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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation

Business Corporation

ORGANIZATIONAL ID #: DB051617

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Incorporation of DAVE LANGLAND TRUCKING,
INC. duly signed and verified, pursuant to the provisions of the South Dakota

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

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

IN TESTIMONY WHEREQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October 16, 2006.

: Ay - - Chris Nelson
Secretary of State

WS U onn
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1)
2)

3)
4)

Secretary of State . .
State Capitol Articles of Incorporation

500 E. Capitol Ave. SO.S5C o/ g3ugr
Pierre SD 57501
Phone 605-773-4845

Fax 605-773-4550 : #
FILING FEE: $125 . / @,M
};‘»‘NJ U?\L‘.W 5 / b

Required Articles: /L
Article 1 _m_.—--;:";'" e [f.
The name of the corporation is DAVE LANGLAND TRUCKING, INC. A e
‘ s 7 ™ -
// ! -
Article I1 f;,.‘,’_. ARG

The number of shares the corporation is authorized to issue 25,000

Article ITT
The complete address, or a statement that there is no street address, of its principal office_803 SECOND STREET,
P.0.BOX 382, BRUCE, SOUTH DAKOTA 57220

Article IV
The complete address, or a statement that there is no street address, of the corporation's initial registered office, and
the name of its initial registered agent at that office KATHY LANGLAND, Registered Agent
803 SECOND STREET, P.O. BOX 382, BRUCE. SOUTH DAKQTA 57220

Article V
The name and address of each incorporator (one or more persons - persons includes an individual and an entity)
NAME ADDRESS

DAVE LANGLAND 803 SECOND STREET, P.O. BOX 382, BRUCE, SD'57220
KATHY LANGLAND 803 SECOND STREET, P.O. BOX 382, BRUCE, $D 57220
JASON LANGLAND 803 SECOND STREET, P.O. BOX 382, BRUCE, SD 57220
KRISTEN LANGLAND 803 SECOND STREET, P.0. BOX 382, BRUCE, SD 57220

Optional Articles 47-1A-202.1: (These may be attached followed by the final page with the signature and agent authorization.)

(1) The names and addresses of the individuals who are to serve as the initial directors;
(2) Provisions not inconsistent with law regarding:
(a) The purpose or purposes for which the corporation is organized;
(b) Managing the business and regulating the affairs of the corporation;
(¢) Defining, limiting, and regulating the powers of the corporation, its board of directors, and sharcholders;
(d) A par value for authorized shares or classes of shares; and
(¢) The imposition of personal liability on shareholders for the debts of the corporation to a specified extent
and upon specified conditions;
(3) Any provision that under this Act is required or permitted to be set forth in the bylaws;
(4) A provision eliminating or limiting the liability of a director to the corporation or its shareholders for money
damages for any action taken, or any failure to take any action, as a director, except liability for the amount of a
financial benefit received by a director to which the director is not entitled; an intentional infliction of harm on the
corporation or the shareholders; a violation of § 47-1A-833; or an intentional violation of criminal law;
(5) A provision permitting or making obligatory indemnification of a director for liability, as defined in subdivision 47-1A-850(5)
, to any person for any action taken, or any failure to take any action, as a director,
except liability for receipt of a financial benefit to which the director is not entitled; an intentional infliction of harm
on the corporation or its shareholders; a violation of § 47-1A-833.1; or an intentional violation of criminal
law; and
(6) Any provision limiting or denying preemptive rights to acquire additional or treasury shares of the corporation.
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This document must be executed by the chair of the board of directors, by its president, or by another of its
officers. If directors have not been selected or the corporation has not been formed, an incorporator may
execute this document. If the corporation is in the hands of a receiver, trustee, or other court-appointed
fiduciary, that receiver, trustee, or court-appointed fiduciary may execute this document.

/0 —/o._ Bk

Date

ey 127

Signature

President
Title /Official Capacity

Filing Insiructions:

Filing Fee: $125

The proper filing fee must accompany the application. Make checks payable to the Secretary of State,
One originally signed and one photocopy of the articles of incorporation must be submitted.

The Consent of Appointment below must be signed by the registered agent.

Consent of Appointment by the Registered Agent

I, Kathy Langland , hereby give my consent to serve as the
Name of Registered Agent
registered agent for Dave Langland Trucking, Inc,
Corporate Name

Dated /010 - vk, et

Signature of Regisfered Agent

domesticarticlesofincorporation july 2005
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2007  ANNUAL REPORT  mecened |DmsiBger,
PLEASE TYPE OR USE BLACK INK REC ElVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF §'B«T§EC OF STATE

1. Corporate Name, Registered Agent Name and Registered Address: OrT 23 2007
$D-SEC OFSTATE—
*DBOS1617 = (éﬁ_ﬁ'),é@? - £S5 Lo
DBO51617 OCT/0000 Telephone # {_ 4
DAVE LANGLAND TRUCKING, INC. FAX #
LANGLAND, KATHY
803 SECOND STREET
PO BOX 382 FILING DATE: Due during the month the
BRUCE SD 57220-0382 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

2. The address of the principal office 23 Lecond Jc.’, Sprcess, At~ Spt20

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

Wpresidem Lo85  Secnd St 4&”,. ot o2,

Vice President

M&(ﬁ&‘l_‘ Secretary Lo J &41744 é Dcece & P RPN

Treasurer

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

Director
4. Provide a brief description of the nature of the business _ Theeckincg

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

NUMBER OF AUTHORIZED SHARES ~ CLASS  SERIES o
a.?é: Fry Z. 22N ININ,
6. NUMBER OF ISSUED SHARES CLASS SERIES
4000 Crm mn_
The statement may be signed by any authorized officer of the Corporation.
Dated l0-23-07 %/LZ én V%"WZ gt
Signature <

(;%9?“#// L/M/GAAAJI?

Printed Name

e

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S08 CRP 07/05

WWW.sds0s.gov




SECRETARY OF STATE - FleDate - .

S s STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)
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2008 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE _/ ._/,gé”,&/ﬁ ra

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 » y RECEIPT NO

(605)773-4845 FILING FEE: $30 Mmake check payable to SECRETARY OF STATE RECEIVE

1. Corporate Name, Registered Agent Name and Address:
P ’ ; | OCT 3 0 2008
TR0 R i
* DB OS5 1 61 7
DBO51617 OCT/2007 Telephone #(Mf & 2 -
DAVE LANGLAND TRUCKING, INC. FAX # )
LANGLAND, KATHY
' FILING DATE: Due during the month

803 SECOND STREET the Certificate of Incorporation was
PO BOX 382 issued, and delinquent after the last
BRUCE SD 57220-0382 day of the following month.

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

FPr3 Mdecond L= - PAsece A Sraas

Street Address City State ZiP+4
% SBew TP Hrecee o 5 S22,
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent -zﬂl-r ”Eﬂ U‘:gg“—‘“‘z—
Fo A&cﬂz_a( ,&' B er. Lo I r2e?

Street Address (Required to be a South Dakota Address) City State ZIP+4
‘700" ‘754.9( Jf._‘b Pohccee Lo ..5"7‘7,2 =2 &
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 ‘Jéw XMg@J—«L L23 Aocond L+ At e o0~ Sz 6

" President Street Address City State ZIP+4
O
Vice President Street Address City State ZIP+4
Secretary g Street Address City State ZIP+4
[l — . e e
Treasurer Street Address ) City State ZIP+4
O
Director Street Address City State ZIP+4
0O
Director Street Address City State ZIP+4

Dated 'Y 4 %ﬂ,{m &Wm&

(Signature of an authorized officer) “

Bry LAGLANGD
(Printed Name)

e,

(Titlg)

domesticannualreport July 2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte_ob S7501 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. I 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 Addrass (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

2009

Sacretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(608)773-4845

1. Corporate Name, Registered Agent Name and Address:

S

DBO51617 OCT/2008
DAVE LANGLAND TRUCKING, INC.
LANGLAND, KATHY

PO BOX 382

BRUCE SD 57220-0382

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

FILE DATE /0/573/0‘7
ReCeiPT No /D 80358

RECEIVED
0CT 23 2009

Telephone #
FAX #

FILING DATE: Dus 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.

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent %-( S o 5 ek
Street Addregs (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.

President Stroet Address City State ZIP+4
O
Vice President Street Address City State ZIP+4
7

P
Secretary

Street Address City ' State ZiP+4

a
—- - Tregasurar Street Address . City . State  7ZIP+4
0O ,
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

(Signature of an authorized officer) j '

wrwy LA s ppd
(Printed Name)

o

Dated A~ )5~ o j?

(Titlo)

domesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

i Aoy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (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




2010 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE ZQé ﬁza
:?gricsﬂgi‘g_',;\&e Please Type or Print Clearly in Ink RECEIPT NO _M%Q
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE HECE‘VED
= 1 Corporate Name, Registered Agent Name and Address: OCT 14 2010
um
g $.D. SEC. OF STATE
]
6885[136?75 ter O-E)'F/2009 Telephone #
DAVE LANGLAND TRUCKING, INC. FAX #

LANGLAND, KATHY
PO BOX 382
BRUCE SD 57220-0382

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

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

—-3. The address of the principal-exectiive office in-or-out of the State of-South Dakota. - -

£ 07 Jémd.’. “Bhicce. < Sy 2
Street Address City State ZIP+4
Mailing Addrass (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent K. ‘zz’ér" dgﬂ M‘?[M
fﬂ M y 4 Fhece. ,,ada’d“‘ G2 5
Street Address (Required to be a South Dakota Address) City State ZIP+4
2 ABad 3o | Brece 0~ Spz.28.
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 pnncrpal officer serves as a director. South Dakota Law requires at least one director.

EI Me,&a..( fd M&‘ ;Zt ‘ﬁ/éa.a. & Vi,
President Street Address City State ZIP+4
L20df Fpbr0t A2 “ﬂ&ww&zy LI Srood
ice President Stroet Address City State ZIP+4
olec. Lo Fphear L2 &M»(uj/ Syook
Street Address City = State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
O
Diractor 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

oS5 r0

HKazk., o,

{Signature of an Authorized Person)

A S S, Z.a.ﬁq,la,b A

(Printed Name) /”

domaesticannualreport July 2010




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

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

Mailing Address (Optional — Required to be a South Dakota Address) City State ZI1P+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 penaity.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




ANNUAL REPORT

201 1 Enter Filing Year

FILE DATE 11/13/2011

Secretary of State Office

500 E Capitol Ave RECEIPTNO 7110

DOMESTIC

e Type or Print Clearly In Ink

Pierre, SD 57501 Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

(605)773-4845

1. Corporate ID and Name:
DB051617
DAVE LANGLAND TRUCKING, INC.

803 SECOND ST
BRUCE, SD57220

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

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

803 SECOND ST BRUCE SD 57220
Street Address City State ZIP+4

PO BOX 382 BRUCE SD 57220-0382
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KATHY LANGLAND

803 SECOND STREET BRUCE SD 57220
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 382 BRUCE SD 57220-0382
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.

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

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated [ 11/13/2011

11/13/2011  5:30:37PM

| Signature Accepted Electronically

X KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Vice President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

(Signature of an Authorized Person)
KATHY A LANGLAND

(Printed Name)



2012

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

1. Corporate ID and Name:
DB051617

DAVE LANGLAND TRUCKING, INC.

803 SECOND ST
BRUCE, SD 57220

2. The jurisdiction under whose law it is formed

Enter Filing Year

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE

10/28/2012

RECEIPT NO 71550

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

803 SECOND ST BRUCE SD 57220
Street Address City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KATHY LANGLAND
803 SECOND STREET BRUCE SD 57220
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
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 KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Vice President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date

[10/28/2012

10/28/2012 11:37:06 AM

(Signature of an Authorized Person)

KATHY A LANGLAND

(Printed Name)




2013

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

1. Corporate ID and Name:
DB051617

DAVE LANGLAND TRUCKING, INC.

803 SECOND ST
BRUCE, SD 57220

2. The jurisdiction under whose law it is formed

Enter Filing Year

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE

10/12/2013

RECEIPT NO 145760

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

803 SECOND ST BRUCE SD 57220
Street Address City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KATHY LANGLAND
803 SECOND STREET BRUCE SD 57220
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
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 KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Vice President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date

[10/12/2013

10/12/2013 4:45:57 PM

(Signature of an Authorized Person)

KATHY A LANGLAND

(Printed Name)




201 4 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

FILE DATE 10/26/2014

RECEIPT NO 241746

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB051617

DAVE LANGLAND TRUCKING, INC.
803 SECOND ST
BRUCE, SD 57220

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

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

803 SECOND ST BRUCE SD 57220
Street Address City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KATHY LANGLAND
803 SECOND STREET BRUCE SD 57220
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
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

KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Vice President Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [10/26/2014

10/26/2014 9:40:51 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

KATHY A LANGLAND

(Printed Name)



2015 ANNUAL REPORT
Enter Filing Year DOM ESTIC
Secretary of State Office SDCL 47-27-18, 59-11-24

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

Please Type or Print Clearly In Ink

1. Corporate ID and Name:

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

FILE DATE

10/25/2015

RECEIPT NO 346240

[DB051617 | Telephone #
DAVE LANGLAND TRUCKING, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
803 SECOND ST BRUCE SD 57220
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: KATHY LANGLAND
803 SECOND STREET BRUCE SD 57220
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
President Actual Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Vice President Actual Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Secretary Actual Street Address City State ZIP+4
KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [10/25/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email KATHY A LANGLAND
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/25/2015 2:17:29 PM

A fee of up to $40 will be assessed for returned payments.



2016 ANNUAL REPORT
Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1

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

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB051617 |
Enter Corporate ID

DAVE LANGLAND TRUCKING, INC.

Enter Corporate Name

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

FILE DATE

10/22/2016

RECEIPT NO 466599

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

803 SECOND ST BRUCE SD 57220
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KATHY LANGLAND
803 SECOND STREET BRUCE SD 57220
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 382 BRUCE SD 57220-0382
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 | KATHY A LANGLAND

803 SECOND STREET BRUCE SD 57220
President Actual Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Vice President Actual Street Address City State ZIP+4
JASON D LANGLAND 1204 FOREST STREET BROOKINGS SD 57006
Secretary Actual Street Address City State ZIP+4
KATHY A LANGLAND 803 SECOND STREET BRUCE SD 57220
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [10/22/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KATHY A LANGLAND

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/22/2016 2:54:13 PM
A fee of up to $40 will be assessed for returned payments.



