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ARTICLES_OF_INCORPORATION
For

REDMOND FARMS. INC.

Fiied at the request of:

FOLEY LAW DFFICE,. P.C.
JOHN FOLEY

PO BLX 845
WATERTOWN SD 57201

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: March 20, 2003
Secretary of Stave

Fae Recewvec 510 90000 2§



Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB046624

1. Chris Nelson, Sccretiry of State of the State of South Dakota, hereby ceriify
that the Anicles of Inccrporation of REDMOND FARMS, INC, duly
signed and venfied. pursuunt to the provisions of the South Dakota Business
Corporation Act. have been recetved in this office and are found to conform 1o
law,

ACCORDINCGLY. and by virtue of the authority vested in me by law, | hereby
issue this Certificate of Incorporation and attach herelo a duplicate of the Anticies
of Incorporation.

IN TESTIMONY WHEREOF, 1|
have hercunto set my hand and
affixed the Great Seal of the Siate of
South Dakota, at Pierre, the Capital,
thus March 20, 2003,

Chi e

Chris Neison
Seeretary of State
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person of the age of Twenty-One
azor, under and by the virtues of
the State cf 3outh Dakota, adop:

corperation Ior such Corporat:ien

re Corporation :s crganized

To engage 3 the Dbusiness of [farming, p“oduc;ra
ﬁevc“a“d~*:ng and the preservation of all Kinds of farm

roducts and the cultivating, growing, harvesiing and
ma*ret‘“g, at whcliesale cr otherwxse, all xinds of farm
croducts, wncouding raising of liveszozgk

ny business incidental or related thereto and such other
business or business activities as shall ke considered
des:rakle by the Directors and to make and execute any
and aill agreements Zor the purposes cutlined, inciuding
ag*eeme’*tr for the borrecwing of inbney, To construcl, Cwn,
purchase, mainrawn, operate, .ease or dispose of real and
serscnal prorerty wnich may be necessary or advisable for
the carry:na on of the business c¢f the cerporation; and
o dGo a.l other things subs:idiary., necessary or
contingent in carry:ng out and inte effect the main
curpeses of the corporaticn; o enter into partnerships
z2né any and all other lawful purposes fgr which the
corporatidn way be :ncorporated under this AT,
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The aooregate numrer of shares wh

n:cn the Corporatieon shall

have zuthoro:y oo igsue 1s 30,000 shares ci commen 5

ne liabriity of each sharencider gubscribing for stock 1n the

cred to the amount rema:ining unpaid on his

v
N
M

"
ode

the rex
ARTICLIT VIII

The rumber <f directuers sonsiituiing the anitial Board of

s v

18]

s torg s gne, ang the nane ang address of the person whe 1s to
gerve as suzsh Divecter until! the f:rst annual meeting of the
Sharehciders or unt n

il hig successors are elected and shall gual:fy

nAME ADDRESE
Rodoer Zedmend 165849 - 437th Avenue

Henry, 8D 57243



ARTICLE IX

he name and gddress of each Incorporator i3

i3t

¥AMDT ADCRESS
Radger L. Redmond 16849 - 437ch Avenue

Henry, 85 57243

I TESTIMONY WHERECF, I have hereunto set wmy hand and seal

+n
this 127 day of March, 2003
. L~jL 4%
Roé?er L. Redmond
STRTE OF BCUTH ZAXCOTA
s8¢
COUNTY OF CODINGTON
£
S othis th /977 day of March, 2003, tefore me, the

ardersigned officer, personally appeared Rodger L. Redmond, known
o me or satisiacttorily proven to be the person whose name is
subscribed to the within wnstrument and acknowledged that he
execsted the same for the purposes therein contained.

1IN WITNEESS WHEREDS, I hereuntc set my herddnd official seal.

, ﬂéfﬁ

"-e "‘ SOJ*h Dakota

My cemmissicn exXpires:
November ., 20CES
{SERL

Lt



L]

CONSENT QOF APPOINTMENT 3Y THE RKEGISTERED AGENT

I. Redger L. Redmond. hereby give my consSent o serve as the
reg:stered agent for Redmcnd Farms, Inc.

L]
Dated this /9 = day of “arch, z023.

/gx@t-l. ;Qs()mﬁ

Roqéﬁr L. Redmond
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FARM_QUALIFICATION
For

REDMOND FARMS, INC.

Filed at the request of:

FOLEY LAW GFFICE, P.C.
JOHN L FOLEY

PO 80X B45
WATERTOWN SD 57201

State of South Dakota
Office of the Secretary of Stafe

N L A

Filed in the office of the Secretary of State on: May 03, 2003

CL Welhon.

Secretary of State
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OFFICE OF THE SECRETARY OF STATE

Farm Certificate of Authorization
ORGANIZATIONAL ID #: DF046624

1, Chris Nelson, Secretary of State of the Staie of South Dakota, hereby certify
that the repont for REDMOND FARMS, INC, required by SDCL 47-94-16

and 47-9A-17 of the Fam:ly Farm Act of 1974 has been received in this office and
1s found te conform to law.

ACCORDINGLY and by virtue of the authonity vested in me by law, | hereby

issued this Farm Certificate of Autharization.

IN TESTIMONY WHEREOF, |
have hercunto set my hand and the
Great Scal of the Stare of South
Dakota, at Picrre, the Capital, this
May 5,2003.

Chris Nelson
Secretary of State
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SECRETARY OF STATE QUALIFICATION -
STATECAPITOL FOR FAMILY FARM CORPORATION Uﬁ ! ﬁﬁdeD
PIERRE, § D. 57501 AND AUTHORIZED FARM CORPORATION 1

{605)773-3845 No Fuling Fee m 20 m

Fax {b0S)TT3-4550 . ﬁ
éfﬂﬂ’y sualily 10 cW&QVfa
- oy 03 7

Pussuant 10 the provisions of the Faruly Farm Agtof 1973, SDCL 4794 the Tuliowiag reporyhs tile
defined under the termis of sard Act.
1. The name of the corporation 1s REDMCAD FRRM5, INC. ea.jé\" M 55

2. The state of s incorporation 1§ South Dakota « /V:\'\ Qbﬂd\’ 6, w%

o W
3 The address of the registered office and the name a1 the registered 2geat in S uu'h.)/:sﬁ‘qq I%odeeiﬁ‘ Redmond,
16849-137th Averue, Henry, SD \ o

Zip+i_ 57243

.s\

3. if 2 foreign corporation, the address of s prnaipit office or regrstered office in s »2afE 0f tzorporation 1

2ip=4

& List the acreage and location by section, iownsthup and county of cach lut or parcel of land tn this state owned or feased by the cororation

and weest for the growing of crops ¢ the heepiny or “coding of powiry or inveuloek

Ex 18-117-55 2l Cod Cnt,
WeSEx 17-117-5% yien- County
NWs 5-117-55 N -

SE% 9-117-55

N 9-117-55 ..
Ro%R 31-11B-55 CTm v

6 The rames and addresses of thz officers and the baard of dirgotors {Borh offizers and firectons are tu be listed even though they may be the

»

same.}

Presidemt ____ Podger L. Redmoni 16849 - 437th Avenue, Henry, SD 57243 -
Viee President __ ___ = .
Secretany Diarn Redqond 16849 - 437th aveave, Henew, SD 57243

Treavurer Diarn Redmond 16859 - 437th Averus, Penr:, SO, 57243

Enrector Rodser L. Redpond 16849 - 337th Avenve, Henry, SO 57243

Director Diant Redmond 16849 ~ 437th Avenue, llenrv, SD 537243

Durecion - o

T Pleuse check which applies 10 this corporation

FAMILY FARM CORFORATION X___ _ AUTHORIZED #ARS CORPORATION

1A) Apphes to 2 FAMILY FARM CORPORATION {SDCL 37-9A-14) The numiser of shares owned by peesangs) ressdiag on the fame or
actvely engaged 1 fzrmeng. of thau relatives within the third degree of wandred, or who has resided on ot has achiveiy operated the farmis
90,000 sharge . Depee ol kindred is defined 3s the number of genzrations with cack gencration being a degree.
0ORrR
The number of shares owned by resident stockholdon who ere famuly farmers and are actnelv engaged 1n fantuey as thewr primary wconomic

activiiv s

B) Applics only 10 AUTHORIZED FARM CORPORATION {SDCL 47.9A.15) Th= percentage of zross sceeipts of the corporanon derived Ar‘.x

from rent, rovaltes, énndends, interest and aneaitics i fe P Mustror exzeed 2006 of its grony feIeipis) \X‘Uh

armgual pd?



.

Name

iC) T he name, adiress and number of shares owned by cack sharchalder

ﬂ

307323.0661
QIH 03

Address

Depree of Number
158359 ~ 437tk Avenue Kindred of Shares
_Rcdger 1. Redmong Honw. O 57243 Rirgg——— 90,000
iTotal)
£
Dated 3/18/03 Corporation o, REDMDND EARME ATRIC 4
. J
S:grature %" e vz‘é&}m
Tileof Osficer ____Fresident _
STATE OF  SOUTH DARDTA
COUNTY OF N INGTON. =
I.._Iohn L. Foley Lanoiary public do hereby cerity tharon ths 1950 davol March 2003,

personaily appeated hefore me __ 3@y L. Recmend

President

wro. bewag by me firt duly sworm, declared that heshe is the
_of __Redmond Tarms, Inc,

dogiumen: as officer of the cirpyration, sad the statcraeats thaicirt contahed are truz.

Novembey 1, 2003

L that befshe signea the [oregoing

nly Commisnon Expres

Notanal Seal

WY e
N o Jokn LT Teley
'-\\ Notarv Public, Stare of GD

[armquai pef



R
"BECRETARY OF STATE §pim -
S TATE CAPITOL ANNUAL FARM REPORT L
";tl»()() E. CAPITOIL. AVE. PLEASE TYPE OR USE BILLACK INK Efiae,

SHIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A / .;Og 0 LN
r(603)773-4845 NO FILING FEE A k
=ax (605)773-4550 o - Sk, Ury;

" iy
E 1. Corporate name and address:

< (N
- domestic  Certificalc ol Incorporation or the
o * D F O 4 &6 6 2 4 «

foreign Certificate of Authority was issued, and

DF046624 MAR/0000 delingquent the last day of the following month.

REDMOND FARMS, INC.
REDMOND, RODGER L.
16849 437TH AVENUE
HENRY SD 57243-6013

2. 'The state of incorporation is SM‘\'M\ Dﬂm
. The name of the registered agent in South Dakota and the registered office address is KQ&%LL—.@&G&DAM

\W8UA U2+~ Ave dnry, SO 51243

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

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

Nove.

0.

(=

List only the changes of the names or addresses of the officers and directors.

NAME REPLACEI AS OFFICER OR DIRECTOR
Rpdoer i mond nja vy direcior
_Dianh Ledmond n)on Offiter v divrecitor

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
cngaged in farming as their primary economic activity is _ Z {3y . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM (()RPORATIONS

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

Q\quw %Mond 1§49 45 ™ Ave Leney 8D G19up 1000 74

9. The percentage of gross receipts of the corporation derived from rent, royaltics, dividends, interest and annuities is O D.

(Applies ghly to AUTHORIZED FARM CORPORATION) 2 Q
QIg%'Em:)

COUNTY OF XL, (Title)

I
On this the 02\ :') day of 208 9bclo me, y )
personally appcMh b} EZE , known to me, or proved to me,
to be the Q of the corporation that is described in and that executed the within

1mtru7l and acknowledged to me that such corporation executed the same.
= ﬁ/

M(/

My (‘omlmss)on I:xplrcs (Mry Pul Eiu,)

Dated

STATE OF

(Notarial Seal) farmrep.pdf
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ANNUAL REPORT 1 oure o)

= DOMESTIC RECEIPTNG: =LV
" PLEASE TYPE OR USE BLACK INK VAL A4S
&= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AR5 04
L ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
M- Vo e P "
31. Corporate Name, Registered Agent and Registered Address: .. 5EG. Uk STALE
ﬁ | | ’H MI I “‘INI“ | I Telephone # UO6’633-3|?M
o * D F O 4 & &6 2 &4 * FAX #
DF046624 MAR/QQQQ

Federal Taxp
FARMS, INC.
EESI\M/IgmB RODGE,R L FILING DATE: Due during the month the
! : Certificate of Incorporation was issued, and

16849 437TH AVENUE delinquent after the last day of the following
HENRY SD 57243-6013 month.

* * * K A'I'I'ENTION FILING INSTRUCTlONS * * Kk k

e - -ALL of the informatien, inch =% nek-3 jatgd ia-iche n-tho-or
may check the box below and sign the report below in the presence of a notary pubhc To report a change in the reglstered 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.

LI ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok ok ok ok ok ok ok k ok ok ok Ak ok ok ok ok ok ok ok ok ok ok ok ok ok ok %k ok ****7*******
2. The character of the business in which it is actually engaged in South Dakota V & Ve Fee VW‘:Wj

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

President \ LDQMQ L{ ’5—"’"”‘" A'\/ & H’e 4] rLl SD 67%
Vice President _SQME (S _Q.hove.

Secretary Ve,

Treasurer _ SQME. AS 174

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. 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 NQ PAR VALUE
000 GO,000 B /100
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

L0000 [ poO
6. The amount of its stated capital is $ AQQQQQ . (Money received for issued shares)

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

Dated (b ;2,‘5-0 }{ By 6 b%c—q [Qh?
Its lgn?&f\))ﬁl AM C ﬂ\ﬂv\ AN
STATE OF

(Tltle
COUNTY OF (/Je)zgmchle A % / ;1 ;
On this the gﬁé day of _n Ma. Lt"ﬁm 200 % before me, /

personally appeared _{ Kd C(/&X/L) I/(.JL(U W-/I , kilown to,me, or proved to me,

to be the AL ANND AN / of the corporatlon that ig"described in and thfat executed the within

instrument and acknowledge / //\aZZach corporation executed the same.
My Commission Expires

{(Notarial Seal)

£
(A0
SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/03

www.sdsos.gov




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 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

Z. 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)
N AT J (Title)
STATEOF _ ~Hru'r ™y 2 ol /
COUNTYOF _ "2y —= . Ffs ; S |
On this the == day of AN R R 207 7, before me, _ - RN A
personally appearedF_ 7_’/,"’ i S ! I B, LR , known to me, or proved to me,
to be the ;‘w-—h‘:———* A of the corporation that is described in and that executed the within
instrument and acknowledged to me, that such corporation executed the same.

I
. . Y S
My Commission Explres_‘,__/_ WSS L

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2005 ANNUAL REPORT RS

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Qe-ro
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: . MAR 1 v

[ERTRS

234 2418 B3-23-2885

o

o

0. SEC. Gir e
Telephone # { U ’\6\ 633 “5' 3(4’

* D F 4L & &6 2 4
DF046624 MAR/2004
REDMOND FARMS, INC. | FAx#_Q |0
REDMOND, RODGER L. Federal Taxp
16849 437TH AVENUE FILING DATE: Due during the month the
- Certificate of Incorporation was issued, and
HENRY SD 57243-6013 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.
ﬂ' ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* sk ok h ok k ko k gk sk sk ook Kk ok ko ok ok sk ok ok ok ok ok sk kg gk b ok ok ko ok ok ok ok ke ko k k ok ok ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE 2IP+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. 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, williin 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.

e 3715700 @Wﬁ% L hapd

(Sign@'e
Dresidud

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

S0 E OARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, 5.D. 575015077 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. . e _ .

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




234 2411 IS

SECRETARY OQF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

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

PTERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A / / 7 7 ﬁ’o

(605)773-4845 L

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address: MAR 1 . f:
L B0 G
x D F O 4 & & 2 4 &
DF046624 MAR/2004 FILING DATE: Duc during the month the
REDMOND FARMS, INC. domestic Certificate of Incorporation. or the
REDMOND, RODGER L. P

foreign Certificate of Authority was issued, and

16849 437TH AVENUE delinquent the last day of the following month,

HENRY SD 57243-6013

2. The state of incorparation is g“LLH\ WM
3. The name of the registered agent in South Dakota and the registered office address is KDd ﬂ ﬁi’ f eo’ /VI Mﬂ/
(89 437 Ave, feary, S 97343-(o0/3

4. If a foreign corporation, the address of its principal oﬁ“lce, or registered office in its state of incorporation is /7 / ﬁ

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,

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

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 / oY . {(Degree of kindred is defined as number of
generations with each generation heing 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
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION) W
Dated 6 16- 06 . M\ )"\
Signafusy
(Title)

farmrep.pdf Revised 07/04







SECRETARY OF STATE
. STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, S.D. 57501

FILE DATE d '/

2%

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK
Filed pursuant to the provisions of SDCL 47-9A

Wén

(605)773-4845 RECS
Fax (605)773-4550 NO FILING FEE e
1. Corporate name and address:

MR LY

8.0, SEC. SR
& 2 4
DF046624

MAR/2005
REDMOND FARMS, INC.
REDMOND, RODGER L.
16849 437TH AVENUE
HENRY SD 57243-6013

249 2893

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

_2. The state of incorporation is _S_Q&‘H/\L MM —
3. The name of the registered agent in South Dakota and the registered office address is Q-Ddab’ ?‘Ed MDM
LAY UBTH e, Leney, S 1oy Ldip

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

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.

6. List only the changes of the names or addresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR

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 _/Z¢=> . (Degree of kindred is defined as number of

o generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORAT]ONS__

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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 P}ﬂ' ,%&)

O i)

(Slgna

V(/,f,idw

(Title)

farmrep.pdf Revised 07/04







249 28972 NG

2006  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

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

FILE DATED S/ §/0p
REGEIPT NO.

orarieEs
MR 15 '0B

4, SEC. 6i SiATE

* D FOA&4LGSEGR2 4 =~ Telephone#/u

o@B%Q—B\w

DF046624 MAR/2005

REDMOND FARMS, INC. FAX # (\/\‘ )Y
REDMOND, RODGER L.
16849 437TH AVENUE

FILING DATE: Due during the month the

HENRY SD 57243-6013 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 REPQRT.

dok sk ok sk k% gk ok ok sk ook ok sk sk ok ok ok gk ok k ok ok k k ok ok gk ke ok ok ok Rk ok ok ok

* Kk ok ok ok ok ok %

2. The address of the principal office Hl)gqq L‘W)—I“\ MZ ml’\"bﬁ I SD 6.791'/ 29

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

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
PZDdO\gf ﬂﬂ &M@M President \\..O%"'\o\ '-4’3‘1"‘”“' oyt Hre ATA! S0 STHA
Vice President -
Dl SWATAY QedMOw"\d Secretary \WRHA YT P(\)L L Y WO &13U%
DA &Cﬁ MD\\d Treasurer \U%\-\q L'}%-T%* A’VL \\M nru ) af’}ib

S0 law requires at least one director. .
Do the above listed officers serve also as directors? YES NO ___ if no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business ?ONM\ {\O\r

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

NUMBER OF AUTHORIZED SHARES . CLASS SERIES
00,000 Commeny
6. NUMBER OF ISSUED SHARES CLASS SERIES
|, 000 (L omwmon
The statement may be signed by any authorized officer of the Corpora .
Dated R# / ,\d/ ) {/) ./L/“'
Slg atyire
Q—‘U/ p CJ-’/ /“\WJ
PrintetName
esidpr
Title

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

www.sdsos.gov

S0S CRP 07/05




SECRETARY OF STATE File Date

S0 L oAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.0. 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)




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE EL _z é) JC )q
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
605)773-4845
If”ax ()605)773-4550 : NO FILING FEE RECEIVED
(o
2 1, Corporate name and address: APR 2 U 2007
(]
I .
¥
[
* D F O &4 6 6 2 4 &
DF046624 MAR/2006 )
REDMOND FARMS, INC. FILING DATE: Due during the month the
REDMOND, RODGER L. domestic Certificate of Incorporation or the
16849 437'TH AVENUE foreign Certificate of Authority was issued, and

HENRY SD 57243-6013 delinquent the last day of the following month.

2. The state of incorporation is—mm .

3. T'he name of the registered agent in South Dakota and the registered office address is QDAQW w MM
ILRUA_ YT M i, SO ST

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

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.

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

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 / . (Degree of kindred is defined as number of
generations with_each gencration 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

9. The percentage of gross receipts of the corporation derived from rent,uroyaltics, dividends, interest and annuities is 0 %.
(Applies only to AUTHORIZED FARM CORPORATION)

baed_ 1) Vi . _@é%/\v L w/\mj\n&

(Sign:

ﬁ)/usy(e/ﬂ/

(Title)

farmrep.pdf Revised 07/04







261 3121 B5-1e6/2687

3 FILE DATE. 1 ~Z20 0
2007 F.NUAL REPORT oo 1079
DOMESTIC
. PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 2 0 2007
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STATE

R

DF046624 MAR/2006 Telephone #
REDMOND FARMS, INC. FAX #
REDMOND, RODGER L.

16849 437TH AVENUE

HENRY SD 57243-6013 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

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

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

****************************************** * * Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

8D law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO __ If no, listdirectors below.

Director

Director

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

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporatio &’O
Dated H' } éﬁ' 0 ; nl s\ ‘f‘(\ﬂ
S ur

@hrhfm .L @O(‘/\ndl\)J

Printed Najne

6-)/} ("&\gr["d/.

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-56077
PHONE: 605-773-4845 SOS CRP 07/05

www.sds0s.gov




SECRETARY OF STATE ile Date

500 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceint 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 1o siféat address, it stréét aduresses hHave 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)




273 1134 B4-25-2088

ANNUAL REPORT

2 o o 8 DOMESTIC

[’ PLEASE TYPE ORUSEBL-ACK INK ...
\ F

ILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STAT

FILE DATE. 2Y) b7/0%
RECE
FECENED.

APR 07 2008

N e e T e

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

* D F O 4 &6 6 2 4 =

DF046624 MAR/2007
REDMOND FARMS, INC.

S.D. SEC. OF STATE

Telephone #
FAX #

REDMOND, RODGER L.
16849 437TH AVENUE

HENRY SD 57243-6013 FILING DATE: Due during the month the

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

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

If“ALL of the lnformatlon including the registered agent and address listed in number one is identical as set forth in the pri 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 this form.

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

* Kk Kk ok ok ok ok ok ok A sk ok ok ok ok sk ok sk ok ok ok ok sk ok kb ok ok ok ok ok ok ok ok ok ok ok ok ok bk ok ok kb

2. The address of the principal office

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

President

CITY STATE ZiIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __NO __
Director

If no, list directors below.

Director

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

5. The total number of authorized shares, itemized by class and series, if any. within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation, /é) /\ /\
Dated 3’ A)-07 ‘é/ {_ //ﬂ b‘) }\ﬂu r'[@/u

P/gedc[aﬁf‘ Pec*/mw’”(f/
Tﬁms ident

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
Www.sds0s.gov

808 CRP 07/05




SECRETARY OF STATE File Date

alveslice 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 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 sireet 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)




273 1135 B4-25-2088

SECRETARY OF STATE

STATE CAPITOL AN N UAL FARM REPORT FILE DATE /) 9//&7/0 (
500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK et
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
605)773-4845
I-(Vax (1)505)773-4550 NO FILING FEE RECEIVED
1. Corporate name and address: APR 0 7 2008
IR Ml
*DFO&LOGGRZ & =

DF0O46624 MAR/2007
REDMOND FARMS, INC.
REDMOND, RODGER L.
16849 437TH AVENUE
HENRY SD 57243-6013

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

2. The state of incorporation is S M w&wm_ it R e i
3. The name of the registered agent in South Dakota and the registered office address is 20 O/é? 4r 2 €0/ﬂ/1 OY)OI

oSl YT e Loy, s0 57043

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

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.

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

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 . (Degrec 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

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 g’ g,“07 . Mﬁf/\_ @M_

(ngna\ure) J

HeSiden -

(Title)

farmrep.pdf Revised 07/04
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SECRETARY OF STATE

STATE CAPITOL AN N UAL FARM REPORT FILE DATE /) 9//&7/0 (
500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK et
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
605)773-4845
I-(Vax (1)505)773-4550 NO FILING FEE RECEIVED
1. Corporate name and address: APR 0 7 2008
IR Ml
*DFO&LOGGRZ & =

DF0O46624 MAR/2007
REDMOND FARMS, INC.
REDMOND, RODGER L.
16849 437TH AVENUE
HENRY SD 57243-6013

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

2. The state of incorporation is S M w&wm_ it R e i
3. The name of the registered agent in South Dakota and the registered office address is 20 O/é? 4r 2 €0/ﬂ/1 OY)OI

oSl YT e Loy, s0 57043

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

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.

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

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 . (Degrec 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

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 g’ g,“07 . Mﬁf/\_ @M_

(ngna\ure) J

HeSiden -

(Title)

farmrep.pdf Revised 07/04
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State of South Bakota

Certificate of -
Administrative Dissolution

(DA, DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-1A-1421, § 47-18-16.4, § 47-34A-810
and § 47-24-13.2 hereby Administratively Dissolve the below named for failure
to file the annual report when due.

A

DF046624

REDMOND FARMS, INC.
REDMOND, RODGER L.
16849 437TH AVENUE
HENRY SD 57243-6013

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 20, 2010.

" Chris Nelson
Secretary of State

2010certadmindissolution.doc




375 1663 NN

State Capitol Suite 204 J : 9 g 9 J Chris Nelson

500 East Capitol Avenue Secretary of State

Pierre SD 57501-5070

Teresa J. Bray
Deputy

Corporate Division Direct
~ D F O
REDMOND FARMS, INC.

Line
ﬂl'lﬂ”lél'”lﬂl”ﬂl’ ’l*l‘
DF046624
16849 437TH AVENUE

605-773-4845
REDMOND, RODGER L. March 3, 2010
HENRY SD 57243-6013

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION

This is official notification under SDCL that the above named entity is in a cancellation or revocation pending status with
this office. This status was effective at the end of the business day on March 3, 2010 and is caused by a failure to file the
yearly annual report during the anniversary month of incorporation or qualification. Under South Daketa Law the
Secretary of State must notify the entity of this status and allow at least 60 days for filing the annual report and fee. If
you would like to maintain your good standing in this state it is necessary to take immediate action prior to May 19, 2010.

The most convenient way to find out which annual report must be filed is by using our website. The website allows you to
view, at no cost, the entity by Corporate Name or Corporate ID. Both the Corporate Name and Corporate ID are printed
in the mailing label above. Go to http://www.sdsos.gov under Business Services and click on Corporations. From there,
click on Search Corporate Database and type the Corporate ID, it should indicate that there is an Active Record. This
gives you complete access to all documents scanned under that corporate ID. Generally the missing annual report would
be for 2009 but could be the 2010 report if your incorporation or qualification anniversary date is in January. Our
website is updated nightly so any filing processed that day will appear on the website the following morning. If the report
was sent to our office recently please watch the website for updates.

Remember the annual report along with the proper fee must be received and filed with our office prior to May 19, 2010.
Failure to file the report together with the proper filing fee will result in Administrative Dissolution or Revocation. We
will not give extensions; the report must be filed prior to that date.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office.

FOREIGN (OUT-OF-STATE ENTITIES) The original annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to
the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

This office is here to serve the public, if you have questions please don’t hesitate to contact us. Thank you for your prompt
attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845

www.sdsos.gov

pendingadmindis/rev.doc




Receipt Number: 0’? % C/ 4/5- éJ’
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37e 2583 I

e

APPLICATION_FOR_REINSTATEMENT

For

REDMOND FARMS, INC.

Filed at the request of:

NICKY WATSON CPA PROF LLC
1105 JENSON AVE SE
WATERTOWN SD 57201

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, July 02, 2010
Secretary of State

Fee Received:  $300.00



376 2784 A7 062810
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S3090

OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: DF046624

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of REDMOND FARMS,
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
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 2, 2010.

Chris Nelson
Secretary of State




376 25os GG

Secratary of State ffce APPLICATION FOR
P REINSTATEMENT RECEIVED

DOMESTIC BUSINESS CORPORATION .
Please Type or Print Clearly in Ink j U i, j ? 201[]

Jlease submit one Original and one Photocopy S.D. SEC. OF STATE
' IN% FEE: $300 payable to SECRETARY OF STATE

Telephone #
FAX #

1. The name of the corporation is /@"dmmd Fd”msl Zne.

Note: This must be the exact corporate name.

2. The effective date of its administrative dissolution May 20, 2010

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing all required
reports and paying all fees and penalties.

—17¢ Grownds 7or disoluisn Nave pen Lliminated by
f)(ll“(\@ oL /%Uxﬁ”ﬂd 1¢p0r#< anal paymg pt Leeo

pnd penaities.

4. The corporation's name satisfies the requirements of the South Dakota Business Corporations Act.

5. Attached hereto is a certificate from the South Dakota Department of Revenue reciting that any and all
taxes owed by the corporation have been paid.

6. Attached hereto are ALL delinquent annual reports and filing fees.

Application may be signed by any authorized officer of the corporati& W
Dated U ‘ ,75% 7 \ D

(Si allre &fJan authorized gffcer)
oclc e Cr //YT\O?S\/J
(Printed Naye)

(tHint

(Title)

domesticapplicationreinstartment July 2009
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cgulation Corporation Reinstatement Tax Certification Form

Legal Division

445 East Capitol Avenue

Pierre, SD 57501-3185 June 28, 2010
(605) 773-4701

Redmond Farms Inc.
16849 437" Ave.
Henry, SD 57243

FEIN:

As of the above date, the tax status of the above named corporation is as follows:

Business Tax Division

owes no taxes

L«_/unknown (no records could be found) %

_ owes the following:

Special Taxes Division

owes no taxes

ﬁnknown (no records could be found) L@w

__ owes the following:

Motor Vehicle Division
Motor Fuel
___ Owes no taxes
i’émknown (no records could be found) M
owes the following:

IFTA

____ owes 1o taxes
_ " unknown (no records could be found)®

_ owes the following:

Prorate
owes no taxes

"~ unknown (no records could be found) L=

7/~ _\ owes the following:

Soufth IJakota Depar [ Revenue §7 Regulation
By:

Date: é - 27' 20/6’

This certfication extends only to taxes administered and colf€cted by the Department of Revenue & Regulation. This is not to be construed as a waiver to collect taxes found to be
due as a result of an audit, the correction of incorrect returns filed by the corporation, or the failure of the corporation to file required returns.

www.state.sd. us/drr



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

387 I02z7 I

1. Corporate ID, Name and Address:

ANNUAL FARM REPORT

Corporation FILE DATE

RECEIPT NO

No Filing Fee REGE‘VED

TGl
Please Type of Print Clearly in Ink REC_éWEU_

MAY 2 7 2010

““““““““““ JuL 02 200 5.D. SEC. OF STATE
B 50.5E6 OF A bl
DF046624 MAR/2008 Telephone #

REDMOND FARMS, INC. FAX #

REDMOND, RODGER L.

16849 437TH AVENUE Annual Report.

HENRY SD 57243-6013

2. The name of the South Dakota Registered Agent QDO\W;\K l/ Q'QC}MAY\CX

FILING DATE: To be filad with the

R/ 437% Ave  Menky D 57243
Street Address (Required to be a South Dakota Addresd) City / T State ZiPi4
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 lgased by the corporation.

County Section Township Acres
County Saction ' Township Acres
County Section Township Acras
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
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,
Corporatlon royatties, dividends, interest and annuities. 0 A
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Sharss Kindred
1
Name Address City State  Zip Shar Kindred

Dated 6-' %’/0 /Z Ao, / -\

(Signat f an authofized officer) 7

Q/ﬁtr L. ﬂﬁolmmn)

(Printe Nameb

redent

(Title)

corporationfarmreport July 2008

s T
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T Ay 9 op43

2010 ANNUAL REPORT
Secretary of State Office DOMESTI? ) FILE DATE .7/0)' / / 0
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT Yol sy
Pierre, SD 57501 'ﬁ
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address:  RECEIVED MAY 2 7 2010
LRRRATI UL 92 20 > SEC. OFSTATE
* D F O &L & &2 4 % s-D-E.
DF046624 MAR/2008 s c OFSTATE
REDMOND FARMS, INC. Telophone #
REDMOND, RODGER L. FAX #
16849 437TH AVENUE FILING DATE: Duse during the month
HENRY SD 57243-6013 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 "oy 7 State ZIP+4

Mallmg Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent @dé‘/ L ;@/’ ﬁ[/’}’lﬂﬂ O/
Jlef49 3T Ave “Henny P 57943

Street Address (Required 1o be a South Dakota Address) City State ZIP+4

Malling 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.

X oz L. Reclwond _Ioffd 437 Bve  Hinn, D 973

President./ Street Address City State ZIP+4

Vice President Streat Address City State ZIP+4
O

Secretary Street Address City - State ZIP+4

Treasuter o Strast Address. o “City St : K
O

Diractor Street Address City State ZIP+4
0

Diractor Street Address City State ZIP+4

pated __ DDA YA A/NF}}

(Signaturd of in authorized officer)
it L. Dechmond

(Printed Narde)

Drosident

(Title)

domesticannualreport July 2009




Secretary ot sute office  STATEMENT OF CHANGE OF REGISTERED OFFICE

oo 8p 57507 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 - T Sy U U U

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




7009

?ggrgtg%ﬁzls‘t\avt: Office ANNUAL REPORT FILE DATE -7/ o, // o

Pierre, SD 57501 DOMESTIC RECEIPTIRE

(605)773-4845 Please Type or Print Clearly in Ink 2 ) &8
§ FILING FEE: $50 Make check payable to SECRETARY OF STATE M&T"2 7 2010
: 1. Corporate ID and Name: | FOHLlo a4 RECEIVED $.0. SEC. OF STATE
5 Ledmond Fagmr Tne. UL 12 201

d d L h ' elepnone
Padmend, £o Ger §.D. SEC. OF STATE | """

FILING DATE: Due during the month

I §49 37 Ave
the Certificate of Incorporation was
i d, and deli t after the last
L, <0 573543 st and deirauent fr e s

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

o849 437" Ave Lltnny 50 G343

Street Address T City / State ZIP+4

Mailing Address (Optional) State ZIP+4

3. The name of the South Dakota Registered Agent é 1) d 44/’ L /&0//74 on 0/
P49 437 Ave T pun, <) 57243

Street Address (Required to be a South Dakota Address) 7 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.

X_Lodder Rlommd /el Y31 A fenng o 57843

President Street Address City 7/ State ZIP+4

Vice President Street Address City State ZIP+4

Secretary Street Address City State ZIP+4

Treasurer Street Address City State ZIP+4

Director Street Address City State ZIP+4

0O 0Oo o

Director Street Address City State ZIP+4

et B DD 0l %MM

(Slénature f ah authorized officer)

M@Qo‘ﬁ?r L. Rtdmmd
/f/mlc’m‘-

(Tltle

domesticannualreport July 2009







387 3621 I

ggglztgéyp::;s:\:v:: Office ANN UAIEOFr‘szOI.'RE PORT FILE DATE '71/59_ /, o
Pierre, SD 575 7
RECEIPT NO
(605)775-4848 Please Type or Print Clearly in Ink _ REC EiVED
No Filing Fee HECE‘VED )
1. Corporate ID, Name and Address: : MAY 2 7 2010

sy
Keomand Farms Tue. 1o 52 201 .D. SEC. OF STATE

2edmond /@olgzr L. 8.0, SEC. OF STATE ——
844 437" pve Fx

FILING DATE: To be filed with the

}7[( ﬂfL/’ SO @ ,7 9‘7/3 Annual Report.

2. The name of the South Dakota Registered Agent v ' 0‘
LA™ Ave A §94) 57045
Street Address (Required to be a South Dakota Address) d city [ 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 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
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, 0

Corporation royalties, dividends, interest and annuities. %

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

Name Address City State  Zip Shares Kindred

Name Address City State  Zip Shares Kindred

Name Address City State Zi Shares, Kindred
Dated 6" ?&)” D /%)*‘g’l/b Mﬂ J

(Sigature ofﬁpﬁ authorized off iGer)

R0ligr L. LPeoiomd

(Printeg.Name)~"

V2§50 nt

(Title)

corporationfarmreport July 2008







318 8448 B4-19-2811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE d‘%/ / 5// /
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO I
Pierre, SD 57501 R D
(605)773-4845 FILING FEE: $50 Make check payabie to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: MAR 15 2011
llllllll I M
DF046624 “MAR/2010 Telephone #
REDMOND FARMS, INC. FAX #
REDMOND, RODGER L. .
. ’ FILING DATE: Due during the month
16849 437TH AVENUE the Certificate of ILrl\corporagtion was
HENRY SD 57243-6013 issued, and delinquent after the last

day of the following month.

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

* 3. The address o the-princi ive offiee In Bakota,
(2§49 Y37 e sy SO s7y3
Street Address’ ’ ciy / State ZIP+4
Mailing Address (Optional) State ZIP+4

4. The name of the South Dakota Registered Agent f LD/ﬂ / - % éOW o Qj
849 437 fye YUinry SO o743

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

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

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

if the principal officer serves as a director. South Dakota Law requires at least one director.
WML&MW Jo849 Y37 fve iy S 5743
President Street Address "City ! State ZIP+4

D .
Vice President Street Address City State ZIP+4
O
~=  Secretary— - T : Street Address - City - - State -—  ZiP+4
a
Treasurer Street Address . City State ZIP+4
O
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 subjecl/tp a civil penalty.

Dated 3’/ C;#’/ ) v &
(Sigpre of Authorizedperson) /
acleer  Reclmons

(Printed Narrie]

domesticannualreport January 2011




secretary ot se otice  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 ZiIP+4

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

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

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

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 penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




318 8449 NNGE_G——_—

Secretary of State Office AN N U AL FARM REPO RT e DA%E

500 E Capitol Ave

. 1 i 2 ZZIQ
zslg;;;_’gga %50 Corporation | RECEIPT NOr{

Please Type or Print Clearly in Ink

No Filing Fee REC E'VED

1. Corporate ID, Name and Address:
porate MAR 15 2011

L | =00 OF S
*DFO&6GGE2 4 % Telephone # '
DF046624 MAR/2010 EAX #
REDMOND FARMS, INC.
REDMOND, RODGER L. FILING DATE: To be filad with the
16849 437TH AVENUE Annual Report.

HENRY SD 57243-6013

2. The name of the South Dakota Registered Agent j DCWM Y /Zé cs///Vla/)O}
Jle84/9 4 37+~ fre Rlury O 5743

- ~—Strest-Address or Fural Route-Box-Number-in This-Siate-and—— — ity . l e State . . _7\Pad

Mailing Address in This State, if Different from Street 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 1 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 SDCL 47-9A-14)

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royaltles leldends lnteresft and annumes é %

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

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 materialfespect. Anw is subject to a civil penalty.

Dated 3’/2 "/)

> an Authorize: rson)
oclc tr ﬁ Cel /M0 ANV

corporationfarmreport January 2011







2012

Pierre, SD 57501
(605)773-4845

1.

DF046624
REDMOND FARMS, INC.
16849 437TH AVENUE
HENRY, SD 57243-6013

2. The jurisdiction under whose law it is formed

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

Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office
500 E Capitol Ave

Corporation
e Type or Print Clearly In Ink

Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

Corporate Name and Address:

SOUTH DAKOTA

FILE DATE

04/12/2012

RECEIPTNO 35224

16849 437TH AVENUE HENRY SD 57243-6013
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RODGER L. REDMOND

16849 437TH AVENUE HENRY SD 57243-6013
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

X

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

RODGER REDMOND 16849 437TH AVE HENRY SD 57243
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 0.00%
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City 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 | 04/12/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

4/12/2012  4:35:24PM RODGER REDMOND

(Printed Name)



2013 | Erter Filing Yoar ANNUAL FARM REPORT e 21292013

Secretary of State Office
RECEIPT NO 106535

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF046624

REDMOND FARMS, INC.
16849 437TH AVENUE
HENRY, SD 57243-6013

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

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

16849 437TH AVENUE HENRY SD 57243-6013
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RODGER L. REDMOND

16849 437TH AVENUE HENRY SD 57243-6013
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 RODGER REDMOND 16849 437TH AVE HENRY SD 57243
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
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
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent, o
Farm royalties, dividends, interest and annuities. 0.00 %
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 [03/29/2013

| Signature Accepted Electronically

3/29/2013 7:40:36 PM

(Signature of an Authorized Person)

RODGER L REDMOND

(Printed Name)




2074 | FEnterFiing Year ANNUAL FARM REPORT FILE 41612014

Secretary of State Office
RECEIPT NO 192945

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF046624

REDMOND FARMS, INC.
16849 437TH AVENUE
HENRY, SD 57243-6013

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

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

16849 437TH AVENUE HENRY SD 57243-6013
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RODGER L. REDMOND

16849 437TH AVENUE HENRY SD 57243-6013
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 RODGER REDMOND 16849 437TH AVE HENRY SD 57243
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Secretary 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
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent, o
Farm royalties, dividends, interest and annuities. 0.00 %
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 [04/16/2014

| Signature Accepted Electronically

4/16/2014 9:30:49 AM

(Signature of an Authorized Person)

RODGER REDMOND

(Printed Name)




