1994 v 4 03 17 23 0 ~qi}
RETURN TO FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, 207
SIAT garToL
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK APR 22 1994
605-773-4845 FILING FEE: 510 MAKE CHECX PAYABLE TO SECRETARY OF STATE
F 7734 ADDMONAL PENALTY FEE OF 5§50 APPLIES TO ALL LATE FILINGS -
AX (EU5) 773-4550 ? Secaincy of S
1. Corporate Name, Registered Agant and Registered Address:
Telephone #
BDF-022272
HILLESTAD FARMS, [NCe MARZ93 FAX #
géuse STADs GORLON we Federat Taxpaver If
YOLGA, SU 57071 FILING DATE: Due ouring ine moenin the
Certificats of Incorporation was issuad,
and dalinquent the last day of tha following
month.

* *x « * ATTENTION - FILING INSTRUCTIONS * * * *

It ALL of the larmation, ntluding the fegisterod agent and address histed 1t number one 18 wentice! o3 sat !crih in the prior report, you
may check the bow below and sign the report in the prasance of a notasy public, To réport & change in the regictered agent and/cr otlice,
both sidas of thss {form muss be fully compiuted. Any change requires full completion of the form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR EEEEEREEREENEEEENREENEZEZSIESIEIEJEIJNIEIENENEZSENIEZIENIENRN
2. The character of the business m which 1t 15 ac ually engaged in South Dakoia

3 The names and addresses of its d:reclors and otficers: {Both officers and directors must be listed in tha spaces provided).
NAME OFFICE STREFT ADDRESS TY STATE IIP+4
Birector

Drector

Pretident
Vice Pres.dent
Secretary

Troasurer

4. The aggregets number of sheres which it has suthorty fo issue, tsmuzed by cigsses, poar value of sharas, shares without par value, ono
serigs, if any. wiathin a class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE GR STATE THAT SHARES ARE NG PAR VALUE

8§ NUMBER OF SHARES ISSUFD CLASS SERIES
6. The amount of s stated capdalis $

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

H/%ESTAD Fa Z\gs;}'c.
twes ___Bpol 20 194 8y //

{Signarurat
ns __LIegsyrer
Trte)
star or SCUTH DAKQTA
COUNTY OF Brook]f_\gs s3
i __SIEMM_BBIIZMA.N__.I notary pubhic, do heretiy cartdy that on this ?°.P-”dnv af L?,I’-'/ 19.%,
personably appesred betors me MD-A H ESTAD who, bewng by me first duly sworn, declared that he/she 1a the

Treasurer o HILL ESTAD FARMS INC.

1hat he/she signed the foregoing document a3 offizar of the corporaton, and the statente

My Commiesicn Expires 1€ 24th day of March 1999,

pihprin cop Lt atrus,

INotarwal Soat) SCS CRP 410 10/82



SECRETARY OF STATE File Date: —_—
STATE CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE goieio Now o

600 £, CAPITOL OR REGISTERED AGENT, OR BOTH

PHERRE. 5.0, 57601 .5077
805.773.4846

FILING FEE: 305 In sddition to snnual report fee

Pursuant to the provisions of the South Dekota Corporation Acts, the undarsigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agerd in the siate of South Dokota.

1. The name of the corparation is

2. The previous street address, or 8 stalement that there iz no st-eet address, of its registered offica
: ZP+4

3. The strest sddress, or & statament thal there is no sirset address, to which tha registerad office is 10
be changed is

ZIP+ 4

. e e e AV L .
4. The name of its previous registered agent is

5. The name of its successor repistered agent is 2
* The Consent of Registered Agent below must be completed by the new agent,

8. 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 statemert must bs signed by the chairman of the board of diractors, or by its presidem1, or by anothor of
its officers in the presence of a notary public.

Doie 19
(signature)
{title)
STATE OF
COUNTY QF 8
. ,8 notary public, do hereby certify thatonthis .. day
of 19 personslly eppeared before me
wha, being by mae first duly sworn, declared that he/she is the of

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

My Commission Expires .
e Notary Public

{Nowarial Seél)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, "
{name of registered agent)
registered agent for_.

. hereby give my consent 10 serva as the

(corporate name)

Dated 19

{signature}




frJ
RETURN TC P S T Y A 4 . - L i —2_?, "'1
SECRETARY OF STATE iy EAOTE E—
STATE CAPITOL ANNUAL FARM REPORT

500 £. CAPITOL .

PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INX AECEIVED
605-773-4845

FAX {605) 773-4550 NO FILING FEE

APR 99 1494
FILING DATE: Due during the month the
Certificate of Incorporation was rssued, and Secrn Sinte
delinguent the last day of the following montiy, oy of

Pursuant 10 the provisions of SDCL 47.9A, the undersigned corporation hersby submits the following corporate farming
annual report

3 The name of the corporanion 15 HILLESTAD FARMS. INC.
The state of incorporation 15 South Dakota

' .
2. The name of the registered agent :n South Dakota and the registered office address is GORDON W. HILL.ESTAD.

Rural Route No. 2. Volga. South Dakota 2ip+ 4 07071
2 Hoabare.

. - L . . 1
2 Woilarewmn cornorapon, the address of s arinemal affiea ar recwiterad affien in it a1ats af incnranration g ?\/A

. List only the changes since the last report of the acreage and lozauon by Section, township, 8nd county of each lot
or parcel of land 1n this state owned or leased by the corporation.

No Chappe.

5. List only the changes of 1he names or addresses of tha officers and directors
NAME REPLACED AS OFFICER OR DIRECTOR
No Change.

. The NUMBER OF SHARES owned 2y person(s) rasiding on the farm or actively operating the farm, or who has resided
on or has acuvely operated the farm, or ther relatives withm the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in Jarming as their primary economi¢ aclivity is
{Degree of kindred is defined as number of generations with each generation being a degree). #6 applies only to FAMILY

FARM CORPORATIONS
7 List changes only 0! names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change,

8. The percentage of gross receipts of the corporation detived from rent, royalues, diwvdends, interest and annuities

5 : %_{Apphes only tc AUTHORIZED FARM CORPORATION) HI TAD FARMS. INC.
Daled AIF/ 2o ) 04 By 4 /

4 {Ssgnaturel

ps_lreasurer

stare o SOUTH DAKOTA Teiel
countyoF . _Brookines 58
‘. STEVEN . BRITZMAN & nolary pubhic. do hereby ceruty that on this e"r'!dav of /4/"” / 19.94,
personally appasrad befoie me who, being by me hrst guly sworn, deciarud 18t he/sne
15 the Treasurer ot HILLESTAD FARMS. INC, ina: nershe signed the foregaing docurent

as gtlicer cf the corpm 2tion, arg the statements therein conthined are fue % m
My Commugsion Expirss the 24th dav of March. 1999, 2y

- Mowary Public © 4

INmanal Seatt

S0S CRP41010/92
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1995 i
TN 10 o sTATE ANNUAL REPORT ueoste 5 10T

RECEIPT NO. 4306035
STATE CAPTOL

DOMESTIC
S00 E. CAPITOL
PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605-773-4845 FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO) ALL LATE FILINGS

101995

1. Corporata Name. Registered Agent and Registered Address

Telephone # ___MESHTE
Aot - FAX &
Federal Taxpayer !l

FILING DATE: Dues during the month the
Certificite of Incorporation was 1ssued,
and delinquent after the last day of the
following manth.

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

H ALL of the nlormation, inciuding the registered agent anc acdress listed in number one s [Jentical BS set 10rth 0 (N8 prior report. you
may check (he box below ang sign the report i the presence of 8 notary pubhc To report 8 change in the ragistered agent ana/or ofice,
both sises of this form must be tully completed Any change reguiras full completion of the front side o! this form

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

L2 S0 BN BE BN BN BN B BE BN BN BE SN B B SR 2N SR R BE R B R K S B R R BN NE N N BE BE AR BE B R BE SR B BE
2. The character of the busuess o which 1t 15 actually engaged in South Dakota

3 The narmes #nc aodresses of s Grectots and officers |Both atficers and directors must be histed in the spaces provided).

NAME CFFICE STREET ADDRESS cry STATE ZIP+ 4
Drrector
Owector
President

Vice Presigent

Secretary

Treasurer

. The sggregate number of shares whith it hag aulhordy 15 «ssue. vemized by classes, par value ol shares shares without par value, and
sernes,  any, wathin a class

NUMBER OF SHARES CAN ISSUE CLASS SER.ES PAR VALUE OF STATE THA™ SMARES ARE NO PAR vALUE
S, NUMBFe NE SHARES 1§550FN C1ASS SFRFS

6. The amount of its stated capial 1s §

The report must be signed by the chairman of the board of direciors, sts president, or any other oHicer in the presence of
a notary pubhc.

HTLL E.STAD F A RM3, 'C
Dated et - 1995 a8y

[S-gnamtel
ns __lreasurer
Tutre)
stateor SOUTH DAKOTA
COUNTY OF Brookings s .
1, ___b_jn_EVEN BRITZMA ! .8 Notary pubhc, do heraby certity that on this _&dw ol_l\_dgih_._ 1993_.
personally sopeared btiore me RIC—HA Rn A, WILT, ESTAD by me first duly swotn, decltared that he/she s the
Treasurer of HILLESTAD FA IS\Mb INC.
tha! he/she signed the foragoing Socument as of!icer of the Corporation, and the state ments th ont
My Commission Expres. LIE 34th dav of Ma rch, 1699, Wﬁ%
hotary Public

Ivotar:at Seal) SOSCRP 410 11/84



SECRETARY OF STATE

File Date:
STATE carro STATEMENT OF CHANGE OF REGISTERED OFFICE nocer o
iTOL
soecaetoL OR REGISTERED AGENT, OR BOTH
605.773.4845

FILING FEE: $5 in saddition to annuai report fee

Pursuant to the provisions of the South Dakota Corporation Agts, the undersigned corporation submils the {otiowing
statement for the purpose of changing its registered office and/or its regisierad agent in the s1aie of South Dakols.

1. The name of the corporation is

2. The previous street address, or a statement that there 1S No street pddress, of ns regisiered oflice
2IP+ 4
3. The street address, or a statement thal there is no sireet address, 10 which 1he regwsiered otice is 10

be changed is

ZIP+4

4. The name of its previous regisiered agent is

5. The name of its successor registered agent is
* The Consent of Registered Agaent below must be compleied by the new agent.

6. The address of its registered office and the address of the business oftice of 1ts regrsiered sgent, 8s changed,
will be identical.

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

The stalement must be signec by the chairman of the board of directors, or by 15 president, or by another of
its officers in the presence of a aotary public.

Date 19
{signature}
(title)
STATE QF
COUNTY OF 5
I, ,8 notary public, do hereby certdythatonthis — . day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed 1he foregoing Socument as officer of the
corparation, and the statements therein contained are true.

My Commission Expires

Nowary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, , hereby give my consent 1o serve 8s 1lte
{name of registered agent) :

registered agent for

{corporate name)

Dated 19

{signature)




U WX

RETURN TO . avepate 271095
SECRETARY OF STATE . FILENO., .
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605.773-4845 U
FAX (605} 773-4550 NO FILING FEE .
FILING DATE Due during the month the Wk v RS
Certficate of Incorporation was issued, and
delinquent the las1 day of the following month, s.n. SEﬁ ﬂf srﬂff

Pursuam to the prowisions of SDCL 47-9A. the undersigned corporation hereby submits the following corporate farming
annua report: o
1. The name of the corporation s HILLESTAD FARMS , INC.
The state of incorporation is __>0uth Dakota
2. The name of the reqestered agont in South Dakota and the registered office address 1s GORDON W. HILL ESTAD,
Rural Route No. 2, Volga, Sourhs Dakosa 2p-a _S7071

. i a foresgn corporation, the address of its printapal office, or regrstered office in its state of incorporatian is MA___._.

. List only the changes sinca the last raport of the acreage and location by section, township. and county of each lot
or parcel of land wn this state owned or leased by the corporation.

No Change,

S. List only the changas of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
No Change.

. The NUMBER OF SHARES cwned by person{s) residing on the farm or zctively operating the farm, or who has resided
an or has actively ¢perated the farm, or thewr relgtives within the third degree of kindred, or by re?\j%ant stockholders
who are family farmers and are actively engagad in farming as their primary economic activity is 1,625

[Degree of kindred is defined 25 number of generations wrth each generation being a degree). 46 applies only to FAMILY
FAAM CORPORATIONS

7. List changes only ot names. address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change,

8. The percgmage of gross receipts of the ccrporation derived {rom rent, royalties, dividends, interast and annuities

S 2 % (Apphes only 1o AUTHORIZED FARM CORPWIFWAD A RMS, INC,
Datec AMao b 3 1995 By

(Signpture)
is reasurer

SOUTH DAKQOTA Tie)
STATE OF
COUNTY OF ___DTOOXINES s

1 STEVEN_} BRITZMAN 2 notary pubhic. do hereby cerufy that on this 3% day o.'___Mm.b___ 1935_.
WM“’V !m&ll’ﬁﬁbﬂdam R[CHA RD A. H[LL FS’I‘AD

who, beng by me lirst duly Sworn, deciared that he/she

15 the Treasurer of HILLESTAD FARMS, INC, that hesshe signed the foregoing documan)
as officet of the corporsmion, and the STAIEMANS INBrEM COBINGY are true. ﬁl %
My C  Expres 1€ 24th dav of March, 1999, .&4 ”
Notary Public
{totanal Sesl)

SOS CRP41010/92



1996 . -6
RETURN TO FILE DATE _L_’
SECRETARY OF STATE ANNUAL REPORT RECEIFT NO. 2A730d
] coneee Receiyeg
1 v
PIERRE. 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE Mapp oL
FAX (605) 773-4550 ADDITIDNAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS L 335
1. Corporste Name, Registered Agent and Registered Address: ot
ar Goonun Telephone #
HILLESTAD FARMS, INC. e FAX
HILLESTAD, CORDON . Federal Taxpayer IC
RR 2 FILING DATE: Due during the month the
VOLGA, S 57071 Certificate of Incorporation was issued,
ana delinquent after the last day of the
fellowing month.

* x %+ ATTENTION - FILING INSTRUCTIONS * * * »

¥ ALL of the informetion, including the regesterad ggant and address listed in numbor one is identicsl as set forth in the prior report, vou
may check tha box below and sign the report in the presance of a8 natary public. To raport 8 change in the registered 2gent ant/or office,
both sides of this form must be fully completed. Any change raquires full compiation of the front side of this form,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.

LR RS BE L BN BN K B R SN SR SE B 3 SR S BE EE R SR 3k N N BE SR R AE B AL AR AR BE Jh SR BE BE Bk 2k BN SN SN BN
2, The choractar of the butaness in which it is octually engaged in South Dakota Farming,

3. The names and addresses of as diceciors and ofhcers:

NAME OFFICE STREET ADDRESS crry STATE P4

GORDON w. HILL ESTAD, prnem 46312 2i&th Streer Volga South Pakora S7071
RONALD L. HILLESTAD .0 prescemt 21777 463 1d Ave. Volga South Pakora 57071
MARILYN H. BILLESTAL, ... 46312 21€th Srreer

Volga South Nakora 87071
RI_EARC A.BILL EbTADnmum 4675~ 218%th Streer. Vola >outh Ma'ota 57771

SD law reguires at laast one director. X
Do tha sbovs listed officars serve aiso as directors? YES. . NO ... H no, list directors below,
D

Dhrottor

4. The sagregste numbar of shares which @t has authority to Ssue, itermzed by classes, par value of shares, shares without par value, and
series, il any, within a class:

NUMBER OF SHARES CAN [SSUE {sushonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
20600 € B s adind £So00,00

5. NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
rets [ . ~ra L£500.00

6. Tne amount of its stated capitai is 5372 _S90.vw {Money received for issued shares)

The report must be signed by the chairman of the boerd of directors, its president, or any gther officer in the prasaence of
a notary public,

HWA?‘ F?:S,INC. ‘
oues ___February 23rd 4o 06 " ¥4 et R Bl P L

(Swgnature)
s Trea-urer
> o i
STAYE OF SOUTH £ AKOTA (Titie}
COUNTY OF ljrm'-'lng s 53
T \ -
i —OTEVEN I, BRITZMAN » natary public, do heraby certfy that on this 2.XC.asy of T CDIUR XY 1986

personally agpezrad before me RICHARLE 2 L :':TLL E-DT:*\D being by me {irst duly sworn, deciared thot he/she is the
Treastrer of HILLESTAD FARMS, INC

that he/£he sgned the foregoaing document a5 officer of the corporstion, and the

sistemen 1N conyail ro true.
M Commession bxpres. tE 247 @2 OF March, 155+, s i

Notary Public

{Notzrial Saaf) SOS CRP 4101095



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pecaip: o
800 E, CAPITOL
FJERS-E. S.D. 27501-5077

OR REGISTERED AGENT, OR BOTH

805-773-4846

FILING FEE: 856 In addition to ennual report fos

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

1.

<,
5.

6.
7.

The name of the corporation is HOLESTAD FARMS, INC,

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

Rural Roure No, 2, Volga, South Dalors npes 5777

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

but a street address, or a statement thet thers is no street addrass if street addrasgses have not besn assignad,

or tha RR address, must also ba inciuded,
46512 216th Srreet, Volga, South Dakota 2P +a 57071

The name of its previous reqgisteced ngeni is GORDON . HILLESTAD

| 7
The nsme of its successor registerad agent is & GORDON v, HILLESTAD
* The Consent of Registered Agent below must ba completed by the new agert.

The address of its registared office and the address of the business office of its registeres agent. 8s thanged,
will be identical. .

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

The statement musi be signad by the chairman of the boerd of directors, or by its president, or by another of

its officers in the presence of a notary public.

Date__Lebruary 23rd,9 96

(signaiure)
Treasurer
- titl
STATE oF_SOUTH DAKOTA fritle)
COUNTY OF Brookings s
i ?TEVEN J. BRITZMAN 2 notary public, do hereby certify that on this. 2. 79 ___g day
of ._Fehruagy 1826 ___, personally appeered befare me — RICHARD A, HILL ESTAD:
who, being by me first duly sworn, declared that he/she s the Treasurer of

HO_LESTAD FARMS, INC .

that he/she signed tha foregoing document as officar of the

corporation, anc the statemants therain contained are true.

My Commission Expires _the 24th dav of March, 17%%, m

fiptary Public [

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

- {signature)




- CIJ' 7/0
Fslguaggnq' OF STATE SRR ET LI G D?)TE - —
: Fee FILEN
STATE CAPITOL ANNUAL FARM REPORT “EC?
500 E. CAPITOL
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK f,’,, S Ga
605-773-4848 ' <
EFAX (605} T73-4550 NO FIUNG FEE s B . "8
FILING DATE: Due during the month the R
Certificate cf Incorporation was issued, and
delinquent the iast day of the following month.

Purguant 10 the prowissons of SOCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report;

1. The name of the corporanon is _ HILL.ESTAD FA RMS, INC
The stzta of incorporation rs South Dakota

2. The name of the registered agant in South Dakola and the registered office address is GORDON W, HILLESTAD,
46512 216th Street, Volga, South Dakota Zip+a 27071

J
3. it a foreign corporation. the address of its principal office. or regisiered office in is s1ate of incorporation is I\/A

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

No Change.

5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER QR DIRECTOR
See attached Exhibit "A",

. The NUMBER OF SHARES owned by personis) residing on the farm or activaly operating the farm, or who has resided
on or has activety operated the farm, or their relatives within the third degree of kindred, or by resident stockholders

who are family farmers and are actively engaged in farming as thair primary economic activity is 100%
{Denree of kindred is definad as number of generations with each generation being 8 degrae). #6 epplies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of names. address and number of shares ovned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
See attached Exhibir "A",

B. The parcemage of gross receipts of the corporation derived from rent,

iS5 % {Applies only to AUTHORIZED FARM COV ﬁﬂﬁs-f«%ﬁ“ﬁ pa annuities
omea __Februarv 23rd ,,96 4;22’ 22 % Y s

(S:gnaxure)
s Treasurer
state of SOUTH DAKOTA T
COUNTY OF Brooxings ss
t, STEVEN ]. BRITZMAN @ notary public, 6o hersby ceruty that on this 23rd 231d 4y, o Februar ,9_9_6_'

parsanaily appeared before me RICHARD A. HH_L ESTAD

baing by ma tirst duly sworn, declered that hesshe

isthe T Ireasurer of HILL ESTAD FA RMS H\C that he/she signed the foregoing document
a3 officer of 1he , 3N the st tharein contained are trus W
My Co , Exgires 1hE 24th day of March, 1999, = %
Notary Public
{Notarial Seal)

$S0S CRP 410 10,52



EXHIBIT “A"
dttachment to Annual Farm Reoort of
ALLISON FARMS, INC,

5. List only the changes of the names or addresses of the offi-
cers and directors, FEach officer and director has a new address
as a result of the implementation of the rural addressing system.

NAME ADDRESS OFFICER OR DIRELTOR
GORDON W. HILLESTAD 46512 216th Street Sresident, Diractor
Yolga, So. Dak. 57071
RONALD L., HILLESTAD 21779 463rd Avenue Vice-President, Director
Volga, So. Bak. 57071
MARILYN H, HILLESTAD 456512 2l6th Street Secretary, Director
Volga, So. Dak. 57071
RICHARD A. HILLESTAD 46250 218th Street Treasurer, Director

volga, So. Dak. 57071

7. List changes only of names and number of shares owned by share-
holders., Each sharehplder has a new address, as follows:

GORDON W. HILLESTAD 46512 216th Street
Volga. So. Dak. 57071
RONALD L., HILLESTAD 21779 463rd Avenue
Volga, So. Dak. 57071
MARILYN H, HILLESTAD 46512 216th Street
Yolga, So. Dak. 57071
RICHARD A. HILLESTAD 46250 218th Street

Volga, So. Dak. 57071



1997 UNETTES %497
KETURN 1O AR T B P, 517

SECRETARY OF STATE ANNUAL REPORT RECEIERN.

STATE CAPITOL

DOMESTIC
500 £, CAPITOL .
PIERAE. S.0. 57501.5077 PLEASE TYPE OR USE BLACK INK APR 8 3 87
505-773-4845 FiLING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS . -
L SRSELOFSTARE
1. Corporate Name, Registared Agent and Reqister ad Address:

5 Telephone 4

ODF-~JZ2E272 MARS D0 FAX &

giiigg"ﬁig FARMS, 1INC,. Fadara! Taxpaya: U

46512 2 16:1_56‘;%3221,“ M FILING DATE: Dua dusing tha manth the
Cenificate of incorgoration was issued,

VOLGR, SO S7871-4e23 and delinguant aheF: he last dey of the
following month,

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

i ALL o the intormation, including the registersd agant and add I15taa i ber ond «s ;dentical o3 $p1 lorth in tha preor report, you
smpy check thy box beww 3ng 3gn 1be 1800f in he pesence of 3 nolary pubhic To 18pott a change in the tegisieret agent and/or oftice.
both sides of this form must ba fully completed. Any thangs requires full complenon of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok Rk ok ok W W W R Rk ok ok ok h wh o okw W R K ko koW R kMo k%R koK ok k kR koW
2. The chalamar"‘u'i the business ih which it 15 actually engaged in South Dakpa

3 The natmes and addrasses cf 3 dwectors and officers

NAME, DFFICE STAEET ADORESS ity STATE TP d
Preziiant
Vicn Prasuient
Secratery
Troasoter

50 ipw sequine: a1 least ons dlrecrar,
Do the sbave fisted otficars sarve algo st dirsctonn? YES . NO . i no, {ist dissctors bislow.

Ouetior

Dwecior

A, Toe apgrogate number of Shetes wihich 1t Nas authority 10 153ub. NOMzed by Classes, par value ol AhBIES, Shores wihout par velys, BAY
sares, if ahy, vathin a class

RKUMBER OF SHARES LAN 1ISSUE laurhorued) tLASS SEAES PARVALYUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
8. The smoum of ns s1ated capnais $ {Money recaived tor issued shares)
The report must be signed by the chairman of the board of directors, uts res-nent nr an X other uﬂlcar in the presente of
a natary public. FARMS, ING.

Doted S Heocke 72 13 97 ﬁ’{ /M

ISmnatura
tg
stave of SOUTH DAXKOTA isle)
copTY of Brookings s
STEVEN J. BRITZMAN a "D1ay publit, 8o NEIEDY Terhity 1hat oh this 272 dnyof _Narch 19.97.
pemm\lv appearpc tetare me . SIGHARD A, HIIIRSTAD who, being by ma st duly Sworp, doclared that he/she 1s 1ha

Treasurer of _ HILLESTAD FARNS,INC
that ha/khe signed 1the 1oregaing document as otheer of the corporation, and the statom nigin co amggg trua,
Wy Commssion Expires _MBXCH 2%, 100G, ;Z .o
NoYary Pudhie

iNotaria) Seal SUS CRP 41010795




SECRETARY OF STATE File Dato:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE goioon o,
500 E. QA [

S00E GAPIOL e OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $B in addition {o annua! report fee

Pursuant to tha provisions of the South Dekota Corporation Acts, the undersigned corporation submis 1he following
statement for the purpose of charging its regisiered offlice and/or its registerad agent in the state of Sguth Dakowa.

1. The'name’of the corporation is

2. The previous street address, or a statement that there 1S no sireet addrass, of AS regrsiared office

2P+ 4
3. The current address 1o which the registared office is 10 be changed. A PO box number can be used for mading

but a street address, or a statement that there is no streel address if sireel addresses have nol heen assigned.
or the RR addrass, musi alsa be included.

2P+ 4

4. The name of its previous registered agent 1s

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

6. The addreys of its registered office and the addrass of the business olfice of its registered agem. 8s changad.
will be identical.

7. This change has been suthorized by resclution duly adopted by the board of direciors.

The siatemen must be signad by the chairman of the board of directors, or by is president, of by snoither of
its officers in the presence of a notary public.

Date 19
|signoture}
{title)
STATE OF
COUNTY QF g
|, .8 notary public, ¢o hereby certify thatontws o cay
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/sha s the ol

that ha/she signed the foregoing document os officer of the
corporation, and the statements tharein contained are true.

My Commission Expiras

Wothry Pulsiic

{Notarial Seal)

CONSENY OF APPOINTMENT BY THE REGISTERED AGENT

i, . hergby give my conseént 1o serve as the
iname of registered agent)

registered agent for

{corporate name)

Dated 19

{signature}




SRIE T l?

RETURN 7O ARV A FILE DATE _(:f_fzﬂ

SECRETARY OF STATE ANNUAL FARM RE[;gORT FILE NO.

STATE CAPITOL “

S00 E. CAPTTOL RECEIVEL

PIERRE, S.D. 27501 -8077 PLEASE TYPE OR USE BLACK INK

605-773-484 -

FAX (5035’ T73-4550 NO FILNG FEE A.D-‘ﬁ 03 .!997
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and S.B.SEE. ﬂf STME.
delinquant the last day of the following month.

Pursuant 10 the provisions of SDCL 47.94, the undersigned corporanon hereby submits the foliowing corporgte tarming
annual repart;
1. The name of the corporation s _HILLESTAD PARNS, THC,
The state of incorparation is —._South Dakota
2. The name of the registered sgent in South Dakota and the regrstered office address is JGORDON W, HTLIFSTAD,
46512 - 216%h Sireet, Yol ga, Squth Dakpta _ Zip+4 37071

3. ¥ a forvign corporation, the address of its principal othee. or registared otfice in s s1ata of tncarparation is ._N.ZL_____

. List gnly the changoes since the last report of the acreage and location by section, township, and county of each lot
or parcel of land »n this state owned or leasad by the cofporation,

_Na Cha nge.

5. List only the changes of the names or addresses of the officers and direciors
NAME AEPLACED AS OFFICER OR DIRECTOR
No Change.

. The NUMBER OF SHARES owned by person{s) residing on the tarm or actively operating the farm, or who has resided
on o has sctively operated the farm, or their relatives within the third degree of kindred, or b\,r éasgdem stotkholders
who are family farmers end are actively engaged in farming as their primary etonomic activity is
{Degree of kindrad is defined 28s number of generations with each gandration being 3 degrea). ﬂﬁ appties only to FAMILY

FARM CORPORATIONS
7. Uist changes only of r address gnd number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

No Change.

8. The percentdge oi gross recéipts of the corporation denved frem rent, rayalties, dividends, mierest and annuities

w2 % {Apphies only to AUTHORIZED FARM COW FARMS, INC.
Dated __art (2 w92 By >

iSignatur,
uts
sratege S0UTH DAKQTA Titte}
counTy oF Brookings s
STEVEN J. BRITZMAN 2 notary public, do hersby certy that on this L8E% dayst_Mareh 1997

penonl“'v appeared beforeme _BLCHARD A, HITIESTAD who, being by me first duly sworn, declared that ha/sha
isthe Treasurer of HILLESTAD ?AM «het he/shae signed the foregoing docurment
a3 officer of the corporation. and the stataments tharmn contacned ace ttue y

My Commission Expires _March 24, $999, ﬁ 4%

Notary Public

{Nonatial Seal) 505 CRP 410 10792



1998

GUOR B un -/ %
RETURN TO AR .‘i,.l- I pie pate 5-/e- 7
SECRETARY OF STATE ANNUAL REPORT:/ 2 RECEFTNG L7727
STATE CAPITOL
500 E. CAPITOL DOMESTIC RECQ]/
PiERRE, $.D. 57501-5070 PLEASE TYPE OR USE BLACK INK EC’
805-773-4845 FILING FEE- 325 MAKE CHECK PAYABLE TO SECRETARY OF STATE Mg 7
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS & ]998
1. Corporie Name, Registered Agent and Registered Address: ————&W—
Telephane K rdff
DF-022272 MAR/97 FAX #
HILLESTAD FARMS, INC. fedaral Toxpayer I

HILLESTAD, GORDON W. FILING DATE: Due during the monih the
46512 216TH STREET Cenificate of Incorporation was issued,

VOLGA, SD 57071-6923 and delinquent after the last day ot the
{ollowing maonth,

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

If ALL of the information, nchucing the registered agent and address histed in number one s dentical 8& set ferth in the pror raport, you
may chock 1he box below and cign the rapon in the prasence ot 8 nutary publiic. To report 8 change n the Tegisiered sgem and/or afice.
both siaes of this form must bi tully completed. Any change requeres fuli complienon 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.

LR S B R L R AL B A A A A A A AR N L B B A BB B B R N R B R N N S B R R N B B N N
2. The character of the business in which it 1s actually srgages in South Dakota

3 The nomes end ado’esses of i1s Srectors and otionrs
NAME QFFICE STRZET ADDRESS iy STATE 2P+4q
Preswent

Vice Presidant
Seactatary

Treasurar

SD law roquires st lsast ona director,
Do the shove listed officers sarve siso as directors? YES_ . NO___  If no, list directors balow

Director

Crecter

4 The aggregate number of shares which it has suthonty 1o 1ssue. dermized by lasses, par value of shares, shares without par value. and
senies, i any, witten 3 class

NUMBER OF SHARES CAN [SSUE lgutnanredy CLASS SLPIES PAR VALJE OR STATE THAT SHARES ARE NO PAR VALUE
5 WUMBER OF SHAPES ACTUALLY (SSUED CLASS SERIES
6 Thneamoumofnssiatedcaptalis S [Money recewed tor issued shares)
The report must be signed by the chaurman ot the board ¢of dueclors. its president, or any other officer in the presance of
2 notary pubhic. HILLESTAD FAR[!'S INC.
Dared arch 5, . 1998

tS-ngurel
hs 7
1

state or SQUTH DAKOTA el
counTyof Brooxings s

1. Steven J. Brit m.nan .3 notary pubhic, 8o hereby Setlity that on tsQED caymlaren 1998
h E r s - -
parscratly sopeured betore me Ric d . Hillestad

Preasurer o HILLESTAD PARWS. TN

thet hesshe Sgned the lurogcnng documant as ol wcer of the corporalion, and (he

$iatam thafrein con e,
My Commussion Experes March 24 1 3_99 .

Nolary Public ‘

who, being by ma fust duly sworn. declared that he/she 15 the

(Rotared Sept) S0S CRP 6,97



: Fite Date:
S camo. T STATEMENT OF CHANGE OF REGISTERED OFFICE Rocom No-
50O E. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, $.0, 67601-6070
605'773484.5

FILING FEE: $10 In addition to snnual raport fee

Pursuant to the provisions of the South Dakota Corporation Acls, the undersignad corporsiion submits Whe 1oliowing
statament for-the: purpose of chenging its registered office and/or ns ragistared agent in the stete of Souih Dakota.

1. The name of the corporation s

2. The previous street address, or 2 statemeni that there is no street address, of its regigtered office
2IP+4

3. The current address to which tha registared office is to be changed. A PO box number can be used for mailing

but & streat address, or 8 staiement that thera is no street address if street agdressas hove not been 3ssigned,

ar the KR address, must also be includad.

JiP+4

4, The name of its previcus registered agent is

5. The neme of its successor registered agent is =
* The Consent of Registered Agent balow must ba compieted by the new agent.

6. The address of its registered office and the address ol the business office of its registerad agenl, as changod,
will be identical,

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

The statement must be signed by the chairman of thg board of direciors, or by its president, or by another of
its officers in the prasence of a notary public.

Date 19
{signature}
(title)
STATE QF
COUNTY OF 5%
1, ,8 notary public, do hereby certiiythatonthis — ___doy
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing docurnent as officer of 1he
corporation, and the statements tharein contained are true.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i,

. hereby pive my consent 1o serve 3s the
{name of registered agent)

registered agent for

(corporate name)

Dataed 19

(signature) ]




TR it ! L \
RETUAN TO GHET g PR AR 0V8h 31 Hia FILE paTE _ 37 /6~ 7
g’l’ECRETARY OF STATE :'A""IN AL FARM R 01 ﬂ\.-i_ FILE NO.,
ATE CAPITOL I“:l I E H

500 E. CAPITOL RE oy s,

PIERRE, S§.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ) e

605-773-484E by

FAX {B05) 773-4550 NO FILING FEE e s
FILING DATE: Due during the month the M&'}g‘ P
Cenificate of Incorporation was issued, and reiy -
delinqu2nt the iast day of the following manth. -

Pursuant to the prowisions of SDCL 47-9A. tha undersigned corporation hereby scbmits the foflowing <orporate farming
annusl report:

1. The name of the corparation is _HLLLEOLAD PARMS, TNC.
The swate of incorporation is South Dakotia

2. The name of the ragiszered agant in South Dakota ard the registered office address is Cordan iy Hillestad
46512 - 216th Street, Volga, South Dakota Zové 5707

3. It a forsign corporation, the address af its pr:ncipal office, or registarec office in its state of incorporation is _N&___

. List only the changes since the last raport of the acreage and location by section, township. and county of each lot
or parcel of 1and in this state owned or leased by tha corporation.
No Change.

5. List only tha changes of the names or addresses of the otficers and girectors.
NAME REPLACED AS QFFICER OR DIRECTOR
o Change

. The NUMBER OF SHARES owned by persanis) residing on the farm or actively oparating the farm, or who has resided
on cr has actively operated ths farm, or their relatives within the third degrae of kindred, or by residant stockholders
who are femily farmers and ara actively engaged in farming as their primary eccnomic activity is 1,

(Degrea of kindred is defined as number of generations with each generation being a8 degree). #€ applies only 1o FAMILY
FARM CORPORATIONS

7. Livt changes onby f names, adcress and number of shares owned by sharehopiders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

No Change.

8. Tha percemiage of gross recaipts of the corporation derived from rent, ro alnes d:vldends intarest and annuities
iS_——2 % (Applies only to AUTHORIZED FARM coiPZ?o % FARMS, INC,
Oovog _(Mecel S 1928
[Sigratur
s
{Title)
state or SOUTH DAKOTA '
couNTY oF brookings
I __Sieven J. Briteman s noterypublic, oo hereby cerfy thaton this 251 _deyor_MAFCR 08
sarsonally appesred before me Richaru A. KEilleatagd who, being by me first duly Swarn, declarsd that hesshae
isthe LEEASUYET of HILLESTAD FARMS, TNC. tnhat he/she signod the foregoing document
as otficer of the corporation, and the statgmonts there:n contzained are trus
s Commnsion tures . HBTCH. 2l 1999, jﬁ/ 8@.
Notary Public
INozanal Seal)

505 CRP 41010,/92



EDATE__ "’( 24 T
FILE DA
:g_i?m REC RECEIPT NO. 79900
SECRETARY OF STATE ANNUAL REPORT CEVED RECEIVED
500 E. CAPTOL DOMESTIC AP
PIERRE, S.C, 57501-5077 PLEASE TYPE OR USE BLACK INK R|23 JSQQAR
805-773-4845 23 1959
FAX (B05) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGES SEF, F STapgy SEp g
1. Corporate Name. Registered Agent and Registereg Address:

DFE-022272 MAR/98 Telephone #

HILLESTAD FARMS, INC. FAX #

HILLESTAD, GORDON W. Federal Taxpayer |

46512 216TH_STREET FILING DATE: Due durin

b ATE: g the month the

VOLGA, SD 57071-€523 Certificate of Incorporation was issued, and
delinquent after the Jast day of the following
month.

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

If ALL of the information, including the registered agent and address lisied tn number one is idenlical as set forth in the prier report, you
may check the box beiow and sign the report in tha 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 changs requires fuli 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,
dohok ek ko ok ok ok Kk %k ok ow ko h k k %Rk ok k% ok k ok ohkh ok ok ko ok ok ok ko

2, The character of the business in which it is achsally engaged in South Dakola EFaRwm g
3. The names and addresses of it gireclors and offizers:
NAME OFFICE STREET ADDRESS ciTY STATE ZiPsa
Corden wHillc.dad Presidemt __ ¥ 6572 =2/ 625 53 Lrols g S S 72y
=7
?o-\i] IQ h'fllgﬁ-s& Vice President __ 2 77729 -~ Y¥E23 ’d A.e Vo/os S S797Y
. e ed Secretay ¥eSeg - 276 T S+, Loleg SD S 707/

et Treasurar Y 250~ 218 T4, . I/.;Ig'; IR AR

S0 law requires at leas: one director.

Do the above listed officers serve also as directors? YES o~ NO
Drector

Crector

. ! no, list directors below.

4. The aggregaie number of shares which il has authonty to issue, temized by classes, par vzlue of shares, shares wilhow! par value,
and senes, f any, within a class:

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
2 oca C armmnim ~ A gSooc. oo
& NUMBER OF SHARES ACTUALLY ISSUED TLASS SERIES
ez} Comrmen At A &S50
6. The amount of its stated captal s § ¥1/ 500 . {Meney received far 1ssued shares)

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

esepce of a notary
public. L
Oated _/Hecl ¥ 19 95 By _X

[ Slgnature)
Its T 25w,
STATE OF Jv~th Dateta (Title}
COUNTY OF Brestn

H
I Skrees 3. Boidee.n .a no‘ary public, do hereby certify thatontvs Y % _dayof __#Ha A 19 95,

personally appeared before me ___ F2ick o Hetiedlf who. being by me first duly swom, daclared that hefshe is the
T aes of H.'I/(,f./ For ey ey

- the corporation
namad above, and sighed the foregomng document as officer of the corperaton

n, and cialemeans in contained are true.
My Commussion Expires A¥e-L08/" 1599 %ﬁ _%%
T Giary Public 7

{Notana! Seal)

S0S CRP 6/98



SECRETARY-OF STATE ; "
STATE CAPITOL. File Daie

STATE CAniTaL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receip. No.
PIERRE, $ 0. 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report fec

Pursuant to the provisicns of the South Dakota Corporation Acts, the undersigned corporation submits the following
stztement lor the purpose of changing Its registerea office andor its registered agent in the state of South Dakota.

1. The name of the corporation is Hotte 4 0 Foomy Tnc,

2. The previous street address, or a statement tha! there is no street address. of its registered office
yCS/2—=2/¢ T St tele. $D ZIP+4 S 7071~ L5E3
R v ! Cd
3. The curtent 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 slatement that there is no street address if streel addresses have no! been assigned.
or the RR address, must also be ingluded.

Y6250~ 2/8 I Sl" Yolss SO 2P va_g 2071
4. The name of its previous reg:stered agent is At toam.  Go i H:H el
5. ‘The name of its successor registered agent is Ricta.d Hlesbndl

*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 oftice of its registered agent. s changed, will be
identical,

7. This change has been authcrized by reselulion duly adopled by (he board of directors.

The siatement may be signed by the chairman of the board of directors, y its president, or hy another of s officers in the
presence of a notary of public. z ”
Dated _ e Y 19 54 5% !

(Signature)

AT eyt
{Title)
STATEOF _Su-*& Da“o’m
COUNTY OF 237004 nys "
L She J. Brfroma ,a notary public, do hereby certily that on this___ ¥ 7 day
of SUerA~ 19_99_, personally appeared belore me ?:pt.-ﬁ Hote?ok
who, being by me first duly sworn, declared thal hefshe is the "7 -t tsvnr » of _Huteh D Formy Tu.

thal hefshe signed the foregoing document as othicer of

the corporation, and the statements therein contained are irue,
My Commission Expires _stAe-L 2Y 997

.

.

rd

Notary Public
{Notarial Eeal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

f, ’R.'r.[-rﬁ HA“CJ{'MQ
{name of registered agent)
registered agent for M= “611'-—0 Form; T

{corporate name)
Dated Maret. T 925 /)/w/ ZJ/{JJ/

(signature)

.hereby give my consent (0 serve as the

-




- 79 ot

RETURN TO e Ruleh FILE DATE
SECRETARY OF STATE o FILE NO.
STATE CAPITOL ANNUAL FARM REPO RT
500 E. CAPITOL AE"ENVED
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK = RECEIVED
605-773-4845
FAX (605} 773-4550 NO FILING FEE AFR 23 1898y00 9
FILING DATE Due during the month the 2 1999
Certificate of Incorporation was issued, and 4] g
delinguent the last day of the fcllo\:-'mg month, i Sk GFS’AI%-H SEC JF .)f},[f

Pursuant 10 the prov:isions of SDCL 47-3A. the undersigned ¢orporation hereby submits the following corporate farming

annudl report’ ! ; —
1 The name of the corporation 15 blotle, o ﬂ Fe- bl DY LT A
The state of incorporation IS Secte Dabkede

[X)

The neme of the registered agent in South Dakota and the regisiered office address is
o
L YES 12 - 27 s Sf‘-/ V"/:;:I SO Zip+d S 207!

w

It a forengn corporanion, the address of ns principal office, or registered office in 1ts state of incorporation s _MA

4 Llismt only the changes since tha last report cf the acreage and location by sechon, township, and county of each lot
o1 parcel of land in this state owned o: leased by the corporation.

AL E

5. List onty the changes of the names or addresses of the officars and directors
NAME REPLACED AS QFFICER OR DIRECTOR
S S

6 The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by ras:dam stockholders
who are family farmars and are octively engaged in farming Bs Thaer primary aconomic acuvity is
{Dogree of kindred is defined as number of generations with each genaration bewng a degree). #6 apphes on!v 10 FAMILY

FARM CORPORATIONS
7. List changes only of names, address and number of shares owned by sharehclders
NAME ADDRESS NUMBER QF SHARES DEGREE OF KINDRED
e E

8 The percentage of gross recepts of the corporation derived from renl, royaliies, dwudends interast and annuities
1SS % [Apples only 10 AUTHORIZED FARM CORPOR /

Dawg _Harsdt ¥ 1979 >
{Signature}

Hs T g

By

sTatEor _ov-F4  Dabih (Tute)

COUNTY OF e &7 s e

i, Stern I R a notary public, do heraby certity that an this v -lhy of P XA 1997,
personally appeated betote ma Rtk o ”'""'j' whe, being by me 1irst duly sworn, declared (nat hesshe
18 tho w AT 2 of Hillegt- I Fuemy Tor. that he/she signod the laregoing document
85 officer of the corp . and the thersir contained are true

My Comr Expires _ 2ot 29 (597 W#

Nowsry Putshc

{Natarial Sesl} S0S5 CRP 41010/92




2000 e — FILE DATE ———————-'} s 00 :
3 RECEIPT NO, 244132,
RETURN TO 11.4518 .
SECRETARY OF STATE ANNUAL REP 100 .
500 E. CAPITOL DOMESTIC REC :
;gnaa 5.D. 57501.5077 PLEASE TYPE OR USE BLACK INK FIVED
45 am;s 2550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE E
FAX (605 773 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS FEB 22 2008
1. Cormporate Name, Regisiered Agent and Registered Address: SD. SEC, oF SIATE
Telephone #
DE-022272 MAR/1999 A ——
HILLESTAD FARMS, INC. Federal Taxpayer Il

HILLESTAD, RICHARD FILING DATE: Due Gunng tne montn ine
46250 218BTH ST Certificate of Incorporation was issued, and
VOLGA SD 570671-6908 definquent after ihe iast day of the following
month.

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

1 ALL of the information, including the regisiered 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 notary public. To repord a change in the reglstered agent andfor
affice, boih swes of this form must be fully completed. Any change requires full complation of the front side of this form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS iDENTICAL AS SET FORTH IN THE PRIOR REPORT.
W ok kW ke kR k kk ok ok ok ok ke kod ok koh ok Yok ow R dow ok ke odeok Rk ok ok ek k
2. The character of the business in which & is actually engaged in South Dakota

3. The names and addresses ¢f is directors and officers:

NAME QFFICE STREET ADDRESS [oland STATE 2\P+4
President
Vice President
Setratary
Treasurer

- SD law requires 3t laast one director.
Do the abeve listed officers serve 2lso as directors? YES __ NO
Directar
Director
4. The aggregae rlurnb.er.oi shares wiweh il has suthonty to issve, emized by classes_ par valus of shares. shares without par valye,
and series, if any, within a dass:
NUMBER OF SHARES CAN ISSUE (authomnzed) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

1 no, list directors balow,

5. NURABER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated captal is $ . {Maney received fcr issued shares)

The report must be signed by the chaimmar of the board of directors, its aresident, or ahy other officar in the presence of a notary
public.

Dated _ Frrey 17, 2985 By A

4 {Sign.

s

STATEOF _ Sovth Dabeta (Tite)
COUNTY OF Threnb nas s
On this the n da;d lfrbf-u-i- 20 oe , before me Sdevea D .\3-."‘“'.«\.“q
personaly appeared Rich HiMe,+ad . known to me, o proved to me,
o be the = T

of the corporation that is described in and that executed the vithin
instrument and acknowledged 1o me that such corporation executed the same.

My Comeission Expires_sHscd Y T oo

ey Pobic? <7 S

{Notarial Seal) S0S CRP 11199



SECRETARY OF STATE
STATE CAPITOL File Onta

300 E CAPITOL - . STATEMENT OF CHANGE OF REGISTERED OFFICE Recsipt No.
ggnns. S'Dé 5T401-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addlition to anaual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submts the foliowing
statement for the purpase of changing its registared office and/or its registered agent in the steie of South Dakola.

1. The name of the corporation is

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

2P+ 4

3. The curent address to which the registered office is to be changed. A PO box number can be used lor mailing

but a street. address, or a statement that there is no street address if street addresses have not been agsigned,
or the RR addrass, must aiso be Included.

2P+ 4

4. The name of its brgvlous registered agent is
5. The name of its successor registered agent is *
*The Consenl of Registered Agent below must be completed by the new agent.

8. The address of its registerec office and the address of the business office of its registered agent, as changed, wili be
identical.

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

The statemant may ba signad by the chawman of the beard of diractors, by its president, or by another of i3 officers in the
presence of a notary of public,

Dated
(Signature)
{Tife)
STATE OF .
COUNTY QF
On this the . day of .20 . before me,
personally appeared . known to ma, or proved to me,
to be the _ of the corporation thal is described in and that execuled tha vathin

instrument and acknowledged to me that such corpomation executed e same,
My Commission Expires

Notary Pubtic
{Notarig! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

Jhereby give my consent to sarve gs the
' (name of registered agent)

registered agent for

{corporate name)

Dated
. {signzture)
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RETURN TO

gﬁeﬂc% o8 STATE UEGQ% 10 FIE o e
SOOE.(‘APITOIL- ANNUAL FARM [

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 RECEIVED
FAX {805} 773-4550 NO FILING FEE

FILING DATE: Due during the month the EEB 2 2 Zﬂﬂﬂ

Certficate of Incorporation was issued, and
dehinquent the last day of 1be fol'owtng month,

SRS 2

Pursuant to the prowisions of SDCL 47-9A, the undersigned corporation hersby submits the following corporate farming
annua)l report:

1 The name of the corporation 15 Lo terte For 3 Lot
The state of incorporanion is SO\-"H* ’Dﬁ‘“','h
2. The name of the registered agent in South Dakota and the registered office adcress is Riebo. l H: Weats cﬂ;
Y6250 — 213 = Sk, Uo‘c;q) S Zip+a S7071- 6908
3. Y o foragn corposstion, the address of l; prnncipal ofiCe, 0F registered office i us state o incorporation is
ANy 4

. List only the chenges since the last report of the acreage and location by section, township. and county of each lot
or parcel of 1and in this state owned or ieased by the cocporation,

PO

5. List only the changes of the names or addresses of the otficers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
Aol

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively oparating the farm, or who has resided
on or has actively operated the farm, or theic relatives within the third degres of kindred, or by rasucem stockholders
who are family farmers and are actwvely engaged in {arming as thelr primarny CONOMic activity IS /GRS

[Degree of kindred is defined as number of generations with each generation being a degree). #6 applies only 1o FAMILY
FARM CORPORATIONS

7 List changes only of names, address and rumber of shares owned by sharsholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Garfon FHrlesdo 8 Yosip- 20 Uolys 80 75 3T
Moily Hellfed " S 73 ;3T
B: ¢L.,0 A H. ’!m{._U YE150. 2 IE T g, Valga S0 69 { 2T
“Rawald N K 21779- 763D At volga 3D 497 137

B. The percentage of gross recepts of the corporation derived from rent. royaltes, dividends, :ntarem and annuities

s S %. (Applies only to AUTHORIZED FARM cowl y
Dotoc Fr 4 17 9 2900 %’M

1Signatur
its
STATE OF S°‘*|‘ -inuﬂ _L‘_ {Title)
COUNTY OF _Hrasti=ay 5 u
1, Sheeem 3 Dridea, . & notary public, ds herety certify that on this ﬁﬂ_ﬁny ot Feb. *29'0—“:.
personally appesved dOicie e Rk Hilles +’ who. baing by me tirst duly sworn, declored that hosfohe
isthe TTrresers of At d Ferm, T that hestsie signed the loragoing documant

as ofthier of the corpordnon, and the stataments tharein contained ars trus

My C ion Expere: A ?Z fowe %—4%

Notary Public  *

iHoorat Sash S0S CRP 410 10/92



2001

W FILE DATE _3 - /% ¢
; R RECEIPT NG ok
O e ANNUAL RE$GT s
500 E. CAPITOL DOMESTIC floy ‘
PIERRE S.0 S7501-5077 PLEASE TYPE OR USE BLACK INK IVED
8057734845 .
1734850 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1
FAX @0s) Auoém PEMALTY FEE OF 380 APPLIES TO ALL LATE FILINGS LR 15 1]}
1. cmm.wmwnmm; S-D-SSC.OFSIIJI
DF-022272 MAR 200 Teiephone ¥
HILLESTAD FARMS, INC. FAX #
HILLESTAD. RICHARD Federal Taxpayer !
48250 218TH ST FILING DATE: Due dusing the month the
Ce!-ﬁﬁum of incorporation was issued, and
VOLGA SD 570716908 delinquant alter B last day of the following

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

umunm.mummmmutwnnummnmaummmemm.m
md-u:hhnmm-mmmnumofampubﬁc Toreponadamgeinlherooisamwm
du.mmdmmmhww wes full ietion of the front side of this form.

4 ALL OF THE INFORMATION REQU!REDONMAMREPORTISIDENTICALASSETFORTH IN THE PRIOR REPORT.

**i*tii*ttttt*tiir***ﬁ*t*******************
2 mumunu-wnmnmwhs«mm

3. The names snd sddressss of its direciors and oficars:
NAME OFFICE STREEY ADDRESS crry STATE ZIP+a

o

Vice Prasident
Seceary
Tressurer

8D low requires ot lsast one dirsctor.
B hhmmm;mﬁoumbn? YES __ NO ___ no, fist directors below.
5 Dwector

, Director
4 1mwmdmmumammm.mwm.ummm.mmmm.

and sarieg, ¥ ary_ within a cigss
MGWWSM(M CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

Al

$ NUMBER (0F SHARFS ACTLIALLY ISSUER Ciass SERIES

6. The amours of its statec capitsl s § .Mnymbrissmlhans)

4 The repiort must be sined by the chaxman of the board of direckors. & ident, or sy offver officer i the presence of @ notary

t' Datet _ Herd /3 2000 3,% M
- {Signature)
; Its d‘}?.;.-l.—

{Tite)

‘g.: SYATE OF .S.v*“ PN

i  COUNTYOF __Z37vo go g "

. Onmiste _ /) dsyct  sva. oL 20 0/ beforeme,__ Stevie 3 T4 viwan

: Pevsonaly appesred _ —E;-_‘.-j H-qu-/j-n‘ﬁ/- ik H.'H..J.I - known 1o e, of proved to me,
i Sbethe__ T e of the corporation that ix described in and that axecuted the within

Mmmbmmmmmmm.

My Commission Expwes ¢, . 2y leo g~ ' : P,

Public

{Notarigh Seal) SOS CRP 1100

LA



SECRETARY OF STATE

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE —
500 €. CAPITOL Receipt No.
PIERRE. S.0. 57301-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: 510 In sddition to annusl repont fee
Pursuant to the provisions of the South Oakota Corporation Acta, ihe undersigned corpormtion submits the following
siatament for the purpose of changing its registered office and/or its registersd agent in the state of South Dakota.
1. ﬁonmol‘hecorpmﬁonis
2. The previous street address. or @ statement that there is no street sodress, of its registered office
ZIP « 4

3. The current address to which the registersd office is to be changed. APOhoxnumb«cnnbcuudfornﬂnq

but a streel address, or 2 statement that thers is no street address i sireet sddresset have not beeh assigned
or the RR sddress, nws! aiso be included.

ZIP « 4

4. The name of its previous registersd agent is
5 The nama of its succassor registered agent is *
“The Consent of Registered Agent below must ba completed by the new agent

6. The address of its registered office and the address of the business office of its registened agent, a5 ChangRd. will be
identical.

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

The statement may be signed by the chairman of the board of diseciors, by its president, or by another of its officars in the
presence of & notary of public.

Dated
(Signature)
)
STATE OF ss
COUNTY OF
Onthisthe ____ day of 20 , before me.
personatly appsared . known to me. or proved to ma,
o be the of the corporstion thit (s described in end It execuing the within
instrumaent end scknowlsdged to me that such corporstion axecuted the same.
My Commission Expires
Nolary Public
{Notariai Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1 hersby give My cohsent 10 serve as the
(neme of registered agant}
ragistered agent for
(corpornte hame}
Dated
(sighature)




RETURN TO
SECRETARY OF STATE ::::5 :S_TE
STATE CAPYTOL ANNUAL FARM BEFORT;
500 £ CAPITOL LES AR
PIERRE S D 57501-5077 PLEASE TYPE OB USE BLALKMNK] e
605.773-4B45 LCIVED-
FAX (805) 773-4850 HO FILING FEE
FitiING DATE Due during the month the 2157
Centticare of Incorporation was issued, and
awhnquen The last dey of the followsng month S‘U-Sﬁﬁ Esnuf

PwumhmwmdSDCLﬂ-!A.wmmmmmmmwmmwwnulmim
Stwin) report

1. The name of the corporation 15 HitLESTAD FARMY jyg
The staw of WO BTION 15 SeouwTH DAFcTA
2 The neme of the regestersd agent m Sout Dakots and the registersd office sdovess it R icharJ H-"'\fa"’atQ
vyéese —2/g T _5r_, olga 3§D Zp+a STV -69e®
3 iahn-.nw.maﬁmdumd;?.ucwudoﬂmmmmdswmu
~

4 List wnly the changes smon the last report of the acreage and jocation by section, township, snd county of sach lot
or parcel of nrd in thes Stine Owned or lessed by the corporstion

P sﬁn_g'q& Eatogot A"

§. Lint enly Whe changas of the names or sduresses of the officers and directors
MAME REPLACED AS OFFICER OR DIRECTOR

Lad=dad -

§ The NUMBER OF SHARES ownad by personis) residing on the Term of actrvely operaling the farm, or who has resided
on or has Bctively aperated the farm o thesr relatrves wrthin the thard dograe of kindred, or by resident stockholders
who 816 famsty Tarmars and are sctively engagec in tarmung as their primeny sconomic activity 1 fE2S

|Mudt-w-mmnmmudmmmmmmmamj. #8 applies only to FAMILY
FARM COMPORATIONS

7 List ahanges anty of names. address ani number of $hates owred by shareholders
NAME

_ ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Curdan H e by d  yesie- 244 L:i"ulﬂ 24 [l
m‘.-.-l}. H':/jr.ﬁﬁ ¥{S:2- 20T Velyo $0 =2t (5T
Riskeed  Minted 65020 yii, $O_ s AT

I
8 The perceriage of gross recexns of the corporation denved from rent, royalties, dividends, interest and annuities

M 3 % (Apphes only 1o AUTHORIZED EARM Cmmﬂl(/: /ag : A
Omaa M0 A (3 200) o /"

(Sapnature)
STATEOF _ S o th Oabete e T I
SOUNTY OF _Z3 revb g * o
Onwesthe __ {1 dayof __ +¥a. L, 20_e 1 pelore me e . Brtroa
personally appesres Rkt H-'Hf,i-.;; abe. Rich Holed, . known o me, ar proved o me.
e he R of the corporahon that s describad in and hal executed the within

ingvumers and sckiowiedged i e that such corparshon execultyd the same

g .
My Commssin Expres /87e-.€ 2¢ 2ev 3 ‘dﬂ%__
” Notaty Pubhc

{Notanal Seal)

508 CRP 410 10/92



EXHIBIT "A"

The Southeast Quarter (SF ') of Section Fifieen (15). Township One
Hundred Nine 11199) North. Range Fifty-one (51 West of the 5th P.M.,

County of Brookings. State of South Dakota, Subject to Lot "H” One
tH-1} thereof.



TRk

EXHIBIT "A"

The Southeast Quarter (SE Lu) of Section Fifteen (151, Township One
Hundred Nine £ 1)9) North, Range Fiftv-one (51) West of the 5th P.M.,
County of Brookings. State of South Dakota. Subject to Lot "H” One
tH-1) thereof.

This property was purchased by Hillestad Farms. Inc. during the year ot 2000.
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2002 Annuac REPORTIIT ity 005

DOMESTIC 7

PLEASE TYPE OR USE BLACKINK T/ ¥/ AECEVED

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

1. CapmNme.RegistseﬂAgwuandRqﬁs!mAddmss: mllm
I | Telephone &
il RE e ——
"D F~022272 =~ Federal Taxpayer !l
OF-022272 MAR/2001 FILING DATE: Dt wung e momn the
HILLESTAD FARMS, INC.

Certificate of Incorporation was issued, and-

HILLESTAD, RICHARD delinquent after the last c¢ay of the following
46250 218TY ST month.

VOLGA SD 57071-6908

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

KMdhmmmme\daddrnssﬁmadhnmtbarbmkidenﬁmlas-u:fonhmmepﬁarrapor:.you-
may check the bax below anc i :herepmhmepmsenceofanotarypubllc.ToreportadtangeInmeragiataradagentandfor
oﬁog.bohsidsnfﬂisfwmmbehﬁymﬂeleﬂ. i i l he front side of this form,

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

NAME . OFFICE STREET ADDRESS CITY STATE 2IP+4
Pregident
Vice President
Secretary
Treasurer

5D law requires at least one director.

Do the above listud officers serve also as directors? YES —- NO__ Wno, list directors below,
Directar

Directsr

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

NUMBER OF SHARES CAN ISSUE {authorizes) CLASS SERIES

5. NUMBER OF SHARES ACTUSLLY ISSUED CLASS SERIES

6. The amount of its stated capitalis § . (Money received for issued shares)
The repost must be signad by the chaiman of the board of directors, its

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

president, or any other officer in the presence of a notary
public. . 7]
Dated /Cf5’-y 272e02 Byf/gfci’&g%_yf %,ﬁ(a_J el
' {Signatura) “
its Presr b+

ithe]
STATEOF _ S orth Datata (ve)
COUNTYOF Drevbhioys ss

On thidthe _z7 T2 day of F}g.—...;,
personally appeared Go.ddeo. Al
o be the Poes:ib

20 oz _, before me, S'!'tw-. J.E':‘\'z-—_...

- known 1o me, or proved 16 me,
of the comporation that Is described in and that execuled the within .

- instrument angd acknowledged 1o me that s.ch co-poration executed the same. 2 o )
" My Commission Expires #7c. . 17 200.5” oy »

Notary Public . 7
(Notarial Soal)
RETURN TO: 3ECRETARY OF STATE, 500 E. CAPITOL. PIERRE, S.D. 57501.5077

PHONE: 605-773-4845 fFaAX {605) 7734550 508 CRP 11,01



SECRETARY OF STATE

: STA"ECAPITOL’ . w .......-.._I...__..
. 500 CAPITOL .- - STATEMENT OF CHANGE OF REGISTERED OFFICE Rooolpmb. : :
_ PIERRE.S D7 575015077 OR REGISTERED AGENT, OR BOTH
LN q,\ N
- FILING FEE: $10 In addtion to annual report fee
:\h./

LR

Pursuant to the provisions of the Soulh Dakota Corporatlon Acts the undersigned corporation. submito the foloving
statement for the- burpose of changlng its registerad office andfor its registered agent in the stele of Soulh de?a

1. The name of the corporaﬁon is o

2. The previous s:reet address ora ‘statement that there is no street address, of its registered office

2P+4_

3. The curfent. address to which the 'eglstered office is to be changed. A PO box rumber can be uud for mailing

but 2 street address, or & statement that there is no street address if street addaesses have not b'hen assigned,
or the RR address, must also be Inclgdgg

_aP+4
4. The name of Its prevlous reglsterad agent is, : S

5. The name of Its successor registered agent is * ' R
’The Ccnsenl ot Regls!ered Agent below must be compleled by the new agent.

6. The address of m-. registered offica and the address of the business office of Its registered agent, os d:amec 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 anuther ot hmffnoers nthe
presence of a nctary of public.

Dated
(Signature)
(Titie) : T
STATE OF < o R
COUNTY OF_- ) L
On this the day of 20 , before me, o
personally appeared ___  kNOWR 10 me, or proved tome,
. tobethe _

of the comomtion that 1s described in and that: exmad the within
Enstrument and acknowledged to me that such corporation execuled the seme.

My Comm1ssion Expsres

-,

Notery Public i
“{Notarlal Seal) _ : ’

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Jheraby give my consenub_me as the!
{name of regislered agent} L T

registered agent for_

{corporate name) o
Dated ) i - X B B
. _ {slgnsture) ;




SRR 455

3

R

RS AP

SR SNSRI L R 4.

BIPRRAES AR 2

SraiE ap AT ANNUAL FARM 7 ey e m__

RECEIPT NO.
500 E. CAPITOL AVE. PLEASE TYPE OR USE B
PIERRE, 8.D. 5750} NOFILING FEE 1! REQE"'EB
(605)773-4845
Fax (605)773-4550
FILING DATE: Due during the month the Certificate of m 11m
Incorporation was issued, and d=linquent the fast day of the
followiag montt. S.0.SEC.BF SIATE
wamwﬂ:cww'uinnsafSDCL-!?-QA.ﬂuundan‘gncdcmpm:donhﬂabymbnﬁsmefoﬂmfiagmormfa.:mingmualwpor:
1. The name of the carporation is HILLESTAD FARAS LA
The stzte of incorporation is SovTrn Daksra

2. Thr name of the registered agent in South Dakets and tbe regisered offee addres is R i cbnar & HiL.—A-“g
o .
Y250~ 21 T Sk idea SD Svewi
P L

3.Hafom’gncm‘;m.dnlddrmoﬁs;rhcipﬂotﬁmwmgimofﬁuinismoﬁnwmmis

4. mmmmmmumormwmmwmmmmmorm lot or pares] of land in this state
ownad or leased by the carpanation.

ANy £

5 Unoﬂythfchneuafdxmsonddrmsuﬁheaﬂimmdm
REPLACED AS QFFICER OR DIRECTOR

ANy~ &

S.The\'U\MROFm&mmww;)mbgmbhwmmvmmﬁnmwmhsm&donorhasacnvrlv
mwhﬁm.ummmhmmwubzmmldmmmﬁnﬂ;&zm-saudmmvely
engaged in farrring a5 their primary {Degrez of kindred is defined &s number of
gepcranans with cich generazion being a degree.) l&zpphcson!waAMiL\ FARM CORPORATIONS

7. mwmydmmmmofmmwsaﬁwlw
NAME

ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Adoara

§. The peroemmage of gross recerpts of the corpotation derived from e, ralties, dividends, imerest and ides is 5 %.
(Applies only 10 ATTHORIZED FARM CORPORATION:

Datcd F(s'-',f 17 ool %ZM ﬁ%- zﬁz
g

STATEOF __S.» -u. Duba b e B A
COUNTY OF _Dyresbia,, (Titke)
Onthisthe _ 27 “dwyof A Srmy ,je_z,bdmm Shewtn N Rectzon..,
persomlly appeared orbel (. lete know to me, of proved o me,

/. tobethe ety b & of the corporation that is described i and that executed the within
instrument and ackoowlzdged w0 me that such corporation exeruted the same. 7
Haerl Zy 2eos” !

My Committapn Exprres (Notary Public}

Notarial Sead farmrep. paf
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. 2003  annuaL REPOR%W | ez oare B

| recepT NO. (P/
DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK

FILING FEE: 525 MAKE CHEZK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TQ ALL LATE FILINGS iRtz

1. Comorate Name, Registerec Agent and Registered Adgress:

il m Telephone #_(&05 > ﬁ:ﬂﬁ&&wz
. l ' FAX #
[‘)'F 5{2 2—_] 20 ez 7AE;‘5002 Federal Taxpayer il
M .
FILING DATE: Due during the month the
HILLESTAD FARMS, INC. Certificate of lnoorpomﬁor? was issued, and
HILLESTAD, RICHARD

delinquent after the 1ast day of the following
46250 218TH ST month,
VOLGA SD 57071-64Q8

;o % * % % ATTENTION - FILING INSTRUCTIONS * * * =

HALL of the infortration. ichuding the registered agent and adcress listed in number one is idenfical as set farth in the prior fepert, vou
may check the box below and sign the repon i the presence of a notary public. To report a change in the registered agent and/or
oifice, both sides of this form must be fully completed, Ay change requices il completion of the front side of this form,

2 B AL\ OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFGRTY.
% LA R A R A R R R R R R R R R R EEEEEE R E R e
% 2. The characier of the business in which it iS actually engaged m South Dakots
'Y' 3. The names and addaresses of 45 diteciors and officers.
'%‘_‘a NAME OFFICE STREET ADDRESS ciTY STATE ZtP+4
& Presicent

13 :

Y SDiaw requires at laast ore director.

5 Do the above Gistad officers serve also as directors? YES __ NO____ H no, list directors balovs,

B Direcior

u 4. The aggregae mumber of shares which it has authority to issue, dtemized by dasses, par value of shares, shares without par value,
:’.r:l- and sanss, if any, within a class:

'm NUMBER OF SHARES CAN ISSUE (suthonzad) CLASS SEREES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
.2-_ 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

& 6. The amount of its stated capial is § . (Money received for issued shares)

"" mewmumwmmmmmmammummemmmmmmofanmry

i Dated Frbreime 28 2093 By Afé_fx Aé{ %{
-,‘: 7 (Sigznature)
- hs 7 retsecm

- Tie]
..3; STATE OF Seavie Date ¥a, (Troe)

¥ COUNTYOF _Droo bine =
¥ Onthiste _2%_ dayo__ Febreny 200t beforeme,  S¥wia 3. it pnn
% personally appeared R:;L.—p IH-'"hh-p aba., Rich H:ll‘t;"r-Q. . known to me. or proved to me,
S tobethe AT T of the comporation that is described in and that executed the within
l instrument and acknowledged 1o me that such comoration execsted the same.
#'*f-l My Commission Expires_£%te-t, 2y 2 005 ﬁ%
$ie o Notary Public >

-\' RETURN TO. SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077

a PHONE: 805-773-4845 FAX {605) 7734550 SOS CPP 1101

www.state.sd.

SO



SECRETARY OF STATE File Dato
500 2 CABTOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Roosyt v
g:}gﬂ;;& 594% 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

FPursuant to- the- provisions of the South Dakota Cbrporaﬁon Acts, the undersigned. corporation subniiis the following
stateément for the purpose of changir'.g its registered office andfor its registered agent in the state of South Dakota,

1. The name of the corporatlon |s

2. The prevnous street address or a statement that lhere is no street address, of its registerad office

2IP + 4

3. The cuient address to which. the registered office is to be changed, A PO box number can be used lor mailing

but a street address,: or & statement that there is no street address if street addresses have not been assighed,
or the RR address; must also be included,

ZIP+4

4. The name of its pr ev:ous reglsterad agent is,
5. The name of its successor registered agentis *
“The Consent of Reglét_ered 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 registerad agent, as changed, wilt be
identcal.

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

The statement may: be signad:by the chairman of th board of directors, by its president, or by another of ltsofﬁoers mnthe
prasence of a notary of public.

Dated
(Signature)
{Title)
STATE OF o
COUNTY OF
On this:_ the ____ cayof 20 , before me,
personalli,f appeared . known o me, or proved 1o me,
to be the of the corporation that is tescribed in and that executed the within

1nstrument and acknowledged to me that such corporauon executed the same.
My Commlsslon Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to sefve as the

{name of registered agent)
registered agent for

(corporate name)
Dated

{signature)}
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM NI FILE DATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE B J. 2483 PECEIVED
PIERRE, 5.D. 57501 Filed pursuant to the provisions of X7

(605)773-4843 '

Fax (635)7734550 NO FILING FEE _ MR 13

{. Comporale name and address:

FILING DATE: Due durinsbie-chiu ok

S j- _ domestic Certificate of Incorporation or the

ik : atdl foreign Cenificate of Avthority was issued, and
O F =—0ZF2227 2=

- delinguent the last day of the following month,
DF-022272 MAR/2002

HILLESTAD FARAMS, INC.

HILLESTAD, RICHARD

46250 218TH ST

VOLGA sD 57071-69C8

2. The state of incorporation is Hice €oTAD  FARMS 1me

3. The name of the registarad agemt ir: South Dakota and the registercd office address is Rieng, & Hile, 4l
tezso— 215 0 55 Whte. Sp srom -

4.1 a forcign corporation, the address of its pnncr;al office, t;rz;gésmed office in its state of incorporation is ~Mrh

5. List orly the changes since the Jast report of the roreage and location by section, 1ownship, and county of each lot or parcel of fand in this siale
awned or leased by the corporatian.

~loste

6. List only the chaages of the names or addresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR
e E

. The NUMBER OF SHARES owncd by persor(s) residing on the farm or actively operating the farm, or who has resided on or has actively
opu-md the farm, or their reiatives within the thid degree of kindred, m- b\ resident stockholders who are family farmers and are actively

mglgadmfarmmgasmarmmmomcmn}ts . (Degree of kindred is defined as nember of
generstions with each geberation being a degrer.) #7 applies only 1o FAM!LY FARM CORPORA'I'IONS

8. List changes ooy of names, adovess and ember of shares oaned by sharcholders
NAME ADDRESS NCMEBER OF SHARES DEGREE OF KINDRED
pYIrY o

9. The percemape of gross receipts of the carporstion derived from rens, rovahies. dividends, imerest and annuities is
{Applies only to AUTHORIZED FARM CORPORATION)

Daed Fe!m..,, 272003 . MEA é %/W

STATEOF _ So-t% Datat,.
COUNTYOF _ Bresbhay s (Tike)

Py 24

On this the ?-J"I:dayof r{ré/...,., . 2093 , before me, S¥ews 3 -Brrdromen
porsonally appeared R«L...ﬂ 2 hr.%..ta aha  Rick H”\r,h.lg
10 bethe T s Crint

instrument and acknowiedged to me tha such corporstion executed the same.

/ ff v et

_» known 1o me, or proved to me,
of the corporation that is described in and that executed the within

AAlamd. 1 TS X .
My Commssion Expires (Notary Public) S

(Notariat Seal) farmrep.pdf



N
Q
=
H

ANNUAL REPORT FILE DATE

-,
= DOMESTIC RECEIPTNO. pept. 2l
by PLEASE TYPE OR USE BLACK INK '
E FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FE& 5 g eM
- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS cf i
<+
1. Corporate Name, Registered Agent and Registered Address: .
= S.L.SEC Gr s
! *DFOZ227z2 =% FAX# = «~IA
DFO22272 MAR/ZOOB Federal Taxpa
HILLESTAD FARMS, INC. FILING DATE: Due during the month the
HILLESTAD, RICHARD Certificate of Incorporation was issued, and
46250 218TH ST delinquent after the last day of the following
VOLGA SD 57071-6908 month.

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

'f 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 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.

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

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

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES_ NO ___  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 vaiue,
and series, if any, within a clags:

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
«,

2 Lo L G d

T

(Signat
Its ﬁ//M

(Title) ~
STATEOF _ Sdwu~th VaKsva
s§
COUNTY OF __Prsohl!nas
i 4 A ). B3
On thisthe _¢ » day of Fe b’wy ,20_6Y , before me, __ S Wtvt~ - DT TR e
personally appeared Riche.S M Ve te :ﬂ, albia, "Rrck ditle te \-Q , known to me, or proved to me,
to be the T rresrt - 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 _itderh Y 2 ouS ' %
. ’ Notary Public 4 (D
(Notarial Seal)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/03

www.sdsos.gov




SECRETARY OF STATE

File Date
S oAmTor 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 inciuded.

— . ZIP + 4
4, The name of its previous registered agent is

5. The name of its successor registered agent is *

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

6. 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
On this the day of ,20 , before me,
personally appeared , known to me, or proved 1o 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 Pubiic

(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

(corporate name)
Dated

(signature)




=HSECRETARY OF STATE

=STATE CAPITOL ANNUAL FARM REPORT

FILE DATE

":,:15(_)() E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK )r; e
EJIERRE‘ S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RN ,7
= (605)773-4845 )

max (605)773-4550 NO FILING FEE R o 26 04

226 B545

1. Corporate name and address:
” &ﬂ SAU
u.ﬁ, ‘;?ATﬂ
FILING DATE: Due during the month Tthe
' domestic  Certificate  of TIncorporation or the
R e N foreign Certificalc ol Authority was issued, and
DFQ22272 MAR/2003 delinquent the last day of the l[ollowing month,
HILLESTAD FARMS, INC.
HILLESTAD, RICHARD
46250 218TH ST
VOLGA SD 57071-6908

2. The state ol incorporation is S oLt "Dal ot
3. The name of the registered agent in South Dakota and the registered olfice address is ‘Q teby "*Q- B r\\ /Y &L/
Y¢S0 — 218 T 57'“./, Uslag, SO s 7971
T 7
4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is MR
5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state

owned or leased by the corporation.
PV

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
~ D E_'

7. The NUMBER OF SHARES owncd by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is /6 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by sharcholders

NAMLE ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
AU QA E
9. The percentage of gross rcceipts of the corporation derived from rent, royaltics, dividends, interest and annuities is 5 Y.

(Applies only to AUTHHORIZED FARM CORPORATION) %%
Dated ﬁ(.‘r.—.\/ 2o, {0y . M
4 (Signat%
STATE OF Q Y “-"H-arba. bore

COUNTY OF __"[&rss C tng) (Title)

On thisthe__ 22 day of L Srven, , 209, before me, S’*‘(’vf« . B"J '\"U-wm-«

personally appeared R N cLi.- ..)‘ Hitle, _ﬁ‘o\ y, ala,  RicK Hitle,te -0 . known to me, or proved to me,
1o be the ".-7'/-( A . . ’ of the corporation that is described in and that executed the within

instrament and acknowledged to me tha¥ smch-eororation execuled the same

Mpru{ ?y coaN : 5* /m

My Commission Fxplrex ) : - (Notary Public)

(Notarial Seal) farmrep.pdf







SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, S.D. 57501
(605)773-4845

Fax (605)773-4550

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK
Filed pursuant to the provisions of SDCL 47-9A

NO FILING FEE

FILE DATE |00 | p%)
RECEVED

B 2: 05
8.0. SEC. 0 ;7%

1. Corporate name and address:

* D F O 2 27 2

2

DF022272 MAR/2004
HILLESTAD FARMS, INC.
HILLESTAD, RICHARD

46250 218TH ST

VOLGA SD 57071-6908

234 8894 I

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

Seuth Daws ¥u

2. The state of incorporation is

R;C\'\ar\Q H-'“f./"acg\

3. The name of the registered agent in South Dakota and the registered office address is

/4
Y6250~ 2/8 —

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is 1A

S+ Uo(a,q S 7071
7 7

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

e~

6. List only the changes ol the names or addresses of the officers and directors.
NAME REPLACED

~a—g

AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the lfarm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is AXEY . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

3. List changes only of namcs, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

~ o~

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 5 %.

(Applies only to AUTHORIZED FARM CORPORATION)

(gizﬁl-aturc)

Dated ¢ /CL /O 5

r-7""

7 Cephrtm
(Title)

farmrep.pdf

Revised 07/04







234 BE93 A3 B8-2885

2005 ANNUAL REPORT i DATE

DOMESTIC RECEIPT
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 PR 24710
1. Corporate Name, Registered Agent and Registered Address: , _ )

DF022272 I\7|A*R/2004 Telephone # (( o5) F2 6-Y3 &7

HILLESTAD FARMS, INC. FAX#__ =~ /A

HILLESTAD, RICHARD Federal Taxpsz

46250 218TH ST FILING DATE: Due during the month the

VOLGA SD 57071-6908 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.

Kk ok K ok ok ok ke ok sk ok ks ok ok ke gk ok ok ok kb ok ok ok ok ok ko k ko ok ok ok ko ok ok ok ok Kk

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.

Dated_ 2 // 6 /o5 M %ﬁé

(Signature)

/7;P'J\,,(r-

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 67501-5077
PHONE: 605-773-4845 SOS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

o0 & oo STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.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 sireet 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 hoard of directors, by its president, or any other officer.

Dated

(Signature)

(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)

Revised 07/04




246 B435 B3ICE2/ 2066

2006 ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FER 1

1. Corporate Name, Registered Agent Name and Registerad Address: $.0). v, Ut NAIE

IR

D F 2 2 27 2 * . — -
DF022272 MAR/2005 Telophone # 605 ~ §26= 4387

HILLESTAD FARMS, INC. FAX # AL A
HILLESTAD, RICHARD

46250 218TH ST .

VOLGA SD 57071-6908 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

"% % %k ATTENTION - FILING INSTRUCTIONS * * % —

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

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

****‘k********************;k**************** * k%
TS
2. The address of the principal office YyLesSas - 1¢ S'\"-/ \/u\%&; Sp S701l- 6908

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

Gorden, Hillet President Ye gre  ~2lé z¢ 5"‘-/ Valqe SO _s7%7)
19-\\;\9\ H’“ﬂ\'&&\ Vice President__2 {779 ~ 443 L Ave, Ub\._?a._ 30 L1019y

Y il N i\bqu Secretary Yo St ~ ik ™ S+ Vs lq:.. [0 S7o
Rich.d HR\\PJ‘\-Q Treasurer _ ¥ 62So — 2(8 I .S/-) \ﬂ\\-{c.’ ‘SD <26 —E902

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 F Grem -‘~7 s (D e Loy totocK
5. The total number of authorized shares, itemized by class and series, if any, within each class: i

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%;é W
Dated Ff Srvany P 2ol
[ ' Signature

2ot 8es

Printed Name

- 7 7 C

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

gggg'_zg:;;%_" STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

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)




SECRETARY OF STATE 5/
STATE CAPITOL ANNUAL FARM REPORT rEpaTe_0F/0/0t
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK -
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 REGEIVED
Fax (605)773-4550 NO FILING FEE
0 FEB 1 '06
g 1. Corporate name and address:
= .
: NI S0 36 S
E «~ D FO22272~*
72 2
3::&%2;. AD F ARMSMmFg 005 FILING DATE: Due during the month the
HILLESTAD, RICH AIIRD ' domestic Certificate of Incorporation or the
46250 21 8',I'H ST foreign Certificate of Authority was issued, and
VOLGA SD 57071-6908 delinquent the last day of the following month.
2. The stae of incorporationis _____ > © 1 L Dakoth _ ———— N
3. The name of the registered agent in South Dakota and the registered office address is ‘R N cLu.Q: H-' Vesda Q
#
46290 - 217 & St Udaa ST 57011
4 T A
4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is N l A

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

Mare

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

/\Jtht

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or By resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 4 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applics only to FAMILY FARM CORPORATIONS

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

See artackel) Ex'A’

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is =3 %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated F(‘Sf-"-f G 2eof @/4 W

4 4 (Signature)

] ~ oy

(Title)

farmrep.pdf ‘ Revised (07/04




- -




0IAA73
OF 00w

Exhibit “A”

246 8437 NN

8. List changes only of names, address and number of shares owned by shareholders.

NAME ADDRESS NUMBER OF DEGREE
SHARES OF
KINDRED
Gordon W. Hillestad 46512 —21 6 Street, Volga, SD 57071 47 1
Marilyn H. Hillestad 46512 — 216" Street, Volga, SD 57071 46 1%
Ronald E. Hillestad 21779 — 463" Avenue, Volga, SD 57071 480 2n

Richard A. Hillestad 46250 — 218" Street, Volga, SD 57071 710 2nd







- 2007 FILE DATE_@ ()
= ANNUAL REPORT RECEIPT NO/ Oq
o DOMESTIC
o PLEASE TYPE OR USE BLACK INK RECE‘VED
(o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
™ 1. Corporate Name, Registered Agent Name and Registered Address: MAR 1 2 2007
)
]
3 . v
ok
x D FO 22272 *
DF022272 MAR/2006 Telephone #_(€05) £26=49387
HILLESTAD FARMS, INC. FAX # AlA
HILLESTAD, RICHARD
46250 218TH ST
VOLGA SD 57071-6908 FILING DATE: Due during the month the
Certificate of incorporation was issued, and
delinquent after the last day of the following
month.

e Ak k¥ ATTENTION - FILING INSTRUCTIONS * % d o i e
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.

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

****************************************** * k Kk
TH

2. The address of the principal office _ (2 S0 - 21§ — 3% V'oh}./ SP S7011-699%

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

NAME OFFICE STREET ADDE!ESS CITY STATE ZIP+4
Gordo~ H:\\p,th President _¥6S5¢2 — 21¢ S+ (/.I”_ SP 57071
Reaat & HiW eteld Vice President_21779 - 44322 Aue, Volag SD_ 57971
ﬂ'fh.'l.,,.\ H.'//e;huQ Secretary __ ¥ 8512 -z/su‘ S+ Vﬁle',a. SO 70171
Riche Hf\\ﬂ’uo Treasurer _¥¢2S0 — 213 ™ sS4 l/olq'\ SO  s70771- 0

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 Faron'ng — Greta e Liveyhech

. ~——5,-Tha total number of aythorized sheres, ilsmizadby class and seres, if any, withineach class: . .. - oo e T T

NUMBER OF AUTHORIZED SHARES ~ " CLABS T SERIES

2o e C crmame N/A
6. NUMBER OF ISSUED SHARES CLASS SERIES
/‘ r S‘ Coa\-m-’n "//A
The statement may be signed by any authorized officer of the Corporation. ] <

Dated ?.:l 23 o7
' Signature 1R Ay HIWGTeX

ik Killerd

Printed Name Ruicha. . Hitle, yolf

FT;fﬂ)v’ff

Title

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

wWww.Sds0S.9ov




SECRETARY OF STATE File Date

o0 OOk STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

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

1. The name of the corporation is

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

ZIP+4

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




299 3633 B3-23/2087

-l
SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE Aﬁ/ﬁéﬁ"

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A REC E‘VE

(605)773-4845

Fax (605)773-4550 NO FILING FEE MAR 12 2007

1. Corporate name and address: S.D. SEC. OF STATE
T
DF022272 MAR/2006
HILLESTAD FARMS, INC. FILING DATE: Due during the month the
HILLESTAD, RICHARD : domestic Certificate of Incorporation or the
46250 218TH ST foreign Certificate of Authority was issued, and
VOLGA SD 57071-6908 delinquent the last day of the following month.

2. The stale of incorporation s __ Snu"ﬂ\ DakeVe,

3. The name of the registered agent in South Dakota and the registered office address is R tche ’_9\ AtWesta D

H
‘/‘?:0“‘2(8’1 5+. VQ\Q‘%_ SED .S"TO-’)"'CQ\')?
y) 1

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is AA

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation,

NMane

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

/\/n—C

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively

engaged in farming as their primary economic activity is (¥ . (Degree of kindred is defined as number of
eneratlom w1th c.lch pon eratlon being a degree.) : #7 appllcs_onlv 1o FAMILY FARM C(_)RPORATIDNS I e e
»y\wa\ R i mnm R AT, T R R o i A R R T3 A R AR

8. List changes only of names, address and number of sharcs owned by shareholdcrs
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

See aHackc»Q &, "A "’

9, The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is ST %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated ?’2-3l§7

,77‘(4J\-rfr

(Title)

farmrep.pdf Revised 07/04
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299 3634 B3I-23/20887

Exhibit “A”

8. List changes only of names, address and number of shares owned by shareholders.

NAME ADDRESS

Gordon W. Hillestad 46512 — 216" Street, Volga, SD 57071
Marilyn H. Hillestad 46512 — 216" Street, Volga, SD 57071
Ronald E. Hillestad 21779 - 463" Avenue, Volga, SD 57071
Richard A. Hillestad 46250 — 218" Street, Volga, SD 57071

Roger G. Hillestad ~ 8010 — 256™ Street North, Port Byron, IL
61275-9740

Ruth M. Sapp 21832 - 465" Avenue, Volga, SD 57071
Renae L. Langland 20513 — 462" Avenue, Bruce, SD 57220

DELAAAT8

NUMBER OF DEGREE

SHARES OF
KINDRED

17 1™

16 1°

500 o

750 2

114 o

114 2"

114 2nd







EGRETARY OF STATE

STATECAPITOL ANNUAL FARM REPORT FILE DATE O[3/ 0%
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

(605)773-4845 CEIVED
Fax (605)773-4550 NO FILING FEE RE

1. Corporate name and address: MAR 2 7 2008

R AY 50,566 0FSTHE

DF022272 MAR/2007
HILLESTAD FARMS, INC.
HILLESTAD, RICHARD

46250 218TH ST

VOLGA 8D 567071-6908

274 3694 B4-15-28

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

2. The state of incorporation is 51: ~ + L\ FDQ la +'~\ e e — _
3. The name of the registered agent in South Dakota and the registered office address is iehoes '.0 H LLes ta &
#
Y Ergo— 218 =* S Uu/;m/ SD  Ss7071-(30®

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

Sen Ex.'A " aHuchQ

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is ~1A
\
|
|
\
|
\

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

/V.-\C_

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third dcgrcc of k red or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is . (Degree of kindred is defined as number of

_generations with each generation being a degree.) #7 applies only to FAMILY FARM C_ORP()RAT[ONS

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

See attarned Exhibit "

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

bated 3lyloy _ M %M

(Signature)

e

(Title)

farmrep.pdf Revised 07/04
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274 3695

-

DFoaaa 13

Exhibit “A”

5. List only the changes since the last report of the acreage and location by section,

township, and county of each lot or parcel of land in this state owned or leased by the
corporation,

The corporation purchased the following described property in 2007;

The North One-half of the Northwest Quarter (NY2NWY2) of Section
Twenty-eight (28) in Township One Hundred Nine (109) North, Range

Fifty-one (51) West of the 5" P.M., County of Brookings, State of South
Dakota.







--

Dpoaaaﬂa

Exhibit “B”

274 3696 B4-15/20808

8. List changes only of names, address and number of shares owned by shareholders.

NAME ADDRESS NUMBER OF DEGREE
SHARES OF

KINDRED
Gordon W. Hillestad 46512 - 216™ Street, Volga, SD 57071 7 1%
Marilyn H. Hillestad 46512 — 216" Street, Volga, SD 57071 6 1%
Ronald E. Hillestad 21779 — 463" Avenue, Volga, SD 57071 480 ond
Richard A. Hillestad 46250 — 218" Street, Volga, SD 57071 770 ond
Roger G. Hillestad 8010 — 256" Street North, Port Byron, IL 114 ond

61275-9740

Ruth M. Sapp 21832 — 465™ Avenue, Volga, SD 57071 114 M
Renae L. Langland 20513 — 462" Avenue, Bruce, SD 57220 114 o

._.
f
Ch

|







274 3693 B4-15-2688

200 8 FILE DATE 0@!%%
ANNUAL REPORT RECEIPT NO. '] E=X(0 3,
' DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2 7 2008
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
JAINTDUTNR R
DF022272 MAR/2007 Telephone # _(€©S) &et- 4387
HILLESTAD FARMS, INC. FAX # ANIA

HILLESTAD, RICHARD

46250 218TH ST

VOLGA SD 57071-6908 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the inférmation, 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 ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k ok ok ok ok ok ok ko ko ok ok
“TH
2. The address of the principal office __ ¥ 6 239 — 2/& S7L-/. Vol?% SD S7971-69°¢

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

NAME OFFICE STREET ADDHRESS CITY STATE ZIP+4
Garda- Hr\\nhgx President _¥ €572 ~¢ r{ = _5’7‘-.’) Ve lg',,, Sp $797)
?“'"\alcQ H:\lcﬂa& Vice President_2) 779 — ¥63 R Aue. V‘-’;a S S ARK
M""/:r-\ H"//rz‘hd Secretary 44 s‘/a-uc"-'i"_nt./ Ve /c:,k S0 $701)
-R3C-|~anQ H.‘Hcfhg\ Treasurer  Yt250- 218 TV S+') UN")A S $7071-490F
SD law requires at least one director.
Do the ahove listed officers serve also as directors? YES o~ NO __ If no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business F G m .”a? — Britm F Livertae K
5. The total number of authorized shares, itemized by class and series. if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
2a9v° € orm b g = ~NIA
6. NUMBER OF ISSUED SHARES CLASS SERIES
[Ves Commen ()P
The statement may be signed by any authorized officer of the Corporation. y ; é(; ; /
Dated 3\ lo?® 7%
Signature

’R ch’UQ\ Hi'\\f-l'{?agl

Printed Name

T reoivrt

Title

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

www.5ds0s.gov




SECRETARY OF STATE File Date

200 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt 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 staternent 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 hame)
Dated

(signature)




Secretary of State Office FILE DATE —
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO q / 5 §
Plerre, SD 57501 RE I

(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: FEB 19 2009
5.D. SEC. OF STATE

ANNUAL REPORT
I 2009 DOMESTIC

HUDER0NIAY

DF022272 MAR/2008 Tolophone # (05 8o~ Y3F
HILLESTAD FARMS, INC. FAx # Py

7/
HILLESTAD, RICHARD FILING DATE: Due during the month

46250 218TH ST the Certificate of Incorporation was
VOLGA SD 57071-6908 issued, and delinquent after the last
day of the following month.

b
]

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

Y2 S0 - ) Shruet oige,  ~ Qb 5 WUl 566—

Street Address city {/ State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered AgentE\ chard dlestad
S350~ J18" Street loloa D SWU-LWF

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

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 _(Orcon Willestod — usia -Qilgs S, 4o D B

President Street Address City © State ZIP+4
aRonald W\eod  A1179- YLy ke, Nolga = S0
Vice President . Street Address City State ZIP+4
o Mlilyn Wllestad  uis1a- 316 s, \olge B 570

retary Street Address City State ZIP+4
tharg MleSiud. 25D 2/ o D _s107-P8
Treasurer Street Address City \ State ZIP+4
O
Director Streat Address City State ZIP+4
[
Director Street Address City State ZIP+4

Dated 2« 09 ﬁ&/ W

(Signature of an authorized officer)

Cehard Hillestad

(Printed Name)

Treasurer

(Title)

domesticannuaireport July 2008



Secrstary f sums ofice - STATEMENT OF CHANGE OF REGISTERED OFFICE

Piarre S 57301 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

Maiting 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)
Staternentofchangesntity July2008




Secretary of State Office FILE DATE —
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO q / 5 §
Plerre, SD 57501 RE I

(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: FEB 19 2009
5.D. SEC. OF STATE

ANNUAL REPORT
I 2009 DOMESTIC

HUDER0NIAY

DF022272 MAR/2008 Tolophone # (05 8o~ Y3F
HILLESTAD FARMS, INC. FAx # Py

7/
HILLESTAD, RICHARD FILING DATE: Due during the month

46250 218TH ST the Certificate of Incorporation was
VOLGA SD 57071-6908 issued, and delinquent after the last
day of the following month.

b
]

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

Y2 S0 - ) Shruet oige,  ~ Qb 5 WUl 566—

Street Address city {/ State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered AgentE\ chard dlestad
S350~ J18" Street loloa D SWU-LWF

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

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 _(Orcon Willestod — usia -Qilgs S, 4o D B

President Street Address City © State ZIP+4
aRonald W\eod  A1179- YLy ke, Nolga = S0
Vice President . Street Address City State ZIP+4
o Mlilyn Wllestad  uis1a- 316 s, \olge B 570

retary Street Address City State ZIP+4
tharg MleSiud. 25D 2/ o D _s107-P8
Treasurer Street Address City \ State ZIP+4
O
Director Streat Address City State ZIP+4
[
Director Street Address City State ZIP+4

Dated 2« 09 ﬁ&/ W

(Signature of an authorized officer)

Cehard Hillestad

(Printed Name)

Treasurer

(Title)

domesticannuaireport July 2008



Secrstary f sums ofice - STATEMENT OF CHANGE OF REGISTERED OFFICE

Piarre S 57301 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

Maiting 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)
Staternentofchangesntity July2008
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Secretary of State Office

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

1

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly in ink

FILE DATE

r

_Zrjo7

 Ib3ASD- 28 Sreet b

No Filing Fee
1. Corporate 1D, Name and Address:

L

22
DF022272 MAR/2008
HILLESTAD FARMS, INC.
HILLESTAD, RICHARD

46250 218TH ST

VOLGA SD 57071-6908

2. The name of the South Dakota Registered Agent/}% C h&kd “( I lCS"CLd

HECEIF"H\E SEIVED
FEB 19 2009
S.D. SEC. OF STATE

Telaphone # é_bos)ﬂ@ - qy 7
FAX # )’)/a_

FILING DATE: To be filed with the
Annual Report.

Street Address (Required to be a South Dakota Address)

_SD S0 -4,90F

State “Z1P+4

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

State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or

parcel of land in this state owned or leased by the corporation.

S'ﬁ-&_ A'H‘a.g,‘.t-o EYL-'g-"‘}"”A”

County Section Township Acres
County Section Township Acres
County Section Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family —
farmers and are actively engaged in farming as their primary economic activity. LSS

Authorized Farm
_ Cor_poration

| Fbiaatini

The PERCENTAGE of gross receipts of the corporation derived from rent,
royalties, dividends, interest and annuities.

5. List any changes to shareholder.name, address, number of shares owned, and degree of kindred.

See aBeail €54 44"B "

Name Address N City State Zip Shares Kindred

Name Address City State  Zip Shares Kindred

Name Address City \( Zip Shares Kindred
Dated 2 "C("'f? q %4 /%a

(Signature of an authorized officer)

Kichoad W\estad

(Printed Name)

Tre( uyer

(Title)

corporationfarmreport July 2008
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288 B439 B3-38-2889-

PDF0222 72

Exhibit “A”

3. List only the changes since the last report of the acreage and location by section,
township, and county of each lot or parcel of land in this state owned or leased by the
corporation.

The corporation sold the following described property in 2008:

Tract 1.

The East Four Hundred Seventy Feet (E 470") of the South Six Hundred
Fifty Feet (S 650") of the Southeast Quarter (SE'%) of Section Twenty-one
(21), Township One Hundred Nine (109) North, Range Fifty-one (51)
West of the 5™ P.M., County of Brookings, State of South Dakota; and

Tract 2.

The East Four Hundred Seventy Feet (E 470") of the North One Hundred
Fifty Feet (N 150") of the Northeast Quarter (NE4) of Section Twenty-
eight (28), Township One Hundred Nine (109) North, Range Fifty-one
(51) West of the 5 P.M., County of Brookings, State of South Dakota.







=
»

288 8448 A3-38/2089

DF02°075

Exhibit “B”

5. List any changes to sharcholder name, address, number of shares owned, and degree of
kindred.

NAME ADDRESS NUMBER OF DEGREE
SHARES OF

KINDRED
Gordon W. Hillestad 46512 — 216" Street, Volga, SD 57071 1 1%
Marilyn H. Hillestad 46512 — 216" Street, Volga, SD 57071 1 1t
Ronald E. Hillestad 21779 — 463" Avenue, Volga, SD 57071 440 20
Richard A. Hillestad 46250 — 218" Street, Volga, SD 57071 801 2nd
Roger G. Hillestad 8010 — 256™ Street North, Port Byron, IL 114 20

61275-9740

Ruth M. Sapp 21832 — 465™ Avenue, Volga, SD 57071 114 o
Renac L. Langland 20513 — 462" Avenue, Bruce, SD 57220 114 ond

=y







2010 ANNUAL REPORT
Secretary of State Office DOME-STIC FLeoaTe OB Jorjto
g?;i,cgg“g-lz g\o\qe Please Type or Print Clearly in Ink RECEIPT NO 002 7 b Z
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
= 1. Corporate Name, Registered Agent Name and Address:
= FEB 2 4 2010
< [HAERAR0h R 50,560, 0F STATE
=1
[}
DF022272 MAR/2009 (515 - G2
HILLESTAD FARMS, INC. retephone ¢ (0 7 &
HILLESTAD, RICHARD FAX # 7,
46250 218TH ST FILING DATE: Due during the month
VOLGA SD 57071-6908 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.

C Hdso e T bl - SD S0 4907

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

| 3. The name of the South Dakota Registered Agent SZ] Ch ax d \\_\\ \\6,5'&'0.6‘
U230 Q8 St. Vo%@ SD 57070 /,908

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

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.

glomnYilkstad — US12-90™ S \Slge. SD S50

Presidant Street Address city { State ZIP+4
g Yonald Hilkstad a9 - U3 fue. \olga W 579
Vice President Street Address City U State ZIP+4

L\ﬂn\m\ Nillestod — UieSia- Qi Sy \slgn D s
Secretary) Street Address City State ZIP+4
a Lichord Willestod  Uleas0- 98+ & \dlga SD SNk

Treasurer Street Address City State ZIP+4
O

Director Strest Address City State ZIP+4
O

Director Street Address City State ZiP+4

pated A1 7—~10 M ﬁ%/é/

{Signature of an adthorized officer)

/424/1 //«frd‘fa/

(Printed Name)
—

Jreasirer

(Title)

domesticannuaireport July 2009




Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

P o 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




= Secretary of State Office ANNUAL FARM REPORT

= 500 E Capitol Ave

~4 Pierrs, SD 57501 Corporation FILE DATE M

P (605)773-4845 Please Type or Print Clearly in Ink RECEIPT ﬁECHW

Q No Filing Fee

— 1. Corporate ID, Name and Address: FEB 24 2010

= [HIDIMAEMLR

k2 I 4
~DFO2227 2 = 0‘53&'4/31/
DF022272 MAR/2009 rotonone s { D0k
HILLESTAD FARMS, INC. FAX # I’; AL
HILLESTAD, RICHARD FILING DATE: To be filed with the
46250 218TH ST Annual Report.
VOLGA 8D 57071-6908

2. The name of the South Dakota Registered Agent 12\\ U\Gr d \\'&g\\ \QS*_QC/\
YloaS0~ 2157 S, ol SD__ S48

" StiestAddress (Requirsd 10 bs a South Dakow Agaress)—— - —~City™ - T e St ZiPwd - oo

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

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

County Section Township Acras
County Section Township ’ Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their -
relatives within the third degree of kindred, or by resident stockholders who are family / S' yb
farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, 5
Corporation royalties, dividends, interest and annuities. %,

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.

(\one

Name Address City State Zip Shares Kindred
Name Address City State Zip Shares Kindred
Name Address State Shares Kindred

s 221710 L it
/& /b ( / Z‘i { 7L @/

(Printed Name)

Treasuyer

(Title)

corporationfarmreport July 2008






o 2011 ANNUAL REPORT

= . DOMESTIC Feoate _ OR )21 1\

~.  Secretary of State Office

*0 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO _ A [ AT R F—~1

Plerre, SD 57501

% (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE E" ‘ ~: ) 7“" : :3

o 1. Corporate Name, Registered Agent Name and Address: Fy 59 o

- Tad & L Loy

[

= . R

- Weisds lwun b el W ou ih b

= (IR0
3 0O 2227 2 -
DF022272 MAR/2010 Tetephone #((05)52Le - 4 357
HILLESTAD FARMS, INC. FAX # n/é-
HILLESTAD, RICHARD FILING DATE: Due during the month
46250 218TH ST the Certificate of Incorporation was
VOLGA SD 57071-6908 issued, and delinquent after the last

day of the following month.

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

3. The address of the printipal executiveoffice in or outof the State of-South-Bakota, — —————— - -

YhRso - 2181 St Volg& D S767!1- Za%i?

Street Address State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered AgentKLZ\l C)(\Of d ﬂll\fs}f&d
UlpsD- QM & \oiga. SD S1001-0909

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

Malling 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. 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.

¥ Oordon Milkstad  WeSia- Q1™ S, o ga 5D SO

President Street Address CitW State 2IP+4

K ¥ onald Sillekagl — AT9-Yb3% Ao, \ikop. SD 5700
Vice President . Street Address cityV State ZIP+4

g Mavium Milead — vesia-g6" S+ \ol o> S0

crotary ) - Street Address City ceee . Stale  Z1P44

o oneud WlesSind — yuaso -84 St Nolga. S 5900- 6 908
Troasurer Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

d
Director Street Address City ' State ZIP+4

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

Dated 2"/5“// W

(Signature of an Authorized Person)

Lok A/f'/{ccf%r/

(Printed Name)

domesticannualreport January 2011




secretary of sweOfice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerro o o701 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 sucressor 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 City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address in This State, if Different from Street Address City State 21P+4

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

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

Dated

(Signature of an Authorized Person)

{Printed Name)

statementofchangeentity January 2011



Secretary of State Office ANNUAL FARM REPORT repate _OR)B2)1)

500 E Capitol Ave

y 7501 i
%;;;72333550 Corporation RECEIPT NO c9\ FAEYEN
‘ Please Type or Print Clearly in Ink - f"’ﬁ T g
- [P 7
No Filing Fee .

1. Corporate ID, Name and Address:
- 0.52C. ¢rg

1

ey s

HILLESTAD FARMS, INC.
HILLESTAD, RICHARD FILING DATE: To be filed with the
46250 218TH ST Annual Report.

VOLGA SD 57071-6908

2. The name of the South Dakota Registered Agent?lf Wd ‘H\\\&S'\'CLO
Ulp3D - ALE SE. \ ol D 57001- 909

_Strest Address or Bural Route BoxNumherin ThisStateand oo City. N . . State . ZIPsd._ . . —

317 8720 I

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

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

ﬂor\L

County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who / S X 5"

has resided on or has actively opergted the farm. (See SDCL 47-9A-14)

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
_Eorporation royaltles leldends mterest and annuities. S %

E—— e p——

™

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.

DL
Name Address City State Zip Shares
Name Address City State Zip Shares
Name Address _ City , State Zip Shares

No person may execute this raport knowing it is false in any material respect. A?IO tion is subject tp a civil penalty.
Dated :2"‘*/5 N/{
(Slg e of an Authorized, Pe
/g f&/( /4% :’? 7“ 644’7?7/

(Printad Name)

corporationfarmreport January 2011

/






2012 Enter Filing Year
Secretary of State Office

500 E Capitol Ave Corporation
Pierre, SD 57501 Pleaae Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
DF022272
HILLESTAD FARMS, INC.
46250 218TH ST
VOLGA, SD 57071-6908

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

ANNUAL FARM REPORT

FILE DATE

03/06/2012

RECEIPTNO 27262

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

46250 218TH ST VOLGA SD 57071-6908
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD HILLESTAD

46250 218TH ST VOLGA SD 57071-6908
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

rincipal officer servers as a director. South Dakota Law requires at least one director.

X GORDON HILLESTAD 46512 - 216TH ST. VOLGA SD 57071
President Street Address City State ZIP+4

X RONALD HILLESTAD 21779 - 463RD AVE. VOLGA SD 57071
Vice President Street Address City State ZIP+4

X MARILYN HILLESTAD 46512 - 216TH ST. VOLGA SD 57071
Secretary Street Address City State ZIP+4

X RICHARD HILLESTAD 46250 - 218TH ST. VOLGA SD 57071
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1 ,585-00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/06/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/6/2012 11:26:24AM STEVEN J. BRITZMAN

(Printed Name)



201 3 Enter Filing Year

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

1. Corporate Name and Address:

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

DF022272

HILLESTAD FARMS, INC.
46250 218TH ST

VOLGA, SD 57071-6908

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

FILE

4/3/2014

RECEIPT NO 189959

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

46250 218TH ST VOLGA SD 57071-6908
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD HILLESTAD

46250 218TH ST VOLGA SD 57071-6908
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

X
X
X

GORDON HILLESTAD 46512 - 216TH ST VOLGA SD 57071
President Street Address City State ZIP+4
RONALD HILLESTAD 21779 - 463RD AVE VOLGA SD 57071
Vice President Street Address City State ZIP+4
MARILYN HILLESTAD 46512 - 216TH ST VOLGA SD 57071
Secretary Street Address City State ZIP+4
RICHARD HILLESTAD 46250 - 218TH ST VOLGA SD 57071
Treasurer Street Address City State ZIP+4
RUTH M SAPP 21832 - 465TH AVENUE VOLGA SD 57071
Director Street Address City State ZIP+4
ROGER G HILLESTAD 8010 - 256TH ST N PORT BYRON IL 61275
Director Street Address City State ZIP+4
RENAE L LANGLAND 20513 - 462ND AVENUE BRUCE SD 57220
Director Street Address City State ZIP+4
AUSTIN HILLESTAD 21580 - 464TH AVENUE VOLGA SD 57071
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 1585
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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 [04/03/2014

| Signature Accepted Electronically

4/3/2014 11:07:43 AM

(Signature of an Authorized Person)

RICK HILLESTAD

(Printed Name)



201 4 Enter Filing Year

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

1. Corporate Name and Address:

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

DF022272

HILLESTAD FARMS, INC.
46250 218TH ST

VOLGA, SD 57071-6908

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

FILE

4/3/2014

RECEIPT NO 189962

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

46250 218TH ST VOLGA SD 57071-6908
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD HILLESTAD

46250 218TH ST VOLGA SD 57071-6908
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

X
X
X

GORDON HILLESTAD 46512 - 216TH ST VOLGA SD 57071
President Street Address City State ZIP+4
RONALD HILLESTAD 21779 - 463RD AVE VOLGA SD 57071
Vice President Street Address City State ZIP+4
MARILYN HILLESTAD 46512 - 216TH ST VOLGA SD 57071
Secretary Street Address City State ZIP+4
RICHARD HILLESTAD 46250 - 218TH ST VOLGA SD 57071
Treasurer Street Address City State ZIP+4
RUTH M SAPP 21832 - 465TH AVENUE VOLGA SD 57071
Director Street Address City State ZIP+4
ROGER G HILLESTAD 8010 - 256TH ST N PORT BYRON IL 61275
Director Street Address City State ZIP+4
RENAE L LANGLAND 20513 - 462ND AVENUE BRUCE SD 57220
Director Street Address City State ZIP+4
AUSTIN HILLESTAD 21580 - 464TH AVENUE VOLGA SD 57071
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 1585
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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 [04/03/2014

| Signature Accepted Electronically

4/3/2014 11:56:53 AM

(Signature of an Authorized Person)

RICK HILLESTAD

(Printed Name)



2015  |[Enter Fiing Year ANNUAL FARM REPORT FLEDATE  6/10/2015
Secretary of State Office

RECEIPT NO 309420

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF022272

HILLESTAD FARMS, INC.
46250 218TH ST
VOLGA, SD 57071-6908

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

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

46250 218TH ST VOLGA SD 57071-6908
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD HILLESTAD

46250 218TH ST VOLGA SD 57071-6908
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X RONALD HILLESTAD 21779 - 463RD AVE VOLGA SD 57071
Shareholder/Governor Street Address City State ZIP+4

RICHARD HILLESTAD 46250 218TH STREET VOLGA SD 57071
Shareholder/Governor Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1585
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Street Address City State ZIP+4 Shares

RONALD E HILLESTAD 21779 463RD AVE VOLGA SD 57071 390.4
Name Street Address City State ZIP+4 Shares




RICHARD A HILLESTAD 46250 218TH STREET VOLGA SD 57071 8014
Name Street Address City State ZIP+4 Shares
ROGER G HILLESTAD 8010 256TH STREET PORT BYRON IL 61275-9740114.4
NORTH

Name Street Address City State ZIP+4 Shares
RUTH M SAPP 21832 465TH AVENUE VOLGA SD 57071 114.4
Name Street Address City State ZIP+4 Shares
RENAE L LANGLAND 20513 462ND AVENUE BRUCE SD 57220 114.4
Name Street Address City State ZIP+4 Shares
AUSTIN HILLESTAD 21580 464TH AVENUE VOLGA SD 57071 40

Name Street Address City State ZIP+4 Shares
CLINT HILLESTAD 21580 464TH AVENUE VOLGA SD 57071 10

Name Street Address City State ZIP+4 Shares

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 [06/10/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD A HILLESTAD

6/10/2015 4:44:17 PM (Printed Name)



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:

DF022272 |
Enter Corporate ID

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

HILLESTAD FARMS, INC.

Enter Corporate Name

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

FILE DATE

4/21/2016

RECEIPT NO 407355

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

46250 218TH ST VOLGA SD 57071-6908
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name; RICHARD HILLESTAD

46250 218TH ST VOLGA SD 57071-6908
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X AUSTIN HILLESTAD

46250 - 218TH ST. VOLGA SD 57071
Vice President Actual Street Address City State ZIP+4

X CLINT HILLESTAD 46512 - 216TH ST. VOLGA SD 57071
Secretary Actual Street Address City State ZIP+4

X RICHARD HILLESTAD 46250 218TH STREET VOLGA SD 57071
Treasurer Actual Street Address City State ZIP+4

X RONALD HILLESTAD 21779 - 463RD AVE VOLGA SD 57071
President Actual Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1585
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

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 [04/21/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEVEN J. BRITZMAN

(Printed Name)

“By signing this form you agree to have both the fee and the form processed electronically. 4/21/2016 9:01:44 AM
A fee of up to $40 will be assessed for returned payments.



