I [o) » . . 2 - -
' reumo 1998 0 2 | o v i dleohredd-J0- 13
CRETARY OF STATE :

oeerny OF ST ANNUAL REPORT ) e
500 E. CAPITOL CEIVED
PIERRE, S.D. 57501-5077 DOMESTIC
605.-773-4845 PLEASE TYPE OR USE BLACK INK AU G; ?"0 1993’5

: FAX (605) 773-4550 FILING FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE '

_‘i; ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Secreiary o —-—

S 1. Corporate Name, Registared Agant and Registered Addcess:

? Telephone #

i DB—~029609 SEPsO2 FAX ¥

',: BROWN (JeRals INC, Federa! Texpayer I[

; Sro aox 2833 " FILUNG DATE: Due during the month the

! 102 EAST BLAINE Certificate of 'ﬂCOI'DOfﬂﬁOﬂ was issued.

GETIYSBURGs SD ST442-0283 and delinquentthe last day of the following

—_— —1  mont

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

i ALL of the information, including the registared agent and address Listad in number one is wani:cal as 5ot forth in the prior regort, you
may check the Dox below and aign the report «n the presance of a notery pubhc. To report 8 chenge in the registered agent and/or office,

. both sides of thes form must be tully completed. Aty change requires full completior: of the form.
i @ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQORT.
4 P R R R R AR I IR N IR I NS 2RI R I K I R R AR
i 2. The character of the business in which i 15 actuslly engaged in South Dakota
3 The names and sddreszas of ns direciors end officers. [Bath officers and directors must be listad in the speces pravided).
NAME OFFICE STREET ADDRESS [« 104 STATE 2P+

K Duector

‘ Presdent

i Vice Presudent

Secretary
I Treasures

4. Tha aggregata number of shares which it hes suthornty to ssue, demizad by classes. par value of shares, shares without par value, and
serieg, d any, withun a clasy:

» NUMBER OF SHARES CAN ISSUE CASS SERES PAR VALUIE OR STATE THAT SHARES ARE NO PAR VALUE
T 5. HUMEEROF SHARES ISSUED cLass SERIES

6. The amount of its stated capital is 5

The report must be signed by the chairman of the boBrd of directors, its peesident, or any other officer in the prasence of
a notary public.

mwﬁQ_L___g tsil By F P Q“"M“"

E ks ]D&J
; (Trtia) 7196: qza\g

; gmmmmMm_&md__%L 19%.

who, besng by me farst duly sworn, declaced that he/she 18 the

N eye' L
1 w&:uwmmdm.&) oA
: :,";;;“w:":;mmmmmwmrﬂrmma

~ Notary Publc

MNoar it 5—--. SOS CAP 410 10/82



~--% Fhezsie of the cp;porgtnon is_

SECRETARY OFSTATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL . : OH REGISTERED AGENT OR BOTH
500 E. CAPITOL .-~ - )

~+iPIERAE,S.D; 576016077
605-773-4846 FILING FEE: 86 In addition to annual report fee

Pursuanr lo the provisions of the South Dakota Corporstlon Acts, tha undersigned corporation submits the following
statement for. the purpose: of changing its registered.office and/or its registered agent in the state of South Dakos.

2. The prevuous streat address, ora statarnent thm there is no street address, of its registerad office
Sl . 2B+ 4

3. The strest. address. or ‘a, statement thal thers is no street addrass, 1o which the registered office is to

bechangedts e :

ZIP+4

4. The name of ns prevuous regnstored agam is

"5, Thename of its succassor regisierad agent is = i
* The Ccr_xs_qr_n g_f_ _Regllstered Aga_m below must be completed by the new agent.
6. The address of ité registered office and the address of the business office of its regisiered agent, as changed,
will be identical;
7. This change has been authonzed by resolution duly adopted by the board of directors.

The sta;ement must.be signed by the.chairman of the board of directors, or by its president, or by anothar of
its officers in the presence of a notary public.

o

Date 19

(signature)
o {title}
STATEQOF __ _ .
COUNTYOF -
1, _' " ,‘ SR i .8 notary public, do hereby certify thatonthis—________ day
of : — _ 19 . personally appeared before me
who, baing by me first duly sworn, declared that he/she is the of

that he/she signed the foregeoing document as otficer of 1he
corporauon and the statamems .herem comamed are true

My Commission Expures

Notary Publsc

{Notariai Seal)

4

K

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, — ‘ . hereby give my consent to serve as the
(neme of registered agent). T -
" registered-agent for — s
S : {corporate name) z

—_~ . L

Dated - - 19 ' Sl
i S : (signature) P




Sk

g

. - %
1994 3 4091741573 .
RETURN TO FHLE DATE __"ﬁg
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
500 €. CAPTIOL DOMESTIC RECEIVED
500 E. CAPITOL
SERRE 5D, 255015077 PLEASE TYPE OR USE BLACK INK F
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 221
FAX (505) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 6221934
1. Corporate Nama, Registered Agemt and Registered Address: K prye
Teiephona #
DB-029809 SEP/93 FAX #

BRQWN (J.R.J, INC.
BROWN, JAMES R.
(PO BOX 283)

102 EAST BLAINE

Federal Teupayer I[

FILING DATE: Due guring the month the
Certificate of Incorporation was’ issued,

anddelinquent the tast day of the following
manti.

COTTYGRIRG, SD §7442 -0283

* * * » ATTENTION - FILING INSTRUCTIONS * > + *

H ALL of the informeyon, including the regstersd agent and sddress listed in number one is identicel as set forth in the pror caport, you

may check the box balow sné sign the rapart in the pregance cf a notary pudlic. To report a chenge in the registared agent and/or office,
both sides of this form must by tully completed. Any change raguires futl corpletion of the foem.

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

LR IR I RN R R R R R R I K A 2 IR IR AR A AR A BE R CEE R AR AR B
2. Thach of tha b in which it s actually angaged in South Dakera

3. The names and addresses of its directors and officars: {Both officers and directors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS ey STATE UP+4
Drecior
D.rector
President
Vica President
Secretary
pp Traasurer
T 4. The aggregste number of shares which o has authormy 10 issue, itlemized by classes, par value of sharas, shares without par vaiue, ana
n sarias, if any, within a class:
j- NUMBER OF SHARES CaN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
T___'c 5. NUMBER OF SHARES ISSUED CLASS SERIES
\‘-"‘ 6. The amount of it s1ated caphal is $

The report most be signad by the chairman of the board of di

& notary public.
19 9 Lf By

z?,//k

rs, its presigent, or any other officer in tha presence of

R L.

: Dated
"
s j) {Titie;
‘. STATE OF . .
s COUNTY OF AT 2 . P
S m@hﬁ I A\ M ! k. do haretry cortty that on this L1 day of 19911.'
I pe ity unpwad ba'gre e —=. who, baing by me first duly sworn, daclared that he/shae is the
L 5 T i Y ARalNlad :

that he/she s»gnod lhv n officer of the corporation, and the m bwh

My Commmasion Exma mm 3

Nmf\' Publie .

Py (Nol.nnal Sealy

SOS CAP 410 10/92



SECRETARY OF STATE

g File Date:
STATE CAPrTOL STATEMENT OF CHANGE OF REGISTERED OFFICE ,{aiei;‘;o‘:
500 E, CAPITOL
PIERRAE. S.0. 676015077 OR REGISTERED AGENT, OR BOTH
605-773-4848

FILING FEE: 86 In addition to annual report fee

Pursuant 10 the provisions of the South Dakota Corperation Acts. the undersigned corporation submits the following
staternent for the. purpose of changing its registered office and/or its registered agent in tha stale of South Dakote.
1. The ndma of the corporation is

2. The previous street address, or a statement that there is no street addrass, of its registered offize
I e +a

3. The street address, or .a statement thal there is no street address, to which the registered office is to
be changed is

ZIP~ 4

4. The name of its pravious registered agent is

5. The name of jts succassor registered agant is =
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registared office end the address of the business office of its registerad agent, as changod,
will be identical. -

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

The statament must be ‘signed by the chairman of the board of directers, or by its president. or by snother of
its officers in the presence of a2 notary public.

Date 18
{signature}
{utle)
STATE OF . ‘
COUNTY OF Lad
i, . — a notary public, do hereby certify that enthis — . _day
of : ‘ 19 personaily appeared before me
who, being by me tirst duly sworn, decisred that he/she is the of

o i A SR e LSRG ! S e A are n ey I N e ow s e e/ ohe signed the foregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expiras

Notary Pubiic

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT.

&

——— . hareby gwlﬁoqar’u"‘p’ sarve as the

{name of registered agent) ) FE
registered agent for__ . i i
: {corporate name) gL ~

Dated . - L
L T {signature}




5
8 1995 g b
: RETURN TO FILE DATE
? SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. Z8/ 772,
. IS
] PIERRE, 5.0, 57501.5077 PLEASE TYPE OR USE BLACK INK oD
e 605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE Ereoy .,
3 FAX (605) 773-4550 ACDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS "> e v 1995
’ ; ) 1. Corporate Name, Regrstered Agent #nd Registered Address. 3T SEL'. GFSTAH‘
3 Telaphone #
2z-02+uC2 STE s FAX &
BRPOSY

R I - h

i, mmes FILING DATE: Oue during the month the
PEM B et Certificate of Incorporation was issued,
192 EASD osLelns and delinquent after the last day of the
etahbialliabalilalo S ool - > following month.

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

H OALL of the siormanion. incoumng tne regatered agunt o2 G0 ass Latod .o numbor ons 12 idertica’ o3 ot forth i the pros rengn, vew
may check the box beiow and sign the report In the aresence of 8 notary public. To report @ change n 1he reQisterad agent and/or otice,

both sides of thes tarm must be tully completod. Any change raquires full completion of the Iront side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS {DENTICAL AS SET FORTH IN THE PRIQR REPQORT.

LA AR 20 SR AR KA 2R IR IR 2R 2R AR AR K EE IR BEEE RN CEE KRR R K UEEC R R R I R S

2. The character of the business s

n which it 1s actualty engaged in South Dexots

3 The names and addresses cf is directors and othicers [Both officers and dirsctors must be listed in the speces provided).

NAME

OFFICE
Drrecior

STREET ADDRESS cmry

STATE 2P+ 4

Director

Presicent

Vice President

Secretary

Treasu

sones, Il By, within a class
NUWBER OF SHARES CAN ISSUE

€ NUMBED OF SHARES IKSHED

6. The amount of its stated ca;

CLASS SERIES

CLASS SERIES

pitat is §

The aggregate number of shares which it het suthorty to msue. 1tem.zed Ly c'asses, par velue of shares, ghares without par value, and

PAR VALUE OR STATE THAT SHARES ARE N0 PAR VALUE

The repart must be signed by the chairman of the board of directors, s praesident, or any other officer in the presence of

a notary public.

™\
75~ \J S
Dated 5//}, P s,\lg,rpu ,[ Aefer
’ A
s il
(Title)
-
STATE OF .4
c°':‘”:'"?ﬂ la.!T- - s ) . e
LY G A N ¢ A & notary public. do hereby certty that on this 2L deyor e 1 190
porsangily supeared betore me _ f (LA IRY I L — who, being by ma ficst du'y sworn, deciared that he/she s the
\“f'q'\, - Vo' T e S NS

that he/vhe ssgned the forageing Socument as otficer of the comparanion. and 1he statements thetein conlaned are true

~
Py

My Commiasion Expirea

LAl

Vi -

Lt

Motary Public

[Notanat Seat)

SOS CRP41011/94



SECRETARY'QF STATE

FileDate:
STare caproL STATEMENT OF CHANGE OF REGISTERED OFFICE qacer N
E. CAPITOL .
So€ cartOL OR REGISTERED AGENT, OR BOTH
605-773-4B45

FILING FEE: 85 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of 115 registered office

2IP+ 4
3. The streel address. or a statement that there is no street sddrass, 1o which the regisiered office 15 10
te ¢changed is

Z2IP«4

4. Tne name of its previvus regisiered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent below must be completed by 1he new agent.

6. The address of its registered office and the address of the business otfice of 115 registered 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 of the board of directors, or by i1s president, or by another of
its officers in tha presence of a notary public,

Date 19
(signature)
(title}
STATE OF
COUNTY OF b
I, ,B notary public. do hereby centify thatonthis _______day
of 19 , perscnally appeared before me
who, being by me first duly sworn. declared that ha/she is the of

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

My Commission Expires

Notary Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENY

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

registered agent for.

{corporate name)

Dated 19

{signature)




2 00 et 1 o O

3
7
8
3

1996 90
Y OF STATE ANNUAL REPORT ;'gég::soﬂ%—__,;g

STATE CAPITOL

T DOMESTIC REre

3?&%5?23 g;sm 5077 . PLEASE TYPE OR USE BLACK INK & *.'!VED

605-773-4845 FILING FEE- $10 MAXE CHECK PAYABLE TQ SECRETARY OF STATE On

£AX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS !938

1. Corporate Name, Registered Agent ana Registered Address. SB o
DB-029809 SF.P/85 Telephone # MRLEY/ )3
BROWN (J.R.), INC. FAX #
BROWN, JAMES R. Federal Taxpayer |
A B e
GETTYSBURG, 8§D 57442-022% and delinquent aiter the last day of e
loltowing month.

* * v * ATTENTION - FILING INSTRUCTIONS * * * »

It ALL of the idormation, including the registerad ageot and addiess histed 1n numder one 15 identcal as sel forth in the prior report, you
mav check the box below and spn the repon n the presence of a notary public To report a change n the rogistered agent and/otr olice,
both sides of this form must be tulty comaleted Any change requrres full comatetion of the {ront side of this form.

A/

X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 1DEMTICAL AS SET FORTH IN THE PRIOR REPORT.

LR AR I IR IR R 2R AR 2R B 2 2N AL AR B AR AR SR I S IR I I I N IR IS IR AR IR IR R K 2
2. The chiaracier of the buSiness »n which it 1§ aclually engaged ¢ South Dakota

3 The names ang sodresses of s directors and ofticers

NAME QFFICE STREET ADDRESS cIvy STATE 219+ 4
Peesigent

Vice Pressdent

Secrerary
Treasuret
SD law requires at least ona director.
Do the above listed otficers serve siso as directors™ YES ... NO_ M no. list directars below,
Drector
Duector

The aggregete number of shares which it has authoanty 10 :ssue. itemuzed by ciasses. par value of shares. sharss wihou! par value, and
senes. f any, within 3 class

NUMBER OF SHARES CAN ISSUE Lauthoraed, CLASS SEMES PAR VALUZ OR STATE THAT SHARES AHE NO PAR VALUE

S NUMBER OF SMARES ACTUALLY ISSUED LLass SEMES

6 The amount of ns stated capital s §

——— . [Money recewed for 15sued shares}

The report must be signed by the chairman of the board of direclors, s president, or any other othicer in the presence of
a notary pubhc

Dateg \(‘ ‘T\: TB(L gy il p ﬁfu/l_/
I ““%S

~ it
STATE OF JD " e
COYNTY OF 5= §
U\L{U k l.f{" - a.noary pubiic. do hereby certity that on this Y day of (( f((( L 19_q{_.
personally appeerec belom me —E{_!\' ok fa "‘L-i 3 who. being Iy me hrst duly Sworn, declared thal “e/she 13 the
e of K fure> ilof
thar he. she signed the % omgamg ou"umem as otficer ¢t tha cosporanion, and the statements :hateu" ontained arq tzue
My Commisson Exprres 71'( - {: . {!'J 119 COy J

MNotary Public

(Notarpl Seal} S05 CAP 310 10/95



SECRETARY OF STATE

Fie Dat®:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pecon No.
SOECAPIOL OR REGISTERED AGENT, OR BOTH

60B-773-4845

FILING FEE: 55 In addition to annusl report {ee

Pursuant 1o the provisions of the South Dakata Corporation Acts. the undersigned corporation submits the following
statemant for the purpose of changing i1s registered office and/or its registered agent in the state of South Dakota.

1.

6.

7.

. The name of its previous registered agent 1s .

. The name of its successor registered agent is %

Tha name of the corperation is

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

- The current address 10 which the registered office is 1o be changed. A PO box number can be used for maling

but a sireet address, or a statement that there 1s no sireel address f street addsesses have not been sssigred,
or the RR address. must also be included.

2iP+4

* Tne Consent of Registared Agent below must be completed by the new agent.

The addrass of its registersd office and the address oi 1ne business ottice of 1ty registored agent. as changed,
will ba identical.

This change has beer authorized by resolution duly adopied by the bosrd of directors,

The statement must be signed by the chairman of the board of direclors, or by ils president, or by another of
its officers in the presence of a nelary public.

Date 19
{signature)
{iitle}
STATE OF
COUNTY OF b
1 ,8 notacy public, do hergby cerufy thatonthis e dBY
of i9 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

sha1 hesshe signed the {foregoing document as oflicer of the

corporation, and the siatemants therein contained are rue.

My Commission Expires

Notury Putthe

{Notarial Seal)

registered agent for L .

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 16-serve as the
{name of registered agent) o

{corporate name) )

Dated 19

(signature)




1997 T

IR ST Y
RETURN TO e AR R FILE DATE _9_’{_'_‘_7_7_
SECRETARY OF STATE “ ANNUAL REPORT RECEIPTNG £:i7i77
STATE CAPITOL DOMESTIC RECEIVED
S00 E. CAPITOL PLEASE TYZE OR USE BLACK INK
PIERRE, 8.0. 57501.5077
B05-773-4845 FILING FEE. $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE AUG 2 0 199?
FAX (605) 773-4550 ADDITHONAL PENA_TY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Aodress. N sn. SE ﬂf smrz
Telephone &
DB-029809% SEP/96 FAX #
BROWN (J.R.), INC. Federal Taxpayer I{
BROWN, JAMLS R. FILING DATE. Due duning the month the
102 EAST gLAINE Ceruficate of Incorporation was sssued,
PC BOX 282 and deirtquent afier the iast day of the
GETTYSBURG, 5D 57442-0283 loltowing month

v * v * ATTENTION - FILING INSTRUCTIONS * * » »

1 ALL of the wntormation. ncluding the rag:sterad agent and address isted m number one 15 «dentical as sel forik 1n tha pror repodt. you
may check tho box delow and sgn the repor « the Jresence of a notary public. To report @ change i the rogistered agent and/ar office.
beth sides of this torm must be tully compieted Any change requires fu!l completron of the {ront side of this form

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

LA A 2R 2R SR 20 R 2R 2 R LR I 2N 2R 2N B IR AR S AR AR R IR A I R K SR R R 2T T T R G
2 The characier of 1he Dusiness i winit™ i S actuslly engaged «n Sarth Dakola

2 The names and addiesses of 125 direciors and o*hicets

NAME OFFICE STREET ADDRESS CITY
Presdem

STATE 2P« &

Vice Prussdent
Secretary

Tressurer

S0 law regquires o loast one dsrecior,

Do the above listad officess sorve also as dirsctors® YES . NO . I no, st directors below.

Director

Dracron

4 The aggregste number of shares which 1 has autiiorry 13 i58us, 1Itemized by classes. par value of shares. sheres without par valu

and
senies. il any, withen 3 Siass
NUMBER OF SHARES CAN ISSUE tauthorwed CLASS SERIES PAR VALUE CR $STATE THAT SHARES ARE MO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERitS

6 The amount of its stated capatal s

———— {Money receved for 15sued shares)

The report must be sugned by the chairman of the board nt directors, 1ts presigent. or any other offcer in the piesence of
a notary pubhc.

Dated 19 By D4 p Q);"un"—
] re;
e its ;n-"r\
1\

STATE OF Jf " {Tole)
COUNTY OF ___£rThr - ss

; ram : ) ~ ‘ .

L f"l. (’k{“ ' ARY (¥ f _ .8 nawary public, G0 hereby ceculy That on this __Lj davy of £y + g pj '

personally appesrsd betorsme e K Tro o —
Nally ap -

who. bewng by ine hest duly sworn, deciared 1hgl hesshe s thy

-1 5 ;
s - ot 4 }m-n i
thot he/she sipned \he foregoing dcument 83 off..ec of the corporation. and the S1aTEMENIs In-ie-n CONANSA ale trye
s e N . B ’ ]
My 0 7 Expires ._;‘:' Yo Aes J}f}C_‘L{u f i.'?L

Katary Puti-e

{Nozanal Seal} SQOS CRP /97



SECRETARY OF STATE Fila Dato:

STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE g,00,00 o

500 €. CAPITOL OR REGISTERED AGENT, OR BOTH T
PIERRE, S.0. 576015077

$05.773.4846

FILING FEE: 510 In addition to annual report tee

Pursyant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statament for the purpose of chgnging its registered office and/or ris regisiered agent in the siale of South Dakots.

1. The name of the corporation is

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

JIP+ 4 - -

3. The current address to which the registered office is 10 be changed. A PO box number can be used for maihing
but 2 street address, or a statement that there is no street address if sireet addresses have not beun gssigned.
or the RR address, must alsa be included.

— ZIP 4

4. Tha name of its pravious registerad agent :§

6. Tha name of its successor registered agent s =
* The Consant of Registared Agent below must bé completed by the new ageni.

6. The address of ils registered office and the addrass of the businass office of ns registered agent, as changed,
will be identical.

7. This changs has bean authorized by roselution duly adopted by the board of directors.

The staterment must be signed by the chairman of the board of direclors, or by s prasident, or by anathet of
its officars in the presence of a notary public.

Date 19
(signature)
{hla}
STATE OF
COUNTY OF 8
I .a notary publie, oo hereby certfy thatonthis . day
of 19 , personally appeared before me
who, being by me first duly sworn, deciarad that ha/she s the of

that he/she signed the foregoing document 38 officer of the
corporation. and the statements therein contained ara true.

My Commugsion Expires

Notary Public

{MNotarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 10 S6rve as the

(narme of registered agent)
registered agent for

(corporate name)

Dated 19

(signature)

| I




1998 L

AETURN TO Lo FILE DATE 9’/ A

SECRETARY OF STATE ANNUAL REPORT: RECEIPT NG, /378 2.2+ _

e e couisne RECENED
L

605-773-4845 FILING FEE: 25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Wi 171998

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 6§50 APPLIES TO ALL LATE FILINGS

SR orn e
1. Corporete Name, Registered Agent and Registered Address: ——"'Brm-.:r%—

DB-UZ9B0U5 SEP/97 Talgphone #

BROWN (J.R.), INC. FAX #

?%gm' JAMES R. Federal Taxpaver IC

PO BOX gagLAINE FILING DATE: Due duyring the month the
Certificate of Incorporation was issuad,

GETTYSBURG, SD 57442-6283 and delinquent ater the last day of the
following month,

= * * * ATTENTION - FILING INSTRUCTIONS * * * *

it ALL of the wlormation. including the registered agent and dddress listed 10 number one 18 ifanticdl as got lorth in the prior repor, you
may chech the box belgw and sign ihe reporn n the presence of 8 nolsry pubtic, To repart & Change 1n the registered agent pnd/or othice,
both sides of this form must be fully completed. Any change requires fuil completion of the front side of this farm.

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

LR L SN S Bk SR 2L B B Sk B B BE 2R 2 2R IR B K BE SR SR SR BN R N B NE R KL B BE B NE B R EE EE B BE B AN
Z. The character ol the business in whath it s aciuslly angaged in South Dakata

3 The names and sddressets of 1its direc10rs and othicers

NAME OFFICE STREET ADDRESS cIry STATE
Prasident

2iP+4a

Vice Presigent

Secrelory
Tesasuser
SD taw requires 81 least one direttor.
Do the above listed officers serve also as directors? YES___. NO ___  if no, list directors below,
Direcior
Drrector

4 The sggregate number of shares which i1 hes suthority 10 1550, 11emired by classes, par valua ol shares. shares vathout par valus, and
series_ « Sny, within 8 class

NUMBER OF SHARES CAN ISSUE [authorized CLASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERTES

8. The amount of ns staled capnal 1s §.

. (Money received for issued shares)

The report must be signed by the chairman of the board of directors, us presidant, or any other officer «n the prasence of
a notarv public.

Daiea 8’/“” qu& By 78 &‘l/l/
l_nfp:el

its s
STATE OF GD Mitle)
countyoF {4y s

I HerlMl J‘ vo{‘f‘? & nglafy public, §o héreby certity that on this IL‘ day of nl:(;"l TL 19gl)7_.

> -
o lly appeared beioce me ".:E_E'_u _LJ TR

who, being by me fwst duly sworn. declated that hesshe 13 the
Tesdiad of K. (J'E_J [ne.
that he/she signed thuma}-m 80’55 ofiicer of tha corporanon, and the statemes MET mama}?are w“e, ﬂ
My Commission Expues _Liﬁ-— zﬁiﬁ_ S i L s
. Nowary Public L

[Notanig! Seal) 505 CRP&/97



. ; . File Date:
Taeowior " STATEMENT OF CHANGE OF REGISTERED OFFICE (g No,
500, CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, $.0. 67601-607C

605.773.4846

FILING FEE: 510 In additioﬁ to onnual raport fee
A

Pursuant 1o tha provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemant for the purpose of changing its ragisterad office and/or its registered agani in the siate of South Dakola.

1.

6.

7.

. The previous straet address, or & statement that thera is no strees sddress, of its regisierad office

. The name of its previous registered agent is

. The name of its succassor ragistered agont is 2

The name of the corparation is

2IP+ 4

. The current address to which the registered office is to be changed. A PQ box numbar ¢an be used 1or mading

but a street address, or a statement thai-there is no street address if street addresses have nol been assigned.
or the RR address, musi also be ingluded. -

2iP+4

* Tha Consent of Registerad Agent below must be compieted by the nevr agent,

The addrass of its ragistered office and the address of the husiness cffice of its registerod agent. as changed,
will be identical. '

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

The statement must be signed by the chairman of the hoard of diraclors, or by its president, or by another of
its officers in the presence of & notary public.

Date 19 . Zg.'ru;;....

[ﬂgnature]
(itle)
STATEQF
COUNTY OF s¢
I ' .8 notary public, do horeby certify thatonthis — — . _day
of 19 . personally appoared before me
who, being by me first duly sworn, declared thet he/she is the of

that ha/she signad the foragoing document as office: af the

corporation, and the statements thergin contained are true.

My Commission Expires

Notery Public

{Notariol Seal}

CONSENT OF APPOINTMENTY BY THE REGISTERED AGENT

1

, hereby giye'r'ﬁy'i:onsem 10 serve as the
(name of registered agent) - .
registerad agent for.

(corporate name) PR

Dated 18

(signature)




1999 YT eTIIYE FILE DATE 4‘ f" ?f‘

RETURN TO 397019 83651 RECEIPT NO._22Col 3
SECRETARY OF STATE ANNUAL RERDREY
500 E. CAPITOL DOMESTIC RECEIVED
?OE_RRE &Ds- 57501-5077 PLEASE TYPE OR USE BLACK INK
e 'Bm' 4 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEP Q
FAX (505) 550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 8 1988
1. Corporate Name, Registered Agem and Registered Address: ol oL, OF STATE
DB-029809 SEP/98 - 24557
BROWN (J.R.), INC. Telenhone 8. 45"- 240G 760
BROWN, JAMES R, S/
102 EAST BLATNE Federal Taxpayer !
PO BOX 283 FILING DATE: Due during the month the
GETTYSBURG - Certificate of Incorporation was issuved, and
SBURG, SD 57442-0283 delinguant after the last day of the following
month,

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

H ALL of the informaton, 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 nmepree.emeofanotarypubﬂc. To repoﬂachange in the regislerad agent and/or
- office, both sides of this form must be fully compilated, side of this

& E] ALL OF THE INFORMATION REQUIRED O THE ANNUAL REPORT !S IDENTICAL AS SEY FORTH IN THE PRIOR REPORT.
* ok oh koW ok ko kW Ak ok ke ok ke ko sk otk ok Rk ke ok ok ek ok ok ok

2. The character of the busmess in which it is acually engaged iy South Dakota,

&
g’i' 3. The names and 2ddresses of its dimctors and officers:
b NAME OFFICE STREET ADDRESS ciTy STATE Z2IP+a
% President
L' Vice President
s: - Secretary
% ‘ Treasurer
5. SD law recuires at lsast one director.
S Do the above iisted officers serve also as directors? YES __ NO ___  If no, list directors belaw.
. Director
& Directoc
4
4. The aggregale number of shares which it has authonty 1o issue, itemized by closses, par value of shares, shares without par value,
ang serins, if any, within a dass:
NUMBER OF SMARES CAN ISSUE (authomged) CLASS SERIES PFAR VALUE CR STATE THAT SHARES ARE NO PAR VALLE
5. NUMBER OF SHARES ACTIALLY ISSUED CLASS SERIES

6. The amount of s stated capital is § . (Money received for issued shares}
The report must be signed by the chairman of the toard of directors, its pi
i

AT QRIS B ¢ R

1, or any other officer in the presence of a notary
pub
Datod S;m 7 19 F7 By @LML________
its red
T (Tive)
i
u ) ,a notary public. do hereby certify that on this 0—‘ day of &.pk - 19 qq
Q who, being by me first duly swom, declared that he/she i3 the
Qi (. ), Q) ]nr the corporation
1z named above. and sgned the f ent as officer of the corporation, and lheq m‘mew-:mtvad are true.
I MyCormmsslonE:p-fea EE; mj
- Notary Public
i
A (Notariai Seal}

SOS CRP 6/48



SECRETARY OF STATE
STATE CAPITOL File Date.

500 £ CAPITOL STATEMENT OF CHANGE.O'F REGISTERED OFFICE  Recelpt No.
gég_ngg;sg% $7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the foliowing
statement for the purpose of changing its registered office andlor its registered agent in the state of South Dakola.

1. The name of the corporation is
2. The previcus street address, or a slatement that thete is no street sddress, of its registered office

ZIP +4

3. The current address to which the registered cffica is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no strect address if street addresses have not been assignec,
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 Reglstered Agent beiow must be completed by the new agent.

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

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

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

Dated 19
{Signature}
{Titla}
STATEOF ss
: COUNTY OF _
A .a notary public, do hereby certify that on this day
of, 19 . personzlly appeared hefore me
who, being by me first duly sworn, declared that he/she is the ] of

that hesshe signed the foregoing document as officer of

the corporation, and the slalements therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consant 1o setva as the
(name of reglistered agent) L -

registered agent for

(corporate name)
Dated __ 19

{signature)




]
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HENhcy
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Fem - 00
FILE
fgﬂ‘] 10 e Recms’

= " ANNUAL RER@RT: 3594 .
St capmoL T oomestic 9]14{00 AU 4 2u
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
gﬁ'% FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE s‘u‘ SH:' W ;TATE

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

Tesephone # /. 6S -5 703
DB-023809 Sep-99 FaX#_ /6 - 7 ,E’ Yk
SN o
s - N during the month th
102 EAST BLAINE Ferihoate of ncomomion was iesusd, and
PO BOX 283 definquent after the last cay of the following
GETTYSBURG SD 57442-0283 maonth.

* % % & ATTENTION - FILING INSTRUCTIONS * % % %
HALL of the infarmation, including the regisiered agar and address listed in number one is identical as set forth in the prior report, you
may chack the bax below and sign the report 0 the presence of a notary public. To report a change in the registered agent andlfor
office, both sides of this form must be fully compretad. Any change requires full completion 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.
TRk AR KWk WX X Rk kW kR kAR Rk h ko k kR ko ko
2. The charecter of the business in whith it is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS cITY STATE 2IP+4
Presicent
Vice Presadent
Secreary
Treasurer

SD law redquires at least one dimactor.
Do the above listed officers serve also as diroctors? YES __ NO
Directar
Director
4. The apgregate number of shares which it has authority to issue, itemized by classes. par velua of shares, shares without par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES

. Hno, list directors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUBA9ER OF SHARPES ACTUALLY ISSUED CLASS £CRIZS

6. Th=amount of its stated capital is S

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

public,
Dated 8/ / //ﬂd By /2 g;ﬂu\,—
£y {Flgnature)
its et

STATE OF Q Q ()

COUNTYOF __ Willer ss

Ontisthe 1} sovel +Cayngot 2oa1_.mramme._@&:?mx_ﬁﬁﬂ:érd
Deiﬁ am;_s jﬁ “‘Ffmﬂ . known to me, or proved o m¢,
to be the [LA f e

of the corporation that is described in and that executed the within

o i B BB Malolh, () U

Notary Public
' -mm'sw} SOS CRP 11/89




SECRETARY OF STATE : o Dets
STATE CAPITOL —

el STATEMENT OF CHANGE OF REGISTERF.D OFFICE Rm, No.
PIERRE;S.D 5_7501-5077 | OR REGISTERED AGENT, OR' BOTH

505-?73-4855 -

FILiNG FEE: 310 In addition to annusi repor: fee

Pursuant to the- provlsions of the South Dakota Comoratlon Acs the undsrsigned corporation submits the following
statement for the purpose cf changing its registered omoe andlor its reg«stered agentin the state of South Dakots.

1. The name of the eorpmabon is
2, The prewous street address or a statsment that there is no street address of its registerad oﬂioe
AP+ 4

3, The current address. to which the registared- office is.to be changed. ‘A PO box number can be used for malling
but a streat.address, or 8 statement that there s no street address If street addresses have not been assigned. .
or the RR address, must also be included

zP+4

4; The ﬁamé of ifs prav'leué'registerad agentis
, 5. The name ofits successor registered agent is * . :
- *The. Consent of Registered Agent be!ow must be oomp.ated by the new egem.

6. The address of its registered office and the address of the businass office of Its registered sgent, as changed, will be
 Identical. .

7. This change has been authorzzed by reso!ution duly adopted by the board of directors.

- The statement may be signed by the chairman of the board of directors, by rts president, or by anothar of iis officers in the -
prasence of a notary of public.

Dated :
(Signature)
o (Tide)
STATE OF, s
COUNTY OF ___ :
" Onthisthe  ____ day of SR 20 beforé me, :
personally appeared . known 10 me, or proved (o me,
tobethe - - ‘of the corporation d'lat is described inand thal execuled the within

instrumant and acknowledged to me thet such norporadon executed the same
My Commission Expires’

thary Public’
{Notarial Sesal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . : : . hereby give my-consent to serve as the
. {name of registered agent) < e L

registered agent for :

_ - {comporate name) ' L

Dated__* ; : AN
o (slgnam(e)




1
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8
2
1
e

Laadeod Ol oty

2001 N engoare_ Q401
RETURN TO l‘%&g 01286 RECEIPT NO/OOFDHO
SECRETARY OF STATE ANNUAL RE \ i RECEIY
500 E CAPITOL DOMESTIC ED
PIERRE, §.D. 57501-5077 PLEASE TYPE OR LJSE BLACK INK
605773 5 524 m
FILING FEE. 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE B2% g

FAX {605) 7734550 ADDITIONAL PENALTY FEE GF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Addross: T

DB-029809 SEP/2000 Teleghone #

BROWN (J.R.), INC. FAX®

BROWN, JAMES R. Federal Taxpayer I

102 EAST BLAINE FILING DATE: Due during the month the

PO BOX 283 Certificate of Incorporation was lss-;e;:l and

& . delinguent afler the [ast day of the followin
GETTYSBURG SD 57442-0283 rmonth. Y g

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

HALL of the information, incuding the registerec agant and address listed in number one is igenbcal as set forth in the prior report, you
may check the bax below and sign the report n the presence of a notary public. To report a change in the registered agent andfor
office, bath sides of ths form must be fully comp'eted. Any change requires full completion of the froni side of this form.

£ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LRI 2 A R IR R R A R I R IR A O R A R 2 2 R I A
2. The character of the busines. o winch 15 actually engaged in South Dakota

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

Presicent

Vice Fresident

Secretary

Treasurer

SD law requires at least one director.

Do the above listed officors serve also as directors? YES _  NO

Director

— f no, list direciors belaw,

Director

4. The aggregate mumber of shares wiuch it has authonity to issue, temnized by casses, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorgzed) CIASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER CF JHARDS ACTUALLY ISSUED SLASE SERIES

6. The amourt of #s stated capat s § . (Money received for issued shares)
The report must be sxgned by the chairman of the board of directors, its ert, of 2ny other officer in the presence of a notary
pubhc.

Dated (g/,,bflﬁ / By /2 /gt»»-

hs _ /724

stateor Sevtd s il (i)

COUNTYOF __ Pr 7724 = ﬁ7

Onthisthe _2- T4 davof ?-—-_;ﬁ.g'f 20p !, oefore me, &7»7&#‘//9/4 A{n?'_’b
personally appeared___ J & miz 2.4 2 o, Y knowntome, or proved to me,
10 be the : < AND £ ;

{Notanat Seal) ) AT
PN <

3
&
S
Ctegper® o
K
o

S0S CRP 11100

"h.of'c--\..-—u Q}



SECRETARY OF STATE -
STATE CAPITOL - File Date

S0 e A STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
;l)g;ggssfs. 57501.5077 OR RECISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the foliowing
staternent for the purpose of changing its registered office and/or its registered agent in the stete of South Dokota.

1. The name of the corporation is

2. The previous street address, or a statement Lhat there is no street address, of ils registered 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 a street address, or a statement that there is no street address if sireet addresses have not been assigned.
or the RR, address, must aiso be Inciuded.

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. Tre address of its registered office and the address of the business office of its registered agent, as changed, will be
isentical.

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
On this the day of .20 before me,
personaily appeared , known 10 me, or proved to me,
to be the of the corporation that is described in end that executed the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I .hereby give my consent 10 serve as the
{name of regislered agent)

registered agent for

(corporale name)
Dated

{signature}




'ﬂ‘l\;ri’:-‘if" ’3.’ e

-

2002  ANNUAL REPORT————
A e
PLEASE TYPE Ch v mackmk  10/3{02

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

rueonre I-(-02_
ﬁgﬁ%ﬂ} NO. Gl

O s NS 4 1) ()

. 1. Corporale Name, Registered Agent and Registered Address: SD-SEC,QF,,S -2
g ReR! q e Telephone % ’
2 | R KIS FAX¥__{1 = 24
TEB-ODZoaoe = Federal Taxpayer I
i DB-029809 SEP/2001 FILING DATE: Due during the month the
' BROWN (LR., INC. Certificate of Incamoration was Issued; and.
BROWN, JAMES R, delinguert after the last day of the following
102 EAST BLAINE month.
PO BOX 283

GETTYSBURG SD 57442.0283

* % % % ATTENTION - FILING INSTRUCTIONS + * % *
if ALL of the information, inciuding the registerad agent and address listed in number one is identicat as set forth in the prior reporl, you

may check the box below and sign the report in the presence of a notary public, Ta repart a change in the registered agent angor
Ofﬁce.bom&dsofﬂiisfonnmbef-ﬁlywnpleted. ires full ign of is 2

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

2 ***********t*****x*********w**************
g Zﬂ\ed\araderuimbusinessmmdnﬁisacmawengagedm&umoakma
% 3. The names and addresses of its directors and officers:
. NAME GFFIZE STREET ADURESS crry SYATE Z1P»a
3 President
; Vice President
% Secrotary
u:v Treasurer
%' SDlaw requires at least one director.
,‘; mmmwmmmm“dﬁm? YES ___ NO___ if no, list directors Gelow.
F Directer
Directer

4. The aggregate number of shares which it has authority 10 issue, lemized by classes, par value of shares, shares without par valus,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES

awmeawsmesmm CLASS SERIES
6. The amourt of #ts Stated capite! is §

PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE

AR ORIBOSS R

- (Money received for issued shares)
The report must be sighed by the chairman of tye board of directors, its prsident, or any other officer in the presence of a rolary
pubhe.

"‘J Dated WJ /.22/ By g b Lt
o s Signature)
.
3 its d
. (Title)
3. STATE OF 0D
. £ s
& counyor __ Hilhe = \
§ ©n tnis ine ___& day cf o YWY ﬁlr .20_?_‘&1, before me, “—L(“‘ml Lc \C{I |
w Persoraly nves Fao S . known t&me, or proved to me,
£ 10 be the tesucdsed of the comparation thal is described in and that executed the within
e inslumani and acknoieaed 1o me that such corporation executed the same, i | /"\ \ {\
i, . , ;
¥ My Comnession Exnires {11801, LAl W Ll
% Notary Public /
# (Naotarial Seal)
. RETURN TQ: SECRETARY OF STATE, 500 E, CAPITOL PIERRE, S.0. 57501-5077
. PHONE: 505-772-4845 FAX (605) 773-4550 808 CRP 1101
5 www state sd ussos/sos.htm
i
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SECRETARY.OF STATE

STATE CARITOL.. STATEMENT OF CI-!ANGE OF REGISTERED OFFICE o
500 E CAPITOL™" Recaipt Mo,
PIERRE, S 0275015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report fee

Pursuant to-the provisions of the South Dakota Corperation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registared office andfar its registered agent in the stale 01 Souﬂ'ubakota

1. The name of the corporatlon is

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

2P+ 4

3. The current address to which the registered office is to be changad, A PO box number can be vsed for mailing
but'a street address, -or 2 statement that there is no street address if street addresses hove not been assigned,
or the RR address, must afso be included.

ZIP+ .4

4. The name of its prevlous registered agent is

5. The name of its successor registered agentis *
“The Consent of Regiétered 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 d)anged will be
identical.

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

The statement may be signed by the chalrman of the board of directars, by its president. or by another of its otficers in the
presence of 2 notary of public.

Dated
(Signoture)
{Twe)
STATE OF .5
COUNTY OF :
Onthisthe ____ dayof 20 , before me,
personzlly appeared , known to me, of proved 1o me,
o be the of the corporation that is described in and that exacuted the within

instrurnent dnd acknawledged {0 me that such corporation executed the same.
My Commission Explres

Nowy Public
(MNotarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT ,

l, Jhereby give my consent 10 3erve as the
{name of registered agent) s .

registered agent for

{corporate name)
Dated i

(signature)




223 8242 NN

2003 ANNUAL REPORT reore J
DOMESTIC EE:EN/Q. 2??@

PLEASE TYPE OR USE BLACK INK % 26

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:

*~ DB — 029 809 %

Telephone #
FAX #
Federal Taxpi

DB-029809 SEP/2002 FILING DATE: Due during the month the
BROWN (J.R.), INC. Certificate of Incorporation was issued, and
BROWN, JAMES R. delinquent after the last day of the following
102 EAST BLAINE month.

PO BOX 283

GETTYSBURG SD 57442-0283
* % % *x 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 k ok ok ok k ko ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ko ok ok ok K ok ok 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 presence of a notary

public.

Dated &/2375 7 By
Vadxd

(Title)
STATEOF ___ %ﬁ? .
COUNTY g¢ __ X
On this tya _ ;3“') gayet=_ Uuouot 20 03 before me, &\/\\Q\’\Q_\ll (SO 9

Lok
Dersoneﬂly aPPe r“d_k'ﬁy’\m:: Q I -B»rm Vi) , known to e, or proved to me,
to be the _ of the corporation that is described in and that executed the within

mstrumrem and arknowledc;e&{o:me that such corporation executed the same,

My Comnussugq__i:g;}:r-es ‘. ~ Z\L'\‘é‘D(a

e Notary Public

*

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
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 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 asmgned
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
(Sighature)
(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 thai such corporation executed the same.
My Cormmission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGg~§‘i‘ﬂi"i__

_:,_\-' AT e
< LT -

l, ,hereby guv y eonsent tQ,serve as the
(name of registered agent) '

.’

MALTAE I
o
: n.\\

registered agent for s -

(corporate name) 2 _ :

Dated

(signature)




229 4959 A83-89-28684

2004 ANNUAL REPORT eone At o4

DOMESTIC RECEIPT NO. 184 (% &3
PLEASE TYPE OR USE BLACK INK RECENED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS '04
NG 06
1. Corporate Name, Registered Agent and Registered Address:
[RAIATARDI s
DB O 29 809 %
DB029809 SEP/2003 Telephone #
BROWN (J.R.), INC. FAX #
BROWN, JAMES R. Federal Taxpe
102 EAST BLAINE FILING DATE: Dué during the month the
PO BOX 283 Certificate of Incorporation was issued, and
GETTYSBURG SD 57442-0283 de|intclluent after the last day of the fO”OWing
montn.

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

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

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

dok ok ok hk ok ok ok ok ok ok ok ok kA ok ok ok ko ko k ok Ak ok ok ok ok ke ki k ok Ak ok ok ok ok ok %k ok ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE 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 ___  f no, list directors below.
Director

Director

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

NUMBER OF SHARES GAN 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)

ed by the chairman of the board of directors, its president, or any other officer.

(Sigrizture)

(inez

(Title)

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

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




L 2005 FILE DATE OQIDIIO"D
=
= ANNUAL REPORT RECEIPTNO.___JY7 /7 L<€’
o DOMESYiC ~ ¢ -
= PLEASE TYPE OR USE BLACK INK “ REGE!‘WE
% FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE REGENE
w0 W AUB 1 UD
g 1. Corporate Name, Registered Agent Name and Registered Address: m“} 'L?) \§9
- I i
= WS‘K‘E '
a *~DB0O2980%9 * Teleﬁarﬁ'
DB029809 SEP/2004 FAX #

BROWN (.J.R.), INC.
BROWN, JAMES R.

R “f".i:'
102 EAST BLAINE FILING DATE: Due duringie mofithihe
PO BOX 283 Certificate of Incorporation was issued, and
GETTYSBURG SD 57442-0283 delmtcrq‘uent after the last day oftﬂg Iﬁm
mon

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

if ALL of the information, inciuding tire regrstered ageni-and address lisied in numiberone is idenlicai as set forii in the prior report, you
may check the box below andsign the report. To report a change in the réglsTered agent and/or office, both sides of this form must be
fuI[y completed. Any change requires full completion of the fr ide is fo

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

2. The address of the principal office / / v N @%‘7— M&ﬂﬁ_

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

E = OFFICE STREET ADDRES
&FML President UJC.C »))

Vice President

ZIP+4

Secretary I I

Treasurer % ¢ % V

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

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

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

10, (XX (ormen N4

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

[OOO (oot =N

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

Dated 'S’;/A//J(S, @J/V/’

ature

Tom g)’UW —

Printed Name

fes

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sds0s.qov




SECRETARY OF STATE

STATE CAPITOL Syt e 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 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, S % § ﬁ&M ; LNC .

2. The street address, or a statement that there is no street address, of its current registered office % %@& 2_2) D)
OB & Bg.ne - (e 06 DD  ZPea 52442

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-stetement-that-there is wnq_ﬁi:e;:(addr ss, if street addresses have not been assigned,
or the RR address, must also be included. o a’é 27

[ I2 N. }féﬁt Y ( 5&@5 BLLLSG , TS 2P+ 4 7442 —
4. The name of its current registered agent is ANES 2% : ) %ZDQJCﬂ\/
_— 7

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, wili be
identical.

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

Dated ‘5‘/_34; / % S;)ﬁ'd ?? gd/‘w"

e C Towas R Brown

Printed Name

. 0
L4 "Y ‘

~
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)




DOMESTIC 'ﬁE&EW

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

I 2006 ANNUAL REPORT T

Ak 2 208
1. Corporate Name, Registered Agent Name and Registered Address:
; &0, 8EC. of STATE
DB029809 SEP/2006 FAX #
J.R. BROWN, INC.
BROWN, JAMES R.
112 N EAST ST FILING DATE: Due during the month the
PO BOX 283 Certificate of Incorporation was issued, and
GETTYSBURG SD 57442-0283 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.

O 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 gk ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok ok ok ok ok ok ok ok ok ok sk ok bk ke b ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

4 Provide a bnef descnptlon of the nature of the busmess g

5. The total number of authorized shares, itemized by class and series, |f any, wnhm each class
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statem en} may b 5|gned by any authorized officer of the Corporation g;
Dated

Sigr@fjre
c—ﬂw\ 8"6‘0 W r\

Printed Name

Pres

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57601-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sds0s.Qov




SECRETARY OF STATE File Date

gg@fo 401yl STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S. D 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845 .
r‘:ﬂ, wox 3
Cvme e 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

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

registered agent for

(corporate name)
Dated

(signature)




266 2433 B9-18/20887

2007 FILE DATE 2‘7{7 Z
ANNUAL REPORT : RECEIPT NO/
DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Registered Address: SEP U 7 2007
HIVRIIRNI o
DB029809 SEP/2006 Telephone # (DS TS~ A0S
J.R. BROWN, INC. Fax# _{(008D) N6 - AL IR
BROWN, JAMES R.
112 N EAST ST
PO BOX 283 FILING DATE: Due during the month the
GETTYSBURG SD 57442-0283 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.

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

* ko k ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok kb ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 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 OQFFICE 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. 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 Corporati@b

Dated q - LD'D‘\(

Sﬁ\ature /

K) Ay Q B\r‘mo\/\_

Printed Name

1A g g\

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

L cARTor STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

2IP + 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)




288 1677 B9-17/20885

2008 ANNUAL REPORT |
Secretary of State Office DOMESTIC FILE DATE 0?/0 O/ 08
Pierre, SD 57501 RE 7
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE N
1. Corporate Name, Registered Agent Name and Address: SEP 05 2008

TR HANIIRI e

*DBOZ9809 %

DB029809 SEP/2007 Telephone #

J.R. BROWN, INC. FAX #

BROWN, JAMES R. :

y FILING DATE: Due during the month

112 N EAST ST the Certificate of Incorporation was

PO BOX 283 issued, and delinquent after the last

GETTYSBURG SD 57442-0283 day of the following month.

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

12 N Sast St _ Cadhgshua O ®MYD

Street Address State ZIP+4

NE Co. 4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent LAO\.VY'[Q BYO( e

N2 N, Eosr &Y. (lﬁjmﬁbwm K H14yya

Street Address (Required to be a South Dakota Address) @ State ZIP+4
OO B SR3B ﬂw&usmm N =suyg
Mailing Address (Optional -~ Required to be a South Dakota Address) 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.

e R N : B nY

President Street Address City State ZIP+4
SENE  AS e

Vice President Street Address City State ZIP+4
% SROZ. wS By

Secretary Street Address City State ZIP+4
B AN WS DL

Treasurer Strest Address T City State ZIP+4
B ANV ol s S\

Director Street Address City State ZiP+4
O

Diractor Street Address City State ZIP+4

pated A~ -OX Q,m. @,ﬂ/w\

(Signatf?e of an authorized officer) !

Qs Howan

(Printed Name)

AerSiduad

(Title)

domesticannualreport July 2008




secretary of sute Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE |

Prette, b 87501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



=
[
=
=
Iy
-
[}

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE _;a_LQLLgT_
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPTNO {91825
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1'.‘Corpc5rate Name, Registered Agent Name and Address: AUG 1 8 2009
RN ikl
« DB 0O 29 809 »~
DB029809 SEP/2008 Telephone #
J.R. BROWN, INC., FAX #
BROWN, JAMES R. _ FILING DATE: Due during the month
PO BOX 283 the Certificate of Incorporation was
. - | issued, and delinquent after the last
GETTYSBURG SD 57442-0283 day of the following month,

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

H2. N Bast St Get(}}sburq S0 E7442

Street Address City State ZIP+4
BOx 283 Getimsbqrq €0  &T7442
Mailing Address (Optional) City W/ State ZIP+4

3. The name of the South Dakota Registered Agent —(7—@ m @\5 B‘(OWﬂ
J12 N PAst SG. GeijSbur? SO §7442.

Street Address (Required to be a South Dakota Address) City State ZIP+4
p.0. BOX 283 Gctwsburq S0 SI442
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 direct

%_JGMeS Brown  JIZN east st ?ourq S0 S42.

Presndent Street Address Cny State ZIP+4
A
o Al8
Vice President Street Address City State ZIP+4
. A
o Arl8
Secretary Street Address City State ZIP+4
. _Treasurer _ __  ______._ .__ StroetAddress _ _ . City . e, State  ZIP+4
A .
D arL
Diractor Street Address City State ZIP+4
a .
Diractor Street Address City State ZIP+4

paed %12/ 2.009

ure of an authorized officer)

ames Brown

(Printed Name)

President.

(Titte)

(Si

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre, 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

3. H listing a Commercial Registered Agent, please state their identification number: - o

4
[

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

Street Address (Required) v . 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
Lo ' X "y . ‘ ,
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 o L3

Dated

(Signature of an authotized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




318 2449 B9-21-/2818

2010 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE 9 [ 5 / =
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO 2. 739
Pierre, SD 57501 +
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
P geered e SEP 15 2010
L — et
~ DB 029 809
DB029809 SEP/2009 Telephone #
J.R. BROWN, INC. FAX #
BROWN, JAMES R. FILING DATE: Due during the month
PO BOX 283 the Certificat: of Incorporation was
issued, and delinquent after the last
GETTYSBURG SD 57442-0283 aa; of the followigg month. .

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

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

N2 N Gasb & Grethysburg S0 S7442.

Street Address City / State ZIP+4
P.0. 80X 283 Gebtysburq S0 Sm42
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Tm 9/\? Br Own
112 N _Eagt &t Gektysburg 0 §7442

Street Address (Required to be a South Dakota Address) City State ZIP+4
P.0. Box 23 Gebtsburg §0 €442
Mailing Address (Optional — Required to be a South Dakota Address) City \J 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 offlcer serves as a director. South Dakota Law requires at least one director.

»_James  Brown e N East &. GCHMUFQ SO ST7q42

Presldent ﬁ (*) Street Address City State ZIP+4

“Vice President A—‘ Street Address City State ZIP+4

Secretary b Street Address City State ZIP+4

Treasurer Street Address City State ZIP+4
W AS< above

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

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

paes ___9[8/2010

ture of an Authotized Parson)

ames  Brown

(Printed Name)

(Si

domesticannualreport July 2010



secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte b o150 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 violation is subject to a civil penalty.

Dated

{Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010



2011

Enter Filing Year

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

1.

DB029809
J.R. BROWN, INC.
112 N EAST ST

GETTYSBURG, SD 57442-1165

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

Corporate ID and Name:

ANN

UAL REPORT

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

01/09/2012

RECEIPTNO 15981

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

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4
PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JAMES R. BROWN
112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

Dated [ 01/09/2012

1/9/2012 1:24:01PM

| Signature Accepted Electronically

X
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

(Signature of an Authorized Person)

MELISSA LYNN BROWN

(Printed Name)




2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB029809

J.R. BROWN, INC.
112 N EAST ST

GETTYSBURG, SD 57442-1165

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

FILE

9/28/2012

RECEIPT NO 66180

SOUTH DAKOTA

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES R. BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
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 JAMES R BROWN 112 N EAST ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [09/28/2012

9/28/2012 1:37:46 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA L BROWN

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB029809

J.R. BROWN, INC.
112 N EAST ST

GETTYSBURG, SD 57442-1165

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

FILE

8/22/2013

RECEIPT NO 136450

SOUTH DAKOTA

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES R. BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
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 JAMES R BROWN 112 N EAST ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [08/22/2013

8/22/2013 10:12:06 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA BROWN

(Printed Name)




2014

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB029809

Enter Filing Year

ANNUAL REPORT

DOMESTIC

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

FILE DATE

10/23/2014

RECEIPT NO 241398

J.R. BROWN, INC.
112 N EAST ST
GETTYSBURG, SD 57442-1165

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES R. BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
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 JAMES R BROWN 112 N EAST ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [10/23/2014 |

10/23/2014 4:25:37 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA L BROWN

(Printed Name)




2015 ANNUAL REPORT
Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1

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

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

1. Corporate ID and Name:

DB029809 |
Enter Corporate ID

U.R. BROWN, INC.

Enter Corporate Name

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

FILE DATE

5/3/2016

RECEIPT NO 411410

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

112 N EAST ST GETTYSBURG SD 57442-1165
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; JAMES R. BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
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 JAMES R BROWN 112 N EAST ST GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
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 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 [05/03/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA BROWN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/3/2016 1:47:00 PM
A fee of up to $40 will be assessed for returned payments.



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

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

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

1. Corporate ID and Name:

DB029809 |
Enter Corporate ID

U.R. BROWN, INC.

Enter Corporate Name

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

FILE DATE

8/23/2016

RECEIPT NO 448929

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

112 N EAST ST GETTYSBURG SD 57442-1165
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; JAMES R. BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
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 JAMES R BROWN 112 N EAST ST GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
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 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 [08/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA BROWN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/23/2016 2:10:31 PM
A fee of up to $40 will be assessed for returned payments.



