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MaSco. 4, LLC
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SIOUX FALLS 8D 57104
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Filed in the office of the Secretary of State on: Thursday, December 28, 2006
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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL.012815

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Organization of MaSco. 4, LL.C duly signed and verified,
pursuant to the provisions of the South Dakota Limited Liability Company Act,
have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Organization and attach hereto a duplicate of the Articles
of Organization.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 28, 2006.

"~ Chris Nelson
Secretary of State
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- \emms,%,}gdo ARTICLES OF ORGANIZATION RECEIVED
/m (o OF DEC 18 2006
| ?/Q“”‘ g STATE MaSco. 4, LLC $.D. SEC. OF STATE

The undersigned hereby forms a Limited Liability Company under SDCL Ch. 47-34A
and adopts as the Articles of Organization for such company the following:

349 2378

, RECEIVED
Article One

Name DEC 2 8 2006

The name of the Limited Liability Company is MaSco. 4, LLC. 5.D. SEC. OF STATE

Article Two
Address of Initial Designated Office

The address of the initial designated office of the Limited Liability Company is
401 W. Hiway 46, Wagner, SD 57380.

Article Three
Name and Address of Initial Agent for Service of Process

The name of the initial agent located at the initial designated office of the Limited
Liability Company is RF Buche.

Article Four
Name and Address of Organizers

The name and address of the organizer is:

RF Buche
401 W. Hiway 46
Wagner, SD 57380

Article Five
Duration

The period of duration is perpetual from the date of filing of these Articles of
Organization with the Secretary of State of South Dakota.
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Article Six
Management

The management of the Limited Liability Company is reserved to the members.

Article Seven
Liability for Debts and Obligations

No Member of the Limited Liability Company shall be personally liable for the
debt, obligation, and liabilities of the Limited Liability Company.

Ch
Dated this b day of December 2006.

rv |
?/Buche, Orga@

STATE OF SOUTH DAKOTA )

:SS
COUNTY OF .M(vun_ Zhahd
I, M,{ ( hd(@ M( l 611' ‘,’e/ a notary public, do hereby certify that on thls ﬂday

of December 2006 personally appeared before me RF Buche who, being by me first duly
sworn, declared that he is an organizer named in the Articles of Organization that he signed
the foregoing document as an Organizer of the Limited Liability Company and the statements
contained are true.

§ MICHELLE MILLETTE § otary Public, $¢uth Dakota

; : NOTARY PUBLIC : My commission expires:
§\ Gy SOUTHDAKOTA G ¢ My Commiesion Expires

............................................ Decembar 23 2010
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SECRETARY OF STATE ) DEC 24 205
STATE CAPITOL 0. SEC. op 5757,
500 E. CAPITOL AVE. ;
PIERRE, S.D. 57501

(605)773-4845

Fax (605)773-4550

Consent of Appointment by Registered Agent
For
MaSco. 4, LLC

I, RF Buche, hereby give my consent to serve as the registered agent for MaSco. 4, LLC .

Dated thlSL‘ day of December 2006.

B! A,:?\—-—--_

Rﬂ: Bi¢he
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2007  ANNUAL REPORT ECE 0. 1ttt
DOMESTIC LL.C. RECEIVEBECEIVED

PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGSEC 9 MEC 06 2007

1. L..L.C. Name, Registered Agent and Mailing Address: $.0. SEC. F§,R'-§EC OF STATE
RIANRAMIDR
DLO12815 DEC/0000
MASCO. 4, LLC Telephone # [o 6 6 3 %4 ?)..aa
BUCHE, RF FAX # 25
401 W HIWAY 46
WAGNER SD 57380-9322 FILING DATE: Due during the month the Cettificate

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

2. The state or country under whose law it is organized is: 5 b—‘V\-‘-\rL\_’ ®m \

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

10 2 Mo St
\AﬁLW QD 12380

4. The address of its principal office is: 4@/\'\/\1‘\

5. The names and business addresses of any managers:

TF Buihg
0L B Wi e

Woger, S ST B0

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state

adjacent to the 7nature the name and capacity of the signer. (%
r...-—-——-—-—-#
Dated 'L% / (’\7 \ Ar—\

Sign ture

B BMLM

Printed Name

I -

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY
e er ok aVE STATEMENT OF CHANGE OF REGISTERED OFFICE,
605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limitpd Liability Company 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 limited liability company is A/M&O L/ ] LLC/

2. The previous address of its registered office ‘1‘0' WCS{' #(U_‘;’ 4(.0 M/ ag ner

Y zp 57350

3. The address to which the registered office is to be changed (including street address) is / 0 5? &Uﬂ?

’\/taj)’l AVZ. Wajnﬂf ) zr_ 91380

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

[

The statement shall be verified by one dr mote of its managers if manager-managed, or by any-gember if member-managed.

Date ‘3“5'0’] \‘ u'____. ‘ —_———
SPUE Bucke/

(lif-inted Name)

Member

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)

Dated

(signature)

llestchnge.doe (LLCStch) Revised 07/06
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2008

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

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

ANNUAL REPORT

FILE DATE t/0

RECE L%{z’wr
DEC 11 2008

DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

8.D. SEC. OF STATE
5L8158? E;l = DSEE/2007 Telephone #
MASCO. 4, LLC FAX #
BUCHE, RF

102 SOUTH MAIN AVE

FILING DATE: Due during the month
the Certificate of Organization was

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

WAGNER SD 57380-8322

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

0% owdh  jifen dee - 11 > 21280

Street Address |ty State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota_Registered Agent
A s o/ g1
Strest Address (Required to be a South Dakota Address) “City(J State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses

lF A 07 Qi fuh  Ae hger D 9130

Manager Street Address city \J State ZIP+4

Manager Street Address City State ZIP+4

Manager Street Address City State ZIP+4
Dated I LM 'M -

Annualreportdomesticllc July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

rerre o5 S70n 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. Iflisting a Commercial Registered Agent, please state their identification number:

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




298 1342 127812089

2009 ANNUAL REPORT

DOMESTIC L.L.C. FILE DATE o7
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink recerTno | 4 ']Jﬂgl

Pierre, SD 57501

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. L.L.C. Name, Registered Agent Name and Address: NOV 2 5 2009
IR o S TS
~ D L O 1T 2815+
DLO12815 DEC/2008 Telephone # _
MASCO. 4, LLC FAX #
BUCHE, RF
! FILING DATE: Due during the month
102 SOUTH MAIN AVE the Certificate of Organization was
WAGNER SD 57380-9322 issued, and delinquent after the last

day of the following month.

2.The address of the pn;rcifal executlve office in or out of the State of South Dakota.

wagnyy~ Y S0

Stree! Address Q;& State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ’2 F&LC)’[L
MALh e Wiana” &P 5720

Street Address (Required to be a South Dakota Address) ltU State “7ZIP+4

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

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

GF puthn 10 QUEMaih o M/Mner <) GIR0

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State Z1P+4

—ulpdlo D A

(SI?‘AI’G of an Authorized Manager or Member)

nted Name)

(Title)

Annualreportdomesticlic July2008




Secretary of State Office STATEMENT OF CHANGE OF REG'STERED OFF|CE

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

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




I15 1277 B2-18-2011

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in ink

2010

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

1. L.L.C. Name, Registered Agent Name and Address:

MUEDIAR

DLO12815 DEC/2009
MASCO. 4, LLC

BUCHE, RF

102 SOUTH MAIN AVE
WAGNER SD 57380-9322

’AN 18 20

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

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

RECEIVED

FLEDATE O/ /& Il

RECEIPT NO

DEC 27 200
$.D, SEC. OF STATE

Telephone # .
FAX #

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

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

03 Sucth Main e

4 51230

Strest Address

State ZiP+4

Mailing Address (Optional) City

4. The name of the South Dakota Registered Agent K«F m

State ZIP+4

(09 St paln e Wagru

S SBY

Street Address (Raquired to be a South Dakota Address) city/

State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City

State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses

of the members need not be set forth.

A I

(07 Stuth Mdin ke, MJ(L&/’LU’

N _F130

Manager Street Address City State ZiP+4
Manager Street Address City State ZIP+4
Manager - Street Address City Stats ZIP+4

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

j

:Nﬂ’ﬂ/to

Dated

(S?ﬁatu?e of an Authorizgd Person)

F buche

(Printed Name)

annualreportdomesticiic July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010



201 1 Enter Filing Year ANNUAL REPO RT

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable fo SECRETARY OF STATE
1. L.L.C. ID and Name:
DL012815
MASCO. 4, LLC

102 SOUTH MAIN AVE
WAGNER, SD57380-2000

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

FILE DATE 12/09/2011

RECEIPTNO 10691

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

102 SOUTH MAIN AVE WAGNER SD 57380-2000
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RF BUCHE

102 SOUTH MAIN AVE WAGNER SD 57380-9322
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

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

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

Dated | 12/09/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/9/2011 10:43:04AM RF BUCHE

(Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL012815
MASCO. 4, LLC
102 SOUTH MAIN AVE
WAGNER, SD 57380-2000

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

FILE

12/14/2012

RECEIPT NO 81331

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

102 SOUTH MAIN AVE WAGNER SD 57380-2000
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RF BUCHE

102 SOUTH MAIN AVE WAGNER SD 57380-9322
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

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

Date [12/14/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JODY O KOTAB

12/14/2012 12:08:36 PM (Printed Name)




2013 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC LLC

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

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

1. L.L.C. ID and Name:
DL012815
MASCO. 4, LLC
102 SOUTH MAIN AVE
WAGNER, SD 57380-2000

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

11/18/2013

RECEIPT NO 153198

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

Agent Name; RF BUCHE
102 SOUTH MAIN AVE WAGNER SD 57380-9322
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

4. If the address has changed, its new address.
New Agent Name: RF BUCHE
102 S MAIN AVE WAGNER SD 57380
Street Address or Rural Route Box Number in This State and City State ZIP+4
5709 S REMINGTON PLACE #107 SIOUX FALLS SD 57108
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

Date [11/18/2013

11/18/2013 9:33:08 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAL TAYLOR PELTIER

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL012815
MASCO. 4, LLC
102 SOUTH MAIN AVE
WAGNER, SD 57380-2000

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

FILE

11/18/2013

RECEIPT NO 153198

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

102 SOUTH MAIN AVE WAGNER SD 57380-2000
Street Address City State ZIP+4
5709 S REMINGTON PL #107 SIOUX FALLS SD 57108
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RF BUCHE
102 S MAIN AVE WAGNER SD 57380
Street Address or Rural Route Box Number in This State and City State ZIP+4
5709 S REMINGTON PLACE #107 SIOUX FALLS SD 57108
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

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

Date [11/18/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAL TAYLOR PELTIER

11/18/2013 9:33:08 AM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(605)773-4845 ease Type or Print Clearly In In

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

1. L.L.C. ID and Name:
DL012815
MASCO. 4, LLC
102 SOUTH MAIN AVE
WAGNER, SD 57380-2000

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

FILE DATE

10/10/2014

RECEIPT NO 237922

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

102 SOUTH MAIN AVE WAGNER SD 57380-2000
Street Address City State ZIP+4
5709 S REMINGTON PL #107 SIOUX FALLS SD 57108
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RF BUCHE
102 S MAIN AVE WAGNER SD 57380
Street Address or Rural Route Box Number in This State and City State ZIP+4
5709 S REMINGTON PLACE #107 SIOUX FALLS SD 57108
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

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

Dated [10/10/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAL TAYLOR PELTIER

10/10/2014 8:49:07 AM (Printed Name)




2015 ANNUAL REPORT FILE DATE 10/2/2015

Enter Filing Year DOM EST'C LLC

Secretary of State Office SDCL 47-34A-211 RECEIPT NO 340407

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
Dbroi2s1s | Telephone #
MASCO. 4, LLC

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

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

102 SOUTH MAIN AVE WAGNER SD 57380-2000
Actual Street Address or Rural Route Box Number City State ZIP+4

5709 S REMINGTON PL #107 SIOUX FALLS SD 57108
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

4. The name of the South Dakota Registered Agent

Agent Name: RF BUCHE

102 S MAIN AVE WAGNER SD 57380
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
5709 S REMINGTON PLACE #107 SIOUX FALLS SD 57108
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the
members need not be set forth.

Manager Actual Street Address City State ZIP+4
Manager Actual Street Address City State ZIP+4
Manager 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.

Dated [10/02/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email MICHAL T PELTIER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/2/2015 10:10:48 AM

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



2016

Enter Filing Year
Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

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

1. LLC ID and Name:

DL012815 |
Enter LLC ID

ANNUAL REPORT

DOMESTIC LLC
SDCL 47-34A-211; 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILE DATE 10/7/2016
RECEIPT NO 462613

MASCO. 4, LLC

Enter LLC Name

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

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

102 SOUTH MAIN AVE WAGNER SD 57380-2000
Actual Street Address or Rural Route Box Number City State ZIP+4
5709 S REMINGTON PL #107 SIOUX FALLS SD 57108
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; RF BUCHE
102 S MAIN AVE WAGNER SD 57380
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
5709 S REMINGTON PLACE #107 SIOUX FALLS SD 57108
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 59-11-24, the board
of directors has been eliminated, list the names of the shareholders.

Manager Actual Street Address City State ZIP+4
Manager Actual Street Address City State ZIP+4
Manager Actual Street Address City State ZIP+4




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [10/07/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAL T PELTIER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/7/2016 9:44:11 AM
A fee of up to $40 will be assessed for retumed payments.



