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CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State cf the
State of Sguth Dakota, nereby certify that the Articles
of Incorporation cof HCW C-STORE, INC. duly signed and
verified, pursuant to the provisions of the Scuth Dakntia
Business Corporation Act, have been received in this
office and are foung to conform to law.

ACCORDINGLY and by virtue of the authority vested in
me by law, I hereby issue this Certificate of
Incorporation and attach hereto & cuplicate of the
Articles of Incorporation of HOW C-STORE. INC.

IN TESTIMONY WHERECF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pievre, the CTapital, this
June 19, 199€.

//‘ A/ P
el g J)%ffz;cwuu_//

. ,,:jH
/
JBYCE HAZELTLNE g/

Secretary of Sta
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f, ARTICLES OF INCORPORATION
OF JUN 1
/"

EOW C-STORE, INC.

_, ,.ge, the undersigmned, natural persons of the age of
1ghteen (18) years or more, acting as incorporators under the
South Dakota Business Corporation Aét. adopt the following Articles
of Incorporation for such corporation.
I
The name of the Corporation is HOW C-STORE, INC.
II
The period of itg duration is perpetual.
IIt
The purpose or purposes for which the corporation is
organized are:
(1) To carry on a general mercantile or merchandige
business and to purchase, sell, and deal in goods, supplies, and

merchandise as are or may be sold in a genera)l store.

{2) To conduct the business of a service station, which
business shall include dealing in gasoline and all other petroleum
products, all kinds of oils and products used for motor fuel oxr
lubrication, all manner of accessories and appliances to be used on
motor vehicles of every degcription, and other articles and items
useful to or desirable for patrons of such a service station; the
washing, polishing, and storing of motor vehicles, and such other

business as is usual, proper, and necessary in such enterprise.

9 1995
30.58. gr gy ¥
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{3) To merchandise, sell, ofier for sale, and distribute
at wholesale and retail, foods and foodstuffs of all kinds and
descriptions, whether in bulk, package, bottle, or can, including
beverages of all kinds and for all purposes, and to genexally deal
in greceries and grocery products.

{4} To establish, purchase, lease as lessee, or
otherwise acquire, own, operate, and maintain, sell, mortgage, deed
in trust, lease as lessor, and otherwise dispose of retail stores
or departments therein; to buy, sell, trade, manufacture, deal in
and with goods, wares, and merchandise of every kind and nature,
and to carry on such business as wholesalers, retailers, importers,
and exporters; to acquire all such merchandise, supplies,
materials, and other articles as shall be necessary or incidental
to such business; and to have any and all powers to carry out the
purposes above set forth as fully as natural persons, whether as
principals, agents, trustees, or othexwise.

(5) To engage in the business of establishing,
maintaining, and operating coin-operated, self-service, laundry and
dry cleaning facilities in all of its phases, including, without
being 1limited to, the buying, selling, leasing, renting,
maintaining, using, operating, installing, and distributing of all
materials, egquipment, and personal property appurtenant or incident
to and useful in laundering and drying cleaning businesses,
together with the rights incident thereto of establishing and
maintaining such equipment upon public or private property; and to

purchase, owr, hold, convey, and otherwise use and enjoy real and
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personal property of all kinds for che operation of the aforesaid
business, and in connection therewith, to acquire, construct,
maintain, and operate buildings andé equipment deemed necessary or
convenient in connection therewith.

{6) To incur obligations and debts and borrow money,
either upon or without security, £rom any person, firm or
corporation, for any purpose or object in or about its business or
affairs or purposes, without limitation as to amount, and to cause
the payment of money and of debts in any lawful manner, including,
but not limited to, the issuance and sale or other disposition of
bonds, obligations, negotiable and transferable instruments and
evidence of indebtedness of all kinds whether secured by
hypothecation of property or cotherwise; to mortgage, pledge, make
deeds of trust, create lien upon or otherwise alienate or
hypothecate any or all of the real estate and personal property and
things of value of the corporation as security for the payment of
debts.

(7) To organize or cause to be organized under the laws
of any state, district, territory, province or government, a
corporation or corporations for the purpose of accomplishing any or
all of the objects for which this corporation is organized and to
dissolve, wind up, liguidate, merge or consolidate any such
corporation or corporations or to cause the same to be dissolwved,
wound up, liguidated, merged or consolidated; to subscribe or to
cause to be subscribed for and to purchase or otherwise acguire,

hold, sell, assign, transfer, mortgage, pledge, exchange,



iR

9002700053

distribute, and otherwise dispose of, the whole or any part of the
shares of the capital stock, bonds, coupons, preferred stock,
mortgages, deeds of trust, debentures, securities, obligations,
evidences of indebtedness, notes, good will, rights, assets, and
property of any and every kind, or any part thereof, of any other
corporation or corporations, or associations, including but not
limited to banking corporations now or hereafter existing, and
whether or not created by the laws of the State of South Dakota; to
operate, manage and control such properties, or any of them, either
in the name of such corporation or corporaticns, or in the name of
this corporation, and while owner of any of said shares of capital
stock to exercise all the rights, powers and privileges of
ownership of every kind anéd descripticon, including the right to
vote thereon with power to designate some persons for that purpose
from time to time to the same extent as natural persons might or
coculd do; to purchase, hold, acquire, sell, exchange, transfer,
pledge, hypothecate or otherwise deal in shares of this
corporation’s own capital stock, bonds or other obligations from
time to time to such an extent and in such manner and upon such
terms ag its Board of Directors shall determine at the delegation
of such power to the Board of Directors by the sharehclders.

{8) To issue capital stock of this corporation in
payment for real or personal property, services actually performed
for the corporation, or any other right, or thing of value, for the
uses and purposes of the corporation, and when so issued such stock

shall become and be fully paid, and the same as though paid for in



o

e

96072760853

cash at par and the Directors shall be the sole judges of the value
of any property, services, rights or things acquired in exchange
for capital stock.

(9) Without limitation or restriction either by or upon
the foregoing specified powers and purposes, to own, buy, held,
acquire by conveyance, instruments of transfer, contract, lease,
royalty arrangement, license, permit, option, franchise, grant,
assignment, gift, devise, begueath, or otherwise, by any lawful
means any real or perscnal property or thing of value of any
character, and to sell, convey, use, operate, trade, rent, pledge,
mortgage, transfer, hypothecate, aliernate, or dispose of the same,
and to build, construct, install, erect and operate buildings,
structures, terminals, garages, stations, tores, warehouses,
improvements, and facilities, equipment and appliances, machinery
and installations of any kind, to further the purposes of this
corporaticon and as may be incidental, necessary or convenient in
connection with its business, or to carry or any other business
which may seem to this corporation capable of being conveniently
carried on in connection with its businesgs or calculated directly
or indirectly to enhance the value of, or render possible any of
the corporation‘s property or rights.

{1D0) To do each and every thing necessary, suitable, or
proper for the accomplishment of any of the purposes or the
attainment of any one or more of the cbjects herein enumeraced, oxr
which shall at any time be conductive to or expedient for the

protecticon or benefit of this corporation. The purposes specified
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herein shall be construed both as purposes and powers and shall be
in no way limited or restricted by reference teo, or inference £rom,
the terms of any other clause in this or any other article, but the
purposes or powers specified in each of the clauges herein shall be
regarded as independent purposes and powers, and the enumeration of
the specific purposes and powers shall not be construed te limit or
restrict in any manner the meaning of general terms or of the
general power of this corporaticn; nor shall the expression cf one
thing be deemed to exclude another, although it be of like nature
not expressed.
Iv

The amount of the total authorized capital stock of this
corporation is five thousand {5,000) .shares of common stock without
nominal or par value, and which shall be all of the same class.
Such stock may be issued from time to time without action by the
Stockholders, for such consideration as may be fixed from time to
time by the Board of Directors, and shares so issued, the full
consideration for which has been paid or delivered, shall be deemed
full paid stock and the holder of such shares shall not be liable
for any further payment thereon.

v

The corporation will not commence business until there

has been received for the issuance of shares consideration of the

value of at least One Thousand Dollars ($1,000).
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vI
The address of the inirial registered office of the
corporation is S10 E. Harmey Peak Avenue, Hill City, South Dakeota,
and the name of the initial registered agent at such address is
R. Victor Alexander who has consented to serve as registered agent
as shown on the attached consent form.
VII
The number of Directors constituting the initial Board of
Directors of the corporation is two (2), and the names and
addresses of the persongs who are to serve as Directors until the
first annual meeting of shareholders or until their successors are
elected and shall qualify are:

NAME ADDRESS

R. Victor Alexander Box 184
Hill City, SD 57745

Sherryl A. Alexander Box 184
Hill City, SD 57745

The number of Directors may hereafter be fixed by the Bylaws;
however, in no event shall said number be less than one {1}.
VIiIiI

The name and address of each incorporator is:

NAME ADDRESS

R. Vicror Alexander Box 184
Hill City, SD 57745

Sherryl A. Alexander Box 184
Hill City, SD 57745
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IX
No shareholder shall be liable for the debts of the
corporation in any amount greater than the amount remaining unpaid
on the capital stock for which he/she has subscribed.
X
Without derogation from any other power to purchase
shares of the corporation as permitted by law, the corporation by
actionr of the Board of Directors may purchase cutstanding shares to
the extent of unreserved and unrestricted capital surpius available

therefore.

IN TESTIMONY WHEREOF, we have hereunzo set our hands and

geals this ift5 day of :Tbnl, , 1996.

2

R. Vidtor Alexan -

Aot 8 Munde )

Sherryl A. Alexancer

STATE OF SOUTH DAKOTA )

) SS.
COUNTY OF PENNINGTCN )

BE IT REMEMBERED, that on the !8‘“ day of anr.

1996, before me, the undersigned cfficer, a Notary Public, within

i

and for the said County and State, personally appeared the above-
named, R. VICTOR ALEXANDER and SHERRYL A. ALEXANDER, Xncwn to me to
be the same persons described in and who executed the within and
foregoing instrument and they duly acknowledged to me that they

executed the same for the purposes therein contained.
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IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal at said County the day and year last above

written.

% ) Notary Public

.\E © - (SEALF My Commission Expires: 1—31—2@&/

+

'}-_ STATE OF SOUTH DAKOTA )

® } ss.

{‘ COUNTY OF PENNINGTON )

g R. VICTOR ALEXANDER and SHERRYL A. ALEXANDER, each for
? him/herself, deposes and says: That he/she is one of the perscns
é‘ described in and who signed the foregoing Articles of Incorporation
E therein; that he/she has read said Articles and knows the contents
;' thereof; that the incorporaters intend in good faith to form a
1 corporation for the purpose of a promotion of a lawful business as
: set forth in said Articles and not for the purpose of enabling any
f corporation or corpcorations to avoid the provisions of Chapter
'é 13.18 South Dakota Cocde of 1939, being SDCL 1967 37-1, relacing to
? and laws amendatory thereto.

. Jmd (1 R

3 Sherryl A. Alexander

*

e Ry e T, T T
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Cluﬁi , 1996.
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to before me this 125 day of

LQL&?/&_ Jﬁua

Notary Public

[~29-2004,

i0
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CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, _R. Victor Alexander
(name of registered agent)

, hereby give my consent

to serve as registered agent for

{corporate name)
HOW C-Store, Inc.

Dated ég ////ﬁ59

. 1938

ot
(s¥gnatute of registe agent)

11




CONSENT

HOH C-Store, Inc., hereby consents to the utilizatjion of
and use of the corporare name of HCW C-Store, Inc., by R. Victor
Alexander and Sherryl A. Alexander, incorporators of HOW C-Store,

Inc.

Dacted this _ / & day of Teerts . 1996.
EOR C-STCRE, INC.

BY:W




Receipt No:, G445

File Number: DB037355

ART OF [IKC
For

HOW C-STORE, INC.

File at the request of:
COSTELLO PORTER HILL ET AL
KENNETH EEISTERKAMP

PO BOX 290
RAPID CITY SD 57709

STATE OF SCUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

55,

Filed in the office of Secretary of State on

Date June 19, 1996

Jovce Hazeltine
Secretary of State

Fee Recieved 580 5,000 @ NO PAR

S0OS CRP 491

10/93
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SECAETARY OF STATE ANNUAL REPORT RECSIPT NO. LB RI7E

STATE CAPITOL

00 Q0 = 3 18 N A\

DOMESTIC RE
500 E. CAPITOL CEry,
MIERRE. S.D. 57601-5077 PLEASE TYPE OR USE BLACK INK ) &b
€05.7734845 FILING FEE: £10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE JUg 3
. FAX {605) 773-2550 ADDITIONAL PERALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 031997
1' . 1. Col p p . . :
. . Corporate Name, Registaren Agem and Registered Address: N % 1§
9 ‘ 6ot LS
7 . Telsphgne # Lrs-andt -9y
. DB-037355% ™ FAX #
’ HOW C-STORE, INC mee
ALEY DER El - . Federat Taxpaver |
510 ’ - VICTCR s FILING DATE. Due during the montit the
E HARNEY PEAK AVE R Cenificate of Incorporation wes issued,
HILL CITY, SD 57745 O and delinquent after the {gst day of the
& foliowing month.

* * * + ATTENTION - FILING INSTRUCTIONS * *,* *

it ALL of the arformaton, including the fegiktared agent 8nd aacrass hisied i number one is Wentichl »s sat forth 10 the priot répor. vou
may chach the bax Daiow and Kign the fepon in the presaice uf & Kotery Epubiic. To Teponi a changs in the ragmierec agent and/or ot'cm,
bath sidat of this form: muss be fully complawad. Amry changs requires full complenion ol tha from sioe of this form.

Q ALL OF THE tNFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIGR REPORT.

t***tt**!ti*r*ﬁ*trt*tii*i*ﬂ**it*i**ii‘k******i
2. Tha craracier of the Dusiness w which 1t 15 actually engaged i South Dakots tonyinienal 51":.((— g |

3 The names and sddresses of its drractors and athicers:

RAME OFFICE STREET ADDRESS oy STATE P-4
Vi, Alzzandey - A Pt 154 Wik ity S ST4s- 0ty
Vg, Blevanda s Presdent . - v - i
_Sharr %leﬁand.a_v Secretery YD Ao 1Y Bl Lida D 33745 oI
S’\ﬂm { ‘.‘E&Qﬂ&.&& Temasurer " u J " 1
5D law raquirss st least one dirsctor,
04 the dovs fisted otficers terve siso as dirsctors? YES.X. NO__ if no. list directors batow.
Director
Disecior

4 The sggregete number of sharas which T has suthofily 10 Bsue, demized by cladies, par vaius of shares, shares wathou: par value, and

asriat, if vy, within b ciass;

NUMBER OF SHARES CAN ISSUE fnunhorured) CLASS SEAIES PAR VALUE OR gsm'ra THAT SHARES ARE KO PAR VALUE
S,00u £t Lalug
5 NUMBER OF SHARES ¥ ISSuko CLASS SERIES
L0
6. Tha amount ot its stated capitalis § iegcoe . (Maney received for issued shares)

The repors must be signed by the chairman of the board ol directors, its president, or any other officar in the presence of
a notary public.

Dated T-f 1w 31 gy ;%Mug'() WMW
ignature;
nsl F&rﬂ)— .-LLX:Q/Q

sTatE oF Sowctn Dockota (Fie)

COUNTY OF H&ﬂ!"’l\r\'ﬁj_-&n 3

Ldangt B Greer 8 rotary public, do hereny cartiy tnat on this Bt ey ori&l&&.__.. 1957
parsanally sppeared before me _Sherrsl Rlexandey who, being by me first duly sworn, detiared thad be/she is the

e - Treqs o B C-Store  Tne.

tha1 he/she wignad the foregoung documont as officer ol the corporation, and the state
My Commission Expiras LS - Zook

]
ts therein conidine g ore wrue.
tes?
Norv Public

{Notaris) Sasl) S05 CRP 41010785



SECRETARY OF STATE File Dave:
STATE CAPrTOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgocept No.:
S00 €, CAPITO

O e s01.507 OR REGISTERED AGENT, OR BOTH

€05-773-4845

FILING FEE: $5 In addition to annus! report fee

Pursuant to the provisions of the South Dekote Corporation Acts, the undersigned corporation submuis the lollowing
statement for tha purpose of changing its registered office and/or its registered agent in the state of South Dakoa.

1. The name of the corporation is Hew (-Sleve  Tne

2. The previous street address. or a statement that there is no streel addrass. of its regisie ed office
- . \ : A
mal w o met Ve dehseved 1o @ Streed addvess e Fplh Gty

——

3. The current addrass to which the registerad office is to be chenged. A PO box number can be used for mailing
but a street address, or a statement that there is noqs:reel address if strest addresses have not been assigned,
or the RR address, must also be included. fc_bow R4

Hill (ke SD ZIP+4 SIS S
) ] v IT
4, The name of its previous registered agant is — 1 \ %L {’O{V pi e wGode -
5. The nams of its successor registered agent is = N N 1C’§"’-‘V I-\‘e"»:.at 1t

* Tha Consent of Registered Agaent beiow must be compigted by the new agent.

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

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

The statement must be signed by the chairman of the board of diractors, or by its presideny, of by anothor of
its officars in the presence of 8 notary public.

Date 7-1 19 g 7 },ﬂ%/{’ (Z&/{@bﬁdbd}
(signature}
:C%C - Nj).ﬁﬂ,d

{title)
sTATE OF Soidh Dnkotd
COUNTY OF Fenninaen s
|, _~Janed R Greer & notary public, do hereby certity that on this J:i__aay
of Tl fug, 19.9.7__. personslly appesred before me AL 1Y HJ Ao pede s
who, aingl{;me first duly sworn, declsred thare/she is thee. Tread Y of

{ {U O ’-S fore, SNe. that hes/she signea the foregoing documens 8s officer of 1ne
corporation, and the statameants therein contained are true.

My Commission Expires S- 152800 T%uj/ "’7&{1—-
otary Fubhc

(Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

[, . hereby give my consent 1o serve as the
{name of registerad agent)

registered agent for

(corporate name)

Dated 19

{signatura}
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SECRETARY OF STATE ANNUALR EPORT

STATE CAPITOL

FILE DATE
RECEIPT NO.

DOMESTIC €Cen ,
500 E. CAPITOL
PIERRE. S.D. 575015070 PLEASE TYPE OR USE BLACK INK o DJUL 2 ¢ 1033
605-773-4845 FILING FEE: $2€ MAKE CHECK PAYABLE TO SECRETARY OF STATE(| 9 Y
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APRLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: g 5, hYY O
Telephone # ga-{; SN4. QOO[
DB-03735% JUN/ 9 Faxs 085~ S qoud
HOW C-STORE, INC. Fedara! T [
ALEZANDER, 'R - VICTOR F:jr(;lD::fvel;I e dunng the month the
T ul
510 E HARNEY PEAK AVE Certificata of Incorporation was issued,
PO BOX 134 and delinquent after the ast day of the
HILL CITY, SD S57745-0184 foliowang month.

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

I Al of the «rformation ineluding the regstered agamt and address histed in number one 15 idenuical 8s set forth 1n the prior report, you
may check the bax Dricw and TigN 1 6RO « i pidaedut of o fulery pubihe. To fepon & 2hange 10 the 1oei2red Sent 3nus/ w witeg
both sioes of this form must be fully compieted Any chanpe requires 1ull completion of the front side of this form.

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

W ow ok W R w * R W kW R W KRR F KX R K kW R kX kXA kR ok xhokwwH Nk k
2. The characier of the business in which 1t s aclually engaged in South Dakota

3. The names snd aodresses ot its directors and oticers
NAME OFFICE STREET ADDRESS CiTy STATE FALAR]
Pres«dent
Vice Presoent
Secreary

Treesurer

50 law requites 8t least ohe director,
Do the above listed officors serve also as directors? YES ___ NO___  If ng, list directors below.

Dwector

Qirector

4 Tne aggregste number of shares which @@ h3s authorny to issue. nemized by classes, par value of shares, SPares without par value, and
senes, fd any. within a class

-

NUMBER OF SHARES CAN ISSUE suThoruedt CLASS SEGI‘EE PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SEAIS

B The amoum cf ns s1ated capral s S {Money recewed for 1Ssued shares)

The report Mmust be signed by the chairman of the board of directors, i1s president. or any other officer in the presance of
a notary pubhc

Dated J“’j‘? 33 193% W [d&/fﬁﬂt(ﬂ(ﬂ}

tSrgr\a1
“&c h&o ¢
STATE OF outh Dakete "

N vy all
L = e—’/——__.T_J notary public, oo hereby certity that on this Mday of 19%.

personally appaared biiore me
of 40 {1-Stere r_In.:.

hat ha/she spned the foregoing documant «f atficar of the corporation, and the st nts tharen eo
My Commussion Expires et -

who, being by ma first duly sworn, detiared thal te<she (s the

—
4

Q true,

pdlarv Puble

(Notatial Sealy 505 CRP 6797



SECAETARY OF STATE File Date:

STATE CAMTOL STATEMENT OF CHANGE OF REGISTERED OFFICE pycqint No.:
BOOE CaPTOL ...~ OR REGISTERED AGENT, OCR BOTH

PIERAE, 5.0, 6760135070 °

805:773.4845

s FILING FEE: 810 in addition to annual report fee

Pursuant to tna'%%éléions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statament for the purpose of chenging its registered office and/or 1ts registered sgent in the stale of South Dakoto

1. The name of tHe corporation is

2. The previous street address, or a statement that there is no street sddrass, of its registered office
2IP+4
3. The currant address to which the ragisterad office is 10 be changed. A PO box number can be used for mailing

but a street addrass, or a statement that there is no street address if sireet addresses have not been assignoed,
or the RR addrass, must also be fncluded.

.- TP g

4, The name of its pravious ragistered agent is

5, The name of its successor ragisterad agent is X
* The Consent of Ragistered Agent below must be compieted by the new agent.

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

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

The statement must be signed by the chairman of the poard of diractors, or by its prosident, or by another of
its officers in the presence of a notary public.

Date 19
. {signatura)
{titlg)
STATE OF
COUNTY OF &8
1 ,@ notary public, do hereby centify thatonthus . __day
ot 18 , personally appeared before me
who, being by me {irst duly sworn, declarad that he/she is the of

.

' that he/she signed the foregoing document as officer of the
corporation, and the statements therein contained sre 1rue.

My Commission Expiras

Notary Publac

{Norarial Seai}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l. - . hereby give my consent 10 serve as the
(name of registered agent)

registered agent for.

{corporate namae)

Dated 19

(signature)
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1999 SIEh 14 FILE OTE

RETURN 70

SECRETARY OF STATE ANNUAL RE RECE

500 £ CAPITOL DOMESTIC VEp

PIERRE, 8.D, 57504.507¢ FLEASE TYPE QR USE BLACK INK M

B0S-TT3-4845 - )

FAX (605) 7734550 FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE 8 1999

ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS )

3. Comporate Name, Registerad Agem and Regrstered Address: Qg HHE
D3-037355 SUN/98 Teteonone #_005-574-4297- oFl) e
HOW C-STORE, INC. FAX B Lne s ITIN -

ALEXANDER, R. VICTOR

Si0 B HASOIEY SEAX AVE Federal Taxpayor it

PO BOX 124 FILING DATE: Due during the month the
. Certificate of Incorpcration was issued, and
HILL CITY. SD 5774%-0184 debinquent afer the tast day of the following
month.

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

If ALL of the information, including the registered agent ard address beted in number one is icentical as set forth in the prior raport, you
may check the box below and sign the repot in the presence of 2 notary public. To repord a chartge in the registered agen! andfor
office, both sides of thes form must be fully completed. Any change mguires fidl completion of the front side of this form.

0] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
I AR EEEEEREEREEESEEEREREEEEEEESEESEENSESNENIESEIENNEIEIEE]
2. The sharacler of the business in which & is actuzfly angaged in South Dakola

3. The names and addresses of ds dineciors and ofScers:

NAME OFFICE STREET ADCRESS cIy STATE ZiP+4
Presicent
Vice President
Secrotary
Treasures

SD law requires at least one director.
Do the above listed officars serve also as airectors? YES __ NO ____ I no, list directors balow.,
Director
Direcior
4. The aggregate number of shares which it has auhenty to issue, itemized by classes, par value of sharee, $hares without par value,
ang sanes, f any, withon a class:

NUMBER OF SHARES CAN ISSUE (suthorznd) LLASS SERIES  PARVALUE CR STATE THAYT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The ampunt of s stated capeal s § . (Money received fof issued shares)

The repost must be signed by the chaimman of the boang of diractors, its president, or any other officer in the presence of a nctary
public.

Daned 7=t 1929 8y ﬂwf ﬂq/a,mﬁ%)

Its JMMW-M—’

(Triej

STATE OF gc-.r#h Dakria

COUNTY OF Feas . uafon
I ) =

+

.2 notary public, do hereby certify that on trus Lo ayof _/Kuf-u 1999,

porsonalry appeared before me MM@MW being by me first duly sworn, declared that tpsfshe is the -
- - f"lC‘LU -Glere , TN the corporation

named above, and signed the foregoing document as officer of the corparation. and the statemenis therei taineg are true.
My Expres___ /- Ao 200 .&Lagﬁkm._
Notary Publics

{Notarial Seal) S0S CRP 698




SECRETARY OF STATE

STATE CAPITOL: - . : File Dale
500 £ CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.
gﬂ‘% ST501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 [n addition to annual repon fee

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

1. The name of the corporélion is

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

ZIP + 4

3. The current address to which the registered office is 1o be changed.” A PO box number can be used for maising
but 3 strest address, or-a statemert that there is no street address if stree) addresses have nol been assigned.
or the RR address, must also be includec.

ZIP + 4

4. The name of its previous registerad agent is
5. The name of its succassor registered agent is *
The Consent of Registered Agent below must be completed by the new agenl,

6. The address of its registered office and the address of the business office of its registered agent, as changad, 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 chaiman of the board of direstors, by its president, or by another of its officers in the
presence of a notary of public.

Dated 19
{Signature)
(Title)
STAT_E OF 55
COUNTY OF
l e .8 notary pubiic, do hereby certify that on this day
of 19 , personally appeared before me
who, being by me first duly swom, declared that hefshe is the of

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

My Cormmission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, Jheraby give my conseni 10 serve as the

{name of registered agent)
registered agent for

(corporate name)
Dated 19

{signature)




FILE DATE 2=/ 772
faouolz?m 574 RECEIPT NO. ‘?7;-(9?

SECRETARY OF STATE ANNUAL R
500 E, CAPITOL DOMEST? REC‘ -
ZEE’.“E 5.D. 5750%-5077 PLEASE TYPE OR USE BLACK INK 1'71/50
EAX. (B0S5) 773-4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 27 m
1. Corporate Name, Regwsiered Agent and Regisiered Address:
(20 9~ 6‘?'-! %
Telephong & L(L‘i sny. 4y
- _ Gada
DB-037355 JUN/1999 FAX#__ {pDS- 30 “
HOW C-3TGRE, INC. Federal Taxpayer iC

ALEXANDER, R. VICTOF FILING DATE: Due during the month the

510 E HARNEY PEAK AVE Certificate of Incorporation was issued, and .

PO BOX 184 delinquent after the last day of the following
HILL CITY SD 57745-0184 month.

* % % % ATTENTION - FILING INSTRUCTIONS * % * *
if ALL of the information, including the registered agent and address listed in numnber ong is identical as set forth in the prior report, you
may chick the box below and sign the report 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 compieled.. Any change requires full completion of the front aide of this form.
O ALL OF THE NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R EEE R EEESE REERESEERENERESERZESEEERESES SIS IS I
2. The character of the business in which it is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Praswen
Vice FPresident
Secraetary
Treasurer

SD law requires at least one director.

Do the above listed officers serve alse as directors? YES ___ NO__ I no, list directors below.
Director

Director

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

NUMBER OF SHARES CAN 1SSUE (authorzed) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
5. NUMBER OF SHARES ACTUALLY iSSUED CLASS SERIES
6. The amoum of its stated capital is $ . (Money recerved for issued shares)

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

omed 7~ 14-00 :#UA»A)E ﬁ W\J
_Zﬁ_.é‘_u:e@

re) ¢
's -

(Title}

STATE OF |, Sesrres Dwearn

COUNTY OF annia o ha
Onthisthe _| 4f7F dayof ;T—-h‘.,
personally sppeared_Sherrai £ Plegs ndds , knowm to me, or proved to me,
o be the S'gc; =tar., [} Tresfirer of the corporation that is described in and that executed the within

:;mmemandauuwedgﬂymm E‘cgrpzaﬁmaea.nadmesam > —
Coramission Expires__Dgramhar {2002 ‘Lé‘-gﬂ
NEILW. HOLZWAHWEB.'Y X
(Notanal Seal) 1 W%c SEAL,. SOS CRP 11/99

200ew _, before me, e d

e -’




SECRETARY GR STATE

STATE CAPITOLS. o Dove
S00'E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE me No.
;lgane. s.c;-smmaon OR REGISTERED AGENT, OR'BOTH

FILING FEE: 510 In addition to annual report fee

Pirsvant o me provisions of the South Dakola C:orporaﬁon Acls, the undermgﬂed corporation submits the foliowing
smement for thl purpose of changlng its registerad office and/or its regisiered ngent in the state of South Dakotz,
1. Tha name of the oorporation ls :

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

2P+ 4

3. The cument address to which the registared : ofﬂoe is to be chenged. A PO box number can be used for mailing

but @ street address, or a- statement thal there is no street address if sireet addresses have not bsen awgnad.
or the RR sddress must also be Included. __

ZIP + 4

4. The rbamepf its previous_'reg[stered agentis
5. The nafne of its'sﬁécessef feglslered agentis® ,
‘The Consent of Reglstered Agent balow must ba compleled 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 resoluﬁon duly adopted oy the board of directors.

The statement may be signed by the chairman of the board of directors, by its prasident. or by another of its officers in the
presance of & riotary of public.

Dated :
{Signature)
(Tide)
.STATE OF, 55
COUNTY OF-
On this the day of o 20 , before me,
personally. appeared ' , Known to me, or proved o me,
to be the

o!'the corporation that is described in and that executed the within
:nstrument and acknowledged to me that such corporation executed the same.

My Commissuon Expires

7 No!ary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, [ereby give oty consent to serve as tho

- {(name of reglstered agent)
1 reglstered agent for )

{corporate nams)
Dated

(signawre)
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2001 _ eonte 795/
RETURN TO 249 9730 RECEIPT NO. FoA
SECRETARY OF STATE ANNUAL REFQIR g 0
500 E. CAPITOL DOMESTIC VEO
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INX d
oo (e T7550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE { 9z )
FAX (505 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SO & 7
1. Corporate Name, Registersd Agent and Registered Address: 6%_
05~ SOY- 4297
DB-037355 JUN/2000 Telephone #___ %05 57V,
Hg-\?v C-STORE, INC. o FAX#___ N -STU-Onin
ALEXANDER, R. VICTOR Federat Taxpayer IT
510 E HARNEY PEAK AVE FILING DATE: Due during the monih the
PO BOX 184 Certificate of Incorporation was issued, and
HILL CITY SD 57745-0184 definquent after the |ast day of the following
month.

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

it ALL of the intormation, mcluding the ragistered agent and address histed in number one 1 identcal as set forth In the grior report, you
may check the bax beiow and sign the report In the presence of a notary public. Te 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.

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

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

NAME OFFICE STREET ADDRESS CITY STATE
President
Vice President

Secretary
Treasurer

ZIP+4

SD law requires at least one director.
Do the above isted officers serve also as directors? YES___ NO
Cirector

Director

If no, list directors below.

4. The aggregate number of shares which it has authority o issue. itemized by classes, par value of shares, shares without par value,
and series, i arty, within a class)

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

5. NUMBER CF SHARET ACTUALLY ISSUTD cLass SERES
6. The amount of its stated capital is § . (Maney received for issued shares)

The report must be signed by the chainnan of the board of directors, its prasident, or any other officer in the presence of a notary
pubkic.

P
Dated b-29-0! By 'ﬁﬁﬁi e CZé prde )

{Sigpature)

s 20 —ega -

(Title)
swre oF Jiotr st b
COUNTY OF
On this the g;‘-%;;’ m% a0 C 2004 , ﬂ
personaby appeared . /] A oyl O e xapries
1© be the v{.’_l"kb'fi&il - L})qﬁdukc At

. known 1o me, or proved to me,

of the corporation that is desgribed in and that executed the within
instrument and o me that such corporation executed the sa

My Commission Expk IR,

{(Notaria! Seal) SOS CRP 1100



SECRETARY.OF STATE

STATE CAPITOL. . file Date
300 E. CAPITOL = STATEMENT OF CHANGE OF REGISTERED OFFICE  Rraceipt No,
PIERRE, §:0, 57501.5077 " OR REGISTERED AGENT, OR BOTH

6057734845

FILING FEE: $10 In addition to annuai report foe
Pursuant to- the provisions of the South Dakota Corporation Acts, the undersigned corporstion submits the following

statement for the purpose of changing its registered office andfor 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 chenged. A PO box number can be used for mailing

but & street address, ¢r @ stalement that there Is no street address if street addrasses have nol been assigned,
or the RR address, must aiso 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 Reglstered Agant below must be completed by the new agent.

6. The address of ils registered offica and the address of the business office of its ragisiered agent, as changed, wili be
identical,

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

The statament may-ba signed by the chairman of the board of directors, by Its presisent, or by another of its officers in the
presence of a notary of public.

Dated
{Signature)
(Tive)
STATE OF ss
COUNTY OF
On this the day of \20 betfore me,
personglly appeared . known to me, or proved 10 me,

o bethe of the corporation that is described in and that executed the within
instrument and acknqwledggd to me that such corporation. executed the same.

My Commission Explréé

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jereby give my consent to serve as the

{name of registered agent)
registered agent for _

{corporate name)
Datad

{signature)




EATMIEE R

HE

- . . T ala o iae eeerteae b D S
G, LI R IR W O T R TR U0 My S L s A e DD

1oL
2002 annuaL REPORT . 113 O T
PLEASE mmg BLACK INK 8 I {B 2 RECEWED

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Cmpoumename.RegisleredAgentandRegismredAddress:

Telephane #__ D5 - 5’)‘;)&'%@%5"555
U T oo 5095
TD0B=037 3™ «

Federal Taxpayer |(
DB-037355 JUNI2001 FILING DATE: Due during the month the
HOW C.STORE, INC. Certificate of Incorporation was issued, and
ALEXANDER, R. VICTOR delinguent after the last day of the foliowing
510 E HARNEY PEAK AVE month,
PO BOX 184

HILL CITY SD 57745-0184

IfALLofmhbnmﬁm.idmgd\emgmwmmmmmnmme.sidemicafassal forth in the pricr feport, you
in the presence of & public. To repon a change In the registered agent andfcr
A 2 5 ra e f13 plation o o y icde ¥

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

3. The names and addresses of its direciors and officers.
NANE QFFICE STREET ADDRESS CiTY STATE 2iP+4
Pres.dent
Vice President
Secrotary

Treasuser

SD law requires at lsast ona director.
Do the above listed officers serve also as directors? YES ___NO___ #no,list directors below.
Onrector

Direcor

4. The apgregate number of shares which it has authority 10 issue, temized by ciasses, par vaius of Shares, shares without par value,
and series, i goyy, within 3 ciass:

wasmsmxssus{mm CLASS SERIEES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S. HUMBER OF SHARES ACTUALLY ISSUED cLass SERIES

6. The amount of its stated capitalis § - {Money received for issued shares)
Themmuesignedbymedmndmebwdofcnre::ms.itspresiduu.oranyoﬂwroﬂioerin:hepmenceofa notary
pubiic,

et __ (o~ -0 oy Mo (Mitouick. )

(Signature) v
W S€0 - [recsuver

STATE OF _S2eT D beta (Twel

COUNTY OF "l ~ ss
Onthisthe _ 208 oy ~Tane 2002 betore me,_ Doy s [ lisey
personally appeared_ SA ey | F2leynnder "

, known ta mae, or praved to me,
obethe _Fecretacy - Treasurcr of the corporation thal is described in and that executed the within
instrumert and acnawiedgad 1G me hiet wush corporation executed the same.

My Commission Expires____ /2= 2. ~0 7 y : 4.
Notary Pubiic

(Mezanial Seal)

RETURN TO: SECRETARY OF STATE. 500 £ CAPITOL, PIERRE, $.0, 57501-5077
PHONE: 057734845 FAX (605) 7734550 S0S CRP 1401
wwy state sd.us/sosfsos m



IR
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SECRETARY GF STATE

STATE CAPITOL. : Filo Dato._.
500 E. CAPITOL! - STATEMENT OF CHANGE OF REGISTERED OFFICE  pecaimiib.
gga;; sa?s 575015077 OR REGISTERED AGENT, CR BOTH

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 ofﬁoe andior its registered agent in the state of Soulh Dskom
1. he name of the corporation Is :
2. The previous street address, or a statement that thera is 0o street address, of its reglétei‘ed office
ZIP+ 4

3. The current addrass to which the registered office-s 10 be changed. A PO box number can be used for mailing
but a street address, o a statement that there is no street address !f street addresses have not been assigned.
or the RR address, myst also be included.

2IP+ 4

4. The name of its previous registered 2gent is,
5. The name of its successor registered agent s *
"The Oonsent of Regusterad Agent below must be compieted by the new agent

6. The address of its registerad office and the address of the business offics of its registered agent, 8s changed, will be
identical.

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

The statement rriay be signed by the chalmman of the board of directors, by its presidetit, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Tille}
STATE OF ss
COUNTY OF
On this the day of 20 , before me,
personally appeared , known to me, or proved 1o me,
{0 be the of the corporation that is described In an that executed the within

instrument and acknowledged 10 me that such corporation executed the same.
My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, .hereby give my consent to Serve 95 the
{name of registered agent)

reglstered agent for

(corporate name)
Dated__

(signature)




201073
2003  ANNUAL REPOR " elzeld

! A RE
DOMESTIC 337%8(0333
PLEASE TYPE OR USE BLACK INK 1|1 '{

JN300
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Y UL

1. Comporate Name, Regisiered Agent and Registered Address:

i i - Telephone #__ 202 -3+~ ool
I, i“\ FAX # oS- < = Naud
- b8 —-—037 35 5=

Federal Taxpayer H
DE-037335 JUN/2002 FILING DATE: Oue during the month the
HOW C-STORE, INC.

Certificate of Incorporation was issued, and
ALEXANDER, R. VICTOR definguent after the iast day of the following
510 E HARNEY PEAK AVE menth.

PO BOX 184
HILL CITY SO 57745-0184

J & % % ATTENTION - FILING INSTRUCTIONS * * * *

HALL of the information, includinn the registered agent and address listed in number one is identical as set forth in the prior report, you
nuyehnkmbn:beimandsognme report in the precence of 3 notary public. To report a change in the registered agent and/or
Any change reguires fll completion of the: front side of this form.

affice. both sides of this form must be fully completed. A f

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

(S R R B EEEREEEEEEERE IR EIE RIS I I I IR R
2. The characier of the business in which it is 2ctuaily engaged in South Dakota

3. The names and addresses of its direciars and officers:
NAME OFFICE STREET ADDRESS cImy STATE ZiP+4
President
Vice Sresident
Secretary

Treasurer

B0 low requires at isast one director.

Do the above listed officers serve also as directors? YES __ NO M no, list directors balow.

Director

Director

4, The aggregate number of shares which it has authorty to issue, temized by classes, p2r value of shares, shares without par value,
and series._ if any. within a class:

NUMBER OF SHARES CAN ISSUE fauthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
§. The amourt of its stated capita! is $ . {(Money received for issued shares)
The repost must be signad by the chairman of the board of directors, its president, of any other officer in the presence of a notary
omed___ [ {27[A ov_{fiag A
' / (Signature)
he T & VI, Wees

.. ithe

STATEOFH;&“,"" —Dﬁkd[‘:-_ el
sS

COUNTYOF [ nnios oo
On thig the 77 <% aa,'ul—-umc 2043 | before me, Fhee Hellsg

mmﬂylppm Shereal Al iandec

, known 1o me, or proved to me,
lobathe _Sec - Freas

of the corporation that is described in and that executed the within
instrument and acknowicgiges 1o me that such corporation execitted the same. 7 - .
R Tl "t fradbae,
My Commission Expires _ & & ~< 7 yé /
{Notanat Seal)

RETURN TO: SECF‘ETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. $7501-5077

FHONE: 605-7734845 FAX {B05) 773-4550 8S0S CRP 1101
www slate sd.us/sos/sos him




SECRETAR 51' ATE

3 m‘;ﬁ,__._. —
, %‘;‘w STATEMENT OF CHANGE OF REGISTERED OFFICE wa&.
PUERRE, 8.0. 676013077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $50 In addition to annual report fes

Pursuant to the provisions of the South Dakcta Corporation Acts, the undersigned corporetion ji§ ¢ha following
statement for the purpose of changing its registered office and/or is registarad agent in the state of Soulh .

1. The name of the corporation is
2. Tha previous street address, gr & statement that there is no street address, of its registered office

P+ 4
3. The current address to which the registered office is to be chanped. A PO box numiss can be e for mailing
but & street address. or a staternent that there is no strest address if street addresses have not B |BIIPNNG,
of the RR sddress, must 8/s0 be inclyded. -
ZiP+4 e

4. The name of its previous registerad agent is
8. The name of its successor registerad agent is *

o

*The Consant of Registered Agent below must be completad by the new agent.

6. The address of its registered office and the addrass of the businass office of s registerad agenl, ae chafiged, will be
identical.

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

The statement may be signed by tha chairmar of the board of directors, by its president, or by anciher of i gficars in the
presence of a notary of public.

Dated
{Signature)}
(Tite)
STATE OF ss
COUNTY OF
On this the day of 20 , before me, '
pergonally appearad knmhm.ofplwodtom
o be the of the corporation that is described in and that exetiied the within
instrument and acknowledged to me that such corporation executed the sams.
My Comrission Expires
Notary Public
{Notarial Seal)
f, hareby give my consent ic earve as the
{name of registared agent)
registered agent for
{corporate name) :
Dated N
(signatura)
" .



2004 ANNUAL REPORT e owre (025 foxd

DOMESTIC RECEIPT-NO.
PLEASE TYPE OR USE BLACK INK : ECEIVED

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:

229 B185 @V 81-2864

T e o6 oL BT
= D RBO3 735 5 - FAX# EOS’ 6qq’-qo‘.{q
DB0O37355 JUN/2003 Federal Taxpa

HOW C-STORE, INC, FILING DATE: vue dunng the month the
ALEXANDER, R. VICTOR Certificate of Incorporation was issued, and

510 E HARNEY PEAK AVE delinquent after the last day of the following

PO BOX 184 month.

HILL CITY SD 57745-0184

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

If ALL of the information, including the registered agent-and address listed in-number one is identical as set forth in the prior report, you -
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

E 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 ok ok ok kR A R R ok ok ok ok ke ok ke K ok ke k&
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

$D law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO
Director

Director

If no, list directors below.

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

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

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

pated__[of DX/ 0(-/ By A&L{J)/LLA/Z @Maﬁfld(/\_)
I/ l (Signatur g /
Its »&c - Jwao,
state or el D kot (e

COUNTY OF _p-on nNne )Lﬂ/\. 5

On this the _Z2 748 day [ ~Tlen < ,20 ﬁ_‘L before me, IW/ . /A /‘é// /S >

persoriéJy appeared - : Y , known to me, or proved to me,
to be the .4 eq. = 77-&45 of the corporation that is described in and that executed the within

mst.-aébﬂf ang dcknowledged to me that such corporation executed the same.
My CpFnigsion. Expires /2 -2 —&0 7

PR 4 Nothry Public
(NotariatSezal)

—. o ,A/xzééz/d,

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

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 os
COUNTY OF
On this the 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

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

registered agent for S T -
(corporate name) T

Dated

(signature)




um
=
5= 2005  ANNUAL REPORT ool
3 DOMESTIC CEIPTNO.
‘,:' PLEASE TYPE OR USE BLACK INK RECE“,’ED
g FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS -
" . . J 1305
-+ 1. Corporate Name, Registered Agent and Registered Address:
Lo ]
z AN T
td
> DB O3 73S 5 &
DB037355 JUN/2004 Telephone #__205-514- 4397
HOW C-STORE, INC. Fax# 05~ N4~ 4049
ALEXANDER, R. VICTOR Federal Taxpa _
510 E HARNEY PEAK AVE FILING DATE: Due during the month the
PO BOX 184 Certificate of Incorporation was issued, and
HILL CITY SD 57745-0184 delinquent after the last day of the following

month.

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

If ALL of-the information, ircluding the registered agent and address ksted 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.
g\ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kk ok ok ok k Kk Kk k ok ok ok ok ok ok ok kk koK Kk Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK * Kk *k

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

3 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 igsued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer.
Dated__{p - /0-05 M d MMW
(Signature) !

oo - Fuwaqunans

{Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

WWW.5dS0S.gov




SECRETARY OF STATE File Date

LTk STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




AT

I 2006 ANNUAL REPORT L

DOMESTIC \ ECEIPT NO. AS13079Q
PLEASE TYPE OR USE BLACK INK REC RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

J 10 N 29 08

1. Corporate Name, Registered Agent Name and Registered Address:
$.0.SEG.OFSTAT ¢ p 9c. oF sTatE

AN

DB037365 Jsu‘lﬁlll/zoos Telephone # (00645'744— 908{
S- 34 -q649
HOW C-STORE, INC. FAX # 20

ALEXANDER, R. VICTOR

510 E HARNEY PEAK AVE FILING DATE: Due during the month the

PO BOX 184 Certificate of Incorporation was issued, and

HILL CITY SD 57745-0184 delinquent after the last day of the following
month.

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

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

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

% sk ok ko ok ok Kk ok ok ok ok ok ok ok sk ok sk ok ok ok sk ok ok ok ok ok ok ok gk ok dk k ok ke ok ok ok ok ok ok ok ok Kk
2. The address of the principal office 4% €. aan IPO P)Oﬁ )%U(‘ Hl Q\lrﬁ(xj ‘ O 57HS

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

E Cl
(R| \II\C‘('W QEKM\M President 22940 Palmey 6Q\C‘/\(—Qé H \\C\Aﬂ«b <0 5'77450;&$

Vice President
S\MXVL% \ rﬂt Q\Cmndl\/ Secretary %ﬂ/\ﬂ\&/

Treasurer

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

Director
4. Provide a brief description of the nature of the business (\ on\/eanP Nnay S‘\‘O}( L

—%, “The total number of authorized shares, itemized by class and series, if any, within each class:

i NUMBER OF AUTHORIZED SHARES CLASS SERIES
| So000
6. NUMBER OF ISSUED SHARES CLASS SERIES
Signature /

Sharvy [ Alecandrr

Printed Name

Soc -Tveas

Title

RETURN TQO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S$.0. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

Www.SdS08.qov

The statement may be signed by any authorized officer of the Corporation. M
Dated Cal/ 25 () DG xA{W 4




SECRETARY OF STATE L File Date

L Aok STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+ 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is nc 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)




2007 FILE DATE D 7
ANNUAL REPORT RECEIPT NO. 7y
DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
i. Corporate Name, Registered Agent Name and Registered Address:
- P 9 g 9 JUN 2 6 2007
[Iy]
= 9.0, SECTOFSTATE
]
o
+* DB O3X3IT3IS S5 »
DB0373565 JUN/2006 Telephone # 4706 51 Y- 4297
HOW C-STORE, INC. FAX # (0055 T1Y-q0U9
ALEXANDER, R. VICTOR
510 E HARNEY PEAK AVE :
PO BOX 184 FILING DATE: Due during the month the
HILL CITY SD 57745-0184 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

* ok K ok k ok ok ok Kk ok ok ok Kk ok ok ok ok ok ok k ok ok ok ok k kok ok ok ok ok ok ok k k kk bk kb ok ok ox

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the 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. w
pated___ & /85/07 m/( Mf‘%
! ¢ Signature /'

Shanviyl Atexander

Printed Name [

SecTreay.

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

www.sdsos.gov




SECRETARY OF STATE

File Date

S0 & CABTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

. The name of its new registered agent is *

The name of the corporation is

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

ZIP +4

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

The name of its current registered agent is

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

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)




278 1300 GG

2008  ANNuUAL REPORT e 079

DOMESTIC
PLEASE TYPE OR USE BLACK INK JUN 3 0 2008
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
8.D. SEC. OF STATE
1. Corporate Name, Registered Agent Name and Registered Address:
DB037355  JUN/2007 Telephone # __(p0% - 574~ 200 (
HOW C-STORE, INC. FAX # 005 -57U-9049
ALEXANDER, R. VICTOR
510 E HARNEY PEAK AVE
PO BOX 184 FILING DATE: Due during the month the
HILL CITY Sb 57745-0184 Certificate of incorporation was issued, and
delinguent after the last day of the following

month,

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

If ALL of the mformatton' mcludmg the registered agent and address listed in number one is identical as set forth in the pnor report you
iyeck the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

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

* ok ok ok ok ok ok ok g ok ok ok ok sk ok ok ok kb ok ok ok ok ke kb kb ok ok ok ko ko ok gk kb ok ok ok ke k%

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO _ __  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.

Dated__(p/ 225 [OF JAWK MQ

Signature

\gs/u’..r‘v%/ / @ /tJCQflc{J; v

Printed Name

S.ec -[veaSver
Title
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05
www.sds0s.qov




SECRETARY OF STATE File Date

e ellic STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement 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)




ANNUAL REPORT

szecgt?? State Office DOMESTIC FLEpaTe O 7// 0/ 09

y {

g?gricggitgjlé\o‘? Please Type or P!'Int Clearly in Ink RECEIPT NO /q .,50 5 / O

(605)773-4845 FILING FEE: $30 make check payable to SECRETAR RE CEIVE D

- 1. Corporate Name, Registered Agent Name and Address: HE&EEE JUN ?

wo JUL 06 2008 % 2009

—_ S.D.

5 HIIHII\IIIIIINIlillIIM\IIIIWIiI\lI\IMIIlI 50,880 0w % TOE

- RE
DBO37355 JUN/2008 CEIVED - orrone s 405-5741-4247
HOW C-STORE, INC. JUL 16 2009| Fax+ 00s -S4 - Q049

ALEXANDER, R. VICTOR
510 E HARNEY PEAK AVE
PO BOX 184

HILL CITY SD 57745-0184

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

5.D. SEC. OF STA

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

4o £ wavn Streedt Hil (‘_v\q $O6 S1IYS . OI8¢
Street Address City State ZIP+4
PO 60)‘5 [BY B\ CH—M SO S2IYS-018Y
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent CO \; : ’G‘(") v_ A € \(QV\CLQ v
2240 _Qﬂmzﬁ)_ul‘d/\ "Rl Hio Cidy SO $1745-0184
Street Address (Required to be a South Dakota Address) City O State ZiP+4
100 Box 184 Hi\ (e SO SRS - OL8Y
Mailing Address (Optional — Required to be a South Dakota Address) City 0 State ZIP+4

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

g R Victor Afexandeyr 22940 fa lorar Gulch R4 Hill CH‘H SD  S75-018Y
President Street Address City State ZIP+4
O
Vice President Street Address State ZIP+4
Qrervyl A.Alexander 23940 Ffalmer bulch Pd il (’N«y SO 515 oigy
. Streot Address. .. City. State 21P+4
- Treasurer ' ' “Street Address “City State ZP+d T
O
Director Street Address City State ZiP+4
O
Diractor Street Address City State ZIP+4

Dated

lef22/e7

(Signature of an authBrized officer)

Jhﬁrrq/ ﬁ4[<f)ca/70(uf

(Printed Name)

Sea -Treas

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE ‘OF REGISTERED OFFICE

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

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

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

1. The name of the entity H’Ob() C’S’LOY(", IThne
) T N,
2. The name of the registered agent on file ___ R 3{ 1 C \D\f r‘”\\"_‘é(}ﬂ/\dl\/

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

s E /—/armu Pealc Aye Hill Ch‘q SD §77Y5—0I18Y

Street Address (Required) City State ZIP+4
Po Box  (8Y H C(m D S77YS-0(8Y
Mailing Address (Optional) City State ZIP+4

5. i the addres_s has anued B .
224D 6 gy @,V((,L P(*&, | HJ! Cl'l-q 9b! S17YS-0(8Y

o 1 SUUITEU W WG 8 O, e AU SS State ZiP+4

100 6D)C /8‘! Hl” C(M ,SD S’)?Lfs‘_o[gy

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 C/l/ z-z.T/ g W W

(Signature of an autforized officer)

\5}’\@’)’(_// /qftx ancley

(Printed Nama)

S~€C ~ Treas

(Title)

Staternentofchangeentity July2008




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

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

1. Corporate Name, Registered Agent Name and Address:

2010

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

FILE DATE ﬂ@ﬁ 8/10

RECEIPT I“EGE{X%
JUN'2 8 2010 4

za7 2627

~ DB O0O373S5 *

S
DB037355 JUN/2009
HOW C-STORE, INC.
ALEXANDER, R. VICTOR
PO BOX 184

HILL CITY SD 5§7745-0184

S.D. SEC. OF STATE

Telephone # Ja0‘3 -N L{-L[’ 297
Faxs Loy 6-SM4-904 9

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

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

HOY F. Man St TTTH "Qﬁw” O - ETR oy
Street Address City State ZIP+4
o Hox 11y Hill O A sTMs-0I8y
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ’/? ‘[[ cfov IA lexa hdbl’
22594p Pyloey Gulch RA Hal @,cim SN S174S-018Y
Street Address (Required to be a South Dakota Address) City State ZIP+4
b Boc 184 Hav ¢ tJrov SD $77¥$-015Y
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

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

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

e RVickor Alexander 22040 falmar fbulch R ML (L\m D 99 pIgY
President Street Address City State ZIP+4

O
Vice President Street Addregs City State ZIP+4

e Shenayl Aiexander 2304 ﬁalmﬂr (ulch R4 hiil (et SD  <174S-018Y
Secretary Street Address Clty State ZIP+4

O
“Treasurer Street Address City - State ZiP+4

O
Director Street Address City State ZIP+4

0 ,
Diractor Straet Address City State ZiP+4

Dated le]25]16 Qéhb\/bu/t MXAMCLAD
l ' (Signafure of an adthorized officer)

Shmu

Aeexander
(Printed Name)
%Q,C, - Treas

(Title)

domesticannualreport July 2009




Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre ob 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



321 3888 av-19-2811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in Ink

Plerre, SD 57501 FILING FEE: $5 FILE DATE Q

605)773-4845 :

(605) G : $50 make check payable to SECRETARY OF STATE AECEIPTNG o /%5@] &@ 75
1. Corporate Name, Registered Agent Name and Address: RECEIVED

R

DB037355 JUN/2010
HOW C-STORE, INC.
ALEXANDER, R, VICT

PO BOX 184 ICTOR Telephone # 4@06“5‘7"[' Lllq7
HILL CITY SD 57745-0184

Ik N 27 201

S.D. SEC. OF STATE

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

__3. The address of the principal executive office in or out of the State of South Dakota. __.

oy, E. Mawn Street ™ Cm S SNs-o8q

Street Address City State ZIP+4
Po box |84 Ha C\Jm SO S14s-018Y
Mailing Address R _ . City State ZIP+4

Email Address
4. The name of the South Dakota Registered Agent Q \[\ C'\'O\/ A va\dﬁ.\/
2ado Palmey bulch K H‘ L Cﬁm D 5TIS-018Y

Street Address of,Rural Route Box Number in This State and State ZIP+4
O tox 184 H( \ CH‘UL D 14T oIk Y
Mailing Address in This State, if Different from Street Address ) City State ZIP+4

Email Adrdressi

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 Dakotij,aw req?es at least one director.

v R \icker Qlexandy 22940 aldh fd Hil (';m D 517Y5-018Y

President Street Address City State ZIP+4
| . R .

Vice Presndent Street Addres City State Zl P+4

o Shuny| Akzmnolm/ 220UD me c{/\ 063 Hh\ @tJra SN 57%!9018‘/
Secretary Street Address City State ZIP+4

]
Treasurer Street Address City State ZIP+4

O
Director Stroet 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.

omss o] 241 Mingl (W gaeds)

(Signature of an Authorized Person)

Email _ ) Sheryl Alexander

(Printad Name) {

domesticannualreport February 2011



Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Registared 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) Ci.ty State ZIP+4

Mailing Address City State ZIP+4
5. If the address has changed, list the new registered agent address

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

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

Email Address

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

identical.

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. Corporate ID and Name:
DB037355
HOW C-STORE, INC.
408 E MAIN STREET
HILL CITY, SD 57745

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

FILE

6/6/2012

RECEIPT NO 45859

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

408 E MAIN STREET HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 184 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: R. VICTOR ALEXANDER
23940 PALMER GULCH RD HILL CITY SD 57745-6521
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 184 HILL CITY SD 57745-0184
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 R. VICTOR ALEXANDER 23940 PALMER GULCH ROAD HILL CITY SD 57745
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X SHERRYL A ALEXANDER PO BOX 184 HILL CITY SD 57745
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 [06/06/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHERRYL A ALEXANDER

6/6/2012 12:08:36 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. Corporate ID and Name:
DB037355
HOW C-STORE, INC.
408 E MAIN STREET
HILL CITY, SD 57745

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

FILE

6/4/2013

RECEIPT NO 120761

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

408 E MAIN STREET HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 184 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: R. VICTOR ALEXANDER
23940 PALMER GULCH RD HILL CITY SD 57745-6521
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 184 HILL CITY SD 57745-0184
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 R. VICTOR ALEXANDER 23940 PALMER GULCH ROAD HILL CITY SD 57745
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X SHERRYL A ALEXANDER PO BOX 184 HILL CITY SD 57745
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 [06/04/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHERRYL A ALEXANDER

6/4/2013 1:26:23 PM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate ID and Name:
DB037355
HOW C-STORE, INC.
408 E MAIN STREET
HILL CITY, SD 57745

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

FILE DATE

8/20/2014

RECEIPT NO 225213

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

408 E MAIN STREET HILL CITY SD 57745
Street Address City State ZIP+4
PO BOX 184 HILL CITY SD 57745
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: R. VICTOR ALEXANDER
23940 PALMER GULCH RD HILL CITY SD 57745-6521
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 184 HILL CITY SD 57745-0184
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’ R. VICTOR ALEXANDER 23940 PALMER GULCH ROAD HILL CITY

SD 57745
President Street Address City State ZIP+4
Vice President 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

SHERRYL A ALEXANDER PO BOX 184 HILL CITY SD 57745
Secretary 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 [08/20/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHERRYL ANN ALEXANDER

8/20/2014 9:16:00 AM (Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

FILE DATE

10/1/2015

RECEIPT NO 340098

[DB037355 | Telephone #
HOW C-STORE, INC.

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

3. The address of the principal executive office (business address).
408 E MAIN STREET HILL CITY SD 57745
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 184 HILL CITY SD 57745
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: R. VICTOR ALEXANDER
23940 PALMER GULCH RD HILL CITY SD 57745-6521
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 184 HILL CITY SD 57745-0184
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 R. VICTOR ALEXANDER PO BOX 184 HILL CITY SD 57745
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X SHERRYL A ALEXANDER PO BOX 184 HILL CITY SD 57745
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 [10/01/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email SHERRYL A ALEXANDER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/1/2015 11:37:32 AM

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



2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB037355 |
Enter Corporate ID

HOW C-STORE, INC.

Enter Corporate Name

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

FILE DATE

5/27/2016

RECEIPT NO 420804

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

408 E MAIN STREET HILL CITY SD 57745
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 184 HILL CITY SD 57745
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; R. VICTOR ALEXANDER
23940 PALMER GULCH RD HILL CITY SD 57745-6521
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 184 HILL CITY SD 57745-0184
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 R. VICTOR ALEXANDER PO BOX 184 HILL CITY SD 57745
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X SHERRYL A ALEXANDER PO BOX 184 HILL CITY SD 57745
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [05/27/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)
SHERRYL A ALEXANDER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/27/2016 10:38:13 AM
A fee of up to $40 will be assessed for returned payments.



