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>“ ggm" To RECEIPT NO
£ CRETARY OF STATE : :
U SranETARYOF ST ANNUAL REPORT ,
S00 E. CAPITOL Retiven
PIERRE, S.D. 57501-5077 DOMESTIC
605.773-4845 PLEASE TYFE OR USE BLACK INK SEP 1
FAX (605) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 7?1993
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS S
e Storetaok-Soon
1. Corporate Name, Registerad Agent and Registered Address: )
Telephona ¥
DB-013836 SEP/O2 : FAXH
SEAN®S FEED & GRAINs INCe Federal Taxpayor |
52";2:":3 STANLEY C.» ﬁ“"f?;f“m Due during the month the’
B - Certificate of Incorporation was .igsued,.
3 ALPENAs 5D 57312-0090 anddslinquent the last day of the following
849-3252 -l month.

R
3

| * * » * ATTENTION - FILING INSTRUCTIONS_ * * * *

If ALL of the information, including the registerad agant and address listed it number one is idenucal o5 sot forth in the prior remr!; you
may check tha box below and sign the repon in the presence of a notary public. To report a chenge in the registered agant and.or office,
both sides of this form must be fully completed. Any cha uires full completion of the form.

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPOAT.
B Y B A R 2 I I A S I I I S B S I A B B Sk Ak S B AR AR Ak B Ak L BE R R R R N 2R BE BN 4

" 2. Tha character of the business in which it is sctually engaged in South Dakota

3. The names and sddresses of iis directors and officers: {Both officers and dirctors must be listed in the spaces provided).
NAME ) OFFICE STREET ADDRESS cy

STATE ZP+4
. Director
ES
£ - Director
: Prosid
:, Vica President
: Sacretary
’ Tr
4. The sggragate number of shares which i has suthonty 1o issue, demeed by ciasses, par value of shares, shares without par value, and
serios, d Any, within a class: )
i KRUMBER OF SHARES CAN 1ISSUE CLASS SERIES PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
Tt 5 NUMBER OF SHAAES JSSUED CLAss SERIES

+, 8. The amount of its stated capital is § .
The repart must ba signed by the chauman of the boerd of directors, its prasident, or any other officgr in the presence of

LIS

- 8 notery public.

o September 16 19 a3 By 2

4 (Signature)

e s Vice-President

. (Tethe)

. Swareor _South Dakora

v CcOuNTYoFJJerapld .. _ % ) _ :
Y Cindy Petersca » notary public. do herbby corufy that on this 16 _dey ot _SepLember. . 1993 |,

porsonally appaared detore me, — — Michae) Kopfmapn  who, being by me first duly sworn, declered that he/she is the
Vice-President of . Stan's Peed & Grain, Inc.

that he/she sinad tha foreguing document as officer of the corporation, and tha stat therein conty .
My Comminsion Expires 10/19/34 -
: - Notary Publc

{Notsrist Sast) S8 CAP 410 10/07




ﬂ‘l

secnsrmvds sm'z ' .*STATEMENT OF CHANGE OF REGISTERED OFFICE

STATECARITOL -0 ~5 . .7

BOOE. CARTOL, . : OR REGISTERED AGENT OFI BOTH
PIERRE, 5.0, 57601 so‘n

605-773-4845 . FILING FEE ‘5 In addition to annual report fee

Puramnnm tha provisions of the South Dakota Corporauon Acts the undersigned corporation submig the following
" sratemanr for the purpose of,chaaging its regns:ered offica and/ar its regisierad agent in the stale of South Dakota.

1. Then &of the corporatnonis

oo A el Trterm e

2, The provious streat address. ot a summem that there is no strest address, of its ragistered office
T L, 2P+ 4

3. The smnn addms, or e sm:emem that there is no street address, to which the registered office is to

2iP+ 4

4. The name of ats premous reglsterod aqont in

5. The'name-of nts successor regiitared’agent is 2=
* The Consem of Hegismred Agant below must be completed by ths new agent.

8. The address of Its reglslered office and the nddress of the business office of its registered agant, as changed,
- will be:ldentical. -

7. Tnis changa has baen authorized by | resolution duly adopted by the board of directors.

The. statement must. be signed by tha chairman of the board of directors, or by its president, or by anothur of
its o¥icers in the presence of & notary public.

Tohest e L

Date— 19 -
: {signature)

. - - (titlo}
STATEOR: . L. ; W ’
COUNTY OF "
|, L - .8 notary public, do hereby certity thaton this ——____ day
O e 18 . personsily appeared befora me
who, being by m#é tirst duly sworn, declared that he/she Is the of

= that he/she signed the foregoing document as officer of 1he
corporatlon. and 1ha statemants therem contained ara true,

Mv.Comrmssnon Explras
. LT . Natary Public

’ {Notaria! ‘Seall

'"-"boN‘ng’dr'- APPOINTMENT BY THE REGISTERED AGENT

(A

. hereby give my consent 1o serve as the

(name of reglstered agem)
reg:stered agent for.
. (corporate narne) - -
Dated 13 - '
B ) . Co {signature) RS

Foaept
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1994 24091743015
RETURN TO FILE DATE

SECRETARY OF STATE ANNUAL REPORT RECEIPT NG,

STATE CAPITOL

DOMESTIC - N
500 E. CAPITOL } RECEIVIDY
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK IB‘JK At
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABILE TO SECRETARY OF STATE SEP -
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALLLATEFILINGS | B 135 7994

1. Corporate Name, Ragisterad Agent and Registared Address:

Scaum"fs.. T
Telephona # " 605-849-3252 B
DB-013836 IN. ING SEP/93 FAX# ____60F-Rd0_29nn
ig%}l S P\"IEE];T; GR‘: C,. . Federal Taxpayer ||

PO BOX 96 FILING DATE: Due during the month the
Certificate of Incorporstion ‘was issued, = - -

ALPENA, SD 57312-0096 and dalinquent the lastdeyof the following = - -
month.

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

H ALi of the information, metoding the registerad agent and address listed 1n number- one Is identical as seg forth in the pflur raport, . you"
may check the box below and sign the report in the presance of 2 notary publiz. To report & changs in the regisiored agent and/or oHice,
both sides of this form must be fully completed, Arv change roquires full enmplstion of the form. -

E AlL OF THE INFORMATION REQUIRED O THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PH!OH REPORT
[ R R R RN R R R R R R N R E E R E R R E R R R R EEE RN E R TN EEEREEEX
2. The character of the business in waich it is actually engaged in South Dakots

3.Thanamuandaddrmuofiudirmonandoi'ﬁem::lMuﬂhnmddkmnmmhlhudlnmmpmld_od]. ] )
NAME : OFFICE STREET ADDRESS cITy STATE . . 21P+4 -
Director
Orrector
President
Vice President
Secretary

Treasurer

4. The aggregate number of shares which it has authonty tc issue, remized by classes, par value of sheres, shaws wulhom vpar vaiua and
seney, i any, within a clasy:

NUMBER OF SHARES CAN tSSUE CLAsS SERIES PAR VALLIE OR STATE THAT SHARES ARE NO PAR VALUE -~

8. The amount of its stated capital is &

The report must be signed by the chairman of the board of direciors, its presndem. or any other otficer in the presance of
a notary public.

50“?)_44) = ‘7 |

{Title) .
stateof _South Dakota
CounTYoF Jeranid = = .
L Cindy Peterscn 2 tonary putlic, do hecetyy carity that ot this L9EN day ol__S_e;E"—...._......._._._ 192.4;_.
personally appesred bugpu me 2 who, being by mo first duly sworn, daclsrod that. he/she is the
President of Stan's Peed & Grain, Inc -

M’n{“w\eﬂtﬁsmmmucﬁcwdm porziion, and the prein ) : true, :
My Commusaion Extaras

Motanal Seet] SOS CRP 41010782



1 cm' e SENT OF CHA Fiie Dae:

;ﬁ&”“’“ o " STATEMENT OF CHANGE OF REGISTERED OFFICE pecgicr o
E. CAPTOL ' M

PIERPE, .. §7501-8077 OR REGISTERED AGENT. OR BOTH

BGE.773-4B46

. FIUNG FEE: 86 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 registevad office and/or its registered agent in the state of South Dekota,

1. The name of the corporation is— .

2. The provious straet address, &r 8 sunt:lrnen! thet thera is no strast addrees, of 18 regisiered office
. 2IP+4

3. The straét address, or 5 sfélemani that there is no street address. to which the registered ofice is 1o
be chenged ié . ' '

P+ 4

4, The name of its previous ragistered agent is

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

8. The address of its registered cffice and the address of the Dusiness office of its registerad agent, as changad,
will bg identical. _ . :
7. Thig change has been aythorized by resolution duly adopted by the board of diraclors.

The statement must be’ sigriea bv)'ti_w chairman of the board of directors, or by its president. or by another of
ns officers in the presence of o notary public, -

Date 19,
{signatura)
. S (title)
COUNTY OF S =
. : e . & notary public, do hereby certifythatonthis . day
of s -~ 19 . parsonally appesred before me

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

i : — that he/she signed the !o}egoing documant as officer of the
corporation. and the statements therein contained are true.

My Commission Expiras

Notery Pubtic

{Noi;ffs.i Scail} o

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

R

—— AR . hereby give m{f con'éent to serve as the
{(nama of registered agent) - S oo
registered agent for.

-~

-

{corporate name) - -

-
- s

savinti e
{ ity
o
,_[‘ 14 )
Tonapf

Dated— 19 S T
. o {signature) R T




1995

RETURN TO

SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL

PIERRE, $.0. 57501.5077

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILE DATE q /-7
RECEIPT NG, 257 555

hl-,--.

ETIveD

605.773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OFf STATE LTt ap
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 50 APPLIES TO ALL LATE FILINGS < e 1595
1. Corporste Name. Registered Agent and Registered Address ST T T
cwle, G 374
Telephong # (1:051 £49 - 3252
FERERa SEF g FAX & < - o
STaA ’J S FEED . )

Federal Taxpayer |

FILING DATE. Due duntng the month the
Centificate of incorporation was issued,
and delinquent ahier the last day of the
following month.

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

1 ALL of tne informetion, including the refisiered agent sini ovtiess Hsled m UMD LNy 13 wWonliCel 85 &8 fuilh in tha Shor repor, you
may check the box balow and sign the report in the presence of 8 notary public To report a change in 1he registered agent and/or oflice.
both sides of this form must be fully completed Any change reguires full completion of the front side of this form.

| ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDEXTICAL AS SET FORTH IN THE PRIOR REPORAT.

L8 B 2R Bk BE BK 2E BE K BE 2R SR 2N BK BE B K BE BN K R B EE B BE B 3R B BE BN BE BE XK B RN R EE R N
2. The charactor of the busingss it wiich i 15 actudlly angaged m Scuth Dakols

KOPF

-

FELny QT
—e— -
FU Cor. Bl

=

AobihAL 5o

3. The narmes ana sddresses of its directors and officers (Both officers and directars must be listed in the spacss provided).
NAME OFFICE STREET ADDRESS crry
Qirector

STATE ZIP+4

Qurecior

Prosrdent

Vice Pres.gent
Secretary

Treasure:

4. The aggregate number of shares which it has authordy 10 1Ssue, 12emized by classes, par valus of shares, snares without par velua, and
sanes, if ary, waitun o class
NUMBER OF SHARES CAN (SSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBFA OF SHARES ISSUFD CLASS SERIES

6. The amount of s stated capital is &

The report must be signed by the chairman of the boasd ol direstors, its president, or any other oHicer in the presence of
8 notary public. :
;

Dated g/dl 19 95 By, /.,‘;g //’f,)a/.i,\ -

(Signatute) ,’ . /7

AL

ﬁ‘ule)
STATE OF _Stuth Dagpts
COUNTY OF .ot anid s
1, T yf/ﬁ’; 8 nglary public, 0o hereby cartify that on this iLaddav of g \925.
pergonally .ppoared bafore me Stan f'P VailnZ Vo who, being by me first duly sworn, daclatec that he/she s Lthe

Spn's _ frsd ¥ Cage  Tax

that he/she smnmfgmoocumem as gtiicer of the corporation, and the staterments ti%oocngl\/fy[d rue
My Coin TpRY ‘.
: SOUTH g

B

S0S CRP4101%/94



SECRETARY OF STATE File Date:
s;;'ge CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Reteint No.
5 . CAPITOL

PIERAE. & 0. 57601.5077 OR REGISTERED AGENT, OR BOTH

605.773.4845

FILING FEE: $B In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he following
statement for the purpose of changing its registered office and/or its registeraed agent in the si01e ol South Dokota,

1. The name of the corporation is

2. The previous street address, or a statament that there is no sireet address, of its registered otfice
2P+ 4

3. The street address, or a statement that there is no sireet address, to which the registereg office 15 10
be changed is

ZIP+4

4. Tne name of its previous registered ugent is

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

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

7. This change has been authorized by resotution duly adopted by the bosrd of directors.

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

Date 19
{signature)
(title)
STATE OF
COUNTY OF b
l, .a notary public, do hereby certity thatonthis ——_____ day
of 18 . personally appeared belore me
who, being by me first duly sworn, declared that he/she is the of

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

My Commission Expires

Nolary Pubiic

{Notaria! Sesl)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated 19

(signature}




1996 ol Fl6-76
RETURN TO . - FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPTND. . K2
STATE CAPITOL ' 5,43 7/ /E:)
500 E. CAPITOL PLEASE wgg g\: ff‘lgamcm INK S .
PIERRE, §.D. §7501-5077 ° SO g
605.773-4845% FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE PR V)
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS (UL
1 Corporate Name, Registergd Agent anc Reg stered Address el .’:
DB—O’] 3836 . SEP/S5 Talaphone &t 209 -8 49-3454
STAN’S FEED & GRAIN, INC. faxy (205 Sy4- AG oo C?aop)
KOPFMANN, STANLEY C.
PO BOX 96 federal Taxpayer 10
ALPENA, 5D 57312-0096 FILING DATE: Due during the menth the
Certificate of Incorporation was issued,
and delinquent afier the last day of the
following month.

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

il ALL of the wnformation mngluding the registrred agant angd azdress hisled in Numbe: ON8 1S identical as set lgnih 10 the prior rapor:, you
may check the boa beltw snd sign the 1DOM 10 the p:esenty of 8 Nctary pubic To report 8 ¢change in the registered agent ard/or office,
voth sides of this farm must be fully completed Any change requires ful’ complavon of the front sude ol this lorm

w ALL OF THE INFORMATION REQRIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR SR B AR AR AL I A2 2 20 N Ak E B N S R N B SN BE N R N B R B 2 R NE EE B EE NE Sk N BE BE BE B K ]

2 The chaiacier of the business in whigh 115 aCtual'y engaged in South Dakote

3 The names anc adaresses cf oS d:recio:s ard ofhzert

KAME OFFICE STREET ACDRESS oy STATE
Pres.gent

P ]

Vice Pres.cent

Secrelan
Teeasurer
SO law requires at least one director.
Do the above hixted atficers sarve also as directors? YES ___ NO _ . i ng, hst diroctors balow.
Director
Dvrector

4 The aggrega‘e number of shares which st has autror by 19 1Ssue. temized by classes. Dar value of shares, shares withou! par value, and
senes  any_ within a ¢lass

NUMBER DF SHARFS CaAh 1SSUE iauthor teat CLARS RERILS PAR vALUE OR STATE THAT SHARES ARE NO PAR VALUE

§ NUMBER QF SMARES ACTLALIY ISSND cLans SESIES

6. The amount of nts Stated capital s 5 (Money rec¢eved for 155ued shares)

The report must be Ssigned by the charman of the board of direciors,
a notary publsc

.
Dateg __—QZL— 19_2(?__ By A__Ama‘.ﬁ#émma———
tSiynature]

its president, or any other ofhicer in the presence of

Its ﬁ*lf_ﬁ!d‘f#(’
Tats
STATE OF _ Seulh Daweds Ttter
COUNTY OF __sJffauld . % -
[ .3 otery gublic. do nereby carh'y that an 115 i day of S_‘f’ffﬁéfﬂ 10 5
I3
pelgnallv anpeared beiwe e — A who. being by me hest duly sworn, ceclared that hes/she s the
prag E .ii"_'.ii‘s’ e
that ha/she s:gqu lne. document 35 officer of the corporation. and (e statemant
My Col'ﬂrm;m{x ﬁpw ,mm:_ —
N

o [NoieralSeal. s, i S05 CRP 410 10795



SECRETARY OF STATE Fiie Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ge o no .
500 E. CAPITOL

DEARE. S b 87501.5077 OR REGISTERED AGENT, CR BOTH

606.773.4845

FILING FEE: S5 In addition to annual report foe

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the lollowing
statement for the purpose of changing its registered office and/or 115 regisiered agen in the stale of South Dakots.
1. The name of the corporation 1s

2. The previous streel acdress. of 3 statement that there is no sireet address, of its registered office
ZIP+4

3. The current address 10 which the regisiered office is to be changed A PO box number can be used for mailing

but a street address, or 3 s1atemont 1hat there :8 no sireel 3ddress if sireet addressos have not been assigned,
or the RR address. mus! alse be ncluded.

2iP+ 4

4. The name of its previous registered agent 1s

5. The name of its successor registered agen: 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 s registered agent. as changed.
will be identical.

7. This change has been autharized by resolution duly adopied by the board of directors.

The statement must be signed by the chairman ol the board of direciers, or by us presidenmt, or by anothet of
its officers in the presence of a natary public.

Date 18
{signature)
{l1le)
STATE OF
COUNTY OF ss
1. .a notary publig, do hereby certdythatonthus . duy
of 19 , personally appeared belore me
who, being by me first duly sworn, deciared that he/she is the of

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

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 10 serve as the
(name of registered agen:}

registered agent for

{corporate name)

Dated 19

[signature)




. mvw

. A
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1997 e

RETURIO L 7709 294.[?90

SECRETARY OF STATE ANNUAL REPOF’E’J/

STATE CAPITOL

DOMESTIC
500 E. CAPITOL /-\Plj:ss TYPE QR USE BLACK K

RecEiVED ReCenvzp
PIERRE, §.D. 57501-5077 - £p 15 1893t0 1018g7

608-773-4845 EILING FEE. 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605} 773-4550 DITIQNAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILING

1. Corporate Name, Regisiered Agent and Registeren Address

Tetephone n (905 = R4} - 2252,

23*013836 SEP/96 FAx s {905 - 3. =2 AN

TAN"S FEED & GRAIN, INC. ’ Federal Taxpoyer ||

KOPFMANN, STANLEY C. FILING OATE: Dua during the month: the

PO BOX 96 Certificate of incorporalion was 1ssued,

ALPENA, SD 57312-0096 and detinguent after tha las1 day of the
following manth

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

1 ALL of the ntormation. netuding the registered agart and address hsted in number ona S identical as sat fosth 1n tha prics repart. you
may check the box baloww a0y sign the report wn the presence of & sothry public. To repen 2 change in the ragisiereg agent and /o ollice,
both sides of this form most be fully completed Any changs requires Jull completion of the front swde cf thay lorm

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL SEPORT IS IDENTICAL AS SET FORTH ik THE PRIOR REPORT.

ﬁ*tf****'ﬁ‘t**'f*ttti*q—t*'t*tit*'t*i*ittt*tt*

2 The charactar ol the businags 1 whiueh it s aclually engaged in South Dakola

3 The names and addresses of ity directors and ofcers
NAME QFFICE STREET ADDRESS CITY STATE PALER]
Prasudent

Vice Prosigent
Sectaary

Treasurer

SD ww requires 2t least one direstor,
D0 the above listed otficers serve also ss directons? YES __ NO ___ 1 ng, tist directors below

Dwrecror

Duecioe

4 The aggregate number o Shares wiuch it has auWIFONty 10 1SSUB. MeTired by 83545 par value of shares, sharas wihoutl pat vawae. and
senes, d any, wattun a class

NUMBER OF SHARES CAN ISSUE [eutharedt CLASS SERIES PAR VALUE OR STATE ThAT SHARES 4RE NG PAR VALUE
9 NUMBER (OF SHARES ACTUALLY SSUED CLAss SERIES
6 Theamountoftsctatedcapal s S __ . [Money receved lor i1ssued shates)

The report must be signed by the charman of the board of directors. 1S president, or any other pificer in the presence of
a notary public.

Dates ?" 4 19? 7 _a&ar%c Frran.,
- | ! (S-cr\aluma
!, —
STATE OF ‘;ﬂ‘{‘ \'E‘L"J ‘T'f“-"
COUNFY OF _ﬁa_______f‘ 1eEid b |
f Cgere v ‘6 ,Q‘?(\ ]
1 2 (e i + [ 3 ru:ary fobhe. €0 hereby cerlity that 04 this dav ot B

~
192

who. being by me tirst duly swm" declared thal he/she s the

mnally Hnueﬂ betore me
e de o AR ﬁmm ;:-m .
tha he/she signad the lmm gogumert as st-cer ol the corpotanon, and the st ar fnxs r\r-rmrﬂo'p are ttue
L Expuwy, o3 10! Al VATA
N { Noiary Do Jk

(Notanal Seat) 505 CRP 657



SECRETARY OF STATE FieDoe .
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pecoonno.

500 E CAPITO
PIERRE.Q?J. 5[5501.5077 QR REGISTERED AGENT, OR BOTH

£05-773.4845

FILING FEE: 810 In addition to annual report fee

Fursuant to the provisions of tha South Dakota Corporgtion Acts, the undersigred corporation submuts the following
statamant for the purpose of changing its registered office ang/or is registared agent in the state of South Dukols.

1. Thae name of the corporation 15

2. The previous streel address, or a stalement that there 18 no sireat address, of its registered ofhe@ e
ZIP« 4
3. The current address 10 which the registered offica 1s to be changed. A PO box number can be usod fot muiling

but 8 street addrass, or a statemant that thae 1s no streel address o straet addeesses have not been assigned.
or the RR address. mus! also be included

ZiP+ 4

4. The name of ils pravious registared agent is

5. The name of ifs successor regisiered agent is
* The Consent of Registered Agemt below must be completed by the naw agent.

6. The address of iis regisiered office and the address of the business office of s rogistered agent, as changed.,
will be dantical,

7. This change has been autiror:zed by reselution duly adoptad by the board of directors.

Tha stateament must be signed by the chairman of the board of directors, or by i1s president. or by snother of
its officers in the presence ot a notary pubtic.

Date 19 -
(sighature)
{tnle}
STATE OF
COUNTY OF se
I, .8 notary public, do hereby certfy thatonthis . doy
of 19 . personglly appeared befora me
wha, being by me first duly sworn, declared that he/she is the of

that ha/she signad the foregoing documen as officet of 1he
¢carporatan, and the statemants therenn contained are {rué.

My Commission Expires

Notary Pubic

{Notaral Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my congent {0 serve as the
(neme of registered agent)

registered agent for

{corporate name}

Dated 19

{signature)




SECRETARY OF STATE ANNUAL REPORT Z‘é&?ﬂﬁo—%m

STATE CAPITOL

DOMESTIC
500 E. CAPITOL RE~
PLRRE. 8.0, 76015070 PLEASE TYPE OR USE BLACK INK Elvep
805-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Al
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS “wl7 ‘7998
1. Corporate Name, Registered Agent and Repistered Address: LY/ 3&‘ 2
T DB-013836 SEP/97 Telephone # UF STz
STAN’S FEED & GRAIN, INC. FAX &
Il(’gPEBMO?(NNQ‘G STANLEY C. Federal Taxpayer If
- FILING DATE: Dve during the month the
ALPENA, SD 57312-009%6 Certificate of incorporation was 1ssued,
and delinquent aftar the iast day of Lhe
foliow:ing month.

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

Il ALL of the information, intluding the regeisiered agant and address Listed in number one 15 identical as set forth in the pnor report, you
mey check the box below and sign the report n he presence of 8 notary public To report a change in the repisterae agent and/or othce,
both sides of this torm must be fully completed Any change requires full completion of the front ide of this form.

E’ ALL OF THE INFORMATION REQUIRED GN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

L EE S 20 20 L B B Bk L 2R R BN b 2L BN Bh b b Sh SN S B S B Sk SN S SR B NE N S S S S S BN R S S B S

2. The characier of the business sn whieh it 1s actually engaged 1in South Dakota

3. The names and acdresses of iis directors and officers
NAME OFFICE STREET ADDRESS CITY
Prasident
Vice Presdent
Secretary

STATE 2IP + 4

Treasurer

SD law raguires #t loast one director,

Do the aboves histed officers serve elso as directors? YES. . NO _. If no, list directors below.

0

Duector

4 The sgoregate number of shares which 41 has authority 10 15Sue. itemezed by ¢lasses. par value of shares. shares without per velue. and
sones. 1! anry. withen 3 ciass

NUNBER OF SHARES CAN ISSUE lautharizec) CLASS SERIES PAR VALUE OR STATE THAT SHARES 4RE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERAIES

6. The amount of s stated capital s §

. (Money received for 1ssued sharas)

The report must be signed by the cnairman of the board of diectors, ns presidem, or any other officar in the presance of
a notary public.

Datec ghL wch By ng_ ':"{ h':ﬂaéw Do o _

[Signatute)
s Preside nt
starz or Jouth Dakota (Tute)

COUNTY OF 2 ray, 1 ss ,

I Shal L=n Crin a nolary public. 82 hereby certify that cn ihis _.\.l."!'ﬁdav of _&L).%,{i-c_. 193.2_.

personally appeared belors me Sran Kenfrmana wio, be:ng by me first duly swern, doclared that he/she s the
e o _Stans Feod = Grain inr.

tha@ﬂl: gmnad the foregorng coCument as oHcer of 1he corporation. and the statemen argun containe: atrye

My Commizsion Sxpries N jl"f){'.'i.‘—j L.00, (ﬁ\-‘

Notary Public

iNotzrial Geal) S0S CRP 6/97



File Datg: o
Saecarag. " STATEMENT OF CHANGE OF REGISTERED OFFICE pycein o
500 €. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERAE, 5.0, 67601-6070
B805.773.4845

FILING FEE:, 810 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporatien Acts, the undersigned corporation submits the joliowing
statement for the purpose of changing its registered office and/or its registered agant in the state of South Dakos.

1. The name of the corporation is

2. The pravious street address, or o statement that there is no jtraet address, of ns regisiered oHice
2iP+4q
3. The current address to which the registered office 1s 10 be changed. A PO box number can be used jor mailing

but a street address, or a statement that thare is no street address if street addresses have not been assigned,
or the RR address, must also be included.

- ZP+d . .

4, The name of its previous registared agent is

5. Tha name of its successor regisierad agent is X
* The Consent of Repistered Agent below must be completed by 1he new agent.

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

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

The statement must be signed by the chairman of the board of directors. or by its presidem, or by another of
its officars in the presance of a notary public.

Pate 18
{signature)
(title)
STATE OF
COUNTY OF 8
f, .8 notary public, do hereby cortdfy thaton this .. __dBy
of 19 personally appearad bafore me
who, being by me first duly sworn, declared that he/she is the of

that ha/she signed the foregoing document s officer of the
corporation, and the statements therain contained are true. :

My Commisgior Expires

Notary Pybiic

fNotuarin! Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my conconi in serve as the
{name of registered agent}

registered agent for

{cerporale name)

Dated 19

{signature)




1899 961044 90030 FILE m@iﬂ

i RECEIFTND. {3 29 O
RETURN TO -‘-
SECRETARY OF STATE ANNUAL REi’éﬁ RECEIVED
500 E. CAPITOL DOMESTIC J
PIERRE. S, 575015077 PLEASE TYPE OR USE BLACK INK AUG 2 4 1999
FAX (605) 7734550 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAC PENALTY FEE GF 550 APPLIES TO ALL LATE FILINGS &0, $EC. F staig
1. Corporate Name, Registerad Agent and Registered Address:
DB-013836 SEP/98 Teiephone 8_'cDE, F4S - 2%y
STEN’S FEED & GPAIN, INC. wen T~y
KOPFMANN, STANLEY C. FAX® L
PG BOX 36 Federal Taxpayer I
ALPERA, SD 3731z-C0us FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinguent after the last day of Ihe following

month.

* * & 4+ ATTENTION - FILING INSTRUCTIONS * * x *
MALL of the information. including the registersd agent and address fisted in numbar one is Identical es set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully completed. Any change requses full completion of the front side of thig form,
ﬁ AlLL CF THE INFORMATION RECUIRZD ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPOQRT.

LIE IR L 0 Sb 2GR Ak 20 2 2 20 K I 2RI 2 SR SRR S I A A O R R R R
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its diteciors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
President
vice Prasigent
Secretary

Treasurer

SD [aw requires at least one director.

Do the above listed officers serve also as directors? YES ___ NO
Ditector
Birector

4. The aggregate number of shares which it has authonily 10 issue, teruzed by clesses, par value of shares, shares without par value,
and senes, if any, within a dass:

NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

—— [fno, iist directors baiow.

G. The amoun: of its stated capital is § . (Money received for issuad shares)

The repont must be signed by the ehairman of the board of directors. its pres.dent or any other officer in the presencs of a notary
PuDiic.

Daed Ciceed 2P 199 By %
- (Signature)

s _ Poren Aoub
(iitle)

STATE OF &;, iy [ AT

COUNTY OF ;S sonn 1A 4

i, S\hLlLL Corin ancmry public, do hereby certify that on this_ )2 _day of ! }-IE!,'I 19 5,
personally appearec! bSefore me L :lrnl ka{: Poiny who, being by rme first duiy swom, declared that he/she |s the
Bregident of \ Sieis Yeed o la A A the corporalion
named above, and signed the toregéing dosument as officer of the corporatmn, anglihe statemenls therein conlained are frue.

My Commission Expires___ 1| 2% MWD RPN N L

. Notary Public)
{INatunal Saod)

S0S CRP 6/68



P

SECRETARY OF STATE

STATE CAPITOL Filo Dole
200 E CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt ho.
ggzns. s.cgsi'sm.son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to antual report fee

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

1. The name of the corporation is

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

21P + 4

3. The current addrass to which the registered office is to be changed. A PO box number can be uysed for mailing
but a street address, or a stalemant that there is no street address if streel acddresses have nol been assigned,
or the ]RR address, mugt also be included.

2P + 4

4, Tha name of ité 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 direclors.

The statemant may ba signed by the chairman of the board of directors, by its president, or by another of ils officers n the
presence of a notary of public.

Dated 19
(Signature)
{Title}
STATE QF .s
COUNTY OF
I, ,anotary public, do hereby certify thal on this day
of 19 . personally appeared before me
who, being by me first guly swom, declared Ikat heishe is lhe of

that hefshe signed the foregoing document as officer of

the corporalion, and the statements therein contained are true.
My Commission Expires

Nciary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jheraby give my consent 1o serve as the

{name of registered agent)
reqistered agent for

) {corporatle name)
Dated 18

{signature)
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CARD

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

I, JOYCE HAZELTINE, Sccrctary of State of the State of South Dakota,
hereby cernfy that duphicate of the Articles of Amendment to the Anicles of
Incorporation of STAN'S FEED & GRAIN CO., INC. changing its
name to STAN'S, INC, duly »igned and verified pursuant 10 the provisions
of the South Dakota Corporation Acts, have been received in this office and are
found 10 conferm 1o law.

ACCORDINGLY and by virtue of the authonty vested in me by iaw, | hereby
ssue this Certificate of Amendment to the Anicles of Incorperation and attach
hereto o duphicate of the Antwles of Amendment.

IN TESTIMONY WHEREOQF, |
have hereunto set my hand and
affixed the Great Seal of the Swite of
South Dakota, at Pierre, the Capital,
this September 20, 1999,

Joyce Hazeltine
Secretary of State

AL, ety My o o “..‘4"2
AR B A R AR A N s
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L RECFIVED
4/"1-, ARTICLES OF AMENDMENTY 0132 991023 }’
r® ARTICLES OF INCORPORAYION & g J9EP"2 ¢ 1939
STAN'S FEED & GRAIN CO., INC.

S.B. SE2. 57 STATE
Kopfmann, President of Stan’s feed & Gain Co., Inc. hereby makes
opts.the fol!owmg Artcles of Amendment to the Arucles of Incorporation:

_Loggﬂ - I

The name of the corporation is STAN'S FEED & GRAIN CO., INC,
Y

The amenidment so adopted is as {ollows:

That the name of the corporaton shall be changed from STAN'S FEED &
GRAIN CC., INC. to STAN'S, INC..

I

That the date of the adoption of the amendment by the shareholders of
the corpcration was September 15, 1999,

v

That the number of common shares of the corporation outstanding on
September 13, 1999 was 300 shares, and all of said common shares of stock
outstanding were entitled to vote upon said amendment.

\Y

That all 300 shares of common stock entitled o vote upon the
amendment voted in favor of said amendment and there were no other shares

of stock of the: corporation issued and outstanding in any manner entitled to
vote upon said resolution.

VI
That the officers of the corporation were specifically authorized to

execute these Articles of Amendment and bind the corporation thereby and

forward the same for filing to the Secretary of State of the State of South
Dakota.

Dated this /% day of September, 1999.

{Corporate Seal) Aﬁvud(%@*d

President

DUPLICATE ORIGINALS ‘b%b

N




DA ) = ..

STATE OF SOUTH DAKOTA )

)ss.
COUNTY OF JERAULD )

~th
On this, the 17 - day of September, 1999, before me, the undersigned
officer, personally appeared , who acknowledged to be the President of Stan's
Feed & Grain Co., Inc, a corporation, and that as such President, being
authorized so to do, executed the foregoing instrument for the purposes therein
contained, by signing the name of the corporation by himself as such President.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.
<o .
OBtk (\:t“’\

Notary Public, South Dakota
My Commission Expires: t 2. Jyry -~

(Notarial Seai

DUPLICATE ORIGINALS




) B (5)

. SR
Receipt Number: eI
File Number  DBO13836

ARTICLES OF AMENDMENT
For

STAN'S FEED & GRAIN CO,, INC. changing its name to STAN'S, INC,

Filed at the request of:

SIEGEL BARHETT & SCHUTZ
RORY KING

PO BOX 480

ABERDEEN SD 57402

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, September 20, 1999

# ; é Secretary of Sate

Fea Recowed 520
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2000 FILE DATE %’é ’0?
CETURN TO P — RECEIPT NO. 67
SECRETARY OF STATE ANNUAL REPQRZ{. 342
£CEIVED
500 £, CAPITOL DOMESTIC ReCti
PIERRE, S.D. 575015077 PLEASE TYPE OR USE B
S TToais FILING F MAKE CHECK PAYABLE TO SECRETARY OF STATE: RS A0S
FAX (B09) 7734550 wnmo%i%mﬁﬁ?&-’mmmmﬁs’sa B
1. Corporate Name, Registered Agent and Registered Address: S0 VR YIALE
Telephone #

DB-013836 Sep-99 FAX #

STAN'S, INC. Federal Taxpayer I

KOPFMANN, STANLEY C.

FILING DATE: Due during the month the
PO BOX 96 Certificate of Incorporation was Issued, and

delinquent after the last day of the following
ALPENA SD 57312-0096 month,

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

HALL of the inforration, incheding the regictered agent and addrecs bsted in number one is identical as set forth in the prinr report, vay
may chack the box balow and sign the report in the presence of a notary public, To report a change in the registered agemt andior
office. both sides of this form mus! be fulty completed. Any change reguires full completion of the front side of this form,

ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR R 2R 20 28 A8 0 2R AR B 2R R AR K L R R O 2R AR IR R SR 2R KR R R I K SR AR R R A

2. The characler 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 2IP+4
President
Vice President
Secretary
Treasirer

SD law requires at isast one director,
Do the above listed officers serve also as directors? YES __ ND
DI
Diretior
4. The aggregate number of shares winch it has authority to issue, temized by classes, par value of shares, shares without par value,
and senes, il any, within a dass:

i no, list directors below.

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ATTUALLY ISSIED CLags SERIES
6. The amount uf s stated captal is $ . (Money recerved for issved shares)

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

Dated §-23-c© By v m«.xo@eﬂw

(Sigrature) A

ns _ Frerident
STATEOF __ Soatbk Dalet= el
COUNTY OF __ Jerautd s
Onthisthe __ 23 dayol Auguie 2000 _beforeme, orian £ L b itmard
personaly appeared Sqan Kepfraan , known 1o me, or proved to me,
10 be the Pres,dawe of the corporation tnat s dcssibed m #nd that executed the within
msirment and acknowiedged to me that such corporation executed the same. .
My Commission Expires 12-15- 05 - 2 i, ¢, mﬂ—

Notary Pusiic

{Notanizl Seal} S0Ss CRP 11/99



SECRETARY.OF STATE

STATE CAPITOL Flle Dzie
500 £, CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt ivo.
géiﬂne;s.%{mm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisioné of the South Dakota Corporation Acts. the undersigned corporation submits the {oliowing
statement for the purpose of changing its registered office andfor its registered agent in tha state of South Dakota.

1. The name of the corporation is

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

ZIP+4

3. The cument address to which the registered cffice is {0 be changed, A PO box number cen be used for mailing

but a street address, or a statement that there is no street address If street addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

4. The name of its previous regisiered agent is
5. The name of its Successar registered agent s *
“The Consent of Registered Agent below must be compieted by the new agent.

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

7. This change has been authorized by resolution duly adopted by the board of directo:s.

The staternent may be signed by the chalrman of the board of directors. by its president, or by another of its officars in the
presence of a notary of publle.

Dated
(Signature}
(Tide)
STATEOF .
COUNTY OF
On this the day of 20 before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged 1o me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal) '

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ‘ Jhereby give my consent to serve as the
{name of registarcy agent)

-registered agent for

{corporaie name)
Dated

{signature)
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2001 FILEDATE _G- 21 -uf
40941 4998 RECEIPT NO __fd 22405
RETURN TO .
SECRETARY OF STATE ANNUAL RE‘%R%’/ ¥
S00 E. CAPITOL DOMESTIC ' .
PIERRE, 5.0 57501-5077 FLEASE TYPE DR USE BLACK INK .,P:Q? (k=
605-773-4845 e . -
FAX (605) 7734550 FILING FEE; 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS b ? Y b
1. Comporate Name, Registered Agent angd Reqistered Address: 2 Sl ALt
e
Telephore # N %5@ ‘“’952 30@
DB-013836 SEP/2000 ¢ ~ T
STAN'S, INC, Faxs__SL05)sviGe
KOPFMANN, STANLEY C. Federal Taxpayer IC
PO BOX 96 FILING DATE: Due during the month the
Cegiﬁcale of Incomoration was issued, apd
ALPENA SD 57312-0096 g::;annt%uem after the last day of the following

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

1f ALL of the information, including the registered agent and address listed in number one is identical us set forth in the prior report, you
may check the box below and sign the repart in the presence of a nolary public. To report @ change in the registereg agent andfor
oéﬁ?e. both sides of this torm must be fully completed. Any change requires full completion of tha front side of Lhis form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
KK Ak HEAXKTHEXKL T EE T K THAXTKRKKXK KRR R XK KKKk H kK, K
2. The character of the buciness in which it)s 2ctualiy engaged in South Dakota

3. The nemes and addresses of ds directors and officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP+a
President
Vice President
Secretary
Treasurer

S0 law reguires 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 whuch it has authonty fo issue, itemized by classes, par value of shares, shares without par valpe,
and senes, i any, within a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASE SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUES CLASS SLRES
8. The amount of iis stated comtals § . (Monev jeceived for issued shares)

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

Cated MW /8 Joo) _&J—Lj o—ﬂ'ﬁww-r-’

{Signature) i
1+ -)g{“ﬂ P

STATE OF Jmﬁzﬂz / M . e

GOUNTY OF . /

Onthis the __ :};ﬂ jdjﬁz:m/w/ 2051 before me, / £ am j forn g

perscnally ap LA R . known to me, or proved lo me,
10 be the tf):*d n '/?OFA\JL ] 0 i i

of the comorationthat is described in and that executed the within
instrurnent and acknowiedged to me thal such carporation execisled the same.,

My Commssion Exsires (22004 821103 78750 f "/;;nm,\/

Notary Public

(Nowanal Seal) 2 S0S CRP 11100



SECRETARY OF STATE

STATE CAPITOL File Date
500 £. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
zégﬁ%% 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addltion to annual report fee

Purguart to the provisions of the South Dakota Corporation Acls, the undersigned corporation submits the following
statement {or the purpose of changing its reglstered office andlor its regisiered agent in the siate of South Dakots.

1. The nzme of the corporation is ___ S Funr g - Tre.

2. The previous street address, o a statement (nat there is no street address, of its registered office

ZIP + 4

3. The curremt address to which the registered office is (o be changed. A PO box number can be usad for mailing

but a street addrass, or a statement that there is no strect 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 succassor registered agent is *
“The Consent of Registered Ageni below must be completed by the new agent,

6. The address of its registered office and ine address of the business office of its registereg agent, 0s changed, will be
identical.

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

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

Dated
(Signature)
(Tike)
STATE OF .s
COUNTY OF
Onthisthe ____ day of 20 . before me,
persenally appeared , known to me, or proved to me,
to be the of the corporation that is descnbed in @nd tha! executed the within

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

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consen! 10 saefve a6 the

(name of registereg agent)
registered agent for

{corporzte ngme) -
Dated ‘

{signature)




B
f FILE DATE &f % A
@ 2002 ANNUAL REPOR IUNM 6. 45,:7 ‘~!E‘3 RECEIPT NO. _/J 2
2 DOMESTIC R
f PLEASE TYPE OR USE BLACK INK @ ECENED
6 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE %F -
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS it ¥ >
4 1. Corporate Name. Registered Agent and Registered Address: g 0. 50 o 02
7 I i e
1 m A s IEb FAX # _{_ng_-%ia.hzam_l
rd ~om—-—0 138 3&= Fegera) Taxpayer
DB-013836 SEP:2001 FILING DATE: Due during the month the
STAN'S, INC. Certificate of Incorporation was issued, and
KOPFMANN, STANLEY C. delinquent afler the last day of the following
PO BOX 96 monih,

ALPENA SD 57312-0096

* % % & ATTENTION - FILING INSTRUCTIONS % % o

f ALL of the information, induding the reglsterad agent and address listad in number one is identical as sel forth in the prior report, you
may check the box below and sign the repor: in the presence of a notary public. To report a change in the registered agent andlor
offica, both sides of this form must be fully completed. Any change requires full comptetion of the front side of this form,

‘\: B/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IM THE PRIOR REPCRT.
" LA A A AR RS R EEEEEE RS SRR EREREREERREEREERSE R EREE

i 2. The character of the busmess in which it is actually engaged in South Daketa

ol

'_!t.i.

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

_’.E‘.-, NAME QFFICE STREET ADDRESS cITY STATE 21P+4
Jﬁ-l Presidem

i Vice President

2 Treasurer

& SD law requires at least one director.

prs Do the above ligted officers serve also as directors? YES___ NO___  if no, list directors below.

:,,_ Director

;g 4. The aggregate number of shares which it has authority 10 issue, itemized by classes. par value of shares, shares without par valve,
X and series, if any, within a class:

Mr NUMBER OF SHMARES CAN ISSUE {authorzed) CLASS SERIES ' PARVALURE OR STATE THAT SHARES ARE NO PAR VALUE
=

,é 3. NUMBER OF SHARES ACTUALLY 'SSUED cLAss SERIES

Al

,ﬁ 6. The amount of 4s Slated capital is § . (Money received for issued shares)

e

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

i

v[.:';

£:  Dated? 8y %M.‘&zjg#zmdm %(
w (Sgnuture)

B ! s % Fhead

2 4 G

& STATELF ; 2 .-

g cownyor _Rindle :

x
T

. known ‘o me, of proved to me,

o

-
Cnithis the ggﬁr%d éggﬁ'»_qﬁ e .ona.befmeme.J.Q!&n .—}f. [omrpans
maw_mfﬂ 'n}c‘hoﬁrrn-.m-\

. }l 1o be the aof the comporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. % —

. My Commission Expires 0/ 32 33 L Znm T. m—/

e Notary Fublic

o (Notarial Seal)

it

RETURN TO. SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 505- FAX

TTI-4845 (605) 7734550 $0S CRP 19011
www.state 5d.u3s05/508 . btm

otk

L
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SECRETARY.OF STATE

S0 L CAPITOL” STATEMENT OF CHANGE.OF REGISTERED OFFICE nw o
ggﬁsﬁﬁgsagﬂw-mn OR REG!STERED AGENT, OR BOTH

FILING FEE: $10 In additior: to annual repost foe

Pursuant 1o’ the provisions of the South Dakota Gorporation Acts, the undersigned corporation submlts the foiiowing
staternent for the purpose of changing its registered office andior its registered ogent in the smte of South Dakota.

1. The name of the corpor*lion is

2. The previous street address, or a stalement tha! there Is no street address, of its registered otfice

ZIP + 4

3. The current address to which the registered office is 1o be changed. A PO box number ¢an be used for mailing
but a street address, or a statement that there is no street address if seet addresses have not been assigned,
or the RR address, must also be inciuded.

ZIP+ 4

4. The name af its previous 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.

6. The address of Its registered office and the address of the business office of its regisiered agent, 85 d'langed will be
. igentical,

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

The statemant may be signed by the chairman of the board of direciors, by its president, or by another of its officecs in the
presence of a notary of public.

Dated
(Signature}
(Tiie)
STATE OF ss .
COUNTY OE B
Onthisthe ___  dayaof 20 . before me, A
personally appeared . known o me, or proved to me.,
to be the

of the corporation thal is described in and that executed the within )
instrument and acknowledged to me that such eorporation executed the same.

My Cammission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT =

i Jhereby give my consent lb'ﬁerve as the
{name of registered'agent) - :

registered agent for

{corparate name)
Dater

{signature)




223 B328 18-21/2683

FILE DATE “7-[-O%
2003  ANNUAL REPORT ECREOE)

DOMESTIC
PLEASE TYPE OR USE BLACK INK ,
N5 27°03

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

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address:

~ DB — 01383 6 %

$D.SEC G SIATE

Telephone # 05)%‘7’4 -3252
FAX#__Go®) §44-3200
Federal Taxps

g? AOIJ%B ?S . SEP/2002 FILING DATE: Due during the month the

! : Certificate of Incorporation was issued, and
KOPFMANN, STANLEY C. delinquent after the last day of the following
PO BOX 96 month.

ALPENA SD 57312-0096

* % % % 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 c¢heck the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok bk ko k ok ok hk ok ok ok ok ok ok ok k ok ok ok ok ok ok 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

8D 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 in the presence of a notary

public.
Dated 3-325-03 By @ _ m’b %@"ﬂ%”r\d’m
(Signature)

ts ___Fresident

STATE OF Snw\'\'\ Da&loifo\ (Titie)

COUNTY OF __ e rasa 58

Onthisthe _ 05 day of /,I{ UGUE ot 20_03 , before me, De an F_leaman
personally appeared 5{‘Ar\ Kop £ m Ann , known to me, or proved to me,
o bethe Pr esident; of the corporation that is described in and that executed the within

mstrument and_ma.knowledged to me that such corporation executed the same.

. . 3 .J,’
N‘y 'Cbmmié_sign Expires 3-3a- 1 ' /7 7l f /ﬂm‘/

b UL\(‘;D - DLM/&’ Notary Public

(Notarial Seat

- RETURN TO: SECR RY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
o PHONE: 605-773-4845 SOS CRP 07/03
Z)Q www state.sd.us/sos




SECRETARY OF STATE

File Date
SIIESARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

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

ZIP + 4

4. The name of ifs 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.

8. 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 to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowiedged to me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name) S

Dated ' -
(signature)- tol




229 4868 A@8-89-28684

2004  AnNNUAL REPORT e owre ) |04
‘: DOMESTIC REGEIPT NO. 13H{0147]
PLEASE TYPE OR USE BLACK INK . R
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ECE'VED
; ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: “w 06 '04
*“ W |er|‘ oy 0P
S anan oS Telephone # (60_5) 841 32
DBO13836 SEP/2003 755) £G4~ 3200
STAN'S, INC. Faxs_ (£o5) &1~
KOPFMANN, STANLEY C. Federal Taxpa
PO BOX 96 FILING DATE: Due during the month the
ALPENA SD 57312-0096 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

if ALL of the infermation;-including the registered agent and address listed-in-number one is identical as set forth.in the prior report, yau
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 reguires full completion of the front side of this form.
KALL 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 Rk ok ok ok ko ok ok ok ok ok ke ke ke ke ko k k 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 __ [ 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.

vees_ 5/ YO

(Signéture)

70

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/04

www.sds0s.gov




SECRETARY OF STATE File Date

STATE GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  peceptno.

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT,ORBOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




248 3632 B9-68/ 268835

20 0 5 FILE DATE 09
ANNUAL REPORT RECEIPT NO. 2%%
DOMESTIC RECE VED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TQ SECRETARY OF STATE %&) G Uty
1. Corporate Name, Registered Agent Name and Registered Address: s.D. 360, OF STATE
VR nes. L5 BYT- 3502
DBO13836 SEP/2004 FAX # o5 -8$99 3970
STAN'S, INC.
KOPFMANN, STANLEY C.
PO BOX 96 FILING DATE: Due during the month the
ALPENA SD 57312-0096 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 5|gn the report. TO report a change in'the registered agent and/or office, both sides of this form must be”
fully completed. Any chan full completion of the front side is form.

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

2. The address of the principal office [00 8 /gdl Zg}ﬂ‘/ /4/‘0 A?//pma 5;0 .5 73/ 2

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

NAM OFFICE STREET ADDRESS CITY STATE ZIP+4
S/L&f%ﬂ President _ 392(F 22/ <« qéwd'f_ #/nmt\ SP  57/2
_m_i[,bm!/ /lmghaml" Vice President 1[8 7 LII’) Co/n Jéd ﬁbrwh s 57} 50

: k N Secretary 34208 22/ S «5% A ‘ 5/ 572/,

A con N Treasurer 37-2 822/ ’ i S - »4 p g S50 573/2

L7
4. Provide a brief description of the nature of the business %Kjg @N{ e ) (ornmefc/ﬂg /-'.ﬁ’({ fe Ué{ //)M y

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

5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
;?DW Cornmen 6hared
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
3 DO Commn 5 /wu/.t

The statement may be signed by any authorized officer of the Corporation

Dated __B~24 -05 Jﬁd#ﬁfxrm«m/

Signature (4

Stan Kvp'cﬂ\ﬂu"f“

Printed Name

ppes,w&’

RETURN TO: SECRETARY OF STATE, 500 E CAPITOL PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

wWww.sds0S.gov




SECRETARY OF STATE File Date

R 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 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 gurrent 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

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

registered agent for

(corporate name)
Dated

(signature)




Receipt Number: ’/ 5-5/ 22”6

et 08013836 [IIFIEHIHMIINN

344 7112 I

O A

ARTICLES_OF AMENDMENT

For

STAN'S, INC.

Filed at the request of:

MORGAN THEELER WHEELER ET AL
DON E. PETERSEN

PO BOX 1025

MITCHELL SD 57301

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: May 01, 2006

Ch Mellrn.

Secretary of State

Fee Received:  $50




344 71179 I

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB013836

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
STAN'S, INC. duly signed and verified pursuant to the provisions of the South
Dakota Corporation Acts, have been received in this office and are found to -
conform to law.

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 1, 2006.

Chris Nelson
Secretary of State

Litho. in U.S.A.

@ GOES 340

All Rights Reserved




P

Sceretary of State, Corporations Division
500 E. Capitol Avenue, Pierre SD 57501 _
Phone 605-773-4843, Fax 605-773-4550 A

Amendment of Articles of Incorporation Do L Sinik

FILING FEE: $50

344 V1208 BS-68/ 2066

FILING INSTRUCTIONS:
1. Please list EXACT corporate name in number onc.
2. Complete signature and title of the officer signing for the corporation.

1. The name of the corporation is Stan’s, Inc.

v e
2. The following amendment of the Articles of Incorporation was adopted by the shareholders bf_‘ the corporation
on January 12 ,2006 _, in the manner prescribed by the South Dakota Corporation Act;
OR
No shares have been issued and the following amendment was adopted by the Board of Directors on
20

Article Seventh of the Articles of Incorporation of this corporation shall be amended in the following
particulars: That the amount and number of shares of authorized stock of this corporation shall be 4000
shares of common stock, fully paid and non-assessable, divided as follows: 2000 voting common shares
with a par value of $100 each and 2000 nen-voting common shares with a par value of $100 each. Each
class of shares shall be identical in all respects except that the non-voting shares shall carry no right to
vote for the election of directors for the corporation and no right to vote on any matter presented to the
shareholders for their vote or approval except only as the laws of this State require that voting rights be
granted to such non-voting shares. Additionally, the non-voting shares shall be issued only in exchange
for voting shares on a basis of one-to-one.

3. The number of shares of thc corporation outstanding at the time of such amendment was 300
and the number of shares cntitled (o vote thereon was 300

4. The designation and number of outstanding shares of cach class entitled to vote thereon as a class were as

follows:
Class: common - Number of shares: 300
5. The number of shares voted for such amendment was 300
The number of shares voted against such amendment was -0-
The number of sharcs of cach class entitled to vote thereon as a class voted for and against such amendment
was:

Number of shares:

Class: common For: 300 _ Apainst: 0




344 7121 B3-83-Z2986

&
3

IS

6. The manner, if not sct forth in such amendment, in which any exchange, reclassification or cancellation of issued sharcs
provided for in the amendment shall be effected, is as follows:

7. The manner in which such amendment effects a change in the amount of stated capital and a statement expresscd in
dollars, of the amount of stated capital as changed by such amendment.

Application may be signed by any authorized officer of the corporation.

paed 4 ~Ae- O Ao ‘KHJZ/’W _

Signature )

Stan Kopfmann
Printed Name

President

Title

domesticamendmentarticles July 2003
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2006  ANNUAL REPORT RECEIVEp.< ox7e O%/a oo

DOMESTIC RECEIPT NO.
PLEASE TYPE OR |JSE BLACK INK AB21 RECEVED
FILING FEE: $30 MAKE CHECK PAYABLE TQO SECRETARY OF STATE
&D. 060, o0 Al 17 °06
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STAT:
I oo (05 EF-35 5
> DB O 1383 6 % 57?'4{4'-—34{7J
DB013836 SEP/2005 FAX # &5~
STAN'S, INC.
KOPFMANN, STANLEY C.
PO BOX 96 FILING DATE: Due during the month the
- Certificate of Incorporation was issued, and
ALPENA SD 57312-0096 delinguent after the last day of the following
month.

% % % *x 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.

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

* ok kg ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok bk ko ok ok kb ok kb ok ke ko ko ok ok

2. The address of the principal office _ { 00% ﬁm }W‘W Au<.

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

NAME OFFICE STREET DHESS CITY STATE ZIP+4
Kon va\pw\ va) President _ - }00 {{ /1/’5 - Al ene sO 573/ A

M GL\A&« "‘ﬂﬂ(mmf‘t Vice President_ {00 @ lh)g_,,,-, Ave. f#[g.g,, ~ 8D 573/4
[a(ﬁ\:/\f’cmn /(%OQWnSecretary ya*X 4 &\ m/a7/ %/C ﬂ//ﬁcm Sk 573/ 2

Treasurer —_

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

Director

4 Provide a bnef descnptnon of the nature of the busmess

5. The total number of authorized shares, iternized by class and series, if any, within each class

NUMBER QF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF (SSUED SHARES CLASS SERIES
led Acrreom.
32 o C e s

The statement may be signed by any authorized officer of the Corporatlon

Dated 3 ~/6-0b Signature %M
San Keplrmann

Printed Name

Fesidond

Title

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

www.sdsos.gov




R L La
SECRETARY OF STATE v§ 3% i File Date

?J@;_Egﬁpﬁ'%’t STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 575015077 ¥ ! . ‘% OR REGISTERED AGENT, OR BOTH

605-773-4845

¥ i ek
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

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

registered agent for

(corporate name)
Dated

(signature)




2007  ANNuALREPORT o o

RECEI
PLEASE TYPE OF USS BLACK INK SEP 2 2007 ECEIVED
SEP 11 2007

FILING FEE: $30 MAKE CHECK PAYAQBLJE&TC;SECHETARY OF STATE
RECEIVED  SD.SEC.QFSTATE . o STATE

1. Corporate Name, Registered Agent Name and Registered Address:
SEP 27 2007
T o

267 2575

DBO13836 SEP/2006 Telephone #

STAN'S, INC. FAX #

KOPFMANN, STANLEY C.

PO BOX 96

ALPENA SD 57312-0096 FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
delinquent after the last day of the following
_— . - R —_ . e R - — .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.

**************ﬁ‘ PRk ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko

Ll W A AN

2. The address of the principal office _«__I0O Q{-}K_wg(" Ave, Rerena SO 573,2

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Stanvcey Koo Fmap President _ PO (R ow /g0 A ommn R/ B WA )
Caca Kopemans s Vice President P2 Rox /00 Acoea/n _Sp 593/
Mesare Koeemppn secretary 38 39 Cinvcocn He S Hogor SO 5 J3S50
_ Treasurer
SD law requires at least one director. \/
Do the above listed officers serve also as directors? YES Y __NO___  Ifno,list directors below,
Director
Director

4. Provide a brief description of the nature of the business. [4 AC (AL Fé £4 SA (& AN

_5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
A000
6. NUMBER OF IS5UED 5+.~3ES CLASS SERIES

300

The statement may be signed by any authortized officer of the Corporation.
oues_8 /30 /07 e

Signature (____—"

¢ Ml/cf KODF'/Y)F)A//\/
Printed Name

-

\/'Cc‘ pﬂ—ES/OEA/‘/‘

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

WWW.5d508.gov




SECRETARY OF STATE File Date
o cARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

e mmae =L S, e i T i e am e e o AL Y M St e

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)




285 1988 B1-38-2069

ANNUAL REPORT
ROMESTIC

Please Type or Print Clearly in Ink
-

2063

2008

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

(605)773-4845 FILING FEE: $30 make check :a\;agle to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: RECEWED
RIQI Y oy
DB013836 . SEP/2007 T o —
igﬁr:l;/?/&mc,:'smmw C. JAN 1 4 2009
PO BOX 96

ALPENA SD 57312-0096

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

FLeoate _Q // / ‘/A) 7
RECEIPT NO ’/? 7 2‘ 57/9[

RECEIVED
SEP 1 9 2008
$.D. SEC. OF STATE

S.D. SEC. OF sTa

L

FAX #

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

008 Koilevag Aw., Bloery SO - - _$9318 .
Street Address S City State ZIP+4
PO Rex 100 Alpena SO K593/2
Mailing Address (Optional) c.fy State ZIP+4
3. The name.of the South Dakota/Regnstered Agent QT’an / ﬂf [\ IZ Q'I_LP/Y\A N
0% Keilway Aop . B pens <h . S773/¢~ (e
Strest Address (Required 10 be a South Dakota Address) Eity stame ZIP+4
€ o0& Coifeay (e Aleena LSO 593172009
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.

Z_QAJ_\L{_ﬁ Hanpmann PO Bcnr (0D ﬂ,’@;&_ﬂg
President Street Address City State ZIP+4
= Prmana PO Rox 202 Rioere SH_£93m
Vice Président ' Street Address City State  ZIP+4
e L incal Sty Huron SO 59350
Secretary ~Streat Addrase Clty State ZIP+4
.
T Treasurer R - { - =) o o o143 1941414 = = BLE: L Al o
a
Director Street Address . City State ZIP+4
a
Director Street Address City State ZIP+4
Dated 8';)69 "08 )

(Signature of an authduzed officer)

(Fi'inted Name) 7 ‘

' pm,s:dczn'}

(Tltle)

domesticannualreport July 2008




3

Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Drerte. an 7801 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file 1Ay

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

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

iao 8 ﬁ&l (.daq 402. A’ILQLW\ : Sﬂ ngfl

Streat Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

1605 lailwey doe Mpooa S0 59312

Street Address (Required to be a Sbuth Dakota Address) City State ZIP+4
los  Fa/lwey fue Brloena SO 7342
Mailing Address (Optional - Hequired 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.

B T A T Ay~ T w——m T = i T T .

Dated -\ 04 /7:;

(Signature of af-awthomzad officer)

M k’ KDDQWI'\

(Printed Name)

V( ce PVES;(Lgnf

(Title)

Statementofchangeentity July2008




= 2009 ANNUAL REPORT ‘
o DOMESTIC 09,
*i , Secretary of State Office FILE DATE _Z&,[%_
~ 500 E Capitol Ave P! T Print Clearly in Ink
1 Pierre, SD 57501 cose Type or Trim Mearyln in RECEIPT NO M
.7 (805)7734845 FILING FEE: $50 Make check payable to SECRETARY OF ST\?ED RECEIVED
oo 1. Corporate Name, Registered Agent Name and Address: SEP i
(ot ] S : ’ 2009
i taEF 23 2009 $.0.56C
0. okG. OF STATE
g VORI 50, SEC.0F STATE
N *DBO13836 =
DB013836 SEP/2008 Telephone #
STAN'S, INC. FAX #
KOPFMANN, STANLEY C. FILING DATE: Due during the month
1008 RAILWAY AVE _ the Certificate of Incorporation was
ALPENA SD 57312 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.

l‘fli\n SO~ S593a)

Streat Ad&ress

R ity State ZiP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Reaistered Anent g+ah ‘Q_ﬁv QL )’(O I\ Cma AYAY

_J00B.__Bailway A ue Ale 5732 .
Streat Addrass (Ramt tirar #m e = Ceo ol Fal—in Addvnna) State ZIP+4
M_ailing AdUOress (UpULIial — meyuiey W ue a wouuw wanwvia ~00ress) Cii 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.

o Stanley Kolmana _ Po Goclia Alpens SO $7317

President Street Address City { State ZIP+4
D/ CC- la o ce i Kal’)pma faYaN pO &K }00 ”Qpef\ﬂ \CD 573/‘?
Vice President Street Address = - City State ZIP+4
o M Ke Hon-pman/\ 89‘? Linwln fve Sh) Homa SD 8731
Secretary Street Address City State ZIP+4
0
T i b R City State 21P+4
[
Director Street Address City State 21P+4
O
Diractor Street Address Gity State ZIP+4
Dated g ‘7 2, q /’_ﬁ
(Signature of anguthoriz or)
M:Ke ¥ 1ppFmenn
(Printed Name) /
[ -
Vi o Gresidont
(Title)
sk
O\D% domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE ;

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH :

(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

P

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




2010 ANNUAL REPORT

Secratary of State Office DOMESTIC FILE DATE ch/ 4 0/ 10 _
500 E Capitol Ave Please Type or Brint Cidérly in Ink HECE,pﬁEGE‘_%ﬁf_'Z% 3
Pierre, SD 57501 "
(805)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE AUG 27

2010

1. Corporate Name, Registered Agent Name and Address:

RECEIVED |  s0.5%0.0r57re

AURA O 3"5550:::20”

314 8293 N

DB013836 SEP/2009 STy | vetephone #

STAN'S, INC. FAX #

KOPFMANN, STANLEY C. FILING DATE: Due during the month
1008 RAILWAY AVE the Certificate of Incorporation was
ALPENA SD 57312 issued, and delinquent after the last

day of the following month.

— '~ "2.The jurisdiction under whose taw it is formed - ~SouthDaketa—— ~—-  — -~ o e — o

- —3-The addross ¢f the principal executive offica inor out of the State of South Dakota.

/008 Pa.)umu ﬂue.‘. f)laam SO 5/)372

Street Address © City State 21P+4
PO, Rox I, Alpena SO &318
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent S ‘)n n /a_u 0, /(n{)-_pma on

1008_ Rtntwoy Az, Alpere SO 7).
Street Address (Required to be a South Dakota Address) ™ ¥ city State ZIP+a
Mailing Address (Optional — Required to be a South Dakota Address) City ) State ZIP+d

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.

e Po Box | [ho, oo K732

President - Streat Address City State Z2IP+4

¥ Cole EQ‘)&;:AI\ 289 £hist e Horpn SD O
Vice President Street Address City State 1P+4
il bae . Kaoblon ann 809 4 incaln Auwe Sty Huron §g 57356

Secretary Street Address City ZIP+4
. - R R _ - ‘ e
Treasurer Street Address City State 21P+4
0
Director Street Address City State ZIP+4
0
Director _ Street Address City State ZIP+4

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

s £.25 10 e

(Signature &.arAtithorized Psrson)

M;_Kg_ Kap‘pm ann,

(Printed Name)

domesticannuaireport July 2010




secretary of e otice  STATEMENT OF CHANGE OFE REGISTERED OFFICE

Piorre_ob Sra0T OR REGISTERED AGENT OR BOTH
(605)773-4845
' Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the suceessor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




ANNUAL REPORT

201 1 Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC

Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
DB013836
STAN'S, INC.

1008 RAILWAY AVE
ALPENA, SD57312

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

FILE DATE

RECEIPTNO 7652

11/17/2011

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

1008 RAILWAY AVE ALPENA SD 57312
Street Address City State ZIP+4
PO BOX100 ALPENA SD 57312-0100
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: STANLEY C. KOPFMANN
1008 RAILWAY AVE ALPENA SD 57312
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

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

X STANLEY C KOPFMANN PO BOX100 ALPENA SD 57312
President Street Address City State ZIP+4

X MIKE A KOPFMANN 3889 LINCOLN AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4

X CALA KOPFMANN 259 ELLIOT DR HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 11/17/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

11/17/2011  2:02:07PM

BRANDON R TELKAMP

(Printed Name)




201 2 Enter Filing Year

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

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

1. Corporate ID and Name:
DB013836
STAN'S, INC.
1008 RAILWAY AVE
ALPENA, SD 57312

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

9/10/2012

RECEIPT NO 62735

1008 RAILWAY AVE ALPENA SD 57312
Street Address City State ZIP+4
PO BOX 100 ALPENA SD 57312-0100
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STANLEY C. KOPFMANN
1008 RAILWAY AVE ALPENA SD 57312
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X STANLEY C KOPFMANN PO BOX 100 ALPENA SD 57312
President Street Address City State ZIP+4

X MIKE A KOPFMANN 3889 LINCOLN AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4

X CALA KOPFMANN 259 ELLIOT DR HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [09/10/2012

9/10/2012 9:35:01 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRANDON R TELKAMP

(Printed Name)




201 3 Enter Filing Year

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

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

1. Corporate ID and Name:
DB013836
STAN'S, INC.
1008 RAILWAY AVE
ALPENA, SD 57312

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

A

FILE

9/3/2013

RECEIPT NO 138420

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

1008 RAILWAY AVE ALPENA SD 57312
Street Address City State ZIP+4
PO BOX 100 ALPENA SD 57312-0100
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STANLEY C. KOPFMANN
1008 RAILWAY AVE ALPENA SD 57312
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X STANLEY C KOPFMANN PO BOX 100 ALPENA SD 57312
Vice President Street Address City State ZIP+4

X MIKE A KOPFMANN 3889 LINCOLN AVE SW HURON SD 57350
President Street Address City State ZIP+4

X CALA KOPFMANN 259 ELLIOT DR HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [09/03/2013

9/3/2013 1:50:44 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRANDON R TELKAMP

(Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB013836
STAN'S, INC.
1008 RAILWAY AVE
ALPENA, SD 57312

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

9/17/2014

RECEIPT NO 232519

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

1008 RAILWAY AVE ALPENA SD 57312
Street Address City State ZIP+4
PO BOX 100 ALPENA SD 57312-0100
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STANLEY C. KOPFMANN
1008 RAILWAY AVE ALPENA SD 57312
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 addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X STANLEY C KOPFMANN PO BOX 100 ALPENA SD 57312
Vice President Street Address City State ZIP+4

X MIKE A KOPFMANN 3889 LINCOLN AVE SW HURON SD 57350
President Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

X CALA KOPFMANN 259 ELLIOT DR HURON SD 57350
Secretary Street Address City State ZIP+4

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

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

Dated [09/17/2014

9/17/2014 3:43:45 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BRANDON R TELKAMP

(Printed Name)




2015

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

8/25/2015

RECEIPT NO 330451

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

1. Corporate ID and Name:
|DBO1%836 | Telephone #
STAN'S, INC.

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

3. The address of the principal executive office (business address).
1008 RAILWAY AVE ALPENA SD 57312
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 100 ALPENA SD 57312-0100
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: STANLEY C. KOPFMANN
1008 RAILWAY AVE ALPENA SD 57312
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

Email Address (Optional)

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

X | STANLEY ¢ KOPFMANN

PO BOX 100 ALPENA SD 57312
Vice President Actual Street Address City State ZIP+4

X MIKE A KOPFMANN 3889 LINCOLN AVE SW HURON SD 57350
President Actual Street Address City State ZIP+4

X CALA KOPFMANN 259 ELLIOT DR HURON SD 57350
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [08/25/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email BRANDON R TELKAMP
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/25/2015 2:01:34 PM

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



2016 STATEMENT OF CHANGE OF REGISTERED OFFICE [ riepate 8292016
Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1 RECEIPTNO 450315
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $10.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
DB013836 |
Enter Corporate ID
STAN'S, INC.

Enter Corporate Name

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

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

Agent Name; STANLEY C. KOPFMANN

1008 RAILWAY AVE ALPENA SD 57312

Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.

New Agent Name: MICHAEL K KOPFMANN

1008 RAILWAY AVE ALPENA SD 57312

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

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

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

Dated [08/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

BRANDON R TELKAMP

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/29/2016 1:50:05 PM
A fee of up to $40 will be assessed for returned payments.



2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1
500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB013836 |
Enter Corporate ID

STAN'S, INC.

Enter Corporate Name

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

FILE DATE

8/29/2016

RECEIPT NO 450315

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

1008 RAILWAY AVE ALPENA SD 57312
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 100 ALPENA SD 57312-0100
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; MICHAEL K KOPFMANN
1008 RAILWAY AVE ALPENA SD 57312
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the

board of directors has been eliminated, list the names of the shareholders.

X STANLEY C KOPFMANN PO BOX 100 ALPENA SD 57312
Vice President Actual Street Address City State ZIP+4

X MIKE A KOPFMANN 3889 LINCOLN AVE SW HURON SD 57350
President Actual Street Address City State ZIP+4

X CALA KOPFMANN 259 ELLIOT DR HURON SD 57350
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [08/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

BRANDON R TELKAMP

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/29/2016 1:50:05 PM
A fee of up to $40 will be assessed for returned payments.



