C_;Q iy N I
4. If a foreign corporation, the address of its principal office, or registered ofﬁcc:/in its state of incorporation is
NI 4

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

/\/:.a "ol

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

Aone_

7. The NUMBER OF SHARES owncd by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the 1hird degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary cconomic activity is . (Degree of kindred is defined as number of
generations with each generation being a degrec.) #7 applies only 1o FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by sharcholders
NAME ADDRESS NUMBER OF SHARES DEGREF. OF KINDRED

/\/om:_..

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

Dated //"'9./7’-0 7 . ‘Qf W Q"W

(Sigﬁﬁlurcy /

“vﬁn,w\

(armrep.pdf Revised 07/04

(Title)







ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $30 make check payable 1o SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

:‘}1

I

Il
= D F O 3% 01100 =

DF030100 DEC/2007
REH FARMS, INC.
HOLZWARTH, RALPH H.
16332 SD HWY 1804
GETTYSBURG SD 57442-8602

2008

Secretary of State Office
500 E Capitol Ave
Pierre, S0 57501
{605)773-4845

286 2868 B2-26/2089

FILE DAT%WN_W_‘?.?:/,J) 07
RECEIRTWE~ —- » H@/FT

PO f‘.r’"‘g
P

AL hawee

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of incorporation was
issued, and delinquent atter the last

day of the following month.
2. The address of the principal executive office in or out of the State of South Dakota.
o 323 &0 Wi 1504 e oune J0 R
Street Address ) Ciy b J State ZIP+4
Mailing Address (Optional) City State ZiP+4
3. The name of the South Dakota Registered Agent Q&}Jp}(\ Neodraan rnd i
W22 20 Puoo B0 (s TV, A SO S7H4UD
Street Address (Required to be a South Dakota Address) City J State ZiP+4
Mailing Addrass (Optiona! — 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.

WRQ?V\ HolziuaaAh 1330 8O buw, S Gettophung SO 59443
Prasiden Street Address City State ZIP+4

& Lose Céutcher 2128 _E. Odleyln  Pheeniy 8=z

Vice President Straet Address City L State ZiP+4

o flizakedhn Holzuoath 10320 SO Huow 1504 Aekty iggg,? SO %2442
Secretary Street Address - City State ZiP+4

= &%F oetin Helrwnakn  le3se SO Hu; 18DY éd%gézéag SO S 749493
Treasu Street Address City State ZIP+4

0
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
Dated /"27"09 M W ﬁ&!g
(Stgnaturg/of an authoriﬁd officar) !

Ralph Holzwwayth

(Printed Nime)

“Preoident

(Title)







Secretary of State Office
Secreary o St ANNUAL FARM REPORT ERTr
Pierre, SD 57501 Corporation FILE DATE */ O ]
605)773-4845
(605) Please Type or Print Clearly in Ink RECEIPTNO o
No Filing Fee :::::‘ ’iu":‘
T 1. Corporate ID, Name and Address: -
O - \ I A] P
oo r.‘...,,J _"“_‘}3
-
o e s s e e aeen e
-
*D FD3010 0 =
DFO30100 DEC/2007 Telephone # .
REH FARMS, INC. FAX #
HOLZWARTH, RALPH H. FILING DATE: To be filed with the
16332 SD HWY 1804 Annual Report.
GETTYSBURG SD 57442-8602

2. The name of the South Dakota Registered Agent RCU-&PX‘\ HO'(AG\.UW

13323 SO Wwo V304 Gebpnues SO &5 -HD
Street Address (Required to be a South Dakota Address) hity 0 State ZiP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or lsased by the corporation.

TN
County Section Township Acres
County Section Township Acres
County Section Township Acres

4, Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) residing on the farm or actively
operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are famity
farmers and are actively engaged in farming as their primary economic activity.

Family Farm
Corporation

Authorized Farm
Corporation

The PERCENTAGE of gross receipts of the corporation derived from rent,
royalties, dividends, interest and annuities. o

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

MO
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

/- 29-O9 0774%(

Dated

d officer)

Ralph H o(lmcr('\'\’\

(Printed Nane)
® TES d EY\*\-

(Title)

corporationfarmreport July 2008







388 2327 Bl 21-2014@

Secraary of Siate Office ANNUAL FARM REPORT
Plerre, 8D 57501, | Corporation . FLepate VA O{-—\O
(605)773-4845 Please Type or Print Glearly in Ink RECEIPTNO _ S FFS 2/
No Filing Fee RECEIVE RECEIVED
1. Corporate ID, Name and Address: IAN 1 9 2[" NOV 3 0 2009
HLANERIRD sosw s 07 T
DFO30100 - DEG/2008 ;‘;’:T”‘”
REH FARMS, INC.
HOLZWARTH, RALPH H. FILING DATE: To be filed with the
16332 SD HWY 1804 . Annuai Report.
GETTYSBURG SD 57442-8602

2. The name of the South Dakota Registered Agent. 2_4?/:)‘5'*'\* Hotoworg ——— —

Les >H 2 S744L_
“Street Atidress (Required to be a South Daka ress) City” - State ZIP+d” )
Meailing Address (Optional — Required to ba a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

County Section Township Acres |
County Section Township Acres
County Section - - Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 2 !

farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from.rent, T ;
Corporatlon royalties, dividends, interest and annuities. /; 81 %

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

Alone—
Name Address City State  Zip Shares Kindred
Narne Address City State  Zip Shares Kindred
Name Address ' City State  Zip Shares Kindred

Dated _H~23-09
(Signature Bf an authorizegjofficer)

ﬂc/ﬂ4 /A /? wa«"/z

(Printed Nambe )

Pres

(Title)

corporationfarmreport July 2008







Secretary of State Office .
500 E Capitol Ave Please Type or Print Clearly in ink aecepTNe S P ELE 2/
(605)773-4845 FILING FEE: $50 Make check payabie to SECRETARYﬁEEE‘liVE
1. Corporate Name, Registered Agent Name and Address:

ANNUAL REPORT
' 2009 DOMESTIC . aeoare 1 AO
Pierre, SD 57501

D REGEIVED
JAN 13 200 oy 3 9009

T sns. e

DF0O30100 DEC/2008 Telephone #

REH FARMS, INC. FAX #

HOLZWARTH, RALPH H. FILING DATE: Due during the month

16332 SD HWY 1804 the Certificate‘of incorporation was

GETTYSBURG SD 57442-8602 issued, and delinquent after the last
day of the following month.

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

4633 5D Hy /80% Gettysbore SO S7y42.

Strogt Address 4 City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /2 o /, ya) b &a 2 wear+b
/6332 SIN Huwy, /BeY Cn.#“éwir <O S 7¥¥L

Strest 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.

= R b 32. SO Hwy 180¥ bebosbe, SO 7YYL
Street Address 4 City = State ZIP+4

President
Flaura Cratcher 2128 £, /D./L?@__&&A:‘L Ap B5ory
Vice President Street Address City State ZIP+4
E’E /0'2..0- {otln #0/2. M’PA /63;2 S!} H\_.g? lBOZ ég#gé..n ‘SD .5—7‘7"',2-—“
Secretary Street Address City - State ZIP+4
B Elizabott Holrweetth (6332 Sn By 181 Loeknbn SO ST7Y¥)
Treasurer Street Address City ' - State - ZIP+4 :
a
Director ' Street Address City State ZIP+4
W
Director Street Address City State ZIP+4

Dated _ [/~33-09 @V—Qﬂ 9M

(Signaturgfof an authorize@ﬁicer)

a / / 2 wa r'7%
(Printed Wame)

prff,

(Title)

domesticannualreport July 2009




Secrstary of state ofie  STATEMENT OF CHANGE OF REGISTERED OFFICE

Moo ob S7507 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. lflisting 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 X State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated |

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




I14 ags oG

- 2. The name of the South Dakota Registered Agent,

Secrotary of State Office ’ AN NU AL FARM REPO RT

500 E Capito! Ave . 77 1O
Plerre, SD 57501 Corporatlon FILE DATE
(805)773-4845 * RECEIPT NO

Please Type or Print Clearly in ink

‘erireTe ' RECENED  RECEIVED
DEC 172000 OV 24 200

R © SDSROOME_gpnopeme |

Telephone #

-

1. Corporate 1D, Name and Address:

* D F 501 00
DFQ30100 DEC/2009

REH FARMS, INC. FAX #
HOLZWARTH, RALPH H, FILING DATE: To be filed with the
16332 SD HWY 1804 Annuai Report.

GETTYSBURG SD 57442-8602

/6382 SO phoy tESY @;u&s éq ' %b g?ff«ﬂ-
. —Straet Address {Required 10 be a South Daldta Address) . . __ . _Cily u_r—‘ — State.___2Pad .. ..
H
Mailing Address (Optional — Required to be a South Dakota Address) City State 2iP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

County - Section Township Acres
Gounty Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family

member who is residing on the farm or actively operating the farm, or who

has resided on or has actively operated the farm. (See SDq,L 47-9A-14) 3 {
Auﬂmriud Farm | The PERCENTAGE of gross receipts of the corporation deavsd from rent, L
Corporation royalties, dividends, interest and annuities. 4 %

5. List/‘y;hanges to shareholder name, address, number of shares owned, and d&gree of kmdred

one_
Name Address ‘ City State Zip - Shares
Name Address City State Zip Shares
Name Address City : State Zip Shares

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

Dated m
(Signatyfe of an Authoried Parson)

l\ Heo /z-war'ﬂr BK‘&S,

(Prmted me)

corporationfarmreport July 2010
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2010

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

ANNUAL REPORT
DOMESTIC

Please Type o Print Ci¢arly in Ink

FILING FEE: $50 Make check payable to SECRETA

1. Corporate Name, Registered Agent Name and Address:

HTITINEE

DEC/2009

DF030100
REH FARMS, INC.

HOLZWARTH, RALPH H.

16332 SD HWY 1804

. GETTYSBURG SD 57442-8602

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

"RECEVE
DEC 17 200

FILE DATE ‘a u IZ IlA )

RECEIPT NO -

5, RECEIVED

NOV 2 4 2010

$.D. SEC. OF STATE__ S:D- SEC. OF STATE

Telephone #
FAX #

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

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

S 7942

/(6332 SD Hwy, (Bo# 6e.ﬁfnéwj SD
Streat Address 4 City State ZIP+4
Mailing Addrass (Optional) City State ZiP+4
4. The name of the South Dakota Registered Agent E & ! ,DL') Holzcoar+h
(6332 SD Hewy /R0 (oetysbure sD S7942
Street Address (Required to be a South Bakota Address) Cﬁy - State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

President

@ Rg. [>h /L/blz_u)qf'/"la /6332 S Hoy 180Y  Lathysbursg  SD 57942
Street Address ! City - State  ZIP+4

2 Lawra C-"u-“‘f—t\'--'- 228 &, Dgle.x Lane I oen’h A=, BSo2Y
Street Address City State ZIP+4

Vice President

oA Lrviea SN H 0 . SN S 79wy
Secretary Street Address City State ZIP+4

B L3 abotle Holzworh L6332 SN Heuy fOry Gebbde SN Sovy)
Treasurer Street Address City —  State ZIP+4

O
Director Street Address City State ZIP+4

d
Diractor Strast 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 ~/0

@ﬁ«_ﬂ%&aﬂ Prgo
(Signaturd of an Authoriged Parson)

(ph HolzwarTh Pres,

(Printed Name)

domesticannualreport July 2010




secretary of stae otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pl oy 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 ofthe-successor registered agent _

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

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

Street Address (Required) : .. City. State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




201 1 Enter Filing Year

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

(605)773-4845 FILING FEE: $50.00

1. Corporate Name and Address:
DF030100
REH FARMS, INC.
16332 SD HWY 1804
GETTYSBURG, SD 57442-8602

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT FILE DATE

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

04/09/2012

RECEIPTNO 35032

SOUTH DAKOTA

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RALPH H. HOLZWARTH

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
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

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

X RALPH GENE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
President Street Address City State ZIP+4
X LAURA DAWN CRUTCHER 2128 E DALEY LANE PHOENIX AZ 85024
Vice President Street Address City State ZIP+4
X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 31.00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 04/09/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

4/9/2012 4-14-53PM ELIZABETH MARIE HOLZWARTH

(Printed Name)



201 2 Enter Filing Year

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

1. Corporate Name and Address:

DF030100
REH FARMS, INC.

16332 SD HWY 1804
GETTYSBURG, SD 57442-8602

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

FILE

8/23/2013

RECEIPT NO 136740

SOUTH DAKOTA

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RALPH H. HOLZWARTH

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X RALPH GENE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
President Street Address City State ZIP+4
X LAURA DAWN CRUTCHER 2128 E DALEY LANE PHOENIX AZ 85024
Vice President Street Address City State ZIP+4
X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 31
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [08/23/2013

| Signature Accepted Electronically

8/23/2013 2:27:51 PM

(Signature of an Authorized Person)

CRAIG E. SMITH

(Printed Name)




201 3 Enter Filing Year

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

1. Corporate Name and Address:

DF030100
REH FARMS, INC.

16332 SD HWY 1804
GETTYSBURG, SD 57442-8602

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

FILE

12/24/2013

RECEIPT NO 162690

SOUTH DAKOTA

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RALPH H. HOLZWARTH

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X RALPH GENE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
President Street Address City State ZIP+4
X LAURA DAWN CRUTCHER 2128 E DALEY LANE PHOENIX AZ 85024
Vice President Street Address City State ZIP+4
X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 31
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [12/24/2013

| Signature Accepted Electronically

12/24/2013 11:12:59 AM

(Signature of an Authorized Person)

CRAIG E SMITH - ATTORNEY

(Printed Name)




201 4 Enter Filing Year

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

1. Corporate Name and Address:
DF030100
REH FARMS, INC.
16332 SD HWY 1804
GETTYSBURG, SD 57442-8602

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

FILE DATE

11/26/2014

RECEIPT NO 249498

SOUTH DAKOTA

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RALPH H. HOLZWARTH

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

X
X
X

RALPH GENE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
President Street Address City State ZIP+4
LAURA DAWN CRUTCHER 2128 E DALEY LANE PHOENIX AZ 85024
Vice President Street Address City State ZIP+4
ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the a

ppropriate section:

Family Farm

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation residing on the farm or actively operating the farm, or who has resided on or has 31
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Street Address City State ZIP+4 Shares

Name

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

By signing this form you

agree to have both the fee and the form processed electronically.

Dated [11/26/2014

| Signature Accepted Electronically

11/26/2014 12:05:59 PM

(Signature of an Authorized Person)

CRAIG E SMITH-ATTORNEY

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

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

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF030100

Enter Corporate ID

FILE DATE

1/27/2016

RECEIPT NO 375569

REH FARMS, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
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: RALPH H. HOLZWARTH

16332 SD HWY 1804 GETTYSBURG SD 57442-8602
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X | RALPH GENE HOLZWARTH

16332 SD HWY 1804 GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4

X LAURA DAWN CRUTCHER 2128 E DALEY LANE PHOENIX AZ 85024
Vice President Actual Street Address City State ZIP+4

X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Secretary Actual Street Address City State ZIP+4

X ELIZABETH MARIE HOLZWARTH 16332 SD HWY 1804 GETTYSBURG SD 57442
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 31
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [01/27/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

CRAIG E. SMITH - ATTORNEY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/27/2016 5:41:21 PM
A fee of up to $40 will be assessed for returned payments.



