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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Sccretary of State of the State of South Dakota,
hereby certify that the Articles of Incorporation of SWINE STATISTICS,
INC, duly signed and verified, pursuant to the provisions of the Scuth Dakota
Business Corporation Act, have been received in this office and are found to
conform to {aw.

ACCORDINGLY, and by virtue of the authority vested in me by law, | hereby
issue this Centificate of Incorporation and attach hereto a duplicate of the Articles

of Incorporation.

IN TESTIMONY WHEREOF, |
have hercunto set my hand and
affixed the Great Seat of the State of
South Dakota, at Pierre, the Capital,
this December 6, 2000,

7
Joyce Hazeltine
Secretary of State

ook 333
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M‘l ALL MEN BY THESE PRESENTS that we the undersigned, Robert
Rie and Kurt Van Beek, for ourselves and our successors, for the purpose of
forming a corporation under and by virtue of the laws of the State of South
Dakota, do hereby adopt the following Articles of Incorporation.

I

The name of the corporation shall be Swine Statistics, Inc.

1L,

The purpose for which this organization is formed is to market agricultural
commodities and livestock.

Tl

The principai place of business of this Corporation shali be 181 Third
Street Southeast, Huron, Beadle County, South Dakota,

v.

The Corporation shall commence on the day that the Certificate of
Incorporation is granted by the Secretary of State of the State of South Dakota,
and shall continue thereafter perpetually or untit such time as it shall be
dissolved, as provided by the By-Laws of the Corporation or the laws of the State
of South Dakota. The Corporation will not commence business untl
consideration of the value of at least $1,000.00 has been received for the
issuance of shares of stock in such Corporation.

V.

The address of the registered office of the Corporation shall be 101 Third
Street Scutheast, Huron, South Dakota 57350, and the name of its registered
agent at such address shall be Ray McDaniel. The street address is 101 Third
Street Southeast, Aberdeen, South Dakota.
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VI.

The number of directors of this Corporation shall be not less than one (1)
nor more than ten (10), as shall be determined from time to time by the By-Laws
of the Corporation, and the names and residences of the incorporators are listed

below, which incorporators shail serve as the inidal directors of the Corporation
until the election of their successors:

Robert Rietema 1265 Second Avenue Southeast
Sioux Center, IA 51250

Kurt Van Beek 2130 172 Street
Rock Valley, 1A 51247

VIL

The amount of capital stock of this Corporation shall be 100,000 shares of
common stock, with a par value of $1.00 per share, fully paid and
nonassessable. No stockholder shall be liable for the debts of the Corporation for
any amount greater than his unpaid subscription.

VIIL.

That none of the authorized common stock of the Corporation has been
issued and it is the intent of the Board of Directors and incorporators that only
stock that can qualify under the United States Internal Revenue Code, as Section
1244 stock, may be issued during the applicable period; and the Board of
Directors shall have limited authority to issue, prior to one year after the date of
these Articles of Incorporation, the maximum tcommon stock of the Corporation
for the maximum amount of 100,000 shares of $1.00 par value per share.
During such pericd, the common stock of the Corporation must only be issued
in return for money or other property transferred to the Corporation by the
purchaser. During the period of one year from and aiter the date of these
Articles of Incorporation, the Board of Directors shall nct have the authority to
issue any type of siock which would not qualify under §1244 of the Internal
Revenue Code and acts amendatory thereto, or which in any way would

jeopardize the Section 1244 status of the common stock previcusly issued
pursuant thereto.

Dated this 2 day of dd—éﬁéf‘ , 2000.
Lobert £y fome

Robert Rictema

‘/k-nt om 8..»9/6

Kurt Van Beek
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STATE OF SOUTH DAKCTA )

1SS
COUNTY OF __Brown )

On this, the _26th day of October , 2000, before me, the
undersigned officer, personally appeared ROBERT RIETEMA, known to me to be
the person whose name is subscribed to the within instrument, and
acknowledged that he executed the same for the purposes therein contained.

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

’a.«_ﬂ‘: ' S‘/ -&ﬁw. j’g:_ﬂ-Lo

Notary Public, __South. Dakota
My Commission Expires: 09-09-05

{Notarial Seal)

STATE OF SOUTH DAKOTA )

)SS
COUNTY OF Browm )
On this, the 26th  day of _October , 2000, before me, the

undersigned officer, personally appeared KURT VAN BEEK, known to me to be
the person whose name is subscribed to the within instrument, and
acknowledged that he executed the same for the purposes therein contained,

IN WITNESS WHEREQF, I hereunto set my hand and official seal.
KoL e Lo denods

Notary'‘Public, __South Da
My Commission Expires: 08-09-05

(Notarial Seal)
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CONSENT OF APPOINTMENT BY THE REGISTERED AéEN’r

I, Ray McDaniel, hereby give my consent to serve as the Registered Agent
for Swine Statistics, Inc.

Dated this 22 dayof f"c‘dcm})ql"

, 2000.

Lo 0 ’470%9

Registered Agent
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File Number  DB043462

ART OF INC
For

SWINE STATISTICS, INC.

Filed at the request of:

SIEGEL BARNETT & SCHUTZ, LLP
JEFFREY SVEEN

PO BOX 490

ABERDCEN SD 57402

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, December 06, 2000

4 :'; i; Secretary of State

Fop Recerved: 5110 100,000 @ $1.
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2001 - - FILE DATE 1.1n2..7.
. - CEIVED | rec . ‘
RETURNTS o ANNUAL REHGH Wit RecerT ”°%ﬂ§6

SECRETARY OF STATE ECE
500 E. CAPITOL DOMECSTIC MR22% WVED
gg_ﬁRE. $.0. 57501.5077 PLEASE TYPE OR USE BLACK INK

Fmi(mi 4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETS@Y86.

1. Camporate Name, Registered Agent and Registered Address;

DB-043462 DEC/O000 Telephons #

SWINE STATISTICS, INC. FAX®

MCDANIEL, RAY Federal Taxpayer il

101 THIRD ST SE FILING DATE: Due during the month the

HURON SD 57350-2016 Cenificate of incorporation was issued, and
delinquent after the fast day of the following
month.

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

IEALL of the information, inciuding the registered agent and address listed in numter one is identical as set forth in the prict report, you
may check the box baiow and sign the report in the presence of 5 notary public. To report & change in the registered agent and/or
cfiice, both sidas of this form must be fully completed. Any changs requires full completion of the front side of this form.

= ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
Kk ko k kok ke k ok ok kWA kK KKK h ok dh Xk k oW kK A ko ok okok ok ok ok

2. The character of the business in which it is actualy engaged in South Dakota__ S e, 1/ tnikcda
Ml mes ST r et /549;‘ e ,ﬂ(rn»r,r/.?(/r“ '

3. The names and addresses cf its ditectors and officers:

NA% . QFFICE STREET ADDRESS CITY STATE Z2iP+4
Lnls PLU&’AM President [Dictr 2590 SE  Conr Gpdh M SN
Kont (o Bk, VicePresident_.3/30 /8 of  fck taiby, R Y
e dos. Secretary f2fs oo e £.6 Cimk (frbka. oA .SJDRD
Kort fan ek Treasurer o0/ 24 (28 of Bk (N fly o SEIYT
£8 law regulras at laast sns diecion. !

Do the above listad officers serve also as directors? YEsi NO ____ [f no, list directors below.
Direcror
Direcror

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares withcut par vatue,
and sadies, if any, within a dass:

NUMBER OF SHARES CAN ISSUE (authonzed) . CLASS o SERIES PARVALUEORSTAI’EWTSMRESARE NOQ PAR VALUE
e 7400 ' -
5 NUMBER Or SHARES ACTUALLY [ISSUED 00 CLASS SERIES
-
6. The amouet of its ststed capitalis § __ /000 . (Money received for issued shares)

The report must be signed by the chaimman of the board of directors, its presidert, or any ¢ther officer in the presence of a notary
public.

potes___5 /0! Lot By é‘v‘é .écém

{Signature)
ts Fesrtlornd
- (rite)
STATE OF "o i
COUNTY OF S out =

Ontisthe 337 dayol_Sed 200, botore me,_Bol g Ceplean

personally appeared P)fs_;g Rietonn . known to me, or proved to me,

obethe_ 00 9.3, ox of the corporation that is described in and that executed the within
instrument and acknowiedged 0 me that such comoration executed the same.

My Commission Expires_5 1G] o0y AL Robert
iﬁ; Comsmission ¥ MOTAGuLc
(Notaraal Seal) e Wmm'“ SOS CRP 1100
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© SECRETARY OF STATE : o 7  fie D,L-i‘;' .
B-Hatipalicog STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoyi o
PIERRE, S0 575015077 ORREGISTERED AGENT,ORBOTR .| =~

FILING FEE: S'!b In addition to annual report fee

LA

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the following
staternent for the purpose of changing its registered office and/or its reglstered agent in the stele of South Dakota,

R T
1.. The name of the corporation is
P

2, The'prevIOps Street address, or a statement that there Is no street address, of Its registared office _
- ' ZIP +4_

M
L

Pl

3. The cument address to which the registered office s to be changed. A PO box number -can.b'o

but'a street address, er a statement
or the RR address, must also be included.

used for malling

that there is no street address if street addresses have ncl ‘been assignod,

2P+ 4

B

<. The name of s brevlnu's registered agant is

5. The name of its successor reglstered apent Is * R

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

identicai,

6. The sdress o its registered office and the address of the business office of ts registerad agent, 85 e_l'bimed. will be

7. Thls_;"change has been authorized by resolution duly adopted by the board of directors.

presence of a notary of public.”

B PO

The statement may:be signad-by the chairman of the board of directors, by ils president, or by another of In;dﬂioers in the

Dated __ /~/d-03 Z.b /ewém.a
(Signatura) ] !
)’Q&HM%FI ' N |

. ) {Titie) . e
STATE OF Zipwion ss
COUNTY OF _Sio vy |

Onthis the Jo_ day of _Xeun 2002 beforame, Bad R e |

personally appeared : (nown to.me, ypmved 1o me,

tobethe - PRy
instrument and acknowleoged 10 me At such corporation executed the ?k,
My Commission Expires - { 9-0Y4

e el

of the corporstion that is described in and thatureubd the within

{Notarial Seal) 1}“& E M: ‘ Robe:tF:{;ga B
cmu Em.
Lo d June 19,2004 |

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

{name of registerad agent)

hereby give my consent k,lme as the
’ s

:;'\r

o
P

A

registered agent for
’ . {corporate name)
Dated i

(slgnawre)




2002  ANNUAL REPORT 77 o 1[71/03
DOMESTIC 9335’52 3502 RECEHS %

PLEASE TYPE OR USE BLACKINK b1 0]!
FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Jq218
ADDITIONAL PENALTY FEE OF $50 APPLIES TD ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: $0.8EC 1 STATE
| | Telephone #
| d: i

B LU FAX 8
SoB-04z4s62 " Federal Taxpayer I{
DB-043462 DEC2001 FILING DATE: Due during the month the
SWINE STATISTICS, INC. Certificate of Incorporalion was issued, and
MCDANIEL. RAY delinquent after the fast day of the following
101 THIRD ST SE month,

HURON SD 57350-2016

* % % % ATTENTION - FILING INSTRUCTIONS * * *x *
" ALL of the intormation, including the registerec agent and address ksted in number one is identical as set forth in the prior report, you
may check the box below and sign the report :n the presence ¢f a notary public. To report a change in the registered agent and/or
office. both sides of this form must be fully compieted. Any change reguires full completion of the front gide of this form.
O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH W THE PRIOR REPORT.
LA 2R IR 2 BE 20 IR AR B 20 A A R AL AL B L 2RI R AR R AR IR AR BE b b 2L B Ab b AL b AR A B 2 AN

2. The character of the business in which it is actually engaged in South Dakota Set (mcl, Lo G omigyman

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

NAME QOFFICE STREET ADDRESS CITY STATE ZIP+4
Rels 2 hepae, Premdent 1D LS =% S €8 Siei (opdeg N SHRES0
Bart tunfrck Vice Fresident 22 (7 St RBack lielled .{f BEWE0
Secretary J
Treasurer

S0 taw requires at loast one director.
Do the above listed officers serve also as directors? YES X NO___ I no, list directors below.

Diretor _ 7S *6  muviprg o give  Apwpa <o L2350
DiretIon _ sttt o bite reree—hey oo G — £IILS

4. The aggregate number of shares which it has authorty to 1ssue, flemized by classes, par value of shares, shares without par value,
and series, if any. withn 2 class

NUMBER OF SHARES CAN ISSUE (authanzed) CCLPSS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
re L 2
5. NUMBER OF SHARES ACTUALLY 1ISSUED /gl CLASS SERIES
(3]
6. The amount of its stated capralis § L0 . EMoney receved for issued shares)

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

Dated A By s ot Ko
(Sngnamre)
<7
its f’f Tast ’/(’L
.r&‘ ‘ (Title}
STATE OF l; AN ss
COUNTY OF __~: '3l X -
Onthisthe 3% "~ gayot Y lu_ 0% veoreme { Oy lla Hisken v
personally appeared Vo \'\_‘_t)_ji~ e ye . known to me, or proved tobne,

10 be the LN Cey i of the corporation that is described in and that executed the within

nsinsment and ackn ted the same.
My Commission Expir ¥| MY COMMSSION EYPRE mn ?22125 {\_‘,:LJ [ \r -‘L\k\‘\rﬁt »30

A APFII. 242006 Notary Public
(Notarial Seal} i
RETURN TO: SECRETARY OF STATE 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773550
www state 5d.us/s05/s05. htm

S0S CRP 1101



SECRETARY OF STATE

STATE CAPITOL Flle Duto
500 B, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt ivo.
;l)ingi %4% §7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered ofice andfor itg registered agent in the siate of South Dakole.

1. The name of the corporation i

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

2IP + 4

3. The cwrrent 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 sireet address if street addresses have not been assigned.
or the RR address, must alsg 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 addrass of the business office of its registerad 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 Hts officers in the
presence of a notary of public.

Dated
(Signature)
T(Tie)
STATE OF o5
COUNTY OF
On this the ____ dayof .20 . before me,
personailly appeared . known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowiedged to me that such corperation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consent to serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

{signature)
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FILE DATE %

2003

ANNUAL REPORT

RECEIPT NO. 7
PLEASE nggggsugg BLACK INK p RH}F’“MW
FILING FEE: $30 MAKE CHECK PAYABLE TQ SECRETARY OF STATE - ﬂ?ﬁ —
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ! s
1. Corporate Name, Registered Agent and Registered Address: S0t 1
AR e
FAX #

* DB — 0 4 X LH S5 2 K

| T
DB-043462 DEC/2002 Federal Taxpa

SWINE STATISTICS, INC.
MCDANIEL, RAY
101 THIRD ST SE

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

HURON SD 57350-2016

* % % & ATTENTION - FILING INSTRUCTIONS * % * %
If ALL of the information, including the registered agent and address listed in number one js 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.

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

ok oAk ok ok ok ok ok ke sk ok sk sk bk ko sk ok kb ke ke sk sk ke ok ok ok ok gk ke ok ke ke ke ok ke ok ke ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS

President e - -
Vice President

Secretary
Treasurer

ciTy STATE ZIP+4

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

If no, list directors below.

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 sighed by the chairman of the board of directors, its president, or any other officer in the presence of a notary

public. ';{/?-os/ . é,é ,\/“_AML

Dated _
(Signaure)
Its ae.na&m%
(Title)

statEoF (1WA

COUNTY OF S\ )NV

88

oOnthisthe _ \4 ™ day of jlgp('n \ \ ,200""/ . before me,C'C)\W\\\\é Peulelman
personally appeared DR C‘f‘ © N\ , known to me, or proved to me,
to be the \‘D( eSidlend of the corporation that is described in and that executed the within

oudlo. B A~

Camilla Beukelman
Commission Number 722725
MY COMMISSION zogép!w;_(:.

instrument and acknowledged to me that such corporation executed the same.
y Commission Expires - i
My Commission Expires 4 ~ ]9 -0

(Notarial Seal)

Notary Public

*

APRIL 24
S80S CRP 07/03

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE,
PHONE: 605-773-4845
www.state.sd.us/sos




SECRETARY OF STATE .
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the eerporatiorr g — — = = e ~ o= o e oo - o

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

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

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)
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2004  ANNUAL REPORT - /91_0;@/
DOMESTIC RECEIPTNO. __ (28 0l( 2~
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: . . “&\‘ o

e e
%'&vb-\ “-5"..‘,.‘,\. -
* DB O & 3 & & 2 Telephone #
DB043462 DEC/2003 FAX #

SWINE STATISTICS, INC.

MCDANIEL, RAY Federal Taxpd |
101 THIRD ST SE FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
HURON SD 57350-2016 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 bélow and sign the report. To report a change in the registered agent and/or office, both sides of this form must be ~
fully completed. Any change requires full completion of the front side of this form.

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

LA b b 2 20 2b b 20 b 2b b 2b b Ib b b b 2b b b 0 S S 2 Sb 3 S Sb SE 2b Sh S g g db ah i g b G S i

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

NUMBER OF SHARES CAN I18SUE (authorized) _. CLASS SERIES FAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE . —
5. NUMBER OF SHARES ACTUALLY 1SSUED 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 ﬁu//’o);-“‘aq | | 606%(_&41/1/1&_

(Signature)

746&/’0&%7[

(Title)

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

WWW.S0808.90V




SECRETARY OF STATE File Date

SIATE SARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

N, (Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




245 3718 B3/02/ 2086

2005 ANNUAL REPORT FLE ONTE 20
e, | RECEIPTNO. v
DOMESTIC Rt ,Q
PLEASE TYPE OR USE BLACK INK . RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF sTaTERER & Y - ,
) 0105
1. Corporate Name, Registered Agent Name and Registered Address: 8. SEC. UF Sisip ) .
) : o o . .
JACAH R
x DB O 4& 3 4 62 &
DB043462 DEC/2004 FAX #

SWINE STATISTICS, INC.

MCDANIEL, RAY .

101 THIRD ST SE ihoate of ncorporation was rssued, and

HURON SD 57350-2016 delinquent after the last day of the follc;wing
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 beiow and sign the repori. To re i i ; ; i fo-forrrmtstbe-

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

****************************************** * Kk KX
4
2. The address of the principal office cor  3“ st. SF PO &ox sY

3. The names and business adg[esses of its directors and pringipal officers: R
OFFICE S ADDRESS ety STATE  ZIP+4

/gvé /@fc#ﬂ“h President /RS 2 e dve S E S onr Brnke Ya 573850
Koert %_n M Vice President 727 G'-r«nm;y deve ,',e,.,lﬁ(/a“l-b{ a S1¢5
Secretary
Treasurer

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

8D law requires at least one director.
Do the above listed officers serve also as directors? YES L( NO
Director

___ Ifno, list directors below.

Director

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

NUMBER OF AUTHORIZED SHARES L mﬂ! CLAS% LSERIES
4 " 3 a ——rr— - . —

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

000  Commo sheb

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

Dated __ /- AE-05 /B lo /eu.l(mu
Signature
Rob Rickemeo

Printed Name

[Fesitte nt

Title

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

www.sds08.90V




T
L4 ) -
¥

SECRETARY OF STATE - File Date
S A STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

_.____mmmmmaﬁmmmmmmm.m:ess, if street addresses have nct been essigned, -

-or the RR address, must also be included.

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 officerof the corporation.

Dated

Signature

T T 2 i T e R

e R E’rinted Néme

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)




2006  ANNUAL REPORT e Y

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEEp
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE  jap o o RECEIVED
007
= 1. Corporate Name, Registered Agent Name and Registered Address: S,D, SEC 0 DEC \ 3 m
o =0 OF 1aTe
: AITARMAMGIAR G
&
R R Telephone #
DB043462 DEC/2005 FAX #
SWINE STATISTICS, INC.
MCDANIEL, RAY
101 THIRD ST SE FILING DATE: Due during the month the
- Certificate of Incorporation was issued, and
HURON SD 57360-2016 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.

% H Kk Kk ok ok ok ok kok ok ok ok ok ok ok ok ok ok sk sk ok gk ok k k ok ok ok ok ok ok ok ok ok Tk ok ok ok ok h ok k%
2. The address of the principal office _1 &\ 3'-:3} st s& HuroN SD &£7350

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
LRob Rietema President _ /2@ %Y fye S & Sinux Centee LA SIASO
A urd—tharriBeek——- —VicePresivent -20-?—-Greemiaty —Nrives Roek Ualher ot §1297-
Secretary / /
Treasurer
SD law requires at least one director. )(
Do the above listed officers serve also as directors? YES X NO ___ If no, list directors below.
Director
Director

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

5. The total number of authorized shares, itemized by class and sefies, if any, within each class;” "~~~

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
700  Common Stock
6. NUMBER OF ISSUED SHARES CLASS  SERIES

00,000 prmimon Stock

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

Dated__ /X ~//- Ol né-é /ét:u&%"—-

Signature

3&)5 @Eéma

Printed Name

Pesidin?

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

WWwW.5ds0S.gov




SECRETARY OF STATE File Date

?ﬂ?&‘pﬁ#& STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
gé§§3§:4sa.fs. 57501-5077 OR REGISTERED AGENT; OR BOTH

FILING FEE: $10 In addition to annual report fee - e

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 Serne Statk 7[/2.3 &//1 ’ .

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

PO @nx 5o /0/3"’0/6#-52' Haavon S zZP+4 57350

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 béen assigned,
or the RR address, must also be included.

! rd
0 Rox S Jol 27 sd. S E theeon SD ZIP+4 X7380

4. The name of its current registered agent is lgx y e (.\an/ é/

/
5. The name of its new registered agent is * /éc,:u/ ﬂfd()a/) re /

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

e 6..The as i j i he ress of the business otfice-of its reqistered agent, as changed, will be

identical.

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

Dated /e%-//~0 b éigé ;Zg’&[c Ui

Signature

AL Rt oo

Printed Name

}ﬁfes /bz/e 4_,[

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)




o0 ATEV O (&
22007  ANNUAL REPORT Py 0o

=
P |
o DOMESTIC |VED
e PLEASE TYPEOR USEBLACKINK =~ """ oee(VED "'"REC_E '

- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATER SEP 1 2 m

1. Corporate Name, Registered Agent Name and Registered Address: OCT 06 2

o $.D. SEC. OF STATE

et e . gp SEC.OFSTAIE

4

DBO43462 DEC/2006 Telephone #

SWINE STATISTICS, INC. FAX #

MCDANIEL, RAY

101 THIRD ST SE

HURON SD 57350-2016 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinguent after the last day of the following
month.

o k% * % ATTENTION - FILING INSTRUCTIONS * * * % )
If ALL of the |nformat|on mcludmg the registered agent and address listed in number one is identical as set forth in the pnor ‘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 thig form.

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
h ok ok Ak ok ok ok Kk ok dkok ok ok ok k ok ok ok sk ok ok ok ok ok ok ks ok ok k ok ok ok ok ok ok ok ok ok ok ok ok k&
e
A
2. The address of the principal office Sor S-S / SE /‘ré‘ﬂ'—”u ) 57350
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Bb Ricdema President _ /R4S 229 dre S Sppuy Cndk AR 51250
..}{”:’"’L Unn Beek Vice President_2¢ 7 ﬂrtcﬁm?f Arive  Rs c,k’l/t./’é.t/ N -2
Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES X_ NO M no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business _oSe //}m] /-4 o4& N Commpes rint
5. The tota! number of authorized gshares, itemized hy clase and serieg, if any, within rach class;
NUMBER OF AUTHORIZED SHARES CLASS SERIES
-z (Iamm.an JAQ-‘E
6. NUMBER OF ISSUED SHARES CLASS SERIES
100, 2060 Lommen Shek
The statement may be signed by any authorized officer of the Corporation.
—pated -7~ 9-08 /%, b /éuuémm

Signature

éo /] /Q/'e Lema

Printed Name

#@;S/%n-/’

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

www.sdsos.gov




SECRETARY OF STATE File Date

STE ROk STATEMENT OF CHANGE OF REGISTERED OFFICE - -ReceiptNo.
PIERRE, 4. 57501-8077 OR REGISTERED AGENT, OR BOTH )

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




ANNUAL REPORT
DOMESTIC

Please Type or Print Cf!early in‘lnk
FILING FEE: $30 Make check payable to SECRETARY OF STATE

£ 2008

4 Secretary of State Office
™ 500 E Capitol Ave
o Pierre, SD 57501
~ (609)773-4845

FILE DATE }2122 oy
RECEIPT NO

RECEIVED

51. Corporate Name, Registered Agent Name and Address: RECE‘VED NOV 14 2008
= (DRI gt L
2 g gl $.D. SEC. OF STATE

DB043462 DEC/2006 Telephone #

SWINE STATISTICS, INC. FAX #

MCDANIEL, RAY
101 THIRD ST SE
HURON SD 57350-2016

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

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

S / 6_7__ - _‘3.,:4' L gj‘._ 3' E____. N /qu &o/\/ - ;_SD R 573 50 e e ]
Street Address City State ZIP+4
Fo Rox Sy [Lulort ) &£7350
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent /q a ‘/ y/ i /baxﬂ/d /
4
/0! 3% St s € S _aneadty Lhero S 57280
Street Address (Required to be a South Dakota Address) Cnty 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.

O_/3:4 Kiekma /248 2% Que  S& Sovax Lukrx A 47350
President Street Address City State ZIP+4
Kuct Yon Becte 907 @rzwzow Drive /eoc/c/a// by A 5/3¢7
Vice President Street Address City State ZiP+4
]
Secretary Street Addrass City State ZiP+4
) N — _ N e B N
Treasurer _ Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
D .
Diractor Street Address City State ZIP+4 -
oates__AB /[ /R-2 8 (B0 o

(Signature of an authorized officer)

Boly Rietons

(Printed Name)

fresdnt

(Title)

domesticannualreport July 2008




Secretary of sate ofice.  STATEMENT OF CHANGE QF REGISTERED OFFICE

Piorre SB 57807 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




2009

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

384 2511 B4-22-2818

i

DB043462

MCDANIEL, RAY
101 THIRD ST SE

HURON SD 57350-2016

ANNUAL REPORT

DOMESTIC

Please 'I!ype or Print Clearly in Ink

FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address:

IR

DEC/2008
SWINE STATISTICS, INC.

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

FILE DATE @ 9{,/0 /D

RECEIPT NO
RECEIVED

RECEIVE
rZ\>PR 07 2010

MAR 29 2q1 iy
$.0.5£¢, o o 0. 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.

l0( 3% of =€ Ao 28] Y)) L7350
Street Address City State ZiP+4

PO LRox LY AR D4 RN 51350
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /{m/ /7 ¢ (_)a/ms. /
(61 2258 .BL . o Hlkbbl s S ETESO

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

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

0_ ol Rrefema /245 o0 Gye SE  Sour Gatke  J4 57380
President Street Address City State ZiP+4
O0_Kurd Lan feell Qo' Crecpdsay drive /éoc/(()d/l"/ JA  SRYT
Vice President Street Address i City State ZIP+4
O
Secretary Street Address City State ZIP+4
EI ._.
urer Streat Address e LY v e oA ZIP4
pz( ?M o dunte!  jun Zhers Ave €0 tgeow <D 57350
Diractor! Street Address City State ZIP+4
Director Strest Address City State ZIP+4
Dated 3’023/'0?0/0 /éWé IQM

(Signature of an authorized officer)

/Q/'\g,# cma

Bob

(Printed Name)

i

/9\:3/2/&’%¥

(Title)

domesticannualreport July 2009



Secreary ot suteOice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre ob 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Ciearly 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 narne-of the successor registered agent - : . R :

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (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




323 2472 I

ANNUAL REPORT FILE DATE L(. [5 i

201 0 | Enter Filing Year DOM ESTIC
Secretary of State Office RECEIFT
500 E Capitol Ave Please Type or Print Clearly in Ink

Plorre, SD 57501
(605)773-4345 FILING FEE: $50 make check payable to SECRETARY OF STATE JUN 15 204

1. Corporate ID and Name:
. OF STATE
Do 424l 5..8EC.0

Swine Statistics, Inc.

McDaniel, Ray
101 3rd St. SE Telephone # 605-652-7007

Huron, SD 57350-2016

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

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

101 3rd St. SE Huron 8D 57350
Street Address City State ZIP+4
PO Box 54 Huron SD 57350
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent "2y M¢ Daniel
101 3rd St. SE Huron SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

Bob Rietema 921 4th Ave NE Sioux Center IA 51250
President Street Address City State ZIP+4

Kurt Van Beek 907 Greenway Drive Rock Valley 1A 51247
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

|Zl Ray Mc Daniel 1010 llinois Ave SW Huron SD 57350
Director Street Address City State ZIP+4

Director Street Address City State ZIP+4
No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated Pun 14, 2011 ‘ /57 é Qbu -

(Signature of an Authorized Person)

Email Aol /QIE-74/%K

(Printed Name)

domesticannualreport February 2011






201 1 Enter Filing Year

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

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

1. Corporate ID and Name:
DB043462
SWINE STATISTICS, INC.
101 3RD ST SE
HURON, SD 57350-2016

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

FILE

10/22/2012

RECEIPT NO 70629

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

101 3RD ST SE HURON SD 57350-2016
Street Address City State ZIP+4

PO BOX 54 HURON SD 57350-0054
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAY MCDANIEL

101 THIRD ST SE HURON SD 57350-2016
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X BOB RIETEMA 921 4TH AVE. NE SIOUX CENTER 1A 51250
President Street Address City State ZIP+4

X KURT VAN BEEK 907 GREENWAY DR. ROCK VALLEY 1A 51247
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X RAY MCDANIEL 1010 ILLINOIS AVE. SW HURON SD 51247
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [10/22/2012

10/22/2012 11:49:29 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

BOB RIETEMA

(Printed Name)




201 2 Enter Filing Year

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

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

1. Corporate ID and Name:
DB043462
SWINE STATISTICS, INC.
101 3RD ST SE
HURON, SD 57350-2016

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

FILE

12/20/2012

RECEIPT NO 82848

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

101 3RD ST SE HURON SD 57350-2016
Street Address City State ZIP+4

PO BOX 54 HURON SD 57350-0054
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAY MCDANIEL

101 THIRD ST SE HURON SD 57350-2016
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X BOB RIETEMA 921 4TH AVE. NE SIOUX CENTER 1A 51250
President Street Address City State ZIP+4

X KURT VAN BEEK 907 GREENWAY DR. ROCK VALLEY 1A 51247
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X RAY MCDANIEL 1010 ILLINOIS AVE. SW HURON SD 51247
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [12/20/2012

12/20/2012 12:59:54 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT J RIETEMA

(Printed Name)




2013 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

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

1. Corporate ID and Name:
DB043462
SWINE STATISTICS, INC.
101 3RD ST SE
HURON, SD 57350-2016

2. The jurisdiction under whose law it is formed

OFFICE OR REGISTERED AGENT OR BOTH

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE

12/6/2013

RECEIPT NO 157887

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

Agent Name; RAY MCDANIEL
101 THIRD ST SE HURON SD 57350-2016
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: REBECCA ROTH
1901 US HIGHWAY 14 EAST HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
101 3RD ST SE PO BOX 54 HURON SD 57350
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

Date [12/06/2013

12/6/2013 7:09:15 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

BOB J RIETEMA

(Printed Name)



2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB043462
SWINE STATISTICS, INC.
101 3RD ST SE
HURON, SD 57350-2016

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

FILE

12/6/2013

RECEIPT NO 157887

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

101 3RD ST SE HURON SD 57350-2016
Street Address City State ZIP+4
PO BOX 54 HURON SD 57350-0054
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: REBECCA ROTH
1901 US HIGHWAY 14 EAST HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
101 3RD ST SE PO BOX 54 HURON SD 57350
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X BOB RIETEMA 921 4TH AVE. NE SIOUX CENTER 1A 51250
President Street Address City State ZIP+4

JASON ROLFES 12253 K-18 N AKRON 1A 51001
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

PAT MINIHAN 47696 284TH ST. CANTON SD 57013
Director Street Address City State ZIP+4

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

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

Date [12/06/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BOB J RIETEMA

12/6/2013 7:09:15 AM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

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

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

1. Corporate ID and Name:
DB043462
SWINE STATISTICS, INC.
101 3RD ST SE
HURON, SD 57350-2016

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

FILE DATE

12/15/2014

RECEIPT NO 253915

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

101 3RD ST SE HURON SD 57350-2016
Street Address City State ZIP+4
PO BOX 54 HURON SD 57350-0054
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: REBECCA ROTH
1901 US HIGHWAY 14 EAST HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
101 3RD ST SE PO BOX 54 HURON SD 57350
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X BOB RIETEMA 921 4TH AVE. NE SIOUX CENTER 1A 51250
President Street Address City State ZIP+4
JASON ROLFES 12253 K-18 N AKRON 1A 51001
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
PAT MINIHAN 47696 284TH ST. CANTON SD 57013
Director Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

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

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

Dated [12/15/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

BOB J RIETEMA

12/15/2014 10:31:39 AM (Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
[DB043462 |

SWINE STATISTICS, INC.

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

FILE DATE

11/19/2015

RECEIPT NO 352831

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

101 3RD ST SE HURON SD 57350-2016
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 54 HURON SD 57350-0054
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: REBECCA ROTH
1901 US HIGHWAY 14 EAST HURON SD 57350
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
101 3RD ST SE PO BOX 54 HURON SD 57350
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X BOB RIETEMA 921 4TH AVE. NE SIOUX CENTER 1A 51250
President Actual Street Address City State ZIP+4

X JASON ROLFES 12253 K-18 N AKRON 1A 51001
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

X PAT MINIHAN 47696 284TH ST. CANTON SD 57013
Director Actual Street Address City State ZIP+4




Vice President Actual Street Address City State

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

Dated [11/19/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

BOB J RIETEMA

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/19/2015 3:21:44 PM
A fee of up to $40 will be assessed for returned payments.



