AR ORI
SRR

RETURNTO 9998 7 | 4 o o . FILEDATE_Q_.&Z%.

i -
SECRETARY OF STATE ANNUAL R EPORTP S 3mgcemgno. . HULHY
STATE CAPITOL 8
500 E. CAPITOL ¥Cervep
PIERRE, $.D. 57501-5077 DOMESTIC
£05-773-4845 PLEASE TYPE OR USE BLACK INK JUN 25 1
FAX {608) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE : 993
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS Sroru,
1. Corporate Name, Repistered Agent and Repistered Addrass: St
- o ‘ Telophone ¥ _GLOD- R4 s ~ (22,
-p319t8 3uL/00 ) e
239»&9 {R.Fa) CONSTRUCTION corPoraf AXK . leqii-3da-osed
CORNEF» ROBEAT Fe Fodara! Topayerlt
5:20?03.‘:::05T FILING DATE: ' Due during the month'the
Certificore of incorporation was, maued :
RAPID CI¥Ys SD S7709-3040 anddslinquent the iast day otihe follewing
. month,

* x = *+ ATTENTION - FILING INSTRUCTIONS * * *

W ALL of the information, ingluding the regatersd agent snd address listed in numbear ong is identicz! a3 set forth in the prior report, you
may chack the bax balow and shgn the report in the presence of 8 notary public. To report a change in the ragisterad agent and/or office,
both sigas of this form must be fully completed. Any change requires tult completion of the tarm,

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

N T YT EE N EEREEE E RIS
2. Tha chatactes of The business in which it s actuaily engaged in South Dakota

oR.
3. Tho names snd aduresses ol its directors and officers: {Both officers snd dirmctors must be listed in the spaces provided).
OFFICE STREET ADDRESS ciry STATE ZIP+4
T Descior !if ST Je ST BARD iy a5 =110l
TKeNT Mustdorl Do 3272 LI ST, Gatncky  sn S71707
“Rowcer ¥ Cotne . presdent . 17032
MNanc Ericnnod  Seaeny M_Mw_mw

& The aggregate number of shares which @ has suthorty to issue, femuzed by closses, par vaiue of shares, shares withaut por vaiue, and
senes. it any, within 8 class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. coo connod *100, fsnsse
5. NUMBER OF SHARES ISSUED CLASS SERIES
oo gommod

€. The smount of as stated capialis § . 1Q OQO = |

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

Dotod dwdnie. 22 19 Q3 ev(-th.)q L. ap»-—j

[Signaturs)
s DRESIDEMT
(Title)
state of SQuth Dakota
coUNTY OFEDNAnIton s )
', Nancy B. EricksSen . oy pubix, do heceby cenity that on this 220Gy of June - 1393

personsby apossred botors me . RODeTL ¥, Corper who, being by ma first duly sworm, dectared that he/goKgis the
President of __Corner Construction Corporation

tho stwmmmmuﬁwdmmmmmmmmcinmw are trus.
My Commiss:on Expres

Noxory Publicl -

Mot Sty SOSCRPAYG10/82 ©
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- ﬁgn B R S T ~.,;?p-\-,-.~ -

SECRETARY.OF STATE . STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE -
JAECAIOL . . ¢ .. OR REGISTERED AGENT, OR HOTH

PIERRE.S.D. 57601 5077

e

' B06-773-4846 FILING FEE: 85 In addltion to annusi report fee

Pursusnt 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation Submits the following
Blatgrnant for the purpase of clwngmg itg regastered office and/or its reglstared agent in the state of South Dakaa.
1. The name of :ha corporatnon s

2. The previaus suaat address, or a statarnam thet there is no street addrass. of its registerad office
SN = ' ZP+4
3. “The sueat address., or. a stawmam that thera }s no stroet addrm. 1o which the regusterod ‘office is 10
bechanged is SR i

S K R -

ZiP+4

4, The name of us prevuaus regns:erad agant is

5. The name afi ws succassor reglsterad agent Is i —
* The Consem of Hegrstered Agant be!ow must bs completed by the naw agent.

6. The address ofits reglstered office ‘and 1he address of the business office of its ragigtered agent, s changed,
w:llbeldenvcal e

e

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

Tha statement must.be:signed by the. chairman of the beard of directars, or by its president, ar by another of
its officers in the presenca of a notary public,

Date et ’9

{signature)
3 . iy (titie)”
STATE OF e
COUNTYOF s S
1, BN AL S . .@ notary public, do hereby certify theton this ——_____day
of : e — 19, persona"y appearad belore me
who, being by me f:rst duly sworn. declared thet hesshe is the : of

that he/she signed the facegoing document as officer of the
corpotauon and the statements thareun contained are true.

e 4L -’,A o

My Comm:ss:on Expires

Natary Pubhc

(Notarial Seal]

. C . .

' CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. hereby give rny consent to serva 3s the
tname of rag-sterad agam) S

registered agentfor. .. S : L
(t_:o'rporate nama)- C BEEEENE -

2 -

Dated SR 1 - ' . .

R e ° {signatura) e T S




RETURN TO -9MMe987 { 6 8 3 5 aﬁeﬁﬁ%
SECRETARY OF STATE .
STATE CAPITOL AN N UAL R EPORT RECEIVED
SO0 E. CAPITOL ‘
PIERRE, $.0. §7501-5077 DOMESTIC
605-773-4845 PLEASE TYPE OR USE BLACK INK JUN 28 1303
FAX(BOS}773-4530 ¢y G FeE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Teratary of Sty
1. Corporate Name, Registered Agent and Registered Address:
— Totephone # {450 58 ©77
OF—=016845 JUL /92 FAX H
CENTENNIAL PRAIRIE RANCHs INCe Fedarat Taxpayer Il
oS Box ST FILING DATE:. D
R 2 BOX 417 < . DUe sunng e moma e .
SPEARF ISHes SD 57783-0716 Certificate of Incorporaticn. was issued,
and delinguent the last day of the following
month.

* ¥ % * ATTENTION - FILING INSTRUCTIONS * * * =

i ALL of the information, including the regisiered sgent and address listed in numbar one is idanticai #s sat lanth in the prior report; you
may check the box below snd sign the ragort in the presence of & notary gublic. To report & change in the registered agent and/or office,
E:’ﬂ“ of this form must be fully pleted. Any change raquires full compietion of the form.

LL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

I B E R EEEEREEEERNREEREREERREREREEREEBERE I EEEEEEEEEEEEEE R,
2. The charstier of the businass in which it 18 sctually engaged in South Dakota

3 The names and sddresses of ns directors snd officors: {Both officars and diractors must be listed in the apaces provided).
NAME OFRACE STREET ADDRESS cry STATE
Direcior
D.ractor
Prasident
Vica Pt it
Sacretary
Teozsurer

2P+ 4

4. The aggregate number of shares which i has authonty to issue. itemuzed by classes, par valus of sheres. shares without par value, and
series, if any. within a class:

NUMBEA OF SHARES CAN I1SSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ISSUED CLASS ©  SERIES

6. The amount of its stated capital is §

The report must be signed by the chairman of the board of directors, its presiden:, or eny other officer in the presence of
a notary public,

Datod 6/25 1993 _ By ﬂ,.e.&,, ﬂ ﬁt‘é&f

'ISmnnmroI[
| e’
{Tnie} 2 -7
stateor SOUTH DAKOTA

countyor _MEADE s

, _Donna Eixenberger 2 fotary publec, do hereby certity that on this 29 L1 agy of June 1093
parsonally appearad before me Holiy I. Baker
Sec./Treas.,

who, being by me first duly sworn, declered |hal ha/she i is :he
o __Lentennial Prairie Ranch, Inc.
that hershe signed the foregoing docurPmuss Mga’ corporation, and the m&nu thersip-contai re trug,

My < Expires Botary Public S
Wy Commission Expices December 11, 1594 otary Public !

{Notaris! Seal)

SOS CRP41010/92°



POyl

SECAETARY oééme ' STATEMENT OF CHANGE:OF REGISTERED OFFICE

STATECAPOL ** - °

HERRE. s. 0, 57501‘5077 .

605-773-4846" FILING FEE: 865 In addition to annual report fae
VR

~Pursuant to the provisions‘of the Sguth Dakota Corporauon Acts, the undersigned corporation submits the following
 Statemant for the purpase 01 changing its :eg-stered oh’lce andsor its registered agent in the state of South Dakota.

1 The name of lhe corporat-on is;

PR

- Py ey
4 T,

2, The premous strees address. or a ‘statement that therz is no s!reat address, of its ragistered office

RN

ZiIP+ 4

3. Tha stree: address, or a stawmant that rhere is no strest address, to which tha registerad office is 10
be changed is -

LR

ZiP+4

4, The name oi its prev:ous ragmered agenl |s :
5. The name or |ts successor regustered agenl |s .
* The Consent of Rog:merad Agam balow must be completed by the new agent.

6. The address of hs ragi«tared offuce and the address of zhe business office of its ragisterad agent, as chenged.,
- will be-identical. e

7. This change has been authon’ed by resaluuon duly adop!ed by the board of diractors,

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

.

Date 19 .
(signaturaj

: {title}
STATEOF . — . - ‘ '
COUNTY OF ' i b
I, i 8 notary public, do hereby certify thet on this —_______day
of 19 personally appeared before me
who, ecng by me first du!y sworn, deciared that he/she is the of

i e —— . that he/she signed the foregoing document as officer of the
corporation, and the stalements therain contamed are true,

PR, .-..-__..-—-_,d--__._r PRSPV e e e

My Commlssuon Explrm i

Notary Pubhic

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. hereby give my consent 1o serva as the
(name of reglstered agent)

reglsteredagant!or oo e i
{corporate namae}

Dated i . 19
S (signature)




voo 87 1 5 v n g A

RETURN TO FiLEoate _Z-1-93
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL -
PIERAE. $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK SVED
605-773-4845
FAX (605} 773-4550 NO FILING FEE JUR 2 3 1993
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and Secratery of St
detinquent the last day of the following month

Pursuant to the prowsions of SOCL 47-94, the undersigned corporation hereby submits the following corporate ferming

an1nu$:'l::r'::$e of the corporation is Cﬁﬂﬁﬂm&i&ﬂﬂ A! T¥e Of . 1edys
The state of incorporation 15 _SEHM&QJ{K-
2 The name of the registered agent in South Dakotz and the registered office address 1s _i/amﬁ_ﬁhhc_

3. if a forewgn corporation, the address of its principal office, or registered office n its state of incorporation is

. List only the changes since the last report of the acreage and iocation by section, township. and county of sach lot
or pareel of land in this state owned or leased by the corporation.

Moo

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

Hon e

6. The NUMBER OF SHARES owned by person(s} residing on the farm or actively operating the tarm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are famly farmers and are actively engaged in farming as their primary econom:c activity is
(Degree of kindred s defined as number of generations with each generation baing @ degree]. #6 applies anly to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The percentage of gross receipts of the corporation denved from rent, royalties, dividends. interest and annuities
o % {Applies only 10 AUTHORIZED FARM CORPORATION)

baies 625 992 o Aetdy W Sabon
(Signatura) —y
ns ,(Zd.-,;.-.i_,_, /Z_’J_".__
77

stateor _SQUTH DAKOTA (Trle)

COUNTY OF MgA_DE s

, _Donna Eixenberger 2 notery public. do hereby cerniy that on this 25th . o June .93
e e /1T 6as Moliv 1. Raker who, baing by ma first duly aworn, declarsd that he/she

swhe __SeC./Treas. of Lentennial Prairie Ran

CD.a #/she sigped the foregoing document
us oMicer cf the corportion, nd the sjalements therein containad are true j Inc. . i
ny Eirenhs
My Commus;ion Expires 3 Eaenderger Htnax €AY S5 u’?f.‘(_/
¢

oMy ruchc Notary Public
My Commission Ex;.aes Pocorser 11, 1394

Itlatme. ol Eaaty

ane rRr 0 In-n?
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1994 SRET
RETURN TO e T, FILEDATE ——
SECRETARY OF STATE. ANNUAL REPORT RECEIPT NO. 45935F
STATE CAPITOL
DOMESTIC )
500 E. CAPITOL L
DIERRE S0 97501.5077 PLEASE TYPE OR USE BLACK INK 4
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LQ\TE FILINGS
1. Corporate Name, Registered Agent and Registered Address: .:)\-k \C c\ \’\ N
53031978 CORRER (K T~ COSSTRUCTIOR CORPORRTION ] ' Yolonone #605-348-7879
CORNER, ROBERT F FAX 8 E06-348-6382
R REH 0N X 1555 Rand Road Federal Taxpayer |
PRYXBOIXARHK PO Sox 9698

FILING DATE: Que during the m t
RXREXKXRKARX AKX Rapid City, SD 57709-| Conificate of Incorporation wasﬁ&{qVED
9698f anddelinquentthelast day of tha following

month MA
R28 1905
* x * * ATTENTION - FILING INSTRUCTIONS * * * *
i ALY of the information, including the reg:stored ogant 322 addrexs hsted in number ane is ideriical as sat forth in the prigt rM Bﬁ ]‘M’E

may chack thae box below and sign the report in the prefence of & notary public. To report 8 change 0 the registered agent and/or olfica.
both sitos of this form must ba Tully corr

P Any change requies fyit completion of 1he form,

[C] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
I EEEEENEEEESEEEEEEREEEEEREEEEEEEREREESEENEENEEEE].

2. The character of 1he busness in which 11 18 aciubdily #7gaged in South Dakota
eneral Jontractor

3. The names and sodreases of s drectors and othicers (Both officers and dirsctors must be listad in the spaces provided}.

NAME QFFICE STREEY ADDRESS Ty STATE 2IP+a
Jogseph M. Butler peecsr _ 818 St. Joseph St. Rapid City SD 37701
Kent Mundon owector 3272 Lien St. Rapid City, SD 57702
Robert F. Corner Presdem _REE B,Bx 4780 Rapid City SD c7702

Vize Presicent
Nancv B, Ericksen Secretary 1401 Omaha Rapid City sh 5727202
Nancy B. Ericksen Tropsurer 1301 Omaha Rapid City SD 577062

4. The aggregate number ol shares which 1t has authonty 10 1ssue, Jlemized by classes. par value of shares. shares withcut por volue. ang
setias, if any, within 8 class.

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
5,000, Common $100/Share
5. NUMBER OF SHARES ISSUED oy CLASS Cemmon SEALLS

100

6. The amount of its stated capnal s ¢ _10,000.00

The report must be signed by the chairman of the board of directors, 1ts prasident, or any other officer i the prasence of
a notary public.

‘ % C\-‘.’v—)
Dstes __March 36 19.95 ;ci\:t -+-

[sagnawrel Rokert F, Corner
nws __President
{Titlel

STATE OF SCULh Dakota

COUNTY OF _Pennington S

o Marilyn 1. MeKIbhen 5 notsey public, do hereby carity thatontius 1S thdayof —Mayeh 1995,

personally appsared beforame _RCDert ¥, Corner who, being by me lirst duly sworn, declared that he/sha is the
President ot Corncr Construction Corporatioc

that ha/she signed the farsgoing document as othicer of the corporation, and the statuments therein ccma-
My Commussion Expires —-_

{Notarsl Seaty S0S CRP 410 10/82




SECRETARY OF STATE " *Filewate:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gecqing,
:?&:'Ecg?cgg‘l;am.aow OR REGISTERED AGENT, OR BOTH

605-773-4846
FILING FEE: $5 In addition to annual report fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submuts 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
R.F. CORNER CONSTRUCTION CORPORATION

2. The previous sireet addrass, or a statement that there is no sirest address, of 1s registerad offico

140)] Omaha St Box 3040 Rapid City SD sipea_57709-3040
3. The street address, or @ siatement thet there 15 no stregl address, {0 which the ragistared office is 1o
be changed is 1555 Pand Road, PO Box 9698 Rapid City SD 57709-0698
2P« 4

4, Thae name of i1s previous registered agent is ROBERT P—€EHER- CORNTR

B. The name of its successor registered agent is =
* The Consent of Registered Agent below must be completed by the new agent.

6. The nddress of its registered office nnd 1he addrass of the businass office of its registered sgent, as changed,
will be identical.

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

The statement must be signed by the chairman of the board of diraciors, or by its presidem, or by anolhet of
its officars in the presence of & notary public.

Dete._March 24 _  19_95., {‘QO/L\:& ‘-:{ C:;.A.., J

{sighature} Robert ¥. Corner

President _
(1itle) l\
STATE OF __South pPakota
COUNTY OF _Ferchington s6
I —Marilyn L. McKibben 8 notary public, do hereby certify thet onthis _29L) __gay
of March 19._Y95 . personally appeared before me _—_Robex:, 7
who, being by ma first duly sworn, declared that he/stmisihe __Brosident of Lorpor Constructior
Corporation that ha/gtm signod the foregong document at officar of tho

corporation, and the statements therain conained are true.

N, ., e [ 1. )
My Commission Expires _Jurce 28, 2002 rd ,/zu.(_u,._Jj JAT Jedoto 1o 2

Notary Public 4 ’

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . haraby give my consent 1o serve as the
{name of registered agent)

registered agent for

{corporate name)

Dated 19

{signature)
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1995

RETURN TO FILE DATE . )%q 5
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.

STATE CAPITOL

DOMESTIC ECEp,
500 E. CAPITOL ED
PIERRE. S.D. §7501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE o .'..' Y
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS . ER0Y

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

Telephone # _505-348-7879

JUL 04 505-348-8382
CONSTEUCTION CoRPopaTioNAXY =

Federal Taxgayer 1D #

FILING DATE: Due during the month the
Certificate of Incorporation was issued,
a2a and delinquent aftar the last day of the
- following month.

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

it ALL Ot the informanon, INGUGINgG the fQiISIe: 00 BEant «nd AUGIESES ISIEY h NUMDE: Ve o Kibiuer oa sol fwlh i Lhe PG T8R0T, you
may check the box balow and sign the report 1h tha presence of a notsry pubbc To report a change in the regisiaced agent and/or o'f:ce,
both sides of 1hus torm mus: be fully completed Any change requites full completron of the front side of this form.

D ALL OF THE INFCRMATION REQUIRED QN THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R R E R R E R R R E I IR I I A I R R IR I IR I A R 3
2 The charatter of the bus:ness in which 11 15 actually engaged in Scuth Dekets  _wEOEX AL _(ontracior

(9] ]

3. The names snd sdaresses of s directors and officers. (Both otficers and directors must bs listed in the spaces provided).

NAME QFFICE STREET ADDRESS CITY STATE 2IP+ 4
ulsepn -« Jju+tier Duector _ =18 S+ ‘“meopeys o fazid Cive S 57761
Xxent Muddon Owector _ 3270 Liem Serans Rapid (i <n 37707
Robert . Corner Presigent 250 8. 3x 1780 Bopid City Sh 377002

Vice President
vancy B. Ericksen g y =3 Omana Ranid Citw an 377072
Nancy B, Erickeaen

Treasurer 1201 Creaho Zopid Cige o 37702

& The aggregate number ol shares which 1§ has auttonty 10 1SSus, itéMued by classes, par velue ol zharps. sharés wathcut pat valus. and
senes, ¥ any, withun a cless

NUMBER OF SHARES CAN ISSUE CLasS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£$5,000.00 Common 310C.00/share
B WIMRFR OF SHARFS 1SSUED 100 CLASS :* nmirn s SERIES

6. The amount of its stated capntat is 6 .20,CC2.00

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.

B N 7 s
Dated __ous 12 19_85 av/Q-'-UJ\ =t - CM——-"

Swgnature) Rebert I . Corner
s Eresifgent

(Title}

sTaTEOF Seuth pDakota

county cvfennington s

L _HBrilyr L. McKiooen & notury public, 0o heraby certity that on this . 2t sy of Jane 19385

personally oppesred before mi Robert 7, Corpe- wiho, bewng by ma first dyly sworn, deciared that he/ &K is the
rresigsnt o Correr Constructien Co'noratio“

that he/she signed the toregoing dacumer as officer of the corporation, 8nd the statemefts thc:ean wnt}n@—urg } ‘D/
My Co Expres JUAC 28, 2002 7 fonis Ll
Notary Publuc/

(Notanial Seal} SOS CAP 210 11/04



SECRETARY OF STATE FileDete: .
g;g‘EEgA:IIgL STATEMENT OF CHANGE OF REGISTERED QFFICE gepein No -
. CARI ’
PERAE 5 0 59501.6077 OR REGISTERED AGENT, OR BOTH
605.773.4845

FILING FEE: 85 In addition to annua! report fee

Pursuant te the provisions of the South Dakota Corporation Acts, the unders.gned corporation submits the following
statemant for the purpose of changing its registared office end/or its registered agent in the state ol South Dakota.

1. The name of the corporation is

N

. The previous street address, or @ statemant that there is no streel address, of its registered office
2P+ 4

3. The street address, or 8 statement that there is no street address, 10 which the registered office 15 10
be changed is

ZIP+ 4

4. The name of its previous registered agunit is

5. The name of its successor registered agent is ~
* The Consent of Registerad 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, s changed,
will be identical.

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

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

Date 19
{signature}
{title}
STATE OF
COUNTY OF s&
1, ,8 notary public, do hereby centify thatonthis e ____doy
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregeing documens 8s otficer of the
corporation, and the statements therein contained 8re true.

My Commission Expires

Nowary Pubhe

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ., hereby give my consent 10 serve 8% the
(name of registered agent)

registered agent for

{corporate name)

Dated 19

(signature)




.

-

1996 Trudivioars 7- - 96
e CArTARY OF STATE ANNUAL REPORT RecemT NG SED7E

STATE CAPITOL

DOMESTIC RECE/Tn
S00 E. CAPITOL ~ < el
R NK
PIERRE, S.0. 57501.5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE J.’_,} 1 NGS
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS =
1 Corporate Name, Registered Agent and Registered Addrass ST
CB 331218 Veve bt

JUL/2S Telephone #
CORNER (R.F.) CONST'{U\.TIO\! CORPORATION FAX #

CORNER,

PO BOX 9698 FiLING DATE: Que during the month the

_ Certificate of Incorporation was issued,
RAPID CITY, SD 5770¢ 9698 and delinquent after the last day of the
following month.

* v x * ATTENTION - FILING INSTRUCTIONS * * *» =

H ALL of the informanon, inciuging the registered agent and adaress Iisted i number one 15 wdentical as set forth n Ihe prior raport. you
may check the box beiow and sign the report in the presance o a notary public. To report 8 chengs in the registased agent andsor olfice,
both sades ot 1his form must ba {ullv completed Any change faquires ful! complation of the front side of this form,

b—d ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS iDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA R A L A BN BN A B B L 2 S BN BE BN B K B BE BRI IR R IR B AR K I N SR GRS G S G G

2 The character of the Dusiess 1N which 11 s actually 2ngaged in So.th Dakota

3. The names and adaresses of its directors and officers

NAME QFFICE STREET ADDRESS cmy STATE 2P+ a4
Presiden:

Vice Pres dan:

Secretary
Treasute:
SD taw requires st lsast one director,
Do the above listed otficars serve also as directors? YES ... NO___ 1 no, hist directors batow.
Drrecror
Dvrecrar

4. The agpregate number of shares whach i1 has authanly {0 1SSue, itemized by classes. par value of shares. shares without par vatug, and
serigs, « By, wihin g class

NUNSEER OF SHARES CAN ISSUE (authonzed) CLASS SERES PAR VALUE OR STATE THAT SKARES ARE N PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERICS
6. Theamountoinsstatedcapnalss $ . (Money recewed for 1ssued shares)

The report must be signed by the chairman of the board of dwectors. 115 president, or any other officer in the presence of
a notary pubhc

~ 2
Doteg __ Sune 20, 1936 o A d
[Signaturs)
ws __ CRESIDENT
stave or SOUTH DAROTA Fiminl
COUNTY oF _PERNINGTON ss
o 2ibA 1. MOWELLO a netary public. do heteby ceartify that on this 20th¢, ol __June 1996_

parsonally appasiad belore me ROBERT F. CORNER who, being by me first duly swoen uec[.aredlhat he/shb 15 the
PRESIDENT of _CORNER (R.F.) CONSTRUCTI ON.—COE«PfRATION')'

A,
1nat he/ake signed the foregaing documen as cHicar of the corporation, and tha statem Wﬁ
My Commigsion Exprees _EZB. 21, 2001 pAL ~ ’

(.._/an(y ‘l}élfhc

{Notarial Seal) SOS CRP 410 10/95



SECRETARY OF STATE Fite Dote:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gacaip: o

. CAPIT!
g'I)EORf!E. s.r,l;.gl'}ao:-sm? OR REGISTERED AGENT, OR BOTH

605.773.4845

FILING FEE: $6 In addition to annual raport fee

Pursuant to the provisions of the South Dakota Corperation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its regisiered agent in the state of South Dekots.
1. The name of the corporation is

2, The previous street address, or 8 stalement that there is no sireet addrass, of is ragistered office
2P+ 4
3. The current address to which the registered office is 10 be changed. A PC box number con be used for mailing

but 2 street address, or a siatemant that there is no sirest address if sireet addrassas have not been assignud,
ar the RA address, must also be included,

ZIP+ 4

4. The name of s pravious regisierad agam is

5. The name of its successor registerad agent is *
* The Consent ot Registered Agent below must be compleled by the new agent.

§. Tne address of its registered office and the address of the business office of its registered agent, 85 changed,
will be identical,

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

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

Date 19
{signatura}
(titlg)
STATE OF
COUNTY OF - 3
I, .2 notary public, do heroby certifty thatonthis e ____._day
of 19 , personally oppeared before me
who, being by me first duly sworn, declared that he/she is the of

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

My Commission Expires

Nowary Pubiic

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent 10 serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated 19

{sighature)




1987

SATINE ~G7
RETURN TO et Gl eeoaTE LD
SECRETARY OF STATE ANNUAL REPORT®: RECEIPT NO. 00
STATE CAPITOL g
DOMESTIC SEYED
500 € cARITOL
PIERRE, §.0. 575015077 PLEASE TYPE OR USE BLACK INK |
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JU G697
FAX {505} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TQ ALL LATE FILINGS
1. Corporate Name, Registared Agem and Regisiered Adldress: [ I
Tosephons # 1-605-348-7879
oD 03inis JuLroes eaxy _ L=605-36R-R3R7
?:%g%% (Rao % E]R Tc%nsmacnou CORPORATION Faderat Taxpayar I
1555 RAND ROAD FILING DATE: Due during the manth the
PO BOX 9595 Centificore of lnc?rporarwn was issued,
ang deflinquent after the lasy day of th
RAPID CITY, SD 57709-9698 folowing month o e

* v x ¥ ATTENTION - FILING INSTRUCTIONS + *~ » *

1t ALL of the information, ciuding the registered agert and address Histad in rumber one 15 dentical a3 ser forth in the grior repon, you
miy chack e box below and sign the report «n the prasence of & aatsry pubat. Ta report & ¢hange 10 the regrsieted ayent BnB/ur offica.
batt §idms of theg form must by fully comptated Any change requirgs full completion 0! tha fromt 8108 of this form.

[X:I ALL QF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S JIDENTICAL AS SET FORTH N THE PRIOR REPORT.

LI IR SR AR BE AR B P EE R B B NN 2R A B R A AR R AR R R R A R R N AR AR R B R R
2 Tha characiar of the busitass o witch o 5 actually engaged :n South Dakota

3. The names 50d sadeasses af s deeactars and afficers.

NAME OFFICE STREET ADDRESS Ty STATE FLEY
Preswen:

Vite Pres.oem
Secintary

Treasurer

S0 law rmquires st least one dirscior,
Do the above ligted otficers serve aiko s directorns? YES . NO___ 1 oo, tiet dirvcion below.

Director
Outettor

4. The sqgregate aumbar of shares which it has autharity to Ssue, iHeruzed by ¢1a5ses, par valug ol shares, shares wibbut par v, ard
sanies, f any, watin 3 clasy.

NUIMBER OF SHARES CAN 1S5UE fauhonzwd) CLASE SERIES PAR VALLE OR STATE THAT SHARES ARL N0 PAR VALUE
S, NUMBER OF SHARES ACTUIALLY ISSUED CLASS SERIES

6. The amount of its stated capitel is S . ibhoney received for 155ued Shares)
The tepont must be sighed by 1he chairman of the board of dueciors, i1 presideat, or any othgr alficer in the prosence of

& nitary gubhic
UL
pang ___JUNE 26, 0 37 o s 7&»& Coone
1Signarure;
ne PRESIOENT
SQUTH DAKOTA {Tatet
STATE OF
CQUNT?OF FENNINGTO“
5, gLt B fotary public, do heraly cedify (hat g thus muavof_m.a._____. 19.92.
RCBERT F. CORNER "

song) tertor o. bewng by me first dul declozed thal hy/ n

WPREEW ® me ng by me [irst duly sworn, decloted thal ny/she s 1he

" K. r. COANER CONSTRUCTION (A ORPORATEDS AL

that besshe scqnoc the foregoing document as officer of te corporaunn, and lhe/;;leme
My Exomes ___2-21-2001

{Noteris! Seai) SOS CRP 697



SECRETARY OF STATE FileOme .
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pycom no -

500 E. CAPITO
PIERIE%E. s.cla. 5'550_“5077 OR REGISTERED AGENT, OR BOTH

805-773-4845 .
FILING FEE: $10 In addition 10 annual report fes

Pursunnt 1o tha provisions of the South Dakota Corparation Acts. the undersignad corporation submis the loliewang

statemant for the purpose of changing its registered office and/or s registerad agent 1n the stote of South Dekota.

1. The name of the corporation is

2. The provious street oddress. or o statement that there 1s no streat address, of 1S registered oftice
2IP+ 4
3. The current address to which the registered office 15 10 be ¢changed. A PO box number can be used lor mailing

but a streaet address, or @ statement 1hal there 1s nc streel address if siree! addrasses hava not heen assignud,
ar the RR address, mus! also ba included

2P« a_

4. The nome of its previous registerad agent is

5. The name of i1s successor ragistered agent is 2
* The Consent of Registered Agant below must be complelad by the new agent.

6. The address of us registerad office and \ho addrass of the business othice of Ns registered agen, as changed,
will be identical.

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

The statament must be signed by the chairman of the board of diractors, or by 1s president. or by another of
us officers in the presence of a notary public.

Date 19
|signature)
{title)
STATE OF
COUNTY CF 58
R .0 notory public, do hereby cenify thatontiug —— . day
of 19 . personally appeared before me
who, being by mae first duly sworn, declared that he/she is the of

that he/she signed the {oregoing document as ofhicer of 1ha
corporatian, and the statements thereair: contained are true.

My Commission Expires

Notsry Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name}

Dated 19

{signature)




1998 ST

BN HANE TS 4.9
RETURNTO RS N FILE DATE -
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. _Ja3l12.
STATE CAPITOL C
500 E. CAPTIOL PLEASE TYPE OR USE BLACK INK RECEIVED
PIEARE, $.D. 57501-5070
605-773-4845 FILING FEE: $26 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 2 51998
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TQO ALL LATE FILINGS

1. Corporete Name, Registered Agent and Registered Address: —3S5 S
Telephone #

DB-031918 JUL/97 Fax#

COBRNER (R.F.) CONSTRUCTICN CORPCRATION Federal Taxpayer il

CORNER, ROBERT F. FILING DATE: Due guring 1ne momn ne
1555 RAND ROAD Certificate of Incorporation was issued,

PO BOX 9698 and delinguent ater the last day of the
RAPIND. CITY S0 _S7704_Q9£aR {oltowing manth.

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

1 ALL of the information, mcluding the regisiarad agent and addrass listed 1n number ahe 5 identical 8s set forth n the prior report, you
may check 1he Dox Delow and KGN N8 repon i (Ne Prasence of 8 Notaly puwic. To fepun o chunde in tne registared agunt and/ o iy,
both sides of this form must be tully compieled Any change requites full completion of the front side of this form.

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

H
O P R R IR IR R S 2 2R 2R R AR R A B R 2R AR AR A A B O A
2. The charscier of the business in which it s actually engaged in South Dakota

3 The rismes nd aditesses of ns duectors and otficers

NAME OFFICE STREET ADDRESS cry STATE 2IPvd
Prasidenm
vica Prasident

Secretary

Treasurer

SD law requires at least one director,
Do the sbove listed officers sorve slso as dirsctors? YES_. NO ___ W no. list directors below.
o

Director

4. The aggrogste number of snares which 4 has suthonry to issue. emized by clesses, par value of shares. shares without par velue, ang
sories. 1f ary, within @ clags

NUMBER OF SHARES CAN ISSUE jsuthorzed) CLASS SERIES PAR VALUZ OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMPER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoumt of ns stated capital 15 & . (Money recewsd for 15sued shares)

The report must be signad by the chairman of the board of directors. its president, of any other officer in the presence of
a notary publc.

Oated :I_L,m_LZ.;'cW 192 8y ’Qwi'\)k? a——\/

{Signature)
irs flros A T
STATE OF i\r‘u. Pity -:71‘. ¥ - . [Mite)
L e e, 55
COUNTY OF f’f_‘ L R ‘
L T O e 8 notary pubiic. do neraby cerly that on ths S2%9__day ofC‘l'LLﬂ_‘-.J__ 1992,
- - - — K
persanally ap before ma ’i'\ﬂr-'- L L S S who, being by me frirst duly sworn, geclared that heAshe.:s the
‘,_fl.""‘_.jf,__'!‘ —df AT .{1-.'\‘.?'-,/'}-_',“"- f-r.-j -mi-,r_‘,
Than hesehe sgned the forageing cocumcnt 3« officer of the corporation. and the statemants thaze:n contdined 3 8.
o ek A G sommaunis
My Commission Expirss b oe TSy = k-f{'_(_n (AR, L o y 4 1 DL R A
Notary Plbic [vi

{horaris Seath S0S CAP 6/97



TE File Date:
Smrearmor* STATEMENT OF CHANGE OF REGISTERED OFFICE pessim o

500 &, CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.0, 676016070
FILING FEE: $10 In addition to annual report fue

B05.773-4846
Pursuant 1a the provisions of the South Dakote Corporation Acts. the undersignad corporation subrils the following
statement {or the purpose of changing its registered office and/or its registerod agent in the siste of South Dekola.

1. Tha name of the carporation is

2. The pravious street address, or a statement that there is no strast address. of its registered office
2IP + 4
3. The current address to which the registered office is 1o be chenged. A PO -box number can be used for maiing
but a street address. or 8 staternant that thara is no street address if sireet addresses have not been assignod,
ot tha RR address. must also be included.

ot e e e m—— 2P« 4

4, The name of its previous registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent below must be completad by the new agant.

6. The address of its registered office and the address of the business office of its regisiered sgeni, as chenges,
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 directors, or by 1ts presidem, or by another of
its officets in the presence of a notary public.

Date 19
(signatura)
ltitle)
STATE OF
COQUNTY OF i
i a notary public, do hereby certily thatenthis e __day
of 19 personailly appueared before me
wha, baing by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing documant as officer of 1ke
corporation, and the staternants therein contained are true.

My Commission Expires

Nowary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

R . hereby give my consent to serve as the
{name of registered agent}

registered agent for

{corporate name)

Dated 19

(sipnature)




‘ 1999 FILE DATE ‘;'22';7

RETURNTO 49701984783 RECEIPT NO. 8!4492

3
7
%
{
9
8 .

SECRETARY OF STATE ANNUAL REHORT RECEIVED
500 £. CAP(TOL DOMESTIC
PIERRE, 8.0. 57501-5077 PLEASE TYPE OR USE BLACK iNK .
. P (oo T T4550 FALING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 271398
4 ADODITIONAL FENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
g 1. Corporate Name, Registersd Agent and Registered Address:
: B e comsmrenrol LA
-F. INSTFUOUTION
CORNER, ‘R3BERT 7. ooy | el
PO Boiaggggom FILING DATE: Due during the monih the
RAPT Certificats of incorporation was issued, and
RAPID CITY. SD 5770¢-9698 delinquent afler the last day of the following
month,

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

i ALL of the informatian, including the registered agernt and address listed in number one is identical as set forth in the prior report, you
may check the box below and wgn the report in the presence of a notary public. To report a change In the registered agent andior
office, both sides of this forrn must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dode ok ko ok ok koK ok ok gk ok Kk h ok ok ok ok ok ko Wk ok ko ok Rk ok ok ok ok ok

E; 2. The character of the business in which ¢t is achually engaged in South Dakola

o

3. The names and acoresses of ds directors and officers:

‘L NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
{;Z President

B Vice President

& Secretary

-~

¥ Treasurer

& SO law requires at least one director,

L Do the above listad officers sorve also as directors? YES ___ NO ____ !f no, list directors bolow.

Direcior

f g Director

A 4. The aggregate number of shares which it has authonty 10 issue, itemized by classes. par value of shares, shares without par value,
Y and series, if amvy, within a class:

1.3\. NUNMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
,: . S. NUMBER OF SHARES ACTUIALLY (SSUED CLASS SERIES

‘;( B. The amount of #ts stated capitalis $ . {Money received for issued shares)

s

'?Qi Tire raport must be signed by the chairman of the board of directors, its president, or any other officer in the presence of 2 notary

] blic.

i o DA Q)

il Dated _June 22 1999 By A

L,;" {Signalture}

o) ns President

¥ {Tle)

& STATEOF South Dakota

E;* counTy of Pennington bt

£ 1, kathv 1. Steady .a notary public, do heveby certify that on this 22nd gayof _June 1999
;t personally 2ppeared before me _ Robert ©. Corner who, being by me first culy swom, declared that hefshe is the
Lin . - s .

u ?resident of Corner Construction Corporaticn the corporation

PR
=

named aborse, and signad the !ore%oin documant as officer of the corporation, and tne staternents therein contained are true,
My Commis8ion Expres_ 12/10/04

¥
Notary Pubtlic ¢

{Notana! Seal) 505 CRP 6/58




SECRETARY QF ST, ATE

e CARITOL ’ File Datle .
500 € CAPITOL | . STATEMENT OF CHANGE OF REGISTERED OFFICE  Rreceipt No.
2&?7';5; %L% £7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corperation is

2. The previous sireet address, or a statement that thera is no street address, of its registered chiice

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 streel addresses have not been assigned,
or the RR address, muyst also be included.

ZIP+ 4

4, The name of its previous registered ageni 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 fegislered cffice 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 drectors, by its presigent, or by another of ils officers in the
presence of a notary of public,

Dated 19
{Signature)
{Tite}
 STATEOF ss
COUNTY OF
f .3 notary public, do hereby certify that on this day
of, 18 . persenally appeared before me
who, being by me first duly sworn, declared that he/she is the of

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{comorate name)
- Dated 12

(signalure)




2&00 FILE DATE & ~F - < °©
RETURNTO RECEIPT NO._F0Y3 2.

SECRETARY OF STATE ANNUAL RE% A0 r\‘35'{:71.(5 RECEIVED
500 £. CAPITOL DOMESTIC

PIERRE. S.D. 575015077 PLEASE TYPEORUSE BLACKINK A o »

605-773-4845 - A 190G
FAX (805) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STA

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL Lﬁmgggwﬁh
1. Corporate Name, Registerad Agent and Regstered Address:

Telephone #
DB-031918 JUL/1%99 FAX#
CORNER {gbg' %:\mCQ‘NSTRUCTION CORPORATION Federal Taxpayer |
1555 RAND Rf:: 2D FILING DATE; Due during the manth the
o0 ROV 0690 Certificate of Incorporation was issued; and
20 BOY, 8¢9t d | !
RAPID CITY SO 57709-3698 gae;::l?em afier the last day of the following

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

if ALL of the information, induding the registered agent and address listed in number one is ideﬁﬁal as set forlh in the prior report, you
may check the box below and sign the report in the presence of 3 natary public. To report a change in the registered agen? andfor
office, both sides of this form must be fully compieted. Any change requires full completion of the front side of this form.

6 ALL OF THE INFORMAﬂON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
**********************x******r************
2. The character of the business in which it is actually engaged i South Dakota

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

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
Presgident
Vice President
Secretary
Treasurer

SO iaw reguires at ieast one director.
Do the above listed officers serve also as directors? YES N
Direcior
Direcior

O ___ i no, list directors below.

4. The aggregate number of shares which it has authority to issue, ilemized by classes, par value of shares, shares wilhout par value,
and sernies, if any, within a class:

NUMBER OF SHARES GAN LSSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

& NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of s stated capeal 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 ngtary
public.
Daes  July 17, 2000 @J«)\ Q—
(S»gnawre)
ns Fres ident

staTteor South Dakota (e}

COUNTY Of __Pennington ss

Ontisthe __ 175N ggyof  JUly 2000 hefore me, Rathy. L. Steady.

personally appearad__ Rcbert F. Corner . known to me, or proved (o me,
10 be the President

of the corporation tha! is described in and that executed the within
instrument ant! acknoatedeed fe me that such corporation executed the same,

My Commussian Expires___ 12/10/04 %:th“ jM

Notary Putihe

fiotanial Seal) 508 CRP 11/89




. SECRETARY OF STATE

STATE CAPITOL FileDme _____ ... -
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocaipt o,
‘ ;'E‘RE' s, % 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In a&dmnn to annual report fec

Pursuént to ‘the. provisions .of the South Dakota Corpora':'ﬁon Acts, the undersignec corporation submis the following
statement for the purpose of changing its registered office andior its regls‘.ered agent in the stale of South Dakota.

1. The name of 1he corporaunn is

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

ZIP + 4

3. The current address: to which the registerad office is'i0 be changed. A PO box number can be used for meiling

but a streat address, or.a statement that there is no sireet address if steet addresses have not been assigned,
or the RR address, must also be Included.

2P+ 4

4. The nems of Its previous registarec agent Is
5. The name of s successor ragistered agent is *
*The Consent of Registered Agent below must be completed by the new agent

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

7. This changp has been authonzed by resolution duly adopted by the board of directors,

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

Dated
(Signature)
(Tite)
STATE OF cs
COUNTY OF _
On this the day of .20 , before me,
personally appeared . known tc me, of proved 10 me,
fo be the

: ot_iha cerporation that is described in and that exgculed the wiimn
instrument and aciknowledged to me that such corperation execuled the same.

My Commission Expires

Notary Public
{Notarial Seal)

GONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Jhercby give my consent 0 serve as the

(name of registered agent)
registered agent for '
{corporate name) )
Dated ] o !
{signature)
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2001 MIIG%JBTB FILE DATE :Z'M!
RETUAN TO ANNUAL RERDRT REcerTNO- G0 1A
SECRETARY OF STATE RECEIVED
500 E CAPITOL DOMESTIC
’;EsRRE» 8.0, 575015077 PLEASE TYPE OR USE BLACK INK 1501
’ '““ms <550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (809) ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS
e SO SECQRSTATE—

1. Corporate Name, Regixterad Agant and Regstered Address:

0B-031918 UL2000 1 Tetsphone # 605 -348-7879

CORNER (R.7.} CONSTRUCTION CORPORATION Faxy_609-34R-2327

CORNER, ROBERT F. Federal Taxpayer Il

1555 RAND ROAD FILING DATE: DUE wrrrogp wins seswrrens e

PO BOX 9658 Certificate of Incorporation was issued, and

RAPID CITY S$D 57709-9698 damuem after tha last day of the following

month,

* % % « ATTENTION - FILING INSTRUCTIONS * % * %
il ALL of ihe infurmation, inciuding the registered agent and acdress listea in number one is identical 2s set forth in the prios repart, yau
may check the box below and sign the repont in the presence of a notary public. To report a changa in the registerad agent ang/or
office, both sides of this form must be Aully completed. Anty chanqe requires full completion of the tront side of this form.,
B ALY OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH iN THE PRICR REPORT,
R R E X R EERERERERESE B X EE B IEEIN R EEREE I I I I I I I I I
2. The character of the business in which it is actually engaged in South Dakata

3. The names ang addresses of #ts dinectors and athicers:

NAME QFFICE STREET ADDRESS CITY STATE 2Ip+4
Fresident
Vice President
Sacretary
Treasyrer

5D law requires at least one dirsctor.
Do the above listed officers serve also as directors? YES ___ NO
Directar
Director
4, The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
ard series, if any, within a class:

1F no, list directors below,

NUMBER OF SHARES CAN ISSUE (authorizes)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£. NUMSER OF SHARES ACTIALLY ISSUED cuhes seoeg
6. The amount of its stated capitalis § . (Money recaived for issued shares)

The report must be signed by the chairan of the board of directors, its president, or any other officer in the presande of a notary

f-‘f'ﬁ
1

caes__ [ oy Ket—h I3 C

{Signature)

ws President

{Tive}
sTaTEQe South Dakota
county oF Pennington s
Onthisthe __Hth of _Juaz 2001 peforoms, Kathy L. Steady
P A e .Tlo SR C"E’E"u . known 1o me, of proved to me,
tobetne Peesident of the corporation that is described in and that executed the within

inBtrurnent and acknowiedped to M2 that such corponation execuded the same.
Notary Publ%‘ ’ a

My Commission Expires 1:/10/CH
(Nctaria Seal) SOS CRP 11/00

1



SECRETARY OF STATE

3 ' : : ) File Data_,
STATE GaFmmaL STATEMENT OF CHANGE:OF REGISTERED OFFICE  roceipi o
:Dres_kgeaﬁagavsumﬂ OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant 1o:the provisions of the South: Dakota Corperation Acts, the undersigned corporation submits the following
statemnent for the purpose of changing s registered office andfor its registered agent in the state of South Dakola.
1, The name of the corporation is :
2, The previous street address, or 2 statement that there Is no street address, of its regisiered office
ZIP + 4

3. The current address to which the ragistered office is 1o be changed. A PO box number can be used for mailing

but a street address, of a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be ingluded. i

ZIP + 4

4, The name of its previous registered agent is
5. The name of its successor registered agent is*™
“The Consent of Regletered 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 apent, as changed, will be
identical.

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

The statement may be sighed by the chalman of the board of direciors, by its president, of by another of its officers in the
presence of a notary of public.

Dated
{Signature)
(Title)
STATE OF .
COUNTY OF
Onthisthe ___ dayof 20 , boefore me,
personally appeared , known to me, or proved 1o me,
lo be the of the corporation that is described in and that execuytad the within

instrument and acknowledged (o ma that such corporation execuled the same,
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

Jhereby give my consent 1o serve as the
{name of regisiered agent)

ragistered agent for

(corporate name)
Dated

{signature)
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2002  ANNUAL REPORF wecerrvo /207

eLEASE TYPE OR Use auack nk 8113102 RECEVEp

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

1. Corporcte Name, Registered Agent and Registered Addtess:

I j Telephone # 5924858 ¢
LT rogrre_(505) 80 S0 ss

B

T8

31918 Federal Taxpayer IC
bB-031918 JULI2001 FILING DATE: Oue gurmgrmrermmonmrme
CORNER (R.F.} CONSTRUCT'ON CORPORAT‘ON Cadjficate of 1nc°rp°raﬂ°n was isgued' and
CORNER, RDBERT F, delinquent afler ihe last day of the following
1555 RAND ROAD month.
PO BOX 9698

RAPID CITY SD 57709-9698

* % & % ATTENTION - FILING INSTRUCTIONS * * * %
H ALL of the information, including the registered agent and address kisted in number one is identical as set forth in the prior report, you

mymmemwwmsgnmmpmmmemofamry pubic. To report a change in the registered agent and/or
oﬁme.bohsidesufﬂ'ﬁsbmnmbe&lllyccmmed.m nge ires tul letion of N} sid i

B AL oF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT
************r**r**************i***********
2 Thedwamderdmebwnessinmnisamuyengaged i South Dakota

3 Thenanusandaddrmofnsdiredorsamofﬁcefs:

NAME OfFiCE STREET ADDRESS cIry STATE ZiP+4
President
Vice Presigent
Secretary
Teaasurer

SD law requires at least one director,
Do the above fisted officers serve atso as directors? YES —— NO _ I¥no, list directors below.
Director
Diector
4. The aggregate number of shares which it has authonity to issue, iemized by classes, par value of shares, shares without par vaiue,
and series, if amy, within a class:
NUMBER OF SHARES CAN ISSUE (authonzad) CLASS SERIES

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES

6. The amount of its stated capitzl 1s §

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

- (Money received for issued shares)
The report must be signed by the chaimman of the board of direciors, its presigent, of any other officer in the presence of a notary
public.

owec_ [N 8y ?Mq' Con

(Signature)
s _President .

(Tie)
STATEQF _South Dakota
countyor Pennington 58
Onthisthe __18th gayor  June 2092 petore me, Marie J. Strohm
personally appeared _ Robert F. Corner Known 1o me, of proved w me,
tobe he Fresiden: of the corporation that is describad- t executed the within

instrument and acknowlesoed 1o me that such corporaton execuled the same.
My Commission Expires _ Maren 7. 2006

(Notarial Seaf)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.0. 57501-5077
PHONE: 605-773-4845 FAX (B05) 773-4550 508 CRP 11/
www state sd usisos/sas tm




SECRETARY OF STATE

STATE CAPITOL e Date,
500 £. CAPITOL STATEMENT CF CHANGE OF REGISTERED OFFICE prl N,
2&"_;‘;53:4%%5750"5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 \n addition to annual report fee

Pursuant to the provisions of the Scuth Dakots Corporation Acts, the undersigned corporation submits the following
staiement fcr the purpose of changing its reglstered office andicr is segistered agentin thes siate of Soul Dekota,

1. The name of the corporaﬁon is

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

2P +4

3. The cument address to which the registered office J5 10 be changed. A PO box number can be used for mailing
but 2 street address, or a stetement thal there Is no street address if street addrasses have npt besn assigned,
or the RR address, must also be included.

ZIP « 4

4. The name of its prévious registered agent is
5. The name of its successor registered agentis *
“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 changec, will be
identical.

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

The statement may be signed by the chaiman of the beard of giraciors, by is presideny, of by another of ibs otficers in the
presence of a notary of public.

Dated
(Signature)
{Tite)
STATE OF cs
COUNTY OF N
On this the day of 20 . before me, .
personally appeared ] ) . known to me, or proved 1o me,
1o be the of the corporation that is described in and that executed the within

instrunent and ackrowledged 1o me that such camoration executed the same.
My Comrnission Expires

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jereby give my consen 10 serve &s the
{name of registered agent) -

registered agent for

{corporate name)
Dated,

(signature)




FILE DATE ’/f/s/ ’
2003 annuaL REPORW sl Ng——g

DOMESTIC 1227110
PLEASE TYPE OR USE BLACK INK 1408
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS
- . . . 0. SEC. OF STATE
. Cormporate Name. Registered Agent and Registered Address:
g 2205 ) ﬂ?—’?‘&’?‘-‘r
FAX * mas 382
-pB-031%8 8" Federal T D#
0B-031518 JUt/2002 FILNG D::Ew:)rue during the month the
CORNER (R.F.) CONSTRUCTION CORPORATION Certifeate of Iwgm“s e sl
CORNER, ROBERT F. definquent afier the last day of the following
1555 RAND ROAD month.
PO BOX 9698

RAPID CITY SD 57709 9698

* % % * ATTENTION - FILING INSTRUCTIONS * * * *
f ALL of the information, including the registared agent and address fisted in number one is identical as set forth in the prior report, you
may check the box below and sign the report Delow i the presence of a notary public. To repont a change in the registered agent
and/or office, both sides of this form must be fully completed. Any chapge requires full completion of the front side of this form.
u\ AlL OF THE iNFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
I R RN EE RN EREEEE LA ESEEREEEEEEEEEE SR ERERERERERES SRS
2. The chamacter of the business in which it s actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS cITY STATE Zip+4
President
Vice President
Secretary
Treasurer

S0 law requires at least one director.

Do the above liated officers serve also aa directors? YES __ NO___ i no, list directors below.

Director

Cirector

4. The aggregate number of shares which 4 has authority 10 issue, itemized by classes, par value of shares, sharea without par valse,
and series. f any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES AGTUALLY ISSUED CLASS SERIES

&. The amount of its slated capital is $ . (Money received {or issued shares)
The repor: must be signed by the chairman of the board of directors, its president, oranycﬂweroﬁminthepmsenceo!amtary

basas__T-11-0% or Rt 3 Quann

(Si
s = r.:s;c}pné

Tte}
STATE OF SOPGF\ ks, .
COUNTY OF @aggg + .
Onthisthe __J{ dgljf :1;_ I» 20_0 3 before me, Mans J S’ll’af’lm
personally red herd B Corner , known 10 me, o proved 1o me,
1o be the esudent of the corporation matisdeserjhnd..in ang culed the within

instrumnent and acknowledged to me that suth corporation executed the same.
My Commission Expires
Notary Fublic
(Notarial Seaty
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.0. 57501-5077
PHONE: 605-773-4845

SOS CRP CT/03
www state.sd.us/sos



e e
e

BECRETARY OF STATE :’
Ao il STATEMENT OF CHANGE OF REGISTERED OFFICE Rmm,
FIERRE. 8.0 57601.6077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai repori iee

Pursuant to the provigions of the South Dakota Corporation Acts, the undersigned corporation o 4
statement for the purpase of changing its repistered office andror its cegisterad agent in the slats of &wﬂ! j

1. The name of the corporation is
2. The previous streei address, or » statement that there is no street addiess, of ite raglstered office "
2iF+d

3. The cument address 1o which the registerad office is 1o be changed. A PO box numbes can be vl for meding
but a street address, or @ siafement that there is no street address it straet addnesses have aot nm aasighed,
mugt also be included.

of the RR address,

ZIP + 4

4. The name of ite pravious registered agent is
5. The nama of its sutceskor registersd agent is *
*The Consant of Registered Agent balow mus! ba compiatad by the new agent.

€. The address of its registered office end the addrese of the business office of its registered agent, as changed, will be
identical.

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

The staterent may be signad by the chahman of the board of diractors, by its pragidant, or by stother of ks offivers in the
presence of & notary of public.

Dated
(Signeture)
(Title)
8TATE QF as
COUNTY OF
On this the dayof .20 . before me, ;
personally appearad . Known 5 me, OF pIDived (b Ing,
0 be the of the cotporation that is described in snd 1ol exetulilithe within
instrumant and ecknowledged to me that such corporation executed the samea.
My Commission Expires
Notary Public
{Nolarial Seal)
l, .heroby give my consent t0 earnviras the
{namae of ragistered apent)
registered agent for
(corporate name)
Dated
{signature)




2004 FILE DATE_ llQl{Og
ANNUAL REPORT RECEIPTNO. _/Z /9 7¢>
DOMESTIC R
PLEASE TYPE OR USE BLACK INK ECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE M
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 21

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

NN Coeres L - 457875

* D B 1 FAX # L05- 3H4K-8382
DB031918 JUL/2003

Federal Taxpe
CORNER (R.F.) CONSTRUCTION CORPORATION ,
CORNER, ROBERT F. FILING DATE: Due during the month the

1555 RAND ROAD Certiticate of incorporation was issued, and

delinquent after the last day of the following
PO BOX 9698 month.

RAPID CITY SD 57709-9698
* % % % 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.

229 3152 @V/27-28684

Khkxkkhkhk ok khkhk ok ok hkhkhkhk Kok hkhhkhkhkkhkkkhdthxdxhhkhhkhkxohkhkhkk k% % 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
Director

i no, list directors below.

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.

- | oA G

(Signature)

“Dratidrit

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE .
STATE CAPITOL File Date

200 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 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 agentis

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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




)

2005 ' R BT
' ANNUAL REPORT v VEZBRCEIPT NO.
| DOMESTIC Moo / ;ﬁj /68
( PLEASE TYPE OR USE BLACK INK By RECEIVE
’ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATRpq o~ '
- MSECorstgy 4L 12705
E 1. Corporate Name, Registered Agent Name and Registered Address:
L §-P-SECol STATE——
g | ST |
K
Lt Telephone #
~ DB O3 1T 9 18
DB031918 JUL/2004 FAX #

CORNER (R.F.) CONSTRUCTION CORPORATION
CORNER, ROBERT F.

1555 RAND ROAD

PO BOX 9698

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

RAPID CITY SD 57709-9698 month.- - — — -

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

delinquent after the last day of the following

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.

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

Kok ok ok ok ok ok ok Kk ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ko

2. The address of the principal office__ 1255 Rand Road

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

NAME OFFICE STREET ADDRESS cITYy STATE ZIP+4

Robert F. Corner President 1555 Rand Road Rapid City 8D 57702
Vice President

Nancy Ericksen Secretary__ PO _Box 3040 Rapid City, Sb 57709

Nancy Ericksen Treasurer PO Box 3040 Rapid City, SD 57709

General Contractor

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 X NO ___ If no, 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 CLASS SERIES
5000 Common
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
100 Issued Common
The statement may be signed by any authorized officer of the Corporation.w 3
Dated _ 07/07/05 )
Signature

Robert F. Corner

Printed Name

President

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

808 CRP 07/05




o
SECRETARY OF STATE File Date

oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

_S__ignature o

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




- €006  ANNUAL REPORT FLE ATE 47

= DOMESTIC RECERECIVEL

o PLEASE TYPE OR USE BLACK INK - | 67 7?</
£ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JL 1306

M-

=

@ 1. Corporate Name, Registered Agent Name and Registered Address: $8.0. SEG. OF STATE

s |11

i *DBO3118 ~ Telephone # - - 7
e DB031918 JUL/2005 FAX#  bO S -mf -£3K2.

R.F. CORNER CONSTRUCTION CORPORATION
CORNER, ROBERT F.

1655 RAND ROAD FILING DATE: Due during the month the

PO BOX 9698 Certificate of Incorporation was issued, and

RAPID CITY SD 57709-9698 delinquent after the last day of the following
month.

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

If AL.L 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.

Fok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K ok 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

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: T

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. w %
Dated___ 2~/ -0, ' CB““"“"
Signature

Nopeng f£. Conpea

Printed Name

res/peur
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS GRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt 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.

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)




263 3225 BV-12/20887

2007 ANNUAL REPORT e D/07 )

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 2
1. Corporate Name, Registered Agent Name and Registered Address: 7 2007

8.D. SEC. OF STATE

LA

~> DB031918 JUL/2006 Telephone # _(605) 348-7879
R.F. CORNER CONSTRUCTION CORPORATION FAX # (605) 348-8362
CORNER, ROBERT F.

15556 RAND ROAD

PO BOX 9698 FILING DATE: Due during the month the

RAPID CITY SD 57709-9698 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 addréss listéd in nurmber one is derTieal us Sertorthm the prioT Tepor-your
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.
[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

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

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at feast 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 Corporatio
Dated June 257 2007 ‘1; ng
Signature

Robert F. Corner

Printed Name

President
Title

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

www.sdsos.gov

Tt ]




SECRETARY OF STATE File Date

e oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocoipt 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,

7 orthe RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




% 2008 ANNUAL REPORT

':f Secretary of State Office DOMESTIC FILE DATE ‘/__/-
11 500 E Capitol Ave Please Type or Print Clearly in Ink
1 Plerre, SD 57501 * RECEIPTNO &\-
r- (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE
v 1. Corporate Name, Registered Agent Name and Address: RECEIVED
-
£ JUL 182008
= [MNNAAN
N ' ———5:5-5E0-OF STATE——
Pt LF. B
* DB O3 1 9 18 =
R.F. CORNER CONSTRUCTION CORPORATION FAX #
CORNER, ROBERT F. FILING DATE: Due during th th
: Due during the mon
1555 RAND ROAD . the Certificate of Incorporation was
PO BOX 9698 issued, and definquent after the last
RAPID CITY SD 57709-9698 day of the following month.

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

I555 Rand Rd. - - " Rapid City _ " s8Dh- YNV
Street Address City State ZIP+4

PO Box 9698 Rapid City SD 57709
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Robert F. Corner

1555 Rand Rd. Rapid City SD 57702
Street Address (Required to be a South Dakota Address) City State ZiP+4

PO Box 9696 Rapid City SD 57709
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

® Robert F. Corner 1555 Rand Rd. Rapid City SD 57702
President Street Address City State ZIP+4
O
Vice Prasident Street Address City State ZiP+4
@ _Nancy Eriksen 1555 Rand Rd. Rapid City SD_ 57702
Secretary Street Address City State ZIP+4
- ..—._..D .N_E“‘ :y_y_ '_E_fj.k'sell" el i__"J:"').S_Rd“d \,‘Rd LT . - Rapﬂ.d"‘a]Ly - __q ‘I")_ "i'l'";’\’"’) —
Treasurer Street Address City State ~ ZIP+4
1
Director Street Address City State ZIP+4
J
Director Street Address City State ZiP+4

Dated July 3, 2008 /QMQ. CD—‘N'J

(Signature of an authorized officer)

Robert F. Corner
(Printed Name)

President
(Titte)

domesticannuatreport July 2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, 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 i e

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

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

Street Address (Required) City State ZIP+4

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

i 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




Secretary of State Office FILE DATE
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIP ? O
Pierre, SD 57501 HE

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: AUG 03 m
S.D. SEC. OF STATE

- ANNUAL REPORT '
I 2009 DOMESTIC »3)p

MU

DB031918 JUL/2008 Telephone #

R.F. CORNER CONSTRUCTION CORPORATION FAX #

CORNER, ROBERT F. FILING DATE: Due during the rmonth
PO BOX 9698 the Certificate of Incorporation was
RAPID CITY SD 57709-9698 issued, and delinquent after the last

day of the foliowing month.

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

i555 Rend Road ' _ Rapid City SD 57702
Street Address City State ZIP+4
P.0. Box 9698 Rapid City SD 57709
Mailing Address (Optional) City State ZIP+4

Robert F. Corner

3. The name of the South Dakota Registered Agent

1555 Rand Road Rapid City SD 57702
Street Address (Required to be a South Dakota Address) City State ZiP+4
P.O. Box 9698 Rapid City SD 57709
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

& Robert F. Corner 1555 Rand Road Rapid City, SD 57702

President ) Street Addrass City State ZiP+4
a

Vice President Street Address City State ZIP+4
O Nancy Ericksen 1555 Rand Road Rapid City SD 57702

Secretary Street Address City State ZIP+4
al N&ngz_gfécksen 1555 Rand Road Rapid City SD 57702

Treasurer o " Street Address o City  State  ZIP+4
O

Diractor Street Address City State ZIP+4
a

Director Street Address City State ZIP+4

Dated July 23, 2009 r’izzz*j*s +- C:;ibﬁﬂmm-//

(Signat&re of an authorized officer)

Robert F. Corner
(Printed Name)

President
(Title)

domesticannualreport July 2009




Secretary of state Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8b. 87801 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 2I1P+4

Mailing Address (Optionat) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name})

(Title)

Statementofchangeentity July2008




2010 : ANNUAL REPORT

Secretary of State Office DOMESTIC FILEDATE ____ o7 (s f(c
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO & OY SHpO
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:

JUL 15 2010

AR e e

a8 1292 GGG

DB031918 JUL/2009 Telephone #

R.F. CORNER CONSTRUCTION CORPORATION FAX #

CORNER, ROBERT F. FILING DATE: Due during the month
PO BOX 9698 the Certificate of Incorporation was

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

RAPID CITY SD 57709-9698

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

3. The address of the principal executive office in or out-of the Staterof South Dakota. : — ——

1555 Rand R4, Rapid City SD 57702
Street Address City State ZIP+4

PO Box %6968 Rapid City SD 57709
Maiting Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent__2obert F. Corner

1555 Rand Rd. Rapid City SD 57702
Street Address (Required to be a South Dakota Address) City State ZIP+4

PO Box 9698 Rapid City SD 57709
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

X_Ropert F. Corner 1555 Rand Rd. Rapid City SD 57702
President Street Address City State  ZIP+4
O
Vice President Street Address City State ZIP+4
¢} Nancy Ericksen 1555 Rand Rd. Rapid City 3D 27702
Secretary Street Address City State ZIP+4
" @ _Nency Exicksen 1555 Raund Rd. Rapia City Sb - 57702
Treasurer Street Address City State ZIP+4
a
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.
Dated _July 1, 2010 Qm% :

(Signature of an Authorized Person)

Rovert F. Corner
(Printed Name)

domesticannualreport July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

lerre, 8 S750T OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiIP+4

Mailing Address (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 , ANNUAL REPORT
= , DOMESTIC
.. Secretary of State Office
- 500 E Capitol Ave Please Type or Print Clearly in ink
::' Pierre, SD 57501
ro  (805)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
=
+ 1. Corporate Name, Registered Agent Name and Address:
e
= AR
ﬁ « DB O3 1918
DB031918 JUL/2010

R.F. CORNER CONSTRUCTION CORPORATION
CORNER, ROBERT F.

PO BOX 9698

RAPID CITY SD 57709-9698

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

Fite pate L v 1
REGEIPT NO \_JL\Log'B\?-
RECEWED

JUN 1 i 201

1. SEC. OF STATE

Telephone #

_____3.The address of the principal executive office in or out of the State of South Dakota. _

R Cimy

- 51’10?—‘ S

Street Address City { State ZIP+4
.0 Bov PLag RaP sD /A
Mailing Address City State ZIP+4 ~

Email Address

4. The name of the South Dakota Registered Agentm T- COD\\EK_

sd 51102

555 RannhRap Rabis C‘lm(

Street Addrass or Rural Route Box Number in This State and City State ZIP+4
P.0. Boy 9¢98 Repd Ciny D 57MA
Mailing Address Irf This State, if Different from Strest Address City { State ZIP+4 -

Emall Address

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

principal officer serves as a director. South Dakota Law requires at least one director.

President Street Address

ZIP+4

11 e e - . . N _ L
Vice Prasident Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

X Ed Ban Qv sD - s11op

Treasurer Street Address City State ZiP+4
a

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 respect. Any violation is subject to a civil penalty.

Dated _ AL LANE B,. 20U QM :% @

(Signature of an Authorized Person)

Email Preer F Colued

(Printed Name)

domaesticannualreport February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre, 85 7807 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

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

4. The address of the agent currently on file for this entity (Oid Registered Agent Address)

Street Address (Required) City State ZiP+4

Mailing Address City ‘ State ZIP+4

5. If the address has changed, list the new registered agent address

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

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

Email Address

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)

Email

(Printed Name)

statementofchangeentity February 2011



2012

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DOMESTIC

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

1. Corporate ID and Name:
DB031918
R.F. CORNER CONSTRUCTION CORPORATION
1555 RAND RD
RAPID CITY, SD 57702

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

7/12/2012

RECEIPT NO 51980

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

1555 RAND RD RAPID CITY SD 57702
Street Address City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROBERT F. CORNER
1555 RAND ROAD RAPID CITY SD 57709-9698
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
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 ROBERT F. CORNER P.O. BOX 9698 RAPID CITY SD 57709
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Secretary Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [07/12/2012 |

7/12/2012 3:16:46 PM

(Signature of an Authorized Person)

ROBERT F. CORNER

(Printed Name)




2013

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DOMESTIC

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

1. Corporate ID and Name:
DB031918
R.F. CORNER CONSTRUCTION CORPORATION
1555 RAND RD
RAPID CITY, SD 57702

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

7/30/2013

RECEIPT NO 131622

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

1555 RAND RD RAPID CITY SD 57702
Street Address City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROBERT F. CORNER
1555 RAND ROAD RAPID CITY SD 57709-9698
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
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 ROBERT F. CORNER P.O. BOX 9698 RAPID CITY SD 57709
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Secretary Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [07/30/2013 |

7/30/2013 12:53:10 PM

(Signature of an Authorized Person)

ROBERT F CORNER

(Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB031918
R.F. CORNER CONSTRUCTION CORPORATION
1555 RAND RD
RAPID CITY, SD 57702

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

FILE DATE

7/8/2014

RECEIPT NO 215054

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

1555 RAND RD RAPID CITY SD 57702
Street Address City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROBERT F. CORNER
1555 RAND ROAD RAPID CITY SD 57709-9698
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
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.

K’ ROBERT F. CORNER

P.O. BOX 9698 RAPID CITY SD 57709
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Secretary Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
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 [07/08/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT F CORNER

7/8/2014 1:18:27 PM (Printed Name)




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

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

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

1. Corporate ID and Name:

FILE DATE

7/8/2015

RECEIPT NO 317548

[DB031918 | Telephone #
R.F. CORNER CONSTRUCTION CORPORATION

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

3. The address of the principal executive office (business address).
1555 RAND RD RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
Mailing Address, if Different from Street Address City State ZIP+4
robc@enetis.net
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: ROBERT F. CORNER
1555 RAND ROAD RAPID CITY SD 57709-9698
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 ROBERT F. CORNER P.O. BOX 9698 RAPID CITY SD 57709
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Secretary Actual Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
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 [07/08/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email ROBERT F. CORNER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/8/2015 10:46:15 AM

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:

DB031918 |
Enter Corporate ID

R.F. CORNER CONSTRUCTION CORPORATION

Enter Corporate Name

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

FILE DATE

6/22/2016

RECEIPT NO 429137

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

1555 RAND RD RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; ROBERT F. CORNER
1555 RAND ROAD RAPID CITY SD 57709-9698
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 9698 RAPID CITY SD 57709-9698
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 ROBERT F. CORNER P.O. BOX 9698 RAPID CITY SD 57709
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
Secretary Actual Street Address City State ZIP+4

NANCY B. ERICKSEN P.O. BOX 9698 RAPID CITY SD 57709
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 [06/22/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROBERT CORNER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/22/2016 4:26:09 PM
A fee of up to $40 will be assessed for returned payments.



