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CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of SCHWEIGERT CONSTRUCTION, INC., duly
signed anc¢ 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
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of SCHWEIGERT CONSTRUCTION,
INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand ancd
affixed the Great Seal of the
Stete of South Dakota, &t
Pierre, the Capital, this
December 22, 19%4,

L £t
i 2l S
il //)
JOYCE HAZELTINE
Secretary of Stat
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SCHWEIGERT CONSTRUCTION, INC. S ol Sy

Lo '
. Thé undergifned do hereby join together and do hereby
establish qul orm a corporation under the laws of the
State of South Dakota, and do hereby adopt the following
Articles~ ol Incorporation.

. I.

That the nsme of the corporation shall be Schweigert
Construction, Inc.

II.

The period of duration for which this corporatien is
to exist shall be perpetual.

ITE.

The purposes for which this corporation is formed are
to make estimates for itself and for others, and to bid
upon, enter into, and carry out contracts for the grading
and making of roads, walks, paths; the construction of
buildings, fortifications, developments, irrigation
systems, and any other type of construction. To deo
building, structural, construction, erection, surveying,
shoring, wrecking, salvage and geperal construction work
of every kind. To manufacture or otherwise produce, buy,
sell, and deal in building materials, and all kinds of
materials, supplies, and equipwent for masons, carpenters,
builders, electricians, engineers and contractors. To
acquire, use, enploy, sell and deal in all suitable means,
apparatus, machinery, contrivances, equipment and
facilities for prosecuting its business.

iv.

There shall be capital stock in said corporation in
the amount of $3,000,000.0C which shall be divided into
three thousend (3,000) shares of common stock of the par
value of one Hundred {$%1,000.00) each and each share shall
constitute one (1} vote.

v,

The corporation shall not commence business until
congideration of the value of at least One Thousand
Dollars ($1,000.C0) has been received for the issuance of
ghares.

vI.

There shall be one (1) principal initial registered
uffice of the corporation, which shall be at the home of
Ray J. Schweigert and LaVonne L. Schweigert at RR& 2, Box
#144, Gregory, South Dakota 57533, which home is located
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from the U.5. Highway 18 and U.S. Highway 47 intersection
at Gregory, South Dakota, four {4) miles south, one (1)
mile west, and one-half (1/2) mile north. The registered
agent of the office shall be Ray J. Schweigert whose
business address is RR #2, Box 144, Gregory. South Dakote
57533 and whose home address is RR #2, Box #144, Gregory,
South Dakota 57333.

VII.

The number of directors constituting the initial Board
of Directors shall be four {4) and the names and addresses
of persons who are to serve ags directors until the first
annval meeting of the shareholders, or until their
successors shall be elected and qualified, are as follows:

Ray J. Echveigert
RR #2, Box #144
Gregory, SD 37533

Larry L. Schweigert
RR #3, Box #30
Dallas, SD 57528

LaVonne L. Schueigert
RR #2, Box 2144
Gregory, SD 57533

Linda R, Schweigert
RR #3, Box #30
Dallas, SD 57529

and there may be as many as five {5) directors of said
corporation.

VIII.

The nasme and address of
follows:

Ray J. Schweigert
RR #2, Box %144
Gregory, 8D 57533

LaVonne L. Schweigert
RR #2, Box #144
Gregory, SD 57533

each incorporator is as

Larry L. Schweigert
RR 23, Box 230
Panlles, SD 57528

Linda R. Schweigert
RR #3, Box #30
Dallas, SDb 575298

IX.

The qualifications of the directors shall be set forth
in the by-laws of the corporation.

X.

The limit of liability of each stcckholder of said
corporation shall be the amount remaining unpaid on his
capital stock subscribed for by said stockholder.

XI.

The by-laws of said corporation shall define the
duties of the directors, officers and employees of the
corporation, and the manner of the election and terms of
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office of the directors and officers of the corporation
ghall be set forth in the by-laws of the corporation, and
said corporation is hereby granted zsuthority to make a
code of by-laws for its government end to amend the same
from time to time as provided by law.

In Witness Whereof, we have hersunto set our hands
this _llg day of December, 1994.
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; R . Schweige

ry L.

Schweige
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/7 //’7 2/7
%}5 Lt //z/z&/a—:zaﬁf

Linda R. Schweigert/

188

COUNTY OF “Tni Yo )

|
|
!
|
;
l STATE OF SOUTRB DAKOTA )
|

QY

On this the _llp day of December, Y328, before me,
the undersigned officer, personally appeared Ray J.
Schweigert and LaVonne L. Schweigert, satisfactorily
proven to be the persons whose names are subacribed to the
within instrument and acknowledged that they executed the
same for the purposesz therein conteined.

In witness whereof, I hereunto set oy hand and
official seal.

My Commission Expires:
3 -0R-A0B0 Notary(Phblic ©
{SEAL)

STATE OF SOUTH DAKQTA !
:88

COUNTY OF ]E.QQ )

On this the _llo  day of December, 1994, before me,
the undersigned officer, personally appeared Larry L.
Schweigert and Linda R. Schweigert, satisfactorily proven
to be the persons whose names are subscribed to the within
instrument end acknowledged that they executed the game
for the purposes thersin contained.
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In witness whereof, I hereunto set my hand and
official seal.

My Commission Expires: )
13-08-2A000 Natarytgblxc g

{SEAL)

plv )
Schueig.art
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CONSENT OF REGISTERED AGENT

I, Ray J. Schweigert of Gregory, Gregory County, State
of South Dakota, do hereby consent that I will be the
Registered Agent for Schweigert Construction, Inc.,

a corporation.

Dated this _ j{p day of Decewber, 1394.

Subscribed and sworn to before me this ilo day of

December, 1994.

My Commission Expires:

{SEAL)

plv
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Receipt Mo:._ S/3A070 .

File Xumber: DBO35141

ART OF INC
For

SCHWEIGERT CONSTRUCTION, INC.

File at the request of:

STANLEY E WHITING
PO BOX 48
WIKNER SD 57580

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date December 22, 1994

Joyce Hazeltine
Secretary of State

Fee Recieved $300 3,000 @ $1,000.

SOS CRP 491

10/93
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1995 - ""..‘.'.:?;.ﬁ-_‘ :
SECRETARY OF STATE ANNUAL REPORT:~ ;‘e"&?.f“-r*ﬁiﬂ‘“—"g' ;

STATE CAPITOL

Speor
500 E. CAPITOL DOMESTIC - REC
PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK 00111855 EvEp
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE NOY
FAX (605) 773-4550 ADOMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS e e 14l .t @ 3 9 1995
1. Corporate Name, Registerud Agent and Registered Address:
OB035141 DEC/00 Telephane # (60 5) 935~ 9’6&} (ﬂ}' STAre
SCHWEIGERT CONSTRUCTION. INC. FAX AR
SCHWEIGERT, RAY J. Fedaral Texpayer |
%RR;-&(B;S%J%D FILING DATE: Due during the month the
' 57533.9388 Cartificste of Incorporation was issued,
and dalinquent after the last day of the
following month.

* % » = ATTENTION - FILING INSTRUCTIONS * * * *

HmdhmwmmeMmlmwmnmmwldmmlumtonh in ‘the pnar report, you
mpy chack the box below and sign the report in the presence of 8 notary pubfic. To report 8 chango in 1he registered agent and/or office,
bﬂhﬁdﬁdﬁhiﬂmmﬂ!dﬁmﬂnﬁé_ﬂxcﬂum&imhﬂm. jon 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.

(AR I 2K IR 2R IR IR IR IR R AR SE IR IR T R I IR IR I R R R A
2. Tha character of the business in which 2 it sctually engaged in South Dakota ’{""'d"‘o

’

J
3. The namas and addresses of its directors and cificers: (Both otficers and directors must be listed in the spaces providad).
NAME OFFICE STREET ADDRESS C ooy STATE 2P+ 4
Larey 1. Sehejaect o RP 2 pat.2e Do lig SB__575%-9412
Pay T Sthiccion t Drecor 2 £ 2 Poy s Ereonry S D 575339388
Larry L. Schirelocsr? sogem BR3 Rox 30 NI D 575999413
?\’ny J Sepiveiael  viespresidem L R.2Foxsdid Greanry S D 57537.93%8
Linda B S¢hwdiaort  serewy BR3. AX 30 Dallas ¢ D 57579-94(3
laibnne ¢ So“lf‘delcﬂ T Trossurer AR ¥ 1dsf Greanry S D 575339398

4, Tha sggrepate number of m whneh 1t has authanty 10 sue, itemeed by classes, par value of shares. shares without par value, and
saries, if any, within a class:

NUMBER OF SHARES CAN SSUE 5 /¢ /0 aass Uommen SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
e
Vhecc i
S KSR STORARIS Sigues [/ Lo 4 & cirss (ommen SEOMES

6. The amount of its stated capial is § L4 00, 7T

The report must be signed by the chairman of the boerd of directors, its president, or any other officer in the presence of
8 notary public.

Datsd Nmm\aw &S 19‘?3 By f%”m /(,//j}ﬁ(d,@ff
;Z“ /MM.@/L/

l'Tn!el

STATE OF 2 Dalicta

COUNTY OF b

L Go.!:.) FEN’JWJ 2 notary public. do harety cantify that on this AR day of Q)BV%\OQF 199.5

personaity appeared bofore me MM’*_Y__ who, being by ms first duly sworn, deciated that he/sha is the
Tosasueer of o e gers Qpestbegotinn, Inc.
mwmmmwmuoﬂudmmmm thergin contained are true,
o Commision Epims A= ORQ000) %&mm

oy 0

{Notarial Seal) SOSCAP41011/84
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SECRETARY,OF STATE

: , File Dote: .
STATE CarioL STATEMENT OF CHANGE OF REGISTERED OFFICE peseim Nor ¥
soccaol OR REGISTERED AGENT, OR BOTH

606-773-4845

FIL!NG FEE: $5 Inaddition to annual report fas

Pursuantto-the. provisions of the South Dekota Corporation Acts, the undersigned corporation submits the following
statement for the.purpose of changing its registered office and/or its registered agent in 1he state of South Dakote.
1. The name of the corparation is

2. The previous street address, or a statemant that there is no strée! address. of its registered office
ZIP+a4

3. The street address, or a statement thet there is no street address, to which the registered office is 1o
be chenged is

2P+ 4

..... T

.. e U L A s W o
4. The name of its previous registered agent is

5. The name of its succassor registered agent is =
* The Consent of Heglsiqred Agent below must be complated by the new agent.

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

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

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

Date 19
(signatura)
{title)
STATE OF
COUNTY OF &
l, .8 notary public, do hereby certify that on this — . —__day
of ' 19 . personally appeered beforo me
who, baing by me first duly sworn, declared that he/she is the ot

' — that he/she signed the foregoing document as officer of tha
corporation, and the statements therein comained are true.

My Commission Expires

Notsty Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for__

{corporate namae)

Dated 19




1996 ‘ B et 172.7 ’9{0
RETURN TO il FILE DATE
SECRETARY OF STATE AN N UAL RE P‘OERT( RECEIPTNO. oo o
SooE chomel consene
PIERRE, $.D. 57501-6077 PLEASE TYPE OR USE BLACK INX WELT
805-773-4B45 FILING FEE- $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ol -

1. Corporate Name, Registerad Agent and Registared Address.

DB-035141 DEC/ 95 Telephone # (L S) 35 - Y&t L
SCHYETARRT CONSTRONTTAN, 'YHO FAX # .09 935 G4LD
SCHWEIGERT, RAY J.
BRR 2 BOX 144

FILING DATE: Due during the month the
CREGORY, SD 575232-83g38 Certficate of Incorporation was issued,

and delinquent after the last day of the
tollowing montk.

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

# ALL of the infarmatian, ingiuding the rearstared agent and address listed in number one 15 identical as sat lorth 1n the aner repoct, you
May chock the Loz below and sign the repon «n the prosence of 8 noary public To report 8 change «n the registareg agent and/or obce,
both sides of this form must be fulty completad. Any change requires full completion of the tront s:ds of this form.

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

A E R B R AR TR E N E RN AR kR R kR W T R * TR Xk Kk h Rk ok ok h ok h ok kR R R
oA
2 The character of the business in which it 1s actudlly engaged it South Cukotd el f\f

Federal Taxpayer 1D #

3. The names and addresses of s cueciors enad officors

NAME OFFICE STREET ADDRESS cTY STATE ZP-a
‘; Al .fi\- s Prasigem /17 ": ) 1_11.: a4 mj !’(S 3 D. A 73‘5?&[3
ﬁgLI Sakyafas, ? Vico Presgent ALY Frx gl -"Lr'eat_‘r;' SH  Kraitg
Ligde R Schure .‘;m ¢ Secretery BE3Sox Dajing ) '71‘}) y413
_L_“E_mm____ Treasurer EA ] Peg [d4 (:;l("h‘ r;r’ S L 75509285
S0 law raquires ot least one director, -
Do tha sbove Iisted oficers sorve atso ax dirsctors? YES Y MO __ It o, list directars below.
Director
irectsr

4 The aggrepate numbar of thares which 11 has suthorny to 1ssue, temized By classes, psr v2lus ol shares, shares without par velue, ang
senes, 1f sny, within a Closs

NUMBER OF SHARES CAN ISSUE (suthorzed) CLASS SEAIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALYE
KI{d Sareoa Sl Ll
5 NUMBER OF SHARES ACTUALLY ISSUED fLass SERIES
1_¢-JC R P
6. The amount of 1ts stated capital s $ Lol (0 F {(Money recerved for 1ssued sharas)

The feport must be signed by the charman of the boasd of direciors, its prasident, or any other officer 1n the presence of
a notary public.

i ‘-r- ,' ) (Z

Deted iy fedi, 07 v _ 72 By o . .rﬁ/:'/f."'/ff:‘
(S-qratutei !

g L et

sTate 0fF _outh Diakeva, (el
countyoF Acup %

. _GIQ-F.&_E?I‘.?.@.,_.__ 8 npiry public. do harsby certity that on this _a3 aa GIM‘:_ 193&.0.

persanslly sppasred betore me ML%QM?.L— who, Seing by me tust Guly Swarn, declared that hessho 18 the

Treenwree o SAnueiert Gandrudven s,

that he/she signad tne loregmng document as oticer of the cazporation. and the seslpments thergn conamsd arg true.

My Commission Expires MM__
Notary P 'E) ¢ O

{votanial Sesty $0S CRP 410 10/95

N




SECRETARY OF STATE FileDote; ——
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Rewipt No.:

500 E, CAPITO

:fisosnsc.:g.gs";sm-sm? OR REGISTERED AGENT, OR BOTH

605-773-4846

FILING FEE: $5 (n addition to annual report fee

Pursusnt to the prowisions of the South Dakota Carporation Acts, the undersigned corporation submits 1he following
statement for the purpose of changing its registered office and/or its registerad egent in the stete of South Daikots,

1. The name of the corporation is

2. The previous stradt addrass, or a statament that there is no street address, of its regisiered office
ZIP+ 4
3. The currert addrass to which the registered office is 1o be changed. A PO box number can bg usad for maiing

——

but a streat address, or a statemant that there is no street pddress if sireet addresses have not been assigned,
or the RR address, must also be includad.

ZIP+ 4

4, The name of its pravious registered agent is

$. The name of its successor registered agant is 2
* The Consent of Registered Agent below must be completed by the new sgent.

6. The address of its registered office and tha address of the business office of ds regisiered agen!, as changed,
will be identical,

7. This change has been authorized by resolution duly adepted by the boord of directors.

The statemant must be signad by the chairman of the board of directors, or by its president, or by another of
its officers in the prasence of a notary public.

Date. 19
{signature)
{title}
STATE QF
COUNTY OF 58
i .& notary public, do heraby certify thptonthis — ___day
of 19 . personally appeared before me
whao, baing by me lirst duly sworn, declered that he/she is the of

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

My Commission Expires

Nolary Pubtic

{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hareby give my consent 10 serve as the
{name of ragistered agent)

registered agent for

{corporate nama}

Dated 19

{signature)




1997

RETURN TO oL FILE DATE lﬂ/’;‘i 7

SECRETARY OF STATE ANNUAL REPORT RECEIPT NO STVED

STATE CAPITOL BOMESTIC N e

S00 E. CAPITOL PLEASE TYPE OR USE BLACK K

PIERRE, $.0. 57501-5077 DEC 171997

605.773-4845 FILING FEE" 525 MAKE CHECK PAYABLE TO SECRETARY QF STATE

FAX [B05) 773-4550 ADDITIQONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S.ll €
1 Corporate Kame, Registered Agent and Registered Address L Sl.SGFSIN

Telephone # Lo3S) EA5-FLEL
LB-035151 CED/F Do FAX # (L08) S35 -GL 48
SCHWEIGERT CCNSTRUCTION, INC. Federal Taxpayer 1D & .

SCHWEIGERT, RAY J. -
’ FILIN £ d h
RR 2 BOX 144 ILING DAY Due during the month the

. i i i Certificate of Incorporation was 155ueg,
GREGORY, S$D 57533-9248 and dehngquent atier 1hg las: day aof the

tollowing month

¥+ * * ATTENTION - FILING INSTRUCTIONS * » » *

" ALL of the wiormaton. wncluding the registered agent ard 8ddress isted 1n number one 13 wJentical as S8l forth N the pror report. you
may check the i3x below and sign the report 'n the presence of a notary pudbhic Ta report a change 1n the registn ed agent and.for oflice,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE FRICR REPORT
LR RN RN NN RN RN NI I AN E
2 The character of the business in which i .S actuail, ergoged i South Dakasa &rnL{F ]l ff

3 The names and addresses of its deertors and oHicers

NAME OFFICE 5TREET ADDRESS oy STATE zP-a
.La_rr:f L. ‘%/rwmg-:rﬂ Precgent AL diae 3y Dhtizs S.D N 75I9-Y6l3

j’_fg# N gﬁuggﬂl — _ viePesdent BEL fug i ﬂrcdc?‘ K>S b AL A rio g
Linds £ 4£ﬁggg$rr Secretary ZRI, foy 30 'D"[ﬁu SU Ny LT

Treasuree LR Bex jupt Gr‘"ﬂ:l'/‘l SN 52545 488

S0 law requires st laast one direclor.
Do the above listed offiters sarve also as directors? YES .7 NO __ 11 no. kst diractors below,

Director

Director

4 The aggregate numbe: ol shares which 1t has autaonty 19 155ue, itemizac by classes, PIr vaiug of shares. shares withoul £ar vdlue, and
sones, f any, within o class

NUMBER OF SHARES CAN ISSUE feutnaised) CLASS SEAIES PAR YALLE OR STATE THAT SHARES AR %O PaH VA UT
3.tee Commen 208600
5 NUMBER OF SHARES ACTUALLY SSUED CLASS SERPIES
1.9 CLinmin

6. The amount of its s1ated capdal 1s $ YL rCLr _ (Money recerved for 1ssued shares!

The report must be signed by the chawman of the board of directors. s president, or any ojher off.cer m the prasence of
a notary public

Doiea KdLoumber | /5 w27 By

{Sigmature)
s ﬂafﬂml/

sraror _Sosdh DoXoka el

2

county oF ZTmpp s

I GN\& &l‘\&%@ d nolary public. do hereby certity tRAT on DS _S_f day of ML.—-. 199'3_..,
gﬂsonallv appeared belore me _LBMM L ) Q:_\L wihio, being by ma st duly sworn dec.ased thal he/she s the
ArlpMares 0 o t, NG

thas he/she migned the foregomng document 8s atficer ¢! the eorporanon, and

My Commission Exprres {2-0B-S00N

menis thusen contained ar: truo
5

iNotaral Seal} S0S CRP6/97



SECRETARY OF STATE File Datc:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocor o,

60C E. CAPITOL -
PIERRE. §.D. 675015077 OR REGISTERED AGENT, OR BOTH

605-772-4845
FILING FEE: $10 iIn eddition to annual raport fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersignad corporation submits the {ollowing

stetement for the purpose of changing s regisiered ofiice and/or its regisierec agen 1n 1ha siaie of South Dakois.

‘1. The name of the corporation is

2. Tha previous siree! address, or a statement thol there 1S no siree1 address, of s regisiared office

2IP+ 4

3. The current address to which the registered office 1s 10 he changed. A PO box numbaer can be used for mailing
but a street address, or a statement that there is no sireet addrass i1 sireet addrasses hove not been assigned,
or the RR address, must also be included.

2IP - 4 . e

4. The name of 1tS previous registared agant is

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

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

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

The statemeant must be signed by the charwman of the board of diuectars, or Dy its président, or by anoihar of
15 officers in the presence of a notary public.

Date. 19
[signature)
{hitle)
STATE OF
COQUNTY OF 58
R ,@ notary public, do hereby cenify that on this S— 1.1%
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she s the of

thet he/she signed the foregoing documeny s officer of the
corporation, and the statements therein contained are true.

My Comimussion Expires

Notary Public

{Notarial Saal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l . hereby give my consent ta serve as 1he
{(name of registered agent)

registered agent for

{corporate name)

Dated 19

{signature)




1998

RETURN TO - : FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT mo‘.'ﬁj
ATE CAPITI
STATE oL DOMESTIC RECEIVED
S00 £, CAPITOL PLEASE TYPE OR USE BLACK INK =
PIERAE, $.D. 57501.5070
605-773-4B45 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE OEC 2 1353
FAX {605} 773-£550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
1. Corporais Name, Regrstered Agent and Registered Address
B 03513 Telephone n/l(l-‘?? $35-9b6¢
- 141 DECA97 ) ST PALE
SCHWEIGERT CONSTRUCTION, INC. FAX 0 L1
SCHWEIGERT, RAY J. Federal Taxpayer IC
AR 7 BOX 144 FILING DATE‘: Due during the month the
RrEG 2 n7523..3388 Certiticate ot Incorporation was ssued,
G GRY, 3D 57523-3388 and delinguent after the last day of the
followang month.

* % * « ATTENTION - FILING INSTRUCTIONS * » * *

H ALL of the informstion, including the regrsarec agent and address listed in number one 15 identical as sen forth in the prior reparn. you
mby chach the box beiow ant sign the report m 1Te prosence of 8 nolary puohe, Ta teputy & change in liw fogsteied wgunl snddo wilice,
bath sides of this form must be fully compleed. Any cnangs requires full completon of the front side of s form.

D ALL OF THE iINFORMATION REQUIRED QN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPOAT,

LR R 2K 2R BR R AR 2R BE 2R N BE R B AE R K EE AR 2R 2R IR IR 2 R BE R IE R R IR IR IR EE N I R
1 .
2. The cheracier of the business 1n wrach it 15 actuslly angaged in South Dakota (-"‘-”d“'jf‘

3. The namas and addresses of s drectors and othcers

NAME OFFICE STREET ADDRESS cITY STATE 2P+ 4
oy A wicgerl Y ) I & P fige SD s -dasd
Rﬂ,ﬁ' L Schtteiasrd Vice Presigent 253 ; L20d 8 _ﬂ;"f:l."'b’ 5D 52537 -FIL8
Linds #_Seprwmiacet Y T Daflas SD A58 960
Loeune L Shueigerd esner Treasurer BP 2 Box td t:!‘e’gﬂ’{ () 78324358

-
5D law roquires st lsast ons dirsctor, v
Do the above listad officers sarve slso as directiora? YES_ X NO __ 11 no, kst directors below.

Drrector

Direcior

4. The sggregate number of shares which it has authohity to 1ssue. demized by classes, par value of shares. shares vathoul par value, and
senes, f any, within a class

NUMBER OF SHARES CAN ISSUE (autnorwed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
35 Lemmron ¥ o0
S NUMBER OF SHARES ACTUAL:Y 1SSUED CLASS SERmES
L4 CemMidin
6. The amount of its stated capntal 1s §, L&, L00.CC _{Money receved for issued shares)

The report must be signed by the charman of the board of directors. 1§ president, or any other officer in the presence of
a notary pubhc,

Datea __‘llosgﬂm-_i‘o_wﬂﬂ_ By

{5 lure}

LE3
state of oudh Oa¥ala Tite}

COUNTY OF
t 0

that hesshe signed tne lotegoing

nctary pubh. do hereby ceruly that on this .5_0_.63.' ofmm__ ls»Q_Q.

-]
. o
personally appesrsd before me M}W_— who, being by me (st duly sworn_ deciared that he/she 15 the
Treonuger o .S&nagger (VR 100 ZIne,

My Commrssion Expwes et

Notas

docuement as officer of 1he corporation. ang the

al Saat)

SOS CRP 6,37



file Data:
St ¢ STATEMENT OF CHANGE OF REGISTERED OFFICE rongins No.
500 £, CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, S.D. 57601-8070
505-77_3-4345

FILING FEE: $10 In addition to annuel report fee

Pursuant to tha provisions of the South Dakota Corporation Acts, the undersigned corporaiion submits the following
statement.far the purpose of changing its registered office and/or its registered agent in the s1ale of South Dakowa

1. The name of the corporation is

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

2IP+ 4
3. The current address to which the registerad office is to be changed. A PO box number can be used for mauing

but a street addrass, or 3 statement that there is no street addrass il sireet addresses have nol been assigned,

or the AR address, must also ba included.

ZIP+a

4 The name of its previous registared agent is

5. The name of its successor registered agant is =
* Tha Consent of Registered Agent below must be completad by the new agent.

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

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

The statement must be signed by the chairman of the board of directors, or by ns piesident, or by another of
its officors in the prasence of a notary pubkic.

Date 19
{signature)
{title)
STATE QF
COUNTY OF 88
I, .8 notary nublic, do hereby centdythatonthis g8y
of 19 , parsonally appeared belore me
who, baing by me first duly sworn, declared 1hat he/she is the of

that he/she signed the foregoing document as offices of the
corporation, and the statements therein contained are true.

My Commissian Expires

Nowary Pubue

(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

R , hereby give my consent 10 serve as the
{name of registered agent)

registered agent for

(corporate name)

Dated 18

(signatuse)




ARON D

4
4
5
2

——— | FILEDATE [ 28
1999 TR, e oATe L
R CASIAR OF STATE ANNUAL REPOQR!{ RECSizny
500 E. CAPITOL DOMESTIC
PIERRE, 5.D. S7501-5077 PLEASE TYPE DR USE BLACK INK
2%’(:{505) 7734550 FILING EEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corpotaie Name, Registered Agent and Regisiered Address:

DB-035141 DEC/98 Telephone #
SCHWEIGERT CONSTRUCTION, INC. Fax #ﬂ
giﬁﬂ" EIGERT, RAY J. Federal Taxpayer |
2 BCOX 144 FILING DATE: Due aunng 1he month tha
GREGORY SD 57533-9384 Certificate of Incorporation was Issusd, and
delinquent after the last day of the follawing
mornth.

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

1f ALL of the information. mchuding the registered apent and address listed in number one is identicat as set forth In the prigr repodt, you

may check the box helow and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of thes form must be fully completed. Any change reguites full completion of the front sidg of this fogm.

X ALL OF THE INFORMATION REQUIRED GN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
dhk YR K H R K K X hF kT ok Kk k kkh ok K odkk ok ok ok Wk ok ok W ok k% ko ke
2. The characler of the business in which it is actuelly engaged in South Dakoia

3 The names and addresses of 15 directars and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Presidem
Vice President
Secretary
Treasura*

SD law requires at least one directer.

Do the above lisied officers serve also as directars? YES __ NO I no, list directors befow.
Director
Director

4. Tne aggregate number of shares which # has avthonty to 1ssue, nemzed by classes, par value of shares, shares withoul par value,
and sediaz, if any, wilhir; 3 cass

NUMBER OF SHARES CAN ISSUE fauthonzad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBEP. OF SHARES ACTIALLY IGSUED CLASS SERES

6. The amount of s stated contal s £ . {(Mcney received for issued shares)

The raport must be cigred by the chairman of the baard of directors, s president, or 2ny other officar in the presence of a natary
pualic,

Dated 18 By
Z nature)

Its

(Titie)
STATE OF Doud™ Deda -

COUNTY OF I g' f
[

.a natary publc, do hereby cenify thatontrs_Co  dayof Qg_&gm-___ 19&5& .

personally appeared before me LabJanne. S 3 wio, being by me first duly sviom, deciared that helshe is the
“Tewastces of .'E, A r}.‘l a1 S0 the corporation
named above, anc signed the foregoing document as officer of the corporatio d the s erits therein contained are true.
My Commission Expres _ [&-10-A000 )
Notary Rulic O
{Notanal Sealy S0OS CRP 6/68



" SECRETARY OF STATE
STATE CAPITOL' File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Reosipt o,
PLERRE, SD. 57501507 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual raport foe

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemerit for the purpose of changing its registered office and’or its registaered agent in the state of South Dakota.

1. The name of the corparation Is
2. The previous street address, or a stalement that there is no street address, of its reisterec office

2P+ 4

3. The current address to which the regisiered office is to ‘be changed. A PO 50x number ¢zn be used 1or maiting
but a street address; or 8 statement that there is no street address if slreet addresses have not been assignod,
or the RR address, must aiso be included.

2IP+ 4

4. The name of its previous registered agent is
5, The name of Its successor registered agent is *
‘The Cfcn\senl of Registered Agent below must be completed by the new agent.

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

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

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

Dated w___
{Signature)
{Tite)
STATE OF ss
COUNTY OF _
1, .3 notary public, do hereby certity that on this day
of 18 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that hefshe signed the foregoing document s officer of

the corporation, and the statements therein contained are trua,
My Commission Expires

INotary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L .hereoy give my consent 1o sarve as the

(name of registered sgent)
registered agent for

(corporate name)
Dated 19

{signature)




o R

e

o Wiees 3

o

2000 FILE DATE

R i ;)
RETURN TO NTVERT 1724
LD e ANNUAL REFORT 15 R
S00 €. CAPITOL pomestic 111101 tl
mE. S.D‘;' 57501-5077 PLEASE TYPE OR USE BLACK INK .
FAX (503 7734550 FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE Y 08 G
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporste Name, Registered Agent and Regisiered Address: 503t STATE
Telapnone #
DB-035141 DEC/199¢ FAX #
SCHWEIGERT CONSTRUCTION, INC. Federal Taxpayer i
SCHWEIGERY, RAY J. FILING DATE: Due during the month the
RR 2 BOX 144 Certificate of Incorporation was issued, and
delinquent after the last day of the following
GREGORY SO 57533-9388 month.

* x & * ATTENTION - FILING INSTRUCTIONS * * * *

¥ ALL of the information. woutrs he registersd agent ard sddrees Ystad i number one s identica! 2= sef farth in the prior rapant, you
may check the box bolow and sign Ihe repor in the presance of a notary public. To report a change in the registersd agent and/or
offios, both sides of v form must be fully compieted. Any change requires Rl compietion of the front side of this form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LE SR E S SRR EREEEREESEEEENEEEEENEINESEIIESEIIEIEINEIE SN
2. The chesactar of the business in whech i is actually sngaged m South Dakota

3 The names and addrssses of ifs directors & xd officers:
NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
Pretident
Vice President
Sec.etary

Tressurer

$D low requires 2t Jenst one director.

Do the above lieted oficers serve alsc as dwectors? YES __ NO ___ I no, liat directors betow.
Dive tor

Dire ctor

4. The aggregste number of shaves which it has authorty 10 issue, iternized by classes, par value of shares, shares without par value,
and paries, f stry. within & class

NABER OF SHARES CAN ISSUE {(suthortwd) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S WPBER OF CLARES ACTIIALLY ISSLEN r1ARe SERIFS
8. The smount of s stmted capital & $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, #s president, or any othes officer in the presancs of a notary

Dated By Talung 4 /“”nyﬂ/f
Signature)
s 5 L
o y (Tide}
state oF Soudn DKo -
COUNTY OF T = Gac,, Fererga

Onwiethe _ {(n __ dayol XA 2000 .WM.W
personally appevared__ Lo\ anoe, c&\m?.\%tr" . known to e, or proved to me,

tobeine _ITEASLEEE of the corporation that is described in and that executed the within
instrument and acknowiedged 10 me that such corporation executed the -~

My Commiesion Expires_{dJ-I0-3000

(Notmnal Seal) SOS CRP 11/99




SECRETARY OF STATE File Dats
il STATEMENT OF CHANGE OF REGISTERED OFFICE  ripupn nc

&ER#E. 8.0, 67501-8077 OR REGISTERED AGENT, OR BOTH

e —

FILING FEE: $10 in addition to annusl report fee

Pursuant to the provisions of the South Dskota Corporation Acts, the undersigned comporation submits the foliowing
m«mtforﬂupurponofdunglngiummmanw«inugmmmmmmdmm

1. The hame of the corporation is
2. The previous street addrass, or & statemant that there is no strept address, of its registensd office
2P+ 4

3. The current address to which the registered office is lo ba changed. A PO box numbet can be used for mading

but & sireet address, or a stalament that there is no m«mummmmmm:-uw.
of the RR address, must aiso ba included.

ZiP + 4

4. The name of its previous registered agent is

5. Thommnafiusuemuorreomerodmnm'
'rheConuntofRogilhmmmbommultb-oomplmdbymomqm.

L] demagMoﬁulndmemdmmmmammmwtuw.wmbc

7. This change huboonnu&orizodbytnoluﬁondu!yodopudbymeboordofdm.

Thesmmmaybosignedbymmﬁnmofmburdofdirm.bylupromml.orhvammﬂhoﬂwsnm
presence of a notery of public.

Oated
(Sighature)
(Title)
STATE OF s
COUNTY OF
Onthisthe ___ day of 20 . before me,
personally appeared . knOwn 1o me, or proved t> me,
to be the mmemnmummmmnemmm
instrument and acknowledged to me that such corporstion executsd the same.
My Commigsion Expires
Notary Pubdic
(Notarisl Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1, .heraby give my consent 10 serve as the
(name of registered agent)
registered agent for
(corporste name)
Dated
(signature)




g-_‘-".{r{"-‘"

2 2001 E———— FILE DATE Mb
. 50
¢ RETURN TO ANNUAL R 11_30[)1 RECEWPT NO. | 025
1 SECRETARY OF STATE , RE
2 500 E. CAPITOL DOMESTIC ECEIVED
1 FB':]ESFRE. S“Dg, 57505077 PLEASE TYPE OR USE BLACK INK
t 3 Em . FILING FEE: £25 MAKE CHECK PAYABLE TO SECRETARY OF STATE N 7
. FAX (605) T73-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS L
g 1. Gorporate Name, Registered Agent and Regstered Address: ——SUSEC.UFSTATE —
9 DB-035141 DEC/2000 Telephone #
{ SCHWEIGERT CONSTRUCTION, INC. FAX #
i SCHWEIGERT, RAY J. Federal Taxpayer IC
AR 2 BOX 142 FILING DATE: Due during the month the
GREGORY SD 57533-2388 Cetificate of Incorporation was issued, and
definquent after the last day of the following
month,

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
tf ALL. of the information, including the registered agent and address listed in number one ks identical as set forth in the prior repaort, you
fmay check the box below and siga the repont in the presence of a nolary public. To report a change in the registered agent andior
office, bath sides of this forrm must be fully compieted. Any change requires full completion of the front side of this form,
2 X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Tk W R W kKA KK K WX A WA K R Kk Kk ok kR Wk ok kodk ok ok ok ok deok ko ok k
2, The characisr of the business it which 1 15 actually engaged in Scuth Gakota

3. The names and addresses of #s directors and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZiF+4
Presicent
Vice Prasident
Secretary
Treasurer

SD law requires at least one director.
Do e above listed officers serve aiso as directora? YES If no, list directors below.
Director

Director

4. The aggregate number of shares which it hizs authonity to issue, demized by classes, par value of shares, shares without par value,
and seties, if any, within a dass:

KR AT NI B AR Ve L

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACIUALLY ISSUED LLASS ScRIES

6. The amount of its stated captal 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 in the presence of a notary
F
5 Dated By D
!ST_ (Signature)
2 ns _Yhongursr)
& \ (Title)
& STAYEOF .
%1 COUNTYOF Tieipo
i Onthisthe __ S dayof _hanesdcer 2001, befoce me._&l%_&mma

S

&* personally appeared LlaNMonpe, ﬁt\f‘w‘\o!’*‘r . known 1o me, or proved to me,
%:-' to be the Imnbtﬂr of the corporation that is descnbed in and that execuled the within
’, instrument and acknowiedged 1o me thai such corporation executed the sa
i MyCommission Expires_|3-10-Olo
Notary Pgiyic

(Notarial Sea) $0S CRP 11400

HRETE



SECRETARY OF STATE '
STATE CAPITOL File Dote

500 £. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  recoipt No.
m'srsm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report fee

Pursuant 1o the prov'isloris' of the South- Dakota Cerporalion 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 acdress, of its registered office
2P+ 4

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

but a street’ address or a statement that there is no street address if stree! addresses have not been assigned,
or the RR address; must also be included,

2P+ 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 chaﬁge has been authorized by resclution duly adopted by the board of directors.

The statement may be éigned 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
{Signaturg)
~(Title)
STATE OF ss
COUNTY OF _
On this the day of 20 , before me,

personally appeared , Known to me, or proved to ms,

to be the of the corporation that Is described in ang that executed the within
instrument and acknowledged to me that such corporation executed he seme.

My Commission Explres’

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent to serve as the

(name of reglstered agent)
registered agent for

(corporate name)
Dated

(signature)




l|"|

R A

RSO E T YRR, TR S NS

T,

HE - AR

2002 oo 124
ANNUAL REPOR130121 5118 RECEIPT NO. 4
DOMESTIC 1010}
PLEASE TYPE OR USE BLACK INK PEnTnsapn
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS W' o
1. Cofporate Name, Registered Agem and Registered Address: A 02
s.| 11} Telephone # 3 qals
LI el 7oe Ao
el
“oB~033>1 41" Federal Taxpayer IC
DB-035141 DEC/2003 FILING DATE: Due during the monlh the
SCHWEIGERY CONSTRUCTION, INC.

Certificate of Incorporation was issued, and

SCHWEIGERT, RAY J. delinquent after the last day of the fobowing
RR 2 BOX 144 month.

GREGORY 5D 57533-9388

* % k& % ATTENTION - FILING INSTRUCTIONS * * % %
B ALL of the inforrnation, including the regisiered agem and acdress listed in number one is identical 2s set forth in the prior report, you
may check the box below and sign the repart in the presence of a notaty puble. To report a cnange in the registered agent andfor
cffice, bath sides of this form must be hully completed. chan ires full ion of th i his form.
ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
i EE B EREEEEREE ERNEEEEEE K EIEERITEIERE R EEEIE R R
2. The character of the busmess i which 1 is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CiTY STATE 2IP+4
President
Vice President
Secreary
Treasurer

S0 law requires at least one director.
Do the abave fisted officers serve aiso as diroctors? YES __ NO ____ i no, list directors below.
Direcior

Director

4. The apgregate number of shares which it has authority to issue, itemized by dasses. pac vatue of shares, shares without par value,
and series, if anmy, within a class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE ORR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES

6. The amount of its stated capital is $ . (Money received for issued shares}

The raport must be signed by the chaitman of the board of directors, its pressdent, of any other officer in ihe presence of 2 natacy
pubdic.

Dated _{/ -/ 5- vo02 By / ﬁuu. Af/m@fﬁf

Sopare) ©
ws _Loappcrpzh)
> (Titia)
statEoF Do Nelpha,

COUNTY OF 'TE.QO ss

Ontisthe IR dayof_Lboutrdnar 2009, before me,ﬁg%ELd\%g:________
personally appeared La.\!omt._qiénmgxde:}_

. known to me, or proved 1o me,
1o be the __ L tRANMLcRE of the corporation that is described in and that executed the within
instrument and acknowiedged 10 me it such cordoration executed the

My Commission Expiras_ I ~10 -0l Y
otary P: D
{Notarial Seal}
RETURNTO: SECRETARY OF STATE, 500 £ CAPITOL, PIERRE, $.0. 57501-5077
PHONE: G05-773-4845 FAX (605) 773-4550 S0S CRP 14l
www.stale.sd usfeosisas hum



SECRETARY OF STATE

STATE CAPITOL. . Fite Date
;Bg'_‘;so S.0. 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant fo the provisions. of the South Dakota Corporation Acts, the undersigned comaration submils the following
staternent for the puipose of changing Its registered office andfor ils 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 registared office

2P+ 4

3. The current address to which the registered office Is to be changed. A PO box number can be used for mailing
but @ street address, or 2 stalement that there is no street adgress If streel addresses have not been assigned,
or the RR address, must aiso be ingluded. )

ZiP+4

4. The name of its previous registered agent is

5. The name of its succassor registered agent s *
“The Ccinsent of Registerad Agent below must be completed by the new agent.

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

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

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

Dated
{Signature)
(Title)
STATEOF cs
COUNTY OF
Onthisthe — dayof 20 . before me,
personally appeared . known to me, or proved 1o me,
lo be the : of the corporation that is described in and that execuled the within

instrument and acknowledged ‘o me thit such corporation executed the same.
Wy Commission Expires

Notary Public
{Netarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jerely give my consent to serve as the
{narne of registered agent) :

registered ageant for_

(corporate name)
Dated

(Signature)




FILE DATE /
RECEIPT NO.

2003 ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: BD. $EC of STATE

Telephone #@05) Q35 9460
TR b e
- D B — 03 5 1

4 1 w Federal Taxpa

DB-035141 DEC/2002 .
FILING DATE: Due during the month the
SCHWEIGERT CONSTRUCTION, INC. Certificate of Incorporation was issued, and

SCHWEIGERT, RAY J. delinquent after the last day of the following
RR 2 BOX 144 month.

GREGORY SD 57533-9388

224 3368 12-11/2683

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

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

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok k kg g ok ok ok vk ok b ke ke ke ke ok gk ke ke ke ke ke ok ok ke ke ke ok kA ok ke ke
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director
4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par vaiue,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is $

. (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary

public. i} 7 .
Dated H-1-073 By_émﬁl- WM
(Signature) J
its /ZZMWJ
™ (Title)
STATE OF ;13& £ ES&Q:

COUNTY OF Jripp 5

Onthisthe _ 1" day of _[DOVREADRE 2003 , before me, te

personally appeared PV %Q\N\mi\qﬁr\ , known to me, or proved to me,
to be the -ﬁmmr - of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same
My Commission Expires_ 1 e =10 ~Olp

MO
; Notary P \
(Notarial Seal)

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




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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP+ 4

4. The name of iis previous regisiered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




11-15-2884

231 3737

2004 ANNUAL REPORT e oare 2br

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK

L LTI

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE P R g_ﬂ_!; A
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: JER O ’:}

T

5 1

NIRRT so-sttrT
a0aE1a1 ‘o Telephone#@@f) $35-966C

DB035141 DEC/2003 ’ )
SCHWEIGERT CONSTRUCTION, INC. FAX # _403) 835~ 964
Federal Taxpz

SCHWEIGERT, RAY J. ) .
RR 2 BOX 144 Geriiato of ncorportion was eued, and
GREGORY SD 57533-9388 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 S|gn 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.

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

Kok ok ok ok k ok ok k ok kokk k ok ok hohkohkok ok khkkokokkokokhkokkhkkokhkokkokkkk ok kk

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

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

President

Vice President

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

4. The aggregate number of shares which it has authority 1o issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHABES CAMISSUE (aythorizad) . _CLASS  _  SERIFS  PARVAIUE OR STATE THAT SHARES ARE-NQ PAR VALUE ...
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated_( [~ 08-0Y %MWM/@’W%

|gnatu re)

Lyt

(Title)

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

WWW.SAS0S.gov




911 Address Change only

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 Schweigert Construction Inc.

2. The previous street address, or a statement that there is no street address, of its registered office
RR 2 Box 144, Gregory, SD ZIP + 4 57533-948%

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.

29169 336th Ave, Gregory, SD ZIP + 4 57533-4008

4. The name of its previous registered agentis _ Ray J. Schweigert

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.

\"u-u.,-:',./»’) Ve -
Dated _// () §-0F (,'74/} WM %{ M(MZL
(Bignature) /
o o o S T‘rea:s_l_l.rer -
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




L FILE DATE

¢ 2005  ANNUAL REPORT M
- DOMESTIC .

r- PLEASE TYPE OR USE BLACK INK RECEIVETD

i FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 29 '05

E 1. Corporate Name, Registered Agent Name and Registered Address: i STATE

]

-+

Lo ]

RN taron 105) 1500
DBO35141 DEC/2004 Fax#_(105) 235- 9460

SCHWEIGERT CONSTRUCTION, INC.

SCHWEIGERT, RAY J.
RR 2 BOX 144 FILING DATE: Due during the month the
; Certificate of Incorporation was issued, and
GREGORY SD 57533-9388 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 bux-telow-and sngn the report. To report-a change in-the registered agent and/er ofiice;bath sides-cf this form-must be. -~ - -

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

ok sk sk sk ok ok sk sk sk sk ok sk ke sk ok sk gk sk ok sk ok gk sk ke ke ke ok ke ke ok ke ok ko ko ke ke ke ok ok

2. The address of the principal office. 2 7/6 9 3-5%@ AVQ/MC’, , @/»eémrls/ 8D 57537-40F

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

NAME p OFFICE STREET ADDRESS cITY STATE  ZIP+4
t vt President .74 (?ﬁ.sgd)z Ape. ;bg[@g LD 57592330
7?&1/ J. &Awél d&l‘t Vice President 9/46 9 ﬁég Ave, ér@aarv S D 575234008
) S, lf‘t Secretary Mﬂdy Hue. Ms ’ $D  57529-2320

laVonne. L, e/ we/qm«f Treasurer_19/69 336" Hve. /'rregm«/y D, 57627- 4008

4. Provide a brief description of the nature of the business érac/ma

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ¥ NO___ I no, list diractors below,
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
[ e e . j,w 5‘,‘ 4 929 rims_ — S — R
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
/640 (oimmon.

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

Dated EW% 2L 1005 :
’ Sigiature 5

Laloune L. % we/deﬁf

Printed Name

Tl”edé‘ urer
Title

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

WwWW.5ds08.00V




SECRETARY OF STATE File Date

e L oAt STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

but a.street address, or a statement that there is no street address, if street addresses have not been assigned,..... .

or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate hame)
Dated

(signature)




2006  ANNUAL REPORT eonelifule
DOMESTIC RECEIPTNO. /(e 2289
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ) RE
y REGENVED  Nov 70 2006 NECEIVED
'i; 1. Corporate Name, Registered Agent Name and Registered Address: NOV 3 0 m S.D. SEC OF STATENOV ' 5 2006
o —S5:D-SECOFSTATE
: TN 50.SEC. OF STATE
il L L o o e Telephone # @05> 935-9640
DB035141 DEC/2005 FAX #_(05) 835-72660

SCHWEIGERT CONSTRUCTION, INC.
SCHWEIGERT, RAY J.
-RR2BOX-14d 29/69 3T Hvenue FILING DATE: Due during the month the

G Y 05388- : Certificate of Incorporation was issued, and
REGORY SD 57533 4008 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.
M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * k %k

2. The address of the principal office Z..} ue I 97523 “4008
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS cITY STATE ZIP+4

g'gm_»;,g L. %l (Qﬂ?ng President 224 (asad y Huenue. Dallas 8D,  S7519-23%
Ry 3 Sed we}jer Vice President /69 334 8 Avenue. /}reanr,v 3.D. 575334008

Linds R Shweigert  secretary 26 Casady Hvenue. Dails CD.  §7519-2320

LaVorne L. SCA ngé'gef(f' Treasurer 49/69 3768 Hrenue @r@g/w}/ 8.D. 575334008
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _ﬁ NO ___  If no, list directors below.
Director
Director

et L o ey, T e

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
3,000 Common
6. NUMBER OF ISSUED SHARES CLASS SERIES
) 6H0 Common
The statement may be signed by any authorized officer of the Corporation. 7
Dated WMW!M £, Jddé 7?%“4«5 MMM
o I .
Sighature 7

Jolonne. t%we}geﬂ?f

Ptinted Name

Mot

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

WWW.5 S.40V




D) febdress @/dﬁj@

g_llz_g]lf(gg?\i\l(_rgt STATE File Date
STATEMENT OF CHANGE OF REGISTERED OFFICE  Reoce; -
500 E. CAPITOL a ecm.
PIERRE, S.D. 575015077 OR REGISTERED AGENT, OR BOTH EVED
e NOV 30 2006
FILING FEE: $10 In addition to annual report fee S.D. SEC. OF STATE

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 _. q(’ 4 w 8!5!(‘3/" f 6/75 ZL/' Ué 7(/(0/1’ l;d/’ .

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

RA, Box 14, Cregory, St Jatotu ze +s £2533-9388

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 adaress, or a statement that there is Tio street address, if ‘street addresses have not been assigned,
or the RR address, must also be included.

29169 3307 Hyen ue. é’l‘P\c}w/\/) South Daksrta 2P +4 57533-%008

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 ZJLW‘« H’. 2006 MMM,& /M%LW

o s 7
T Lalbie ,Q;A/wegaf

Printed Name -

lreasurer

- Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




FILE DAT )
2007 ANNUAL REPORT RECEIPT NO. / {%SS—
DOMESTIC
PLEASE TYPE OR USE BLACK INK " ~ "RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NOV 2 7 2007

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

= DB O3 S5 1T 4 1 &
DB035141 DEC/2006 Telephone # (60 5) 835~ 7660
SCHWEIGERT CONSTRUCTION, INC. FAX # -

SCHWEIGERT, RAY J.
29169 336TH AVE

S.D. SEC. OF STATE

269 3781 12-18-26887

GREGORY SD 57533-93868—~ FILING DATE: Due during the month the
Y009 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

o B * % % % 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.

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

* ok ok ok ok ok ok ok ok ok ok ok ok ok okokokk ok ok okohkok ok okok ok ok ok ok kok ok ok okok ok ok kkkk kkok

2. The address of the principal office Mﬁhﬂﬂ,—éﬂegﬂfyl SD 5 75334008

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

ldtb’l L ,Srcﬁuggigecz President Mﬂ#ﬁm& .DI//Q.S LD  5u8N-2%0
?a[ J. Sﬁﬁ@(‘gﬁnz Vice Presidentwﬂmuf;_éﬂé’f@q—&ﬂw
Linds £, Sehweiqerl  secretary 224 Casady Muenue. Dulles $D 5729030
MML&JLUQ‘QEL Treasurer Mﬂm&e_ﬁ@gg__&ﬁ_ﬂw&

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

Director

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

.. B._Tha total number of autharized shares, itemized by class and series, if any. withineachelass: . . =

NUMBER OF AUTHORIZED SHARES CLASS SERIES
300 COmmon
6. NUMBER OF ISSUED SHARES CLASS SERIES
/640 Common

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

DatedMﬂtﬂM‘J'ﬁé K007

Signature
L,
La Vonn (qerl
Printed Name c/
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

T . . STATEMENT OF CHANGE OF REGISTERED OFFICE  meceiptho. .
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 ANNUAL REPORT A\

T 5,550 0F SRSEC.0F AT

. DBO35141. DEC/2007 Telephone # (605) £35-9660

SCHWEIGERT CONSTRUCTION, INC. FAX # ;
SCHWEIGERT, RAY J.

-
=
©1  Secretary of State Office DOMESTIC FILE DATE =
= 500 ECapitol Ave Please Type or Print Clearly in Ink RECEIPT NO
= Pierre, SD 57501
. (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STﬁIEGE;NED RECEIVED
=
1. Corporate Name, Registered Agent Name and Address: NOV 13 2008
ﬁ DEC 19 2008
N
o
o
[

FILING DATE: Due during the month
29169 336TH AVE the Certificate of Incorporation was
GREGORY SD 57533-9386- 51003 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.

3367 Aveane /'ﬂ(%ary $D.  57533-4008

Street Address

State ZIP+4

‘ Mailing Address (Optional) . City State ZIP+4
R Sehwetaarl—EmstruetimZmr—

| 3. The narfne of the South akota Reglstered Agent - .

J

‘ A5 3368 Hvenue G're%gg S S7513-#a08

Street Address (Required 10 be a South Dakota Address) State ZIP+4

Mailing Address (Optional — Required to bé 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.

) enu Dallas $D 575.09.2320

Presn ent Street Adlress City State ZIP+4

whagd Schweigerl 29149 JUP hoene. Grogury  ¢D._s753-908
Viceé President Street Address y State ZIP+4

kit R Sheigert 246 Casady Poense Dullas $D._7629:23
Secretary Street Addrass City State ZIP+4
wdalouse L. Shwe; % ¥ e Gr%z | $2. 575334408
ty

Treasurer Street Address ‘State ZIP+4 T
]

Director Street Address City State ZIP+4
O _

Director Street Address _ City State 21P+4

pated /1= 10 - 2008

(Sighature of an authorized officer)

Lalome. 4. .S’aéuamerl"

(Printed Name)

(Title)

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OFREGISTERED OFFICE

Pore S crs0r 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 regisiered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

i
|
f
ll
i
!

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office FILE DATE / ﬁl
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO /q / ﬁ
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE HE(, EIVED

1. Corporate Name, Registered Agent Name and Address:

RECEIVED NOV 1 9 2009

2009 ANy pEpoT
Pierre, SD 57501
: o M oo | s oo

« DB O3S &H 1 *
DBO35141 DEC/2008 $.0.SEC. OFSTATE[ ., . +(20s) 235-240
SCHWEIGERT CONSTRUCTION, INC. eaxe  (fag) R15- 94660
SCHWEIGERT, RAY J. . .

' FILING DATE: Due during the month
29169 336TH AVE the Certificate of Incorporation was
GREGORY SD 57533-8368~ 4008 issued, and delinguent 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.

2 fyenue. G’/%V SD.  57533-4008

State ZIP+4

Stroet Addrass

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent M: ﬁdﬂ% Mt .

L9469 4364 Avenae. ¢ .
Street Address (Required to be a South Dakota Address) ity 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.

IZQ[:L:![ L %&h(gf_’cﬁ b &;%( Avesue. Lk flas SD. 875174320
Prasiflent Street Address " City State ZIP+4

y A
Lg 4 e Gn%%\/ 8D, 526334008

Vite President Street Address State ZIP+4

MMM&@L&WM Da/las S 52509- 2380

Secratary Street d_dress City State ZIP+4

o lalome [ plveiger?” 969 336" foerue. G'n;jgm $.D. 57633-4008
Traeasurer Sireet Address City/ Stata ZIP+4

O

Director Street Address City State ZIP+4

O

Director Street Address City State ZIP+4

Dated /[~ /9-.0009

(Sgnature of an authorized officer)

Aalomne L. 3&41/&}5%

(Printed Name)

Treasurer

(Title)

domesticannualreport July 2009




e

Secretaryof sate 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

Streat 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




313 BeBE 11-18-2818

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in ink

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

S

DB035141 DEC/2009
SCHWEIGERT CONSTRUCTION, INC.
SCHWEIGERT, RAY J.

29169 336TH AVE

GREGORY SD 57533-4008

2010

Secretary of State Office
500 E Capitol Ave
Pierre, 5D 57501
(605)773-4845

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

FILE DATE

//4,’[% /0
RECEIPTNO _F O§5738

RECEIVED
NOV 16 2010
$.D. SEC. OF STATE

Telephone # 605~ R35-4£0
FAX # - @35- 9440

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

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

S.D._ 57533-4008

2942 3348 Avenne. é%

State ZIP+4

Strest Address
Mailing Address (Optional) City

4. The name of the South Dakota Registered Agent ;ellf :T g@{ll/C/C?CI‘t

State ZIP+4

219/67 3348 Hoenae. " Lreaory S D 57633-4M8
Street Address (Required to be a South Dakota Address) @ny J State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

m’[at%luﬂmcig‘ﬂf__é.mgac/qﬁmu& as
Presidbnt Street Addréss City

State ZIP+4

KAy Shweigerl 97 3% ¥ fucrue. &mgacg 3D 57523-448
Vicé President Street Address ity State ZIP+4

ELM&I&M&%AML&@ Dallss SD._57529-230
Secretary Street Address City State ZIP+4
Treasurer Street Address ity State ZIP+4
O
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 //" /5 "070/0

(Sigmature of an Authorized Person)

(Printed Name)

weraert

domesticannualreport July 2010




secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre. 55 97507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPORT FILE DATE 12/12/2011

Secretary of State Office

500 E Capitol Ave DOMESTIC

Pierre, SD 57501 Pleaae Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

RECEIPTNO 10845

1. Corporate ID and Name:
DB035141
SCHWEIGERT CONSTRUCTION, INC.

29169 336TH AVE
GREGORY, SD57533-4008

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

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

29169 336TH AVE GREGORY SD 57533-4008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAY J. SCHWEIGERT

29169 336TH AVE GREGORY SD 57533-4008
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY L. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-2320
President Street Address City State ZIP+4

X RAY J. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-4008
Vice President Street Address City State ZIP+4

X LINDA R. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-2320
Secretary Street Address City State ZIP+4

X LAVONNE L. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-4008
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 12/12/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/12/2011 8:15:26AM RAY J. SCHWEIGERT

(Printed Name)



Enter Filing Year

2012

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB035141

SCHWEIGERT CONSTRUCTION, INC.

29169 336TH AVE
GREGORY, SD 57533-4008

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

12/3/2012

RECEIPT NO 77767

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

29169 336TH AVE GREGORY SD 57533-4008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAY J. SCHWEIGERT

29169 336TH AVE GREGORY SD 57533-4008
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY L. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
President Street Address City State ZIP+4

X RAY J. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Vice President Street Address City State ZIP+4

X LINDA R. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
Secretary Street Address City State ZIP+4

X LAVONNE L. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [12/03/2012

| Signature Accepted Electronically

12/3/2012 9:00:19 AM

(Signature of an Authorized Person)

LINDA R. SCHWEIGERT

(Printed Name)



Enter Filing Year

2013

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB035141

SCHWEIGERT CONSTRUCTION, INC.

29169 336TH AVE
GREGORY, SD 57533-4008

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

11/16/2013

RECEIPT NO 153059

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

29169 336TH AVE GREGORY SD 57533-4008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAY J. SCHWEIGERT

29169 336TH AVE GREGORY SD 57533-4008
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY L. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
President Street Address City State ZIP+4

X RAY J. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Vice President Street Address City State ZIP+4

X LINDA R. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
Secretary Street Address City State ZIP+4

X LAVONNE L. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [11/16/2013

| Signature Accepted Electronically

11/16/2013 7:48:44 PM

(Signature of an Authorized Person)

LINDA RAE SCHWEIGERT

(Printed Name)



Secretary of State Office

RECEIPT NO 236225

500 E Capitol Ave
Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease lype or Frin early In In

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

1. Corporate ID and Name:
DB035141

SCHWEIGERT CONSTRUCTION, INC.
29169 336TH AVE
GREGORY, SD 57533-4008

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

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

29169 336TH AVE GREGORY SD 57533-4008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAY J. SCHWEIGERT

29169 336TH AVE GREGORY SD 57533-4008
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY L. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
President Street Address City State ZIP+4

X RAY J. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Vice President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

X LINDA R. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
Secretary Street Address City State ZIP+4

X LAVONNE L. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Treasurer 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 [10/02/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LINDA R. SCHWEIGERT

10/2/2014 4:52:04 PM (Printed Name)



2015

Enter Filing Year

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

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC

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

Please Type or Print Clearly In Ink

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

FILE DATE

10/17/2015

RECEIPT NO 343976

[DB035141 | Telephone #
SCHWEIGERT CONSTRUCTION, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
29169 336TH AVE GREGORY SD 57533-4008
Actual Street Address or Rural Route Box Number City State ZIP+4
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: RAY J. SCHWEIGERT
29169 336TH AVE GREGORY SD 57533-4008
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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 | LARRY L. SCHWEIGERT

226 CASADY AVENUE DALLAS SD 57529-
2320
President Actual Street Address City State ZIP+4

X RAY J. SCHWEIGERT 29169 336 TH AVENUE GREGORY SD 57533-
4008
Vice President Actual Street Address City State ZIP+4

X LINDA R. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
Secretary Actual Street Address City State ZIP+4

X LAVONNE L. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
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 [10/17/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email LINDA R SCHWEIGERT
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/17/2015 10:27:15 AM

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



2016

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

(605)773-4845

1. Corporate ID and Name:

DB035141

Enter Corporate ID

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

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

SCHWEIGERT CONSTRUCTION, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

10/2/2016

RECEIPT NO 460470

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

29169 336TH AVE GREGORY SD 57533-4008
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name; RAY J. SCHWEIGERT

29169 336TH AVE GREGORY SD 57533-4008
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X LARRY L. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
President Actual Street Address City State ZIP+4

X RAY J. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
Vice President Actual Street Address City State ZIP+4

X LINDA R. SCHWEIGERT 226 CASADY AVENUE DALLAS SD 57529-
2320
Secretary Actual Street Address City State ZIP+4

X LAVONNE L. SCHWEIGERT 29169 336TH AVENUE GREGORY SD 57533-
4008
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 [10/02/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

LINDA R. SCHWEIGERT

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/2/2016 10:17:26 AM
A fee of up to $40 will be assessed for returned payments.



