RETURN 1O 1993 0 7 17y . 4 FLE DA 3
ECRETARY OF STATE
STATE CAPITOL ANNUAL REPORT
SO0 E. CAPITOL .. .EIVED
PIERRE, S.D. 57501-5077 DOMESTIC
605.773-4845 PLEASE TYPE OR USE BLACK INK JUL 28 1993
FAX(805§773-4550 oy N6 FRE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PERALTY FEE OF 850 APPLIES TO ALL LATE FILINGS Soprotery
, 1. Corporate Name, Registered Agent and Registered Address;
' . Telephone # = -
0B-018951 AUGS92 c-33A- 2L 38
FORT PIERRE LIVESTOCK AUCTIONs INCa FAX # b2
HANSON, MARK DEKMIS Federal Taxpayer ||
LBk a0 caaD FILING DATE: Dto during the month the
Certificate of incorporation was issued,
¥ Y - .
Fie PIERREs SD 575320400 and definquent the last day of the following
month,

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

It ALL of the miotmation. including the regitered agent and address listed in number one is identical us set forth in the prior report, yo(;
may check the box below and sign the teport in the presence of 8 notary pubiic. To report & change in the registered sgent end/or office,
both sides of thus form must be tully completed. Any change reguires full completion of the form.

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

"R R EEREEREEE I I R N A I I A R R R R RN ERE:
2. The charecter of the business in whith it 18 actually engaged in Scuth Dakoma

3 The names and sddresses of its girectors and cfhicers. (Both officers and dirtctors must bae listed in the spaces provided),

NAME OFFICE STREET ADDRESS ciy STATE
o

2P+4

Director
Presudent
Vice President

Secratary

Traasurer

4. The agyregsts number of sharas which it has authotity to 1s§ue, itomzed by clagses, par value of shares, shares without par vaive, ond
sariey, if any, witun a ¢lass:

NUMBER OF SHARCS CAN |1SSUE CLASS SERIES PAR WALUE OB STATE THAT SHARES ARE ND PAR VALUE

5. NUMBER OF SHARES ISSUED CLASS SERES s
6. Theamountofits statedcapitalis S .

The report musi be signed by the chairman of the board of dicectors, its prasident,
a notary public.

Dated 2~ J'i mﬂ

r any other officer in the presence of

By .
Its 15'9%54—(42{’ -71.;7(

{Title)
STATE OF . T2 A7
COUNTY OF 8§ oo
t, ._.S..U.Ld .3 notory public, do hereby certity that on this ﬁﬁﬁuv of 19%

ity appeared betars ma _ﬁ( /) Al S who, being by me first duly sworn, declared \hu@uho iaiiie
e enident  w FE vac ek 25, L i

th;u he/ mé a0 che foregoing documen: as officer of the corporation, and tha statemy
My Comimgton Expires

AR I€, Matary Public
Hhoaeinl Baal} My Commission Expited

0 SOS CRPA10 10782
Fabrumey 11, 2000



3::.'" h

secRETarvOF STATE. . STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL: - . TE '

SATRCATOL - OR REGISTERED AGENT. OR BOTH
PIERRE, S, te5077 .

Bos.vs'a?agi?w FILING FEE- $5 in addition 10 annual report fee

Pursuantio !hafprowsmns of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the.purpose of changing its registeced office and/or its registarad agent in tha state of Souh Dakos.

1. The pame ofthe carporation is

2. The prewous street address ora sratement that thera is no street address, of its registered office

2P+ 4
3. The . street addsess or a statamanmhat there is no Street address, to which the rogistered office is to
_ be changed |s 3

ZiP+ 4

4. The neme of ns previous regismred agent »s

5. The namae of lts successor reg:sterad agent PR
* The Cansant of Fteglstered Agent beléw must be complated bv the now agent,

6. The address of its ragistared office and the address of the business office of its regisiered agent, as changed,
-will be identical? «

7. This change has been autharized by resolutuon duly adopted by the bosrd of direciors,

Tha statemant. must.be signed by tha chairmen of the board of directors, or by s presidem, or by anothar of
its officers in the presance of a notary public.

Date 19

isignature)
{title}
STATE OF . .
COUNTY OF e d
1, — . , .8 notary publie, do hereby certify thetonhis .—____ . day
of S 19_ personally appesared bafore me
who, be’inia b\r'me' first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as ofiicer of the
orporauon end the statemants therein contained are true.

My Commission Expiras

Notery Public

lNotaffaI Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

g : . hereby give my consent to sorve us the
{name of regisiered agent) :

registerad agent for_,

{corporate name)

Dated 19 -

R {signature}



RSI{G&A) 995-07/93-293

RETURN TO 719937 | 6 v ¢z a:";ggggﬁtﬁ#ﬁ%
STanE Iy OF STATE ANNUAL REPORT '

500 E. CAPITOL :

PIERRE, $.D. 57501-5077 DOMESTIC RECEIvED

805-773-4845 PLEASE TYPE OR USE BLACK INK

FAX(605) 7734550y NG FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 28 1993

ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS .
1. Corporate Name. Registered Agent and Registered Address: Secretury of Siga

DB-00968 Telephone ¥ 394-5400
RE/SPEC INC. JUN/92 e 3945856
ZELLER,. THOMAS 4.

ggzaox 725 Federa! Taxpayer Id

4 JEY DRIve FiLING DATE: Due durim, "
: g the month the:

RAPID CITY. sp S7T709-0725 Certificate of incorporation was issued,

and delinquent tha last day of the following

month.

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

1 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 in the prosence of 2 notary public. To report a change in the registored sgenm and/or office,
both s.0es of this form must be fully completad. Any charge requires full completron of the form.

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

*******'******t*****'**i*****************,*-**
2. The choraciar of The business in which it is actually ongaged in South Dakota Engineering Research and Development

3 The names and addreasas of its directors and officers. {Both otficers and directors must be listad in the spaces provided).

NAME OFFICE STREET ADDRESS CITY STATE
Duecior o€ Attached

Di
Prasident
Vice President
Sacretary

Treasurer

ZIP+ 4

4. The aggregaie number of shares whici i1 has authority to ssue, itemized by classes, pac value of shares, shares without par value, and
sories, if any, within a class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
2,500,000 Common $.20
5. NUMBER OF SHARES ISSUED CLASS SERIES
83,600 Common $.20
6. The amount of fts stated capitar s § 196,980.97
The report must be signed by the chairman of the board of directors, s president, or any other officer in the presence of
a notary public, j
Dated July 26 1293 8y : 2&
(Sghiature) / /’
ns _lreasurer
(Tutle)
stateoF _South Dakotz
county oF Pesnington s

I Julie S. Arnicchiarico a notdey public, do hereby certity that on this 2Z6th cayel. July 1993,
personalty appedrec befors me _10OMAS J, Feller who, being by me first duly swarn, declared that he/she is thy
Treasurer of _ RE/SPEC Inc.

thot ha/she sgnnd the foregoing document as otficer of 1ha corporation, and the

My Commision Expires alune 23, 1999

- ry Public
JULIE 8, AN, ICCHIAmE 4 '
: o
iNctarial Seal) ’:m:c ba uniy, 8 b".:"'ma 1010,032

" EcDired dung 33, 1 |



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL o - 7 _
500 E CAPITOL ‘ OR REGISTERED AGENT, OR BOTH
PIERRE, S.D. 67601-5077 .

.+ 80537724845 FILING FEE: ¢85 In addition to annual report fee

Pursuant o the provisions of the South Dakota COrporat:on Acts, the undarsigned corporation submits the following
statement for the purpose of changing its regnsiered office and/or its registered agem in the state of South Dakota,

1. The narna of the. corporanon is.
BT TR oE b i

2. The prevrous suaet addrass, or @ stazement that there is no street address, of its registered offica

- ZIP+4
3. The street address, or -8 mwmsn: that there is no street address to which the registered office is
be chenged is —— .- : :
ZiP+4

4. The name of its previous registered agent is

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

6. The address of its reglstored office and the address of the busmess office of its registored cgent, as changed,
will be identical.

7. This change ha:, been authonzed bv rasolution duly sdopted by the board of directors.,

The statemant must be mgned by the chairmen of the board of directors, of by its president, or by onother of
its officers in the presence of & notary public.

Date 19 .
‘{signature}

B ) {titte)
STATE OF . — —
COUNTY OF . s
I B notary public, do hereby certify thoton this —_____day
of : 19. personsllv sppeared 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
curporatson and the statements therein contamed are true

My Commissi on Expires

Notary Pubjic

(Notaris) Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGEMT

l.

, hereby give my consent to sarve as the
(name of reg:stered sgem} .

registered agentfor ol - = . o
(corporate name): : - oo

Dated o oo 119 . ; A
(signeture) PR

_____.__mw”_&_.p‘.u:m! 2 3t 3 -
3 B0 MosL o Ree : - K

ogpr 'tq;«:ub cwa-‘i EYRT L G d=
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" Deted Qn[;i Q‘] 199"!
{

STATE OF jﬂ A}M

nally sppeared,before me
CliZoot""
i that he/she signed the iorqmm J}Wum and the '-- ‘ ': g g i
© My Commisvion Expires -—h—ﬁrﬂuwm&

g oae Q@ ou it 7 4 “:g"'/ q
R RN T Fel.E DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 04510

STATE CAPITOL

1994

DOMESTIC RECCHVI
500 E. CAPITOL ; .
PIERRE. 5.0. 57501-5077 PLEASE TYPE OR U'SE BLACK INK
605-773-4845 FILING FEE: $10 MAXE CHECK. PAYABLE TO SECRETARY OF STATE AUG 0 I 1994
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
Corporate Names, Registerad Agent and Registered Address: SSerelary = Snie
DB-018951 AUG-33 I:::p:one i
FORT PIERRE LIVESTOCK AU ¢
HANSON, MARK DENNIS CTION, INC. Faderol Texpayer 1D #
FO BCX 400 FILING DATE; Due during the month the
SALE BARN ROAD Certificate of Incorporstion was issued,
and delinquent the last day of the following
FT. PIERRE, SD 57532-0400 month.

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

it ALL of the informstion, ntluding the regrstered sgem and addiess listed i number one i3 identical as set forth in the prior report, you
may check tha box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or office,
bath si0es of thes form must be fully conpleted. Any change requires full completicn of the form.

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

* % k Kk b ok ok ok W E Nk k kW F ok W ko kok ko h kb kW kR W R W W W W o
2 The character of the businass in which i 15 actuslly engage:d in South Dekota

o,
3. The namss and addresses of 1ts direciors and ottrcors: (Both officers and directons mun'l.:; tistod in the spaces provided).
NAME QFFICE STAEET ADDRESS crry STATE 2IP+4
Direet
Director
Vato Prasident
Sscretary
Treasurer
4. The oggregete number of shares which it has authority to rssue, temized Dy classes, par value of shares, shores without par volue, and
sories, if any, within a class:
NUMBZR OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO Far VALUE
5. NUMBER OF SHARES 1SSUED CLASS SERIES

6. The amount of its stated capital is &

The report must ba signed by the chairman of 1he board of directors, its president, or any other aofficer in the prosence of

g e

ﬂ'hlal

COUNTY OF

2 nutm public, do harebry certtfy that omh:sé_i_day oi%_ 19.%‘
who, beng by me Tirst culy sworn, declared thC/she is the

(2o le ./7:{/

oy
~

Fabruary 11, 2000

{Nmaris! Seall SOS CAP 419 10/562



SECRETARY OF STATE File Date. ...

STATE carrto STATEMENT OF CHANGE OF REGISTERED OFFICE pocom No. -
R0E CAPIOL o7 OR REGISTERED AGENT, OR BOTH

806-773-40846
. FliING FEE: 85 In addition to annual report fes

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits tho following

statemant for the purpose of changing its registored office and/or its registered ageni sn I siate of South Dakota.

1. The name of the corporation is

—

2. The previous street address, ar a statement that there is no street address. of its registerad ofico
ZIP+ 4 m

3. The streat address, or 8 stetéement thal there is no streel address, 10 which the registered office s 10
be changed is

2IF+ 4

4, The namé of its previous registered agent is

5. The nama of {15 successor ragistered agent is *
* The Consent of Registered Agent below must ba completad by the naw agent.

8. The address of its registered office and the address of tho business office of Hs regisierad egent, a5 changed,
will be identicai.

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

The statement must be sighed by the chairmen of the board of directurs, or by its pres:dent, or by anothar of
its officars in the presence of a notary public,

Date. 19
(signatura)
{title)
STATE OF
COUNTY OF bl
I .8 notary public, do hereby certity that on S e e . __dBY
of o 19 persondlly appearad befora ma

who, being by me first duly sworn, declared that he/she is the of

: i that hg/she signed thae loregoing document as atficer of tha
corporation, and the statements thergin contained are true,

My Commission Expires

Notary Public

{Notarial Seasl)

CONSENT GF APPOINTMENT BY THE REGISTERED AGENT

- : - . hareby grve my consent 10 serve 8s the
(name of registerad agent) s

registarad agent for. E . <
{corporate namef ;. -

\ -
) ¥

Dated 19 " .o~

- %




MWEON 00~ DDA

RETURN TO FILE DATE —{~ 16- 95
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. ’
SIS Aol RECsyy,
. Sl
PIERRE. S.0. 57501.5077 PLEASE TYPE OR USE BLACK INK. .
605-773-4845 FILING FEE. S10 MAKE CHECK PAYASLE TO SECRETARY OF STATE Vo T W e
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS o -\‘."95
N .
1. Corporate Name, Flegisiered Agent and Registered Address: L, f or
05" Z " 2-225'@?
Telephone # R N
A FAX # 0T - - 903 0

R Federal Taxpayer |

FILING DATE. Due during the menth the
Certrificate of Incorporation was i1ssued,
snd delinquent afier tne last day of the
{allowsng moenth.

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

it ALL of tne »mlormenon, inCluding tne regrstored Bgsnt and ACAIASS HSISG N NuMber one 18 idenucal s &#t forth in the poor repurt. you
may chech the bon below and sign the report 1 the presence ot B POy pubhe To report 8 change in the fegistered agent and/or office,
both sides of this {orm must be fully completed Any change requires full complanon of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

L2 B0 R b SR BE K BR B AR IR O 2R A 20 R AR B BE BE BE Bk L B B BE K BL N A BL BN B BN BN R R N R BN B R BN

2. The character of the busmess in which it 16 Betually engaged in South Dakeota

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

NAME QFFICE STREET ADDRESS CITY STATE 2P+ 4
b

Director

President
Vice Presdent
Secretary

Treasuror

4, The aggregme number o shares which i1 has authority 10 1Ssu8. ntemized by classes, par value of sheres. shares withcu: ps- vaiue. and
sorins, f any, within g class

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR vALUE

§ NUMBEP OF SKARES ISSUED FiASS SFRIES

8, The amount of its stated capial is &

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.

- v "-—.. A .
Dated /;.'L{/fo ] T 5 45 By ////,(//‘////75’41'
{, ! {Signatur .
s : /a)":l'f{‘ "'-71

{Tetie)

.2 nqtary public, do hereby certty that on this .leav anL/éfl_ 192..{:)’
— o

Z
iy aposarex; batore me . > & M 2 who, being w:yly sworn. declefec tha@uhe is the
@ML ut (L5 e s 7ol .

trmé)nhe sicned the foregoing dovu.~et as oHicer of the corporation, ang the slu!amn}t FeIN CONTBINGS ATH [rus.
My C » Expires - ) - . 2
.- Notary Public/

{Nataral Seal} SOS CRP 410 11/94




SECRETARY OF STATE

File Date:

STATe CaPmoL STATEMENT OF CHANGE OF REGISTERED OFFICE pecoiping
. CAPITOL -

O AT 1,507 OR REGISTERED AGENT, OR BOTH -
605.773.4845

FILING FEE: 56 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undarsigned corporation submits 1he following
statement tor the purpose of changing its registered office and/or us regisiered agent in 1he siate of South Dakota.

1. The name of the corporation is

2. The previous sireet address, or a statement that there is no stree! pddress, of 1s registered office

ZIP+ 4
3. The stree: address, or a statement that there s no Street address. 10 which ihe regstered office 15 1o
be changed is

ZIP+ 4

4. The name of i1s previous registered agent is

5. The name of its successor registered agent is =
* The Consent of Registered Agent belew musgt be completed by the naw agent.

6. The address of its registered office and the address of 1he business office of #s registered agem, as changed,
will be idantical.

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

The statement must ba signed 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
(signature)
[title)
STATE OF
COUNTY OF §3
L .a nhotary public, do hereby certry thatonthse _____ gay
of 19 . personally appeared belore me
who, being by me tirst du'y sworn, declared that he/she is the of

that he/she signed 1he foregoing document as officer of the
corporation, and the statements therein contained are trug.

My Commission Expires

Notery Putihc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consem (o serve as the

{name of registered agent}
registered agent for

(ccrporate name)

Dated 19

{signature)




1996 T 174
SECRETARY OF STATE ANNUAL REPORT il 50_;}1?.& J

STATE CAPITOL

DOMESTIC o e
500 E. CAPITOL . ,
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK L
605-773-4845 FiLING FEE $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE |- o Co
FAX {6059) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS e
1 Corporate Name, Regisiered Agent and Regisiered Agdress L — - z
e e R ) - ‘
DB- AUG/ 95 Telophone 495-‘{"2:4 24976
FORT PIERRE LIVESTOCK AUCTION, INC. FAX B eof-343~4635
?}OKNSS;‘(]. quf[;RK DENNIS Federal Taxpayer 12 #
A FR ATE, d h
SALE BARN ROAD ILING DATE: Due during the month the

Certificate of Incorporation was issued,
ang delinquent after the las! day of the
lollowing month.

. PLERRE, 50D 5V532-04300

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

th ALL of the nformanon. ingluding the regisietsd Aqent ard address Lsied 1= number one 15 idennical 25 51 fonh e the pror report, you
May check he box below and sign the rebos ot (v presencs of a nutary pubhz To report a change i the registered agen and/or office,
both sides of s lorm must be fully completed Anv change requeres ful competsor of the fromt side of thes form

m ALL OF THE INFORMATICN REQUIRED Oh THE ANNUAL REPORT IS 'DENT'CAL AS SET FOATH IN THE PRIOR REPORT

LR I R R B B T R B I R R T N R R K N NE U R

2 Thre chaacter of the business amwh £hog s aTudtly 2153902 0 Saath Dawgta

3 The names &nd? addresses of s drectors ang oflicers

NAME QFFICE STREET ADCRESS cCiTy ST4ATE ZIP+ 4
Prasidunt

Vicg Presisent

Sectelary
Treasurer
S0 Isw requires at iskst one diractor
Do the sbove listed officers serve also as directors™ YES __ . NO ___ i no. list directors below
Direcior
Drector

4 Tre sgorogaie Nnumber of Shares which it has duth orily to 1Ssu@. temized Ty Ciasses. pat value of sbargs, shares without par value. and
senies. f any. withan 2 class

NUMBER DF SHARES CAN ISSUE fauthorindt CLans SERES PLA VALUE DR STATE THAT SHARES ARE MO PAR VALUE
5 NUMEBER OF SMARES ACTLALLY ;SSUFD CLAfS SEMTS
6 Theamountofitssiatedcapnals . [Moneyrecewed for ssued shares)
/—T_ﬁE tepor] m be signed by the chawrman al “he board of directors, 11§ president, or any other officer :n the presence of.
e notary -- -

Dﬂ)\"é 3 14 19% 4.7]%///;)7%%%(4/“
A 0 T w PR ol A T

1T

L @ “9tary public_ go hereby certify that or this // day °'—M‘4 19%

- : : 'ho. being by me fir§t dury sworn, ceclargy théT haZsha is The
Aokt Fhinss DuendToeh Tuofiry <fauf.

she cigned the 'are'90|nq document as officer of t1e corpotation and the statements thfsoin cunla-n_ed ety ,V/
My Commession Exprres _— JUDITH BOLICHIE, Notary Public L e LT Lttt e

My Commission Expires Naary Fate/
thotarat Seall  Eabiiary 1, 2000 SDS CRP Q10 10/85

STATE OF
coun
I ?

E

of




. .-

SECRETARY OF STATS FleDove:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE poceips No-
Ef’E“RER»E‘f‘;_F"')Tg;SOLSW OR REGISTERED AGENT, OR BOTH

605.773-4845
FILING FEE: $5 In addition 10 annual report fee

Pursuant 10 the provisions of the South Dakotla Corporation Acts, the undersigned corporation submits ihe {ollowing

statemant for the purpose of changing its registered office and/or its regisiered agent in the state of South Dekoia.

1. The name of tha corporation is

2. The previgus street address, or 3 statement that there is no sireet address. ol 115 registered office
PR
3. The current address to which the cegisiered otfice is 1o be changed. A PO box number can be used o1 mailing

but a street address, or a statament that there is no Street address i sireel addresses have not been assigned,
or the RR address, must aise be included.

2IP+4

4 The name of its prévious registered agent s

5. The name of its successor registered agent is =
* The Consent of Reg:stered Agent below must be completed by the now agent.

6. Tha address of its registered oflice and the address ¢f the business otfice ol ns registered agent, as changed,
will be identical.

7. This change has been authorized by resolution duly adopled by the hoard of direclors,

The siatement must be signed by the chairman of the board of duectors, or by 11s president, or by dnother of
s officers in the presence of a notary public.

Date 19
{signature}
{nile)
STATE OF
COUNTY OF 58
l, .8 notary public, do hereby certiythatontms —____ day
of 19 . personally appeared before me
who, being by me first duly sworn, declared 1»at bes/she is the of

that he/she signed the foregaing cocumen as otticer of the
corporation, and the statements therein contasned are true.

My Commission Expires

Wotary Pubhiz

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . hereby give my consent o serve as the
(name of registered agent}

registered agent for

{corporate name)

Dated 19

{signature)




1997 S EhREs 70908y, 0870

e -~ 67
RETURKN TO . mir g LM FILE DATE ? /
SECRETARY OF STATE ANNUAL REPORTY RECEIFT NO
STATE CAPITOL
GOMESTIC Tepeat e
500 E. CAPITOL RECEVE
PIERAE, §.0. 575015077 PLEASE TYPE OR USE BLACK INK tre
605-773-4845 FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE o1 667
FAX {665) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS = o
¥. Corporate Name, Registered Agent and Registerad Address: _3 1) :EL & -NHIE
e At A Telephone 7
L ua.~.-_-'l.;- :—.C::.“:'\’: ELAX
FORT PIERKWE LIVESTOCK AUCTION, INC. | CI
HANSON, MARK DENNIS Fececal Taxpayer |
PO BOX 40 FILING DATE: Gue duning the month the
SALE BARN ROAD Centficate of lncorporation was issued,
and delinquent after the las: day of the
FT. PIERRE, SD 57532-0400 toliowing month.

* * + * ATTENTICON - FILING INSTRUCTIONS * » * «

I ALL of e irformation, nziuding the registerad ager: anc address histed in numbar one s «danhical as set 1ortn :n the prior repart, you
may e bos helow snd sign the report n the prasence of a notary pubkic To report a change in the registercd agent and/of offica.
both didet o thuk Tar must be tully compieted Any thantu Tequires tull completion of the {7ont side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDEKTICAL AS SET FORTH N THE PRIOR REPORT.

LR R I R A AR R R A I R RN
2. The cheracter of the Business in which 1 15 actually en joged v Suuth Davota

3 The names and sdcresses of irs drectors and otfers
NAME OFFICE STREET ADDRESS CiTY STATE Zib+d

Fraswen

Vete Presuden

Secretary

Treasurer

SD law requires a1 lesst one girector.

Do the abows listed officers serve atso s direciors? YES . NO .___  1f no, kst dwrectors below.

Ditector

Ditesren

4 The agaregite number of shares which it has authonty 13 «wsus. demired by classes, par value of shaies. shares wilhoul par value. and
senes, it any, wrthun a clacs

NUMBER OF SMARES CAN TSSUE tautnol ued! CLass SERIES PARA vALUE CR STATE THAT SHARES ARE NO SAR VALUE

S NUMEER OF SMARES ACTUALLY ISSUED CLASS SERIES

6. The amoum of its stated cepitalis S — [Money raceived for 1ssued shares)
The raport must be Signed by the charman o° the boaord of directors,

15 pres:dent,  or any pther olficer 10 the presence ol
a notary public. P % /f
Darod 9-2 1977 -/Bv /W 7 27 -
~ |Synatu
s WM/-’)

- ~, . —
stare of DouTh Lk ke Tiste)
county of £diacfurS s . .

c » . o ’ Pl
1, a2kian Ka 4 hoisen a rotary public, ¢o heteby cert.ty that on this <" —day ol__.=)f..’_’i'.rm_b_ﬁ:_ 19q —,

,@‘oﬂn\lv appesred belore ma ﬁ \f\" k [}-7 H"-D&r"\ who, baing by e fiest duly sworn, declared that he/she s the
fsid: .yt ol Fort tier ¢ Livesdork Hughtn Lac
hat be/she signed the IWWMr of the corporation, and the statemulits inurein copgined a
istion s

pned 21s¥ 4o
My Commission Expures M;Cma?m_&p' Alar Sy f /:iC'T N
Augus SU, T

¢ Notary Puniic

{Notanat Seall SOS CRE 6,87



SECRETARY OF STATE Fiie Data:

STATE CaPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gecoon No. —
5 . CAPIT
B0 CAPTOL  eom OR REGISTERED AGENT, OR BOTH

605-772-4845 .

FILING FEE; $70 In addition to annugi report tes
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporaiion submiis tha fallowing
statement for the purposa ol changing 1t registered office gnd/or 11 registered agent in the state of South Dekoto.
1. The name of the corporation is

2. Tha pravious street address, of a siatement that there is no street addiess, of its registerad office

2P+ 4
3. Tha current address 1o which the ragisiered office is to be thanged. A PO box number can be used lor maning

but a street address, or a statement that there s no sireel address if street addrasses hove not been assignead,
ar the RR address, must also be included.

2P+ 4

4. Tha name of its previous registerad agent rs

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

6. The address of its registered affice and the address of the business offica of its registered agent, as changed,
wiil be idantical.

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

The stotement must ba signad by the chairman of the hoard of directars, ar by its prasident. or by another of
its officers in the presence of a notary public.

Date 19
{signatury)
fitle)
STATE QF
COUNTY OF i
|, ,@ notory public, do hareby cartily that on s SN o 11 1Y
of 12 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing dogumen as officer of the
corporation, and the stataments thaerein contained are true.

My Commission Expires

Nowary Pubhc

{Noiarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

l , herehy give my ¢onsent to serve as the

{name of registered agent)
registered agent for

{corporate name)

Dated 19

(signature)




|
1998

RETURN TO - S Fie pate &/~ 94
SECRETARY QF STATE ANN UAL REPORT RECEIFT NO.
rae cove REcateo
PIERRE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING £EE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 271398
FAX (605) 773-4550 ADDITIDONAL PENALTY FEE OF 550 APPLIES TQ ALL LATE FILINGS
1. Corporate Name, Regrsiered Agem and Registered Address: s
Telephone # = el
DB-01835] AHIC /97 Fax#905-223-2536
TORT PIERRE LIVESTOCK AUCTION, 1INC. Federal Taxpayer IC
HANSON, MARK DENN1S FILING DATE: Due during the month the
PO BOX 400 Ceruficate of Incorporation was issued,
SALE BARN ROAD and delinquen! atier the last dey of the
FT. PIERRE, SD 37532-0400 tollowing month.

* v v + ATTENTION - FILING INSTRUCTIONS * * * *

# ALL of the anforttation, inCluthng the registerad agsnt and acdress listed 1n number one 15 dannicel 8s set forth n the prior report, you
May CHECK INe DOX DOIGW SNG HIHA tNE TEPOM th INe preseine of ¢ Aotety public. To 1epinl @ charge in he regisiared agent anc/6r ¢ilice,
both sidet of thes form must be tully comoletea Anv change reguites tull complenion of [he front gide of this form,

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

PN EREEEEEREERZ X I 2 SN B NS N A I I S A A 2 L AR B N L BE B SR B
2. Trne character of the business i which 11 1E 3CTually engaged n South Daxots

3 Tne names and addresses of ns dreciors and atfcers

NAME OFFIZE STREEY ADDRESS crTy
Pres-dent
Vice Present
Secremary
Treasurer

STATE 2Psa

SD law racqurites at least one director.

Do tha above listed officers serve alto as directors? YES .. NO___  1f no, list directors batow.

Darector
D

4 The sggregae number of sheres which 1 hig 2uthordy 16 s5ue. emized by classes, par value of shares. shares wethout par valua, and
senes, d ary, within 3 class'

HNUMBER OF SHMARES CAN ISSUE lauthonized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE RO PAR VALUE

5 WUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

& The amount of nts stated capnal is S

. (Money recewved for issued shares)

The teport must be signed by the chasrman of the board of direclors. us presidect, or any other officar in the presence of
a notary pubhc.

A <
o ___Julv 24th 1098 o/ %ﬁ%@%’ (4 %W\/

Srgnature)

—— ns _President
?g; g& &EZE’/L [Titin}
5, . ;
y m_.a notary public, 9o her eb{v certity tha on this ﬁﬁav of %% 15%
Latore me _%mww beng by me first duly s¥arn, celiared m@sho 15 the

o Lt Aahane Farrpidordt. L flZoli S .o
thu@sht stgned the foregong cocument s oficer of the corparation, and the

! statements thergin containad are fhe. ’
[ ey Punlie .
My Commsssson Exoures BUDITH SOUCHIE, Notary Pus' Cﬁsﬁ d. é; ey
TAY QumTIse

“n Expitee Notary Pubiic

. PRI

horaral Seal) S80S CAP 6,97



: File DAG: e
A O STATE  STATEMENT OF CHANGE OF REGISTERED OFFICE pecpior o

600 E. CAPITOL . OR REGISTERED AGENT, OR BOTH
PIERRE, S.D, 57501-607C

605.773.-4845
FILING FEE: $10 In addition to annusl report feo

Purguant to tha provisions of the South Dakota Corporation Acts, the ungorsignad corporstion submits the toliowing
statement for the purpose of changing its registered office and/or its registerad sgent in the state of Souh Dakow.
1. The name of the corporation is

2. The previous sireet address, or & statement that there is no streel address, of its registered office

ZIP+ 4
3. The current address to which tha repistered office is 1o be changed. A PO box number can be used for mailing
but a streat address, or 8 statement ihat thers is no stresy address if sires addresses have not been assigned,
or the RR addrass. must also be included.

P+ 4

4. The pame of its previous registered agent is

S. The nama of its successor registerad agem is 2
* The Consent of Registered Agent below must be compietad by the new agent,

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

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

The statement must be signed by the chairman of the board of directors, or by us president, or by ancther of
its officers in the prasence of a notary publie,

Date. 19
(signeture}
{titig)
STATE OF
COUNTY QF 38
1, a nutary public, do hereby certity theton this —— . _day
of 19 personaily appearad hefore me
who, baing by me first duly sworn, declared that hasshe is the of

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

My Commigsion Expires

NWotary Pubic

(Noterial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1

, hereby give my consent 10 serve 3s the
(name of registered agen?)

registered agent for

{corporate name)

Dated 19

{signatura)




PB4

A
1 9991_ 970 14 843% RECEIPT N& 7
TR O oF STATE ANNUAL REF@ﬁﬁ
500 E. CAPITOL DOMESTIC AUG 1 2 1999
PIERRE, S, 575015077 PLEASE TYPE OR USE BLACK INK 2l?
7734 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
FAX (603) 350 ADDITIONAL PEHALTY FEE OF $50 APPLIES TO ALL LATE FILINGS &.0. SEC. JF STALE

1. Corporate Name, Registared Agent and Registered Address:

] .
DB-018551 AUG/98 Telephane # M ’a & 5—éj—¢¢

FORT PIERRE LIVESTOCK AUCTION, INC. X8~ DX - Dl AE
gﬂggﬁ,qgﬂfﬂ{ DENNIS Federa! Taxpayer I[
0 FILING DATE: Due during the month the
SALE BARN ROAD Centificale of Incorporation was tssued, and
FT, PIBRRY_ SD S57532-0400 delinquent after the iast day of the following
month.

* % 4k % 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 repert in the prasence of a notary public. To report a change in the registered agent and/or
coffice, both sides of this Sorm must be fully completed. Any chanae 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.

=t
="

&

:q’ AR AR AR EEEEESIEE IR EEEEEESESEDIEEE RN NEIE N

4. 2 Thecharacter of the business in which it is actually engaged in South Dakota

¥

(2. 3. The names and zddresses of its directors and officers:

{. NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

f‘ President

R Vice President

=

= Secretary

$ Treasurer

g SD iaw requires at least one director,

;;E‘i- Do the above listad officers serve also as directors? YES ___ NO __  If no, list directors below.

i Director

z Director

‘,5 4. The aggregate number of shares which ¢ has authority 10 issue, demized by classes, par vatue of shares, shares without par value,

o and senes, if any. witnin a dass:

E HWUMBER CF SHARES CAN iSSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

,”} i 5. NUMBER OF SHARES ACTUALLY {SSYED CLASS SERIES

%E- . 6. The amount of its stated capital is $ . {Maney received for issued shares)

e The report mus! be signed by the chairman of the Deoard of directors, its president, or any other officer in the presence of a notary

ER public. ?

Y omes__ 4 9 wZ oy SLGULY,

2 ﬁ {Signature}

& hs c

:If. (Mile)

& STATE OF /M 2o

B COUNTY it ey

5 LSt ¥ e 7 ,-W.,fz._ .3 netary public, do hereby sertify that oa mus_@_dayo i 19 f f

5:? liy &ppeared before meZ. MWW being by me first duly swom, declared lhaf_-elshe Is the

fg { M T whlirnae FoireiTen i lpiTer% Lrgi e comorsion
e narned above, and sgned document as officer of the cwporalion, and the statements thepdih contained frue,

K. MyCommission Expires Rotary Public -

E- TNy Comonnion Gowes , < Naofsty Pdolic

% Fabruary 1, 2609 .

{Notarial Seal)

SOS CRP 6/98

...
Y



SECRETARY OF STATE

STATE CAPITOL" ' . Flia Dale
500 €. CAPITOL.. _ STATEMENT OF CHANGE OF REGISTERED OFFICE  Receypi No.
:{I}El?#li%%;wsm-smf OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe

Pursuant to the provisions of the South Dakota Corporation Acts, the undarsigned corporation submits the foliowing
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dokota.

1. The name of the corporation is

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

2P+ 4

3. The current address o which the registered office is 1o be changed. A PO box number ¢an be used for mailing

but a_street address, or.a stalement that there Is no street address if street addresses have nol beéen assigned,
or the RR address, must also be ingluded,

ZIP + 4

4. The name of its previous registered agent Is
5. The name of its successor ragistered agent is *
*The Consent of Reglistered Agent below must be completed by the new agent

6. The address ot its registerad office and the address of the business office of its registered agent, as chanped. witi be
identical, .

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

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

Dated 19
{Sighature)
(Title)
STATE.OF ss
COUNTY OF
1, ,a notary public, do hereby certlfy that on this day
of 19 . personally appeared before me
who, being by me first duly swom, declared that hefshe is the of

that he/she signed the foregoing document as offiver of

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

Nolary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, .hereby give my consent o serve as the

(name of registerad agent)
tegistered agent for

{corporale name) . IS 4
Dated g~ 2
. Ss:ignamre)
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2000 FRLEDATE_& ! ~C=
RETURNTO RECEIPTNO. Z2 22/
SECRETARY OF STATE ANNUAL REm 0827 RECEIVED
500 E. CAPITOL pomesnc 8/ 1040
PIERRE, S. 575015077 PLEASE TYPE OR USE BLACK INK 31870

7734845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

___SD.SEC.OESTATE.

1. Comporate Name, Registered Agent and Registered Address:

Telephone # ‘M
DB-018951 Aug-99 FAX i q’ s

FORT PIERRE LIVESTOCK AUCTION, INC.

Federal Taxpayer !{
HANSON, MARK DENNIS FILING DATE: Due ounng the momin the
PO BOX 400 Certificate of Incorporation was issued, and
SALE BARN ROAD delinquent after the last day of the following
FT. PIERRE SD 57532-0400 month,

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

f ALL of the information, inciuding the registered agent and address listed in number one is Identical as set forth in the prior report, you
may check the bax below and sign the report in the presence of a nolary public. To report a change in the registered agent andfor
office, both sides of this form must be filly compieted. Any cha ggggulmmummmnofmefmmsldeo!mtsfom

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTIGAL AS SET FORTH IN THE PRIOR REPORT.
Wk d R de ok vk ko AW N W kg ek Wk e e ke Rk ok e ke ok e e ok Rk ok ke ke ke

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

3. The names and addresses ¢f its direclors and officers:
NAME OFFICE STREST ADDRESS cImY STATE ZIP+4
Presigent
Vice President
Secretary

Treasurer

SD law requires at least one director.
Do the above listod officers serve also as directors? YES___ NO___ i no, list directors betow.
Drrector
Oirector
4. The aggregate number of shares which it has authority to issue, temized by ciasses, par value of ghares, shares without per value,
and series, if any, within a ciass:

NUMBER OF SHARES CAN 1SSUE (suthofized) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SMARES ACTUAI LY ISSUED CLASS SERES
€. The amount ¢f its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors. its president, or any other officer in the presencs of 2 notary

s AT OC o

(Title)
STATE OF _ Douddh Mafnta. “

Ontustw _f Tl dayer_ Ictacly, 2000, before me, 2l
parsomatly appeared MNoale. A-Bangon, , known 1o me, or proved to me,
wieme  Dngaiolsd of the corporation that is described in and that executed the within
mmmxwmmmmmmmesam . .
MyCmm&wcs

'_‘—"_'F'b"_'rﬂ'm v Public

(Notarial Seal) S08 CRP 11199



SECRETARY OF STATE

STATE CAPITOL N 7 : Fle ate
500 EiCARITOLS - - STATEMENT OF:CHANGE OF REGISTERED OFFICE Receiot
PIERRE, 51D, 578015077 OR REGISTERED AGENT, OR BOTH ooepre.

6057734845

FILING FEE 310 In addition to annull report fee

Pursuanl to the prcv[slons of the South Dakota Corporation Acts,,me undersigned corporation submits the following
statementfor the purpose of changing its registered office andior Its reg:sﬁarea agent in the state of South Daketa.

1. The name of the corporaﬂon is
2. The p{evlous strest address, or a statement that there is no strest 'address. of its registerad office

. . : " : ZIP+4
3. The street address. ora stetement mat there '!s no street address, to which the registered office is 1o be chanped is
. o Z,p 4

4, The name of iw previolis registered agent is
"6, The namey of lts successor ragtstered -agent |s,
“The Consent of Reglstered Agent below must be completed by the new agent.

8. The address of its reglsiered office and the address of the busmess offica of its raglstcred agent, as changed wili be
tdenﬁcal

v

7. This change has been authorized by resoluﬁon duly adopted I:vytha board of ditectors.
The statement may be signed by the chairman of !he board of dlrectors. by its president, or by another of its officer.
Déted :

(Signamre)
. (Title)
STATE OF s s
COUNTY OF
" On this the dayof 20 , before me,
personally appeared - ' L : . known 1o me, or proved o me,
to bethe __ ©___ofthe oorpofaflpn that is described in and that executed the within

Instrument and'écknnwledged 10 me that such cori;i'oraﬁon executed the same.

My Co'mmlssllqh Explres_

.Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I ' : . : . .hereby glve my consent to serve.as the
. (name of raglstered agent] B .- .

| ragis’rered agent fnr

{corporate.name) : A
Gated . ‘ ol e
; (sighature}
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2001 FILE DATE /
QIMNG 4 RECEIPT NO. TG RS 2.

REURNTO - crate ANNUAL RepdiEl 418
500 £ CAPITOL DOMESTIC
PIERRE, S.D, 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
E%:im! S 550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS M 15

1. Corporats MName, Registered Agent and Registerad Address:

. Telephone # ézﬁ-ﬁ&ﬁfﬁsh é
DB-018951 AUG/Z000 N T et 3

FORT PIERRE LIVESTOCK AUCTION, INC, FAX#

HANSON, MARK DENNIS Federal Taxpayer

PO BOX 500 FILING CATE: Due during the month the

SALE BARN ROAD Cartificate of Incorporation was issued, and

£T. PIERRE SD 57532-0400 del’m&uent after the last day of the following
month.

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

if ALL of the information, incuding the registered agent and address histed in number one is identical as set forth in the pnor repoit, you
may check the box below and sign e report in the presence of @ notary public. To report a change in the registered agent and/er
office, both sides of this form must be fully compieted. 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.
IR A RS EREEEEEEEEEEEEEREEEREEEESEREEEEIEEEEERZES.;
2. The character of the business in which it is ttualy engaged in South Dakoia

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

NAME OFFICE STREET ADDRESS ciTyY STATE 21P+4
President
Vice Pres«dent
Secretary
Treasucer

SD taw requires at faast one director,
Do the above listed officers serve also as directors? YES_ NO
Direclor
Dirastor
4. The aggregate number =f shares which it has authority to issue, itemized by classes, par value of shares, shares withou? par valua,
and series, if any, within a class:

I¥ no, list directors below.

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
§. Tha amount of its stated capital is $ . {(Money received for issued shares)

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

ublic.
s PP/ aygfm/fz@%w
ignatyre -

ws _LNedlorn

{Titie)

2042/, betore me.@/zfaﬁ gu(/{/;

. known 1o me, or proved to me,’
of the corporation that is described in and that executad the within

the same. Og/ . .
My Commission Expives 7 MM_;

M‘y Notary Public
{Notarial Sew) Fabruary 11, 2008 S0S CRP 11100




SECRETARY OF STATE

STATE CAPITOL- File Date
500 E. CARITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
GP(L%‘RRE.‘%‘DS&STS{J‘.-SOT? OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant o' the provisions of the South Dakota Corpofaﬂon Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered offica andfor its registered agent in the state of South Dakcta.

1. The name of the corporation is

2. The previous street address, or a stalement that there is no sireet agdress, of its registered offico
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 streo! addiess if streel addresses have not bean assigned.
or the RR address, must also be inciuded.

2IP + 4

4. The name of its pravious registered agent is.
5. The name of its successor registered agent s *
“The Censent of Reglstered 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 resclution duly adopled by the board of directors.

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

Dated
{Signature)
) (Title)
STATE OF .5
COUNTY OF
On this the day of 20 , before me,
personally appeared . knowi 10 me, or proved to me,
to ba the of the corporalion that is described in and that executed the within

instrument and acknowledgad to me that such corporaton executed the seme.
My Commission Explres

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jhereby give my consent 1o sefve 85 the

{name of registered agent)
registered agent for

' {corporate name)
Dated

(slgnature}
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2 0 o 2 FILE DATE ’28 /&2"
ANNUAL REPOR I 0210217 0091 RECEIPT NO.
DOMESTIC 10:4702
PLEASE TYPE OR USE BLACK INK - A
FILING FEE: $25 MAKE CHECK PAYABLE 70 SECRETARY OF STATE 25
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS P
1. Comorate Name, Registered Agent and Registered Address: A 0}'%
FRIEIREEN. L. Telephane # CboS) 223~ 2575
Al EE ol o s i
DBO1BSST |« - AUGI2001 Fedewl Texpayer |
FORT PIERRE LIVESTOCK AUCTION. INC. e DATE: Due duting the maath the

Certificate of Incorporation was issued, and
HANSON, MARK DENNIS delinquent after the [ast day of the following
PO BOX 400 month.

SALE BARN ROAD
F1'. PIERRE SO 57532-0400

* % % % ATTENTION - FiLING INSTRUCTIONS * * * %
|fALLunhem.immmgsmagmmmmswmmbumsmlasselhminmepriorrepor'l.you
mmmwmmwmmhmmmofamtaqpuﬂcToreponadzangeinmeregisteredagenranmr
office, both sides of this jorm must be fuly completed. ires full i ide of thi X
B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
'k*ti’*****i*t**r*‘k***t*************t*t*****
zmemammmmuisamrymgagmmmoam

3 Ther ang acarn of its o and ofhcors:

NAME OFFICE STREET ADDRESS ciTYy STATE ZIF+4

Presidem
Vice President
Secretary
Treasurer
SD law requires at least one director.
Do the above isted officers serve also a5 directors? YES _ NO___ Hno, list directors below.
Owrector

Director

4. The aggregate number of shares which 1t has authority 10 issue, temzed by ciasses, par value of shares, shares without par value,
and series, if any, within 2 clazs:

NUMBER OF SHARES CAN ISSUE {manorzec) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£ NUMBER OF SHARES ACTUASLY ISSUED CLASS SERIES
6. The amount of its stated capdal is § - (Mohey received for issued shares)

TheI'eponmuabeﬁghedbymed'airlmndheboardofdbeﬁms,nsmoraﬂyomeroﬁeerinUwpmofamry

omos _F-27-0y o D A Yot
s~ ’/ZC/M//??L
smrsosﬁ:.,,_—ﬁ\ thteta (Tie)

COUNTY OF Ldughe s =

On this the 3_'11’.“' wydﬁpmuﬂ 20023, vefore me, :iuﬂq éé}:; Zz.aégn_ -
kek f\"‘n’nmm‘

personally . known to me, or proved to me,
obete Mo dont of the corporatiomythat is described in and that executed the within
insirumrent and acknowledged 15 me that such corporation executed the same,
My Commission Expiras ___ SUSAN KAY THORSON z‘?{’}a‘., '741110@\
m Notary Pubhc rd T—
(Notarifitguat] 30, 2004

RETLRN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.0. 575045077
PHONE: 605-7734845 FAX (605) 772-4550

S0S CRP 11/01
www._stale sy usfsosisos him



sgcﬁsmmlr_ros STATE le Date_
STMECATICL  STATEMENT OF CHANGE OF REGISTERED OFFICE Rocspse
gges_fgrn;gf;%‘srsm-sun OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annusl 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 andfor its reglstered agent in the s:a!e of South Dakota,

1. The name of the corporetuon is

2. The previous street address, or a statement that there I'-' no streel address, of its reglstered. ofﬂee

2P+ 4

3. The current address to which the registered office is to be changed, A PO box number can be used for mailing
but a street address, o & statement that there is no slreet address if street addresses have rol been assigned,
or the RR address, myst also be ingluded.

21Pp+4

4, Tne name of ts previcus registered agent is
5. The name of its successor registered agent Is*

“The Consent of Régistered Agent befow must be completed by the new agent.

6. The address ofils reglstered 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 adopled by the board of direclors.

The statement may be signed by the chairman of the board of directors, by its president, or by enother of its cfficers in the
presence of 2 notary of public.

Dated
[Signature)
(Tite)
STATE OF "
COUNTY OF
On this th_e day of .20 , befare me, -
personally appeared . known to me, of proved 1o me,
t0 be the of the carporation that is described in and that exewted the within
instrument and acknowledged to me that such corporation executed the same.
My Commission Expires
, Notary Public
{Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
L, Jhereby give my consent to sefve as the
{name of registered agent)
tegictered agent fot _
(corporate name)
Dated
(signalyre}




223 1564 18-21/2683

" to be the

e

2003  ANNUAL REPORT E&é&giﬂfﬁ’ﬁ%

DOMESTIC e ,
PLEASE TYPE OR USE BLACK INK £ SN 15°03

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

1. Corporate Name, Registered Agent and Registered Address:

LT

8.0, SEC. of STATE

{Telaphone #1285 - 227 ~ 35 75
FAX# 605 ~ .99 ~ 2435

* Db B — 1T 8 @ 5 1 %« F ¢

DB-018951 AUG/2002 F?Lc::rglg::% Due during the month the
FORT PIERRE LIVESTOCK AUCTION, INC. Certificate of Incorporation was issued, and
HANSON, MARK DENNIS delinquent after the last day of the following
PO BOX 400 month.

SALE BARN ROAD
FT. PIERRE SD 57532-0400

* % * % ATTENTION - FILING INSTRUCTIONS * * % * _ By

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent

and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

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

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

President

Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ ' . (Money received for issued shares) ST

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

s & 50 3 o nny
o ( i

ignature)
Its ﬂ e .
“(Title)
STATE -
COUNTY OF 225;;
Onthisthe _ /&2 day of 2082 3 | before me,

%ﬂmv 6 me, or proved to me,
of the corporation thz seribed in w _e;écuted the within
instrument and acknowledged to me that such corporation executed the same. :

My Comihissien_ ‘Expires /} 6725 er / ﬂ/ c? ﬁ& 7

personaily appeared

o Notary Public /
{Notarial Seal) . p
: RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. tlay#. Thompson
PHONE: 605-773-4845 y Commission W@RP 07/03
www.state.sd.us/sos Qctober 10, 200




SECRETARY OF STATE

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
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 staterment that there is no street address, of its registered office
‘ ZIP + 4

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

ZIP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




238 1282 @8-/26-28684

2004  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

RH R passn oS
*ADBO189S5 1 % > J%
DB0O18951 AUG/2003 Telophone # 605~ 84T -8

FORT PIERRE LIVESTOCK AUCTION, INC. FAX#__ b NE~ A3 - R3S
HANSON, MARK DENNIS Federal Taxpe

PO BOX 400 FILING DATE: Due during the month the
SALE BARN ROAD Certificate of Incorporation was issued, and
FT. PIERRE SD 57532-0400 delinquent after the last day of the following

month.

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

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

fully completed. Any ehange 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 REFPORT.

LR b b b dh b b b b Sh Sb b 2 b 'Sh 20 b b b b b 20 R 0 I N R b b 20 20 A0 b IR Ih b b I

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

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

President

Vice President

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

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

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

oaes_ S — A 30 & /W%/W"%W [

(é/igﬁature)

o,

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L oA STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 67501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




241 1219 B9-15-268835

FILE DATE
2005  ANNuAL REPORT RECEIVER- e o g
DOMESTIC ’
PLEASE TYPE OR USE BLACK INK 1405 RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 9
aDSECofsWE A8 1275
1. Corporate Name, Registered Agent Name and Registered Address:
RN 7250
Telephone # 605 '22] - A5 7 ;[
JB018981  AUC FAX#__ £JS - A2 - 265~

DB0O18951 AUG/2004
FORT PIERRE LIVESTOCK AUCTION, INC.

HANSON, MARK DENNIS
FILING DATE: Due during the month the

PO BOX 400 ) A h
SALE BARN ROAD dCelftn‘ic:entet offt Inctc::p(l:ra:lgn wafst;lss;le,;fl, qnd
FT. PIERRE SD 57532-0400 - ~ delnquent alter the fast day ol The ToTlowing

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

kok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok gk ok kb ok kX

2. The address of the principal office 2002 S@/C’ /9?/'/1 ﬂ(! /:7‘ Plreﬂ/"f JD 6’7;5'3&

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

N’WE L )
ark D. Hansos  presivent 3810 Dypes Prive 1hlierre Sp 57432

Vice President

Secretary

Treasurer
4. Provide a brief description of the nature of the business __ 4 (Ve Stpck  (Quetrors

SD law requires at least one director.

Do the above listed officers serve also as directors? YES L NO ___  Ifno, list directors below.
Director
Director
5. The total number of authorized shares, itemized by ciass and series, if any, within eat CrESs:™
NUMBER OF AUTHORIZED SHARES o CLASS SERIES
S00,000
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
80,000
The statement may be signed by any authorized officer of the Corporation. W
~
pated_ S~ /S~ 23 %{ / Mz NI —
Signature 4

Mab K P A/tmj//n

Printed Name

//’\ e <.

Title

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

www.sdsos.qov




SECRETARY OF STATE o T File Date
STATE CAPITOL :
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 =~ OR REGISTERED AGENT, OR BOTH

605-773-4845

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

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

registered agent for

(corporate name)
Dated

(signature)




251 1544 I

2006 ANNUAL REPORT ;'%%%Eéa%@ e

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

JIL 1808
1. Corporate Name, Registered Agent Name and Registered Address:

80, SEC. of STATE
LNV s 5 21251
DBO18951 AUG/2005 FAX#___ 05~ 223 - R635
FORT PIERRE LIVESTOCK AUCTION, INC.
HANSON, MARK DENNIS
PO BOX 400 FILING DATE: Due during the month the
SALE BARN ROAD Cettificate of Incorporation was issued, and
FT. PIERRE SD 57532-0400 delinquent after the last day of the following

month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repon, 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.
X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA AR O 20 b b dF A 2 35 b b b b b b S b b b 2b b b S b S 2b 20 20 20 2F b S S S0 Sb Bb 20 3 b b N S b ¢

2. The address of the principal office

3. The names and husiness 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 byciass and series, if any, within each ciass: - T e

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatim MMM/
Dated 7"' [_,/ 5 - / é
Signature

Mark D Hanson

Printed Name

P/’G’S/nﬁ/gh 7[

Title
RETURN TO:; SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsgs.qov




SECRETARY OF STATE File Date

Ll STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
PIERRE, S.D. 67501-5077 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)




267 B3I29 B9-26/ 2087

2007 FILE DATE_7 /¥-Joo #
ANNUAL REPORT RECEIPT NO. /_’1&52—8
DOMESTIC
PLEASE TYPE OR USE BLACK INK HECE'VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
Corporate Name, Registered Agent Name and Registered Address: SEP 1 4 2007
ITMDIEAD
DBO18951 AUG/2006 Telephone #
FORT PIERRE LIVESTOCK AUCTION, INC. FAX #
HANSON, MARK DENNIS
PO BOX 400
SALE BARN ROAD FILING DATE: Due during the month the
FT. PIERRE SD 57532-0400 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL. of the mformatlon ' including the reglstered agent and address listed in number one is identical as set forth in the pnor reporl 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.

Kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok Rk ok ok 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:

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 %%ﬂﬂ/ /
Dated ?“’" / 3 -0 7 %/ /L ﬂ
4 Signafture

Mark L Hapson

Printed Name

Sl

/ Title

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

WWW.sds0S.gov




SECRETARY OF STATE File Date

200 £ oAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
PIERRE, 5.D. 675015077 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 staterent 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

v

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for,

(corporate name)
Dated

(signature)




= 2008
n:-:n Secretary of State Office
* 500 E Capitol Ave

ANNUAL NLF

DOMESTIC

Please Type or Print Cléarly in Ink

FILE DATE

o0%|a1/0%

S,

= Pierre, SD 5750

T (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
=1, Corpprate Name, Registered Agent Name and Address: RECEIVED AUG 0 / 2008
= S.D. SEC. OF STATE
= 0FANAATAn AE 27 e
=

~ D B 1 8 1 * ﬂ"rkrE"‘“
& DBO18951 . AUG/2007 S:D. SEC. OF ¢ Telephone #

FORT PIERRE LIVESTQCK AUCTION, INC. FAX #

HANSON, MARK DENNIS
PO BOX 400

SALE BARN ROAD

FT. PIERRE SD 57532-0400

-.2. The address of the principal executive office

RECEIP‘WE

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

in or-out-of the Staie.of South Dakota.

02 Si)e é@n Koa (f f7 Ferre SO S5-I

Street Address City State ZIP+4
Box 920 7 [0 pre SD S22
Mailing Address (Optional) City State ZIP+4
3. The ngmg of the South Dakota Registered Agent /77/41" K D /‘/ AAHS O A

e i 7 B 2L . Flerre S D &S 04837
Street Address (Required to be a Soutl Dakata Address) Clty State ZIP+4

Box 420 K [ Pense SD 5953202
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 hame
if the principal officer serves as a director. South Dakota Law requires at least one director.

w WscK D Hemon — J013 Sirway Dr Ferre SO 2B
Prasident Street Address City State ZIP+4
]
Vice President Street Address City State ZiP+4
D — . . )
Secretary Street Address e City State ZIP+4 . e,
O — —— - .
Treasurer Street Address City State ZIP+4
g
Diractor Street Address City State ZIP+4
0
Director Street Address City State ZIP+4
Dated W

(Signature of an authonzed officer)

M 7 K

(Printed Name)

P,

(Title) "

/%//75&/7

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plere. 68 57507 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 make check payabie 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)

s - ——— T .

Statementofchangeentity July2008




ANNUAL REPORT
2009 DOMESTIC

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 ‘
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

TN

DB0O18951 AUG/2008

FORT PIERRE LIVESTOCK AUCTION, INC.
HANSON, MARK DENNIS

PO BOX 400

FT. PIERRE SD 57532-0400

295 I2687 I

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

G024 fﬂ/f &W% /?C/ o £F /?'E/')e" :

FILE DATE /O
RECEIPT NO ; g /ééé l% i
RECEIVED

SEP 1 6 2009
8.D. SEC. OF STATE

Telephona # éaf S/IVELIRS 76
Faxs 605 -AAF -Ab35

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

- JSp FIEAR

Street Address City State ZIP+4
- fD 8- PG - R S L2 52577
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent WIsrf Deptus /%ﬂf 2A.

Sz O IS5 7L

/?@2 ‘S)ﬂ/f Sogrs Ao fHferre

Street Address (Required to be a South Dakota Address) City State ZIP+4
Gox 400 X Fiorre S S22
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 chack mark next to the name
if the principal officer serves as a director. South Dakota Law requires at ieast one director.

SO  Sx22

o WlrK Dennis Hanssn  JIZ SDdoborn Bd A Borre

President Streat Address City State ZIP+4

O
Vice President Street Address City State ZIP+4

O
Secretary Street Address City State ZIP+4

0
T -Treasurer - - Street Addresas . .. City - - Statc ZIP+4

O
Director Street Address City State ZIP+4

]
Director Street Address City State ZIP+4

Dated ? - /j‘“/ 7

M%ﬂﬂﬂ’\,

ierK D

(Sifinatuf€’Sf dffuthorized officer)

M 450 A

(Printed Name)

B ecrivon”

(Title)

domesticannualreport July 2009




secretary ot stte otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENTORBOTH "~ — -

(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 (Reguired) 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




2010 ANNUAL REPORT

i DOMESTIC
Secretary of State Office . .o 4
500 ECapitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Cotporate Name, Registered Agent Name and Address:

RO

DB018951 AUG/2009

FORT PIERRE LIVESTOCK AUCTION, INC.
HANSON, MARK DENNIS

PO BOX 400

FORT PIERRE SD 57532-0400

318 oo I

FILE DATE 9 {22 {lo

BRECEIPT NO L
RECEIVED TECEIVED

SEP 14 2010
5D, SEC.OF STATE - SEC. OF STATE
. abf'\énr\%

Telsphone # éﬂj 'ﬂ?ﬂZj ”Zf/é
FAXS gl ART A2

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

- — -2, Ther jurisdiction under whoseaw it is formed--__South-Daketa--—- - - - - - -

3. ‘TT address-of the principal executive officein er out of the 8 of South Dakota.

209 Sylrkorm 00_7(,/ Y Dopre

S 0 5572

Street Address ’ ity State ZIP+4
j Box 400 IS Ferre AL 4
Mailng Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent /7/ ,’9/’/ i 9/ SIPILS %ﬁ/f//ﬂ/

A Ja’/f vn 4 c',/ L Lo rre

L S a5 L

Straet Address (Required to be a South Dakota Address) City State ZIP+4
4 1A 9 Z/ Liorre SO S0 2
Mailing Address (Optional — Required to be a South Dakoia 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 Wector.
- ' -
ortt Bomnss Fopae RS ooy Bl Slore  SE S22

President Street Address City State ZIP+4

=l
Yice President Street Address City State ZIP+4

O !
$ecretary Street Address City State ZIP+4

‘g e i
Treasurer Streat Address City State ZIP+4

O
Diractor ‘ Street Address City State ZIP+4

a
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.

Datecr _N_—?_ :/B ‘/‘/ e

(Signature of an Authorized Person)

{Printed Name)

Wk IS Hawamm  /7es |

domesticannuaireport July 2010




seoretary of suate Otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Moo an 7801 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 21P+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 reg.isté—red office and the address of the business office of its registered agent, as changed, mustbe "~
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




323 1183

;55;55:201 1 ANNUAL REPORT

|:‘:.‘{
i ‘Secrmry of State Offico DOMESTIC
500 E Capitol Ave Please Type or Print Clearly in Ink
" Pierrs, SD 57501 FILE DATE / 5 / {
“* (605)773-4845 FILING FEE: $50 Make check payabie to SECRETARY OF STATE AECEIPT NO :
]
”1 Corporate Name Registered Agent Name and Address:
RECEIVED
S IANNETY JuL 25 201
~ DR O1TEE95 1~
DB018951 S D_SEC. OF STATE
FORT PIERRE LIVIMJCTION, INC. — .
HANSON, MARK DENNIS Telephone # 425 -AA3 -A5 74
PO BOX 400
FORT PIERRE SD 57532-0400
2. The jurisdiction under whose law it is formed ___South Dakota
3. The address of ihe principal executive office inor out of the State pf South Dakota. -
809 Salebarn Rpad %/’/’t’ SH s
Street Address City State ZIP+4
(207 400 H Lasre gH E7552
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent M ik K @( Nnis /L / NS0 M
/?ﬂi 5¢/€ e /?ﬂy/ ;( %ﬁ’/’/‘& ROy

Street Address or Rural Route Box Number in This State and ;C%/ State ZIP+4
’ el
. / %f’/’/& SAY  STS7 2
Mailing Address in This State, if Different from Street Address City State ZiP+4

Ernail 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.

o W ark Doy M G25km Al FLlwe L S

President Street Address City State ZIP+4

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treasurer Street Address City State ZIP+4
|

Director Street Addrass City State ZIP+4
g

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 7‘“ A - X/ /

(Signature of an Authorized Person)

Email

(Printed Name)

domesticannualreport February 2011




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb §7501 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 Ragistered Agent)

The name of the successor registered agent

(New 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 (Old Registered Agent Address)

Street Address (Required) City State 21P+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 Nurnber 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 agént, 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



323 1183 av-28-2811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC / /

500 E Capitol Ave Pleass Type or Print Clearly in Ink

Pierre, SD 57501 FILE DATE 7/ %5 / {f

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIPT NO 5,

1. Corporate Name, Registered Agent Name and Address:
MR JuL 25 201
A~ p BO1T89P5 1T~
DB018951 s D _SEC_QF STATE
FORT PIERRE LIVMICTION, INC. — -
HANSON, MARK DENNIS Telophone # 445 AR5 -5 76
PO BOX 400

FORT PIERRE SD 57532-0400

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

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

02 Salebarn ﬁm(f S Wopre SH L7247

Street Address Qlty State ZIP+4
o 400 H Losre L9 EI5R2
Mailing Address , City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent M A K @f NNLS. /L / AASo M
SUR_Solebon Zopd K ferre SO Zo3Z

Streat Address or Rural Route Box Number in This State and )\Cg State ZIP+4
) = - ’ —
Box Yy Soi—Fetmr—tia,; K orre SA ST 2
Mailing Address in This State, If Different from Street Address City State ZiP+4

Email 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.

& Ik D Mar £75hkam Ad Ffwre L SUP2

President Street Address City State ZIP+4

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State Z21P+4
O

Treasurer Street Address City State ZIP+4
(|

Director Straet 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 /- A~ 2]/

(Signature of an Authorized Person)

Email

(Printed Name)

domasticannualreport February 2011



Secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorte. G 27501 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

(Oid Registered Agent)

The name of the successor registered agent

(New Registerad Agent)

3. lf 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 Namne)

statementofchangeentity February 2011




2012

Enter Filing Year

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

1. Corporate ID and Name:
DB018951
FORT PIERRE LIVESTOCK AUCTION, INC.
802 SALEBARN ROAD
FT PIERRE, SD 57532

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE

DOMESTIC

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

8/10/2012

RECEIPT NO 56375

SOUTH DAKOTA

802 SALEBARN ROAD FT PIERRE SD 57532
Street Address City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MARK DENNIS HANSON
802 SALEBARN ROAD FT. PIERRE SD 57532-0400
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
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

MARK D HANSON 802 SALEBARN RD FT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date

[08/10/2012

8/10/2012 9:50:37 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

MARK D HANSON

(Printed Name)




2013

Enter Filing Year

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

1. Corporate ID and Name:
DB018951
FORT PIERRE LIVESTOCK AUCTION, INC.
802 SALEBARN ROAD
FT PIERRE, SD 57532

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE

DOMESTIC

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

8/13/2013

RECEIPT NO 134416

SOUTH DAKOTA

802 SALEBARN ROAD FT PIERRE SD 57532
Street Address City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MARK DENNIS HANSON
802 SALEBARN ROAD FT. PIERRE SD 57532-0400
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
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

MARK D HANSON 802 SALEBARN RD FT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date

[08/13/2013

8/13/2013 9:13:57 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

MARK D HANSON

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB018951

ANNUAL REPORT

DOMESTIC

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

FORT PIERRE LIVESTOCK AUCTION, INC.
802 SALEBARN ROAD
FT PIERRE, SD 57532

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

8/19/2014

RECEIPT NO 225252

802 SALEBARN ROAD FT PIERRE SD 57532
Street Address City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MARK DENNIS HANSON
802 SALEBARN ROAD FT. PIERRE SD 57532-0400
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
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’ MARK D HANSON

1 [ [

802 SALEBARN RD FT PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [08/19/2014

8/19/2014 1:52:33 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MARK D HANSON

(Printed Name)




2015

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

9/28/2015

RECEIPT NO 336984

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
|DBO1%951 | Telephone #
FORT PIERRE LIVESTOCK AUCTION, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
802 SALEBARN ROAD FT PIERRE SD 57532
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
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: MARK DENNIS HANSON
802 SALEBARN ROAD FT. PIERRE SD 57532-0400
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
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 MARK D HANSON 802 SALEBARN RD FT PIERRE SD 57532
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [09/28/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email SHERRI D REITZ
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/28/2015 2:42:42 PM

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. Corporate ID and Name:

DB018951 |
Enter Corporate ID

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILE DATE

8/23/2016

RECEIPT NO 448977

FORT PIERRE LIVESTOCK AUCTION, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

802 SALEBARN ROAD FT PIERRE SD 57532
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; MARK DENNIS HANSON
802 SALEBARN ROAD FT. PIERRE SD 57532-0400
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 400 FORT PIERRE SD 57532-0400
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 MARK D HANSON 802 SALEBARN RD FT PIERRE SD 57532
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [08/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MARK D HANSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/23/2016 3:20:48 PM
A fee of up to $40 will be assessed for returned payments.



