RETURN 10 95 099939.8 27 5 0 preoare G- 7-93 -
SECRETARY OF STATE

STATE CAPITOL ANNUAL REPORT RECEIPTNO. 3/ 292m

500 E. CAPITOL

PIERRE, S.D. 57501.5077 DOMESTIC ‘ a%
605-773-4845 PLEASE TYPE OR USE BLACK INK J
FAX (605) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECREFARY OF STATE | . m 1 7 m
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS o -
1. Corpurate Name, Registered Agent and Registered Address: Wiy of Stagy
Telephone # Mﬁ&.
DF—0000% 1 MAY/92
B.HES'% FARMS, INC. FAX H
SYMER DUANE
RR 1 Bax 24 Eaderal Taxpayer
RAYMOND, SD S7258 . FIUNG DATE: Dus during the'month the
Certificate of Incorporation was lgsued,
and delinquent the last day of the following
month.

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

H ALL o1 the information, inctuding the registered #gent and address listed in number one Is identical as set forth in- the prigr report; you
may check the box below and sign the report in the prasence of 3 neeery pubtic. To report & chang in the regi ad sgent and/or office,
both sides of thig form must be fully completed. Any change raquires full completion of the form,

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PFIIOFI REPOHT

PR AN E R E R R R I S IR SR R AR O A R A A
2. Tha characier of the business in which it is actually engaged in South Dakota

3. The names and addresses of s directors and officers: |Both officers and directors must be listad in the spaces ﬁwvidodl.
NAME OFFICE STREET ADDRESS cry STATE
Crractor
Drrector
Pras.dant
Vice Presich AR
Secretary
Treasuret

Pes

4 Tha eggroghis numbar of shares which it has authofity to issue, itemized by classes. par vaiue of shares, nharu wnhout nar \mlue lnd
senes, if any, within a class:

MUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 WUMBER OF SHARES ISSUED CLASS SEMES

6. The amount of it5 stated capitl is &

The report must be signed by ihe chairman of the board of direciors, its presidenrt, or any other officer in the prasence of
2 notary pubhc

Datwd 2= Lo 10 93 By

STATE OF & o4
counTy i
i ol amwpxﬂm&mﬁmwwlmmm_&_davd :9.?_{1
pemlv xopoaared Sefore me L% g, who, being by me first duly smm deciared thet htlsho@he

e .ﬁ___&_-{admg,.i’a@« L.
w@m tigned the Toragoing documant as otficer of the corporation, snd the stateriehtz therein irndy are true.
My Commussion Exprres /=% = LPFL 2 Z

[

Motarial Senft 908 CRP 410 10/92



secreTarvorsTaTe .~ STATEMENT OF CHANGE'OF REGISTERED OFFICE

STATE CAPITOL. ' -

500 € CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.D. 876016077

605. 771 " FILING FF.E' 86 In -ddiﬂon to annunl report fee

Pursy agna\?vﬂ;ﬂ}owslons of tha South Dako'.a Cc'poratlon Acts, the undersigned corporation submits tho {ollowing
stateme r the purpose of chalnglng its regtstered office and/or s regnswred agent in the state of South Dakota,

1. The narna otme corporatlon :s

2. Ths h?évio"u's strsét Bdrass, of @ statement that thére is no strest address, of its registered office

o R : ZP+a

3 The street address, or' a smement lhat there ls no street address, to which the registered office is 1o
bechanged is e .

2IP+4

4. The name of its prevlous registered agant |s

5. The name of its Successor renimered agent is bl
* The Consent of Registered Agent below must be completed by the new agent,

§. The address of its reg:slered office and 1ha address of tha busmess office of its registaered agent, as changed,
will be identical.

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

The statement must'ba signed by the chairman of the board of directors, of by its president, or by ancthar of
its officers in the presence ofa ﬂotmy pubhc

ER RN S

Date 19 L
{signature)
L . {title) .
STATE OF )
COUNTY OF S— 58 ] )
L a notary public, do hereby certify thatonthis ——___day
of — - 18, . personally appearad before me

who, bemg by ma ﬂrst duly sworn. declared that he/she is the of

T T

that ha/she signed the foregoing document as officer of the
corporation. and the statemenu‘therem contamed are true,

My Commission Expires

Notary Public

Notarial Séal)

e e L P

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, _ _ . hereby give my consent to serve asthe
{(name ofregustered agant) o ) LT e

IR R FLae Bl

' registerad agent for

) (corporatg"name)' T - .

Dated L . 19 7 B
(signature) PR




[}

5307150 2T s 43
AETURN TO ]
SECRETARY OF STATE LEDATE o= [1~

STATE CAPITOL ANNUAL FARM REPORT FILENO. Df-epo0is
500 E. CAPITQL

RECEIVED.
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
8057734845 NO FILING FEE JUN
FAX {§05) 773-4550 17 1993
FILING DATE: Due during the month the
Centificate of Incorporation was issued, and %"*Yd&*

delinquent the last day of the followsng month.

Pursuant to the provisions of SDCL 47-8A. the undersigned corporation hereby submits the following corporate farming
annual report.

1. The name of the corporation is B 45 Faems Fec.
The state of INcorporation is Stk [Daketa

2. The name of the registered agent in South Dakota and the registered office addrass is _Q.umf_ﬁ*mﬁ__
Bt Beoy 20 Raywond 20 Zip» 4 L2202 TES

3. Hf a foreign corporation, the address of its principal office. or registered cffice in its state of incorporation is
A

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

5. List only the changes of the names or addresses of the officers and directors,
NAME REFLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are sctively angagec in farming as their primary economic activity is L20

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

7. List changes only of names, address and numbaer of shares ewned by sharehalders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross recepts of the corporation derived from rent royglties, dividends, interest and annuities

s/ 002 % (Apphes only to AUTHORIZED FARM CORPORATION)
Dateg lo - ¢4 19 27 LA AP Py
ISIBMIur!)

2.0

Its
STATE OFQZWJ‘XEA_ (o)
counTy R 29 55
_/&.MM‘_

. & iotary public, do hereby cargry that on this ..A(:_.:uy Of s el | ISQJ;.
, bewng by me first duly sworn, deciarad that tfalshe
that he/she signed the foregoing documant

parsor.tly sppatred before me
sihe _ Ca¥ L, of

as otficer of the corporstion, and the statemsnts therem contaned 2ce Irus.

My Commussion Expres A=pd =/ F Gy =~

INptacipl Smal)

Q0SS CRPA1D 10,97
- . .



_ RETUANTO 90 019935 5 2 7 4 L
S - ANNUAL REPORT

FILE mre._ﬁ%é
RECEIPT NO, ;

vy
500 §. QRPITOL . SOMEST U ! :
= PIERRE.$.D. 57501-5077 MESTIC L
605,-91';34645 PLEASE TYPE OR USE BLACK INK 1 993 RECEIvED
FAX (605} 7734550 . : . , S
: ILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY.OF i M7
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Sane 7 1993

1 Corpune Name, Registered Agent and Registered Address:

Sacrmtary of Siaty
MI@E’"E“ MAY/,92 ::!;p:one# - S
¥HITE FARMS, |
SCHE L4 NCa
Ra A gggﬂ;aﬁICHARD Je Federai Texpayer I(

BRIDGEWATER, Sp 57319-9707 . FIUNG DATE: Ous during the month the

Cenificate of Incorporation was Issued,
and dalinquent the last day of tha following
month.

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

it ALt of the miormanon, includmng the rogistered agent and address listed in number one is identica! as set forth in the prior- repon. you
may chack the box below and sign the report 1n the prasance of a notary public. To report 8 changs in the registared agent and/of office,
both s«des of $is form must De fully completed. Anry change raquires fult complation of the torm.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR-..H-‘EFDR;f.

LR SR 2R R BE 2 SR BE Bk R BRIk B AR K BE BE BE R BK AL 3R BE BN AR BE K BEIE SEEE NECEE AEEEEE NETIE NI N
2. The character of the business sn whach it 1S actually engaged in South Dakota

3 The names & addressas of its dit aCtors and officers. {Both officers and diroctors murt be listad In the spacea providsd).

NAME OFFICE STREET ADDRESS Iy STATE ZIP+4. -
Durettor

Director
President
Vice Pr
Secretary
Tr

4. The sggregae number of sharos which it has authority 10 isswe. itemired by clasges, par value of shares, shares withnm par value, ard
aories, ol any, within a class:

o

NUMBER OFf SHARES CAN ISSUE CLASS SERIES PAR VALUE QR STAYE THAT SHARES ARE NO PAK VALUE
5. NUMBER OF SHARES ISSUED CLASS SERIES

© The amount of S stated capital is 5

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 G- 1w 83 By

STATE OF éc.uzazi.:_)'ﬂz
counTYoF _ 328 (taek =~ s .
I Loarare Présymal anourypubhc.dohembvcemfy:hatonthns_{__dayol_h_ﬁ__'_ 19.93,

personally sppsised before ma 1) who, being by me first duly sworn, declmd lhal he/sho is !he
L!SIDF-\?‘T‘_ o}_iﬂcz 2 ldpers Ftrr s s, Torte

that he/she-signed the {oreyoing documer a3 officer of tha corporation, snd the mteme?p therain containad are trus, .
My Commission Exprres 2 2ow IS5 /7 $1—

G‘Lg\ wrsn sy Pree,

Notary Public .
f
R ch “Be hefler 39 1:/9 SOS CRP 410 10/82

{Notarat Seal}




SECRETARY OF STATE f, . STATEMENT OF CHANGE'OF REGISTERED OFFICE

STATE CAPITOL " :

S0E CAPITOL. oo OR REGISTERED AGENT, OR BOTH ,
SERRE, 5.0.57601'8077 | ;
605-773-4845 o R FIL!NG FEE 85 In, addmon to annual Teport foe N
.‘,N'rwq ..'t-‘"- . 3o, ‘.

Pursuant to the: prowsmns of 8- South Dakota Corporation Acts the unders:gnecl corporation submits the%ollowing
statemewfor the angmg Its regustered off‘ce and/or its registerad agent in the state of South Dakota,

=% The name of the corporatlon s~

Y
Cheartarhee . . R .
2. The previous strést address, o a.statement that thera is no street address, of its registered office

ZIP+4

3. The street addrass ora smemant that there is no street address, to which the registered office is to

xn._...'

‘bechangadls o T

ZIP+«4

4. The name of its ﬁrevious,roﬁikgérqd-ggqog i8 s

S. The name of its successor registered agent is *
* The Consent of Registered Agent belaw must be completed by the new agent.

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

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

The 'statement. must be’ sigried’ by the chairman of the b_oard of directors, or by ils president, or by onother of
its officers in the presence of-a notary public;

Date 19 . - :
. . e (signature)
e el e . . (title)
STATE OF ‘
COUNTY OF — "_ ) )
L & notary public, do heraby certifythatonthis ... day
of .18 personally appeered before me

who. bamg hy me T:rst duly sworn, declared that hs/she is the of
R S ' that he/she signed the foregoing document as officer of the
_.corporation, and the, statsmcnts tharsin, contalned are true.

e i T T T Ty S . -

My Commission Expires

Notsry Public

“{Notarigl Seal} .

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l . . hereby give my consent 1o serve as the
{name of regﬂitered agem) oo

PR K \ls p\ [T - e
regnstered agent for.

-

{cqrporate namé)‘ )

Dated ... " 19

{signature)




95.3716J:§?:=!

RETURN TO FILE DATE fe= ! Sa_fl 3
SECRETARY OF STATE A'N NUAL FARM REPORT FILE NO.
STATE CAPITOL
500 E. CAPITOL REC"VED‘
PIERRE, S D. §7501-5077 PLEASE TYPE OR USE BLACK INK RSC%
605-773-4845 JUN ? 1993
FAX (605) 773-4550 NO FILING FEE L BPY
FILING DATE: Due during the month the 783 Secrmary of Seure
Cenificate of Incorporation was issued, 2nd

delinquent the last day of the tollgwing month, “&.,

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the follawing corporate farming
annugl report:

1 The name of the corporation is BI(‘C ke UOW e Gomgs The.
The state of incorporation is = O

2. The name of the registered agent in South Dakota and tha registered ofice addrass is

b P“"\rn/_},p Zip+ 4

3. M atoresgn corporation, the address of its principal office, or registered office in its state of incorporation is

. List only the changes sinca the last report of the acreage and iocation by section, township, and county of aach lot
or parcel of fand tn this state owned or leased by the corporation.

ﬁ(}o nle
5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
N phie

6. The NUMBER OF SHARES owned by personis) residing an tha farm or activaly operating the farm, or who has resided
on or has actively operated the tarm, or their relatives within the third degree of kindred, or ? ragident stockhoiders “
who are family farmers and are actvely engagad in farming as their primary economic activity is 2, 000 . {0070

{Degree of kindred is defined as number of generations with sach genaration being 2 degree). #6 applies only o FAMILY
FARM CORPORATIONS

7 List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMRBER OF SHARES DEGREE OF KINDRED

:(f\TnN =

8 The percentage of gross recepts of the corporstion derrved rent, royalties, dividends, interest and annuities
S 2 % {Apphes only ta AUTHORIZED FARM COR RA OoN)

Dated ~ ne L%f 19_25__ By

|Signature}
s AT S AY- T
. {Tithe)
STATE OF =
counTY of #2423 Lesk iad
L Dowaca o Leesscar . anotary putic, do heredy condy tat on this 7 doyol_sleew € 19 .93,
personaily red before me ___.ﬁu.:m 2 ﬂc"f’?‘f‘a who, being by me first duly swoen, declared that ho/ she—
s the BELE 1 2L AT of x P £ 1hat ha/ehe ngned the loregoing document
8s officer of the corporston, ang the s Lhete:n cor ¢ are fue.
My Commussion Expites 2ng, 25 6953 _ﬁ&,‘* )22 Q‘u.,__j»\-
' Notary Public
Nt e vg! Saart P"-(' Tehofle, 73624/ £y snecaptinin oy



RETURN 10 95 099939.8 27 5 0 preoare G- 7-93 -
SECRETARY OF STATE

STATE CAPITOL ANNUAL REPORT RECEIPTNO. 3/ 292m

500 E. CAPITOL

PIERRE, S.D. 57501.5077 DOMESTIC ‘ a%
605-773-4845 PLEASE TYPE OR USE BLACK INK J
FAX (605) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECREFARY OF STATE | . m 1 7 m
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS o -
1. Corpurate Name, Registered Agent and Registered Address: Wiy of Stagy
Telephone # Mﬁ&.
DF—0000% 1 MAY/92
B.HES'% FARMS, INC. FAX H
SYMER DUANE
RR 1 Bax 24 Eaderal Taxpayar IC
RAYMOND, SD S7258 . FIUNG DATE: Dus during the'month the
Certificate of Incorporation was lgsued,
and delinquent the last day of the following
month.

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

H ALL o1 the information, inctuding the registered #gent and address listed in number one Is identical as set forth in- the prigr report; you
may check the box below and sign the report in the prasence of 3 neeery pubtic. To report & chang in the regi ad sgent and/or office,
both sides of thig form must be fully completed. Any change raquires full completion of the form,

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PFIIOFI REPOHT

PR AN E R E R R R I S IR SR R AR O A R A A
2. Tha characier of the business in which it is actually engaged in South Dakota

3. The names and addresses of s directors and officers: |Both officers and directors must be listad in the spaces ﬁwvidodl.
NAME OFFICE STREET ADDRESS cry STATE
Crractor
Drrector
Pras.dant
Vice Presich AR
Secretary
Treasuret

Pes

4 Tha eggroghis numbar of shares which it has authofity to issue, itemized by classes. par vaiue of shares, nharu wnhout nar \mlue lnd
senes, if any, within a class:

MUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 WUMBER OF SHARES ISSUED CLASS SEMES

6. The amount of it5 stated capitl is &

The report must be signed by ihe chairman of the board of direciors, its presidenrt, or any other officer in the prasence of
2 notary pubhc

Datwd 2= Lo 10 93 By

STATE OF & o4
counTy i
i ol amwpxﬂm&mﬁmwwlmmm_&_davd :9.?_{1
pemlv xopoaared Sefore me L% g, who, being by me first duly smm deciared thet htlsho@he

e .ﬁ___&_-{admg,.i’a@« L.
w@m tigned the Toragoing documant as otficer of the corporation, snd the stateriehtz therein irndy are true.
My Commussion Exprres /=% = LPFL 2 Z

[

Motarial Senft 908 CRP 410 10/92



secreTarvorsTaTe .~ STATEMENT OF CHANGE'OF REGISTERED OFFICE

STATE CAPITOL. ' -

500 € CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.D. 876016077

605. 771 " FILING FF.E' 86 In -ddiﬂon to annunl report fee

Pursy agna\?vﬂ;ﬂ}owslons of tha South Dako'.a Cc'poratlon Acts, the undersigned corporation submits tho {ollowing
stateme r the purpose of chalnglng its regtstered office and/or s regnswred agent in the state of South Dakota,

1. The narna otme corporatlon :s

2. Ths h?évio"u's strsét Bdrass, of @ statement that thére is no strest address, of its registered office

o R : ZP+a

3 The street address, or' a smement lhat there ls no street address, to which the registered office is 1o
bechanged is e .

2IP+4

4. The name of its prevlous registered agant |s

5. The name of its Successor renimered agent is bl
* The Consent of Registered Agent below must be completed by the new agent,

§. The address of its reg:slered office and 1ha address of tha busmess office of its registaered agent, as changed,
will be identical.

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

The statement must'ba signed by the chairman of the board of directors, of by its president, or by ancthar of
its officers in the presence ofa ﬂotmy pubhc

ER RN S

Date 19 L
{signature)
L . {title) .
STATE OF )
COUNTY OF S— 58 ] )
L a notary public, do hereby certify thatonthis ——___day
of — - 18, . personally appearad before me

who, bemg by ma ﬂrst duly sworn. declared that he/she is the of

T T

that ha/she signed the foregoing document as officer of the
corporation. and the statemenu‘therem contamed are true,

My Commission Expires

Notary Public

Notarial Séal)

e e L P

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, _ _ . hereby give my consent to serve asthe
{(name ofregustered agant) o ) LT e

IR R FLae Bl

' registerad agent for

) (corporatg"name)' T - .

Dated L . 19 7 B
(signature) PR




[}

5307150 2T s 43
AETURN TO ]
SECRETARY OF STATE LEDATE o= [1~

STATE CAPITOL ANNUAL FARM REPORT FILENO. Df-epo0is
500 E. CAPITQL

RECEIVED.
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
8057734845 NO FILING FEE JUN
FAX {§05) 773-4550 17 1993
FILING DATE: Due during the month the
Centificate of Incorporation was issued, and %"*Yd&*

delinquent the last day of the followsng month.

Pursuant to the provisions of SDCL 47-8A. the undersigned corporation hereby submits the following corporate farming
annual report.

1. The name of the corporation is B 45 Faems Fec.
The state of INcorporation is Stk [Daketa

2. The name of the registered agent in South Dakota and the registered office addrass is _Q.umf_ﬁ*mﬁ__
Bt Beoy 20 Raywond 20 Zip» 4 L2202 TES

3. Hf a foreign corporation, the address of its principal office. or registered cffice in its state of incorporation is
A

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

5. List only the changes of the names or addresses of the officers and directors,
NAME REFLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are sctively angagec in farming as their primary economic activity is L20

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

7. List changes only of names, address and numbaer of shares ewned by sharehalders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross recepts of the corporation derived from rent royglties, dividends, interest and annuities

s/ 002 % (Apphes only to AUTHORIZED FARM CORPORATION)
Dateg lo - ¢4 19 27 LA AP Py
ISIBMIur!)

2.0

Its
STATE OFQZWJ‘XEA_ (o)
counTy R 29 55
_/&.MM‘_

. & iotary public, do hereby cargry that on this ..A(:_.:uy Of s el | ISQJ;.
, bewng by me first duly sworn, deciarad that tfalshe
that he/she signed the foregoing documant

parsor.tly sppatred before me
sihe _ Ca¥ L, of

as otficer of the corporstion, and the statemsnts therem contaned 2ce Irus.

My Commussion Expres A=pd =/ F Gy =~

INptacipl Smal)

Q0SS CRPA1D 10,97
- . .



1994 T 2 T 3 oare SN2 5
RETURN TQO v e o] FIFE DA
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG <ol L L.
Siate s, comesne
- PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501-5077 JUI‘!’ 5
605-773-4845 FIUNG FEE: 510 MAXE CHECK PAYABLE TO SECRETARY OF STATE <3 7994
FAX (B05) 773-4550 ADDITICNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILUNGS 7
1. Corporate Name, Registerad Agent and Registered Address: —b"'*‘“‘lb—
Telephone #
DF =000025 MAY 792 FAX #
BLACK € WHITE FARMS, [NC. ¢ '?I
13cusr;£ Re RICHARD Ja Feders! Taxpayer |
a2 1 39%x 10 FILING DATE: Due during tha month the
BAIDGEWATER, SD 57319-9707 Cemificate of Incorporetion was issued,
and delinquent tha last day of the following
month,

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

it ALL of the mnformation, including the registorad agemt and address listed in number one 8 idanncal as set foith in the prior report. ybu
mey check The box balow 3nd sign the report 10 the prasance of a natery public. To repoft & change in the registered agent and/ or offica,
poth sides of thes form muss be fully comoigtad. Any change tequires full completion of the farm.

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

L2 L BE BE BE R BE B B BE BE-BE B b B SR BN B SR L Ak BN AR B K L BE B B BE K R BE K R R RS EE-SKCEE B B )
2. The chatacter of the business i which 1t is actually engaged in Sauth Dakots

3. The names and addresses of ity dirsciors and officars: (Both officers and dinsctors must be listed In the spaces provided).

NEME QOFFICE SYREET ADDRESS iy STATE Up+a
Durector

Duectar
Vico Presudent
Secretary

Trassurer

Tha aggregate number of sharas wiuth 1 has auihanty to 15sue, iemized by clagses, par value of shates, shuras whhout per vaive, and
noties, d any, within a class:

NUMBER OF SHARES CAN ISSUE cLasy BERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

4 NUMBER OF SnARES 1SSUED CLASS SERIES

6. The amount of its stated capital is §
The repott must be signed by the chairman of the board of directors, its prasident, or any other officer in 1he presence of

a notary pubhc. e
Dotnd 1 v B0 18 ? ﬁl By QA‘-&’FEE”&EE

1Sigpatuie)

5.
" m““w

STATE OF Mﬁﬂz‘s_
countyor ZCea K %0

) o '
L M&-&?—’L—.a notary public, 4o hetely carity that on T cA&_" day ol_duwe 194,
mﬁlly Bipodieg belots me weges O, Taouerresd who, baing by me firet duly sworn, dectesed thol he/swe-is the

of ﬁkﬂﬁ( v fedr i TE f:-r}an 5. Loe.
that ha/she signad tha foragoing document as ofhicer of the corpesation, and the smenu therein commng.,m wue, "

My Commission Exmires MM—— Zh L ae,

Natary Public

{Notaraf Sesi S05 CRP 410 13,92



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocein no-

m E(e ﬂggsm-sow OR REGISTERED AGENT, OR BOTH

605.773-4845
FILING FEE: 85 in addition to snnuat report fes

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

siatement for the purpose of changing its registered office and/or its registerad agent in the siate of South Dakota.

1. The name of the corporation is

2. Tha previous street address, or a siziemant tha thera is no Street address, of its registered office.
o 2P +4

3. The street address, or @ statement that there is no street address, to which the registered office 10
be thanged is

ZlP+ 4

A, The namae of its previous registered agent is

5. The name of its successor registered agent is £
* The Consent of Registered Agsnt beiow must be complated by the new agent.

8. The address of its registered office and the addrass of the business office of its registerad agent, as changed,
will be idantical.

7. This change has baen authorized by resolulion duly adopted by the bogrd of directors.

Tha statemont must be signed by the chairman of the board of directors, or by its president, or by another of
as officers in the prasance ¢f & notary public,

Gate 19
{signature}
{title)
STATE OF
COUNTY OF bt
o, o .8 notary public, do hereby certify thotonthis . day
of 19 . personally appearad before ma

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

h that he/she signed the foregoing documant as officer of the
corporation, and the statoments thereins containad are true.

My Commission Expires

Notery Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

- , hereby give my consent ‘o serve s the
{name of ragistered agent)

registered agent for.

{corporate nams)

Dated 19

{signature)




RETURN TO S s o 7 s L w L Aenppate _vun ¢ i
SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILEND. —Sulv 2 7.

500 E. CAPITOL

.
he )

PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK <iCEIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE

JUN 23 1994

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

“res b Slate

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report;

-
1 The name of the corporation 15 54»«1( w by e focms e

-
The state of incarperation is o et Dmscrs

2 The name of the registered agent in South Dakota and the registered office address 1s
K?n: masn 3 Teq s 7O, KL 1+ Bex so ﬁg{uiﬂ—{‘wﬂ’?l‘«' 50 Zip+ b 7309 - 7077

3 If a foreian coraoranon. the address of its oningipal ctfice, or registered offica in its state of ingorporation s

List only the changes since the last report of the acreage and location by section, township. and county of each lot
or parcet of 1and i this s1ate owned of leasad by the corporation.

Al A E

& List only the changes of the names or addiesses of the officers and directors
NAME REPLACED AS OFFICER OR DIRECTOR

6 The NUMBER OF SHARES owned by person{s) residing on the farm or actively cperating the farm, or who has resided
on or has actively operated the farm, or their relatives wihin the third degree of kindred. or b‘y_ resident stockholders
who ara temily farmers and are actrvely engaged in farming as their primary economic activty is 00, 800 :

{Degree of kindred 1s defined 2s number of generauons with each generation beng a degree). #6 applies only to FAMILY'
FARM CORPORATIONS

7 List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE QF XINDRED

8 The percentapge of gross rezeipts of the corporation dernved from rent, royalties, dwidends. interest and annuities
[+

—_ % {Applhes only to AUTHORIZED FARM CORPORATION} ——
g 0 10 Ve
Dated D uay ¢ 19 7 By .x .Y | AT,
lSagr'ujure& r
A

e,

STATE OF i T pacsm et

county oF 7212 Sen s

1, ML”’_L(’%% a notary public, a hereby cerfy tliat on this Mdav o Newt 199y
DOrLONally BF pi-h0 belory re Wnes T3 T 50 TTERE who, barng by me firs? daly sworn, declared that hésehe
15 the ﬁ.ﬂ LD AT of s Lo ry

4 hat he/sha signed the foregoing document
26 otticer of the CODOrALION, BnD the SITEMENtS theren contaned ate true

My Commussion Expires SPne RS 155 43/3“3 2 22] Cl/?uﬁ._q an.,

Notary Pubilic

[Notatial Sesl) 505 CR® 41010/82



1995 f,!,«njac(
RETURN TO FILE DATE _ul! = <
Ay OF STATE ANNUAL REPORT veceetno IS
ST o Feey
PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK .
605-773-4845 FILING FEE $10 MAKE CHECKX PAYABLE TO SECRETARY OF STATE o ;39
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $5C APPLIES TO ALL LATE FILINGS on 5
1. Corporate Nama, Registered Agent and Registered Address A

L, e
Telephone a Lo S - 72§~ 3d ¥ &

FAX B

FILING DATE: Due during the month the
e Cerulicate of Incarporauon was issued,
- and dehnguent atier the last dey of the
followeing month,

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

¥ ALL of the information, intluding the registered agen: and address hsied n number gre 13 identical as 581 forth in tha priof report. you
may check the box below ang sgn the repon «n t-e presence of 3 notary pabhic To répcrt 8 change it the regisiered dgent and/or oHice,
both pdes of tus larm must be tutly compieted Any change requures fuli complation of the front S.de of tris form

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

LA S B L SE BN BN B 2N BE B NE L BE SR B BE BE BE BN BE BE EE S BN SR 2R 2R JE B BE R BE BE R R R BE BE BE B K K
2. The characier of the Business 10 which it 1S actudily enzaged  South Daxara

3. The names and sadresses of its directors and othicers (Both oHicers and directors must be histed in the spaces providad).

NAME QFFICE STREEY AQDRESS CITY STATE P+ g
Director
Director

Piresigent

Vice Preswdant

Secretary

Treasutrer

4. The agaregate number of shares which | has authonty 10 rSSuw. itemized by Classes. par value of sna‘es. shares without par vaiue, snd
senies. i any. within a class

HUMBER OF SMARES CAN ISSUE CLASS SERIES PAR VALLE DR STATE ThAT SARES ARE NQ PAR vaLUE
5. MUMBER O+ BHARES ISSUED CLASS BEMIES

6. The amount of its stated capital s §

The report must be signed by the charrman of the board of direciors:
a nowary puble.

LSV TIA
Dated o —unf A 19.55 By Mlhuﬁ‘l,li e

1S.gnatyry)
1113 &v_c L]

president, or any other ctficer 1n the presence of

iTule Ll
STATE OF '.50 «TH Boxm
countyoF — R Cagn | %
l ompsta th g LS 3 NOtary Dubist. do hareby certshy 1rat on this s2le__day of Tuwe w4

—
personally appaared before me - = [l LN who, being by me tirst duly sworn, deciared that ha/tehesis the
o -
of e mea o il Tl Ede g L'S

that he/eke sgned the foregowng socument as ofhicer o! 1ne corporation. and t-e $ralements |herein coNtanNed are it ue
My Commussion Exairss L I3 = 4PN ¢ - AT N
Natary Pubhe

‘Noianal Seal) S0SCRP 410 11/54a



SECRETARY OF STATE File Date

STATE CarrToL STATEMENT OF CHANGE OF REGISTERED OFFICE ppconno
. ITOL

BO0E CAPTOL OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: 85 In addition to annual report fes

Pursuant te the provisions of the South Dakota Corporation Acts, the undersigned corporation sobmils the followng
statement for the purpose of changing i1s registered office and/cr s registered agent «n the siale of South Dakota.

1. The namae of the corporation 15

2. The previous street address, or a stalemeni that there 15 no street address, of its regisierad office

2IP+ 4
3. The streer address, or a statement that there i5 no Stréet address, 1o which 1he regsiered oflice 15 10
be changed 1s

Z2IP« 4

4. The name of its previous regisiered agent 1s

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

6. The address of 11s registered ofiice and the address of the business oifice of us regisiered agemt, b3 changed,
will be identicat,

7. This change has been authorized by resolul:on duly adopied by the board of directors.

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

Date. 19
{signature)
[trnle}
STATE OF
COUNTY OF s
l, .8 notary public, do hereby certifythatoniis _ _ day
of 19 . personally appeared before me
who, being by me first duly swarn, declared thar he/she 1s the of

that he/she signed 1the foregoing document 8s officer of the
corporation, and the statements tharein contaned &re lrue.

My Commission Expires

Notary Publec

{Notarial Seal}

CONSENT OF APPODINTMENT BY THE REGISTERED AGENT

' . hereby give my consent 1o serve as the
{name of registered agent)

reqistered agent for

(corparate name}

Dated 18

(signature}




~
RETURN TO FILE DATE [e5
SECRETARY OF STATE : FILE NQ.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, $.D. 57501.5077 PLEASE TYPE OR USE BLACK INK RE
605-773.4845 . CEivep
FAX (605) 773-4550 NO FILING FEE -,
EFLAR s B
FILING DATE Due durirg the month 1he ] 1995
Certficote of Incorporation was issued, ung
celinguent the last day of the fgllgwing menth S0 3 gfg“-rf
Pursuant to the provisions of SDCL 47-94, tre undersigned corporation hereby submits the following corporate farming
annual report: .
1. The name of the corporation 1§ B leK s wlhibe €remsZac.
The state of incorporation 1s D, Q.
2 The name of the registered agent 1n South Cakera and the registered offrice address s Emmmm_

£ s By 100 B gt mree S0 204 T2349.F 207

3 W aforeign corporation, the address of iis pr ncipal office, or registoced othice 1n its state of incorporation _ﬂ/_L

List only the changes since the last report ¢t the acreage and locauen by sechion, township, and county of each lot
or parced of land i thys state owned or leasid by the corpcration

5 List only the changes of the names or adce2sses of the officers and directors
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by personls) resicing cn the farm or actively operating the farm, or who has resided
on or has actively operated the farm. or theie relatives withun the thard degraee of xindred, or by resident stockhglders
who are famity farmers and are actively enjaged in farming as their primary economic actwity is

|Degree of kindred 1s detined as number cf generations with geach generation being a dagree). 26 applies only to FAMILY
FARM CORPORATIONS

-J

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

8 The percpamage of gross recepts ol the corporation defived rent, royalies, dividengs, -nteres: and annuities

w_ 02 % [Apples only 1a AJTHORIZED FARM CORPOR !.ON} %_
Dated YN 1 19 9 By WA b “ il P

>t

Sighatures U[

15 £ S
. Tt
STATE OF _é:.m_,JLLm___'
COUNTY OF /% (gud ss
y] b3 -
1, -T);_-auv PR LA & ST . @ rotary pubhz, do hereby cedily that on this o 7l day of _.__:‘)_—_...._U L% 19952 .
—
porsanally appea}{u.l batore me FENCY X -] 3 = IsemETdL who. buing by me !irst duly sworn, declared thal he/ake-
7
15the bt Lol of Be ) a2ty that he~she signed the foregotng documart
as otlicer of the corporation, and the statements therdin contained are rse . 7)) Z
My Comm-ssian Ezpr-es pces 25 Jdeel /da Yy 77, \jibu ety
Motary Pubnz

iNotanial Seal) SOS CRP 41310792



I?E?UgNGTO PR JEAN FILE DATE 9
SECRETARY OF STATE ANNUAL REPORT RECEIPT NQ. M_M_Z_
STATE CAPITOL

DOMESTIC
500 E. CAPITOL
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK Jo e
-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS P
1. Corporste Name, Registered Agent and Registered Address:
Te! 4 Lop S=7a9 2ddy
DF-000025 Ay /05 e =
TSCI{I‘.TTER RI\,.lnRD J. Federal Taxpavyer |
RR 1 BOX 10 FILING DATE: Due during the month the
BRIDGEWATER. ”- ey Certificate of Incorporation was issued,
SO 57318 yuny and delinquent shier the {ast dey of the
following month.

* % % « ATTENTION - FILING INSTRUCTIONS * » *

1t ALL of tha information. including the registersd agent snd s0dross [i51ed in number ono is identical as set forth In the prior repert, you
may check the bax balow and sign the report in the pressnce cf a notery public. To report a changs in the registersa sgent ano/or otfice,
both sides ot thig torm must be fully completed. Ay change fequires full complation of the front side of this form.

E ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

LR 38 3R B AR B A% B BR BN SR BE BE E L Jh AR B SR Sk 2 Bk b B 2B SR b B B 2k L B Nk b AR R R B B A B SR S
2. The cheracter of the business in which 11 is actually engaged in South Dakotn

3. Tha names and acdressas of ns diractors and officers;

NAME OFFICE STREET ADDRESS CITY STATE 2P+ 4
Premdern:
Vice President
Secretary
Tressure:

S law requires st laatt one director.
Do the above listed officers ssrve aiso ss directors? YES_. NO___ I no, list directors below.

Director
Director

4, The spgregste number of sharas which 1t has suthory to issue, rtemized by classes, par value of shares, shares wilhout par value, and
sones, if any, within & class;

NUMBER OF SHARES CAN ISSUE {authoraed} CLASS SERIES PAR VALUE OR STATE THAT SHARES ARC NO PAR VALUE
5. NUMBER OF SHARES ACTLALLY ISSUED CLASS SERIES
8. The amount of its stated capital is & {Money received for issued shargs)

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

Dated mﬂ}v W) 19 Yb VM(WL

(Suqnmurul
Its Pors

STATE OF =Seus mpe_ s scomr (Tirle}
COUNTY OF /02 ot =
| oDaema sh feeffd LAY A tiotary public, do heraby ceruify thal on this .../_L_dav of.._”L._:/_._._..._.. 18 %¢,

Ny ::upure' tatore ma 160- paen 3 1. R allca £33 who, baing by me first duly sworn, ueclarad that he/ghe is the

S0 $a of A g - f-JH.r{f,qu _TAJC_
that he/sha s:gned the foregoing document as officer of the carporatian, and the statements therain eomnmnd are trug,
My Commisyion Expires [Rape s 28 Jes3 e WP sea A
. Notary Public

[Notarial Seal) $05 CRP 410 10/85



File Dota:
SaEcartoL T STATEMENT OF CHANGE OF REGISTERED OFFICE pocyin Nou

500 E, CAPITOL OR REGISTERED AGENT, OR BOTH

P{ERRE, 8.0, 57601.6077
FILING FEE: 86 in addition to annual report fee

605.773.4846
Purguent to the provisions of tha South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its raegistered office and/or its registerad agent (n the state of South Dekota,

1. The neme of the corporation is

2. The previous street address, or 8 statement that thare is no street sddress, of its regisierad otfics
ZIP+4

3. The current addrass to which the regisiered offico is 10 be changed. A PD box number ¢an be used for mailing
but a street address, or @ statgment that thers Is no street address if street addresses have not been assigned,

or the RR sddress, must also be includad.

ZIP+4

4, Tho namo ot IfS provipus registarod agant is

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

6. The address of its registered office and the oddress of the business office of its registered ageént, as changed,
wiilt be identicel.

7. This change has been guthorized by rasolution duly adopted by the board of diractors.

The statement must be signed by the ghairman of the board of diretiors, or by its president, of by another of
its officers in the presence of e notary publlc.

Oste. 19
{signature)
{titla}
STATE OF
COUNTY OF e
1, @ notary public, do haraby cortity thal on this ———__day
of 19 . parsonslly sppesred before me
whe, baing by me first duly sworn, declared that he/she is the of

that ha/sha signod the foragoing document as officer of the
corporgtion, and the statements therein contained are trus,

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give my consent to serve as the
(name of registerad agent}

registered agent for. re
{corporate name)

Dated 19

{sionatiira)



RETURN TQ AR ID FILE DATE y__i‘?_@
SECRETARY OF STATE (i FILE NO.
STATE CAPITOL ANNUAL FARM RESGRT

500 E. CAPITOL

PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845
FAX (605) 7734550 NQ FILING FEE

FILING DATE. Due during the month the
Certificate of Incorporation was 155ued, and
delinquent the last day of the {ollownng month

Pursuant to the prowisiens of SOCL 47.9A, the undersigned corporation hereby submits the fallowing corporete {arming
annul) feport:

1. The name of the corporation is _ﬁﬁa.gx:__._t.d_::__z:__ér- s Fae
The state of incorporation 1s S D
2. The name of the registered agent 1n South Dakota and the registered oHice address 1S ey £
Re o+ Burso S e eiaren 50D 2ipr 4 SH3/F- P Ao

3. 1 aforesgr. corporation, the address of «ts principal oflice. of registered o.‘guce n its state of \ncorporation s

List only the changes since the tast report of the acreage and locauan Sy section, township, and county of each ot
or parcel of {and 1 thus state owned or leased by 1he corporation

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actlively operated the farm, or teir relabves within the third degree of kindred, or by resident steckholdars
who are family farmers and are actively engaged in farming as their primary economic activity is

{Degree of kindred i5 defined as number of generations with each generation being a degreel. #6 applies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of names. address and number of shares owned by shareholders
NAME ADDRESS NUMEBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross recemts of the corporation derived from rent, royaities, dwvidends, interest and annuities
W 2 % {Apphes onty to AUTRORIZED FARM CO!

Dated /@4; ) 19.96 By

{Signature}

Is A
(Tade}
STATE OF é‘!ﬂ;”%
county oF /A% Gae 55
bracd
_u_d"’ﬂ‘ h ﬂeﬁi N2 2 notery puﬂis,_do hereby certity that on this _ZL":.duy uf_é%r_—__ ‘-92{1_.
parsonally ap pefore me ! RS T %

who, being by me first duly swocrn, declarsd \hat e lsme

1 1he [ NE Y ol of - Tvg that he/she signed ine Taregoing documany

as otficer of the corporation, and the stslements thers:n conlamad are true

My Commission Expriec thacey A5 Ace3 ém pry ? ‘_,é_

Noiary Pubhc

{Notac:al Saa:) S0S CRP 410 10/92



W

1997 A
RETURN TO u =t
SECRETARY OF STATE ANNUAL REPQRT

STATE CAPITOL

500 £. CAPITOL DOMESTIC

siLe pate 9 O~ 77
(RECEIPT NO.

_ 10
PIERRE, §.D. §7501-5077 PLEASE TYPE OR USE BLACK INK v oongr (2
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE May 3
FAX(605)773-4550  ADDIIONAL PENALTY FEE OF 550 APPLIESTO ALLLATE FILINGS, | .. ... ¥ (1]9g2
1. Corporate Name, Registered Agent and Registered Address: - L—"ﬁﬂw——"‘
«ﬂf&j‘gﬁ.
Telaphone #
DE-000025 MAY/96 FAX o
BLACK & WHITE FARMS, INC.
TSCHETTER, RICHARD J. Fedaral Taxpayer I
RE 1 BOX 19 FILING DATE:  Dup duting the Month the
BRI - Cartiticate of iIncorporation was issued,
DGEWATER, SD 57319-9707 ang gelinguent afier the last doy of the
follgwing manth

* « + o+ ATTENTION - FILING INSTRUCTIONS *

* * *

I ALL of the «wformatn. including the reqiEtarsd agent and addross listed 10 numbet ona 6 wactical as 6ot forth i 1he pror s9pes, you
may check the box beiow and sign 1he teport m the presence of 8 notary pubirt To report B chiange 10 the reqisterad sgent and’or office,
both sides o this 10rm must be Tully completed Any chanpe requites tul! compistion of 1ha frant Side of this form.

E ALL OF THE INFORMATION REQLURED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH i THE PRIDR REPDRT.

IEERERENREREESEEEREENREEEE I RIS NN
2 Tho character of the businass 10 which 1115 aciuatly angaged o South Dakota

Tk ko kkk kK

3. The names andt edgrasses of us deactors aac othoky

NANME OFFICE STREET ADDRESS CiTY
Presgen

STATE P4

Yhoe President

Secievary
Treasurer
S0 law requires at laast one directos.
80 tha ghove listad otficens serve olso a3 giractors? YES..  NO___ 4 no, lim directors below.
Duzactor
Directdt

4 The aggroegate number of Shares wiith «f has aufl0nty to -Ssug. lamized by classes, pac value of shates, shacgs without 98f vilue. and

sanes, d any, wibun 8 s

NUBAER OF SHARES CAN 1SSUE (asthonteny CLASE ] PRRVALUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUWBER DF SHARES ACTUALLY ISSUED CLASS SEMmES
§. The erwountof s statedcapat S (Money recewed for 1ssyed Shatos)

The report must be swpned by the tharman of 1he boatd of dwettdrs, NS presiem, or any owther oificer n the preserce of

a notary public.
Oted 2PV aee 2T 18 77 %@ Eﬂ
/ {Signan
A

STATE DE fife)

COUNTY OF

.2 hotsrv pubig, do hereby cartify that on thig é._‘?_._uey ul_.m'tﬂ_...,- w37,

ity appeaTsd pafote me EM‘AP aore S Tiyn Eﬂ'ﬁ LS who, being by me Tirst duly sworn. gaclered that ha<sbens the
C&“:-‘:’Eﬁ"“'— ol _ﬁa.nc.r_ - S T oy ot

thist ha/ sha signed the 1oragoing document as oftier of the corporation, ang the stalen}ints tharenn contay are tfue.
Wy Commission Expirey 22 LYo M—M———*

Motary Pubhc
iNotanal Sealy

S0S CRP 410 1095



SECRETARY OF STATE Fue Daie: -
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocaip o,

-G
S00E. CAPMOL  wons OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: 86 In addition 10 annubd! repon fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, tha undersigned corpoaration submus the loliowing
siatement for the purpose of changing ns ragisiered office and/or 1ts registerad agunt in thg sisie of South Dakots.

1. Tre nama of the corporation s

2. The previous street address, or a $tatement that thero i1s no street address, of 1ts regisiered oflice

2IP+ 4

3. The currént addrass 1o which the registered office is 10 be changed. A PO box number can ba used {or masling
hut a streel address, or a statement that there 15 no stree! address if sireet addresses have nol been assigned,
or the RR address. must alsp be intluded.

2IF+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent s 2
* The Consent of Registered Agent below must be compleled by 1he new agent.

6. The address of its registered offica and the address of 1he buswness office of ws regisierct apenl, as changed,
will be identreal.

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

The statement must bae signed by the chairman of the board of directors, or by its president, ot by ancihar of
i1s otficers in the presence of a notary public.

Date 19
{signature)
{tirla)
STATE OF
COUNTY OF be
I, .8 nNotary public, do hereby certifythatonshis . oBy
of 19 . persnnally appeared before me
who, being by me first duly sworn, declared 1hat he/she is the of

ihat he/she signed the foregoing document as otficer of the
corporation, and the statements therein contained are true.

My Commission Exprres

Natary Public

(Notarial Sea!)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . hereby give my consent 10 serve as the
{name of registered agent)

regisieret agent for

(corporate name)

Dated 19

{signature}




GURT IS OTT

RETURN TO SRt e pae /9
SECRETARY OF STATE R FILE NO.

STATE CAPITOL AMNNUAL FARM REPORT .

500 E. CAPITOL ) SN

PIERRE, 5.D, §7501-5077 PLEASE TYPE OR USE BLACK INK N WE
B805-773-4845 il CEn
FAX (605) 773-4550 NO FILING FEE S 1397 SIVED

FILING DATE: Dua during the fmonth the Choare JVA

. . AN EE o I H
Centificate of Incorporation was issued, and L38 s Y 3 0 ng?
delinguent the last day of the foilowing monh.

o

Pursuamt 10 the provinions of SDCL 47-3A, the undersigned corporation hareby submits the foliowing corporate farming
annual raporl.

-~
1. The nama of the corporation is ﬁf-"u-'c_'- bepory, Faems Tue

The siate of incorporation is 23 0
-
2. The name of the tegisterad agent in South Dakota and the registared office address is 2a #
rEet S z.p+45734~9-‘77a7

3. o » foresgn corporation. the addrass of 1ts puncipal office, or registered office 1n its state of incorporation is

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

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

. The NUMBER OF SHARES owned by personis} residing on the farm or actively oparating the farm, or who has resided
on or hes actively aperated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family fermers and are actively engaged in farming as thair primary sConomic activity is

{Deqree of kindred is defined as number of generations with each generation being a degree). #6 applies anly o FAMILY
FARM CORPORATIONS

7. Lst changes only of names, addrass and aumber of shares owned by shareholders
NAME ADODRESS NUMBER OF SHARES DEGREE OF KINDRED

et
a percentage of gress receipts of the corporation derivgd from sent, royalties, dividds. interast and annuities

Datod 0707 29 19,22 By 2L !_ .

& notary public, do hereby cartty that on this A2 _day ol_ZZYqL___— 1922,

peraoneily rod bafors Me ) Sdo v LTI A who, baing by me first duly sworn, dectared that he/she
s 1he LS 105 5 of - bJ J

1hat ha/see signed the foregoing documant
83 officer of the corparation. #nd the statements thearein cootained are true.

My Commission Exprres JDart AS, Qoo3 .
Natary Pubhe

{Notsriat Seat) SOS CRP 41010792



B o RO OO

1998

RETURN TO N Ny FII.E DATE M,f
SECRETARY OF STATE - ANNUAL REPORTY RBGE 0 Ry
anC s RegEveD
PIERRE. S.D. 575015070 PLEASE TYPE OR USE BLACK INK Ul 7 - qﬁ:EJUN
605-773-4845 FILING FEE: 625 MAKE CHECK PAYABLE TO SECREYARY OF STATE 4 1598
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS:: |
= """ ~ e
1 Corporate Name, Registered Agent and Registered Address. g A ”, Y
Telephane #

DF-000025 MAY /97 S

BLACK & WHITE FARMS, INC. Federal Taxpayer I(

TSCHETTER, RICHARD J. FILING DATE: Due during the month the

RR 1 BOX 10 Cerificate of Incorporation was issued,

BRIDGEWATER, SO 57319-9707 and delinquent atier the last day of the

! tollowing mansh.

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

i ALL of the informption, including the fegistered agant and address Listed in number one 1s identical 83 set 'arth i the ror f8poft, you

may check tha bax pelow and sign the report in the presence of a notary public. To réport & change In the registered agent and/or othce,
both sides of trus lorm must pe fully compieted Any chinge requires full comgletion of the front side of thes form

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

tf*l‘i’*"*'*"t'tittfiﬂ'!f***tttitl‘**ﬂ****ﬂ**
2 The cheracter of the busmess in which it 13 actublly engsged in South Dakota

3 The names #nd atdrestes of «fs dhreciors and othcers

NAME OFFICE

Premident

STREET ADORESS CITy STATE 2P+ a

Vice Present

Secietary

Treasurer

SO lsw requires 2t isast one director,

Do the above listed ctficars serve slso 83 directors?

YES_. . NO .__. Ifno, iist ditectors below.

Drrecror

Directod

senes, i any, withun a class

& The apgregaie number of shares which i has authority 10 1ssue. emized by classes. par value ¢f shares, shares withoy? par va'uve, and
NUMBER OF SHLRES CAN ISSUE tauThor wed)

CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE

& NUMBER OF SHARES ACTUALLY ISSUED LLASS SERIES

6. The amount of s stated camtal s § {Maoney recewed for 1ssued shares}

The repor; must be signed by the charman of the board of directors. is_presicent, or any other officer in the presence of
a notary puble.

Doted b tawvs 2 19 24 W

lSrgna:ureJ
hs f\f S Il
STATE OF c54.- - D e {Titiet v
countY oF 2.2 Gort s
1 DNpwerae 1h f'&&.‘d"’/

‘;d

a notaty public, do hereby cerl:fy thar on thrs =

’i';?n.nv sppedced before me e' rrdargd o T ncored STy AL
A

-
R el Of it e Lo Ty Pt s 3

day of TJuxe 19:1.._-’{/ .

wha, being by me firsl duly Sworn, declarpd that ha/ehe 1S the

—
FA LG
that ha/she srgned 1he Toregong document as othger of the corparation. and the stalements thergn conlamud are true
My Commission [aprms gilas, 2y v

U £ J" gez-/
Notary Public

Notarsal Seal) SQS CRP6/97



: File Data:
S camo. " STATEMENT OF CHANGE OF REGISTERED OFFICE perom no-
50, caProL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 57601.6070
605-773-4846

FILING FEE: 610 In eddition to annual report foe

Pursuant 1o the provisions of the Sputh Dakota Corporation Acts, 1he undergigned corpotalion submats 1he foliowing
statament for the purposa of changing its registered office and/or its registered agent in the siate of South Dekoe.
1. The nams of the corporation is

2. The previous street address, or & stalement that there is no street address, of #s regisiered office
2P+ 4
3. The current address 10 which the registered office is 10 be changed. A PO box number ¢sn be used for maiing

but @ streel agdress, of 8 statement that there is no street agdress if sireet pddresses have nol heen assigned.
or the RR addraess, must also be included.

s

4. The name of its previous registerad agent is

5. The name of it successor registered agent is X
* The Consent of Registered Agent below must g complated by the new agent.

6. The address of its registered office and \he address of the business office of 1is registered agent, as changed.
will ba identical.

7. This ¢change has bean authorized by resolution duly adopled by the board of directors.

The statemsnt must be signed by the chairman of the board of direciors, or by s presidem, or by another of
its officars in the presence of a notary public.

Date 18
{signature)
{title)
STATE OF
COUNTY OF 8
[, .a notary public, do hereby cenify thatonthis — O3y
of 19 . personally appeared betore me
who, being by me first duly sworn, declared that he/she is the of

lhat ha/she signed the foragoing document os olhice! of the
corporption, and the statements tharein contained are true.

My Commission Expires

Noiary Pubhc

{Notarial Seal)

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 19

(signature)




WS

RETURN TO . e FILE DATE Mﬁ
SECRETARY OF STATE . o FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL RE[CEm e L .
PIERRE, S.D. 87501.5077 PLEASE TYPE OR USE BLACK INK RV !
605-773-4845 tigl. .
FAX (sosj 7734550 NO FILING FEE J{-z(\! K o ;‘” “\: K 10138
LRX] - ]
FILING DATE: Due during the month the o
Certificate of Incorporation was issued, and QR 80,500 SNy
detinguent the 1ast day o the following month. b ocer Sk

Pursuant to the prowisions of SOCL 47-S9A, the undersigned corporation hereby submits the following corparato farming
annual report;

-~ -
1 The name of the corporation ts Bragca = tomi 7y  Faocme Ine,

-
The state of incorporation s =0

.
2. The name of the registered agent in South Dakota and the registered office address 1s z L

Le /_ﬁ:;_/c%ﬁﬂ,-zsc Ly 1 KD

L rTEAL
Zip+a £23:9. @702

3 if a foraign corporation, the addreas of itc princigs! office, or regisiered office n its s'ate of incorporation is

. Lizt only the changas since the last report of the acreage and focation by section, townghip, and county of each lot
or parcel of land in this state owned or leased by the corporation

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

. The NUMBER OF SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degrea of kindred, or by resident stockholders
who are family tarmers and are actvely engaged in farming as their primary economic activity is

{Degree of kindred is defined as number of generations with each generation being a degree}. #5 applies only to FAMILY
FARM CORPORATIONS

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

. 8. The penarnage of gross receipts of the corporation deriv rom yent, royalties, divigends, interest and annuitias
.8 % (Applies only 1o AUTHORIZED FARM CORPORATIEN)
Doted __tugT Rk 10 % 8y Q_

|§gﬁ'al' a) [
ns i AR
STATE OF D0t Tor Liesre muier
COUNTY OF /M e K 55
1, Destws th fﬁﬂ-’» Lk & notary pin/ht_:. do hereby ceriify that on this _.iidav ol_._:M_‘“:-_.._ 191{.
parsonally agpearad bu‘ore me adgo I ey T who, being by me first duly sworn, declared thot he/ehe~
s the Y I E of Lemie - fdony £adms, Toeo  that hesshe signed the foregoing document
as officer ¢f the corporation, a3 tha statements thergin conipined are trug v
My Commission Exprres _ZHaw, 28 Hoed /c\"'"'-‘ﬂ 2% ?A—'A—‘—L
Nowary Public
(Notanal Seal)

SOS CRP41010/82



QoniLig? yn —
1999 7743 Yohe 4(ige FILE DATE é/ 97
R 3o 6/cc)5Y RECEIPT NO, B0 Lo
RETURN 10 STATE ANNUAL REPORT RECEIVED
500 E. CAPITOL DOMESTIC
:AE;{RE. 8.0. 575015077 PLEASE TYPE OR USE BLACK INK JUN 1 1099
m ‘8‘5 L~
FAX (B05) 7734550 FILNG FEE: 825 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S.D‘ SEp UE "LII
1. Corporate Name, Regislened Agent and Regisiered Address:
DF-000025 MAY /58 Telephone #
BLACK & WHITE FRRMS._ INC. FAX#
IT{]SQC?E%R,I OR.ICHJ\RD Jg. Federal Taxpayer I
_a- FILING DATE: Due during the month the
BRIDGEWATER, SD 57318-9707 Certificate of incorporation was issued, and
delinquent after the last doy of the following

month,

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

1f ALL of the irformation, including the registered agent and address lisied in number one is identical as set forth in the prior report, you
may checik the box below and sign the report i the presence of a notary public. To repon a change in tha registered agent andfer
office, both sides of this fl...: must be fully completed. Any change requires jull of the front sid

lz/;u. OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Yok ok dok ok ok odod ke ok ok ok ok oo ok ek ow ke ok e ow kR ok ke ek ok ok kR ok R ke ok
2. Twa character of the business in which it s actually engaged in South Dakota

-

2, The names and addresses of its directors and officers:

NAME OFFICE STREEY ADDRESS CiTYy STATE ZiP+4
President
Vize Prasident
Secretary
Treasurer

SD law requirss at laast one director.

Do the above listed officars serve also as directors? YES ___ NO
Director

Cirector

—— lfno, listdirectors below.

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

NUMBER OF SHARES CAN ISSUE {authcnzng) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amouni of its stated capitai is $

. {Money recewvad for issued shares)

The report must be signad by the chairman of the board of directcrs, ts pi r any other officer in the presence of a nolary
cublic,

Dated W\et‘ 10?7 By -

(Sqgnature)
its C(/vn LTI
{Title}

STATE OF wrrd o) I 3
CouNTY OF _/M¥ L% "
_Dovaa sh Lot .a notary pubtic, do hereby certfy that on this_& = __day of ﬂ]e’d 19 97,
parsanaily appeared before me a = TR who, being by me first duly swom, declared that hefshe is the

(ot o or mn of 15}-*6{ « (il Fagens Tre, the carporation

narned above, and signed the toregoing document as officer of the corporation, and the statements th

N in contained are true,
My Commission Expires_/Nay 2C 2p-% ih,,,, 23 ( zai-

Nalary Public

{Notanat Seal) S0S CRP 698




SECRETARY OF STATE

STATE CAPITOL . P Dot
SIMECAHMOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No
PIERRE, 5.0, 375016077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to snnual report fes

Pursuant o the. provisions of the South Dakota Comporation Agts, the undersigned corporation submils the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

“

i. The name of the corporation is

2. The previpus street address, or a stalement that thera is no street address, of ils regisiered office

Zi? + 4

3. The curent address to which the roglsterad office is to be changed. A PO box number can be used for mailing
but 8 street address, or a statement that there is no street address il sireet addresses have hol been assigned,
or ithe RR address, must aiso b Included.

2P+ 4

4. The rame ofits previoué registerad agent is
5. The name of its successor registered agent is *
“The Consent of Registerad Agent below must be compleled by the new agent.

6. The add_ip’ss of its registered office and the address of the business office of its registerad agent, as changed, will be
Identical,

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

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

Dated 19
(Signature)
{Tle)
STATE OF. s
COUNTY OF ]
1, .a notary public, do hereby certify thal on this dey
cf 18 . personally appeared before me
wha, being by me first duly sworn, declared that he/she is the of

that hefshe signed the foregoing document as oficer of

the corpora:io'ﬁ. and the slaiements therein containegd are true,
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPGINTMENT BY THE REGISTERED AGENT

.

,hereby give my consent 1o serve as the

{name of registered agent}
registered agent for

{corporate narne)
Dated 19 ___

(signature)




I

RETURN TO e e FILE CATE

SECRETARY OF STATE O AL Tt FILE NQ.

STATE CAPTOL ANNUAL FARM REPORT gt

500 €. CAPITOL e gpotle

PIERRE, S.0. 57501-5077 SLEASE TYPE OR USE BLACK INK RECEIVED

605-773-4845

FAX (605) 773-4550 NO FILING FEE IUN 1 1999
FILING DATE Due dunng the montn the
Certthicate of Incorporation was 1ssued, and A e
dehinquent the last day of 1he following month. SB' SE!J- r SUJ{

Pursuant to the prowisions of SDCL 47-S&, the undersigned corporatton hereby submits the following corporate farming
annual report:

-
1 The name of the corporation 1s ﬁl-_dﬁ" ha *'-‘-}H (22 Fazor s  _ine

The staie of inccrporation is wSeuTr DNexerr
—
2 The name of Ine registersd agent 1 South Dakola and the regisiered office address is SRRy 5., £
22y Bestp, Brweresma, S Ziped £7519- 9707

3 if a foregn corpordtion, the address of its principal othice. or registered office 1m 11 st2te of incarporation is

List only tha changes since the iast report o the acreagh and locanhon by seclion, tawnshup, and county ol each lot
or parcel ¢f land in this state ownad or [egsed by the corporanon,

5. List only the changes of the names or adcresses of the officers and directors
NAME REPLACED AS QFFICER OR DIRECTOR

6 The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on of has actively operated the tarm, or their relatives withun the third degree of kindred, or by resident stockholders
who are family fermers and are actively engaged in farming as their primary economic activity 1s

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

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

8. The percentage of gross recewpts of the corporation derve
S % . (Applies only to AUTHORIZED FARM CORPO

Dated 19 By -
tSignatpTy) /
Its pr=fy o

Titie) !
STATE OF _oDeuTrr Dasrrrs e

COUNTY OF _JL%AK__ 5 "
[} Dﬁ* wa fh £Es 1A 8 nolary pubhc, do hereby cernily that on this .ﬁz_dav of

personally sposacad belore me _EMMi 3. Teamimes
15 the LT/ S8 i ol

rent, rovaltiey

dividends, interest and Annuities

1899,

who, uemg by me first duly sworn, declared that ha/eRe-

that ha/ehe signed the foregoing document

as othcnr af tha corporation, a7.d the sumemenis therein conta.ned are true ’—ML
My Commission Eapiras _21Iwe 28" ghaed Prat j@m A ( ;

Notary Pubhc

{Notarial Seal; SOS CAP 41010492



2000 R, FILE oaTE_S /700
) ¢ |-BEGEIPT NO. ﬁﬁ ?'?
RETURN TO BeltR
SECRETARY OF STATE ANNUAL REFF&}SQ 3. 2042 B RECEIVED
500 E. CAPITOL DOMESTIC
ZgRE'S'D' 57501-5077 PLEASE TYPE OR USE BLACK INK MAY 6 {U&'hpR 14 ZUUU
FAX :maimsgso FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF ed o
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILI L.,tﬁ: SIATR g SEC 1 Sty
1. Corporate Name, Regisiered Agent and Registerer Address: ‘
Telephone & RECEIVED
DF-000023 MAY/199¢ iﬁ:a: Taxpayer Il
?,ggﬁgq.w ITE FARMS, INC. FILING DATE: Due during the morth the
RICHARD J. Certificate of Incorporation i
~FRI RO IO K SAS Y Aul delimquent after the las! day & m&
BRIDGEWATER SD 57319-9707 month.

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

1t ALL of e information, mciuding the registered agert and address listed in number one is identical as set farth 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 andfor
office. both sides of this form must be fully completed. Any change eguires full completion of the from side of this form,

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
**********************#*************w****

2. The character of the business in which itis actualiy engaged in South Dakota —e-n r Mm?

3 Thenamesandasdrsses of ts directors and officers:
ME.

FFICE STREET ADDRESS CITY STATE 21P+4
President____ 4SO 5 - 4zt say Boldsrcede 50 5738
= +Vice President 1 it )
e —Secretary ‘e
ooy d e Treasurer ;r ! 4y
SD law mguires at least one director. "
mwﬁm officers serve also a3 directors? YES 27 NO__ 1t no, list directors belaw.
iAW) Director
Director

4. The aggregate number cf shares which it has authonty tosssue, ilemized by classes, par value of shares, shares without par value,
and series, if any, within a class;
NUMBER OF SHARES CAN 1SSUE (authotized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
Sbot,or tomm, [ &0
Ne,000 Snrved omm, -'J} &0
&. The amaunt of its stated capital is S'-_l:l 0, 500 . {Money received for issued shares)

The report must be signed by the chaiman cf the board of direciors, its p;sadeu{. or any other officer in the presence of a notary
pubtic,

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

Oated ak._ 12 'R f i B Pty

v {Signature)

s (‘ﬁQllA S,
e}
STATE OF e‘gou-rz-eD,n—mﬂ .
COUNTY OF _ 1% Prads
Onthisthe _ /272 dayof égzu_ 20_co__, before me, Domwa th. Jc?ees Jifa)
personally appeared EacAAea I Tienrrrre . known to me, or provoed 1o me,
tabe the AL e of the corporation that is described In and that executed the within
instrument and acknowledged 10 me that such corporation executed the same, /P
My Commission Expires_/Hpe 25 Aec3 b \_,z,z.;..uf-»
Netary Public
{Notarial Seal

S0S CRP 1189



SECRETARY OF STATE . .

STATE CAPITOL ¥io Dme -
STECATOL GTATEMENT OF. CHANGE OF REGISTERED OFFICE oot
PIERRE: SO 57501607 OR REGISTERED-AGENT, OR BOTH

FILING FEE: $10 in 5ddltlon to annual report fee

Pursuant o the prowslons of the Soulh Dakota Corporanon Acts, the undersigned carporation submits the following
statement for the purpose of changing its regislarad office andicr its registerad agent in the state of South Dakota.

1, Thenamecfmecorporaucnls Begor o Lal_-t Vi ,fﬁ,_ems o Iwe

2. The prevlous sitreet address ora statement that there is no streat addness, of its registered office

: 2P~ 4 STIP FFOD
. The current address to which the regtstered office is 1o be changed. A PO box number csn be used for matiing

but'a street address, or.a statemant that there is no. street address if street adoresses have not been assigned,
or the RRt address, must afso ba included.

S ! : ) S . g oS g

4. Tne name of Its previous registerédagent is _ '

&, The name of :rs successor registerad agent is ®
*The Consent of Reg:stered Agent below must be completed by the new agent.

The addrass of its registered office and the address of the business office'of its registered sgent, as changed, will be
‘ |denhcal

1. Thls change has been authorized by resclution duly adopted by the board of directors.

Toe statement may be slgned by the chaurman of the board of dire
presence of a notary of public.

ZP~a_ So3ig - P70

6.

FalVi
Dated 575 /éd . (qu}-\/
=
)
STATEOF Shacrs D-m:m '
COUNTY-OF ___ 20 o ss
Onthis the £ day of Nay 2002 __, before me, _oLhwaie I ﬂ,e,_z:und

personally appeared _Linsga JTo Feermemia. , known 10 me, or proved to me,

tobethe ___ fecsionme of the corporation that is Cescribed in and that exacuted me within
mstrurnenl and at.imowledged te me that such corporation axec.uteo the same.

My Commission Expires_Mag 25 Sed3

_ Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENY

: : hereby give niy consent to serve as the
(name of registered agent)
" raglstered agent for

. {corporate name)
Dated: .

{sighature)




Ll

RETURN TO
SECRETARY OF STATE FEaTE

STATE CAPITOL ANNUAL FARM 3%( ‘”“”‘0

500 E. CAPITOL EIvep RECEIVED
PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE B RECEIVED
?ﬁ{a?s?% 4550 NO FILING FEE MAY 19 20000AY] 1.0 2000 APR 14 2000

Ceriat o Incapoaton wes ssobk Shelf SUARED . 0FSTATE o SEE. OF STATE

delinguent the last day of the following month.

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hergby submits the following corporate farming
snnua! report

1. The name of the corporation is -g-’-ﬂalg e ltimire Fopms THe
The state of incorpoaration is ot

2. The name of the registared agent in South Dakota and the registered cffice address is Mﬂm_
2eSass 43d o Pegreearcs X)) Zipra 57309 - G707

3. H a fareign sorporation, the address of its principal office, or registared office in its state of incorporation is
£/2

. List only the changes sinca the last report of the acreage and location Dy segtion, township, and county of each lat
or parcel of land in this state owned or leased by the corporstion.

Ve s

3. List only tha changes of the names or addrasses of the officers and directers.

NAME REPLACED AS OFFICER OR DIRECTOR
y /e

. The NUMBER OF SHARES owned by person{s} residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
Ao Crgyc=C

who are family farmers and are actively engaged in farming as their primary economic agtivity is &
{Degree of kindred is defined 2s number of generations with each generation being a degree). #6 appiies only to FAMILY
FARM CORPORATIONS

7. List changes only of names. address anc number of shares cwnad by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

%. [Anplies only to AUTHORIZED FARM CO

Qf)
pmsa _Aegie 2 Fees By 0} LQ,L ‘tt:

8. The percemge of gross receipts of the corporation deri ram. royelties, dividends, interest and annuities

(5|gna|ure)
STATE OF _ﬁm_-hnto-,w s Riues.
. o sS CTitle)
COUNTY OF __ /N £
Onthisthe __ s2™% dayof Hor.ie 20,5 beforeme_ T~ a /3 -ﬁﬂsuﬁd
personally appaarec ;2“- g de TR kre ITee . known to me, of proved o me,
10 be the R ES i nr of the comeoration that is described in and that execuled the wilhin

instrumen and ackntwiedged 19 me that such comporation executed the same,

My Commission Expires_/Hay 2¢ Dacy 4&,:“ 74 Qﬁgﬁé

Notary Public

{Notanal Seal) 50 CRP 410 10792



2001 FILE DAT _1%
o ————— RECEIPT NO.
I RETURN 7O

F O oF sTATE ANNUAL REPEIRES. 0703 —95
. S00 £, CAPITOL DOMESTIC R
;.  PIERRE,SD. 57501-5077 PLEASE TYPE OR USE BLACK INK ECENED
; B (000 74550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS. 11 B
1. Corporate Name, Registered Agent and Registerad Address:
i $0.85¢. 0 sy
; DF-000025 MAY/2000 Telephone #
BLACK & WHITE FARMS, INC. FAX 4,

TSCHETTER, RICHARD J.

Federal Taxpayer Il
26525 343 AVE

FILING DATE: Due during the month the
Centificate of Incorporation was issued, and-

BRIDGEWATER SD 57319-9707 delinquent afer the last day of the fallowing
* % % % ATTENTION - FILING INSTRUCTIONS * * x *

H ALL of me information, ncluang the regrsiened agent and accress kstad m number one s identical as set forth in the' prior report, you
may check the bex below and sigh the report in e presence of a natary public. To report a change in the registered agent and/or
office, bath sides of this form must be fully completed. Any change requires full completion of the front side of this form.

‘:E. ‘. m AL1 OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 'S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
.

;C‘

K

FEE T E S SRR R R R BRI N R R R R E R RIS A
2. The chzracter ¢f the business in which it is actually engaged in Ecuth Dakota,

T 3. The names and addresses of ¢s directors and officers:

g NAME OFFICE STREET ADDRESS CImY STATE ZIP+4
::‘_ President
,\,‘ Vice President
= Treasurer
T S0 law requires at least one director.
& Dothe above listed officers sarve also as directors? YES __ NO ___  If no, list directors below.
£ Director
w7 Directar
4. The aggregale number of shares which it has authority to issue. itemized by classes. par value of shares, shares without par value,
and seres, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authcrized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£ MUMDER OF SHANES ACTUALL Y IECUED o 4003 IES

—— e

6. The amourt of its staied capital is §

. (Money received for issued shares)
——

. The report must be signed by the charman of the board of directors, its president, anyomefot’fwinmﬂpresenceofam!ary
i, puple, £

Ja

9 Datad  -/n. 0/ By |\ (M}w

b Y oA

i its lv neS

i . (Title)

5 STATEOF Bourm JDarera "

T COUNTYOF _/elicnt

, Onthisthe _ /o= _ dayof ﬁ#&-t 20< / , before me Iy £ 5 ppad

,i‘ personaly e:z azd T TSe wE Tes2. . known to me, or proved to me,
% tobethe e of the corperabon that is described in and that executed the within

instrument and acknowiedge< 1o me that such corporation executed the same.

My Commission Expires_ag 25 Aoed _AMXLQ&.«_«L___

Nolary PUbic

o

(Notaria) Seal S0S CRP 1100

e vy,



SECRETARY OF STATE

STATE CAPITOL : Fo Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rroceipt No.
;ngms. sB.‘n"‘.,srsm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition o annual report fea

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

1. The name of the oor:_:oratinn is

2. The brevious street adoress, or a statement that there Is no street address. of its registared offce

ZIP+4

3. The current address lo which the registared office is to be chenged. A PO tox number can be used for maling

but 2 street address, or a staternent that there is no street address il street addresses have not been assipoed,
or the RR address, must also ba included.

ZP+4

4. The name of its preyioqs registered agent is
5. The name of its successor registered agent is *
“The Consent of Regizlered Agent below must be completed by the naw apent.

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

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

The stalement may be signed by the chairman of the board of directors, by its president, or by ancther of its officers in the
presence of a notary of pubilc.

Dated
{Signature)
(Tite)
STATE OF .
COUNTY OF
On this the day of 20____, before me,
personally appeared . known to me, or proved 10 me,
to be the

of the corporation that is described in and that executed the within
Instrument and acknowledped to me that such corporation executed the same.

My Cammission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, hereby give my consent to serve as the

(name of ragistered agent)
registered agent for

(corporate namea)
Dated

(signature)




L
}.

< RETURN TO

d SECRETARY OF STATE e Y 25 EQTE

3 STATE CAPITOL ANNUAL FARM 13

1 500 E. CAPITOL i RECENED

o PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLA

- 605-773-2845
..  FAX(60%)773-4550 NO FILING FES MR 11 1
é FILING DATE: Due during the month the
w Centificate of Incorporation was issued, and &QSE OFSMT
& delinquent the last day of the following month. !

3

& e

Pursuant to the provisions of SDCL 47-9A. the undersigned corporation hereby submits the following carporate farming
annual report:

2 e —_—
1. The name of the corporation is 6“"‘4"'4: w LHITE Fopme e

¢
4

The state of incorporation ig SN

F)

o~
coe

2. The name of the registered agent i South Dakot2 and he registered office address is té?'ﬁﬁ"ﬂo T Tasenerres
AbIAS~  #3d Ave A rainTed SO 2ip+ 4852379 -9727
v P

bW

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

= e s meas F—

4. Ligt only the changes since the last report of the acreags and location by section, township, and county of each lot
or parcal of tand in this state gwned or leased by the corporation.

S AT

Fs

5. List only tha changes of the namaes or addressas of the officers and directors.
NAME AREPLACED AS OFFICER OR DIRECTOR

3

6. The NUMBER OF SHARES owned by persoris) residing on the farm ¢r actively operating the farm, or who has resided
on or has actively operated the farm. or their relatives within the third degree of kindred, or by resident stockholders
who are famity farmers and are actively engaged in farming as their primary economic activity is

{Degree of kindred is cefined as number ¢f genergtions with each generation haing a degree). HE epplies cniy to FAMILY
FARM CORPORATIONS

T

7. List changes only of names, address and number of sharas owned by shareholders
NAME ADGRESS HUMBER OF SHARES DEGREE OF KINDRED

L
EAET

]

8. The percentage of gross receipss of the corporation derived from)rent. royalies, dividemda, interes: and annuities
is— O % {Applies only to AUTHORIZED FARM CORPQ PN)‘_

i Datsd o o0 By
Ef {Signature) v
¢ <
#.  STATEOF .émzd_.ﬂ_éécL_ . e e
) itis

countyor __ NS as &
Onthisthe __ /o™ day of Boe s 20 o/ . before me, ) [
personally appeared ﬁ QAR 0 ’fSGH L TTEL , known 15 me, ot proved 1o me,
1t b= the ;‘Z’f [N YA Lo o of \ne corporalion that is described in and that executed the within

instrument and acknowiedged (o me that such corporation executed the same.

My Commission Expires_hec 235 ool

Notary Public

(Notanai Seal) SOS CRP 410 1052

Ity SR S A A



By

S _/_3{07./
K 0 FILE DATE
/ 2 02 ANNUAL REPOR 5205214 ) RECEIPT NO._| 3N
a DOMESTIC .
2 PLEASE TYPE OR UsE BLack ink 91 10107
o FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
5 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
2 1. Comorate Name, Registered Agent and Regrsterad Address: M 3 i7
| .' E ] Telephone #
i LT s :
“DF-00OO0D2H5 = Federal Taxpayer |
g&"é”?gz‘?mﬁ FA’;‘Q;"?i :‘é’ FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
TSCHETTER, RICHARD J, delinquent after the last day of the following
26525 343 AVE month.

BRIDGEWATER SD 57319-9707

B s N

* % % « ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the regisiered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report in the presance of a notary public. To report a change in the registared agent andior
office, both sides of this form must be fully completed. Anv chgnge requires full completion of the front side of this form,

ﬁ ALL OF THE INFORMATION REQUIRED N THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
FHEE XA A KKK KK h I TA T AT F TR AR TR Rk dokdnhk k% k%
2. The character of the business in which it is actually engaged in South Dakata

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

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
President
Vice President
Secretary
Treasurer

b

PN PR T

5D law requires at Isast one director,

Do the above listed officers serve also as directors? YES w NO__ fno,list diractors below.
= Direclor
o Director
- 4. The aggregate aumber of shares which it has authority to issue, itlemized by classes, par value of shares, shares withoul par value,
g.‘ and series, if any, within a class:
5. NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
P
a . 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS  SERES
L., 'S
i 6. The amourt of its stated capital is $ - (Money recaived for issued shares)
¥ The report must be signed by the chaisman of the board of directors, its presidént, or any other officer in %he presence of a notary
B public. I3 nooo. f .
.. s [ ';,_.....r——r—r e
% Dated St oo By\._"'?\ K«‘l'/kﬂf"—lp\.\' r‘[ Qe h ( L
% (Signature) . /
v
go- its fal i
x (Title)v
STATEOF __Sourn Dowers
COUNTY OF IR Gons o
Onthisthe _+ < day of /77&;/ 206 2 beforeme,_ Dowvwe /B //}:’ﬂuh‘w‘
P
personally appeared f,-a, Hamn N T s ey s 2 , known 1o me, or proved 1o me,
to be the E e s of the corporation that Is described In and that executed tha within
instrument and acknewledged 1o me that such comparation executed the same.
My Commission Expires Marg 95 2., 3 Jd{/hnwn /_,ra_u-ziz-/
Nolary Public
L - {Notarial Seah
i RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-3845 FAX (ea?u:msso S$0S CRP 11101

j*!- www.state sd.i



SECRETARY-OF STATE

STATE CARITOX. . Flle Date

500 E. CAPITOL. - STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
:{I’E-RRE.'-S.I:; 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annus) report foe

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of g:hanging its registered offica andler its registered agent in the state of South Dakota,
1. The name of the corporation Is i

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

2P+ 4

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

2IP + 4

4. The name of its previous registered agent is
5. Thenameofits spéeessor reglstered agent Is =
*The Consent of Régistered-Agenl below must be completed by the new agent.

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

1. This chénge has been authorized Ey 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)
"(Tite)
STATE OF s
COUNTY QOF
On this the day of .20 , before me, :
personarllg.r appeared , Known to me, or proved to me,
to be the of the corporation thet is described in and thet execuled the within

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

Notary Public
{Notarigl Seah

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

.hereby give my consent 10 serve as the

(name of registered agent)
regislered agent for

(corporate name)
Dated

{signature)




VUTR MO X *

SECRETARY OF STATE

STATE CAPITOL

500 E. CAPITOL AVE.

PIERRE, 5.D. 57501
(605)773-4845

Fax (605)773-4550

ANNUAL FARM

PLEASE TYPE OR USE B
NO FILING FEE

2142
2

FILE DATE
RECEIPT NO.

RECEIVED

CLABERERTRL . gy v

FILING DATE: Duc during the month the Certificate of

Incorporation was issued, and delinquent the last day of the

SR

following month.
Pursuast o the provissans of SDCL 37-9A, the undersigaec comporation bereby Sabmits the following corporaee faming annual report; S 1 52¢. OF STHIE
). Tt nams of the corporation is ﬁz.nck_ s LJu,:r‘r /:4,-»15 Tdc,
The state of incorporation is ==h
2. The name of the registored agem in South Dakota and the registered office address is Do ot T T o ms 77F 12
525" L3y ABoe fgm.a:.m,mrgc S N 230G Gz

3 Hafmﬁgnmmﬁmﬂnaddrmoﬁtspmcipﬂoﬁm.mmgisaudnﬁxhitsmofmcorponﬁon'Ls

4.l&wylhechmdnumehnr¢-pnnotﬂmmug:mdIcuﬁmbysocﬁon.mwmhip.mdcoumyofnch lot or parcel of land in this staze
owned o leased by the corparation.

5. List ouly the changes of the names or addresses of the officers and dizectors.
NAME

REPLACED AS OFFICER OR DIRECTOR

6.TheNUMBEROFSHARESwaypmn(s)midinganﬂ::fx:nanm’-vdyopmﬁngthe&m.orwhohnsrcsided oa or has actively
mw&m.wdﬁmmmﬁd&wd&&&mwwmmlmmmﬁnﬂyﬁmmdmactiveiy
engaged in Sarming as their primary economic activity is (Degree of kindred is defined as number of
grncrations with each generarion being & degree.) #6 applics only o FAMILY FARM CORPORATIONS

7. List changes only of names, address and number of thires owned by shareholders
NAME

ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
&Mpmmgnfmmmofmwm&mmmyﬂﬁmdivid:nds.inmmdmuitiuis %.
{Applies enly 10 AUTHORIZED FARM CORPORATION) ) - R I
YAy ¥ A
but__Tosc0 o Pt S L (A
{Segrature)

STATE OF P AT T P !/,"Jq

COUNTYOF __/Nel ek {Titke) * . p

Onthisthe_f¥  dayof thay ,20 0.2, before me, anmn N, KES il
personally sppearec rc.i-rglo X Tevwic pre known 1o me, or proved to me,
10 be the L oL T of the co ion thar is described in and that executed the within
instrument and acirowedged to me that such corporation executed the same. CD

e A3 Slean 3 nm-‘-n o j’—

My Cammisnsa Expires (Nomry Public)

(Notarial S=al) farmeep.pd?



,‘:‘b‘_'.f- RO
e
[t

Centificate of Incorporation was issued, and
TSCHETTER, RICHARD J. delinquent atler the last day of the foliowing
26525 343 AVE month.

BRIDGEWATER $SD 57319-9707

4 FILE DATE S-7-03
), 2003  AnNUAL REPORTI B RECEIPTﬁP Eares
9 DOMESTIC 2120103

:S PLEASE TYPE OR USE BLACK INK

a FILUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Mﬁr Nin

5 ADDITIONAL PENALTY FEE OF S50 APPLIES T ALL LATE FILINGS s

2 1. Comporate Name, Registered Agent and Reg-siered Address; Sb.ser OF STATE

2 ) i ' Telephane #

o WIRTERIIEL o

" ‘“ b+ -QO0O0D0Z S =~ Federal Taxpayer I{

2 DF-000025 MAY/2002 FILING DATE: Oue during the month the

£ BLACK & WHITE FARMS. INC.

2

9

* x % x ATTENTION - FILING INSTRUCTIONS % & % 7
1 ALL of the information, including the registerad agent and address tisted in nurmber one is identical es =2t forth in the prior report, you

may check the box below and sign the repont in the presence of a notary public. To report a change in the registerec agent and/or
office. both sides of this form must be fuily completed, Any changs reguires full completion of the front sjde of this form.

ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
TR K R R X WW W W W WX KT KW R T Kok kKW R K kR R Ak ko koo

, 2. The character of the business in which 1t is acluatly engaged in South Dakota
-
3. The names and addresses of its reciors and officers:
¥ NAME OFFICE STREET ADDRESS cry STATE  ZIP+4
N Vice Prasident
A Treaswer
% SDlaw requires at least ane director.
j, Do the above listed officers serve aiso as directors? YES ___ NO ___ i no, list directors below.
" Director
Drecior
. 4. The aggregate rurtber of shaves wihich t has zuthonty 1o issue, temized by classes. par value of shares, shares without par value,
gi and series, if ary, withirt a class:
53_' NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PARVALUT OR STATE THAT SHARES ARE NO PAR VALUE
% 5. NUMBER OF SHARES ACTUALLY :SSUED CLASS  SERES
%E' 8. The amount of its stated caprtal 5 ¢ . {Money received for issued shaces)
" Thve fepdn must be signed by the charman ot the board of dreclors, its presi manyothemﬁcerinmeprioen’ ce of a notary
5‘@" public. 1 3 ~ .;
% Daed {30 - 03 By . il TR

B4, i
i
p
1 ,..g
(W
L
]
Y
h

a2 {Tmer’

: STATEOF Doumy Dogerm

¥ COUNTYOF __[hECask =

£ Onnmisthe _20™ dayol Al 2023 .beforeme__Dannte [N co,ecs.;mi_

'P pmﬂyappurw__ﬁw_ll ’fs_g ~LTTEL , known to me, or proved to me,
i 1o be the (oreiop 3 ot the comporation that is descrided in and that executed the within
W instrmant and acknowiedged 10 me tat such comporation sxecuted the same, .

y  MyCommission Bpres_JNee, 2L Jodl dﬁﬂr—w 7’}1@_‘.«12»-

¥ Notary Public

.

5
el

RETURNTQO- SECRETARY OF STATE. 500 £, CAPITOL, PIERRE. $.D. 57501-5077
PHONE: 605-7734845 FAX (605) 7734550 SOS CRP 111
www . stale sd.us/sos/sos.htm

fat

3



SECRETARY.OF STATE Fe Dala:
STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Regeipt No.
géiﬂgﬁﬁq ﬁé‘%ﬁ_}:ﬁw%mﬂ OR REGISTERED AGENT, OR BOTH

T

FILING FEE: $10 in addition to annual report fec

Fursuant io' the provisions of the South Dakata Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its reglsterad’office andor its registered agent in the state of South Dakots.

1. The name of the corporation is

2. The pre\}iuus street address, or a statement that there is NG street address, of its registeréd office
2P+ 4

3. The cucrant address to which the registered office is 1o be changed. A PO box number can be used for maling
but a streel address, or a siatement that there Is no street address if street addresses have nol, baen assigned,
or the RR address, must 3lso be included.

ZIP + 4

4. The name of its previous registered agent is

5 The nar‘pe of ts successer registered agent is *
“The Ct::nsén't of Regiétgred Agent below must be completed by the new agent.

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

7. This chénge has been authorized by resolution duly adopled by the board of directors.

The sLalen}ent may-be signed-by the chairman of the board of directors, by its president, or by ancther of its officers in the
presence of a notary of public.

Dated
(Signature}
(Title)
STATE OF .
COUNTY CF
On this the day of 20 before me,
personaily appeared : . known io me, or proved 1o me,
to be the _- of the corporation that is described in and that executed the within

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

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jereby give my consent to serve as the

(name of registeréd agent)
registered agent for

{corporate rame)
Dated

(signature)
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- 9. The percentage of gross receipts of the cormporation Cerived from rent rovaities. divig i -
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SECRETARY OF STATE \’L\ 0

STATE CAPITOL ANNUAL FARM FILE DATE — R

500 E. CAPITOL AVE. PLEASE. TYPE OR USE Btjd 2625 ElvEp

PIERRE, S.D. 57501 Filed pursuari 1o the pruvisions ofy§ 3-9;\ ¥

(605)773-4845 Wy,

Fax (605)773-4550 NO FILING FEE 7 + (13

580 gr

1. Con hame and address: FILING DATE: Due during the rm::m!l'azl?I &
| | R IR E: domestic Certificate of Incorporation or the
i | itk foreign Certificate of Authority was issued, and
~ 0 F-Q0Q0O0ZS = delinquent the last day of the following month.
DF-000025 MAY/2002

BLACK & WHITE FARMS, INC.
TSCHETTER, RICHARD J.
26525 323 AVE

BRIDGEWATER SD 57319.0707
2. The state of ipcorporation is &ggg - tedu,rr fﬁems Twe.

3.T'hcnamcofmemsi:m$ in South Naliota and e registered office address is égcggea iy Z;_Qr__f;m'dg
_éf‘ﬁs;—__aﬂ&a_,_égm&m’u. Sh L7372 9707

4.1f 2 foreign corporation, the address of its principal office, or registered office in its state of incorporation is

%, List only the changes since the last report of the toreage and Jocation by section, township, and county of each {ot or parcel of fand in this siate
owned or leased by the corporstion.

6. List only the changes of the naraes or addresses of the officers ang directors.
NAME REPLACED AS OFFICER OR DIRECTGR

7. The NUMBER OF SHARES ownced by person(s) residing on the farm or actively operating the farm, or who has resided on or hes actively
operned the farm, or their relstives within the thad degree of kindred. or by resident stackhulders who =re family {armers and are actively
enpaged in farming as thoir prumary economic Eotivity is . {Degree of kindred is defined as number of
generations with ¢ach gencration being a degree.) #7 applies only 10 FAMILY FARM CORPORATIONS

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

%.

(Applics only 10 AUTHORIZED FARM CORPORATION)

Deed__ 43503 .

STATEOF o Soumsr Dawcorn 3

coNTYOF ___ /S0 ,e% ey

On this the, é"’ dxy of .‘;Pin— 2003, beforeme,___oarnia 2] ﬁf.‘_—.’svﬂw’

persoaatly eppeared : -3, 7_3'(’, FETTCA . known to me, or proved 1o me,
whethe RESIIE AT of the corporation that is described in and that exccuted the within

immnnm:ndac_lmlau;edtomuhummon exceuted the same.

e 2l ol M_.%——'lv
My Commussion Experes

(ouary Pudlic)

Csotariss Seal) farmrep.pdf’
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228 5268 Bos25/

ANNUAL REPORT RECEI DATEy%%M

DOMESTIC | RECEIPT NO. 242%
PLEASE TYPE OR USE BLACK INK AN 17 v
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE“,ED
ADDITIONAIL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS &0.SeC s
. Corporate Name, Registered Agent and Registered Address: ' \MN 0 7 'M

*DFOO0O0OZS = FAX#_
DF0O00025 MAY/2003 Federal Taxpz
BLACK & WHITE FARMS, INC. FILING DATE: Due during the month the
TSCHETTER, RICHARD J. Certificate of Incorporation was issued, and
26525 343 AVE delinquent after the last day of the following
BRIDGEWATER SD 57319-9707 month.

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

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

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok ok ok ok ok okokok ok ok hk ok ok ok ok ok ok ok ok ok k kR ok k ok kh ok Ak ok ok ok ok ok ok ok ok ok %k
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ I 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 NQ PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSLED 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 pre€ident, of any other offf

r in the presence of a notary
public. :

Dated S /0~04 By
(Sigrature) L e

Its neg
STATE OF _oury Dasors )
COUNTY OF M loo £ 5
On this the ,m'r/” day of Fh,o;/ 20 0Y beforeme, Iowna M. /0£55‘)H“/
personally appeared & CHags W, ’)/ e HETE R , known to me, or proved to me,
to be the RESIPEATT of the corporation that is described in and that executed the within

instFument and-acknowledged to me that such corporation executed the same.

‘My Gommission Expires (%4. A9 2po?
Lo - Notary Public

(No,taﬁql__SeaIT' -
= ) _ "RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

N PHONE: 605-773-4845 S0S CRP 07/03
www.sdsos.gov

-




SECRETARY OF STATE

605-773-4845

STATE CAPITOL o File Date
500 E. CAPITOL  STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 "'+ - OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered 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 N

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Titte)
STATE OF ss
COUNTY OF
On this the day of 20 , before me,
personally appeared . , known to me, or proved to me,
tobethe - of the corporation that is described in and that executed the within

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

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




TECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT Eﬁmv . lﬂ (7704
":;400 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK = =
QIERRE, S.D. 57501 Filed pursuant 1o the provisions of SDCL 47-9A 1

80

. 605)773-4845 70 07

[¥n g A

&ax (605)773-4550 NO FILING FEE 704

— |. Corporate name and address: 3.0, T

= p SEC. of STATE

i FILING DATE: Due during thc month the
o domestic Certificate of Incorporation or the
by JF 6’0 5 0350 ooz '\7' A“\f/ 12003 foreign Certificate of Authority was issued, and

; . o h.
BLACK & WHITE FARMS, INC. delinquent the last day of the following mon

TSCHETTER, RICHARD J.
26525 343 AVE
BRIDGEWATER SD 57319-9707

\/ ——
2. The state of incorporation is BLF}G_.A: hand (—L]H-/TE FArss, e,
3 The name of the registered agent in South. Dakota and the registered office address is f/c’,f-/ﬁ'-d-ﬁ J ‘7,-5’6’/# c77e,
Al 5A5" 434 Ave, Beo LATEE, SD 573/~ 9707

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

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

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

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

generations with cach generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

9. The percentage of gross receipts of the corporation derived from rent, royalties, dii
(Applies only to AUTHORIZED FARM CORPORATION)

Dated F-t0- 04

‘JL( L
(Signature) p
RES 10 EMVTT

STATE OF éau‘m -DA-:a’T‘H

COUNTY OF heCeek (Title)

On this the /0% day of ﬂ’)ﬁ;/ , 20.04, before me, Dowwa M, ,ﬂ,e cxurn

personally appeared Ie 1eH4ARD 3, Tscnemee . known to me, or proved to me,
10 be the BE SID ENTT of the corporation that is described in and that executed the within

: iﬁstmm_:ent 1ndd acknowledged to me that such corporation executed the same.

_Af’_@lt.. A9, Aeed AM /h. G)M"

My Comimission Expires (Notary Public)

(Nutarial Seal)

farmrep.pdt







238 1198 86 69-268835

2005 ANNUAL REPORT weome Sy

DOMESTIC RECEIPT NO. gﬁgé%,ﬁ&yi
B0 WL G AR

PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: M&‘» . L
|‘ ”ll‘ ||‘ | Hl”lli H b‘hl—” - r
* D FOQODO25 = Telephone #
DFO00025 MAY /2004 FAX #

BLACK & WHITE FARMS, INC.

TSCHETTER, RICHARD J. . :
26525 343 AVE Carticato of Incorporaton was issue, and
BRIDGEWATER SD 57319-9707 delinquent after the last day of the following

month.

Federal Taxpz

* % % % 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.
M 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 kK kK Kk kokok ok ok ok ok ok ok ok ok ok ok ok Ak ok ok ok kok ok k%

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated S -a$— 03

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/04

www.8ds0s.gov




SECRETARY OF STATE File Date

LR 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 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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




o~
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—
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SraTE AP ANNUAL FARM REPORT I é@ 4 e

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK /
PIERRE, §8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A /L/ 0{? g
(605)773-4845 RErH 5
Fax (605)773-4550 NO FILING FEE
1. Corporate name and address: MAY é
* £ FOO0OO0O02Z25*
DFO00025 MAY/2004 .
BLACK & WHITE FARMS, INC. FILING DATE: Due during the month the
TSCHETTER, RICHARD J. domestic Certificate of Incorporation or the

foreign Certificate of Authority was issued, and

26525 343 AVE ‘
6 delinquent the last day of the following month.

BRIDGEWATER SD 57319-9707

2. The state of incorporation is 54/}@/( w (P 7E A%é.m < Jae,

3. The name of the registered agent in South Dakota and the registered office address is [é / c_,ﬁ_-&&a_:[ . '—fifﬁif p ETTER

e 535 H43¢ * poe. , Brivcewaren, SD  572/9 - 9207

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

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

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

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

generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

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

(Applies only to AUTHORIZED FARM CORPORATION)
s
Dated ,_5‘-—,?\5“" g . - a

ESi‘é,'na&n’re) v = /

(hes

(Title) \}

farmrep.pdf Revised 07/04







261 8921 N

SECRETARY OF STATE ogjoi[a7

STATE CAPITOL ANNUAL FARM REPORT riLe pate A% [ 1l- 07
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 G FILING FEE RECEIVED
Fax (605)773-4550 >
APR 12 2007
1. Corporate name and address:
TARIDRm e
*DFOOOOZ2S5 »
DF000025 MAY /2006 ,
BLACK & WHITE FARMS, INC. FILING DATE: Due during thc month the
TSCHETTER, RICHARD J. domestic Certificate of Incorporation or the
26525 434 AVE foreign Certificate of Authority was issued, and
BRIDGEWATER SD 57319-6237 delinquent the last day of the following month.

2. The state of mcorporanon is ey 'Hf\ Du "LU"'Q/

3. The name of the registered agent in South Dakota and the registered office address is R “«"’l L1d J :]_ ﬁc h p/l,[ e

Qb5 a5 - A3 AvL [ﬁmi’ng oler S D ST3/9

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

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

I'I\[ o N2
6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
NoN-

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

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

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

Dale_d_MV’:/ //~ &.7

farmrep.pdf ’ Revised 07/04 .







261 8930 AS-64/ 2087

2007  ANNUAL REPORT sty 7)Y 7S

RECEIP‘H\IO. /

DOMESTIC ECEIVED
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 12 2007

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

* D FOOOOZ5 %

DF000025 MAY/2006 Telephone # _be 5 - 729- 24 g é

BLACK & WHITE FARMS, INC. FAX #
TSCHETTER, RICHARD J.
26525 434 AVE

BRIDGEWATER SD 57319-6237 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

S.D. SEC. OF STATE

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

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

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

* ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k&

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES "7 CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated ﬂ(lpy\‘.! 1= 07

o [ O.Ouf) [)ﬂ'
1Y

Signature

Q\c.\/\ar d . _T;:Q}\P ‘/7‘1’/'

Printed Name

0““5 \
Titl

RETURN TO: SECRETARY OF STATE, 500 E. éJAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt 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

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)




273 3566 AS/08/208E

_ 2. The statc of incorporation is ____ .S'OU‘“" J;i ‘7-0'\'41 B

|
SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE OF/p /0 's
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK !
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(60577734842 NO FILING FEE RECEIVED
Fax (605)773-4550 ‘
APR 2 5 2008

1. Corporate name and address:

VRN .

« D FOOOOZS5 *~

DFO00025 MAY/2007

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

BLACK & WHITE FARMS, INC.
TSCHETTER, RICHARD J.
26525 434 AVE
BRIDGEWATER SD 57319-6237

3. The name of the registered agent in South Dakota and the registered office address is R 'IL‘\ (14 J A) l sC ‘\C ’H’"V

pbeds A3 Hue ,%MJ?CLU clev s p  £73/9

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

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

owned or leased by the corporation.

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

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

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

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is g 0 9.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated y -0 .
(Signature)
(Title)

farmrep.pdf Revised 07/04







2008 FILE DATEZD JO1 .
ANNUAL REPORT RECEIPT NO. /255
DOMESTIC )
PLEASE TYPE OR USE BLACK INK RECE|VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
i APR 25 2008
ﬁ 1. Corporate Name, Registered Agent Name and Registered Address: s D. SEC_QOF STAT
]
S
I—
o~ >« P FOOOOZ25 -~
DFO00025 MAY/2007 Telephone #
BLACK & WHITE FARMS, INC. FAX #

TSCHETTER, RICHARD J.
26525 434 AVE

BRIDGEWATER 8D 57319-6237 FILING DATE: Due during the month the

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

% % % % ATTENTION - FILING INSTRUCTIONS * * x %
If ALL of the information, including the registered agent and addrass listed in number one is identical as get forth in the prior repott, 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 BREQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K h ok ok ok ok ok kK ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok k k ok ok k ok ok ok * Kk %k

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated AP"\'\ 232 - o8

Printed Name

res

Ti‘%
RETURN TO: SECRETARY OF STATE, 500 E. $APITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845

www.sds0s.9ov

- 808 CRP 07/05




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP +4

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

or the RR address, must also be incjuded.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




291 B825: I

Secretary of State Office

ANNUAL FARM REPORT

Piorre, 8B 7501 Corporation Fie oate @5} "'[/ o7
(605)773-4845 Please Type or Print Clearly in ink RECEIPTNO __

No Filing Fee
1. Corporate ID, Name and Addr_ess: RECEIVED

MAY 14 o

N RIO -
*“DFOODOOERZ5 * _ oD orl, UF STATE

DF0O00025
BLACK & WHITE FARMS, INC.

Telephone #

MAY/2008
FAX #

TSCHETTER, RICHARD J. FILING DATE: To be filed with the

26525 434 AVE
BRIDGEWATER SD 57319-6237

Annual Report.

2. The name of the South Dakota Registered Agent K } C/‘/"WCI j_ 7 GL 9#(’ v

Street Address (Required to be a South Dakota Address)

State ZIP+4

2652 M3y Ave ﬂ) jf,miu s Eyx/9

Mailing Address (Optional —

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

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

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

4. Please complete the appropriate section:

Family Farm
Corporation

The NUMBER OF SHARES owned by person(s) residing on the farm or actively 0,000 Covmon
operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 59,600 Preferred
farmers and are actively engaged in farming as their primary economic activity. -

Authorized Farm
Corporation

The PERCENTAGE of gross receipts of the corporation derived from rent,
royalties, dividends, interest and annuities. 0 %

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

Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address ‘ Ci State  Zip Shares Kindred

Dated _ April 30, 2009 ZM—
(Signyatdre of an autholized officer)
? \/\A\r d TT_Cl ‘491"
(Printed Nagpe)
l‘tf r
(Title) ‘

corporationfarmreport July 2008
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2009

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

DOMESTIC

1. Corporate Name, Registered Agent Name and Address:

L

DF0O00025 MAY/2008
BLACK & WHITE FARMS, INC.
TSCHETTER, RICHARD J.
26525 434 AVE
BRIDGEWATER SD 57319-6237

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

ANNUAL REPORT

Please Type or Print Clearly in Ink
FILING FEE: $30 Make check payable to SECRETARY OF STATE

FILE DATE 65://‘{/0?

RECEIPT NO W

RECEIVED
MAY 14 2009

Telephone #
FAX #

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

26525 434th Avenue Bridgewater, Soutfh Dakotfa 5731%9-623%7
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South. Dakota Registered Agent Richard J. Tschetter
26525 434th Avenue Bridgewater, South Dakota 57319-.6237
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

W _Richard J. Tschetter 26525 434th Ave. Bridgewater, SD 57319-6237
President Street Address City State  ZiP+4
® _Joann Tschetter 26525 _434th Ave. Bridgewater, SD 57319-6237
Vice President Street Address City State ZIP+4
®_Joann Tschetter 26525 434th Ave. Bridgewater, SD 57319-6237
Secratary Street Address City State ZIP+4
R Richard J. Tschetter 26525 434th Ave. Bridgewater, SD 57319-6237
Treasurer Street Address City State ZIP+4
O Richard J. Tschetter 26525 434th Ave. Bridgewater, SD 57319-6237
Director Street Addrass City State ZIP+4
O_Joann Tschetter 26525 434th Ave. Bridgewater, SD 57319-6237
Director Street Address City State ZIP+4

Dated APTil 30, 2009

M A s

1 1 |wJ ———
(Siqqu e of an authoriz
‘eMord
(Printed Name)

officer)
re S

TS he Hrey

(Title)\

domesticannualreport July 2008



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Moo ep 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State 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.

T e e ey R e e e e

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2010 ANNUAL REPORT

i DOMESTIC

5 Secretary of State Office FILE DATE _(/ swille

by g?gri Fgg"g;a;'f Piease Type or Print Clearly in Ink RECEIPT NO 5 M 397/

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

o 1. Corporate Name, Registered Agent Name and Address: RECE\VED

: RECEIVED \pR 13 200

g NIRRT MY O7 20 g ern 0bSIE
«~ D FOOOO 5 » L

DF000025 MAY/2009 S.D. SEC. OF STATE Telephone #

BLACK & WHITE FARMS, INC,

TSCHETTER, RICHARD J. FAX#

265625 434 AVE FILING DATE: Due during the month
the Certificate of Incorporation was

BRIDGEWATER SD 57319-6237 issued, and delinquent after the last

day of the following month.

2. The address of the principal executive office in or out of the S{ate of South Dakota.

— - Qb 5&s Y3e/Ave ) Gewgler——Svp — 523G

Street Address State ZIP+4

Mailing Address (Optional) City State 2iP+4

3. The name of the South Dakota Registered Agent @}( l/lcr‘cl AN —T?CAC#f b~
Ab525 </zy oo Banidjewste, S0 57319

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

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

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Lav\g‘e irgs at least one director.
/\%* <. P 573/

,\c,ﬂwr T, Tsche H‘Cv:zé.s“as“ H9Jaﬁt(/0 Feir

President Street Address City State ZIP+4

®__50cdnn lCCkeH"lf aé-sas,ysqmue l@w dche fey S b 575’/?
Vice President Street Address City State ZIP+4

0O [ of 1

\ﬁ Secretary Street Address City State ZIP+4

Troasurer ) o Street Add;sg o City State 2IP+4

[
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated

re"of an authorize:

(Sign i
ﬁ»cmri T ek Her

(Printed Name)

res

(Title)

domesticannualreport July 2009




Secrotary ot suae otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

FILING FEE: $1 0 Make check payable to SECRETARY OF STATE

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

1. The name of the entity,

2. The name of the registered agent on file

‘“The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Sscretary of State Office ANNUAL FARM REPORT
g?:rfaf: ;g“g—l,;ﬁ;‘e . Corporation FiLE DATE Qﬁi@l@_

(605)773-4845 RECEIPT NO

Please Type or Print Clearly in Ink

No Filing Fee RECEIVED

1. Corporate ID, Name and Address: REGE‘VED

_ MAY 07 201
M

385 3167 B5-13-2818

APR 23 2010
LT SOSLIE | s aremre——

2 5 &

DF000025 MAY/2009 Taiephone #

BLACK & WHITE FARMS, INC. FAX #

TSCHETTER, RICHARD J. FILING DATE: To be filed with the
26525 434 AVE Annual Report.

BRIDGEWATER SD 57319-6237

Z\P+4

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

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

«Coo k. 23 Jo/ q. 14

County . Section Township Acres
County Section Township Acres
County Saction ) Township Acres

4. Please complete the appropriate section:

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, /
Corporation | royalties, dividends, interest and annuities. e :.%é‘"_._ ._».5__‘_’/‘1..L__ﬁ_

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

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

Name Address City State  Zip Shares Kindred

Dated

tute of an authorize

\c({\érd

(Printad Name)

PNe s
(Tlte)

cer)

.’T%c LLQ# er”

(Sig

corporationfarmreport July 2008
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319 2934 B5-17-2811

2011 - ANNUAL REPORT

Secretary of State Office DOMESTIC
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 FILE DATE 04 - Z 4 /;0 {
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE HECEIPT No—‘ - ! : -
1. Corporate Name, Registered Agent Name and Address: oy e

" g RECEIVED
TIRCRWIRINR £RR 11 20
* O Oo0o0ocoOoz s «~ "
DF000025 MAY/2010 8.D.SCC.CFSTATE
BLACK & WHITE FARMS, INC.

TSCHETTER, RICHARD J. Telephone #

26525 434 AVE phone

BRIDGEWATER SD 57319-6237

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

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

_Absat  4%u Ave RBudieweter  S.D_ 573/q

Strest Address ity State ZIP+4
Mailing Address City State ZIP+4
Email Address
4. The name of the South Dakota Registered Agent ’R tehard I 7 S¢ }1 v H( a
AbcdBs 4 v  Huo @M;Jﬁw tfer S p 573/9
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

0 Richord 3 Teche Hov (D nidgaweder <P 573,
President Street Address ) City State ZiP+4
E_ - Tyeenn ’I?»c-h-eflw’ &N‘tqfw"w'f =P 537319
Vice President Street Address © Ciy State ZIP+4
0 T eewnin Teche Hev Am‘ dgowe ey s.p 593/9
Secretary Street Address " city State ZIP+4
herd T :
ML D Tocheller 26535 3432 goe fHridsowede, S 0 £939
Treasurer Street Address City ° , State  ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

pect. Any violation is subject to a civil penalty.

No person may execute this report knowing it is false in any materi
Dated 4//3// /! S[W
/ / / (Signature\of an Authorizeg Person)

Email R‘.chard X. T se he Hey

(Printad Name)

domesticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

{New Registered Agent)

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

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZiP+4

Malling Address City State ZIP+4

5. if the address has changed, list the new registered agent address

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

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

Email Address

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

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

Dated

(Signatura of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012

Secretary of State Office

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

Enter Filing Year

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF000025

BLACK & WHITE FARMS, INC.

26525 434TH AVE

BRIDGEWATER, SD 57319-6237

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE
RECEIPT NO 40466

5/8/2012

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

26525 434TH AVE BRIDGEWATER SD 57319-6237
Street Address City State ZIP+4
26525 434TH AVE BRIDGEWATER SD 57319
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RICHARD J. TSCHETTER
26525 434 AVE BRIDGEWATER SD 57319-6237
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD TSCHETTER 26525 433TH AVE BRIDGEWATER SD 57319
President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4
RICHARD TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent, o
Farm royalties, dividends, interest and annuities. 15.00 %
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [05/08/2012

| Signature Accepted Electronically

5/8/2012 9:44:37 AM

(Signature of an Authorized Person)

RICHARD J TSCHETTER

(Printed Name)




201 3 Enter Filing Year

ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF000025
BLACK & WHITE FARMS, INC.
26525 434TH AVE
BRIDGEWATER, SD 57319-6237

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

FILE

6/1/2013

RECEIPTNO 120139

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

26525 434TH AVE BRIDGEWATER SD 57319-6237
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICHARD J. TSCHETTER

26525 434 AVE BRIDGEWATER SD 57319-6237
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X RICHARD TSCHETTER 26525 433TH AVE BRIDGEWATER SD 57319
President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4
RICHARD TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

Family Farm

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Farm

Corporation residing on the farm or actively operating the farm, or who has resided on or has
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,

royalties, dividends, interest and annuities.

15.00 %




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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [06/01/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD J TSCHETTER

6/1/2013 12:09:42 PM (Printed Name)



Secretary of State Office

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

201 4 Enter Filing Year

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF000025

BLACK & WHITE FARMS, INC.

26525 434TH AVE

BRIDGEWATER, SD 57319

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

5/7/2014

RECEIPT NO 199325

26525 434TH AVE BRIDGEWATER SD 57319
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD J. TSCHETTER
26525 434 AVE BRIDGEWATER SD 57319-6237
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ RICHARD TSCHETTER

26525 433TH AVE BRIDGEWATER SD 57319
President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4
RICHARD TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm
Corporation

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has
actively operated the farm. (See SDCL 47-9A-14)

Authorized Farm

The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,

Corporation dividends, interest and annuities. 15.00 %
8. List changes only of names, address and number of membership interests owned by shareholders.
Street Address City State ZIP+4 Shares

Name

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 [05/07/2014

| Signature Accepted Electronically

5/7/2014 11:10:59 AM

(Signature of an Authorized Person)

RICHARD J TSCHETTER

(Printed Name)
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

Domestic Farm

ORGANIZATIONAL ID# DF000025

I, Jason Gant, Secretary of State of the State of South Dakota. hereby certify that
the Amendment to the Farm Qualification of

BLACK & WHITE FARMS, INC.

duly signed and verified, 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 and attach hereto a duplicate of the Amendment to the Farm
Qualification.

IN TESTIMONY WHEREOQF,
I have hereunto set my hand and
affixced the Great Scal of the
State of South Dakota, at Pierre,
the Capital, this 12/01/2014.

; 5 ;
/724577%/1%
. ’l /

Jason M. Gant

12/9/2014 9:48:44 AM Secretary of State
Change ID: 1211128




AMENDMENT TO ARTICLES OF INCORPORATION

OF
RECEIVED
D o BLACK & WHITE FARMS, INC. EC B o0
%V £.0. LIC.CF CTATE
I.

ARY Jhenage of the Corporation is: BLACK AND WHITE FARMS, INC.

SECRET

II.

The Articles of Incorporation have been amended in the manner prescribed by SDCL 47-
1A and by the Articles of Incorporation on November 24, 2014, as adopted by the Shareholders
and by the Board of Directors.

II1.

The Amendment to the Articles of Incorporation is the following:

ARTICLE 1V is deleted and in lieu thereof, the following is substituted:
IV.

The amount of capital stock of this Corporation shall be 500,000 divided

into 500,000 share of one class of common stock of the par value of $1.00

each, full paid and non-assessable.

Dated this 24" day of November 2014,

BLACK & WHITE FARMS, INC.

)

Richard J. Tscﬁeﬁer, President




Secretar, /5 tate

Jason M. Gant
State Capitol | 500 E. Capitol Ave. | Pierre, South Dakota 57501 | sdsos@state.sd.us | sdsos.gov

Return To: DALE L STRASSER PC
PO BOX 428
FREEMAN, SD 57029

From: Secretary of State Jason M. Gant
Corporations Division

Filing Date: 12/01/2014

Re: BLACK & WHITE FARMS, INC. (DF000025)
Amendment

The documents on behalf of BLACK & WHITE FARMS, INC. have been received and filed. Attached is the Certificate
along with a receipt for the filing fee of $60.00. Below is a summary of the transaction.

Remitter Address Amount Paid
DALE L STRASSER PC PO BOX 428 $60.00
FREEMAN, SD 57029
Total: $60.00
Description Invoice Date Qty Receipt # Subtotal
Amendment 12/09/2014 1 252556 $60.00
Total: $60.00

Administration Corporations Uniform Commercial Code

Tel: (605) 773-3537 Tel: (605) 7734845 | Tel: (605) 773-3537
Fax: (605) 773-6580 | Fax: (605) 773-4550 | Fax: (605) 773-6580




2015

Secretary of State Office

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

Enter Filing Year

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF000025

BLACK & WHITE FARMS, INC.

26525 434TH AVE

BRIDGEWATER, SD 57319

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

5/1/2015

RECEIPT NO 298541

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

26525 434TH AVE BRIDGEWATER SD 57319
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD J. TSCHETTER
26525 434 AVE BRIDGEWATER SD 57319-6237
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD TSCHETTER 26525 433TH AVE BRIDGEWATER SD 57319
President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4
RICHARD TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is

residing on the farm or actively operating the farm, or who has resided on or has
actively operated the farm. (See SDCL 47-9A-14)

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 15.00 %

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [05/01/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD J TSCHETTER

5/1/2015 3:21:54 PM (Printed Name)



2016 ANNUAL FARM REPORT
Enter Filing Year Corporation
Secretary of State Office SDCL 47-27-18, 59-11-24
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

FILE DATE

4/29/2016

RECEIPT NO 410386

1. Corporate ID and Name:

DF000025 |
Enter Corporate ID

BLACK & WHITE FARMS, INC.

Enter Corporate Name

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

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

26525 434TH AVE BRIDGEWATER SD 57319
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; RICHARD J. TSCHETTER
26525 434 AVE BRIDGEWATER SD 57319-6237
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD TSCHETTER 26525 433TH AVE BRIDGEWATER SD 57319
President Actual Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Vice President Actual Street Address City State ZIP+4
JOANN TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Secretary Actual Street Address City State ZIP+4
RICHARD TSCHETTER 26525 434TH AVE BRIDGEWATER SD 57319
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 15.00 %

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [04/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD J TSCHETTER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/29/2016 3:43:15 PM
A fee of up to $40 will be assessed for returned payments.



