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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Sccretary of State of the State of South Dakoia,
hereby cerufy that the Anicles ol Incomporaiion of BARTE METAL
PROCESSING. INC. duly signed and venticd. pursuant to the provisions of
the South Dakota Business Corporatiun Act. have been recetved in this office and
are feund o confurm to law.

ACCORDINGLY. and by virtue of the authonty vesied i me by law, | hereby
issue this Certitivate of Incorporation and attach hereto @ duplicate of the Anicles
of incorporation.

IN TESTIMONY WHEREOF, |
have hereunmto set my hand and
affixed the Great Seal of the Staie of
South Daketa, at Pierre, the Capital,
this December 22, 1999

pg;,a/\ ,?4// (i)
Joyce Hazeltine
Secretary of State
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/,/ \ :.U" BARTI METAL PROCESSING, INC. &, SEL'.ETTSIAIE
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.@;& / o .»  KNOW ALL MEN BY THESE PRESENTS: That we, the

(\Iundersigned. BarryP Mack and Theresa L. Mack for ourselves, our associates, and

suocessors, have associated ourselves together for the purpose of forming a
corporation under and by virtue of the statutes and laws of the State of South Dakota,
and we do hereby cerlify and deciare as follows, to-wit:

FIRST: The name of the corporation shall ba Barti
Metal Processing, inc

SECOND: The purpose for which this corporation is
formed is:

Scrap metal recycling. and new steel sales;

To engage in any commercial enterprise calculated or
designed 1o be profitable to this corporation and in conformity with the iaws of the State
of South Dakota,

To ourchase, improve, develop, exchange, seli, dispose of,
and otnerwise deal in and tum to account ail things that are involved in the operation of
said type of enterprise; to purchase lease, build, construct, erect, occupy and manage
property necessary for the operation and development of this corporation; to finance,
purchase, improve, develop and construct buildings belonging to or to be acquired by
this corporation. and 1o do all things aliowed within the Statutes of the State of South

Dakota;

The purposes specitied hergin shall be construed both as
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purposes and powers and shall be in no ways limited or restricted by reference or

inference from the terms of any clause in this or any other article, but the purposes and
powers specified in each of the clauses herein shall be regarded independent purposes
and powers ancd the enumeration of specific purpeses and powers shall not be
construed to limit of restrict in any manner the meaning of general terms or of the
general powers of the corporation; nor shall the expressicn of one thing be deemed to
exclude another, although it be of like nature not expressed.

THIRD: The place where the principal business of this
corporation shall be transzcted shall be 1969 Qid Highway 14 West, Huron, SD 57350,
and the registered office of this business shall be 1989 Old Highway 14 West; Huron,
SD 57350. The name of the registered agent at such address shall be Barry P. Mack.

FOURTH:  The term for which this corporation shall exist
shall be perpetual.

FIFTH: The names and addresses of the incorporators

of this corporation are as follows:

Barry P. Mack Theresa L. Mack
885 Parkside Dr. SW 885 Parkside Dr. SW
Huron, SD 57350 Huron, 8D 57350
SIXTH: The number of directors of this corporation

shall be not less than one {1) nor more than seven (7), and the names and residences
of such, who are to serve untif the election of their successcr, shall be as follows:
Bary P. Mack Treresa L. Mack

885 Parkside Dr SW 835 Parkside Dr. SW
Huron, SD 57350 Huron, SD 57350



SEVENTH: The amount of the capital stock of thi1s2
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corporation shall be $500,000.00 divided into 5,000 shares of the par value of $100.00
each, fully paid and non-assessable. Each stockholder shall be entitled to one {1)
vote for each share of stock owned by him.

EIGHTH: The corporation will not commence 1o do
business in the State of South Dakota or any other place uritil the corporation has
deposiled in the corporate account a sum in at least the amount of $1,000.00 paid to
the corporation for the issuance of shares of stock of the corporation.

IN WITNESS WHEREQF, we have hereunto set our hands
. E
this _~~_day of December, 1999.

—

i / /
/—\/ e Y .'/ //éj
Barry P. Mack -

,u-J‘._ . 3 ‘—"...“__ .
L Do N Ty :'.('I,K_,
Theresa L. Mack

STATE OF SOUTH DAKOTA )

188
COUNTY OF BEADLE )

i
R |
On this -7 day of Decembaer, 1999, before me, Renaid J.
Wheeler, the undersigned officer, personally appeared Barry P. Mack and Theresa L.
Mack, known to me or satisfactorily proven to the persons whose name are subscribed

1o the within instrument, and acknowledged to me thal they executed the same for the
purposes therein contained.

In Witness Wherecf, | have hereunto set my hand and
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official seal.
Ronaid J. Wheeler, Notary Public
(SEAL) My commission expires: 08-21-03

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l. Barry P. Mack, hereby give my consent to serve as the

registered agent for Barti Metzi Processing, Inc.

Dated this 2 day of December, 1999

B i

Barry P. Mack /~
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Receipt Number: X 4 3%

File Number  DB042191

ART OF INC

For

BARTI METAL PROCESSING, INC.

Fiied 21 the request of:

WHEELER LAW OFFICE
RONALD J. WHEELER
PO BOX 1363

HURON 5D 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of Statc on: Wednesday, December 22, 1999

4 ;‘ 5; Secretary of State

Fee Recaived  $130 5000 @ 500
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SECRETARY OF STATE ANNUAL RERORY. 1083 RECFIVED RECEW CE/VED
500 £. CAPITOL oomestic 1118101
gm 57501-5077 PLEASE TYPE OR USE BLACK INK . 41 F 13 Mir; 29.
FAX (605) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STAYE | 9 0 /=70
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS LY/
1. Corporate Name, Regisiered Agent and Registered Address: . deere
Telephone # - -
DB-042191 DEC/0000 EAX 2 _ m e A

BARTI METAL PROCESSING, INC.
MACK, BARRY P.

1969 OLD HIGHWAY 14 WEST

Federal Taxpayer |

FILING DATE: Due uwiniy wis niwsan i
Centificate of Incorporalion was issued, and

delinquent after the [ast day of the following

HURON SD 57350-5063 month,

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

If ALL of the information, including the registerad agoert 2nd address listed in number one is identical 22 set forth in the prior report, you
may check the box beiow and sign the report in the presence of a natary public. To report a change in the registered agent and/or
offize. bath sides of this form must be fully completed. Any change requires full completion of the front side of this form.

iE/ALL OF THE INFORMATION REGUIRED CN THE ANNUAL REPORT iS 1IDENTICAL AS SET FORTH IN THE PRIJR REPORT.
K A R R EEEEEEEEEEEEEEEREREREREZEERSEREEIESEEREES;

2. The character of the business in which it i aztually engaged in South Dakota
ot Stee/ sS4 jﬂ s
3. The names and addresses of s directors and officers;
NAME OFFICE STREET ADDRESS }SITY STATE Z2IP+4
j}jrm’l meack presdens___ B85 Oarkode Q. uma  SY  gIugs-se63
Vice P th
Therern  ynaoh Secretary_ B8 T FarkyJy ¥ Boron 7 s7vp-rded
1t Treasurer

SD law requires at [sast one director.

Do the above listad officers serve also as directors? YES _f/NO — [fno, list directors below.
Director
Dirattor
4, The aggregate nurber of shares which it has jgmo iy 1 issue, temized by classes, par value of shares, shares without par value,
and senes, if any, within a ¢lass: sooo M . rﬁ"#“\
NUMBER OF SHARES CAN ISSUE (authomyed} CLASS @ SERIES  PAR VALUE OR S}ATE THAT SHARES ARE NO PAR VALUE
mod 1o
£ NUMRER OF SWARES 8/ T11a1 1V IQG1IER 1080 rLASS e SEOIES
6. The amourt of its stated capital is $ _/MML____ (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

s R (201 o ;?07 LAl
| /’(/fc)»-\/

— ks

STATEOF a3 1 £if #¢. (Twe) A

COUNTY OF _R€Cr1i, = -

Onthistre /2™ dayet _ EF iy iiars 20/ vetore me.___'_ Gy 13Dt~

personally appeared Eg el ¥ iT:(,:{""’ o , known to me, or proved to me,
tobethe iyt Sudiict! of the corporation that is described in and that executed the within

instrument and aciawwieoged 10 me that such comporation exequted the same.
My Commission Expires__ /2 7--Jry i/

B \Z?‘%'FZZ%

Notary Pubfic ¢

(Notanal Scal) 508 CRP 1199



SECRETARY OF STATE

STATE CAPITOL: STATEMENT OF CHANGE OF REGISTERED OFFICE  po i
-S00E: CAPITOL © ' Rocelpt No.
g&i@gi-‘%‘% 67601.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual roport fee

: 'Pﬁréuanl to the. provisions of the Scuth. Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office andfor its registerad agent in lhe state of South Dakota.

1. The name of the corporation fs

2. The p}l"éiriaus streef address, 'o_r a stetement that there is no street address, of its registered office

Z2IP + 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 bean assigned,
or the RR address, must also be included.

ZIP+4

N

. The riame of Iis previous registerad sgent 16
5. The name of its successor registered agent Is *
_ *The Consent of Reglstered Agent below must be compleled by the new agent.

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

7. This chénge has been authorized by resolution duly adopted by the board of direclors.

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

Dated
(Signature)
(Title)
STATE OF _ s
COUNTY CF_
On this the day of 20 , before me,
personally appeared . kngwn 16 me, or proved to me,
1o be the of the corporation that is gescribed in and thet-executed the within

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

Notary Pubiic
{Notarial Seal) b

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I .hereby give my consent to serve gs the

(name of registered agent)
reglstered agent for

{corporate name)
Dated

{signature)
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SECRETARY OF $T4TE ANNUAL R

500 €. CAPITOL DOMESTIC

PIEPRE. 5.0, $7501.5077 PLEASE TYPE OR Use BLACK INK RECEM_.D

,’;ff,;m 74550 FILING FEE: $25 MAKE crECKc PAYABLE TO SECRETARY oF STATE

ADDITIONAL PENALTY FEE oF $50 APPLIES TO AL

1, CcameName.RegisterauAgemandR

BB-042197 DEC/2000
BART} METAL PROCESSING. INC,
MACK, 8ARRY P.

1969 OLD HIGHWAY 14
HURON sp 57350-5063

LATE FiLings g
egistered Addrecs: EE

Telephane # 3-0 S&",‘ OF §EE : _
FAX &

Federal Taxpayer |

FILING DATE: Die during the monm the.

rificate of Incorporation wags issuad, ang
delinGuent aflar the last day of the following
month.

o X * X ATTENTION - FiLiNG INSTRUCTIONS % + % %
infonmation, inchuding e rac _ N
“Mdmi_hebox 'ﬂﬁ:.:’mg mmeredaganandaddmslmedmnumbefonemdmumr

85 32t forth in the prior repor, you
the 72001t in the Presence of a notary putiie, To report a changa in the feglstered agent and/or
.boﬂmsndesoftﬁshmmuslbeftmyeomplm ﬂ%m‘mﬁmm‘mwmaﬁuMsmofwsm"n., . _
ALL OF THE INFORMATIO AS SET FORTH IN THE pri

£. X vi 3
- known to me, or Provedtio me,
s described in that executed the within

SOS CRP 110
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SECRETARY OF STATE Flle DAt e

Secenci . STATEMENT OF CHANGE OF REGISTERED OFFICE  Reoapito. |
‘;;i“;%;&%‘ §7501-5077 ' OR REGISTERED;AGENT, OR BOTH '

FILING FEE: $10 In addition to annual reporttee

' Pursqar!t.;q'..ﬁ:g' provisions éf the South’ Dekot2 Corporation ACtS, the undersigned corporation submits the tolloming
- statament for the pu_rpose' of changing its registered office andlor its registered agent in the state of South Dakcta.

1..Thename ot the corporation is

2. ‘The previous street address, or @ statement thit there is o swreet adtress, of its registered office
. . . ZiP+4

3. The cdrf_ept address to-which the registered office is to be changed. A PO box nutnber can be used for maling
but a street address, of @ statement that there 18 no streel agdress if streel aUdresses have not been assigned,

or the RR address, must also be included.

2P+ 4

4, The naﬁ\e'éf its previous registered agent is

5. The name-of its sﬁcces%or registered agent is *

The c':"cﬁ;s'ent of Reglstered Agent Delow must be completed by the new agent

6. The addrass of its fegls'_tered office and the address of the business office of IS registared ageal, 88 changed, wilbe
identical. ; '

7. Thie change has been Luthorized by resolution duly adopled by the bosrd of directors.

The étptémém may be signed by the chairman of the poard of directors, by jts president, of by another of fts officers inthe
presence of 3 aotary of public.

Dated __
(Signature)
L (Tite)
STATE _OF — ss
(COUNTY OF
On this the ‘ day of 20 , before me, :
© personally appeared __ - _ known 10 e, o proved to Me.
ovethe . o ' of the comporation that is described in and that executed the within
instrument and a;knov:!edg’ed to ma that such corporation execuied the same.
My Commission Expires .
o : Notary Public
:{Notariat Seal)’
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1 . F - Jhereby giva my consent 1o serve as the
(name of rggistergd aggnl) :
registered agent for : L
: (corporate name}

Dted S : A A
3 . . . . .
. S {signature) . J



g 3044 | FILE DATE /~J 52
2002 ANNUAL REPOR'i‘m 3!3. RecePTNG._J /S 7f{
PLEASE YR O VS BLACK NK RECEVED

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Comorate Name, Registered Agant and Regisiered Address:

; j Telephone # & (). SEC. OF STRTE
sl AR S —

3
@
3
2
1
9
3
)
4
4

DB-04219 DEC/2001 Federal Taxpayer I

42191 FILING DATE: Due during the menth the
BARTI METAL PROCESSING, INC. Cmﬁwtaoﬂ;uwrpomtjor? was issudd, and
MACK, BARRY P. dalinguent after e last day of the following
1969 QLD HIGHWAY 14 WEST rmonth.

HURON SD 57350-5063

% 4 % % ATTENTION - FILING INSTRUCTIONS « * + *
HALL of the nformation, including the registered agent and address listed in number one is identical as sel forth in the prior report. you
may the box below anc sign the repon in e ptmenoe of a nm public. To report a cnar:ge in the registered agent andios
both sides of this form must be fully compieted. fult sion of his form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH N THE PRIOR REPORT.
R R LR R R R R R R E R R R ER R EEREEE RN
2. The character of the business in Which it is astuaily engaged in: South Dakota

4L

vpA TR R G SRR R N A G

3. The names and addesses of s directors and officars:
NAME OFFICE STREET ARDRESS cIry STATE ZiP+4
President
Vice President
Secetary
Treasurer,
SO law requires at least one director.
Do the above listed officets serve also as direclors? YES __ NO __
Director
Direcior
4, The aggregate numper of shares which it has auhority o issue, ternized Dy classes, par value of shares, shares without par valua,
and series, if ary, within a class:
NUMBER OF SHARES CAN [SSUE (anhorized) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS EERIES

if no, list directors below.

i

&. The amount of its stated capitalis $

o

. (Money received fer issued shares)

% The report must be signed by the chairman of the board of directars, ds presiden, or any other oFﬁcer in the presence of a notary

E’- Daled /'—2 /‘-/..' Y By /...r--," //- //

= (Signaturey, 7

;‘i_ Its fws L F

& - e

# sTATE oF South Dakota (Tite)

£ countyor e =

4 Ontswe__ 2/ _ dayor_January 20 03 vefore me, Doris Purcell

% personaty appeared_Barry P Mack , Known 1o me, of proved to me,
% tobpeme President of the carporation that is described in and that executed the within
.5 instrument and acknowiedged 1o me that such corporation execited the same, 9,-)

?, My Commigsion Expires_4~20-2006 B M—'-o T, [;/

% Notary Public

£ {Notarta) Seal)

g:-’ RETURN TO: SECR..'-'I'ARY OF STATE, SO0 E CAPI'I’OL, PIERRE $.0. 57501-5077

T PHONE: 605-773-4845 FAX (805) 7734 308 CRP 11/
5 v State. 50 US/O/508.Mm

&

x3ie



SECRETARY:OF STATE

STATE CAPITOL Fite Dats,
STATE CARITOL STATEMENT OF GHANGE OF REGISTERED OFFICE  Rocept No,
PIERRE, 0. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporstion submits the following
stetement for the purpose of changing its registered office analer 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 cument address to which the registered office is to be changed. A PO box number can be used for mailing
but 2 sireel address, or a slatement that there is no street address if sireet addresses have not been assigoed,
or the RR address, must afso be included.

2P + 4

4. The name of lis 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 atidress of its registered coffice and the address of the business office of its registered agent, as changed, will be
identical,

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

The statement may be sigined by the chairman of the board of diractors, by is president, or by another of its officers in the
presence of a notary of public,

Dated
{Signature)
(Titie}
STATE OF ss
COUNTY OF
Onthisthe ____ dayof .20 , before me,
personally appeared , known j0 me, or proved 1o me,
to be the of the corporatipn this 1s destribed in and that executed the wilhin

instrument and acknowledged 1o me tha! such corporation executed the same.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby givé my consent lo serve as the

(name of registered agent)
registered agent for

(corporate name)
Dated

{signature)
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2003 ANNUAL REPORT E'é&?ﬁlif{%ﬁﬁ t

DOMESTIC RECEIVE
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MY 25 ‘04

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:
Telephone # (ﬂﬂﬁ 272072

L bl v
(=]

*DB—0D421%9 1 Federal Taxps

DB-042191 DEC/2002 .
‘ FILING DATE: Due during the month the
BARTI METAL PROCESSING, INC. Certificate of Incorporation was issued, and

MACK, BARRY P. delinquent after the last day of the following
1969 OLD HIGHWAY 14 WEST month.

HURON SD 57350-5063

8.0. SEC. of STATE

* % %k % ATTENTION - FILING INSTRUCTIONS * * % %
f 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
Edlyﬁce, 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.
Fohhkkdkhkohkkhkkhkhhkhkhkhkhkhkhkhkhkkhkhhkhhkkhkhkhkhhkhhkdkkhkhhhkkhkkx*k
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN 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 pWa notary

blic. -
pD:tel: S$-29-0Y By ___ (73“‘/) ,/, L7
o s S

STATE OF South Dakoda (Titie)

COUNTY OF Beadle

On this the __24/*_ day of May 20,04, before me, Orville_Chenpreth
personally appeared Eaue_ﬂu_ m ;1 Ck, , known to me, or proved to me,
to be the /9/{ esrdent ' of the corporation that is degcribed in and that executed the within

instrurment and acknowledged to me that such corporation executed the same.
My Commission Expires 7-5-09

Notary Public

(Notarial Seal)” ~ .
o _RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
- T PHONE: 605-773-4845 S80S CRP 07/03
- www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFF|CE 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 sireet address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe __ dayof 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

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

registered agent for _ -
(corporate name) . -

Dated

(signature)




236 1839 B84-27-2885

2004  AnNNUAL REPORT e oaTe g0l [BH] 0%
DOMESTIC RECEIPT NO. 9\ _S'"’
PLEASE TYPE OR USE BLACK INK HLLL ey
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ‘P m
1. Corporate Name, Registered Agent and Registered Address:

*DBO4 279 1 = Telephone #

DB042191 DEC/2003 FAX #

BARTI METAL PROCESSING, INC.

MACK, BARRY P. FILING DATE: Due during the month th
B ue aurng ine mon e
1969 OLD HIGHWAY 14 WEST Certificate of Incorporation was issued, and

HURON SD 57350-5063 delinquent after the last day of the following
month.

Federal Taxpe

* % % *x 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

“thay check the box below and sigh the report. To report a changé 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.

LR b S b b Ob b b b S Sh b S 2b b b S O b b Ob b b Sb b 2 Sb 20 2 OB Sh b db O b db b b ob b S b

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 helow.
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  PARVALUE OR STATE THAT SHARES ARE NOPARVALUE .
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.

ouns ST /of/y/ 24

(Slgnatura)

Sl T

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sdsos.gov

(Title)




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

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




00 FiLE DATE 22, 06
3 ANNUAL REPORT | EEEElPT NO. 7
DOMESTIC WECEIVE
= PLEASE TYPE OR USE BLACK INK CelVED e cpVEDR
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ’ ’
. B 306 yv 1800
&% 1. Corporate Name, Registered Agent Name and Registered Address: S.D. 450. OF STATE' 0, SEC. of STAIR
< MIOTINMRL
- *DBO 42191 * Telephone #
DB042191 DEC/2004 FAX #

BART!I METAL PROCESSING, INC.

MACK, BARRY P.

1969 OLD HIGHWAY 14 WEST FILING DATE: Due during the month the

HURON SD 57350-5063 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 ane is identical as set forth in the prior repod, you - -

X Below afid Sign the Teport: Tofepodfmmmﬁmgistere&-agent andfor-office, both-sides of this form must be

fully pleted. Any change requires full completion of the front gide of this form.
T FORTH IN THE PRIOR REPORT.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SE
* Kk Kk % ok Kk k ok k ok Kk Xk Kk

Dorsn, SP S7U°

*********************_***********
2. The address of the principal office \ﬁ (.gal 6 \é \\ Aoy v f \\\

3. The names and business addresses of its directors and principal officers:
NA OFFICE g'STREET ADD’R;SS CITY STATE ZIP+4
/}.rct;: Mﬂék President £ HL5IJ¢. D Moper S4 57359 S067
Theresa  PIBCA  Vice President S facksd D Hym S §7350 50 3
Secretary
Treasurer
4. Provide a brief description of the nature of the business SC LY M Esal Nee el AQ’
SD law requires at least one director. /
Do the above listed officers serve also as directors? YES4~ NO___ Ifno,list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES /()o CLASS SERIES
5000
6. NUMBER OF ISSUED AND OQUTSTANDING SHARES I6 © CLASS SERIES
The statement may be siyd bww officer of the Corporation. W
Dated ‘ﬁ' » /
v i Signature/ /
/ Z Loz / M
Printed Ndmé / 4

Jres Lz

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

www.sds0s.gov




R
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 .thauh.era.is..nojtreet_address, if ,s#eetmadmveﬂet-been-aeeigned,—m—

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
CONS I VENT DY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signaturg)

D ——




[N u]
: 20006  ANNUAL REPORT 1z oure 4818/
= DOMESTIC RECEIPT NO. ‘(24 Sk
. PLEASE TYPE OR USE BLACK INK
o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
D

ﬁ 1. Corporate Name, Registered Agent Name and Registered Address: EC 13 2006
S .D. SEC. OF STATE
: M
L
! Telephone #

> DB O & 211 9 1 &

DB042191 DEC/2005 FAX #

BARTI METAL PROCESSING, INC.
MACK, BARRY P.

1969 OLD HIGHWAY 14 WEST FILING DATE: Due during the month the
HURON SD 57350-5063 Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

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

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

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

Kk ok ok k d ok K kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK ok ok ok ok ok ok ok ok ok ok kR ok ok ok ok ok

2. The address of the principal office

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

President

Vice President : -

Secretary

Treasurer

SD law requires at least one director.
Do the ahove 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

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. if' M /
Dated / Z‘ // /’- (/
Slgnature
anéd' Namé&

/Z{// -[u./ |

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

WWW. .gov




SECRETARY OF STATE File Date

So0 £ CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. §7501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 name)
Dated

(signature)




r- FILE DATEAX/O/ /O
% 2007 ANNUAL REPORT RECEIPT NO. 2
- DOMESTIC
= PLEASE TYPE OR USE BLACK INK """ o - RECEIVED

ci FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 2 8 2007
- 1. Corporate Name, Registered Agent Name and Registered Address:
- S.D. SEC. OF STATE
]
o
]
™ > DB 0O 4211w

DB042191 DEC/2006 Telephone #

BARTI METAL PROCESSING, INC. FAX #

MACK, BARRY P.

1969 OLD HIGHWAY 14 WEST

HURON SD 57350-5063 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

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

If ALL of the mfdrmatuon mcludlng the reglstered agent and address listed in number one is identical as set forth in the prior repoﬁ 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 comppleted. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* k kok k ok ok ok ok ok ok ok ok ok ok ok ok ok okok ok ok ok ko ok sk ok ko ok ok ok ko k ok ok ke k ok ok ke k&

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

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

Director

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

&)

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. i / W
Dated / / '52 7_ 7 \
Signature

/jﬂr/q / //45’(

Printed Name

//(f, -Lﬂ/

Title

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www. 8ds0s.gov




SECRETARY OF STATE File Date

200 L. GARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo:

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

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

1. The name of the corporation is

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

ZIP +4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
___but a street address, or a statement that there is no_street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008

ANNUAL REPORT

MESTI L

Secretary of State Office DO C FILE DATE
500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 RECEIPT NO

284 3342 NN

(6805)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: HECEIVED
LTI | ssuever
D B O 4 2119 1 = . - -
DB042191 DEC/2007 Telephone #
BARTI METAL PROCESSING, INC. FAX #

MACK, BARRY P. FILING DATE: Due during the month
1969 OLD HIGHWAY 14 WEST the Cenificate'of incorporation was

HURON SD 57350-5063 issued, and delinquent after the last
day of the following month.

2. T\ eress of the prmcnpxexe :tlve office in or out of the State of South Dakota.

Sy 4 Bromgn - Sy - 3237

City State ZIP+4

Street Address

" Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakcla Registered Agent l Z X ﬂ W B'C

Al PHay 1Y Mxmm <) 7350

Stre Address (Required to be a South Dakota’Addreds) \ © 7 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 serve ﬂs a director. South Dakota /w requires at least ope director.

o 3 pavey U ppad SRS v SY S730

Presidént | Street Address dity State ZIP+4
Vlce l}esudent Street Address City 7L State ZiP+4 7
ertr0 Mk - Pkl o Mos SO S7Y

Secretary Street Address Clty State ZiP+4

o_. e _ S e
Treasurer " Street Address , City State ZIP+4

]
Director Street Address . City State ZiP+4

O
Director Street Address City State ZIP+4

/o

(Signature dfan authorized officer)

'73//‘//7 / /ZM

(Printad Name)

/7/51 2/

Dated L// / //

(Title)

domesticannualreport July 2008




"

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

P oy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name 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

Maiiling 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
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2009

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

DOMESTIC

1. Corporate Name, Registered Agent Name and Address:

HANROATmRD

DB042191 DEC/2008
BARTI METAL PROCESSING, INC.
MACK, BARRY P.

1969 OLD HIGHWAY 14 WEST
HURON 8D 573560-5063

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

'ANNUAL REPORT

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE

FLepate 1L q —O

JAN 19 2010
S.D. SEC. OF STATE

Telephone #
FAX #

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

Street Address ol ok SN TN, Gty State ZIP+4
1969 OLD HIGHWAY 14 NW
Mailing Address (Optional) - City State ZIP+4
3. The name of the South Dakota Registered Agent rBARRY P. MACK,
1969 OLD HIGHWAY 14 NW ~
Street Address (Required to be a South Dakota Address) Gty HURON;SD57350 5, ZIP+a
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
m/( i% Arey  Mnde  FYr

rpquires at least one director.

afkflixﬂ“ M”Urm—-\ SY _S73505UW3

President Street Address City State ZIP+4
A
Vice President Street Address City State ZIP+4
.
. Dpch_ 8P Mpksl J) Yoo S c1750-5043
Secretary Street Address City State ZIP+4
O
-.- Treasurer - . Strect Address ~ City__ State. . ZIP+4 |
1
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
[/ /A
Dated
4 (Signatur thorlz officer)

/ #ﬁfw M%L

{Printed Name)

'f’tf/a//

(Titio)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte. Sb 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

i Y L e TR

3. If listing a Commercial Registered Agent, please state their idéntification-naiiber: + '+

R

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

Capag Cos RE B
R A A

Street Address (Required) S R A I R £ 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
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ANNUAL REPORT
DOMESTIC

Please Type or Print Cléarly in Ink

2010

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

1. Corporate Name, Registered Agent Name and Address:

MR

DB042191 DEC/2009
BARTI METAL PROCESSING, INC.
MACK, BARRY P.

1969 OLD HIGHWAY 14 WEST
HURON 8D 57350-5063

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

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

i 03 "
RECEIVEDS ¢y, &7
g »
FEB 23 2011 3
8.D. SECOF STATE
Telephone #
FAX #

2125978,

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.

mmmnwm 14 mcny

| Street Address State ZIP+4
_ HURON, 8D 57350
Mailing Address (Optional) City € State ZIP+4
4. The name of the South Dakota Helistereqﬁgent ¢ b (-)k
Py " [\ : o 1 (- :
M AN E oA —SI——5125%
Street'Address (Requir, be a South Dakota Addregs) gal ZIP+4
19C9 412 [ Lw/ /4 //7%/7 v S7ye
Mailing Address (Optional — Hequ:red tobe a South Dakota Address) Cny 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 prmanal officer serves as a director

South Dakota L7 requires at leastjone director.

Ieey mah sl o~ Sy S73?
PreS|den Street Address \ Vdity State ZIP+t
e
fcs WM \
Vlce F’rQSIdent Strest Address City State ZIP+4
O
Secretary Street Address City State ZIP+4
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 subject to a civil penalty.

y/ S—

Dated /"ZZ’I/

(Signatura /f an

horized Person)

VL2

fBre7
/

(Printed Name)'

domesticannualreport July 2010



secretary ot suats Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piarre, S 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
age: 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 o

AL RABAINANG JaT e V)
3. If hsting a Commercial Registered Agent, please state th%ﬁdgpﬁéq@gn;@xﬁn@&_ _L’ -

4. The ~~dress of the agent currently on file for this entity BOF L
Streer 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 : Z“IP;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 July 2010




201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1.

Corporate ID and Name:

DB042191
BARTI METAL PROCESSING, INC.

1969 OLD HWY 14 NW
HURON, SD57350-5063

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC
e Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE DATE

12/08/2011

RECEIPTNO 10380

1969 OLD HWY 14 NW HURON SD 57350-5063
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BARRY P. MACK

1969 OLD HIGHWAY 14 WEST HURON SD 57350-5063
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

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

BARRY P MACK 885 PARKSIDE DR HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
THERESA L MACK 885 PARKSIDE DR HURON SD 57350
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

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated [ 12/08/2011

12/8/2011 8:57:09AM

Signature Accepted Electronically

(Signature of an Authorized Person)
BARRY P MACK

(Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 4/17/2013

Secretary of State Office

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

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

RECEIPT NO 110569

1. Corporate ID and Name:
DB042191

BARTI METAL PROCESSING, INC.
1969 OLD HWY 14 NW
HURON, SD 57350-5063

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

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

1969 OLD HWY 14 NW HURON SD 57350-5063
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BARRY P. MACK

1969 OLD HIGHWAY 14 WEST HURON SD 57350-5063
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 BARRY P MACK 885 PARKSIDE DR HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

THERESA L MACK 885 PARKSIDE DR HURON SD 57350
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

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 [04/17/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BARRY P MACK

4/17/2013 3:02:09 PM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 11/19/2013

Secretary of State Office

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

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

RECEIPT NO 153695

1. Corporate ID and Name:
DB042191

BARTI METAL PROCESSING, INC.
1969 OLD HWY 14 NW
HURON, SD 57350-5063

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

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

1969 OLD HWY 14 NW HURON SD 57350-5063
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BARRY P. MACK

1969 OLD HIGHWAY 14 WEST HURON SD 57350-5063
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 BARRY P MACK 885 PARKSIDE DR HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

THERESA L MACK 885 PARKSIDE DR HURON SD 57350
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

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 [11/19/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BARRY P MACK

11/19/2013 11:24:51 AM (Printed Name)



2014

Enter Filing Year

Secretary of State Office

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

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

1. Corporate ID and Name:

DB042191

BARTI METAL PROCESSING, INC.

1969 OLD HWY 14 NW
HURON, SD 57350-5063

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

11/26/2014

RECEIPT NO 249513

1969 OLD HWY 14 NW HURON SD 57350-5063
Street Address City State ZIP+4
SD 57350
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: BARRY P. MACK

1969 OLD HIGHWAY 14 WEST HURON SD 57350-5063
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 | BARRY P MACK

885 PARKSIDE DR HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

THERESA L MACK 885 PARKSIDE DR HURON SD 57350
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

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

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

Dated [11/26/2014

11/26/2014 12:48:19 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BARRY P MACK

(Printed Name)




2015

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

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

1. Corporate ID and Name:
DB042191 I

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

BARTI METAL PROCESSING, INC.

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

FILE DATE

11/21/2015

RECEIPT NO 353231

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

1969 OLD HWY 14 NW HURON SD 57350-5063
Actual Street Address or Rural Route Box Number City State ZIP+4
SD 57350
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: BARRY P. MACK

1969 OLD HIGHWAY 14 WEST HURON SD 57350-5063
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 | BARRY P MACK

885 PARKSIDE DR HURON SD 57350
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
THERESA L MACK 885 PARKSIDE DR HURON SD 57350
Secretary Actual Street Address City State ZIP+4
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 [11/21/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

BARRY P MACK

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/21/2015 10:05:42 AM
A fee of up to $40 will be assessed for returned payments.



