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STATE CaprOL ANNUAL REPORT "Ry
g?gzﬁs‘.:g?g'ism -5077 . DOMESTIC DEC &3 1993
PLEASE TYPE OR USE BLACK INK

605-773-4845
EIUNG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX {605} 773-4550

;'
ADDITIONAL PENALTY FEE OF 550 APPLIES TQ ALL LATE FILINGS
1. Cerporatas Name, Registered Agent and‘Regis:ared Address: (f,é, 2 {ﬁ y
DB-003451 : Talephme # : 60 2 ? Z
MURDO MOTQR COMPANY' lNCoDE Cro2 FAX #
fgégl.sg; OAVID a. Foceral Taxpayer |.
503 3 5Tk . . FILING DATE: Due during the.month tha
MURDO. SD 57559-~0076 Certificata of Incorporation ‘was issued,
- . and delinquantthe Iast day of the following
manth,

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

H ALL of the informston, including the regisiersc agent and address listed in number one is identical as set fonth in"the prior roport. you

may check the box beiow and sign the raport in the presence of 8 notary public. To report & change in the regisiered agent ond/or oftics,
both sides of $his form must be fully completed. Any gr_lm raquires full muman of the form,

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

**t*t*t*it*tit*t*t****_*****t*t*********t.****
2. The chatacier of the Dusiness 1 winch it 1§ actusally sngagad in South Dakota

3 The names and addresses of s directors and officers: (Both officers and directors must be listed in unrspaeu providad}

NAME OFFICE STREET ADDRESS cny

STATE 2ps4 .
Dhrector

Dirsctor

o
Fr

Vies Presic

Secratary
Tr

4. The sggregate number of shares which it has authority 1o issus, itemized by clsms par valye of aharaa. shares wllhous par value. and
sories, if any. withir: a class

ca
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUF. OR STATE THAT SHAHES ARE NO PAﬂ V-N.UE

5 NUMBER OF SHARES $SSUEQ cLass © SEAIES

6. The amount of its stated capital is §

The raport must be signed by the chairman of the board of directors, its president, or any other
@ riotary public.

O PVER . . W

STATE OF __South Dakota’

COUNTY OF ___Jones 1
__Karen Y. Rover” s notary public, do haraby certify that on this _20d._dayor._ Degember - 19,93,
personally sppested belora me . DaVid A. Geisler who, being by me first duty sworn, daclared !ha! he/ahe is the
Pregident of éu:do Motor Company, Inc. ;

that ha/she signad the Joregoing document es oﬁﬁcm of the corporation, and tha w{hlnliﬁeon yin
My Commission Expums ,___-._;_ T by

Fada
NotaryPublic [ I ,7

Afe true.

(Motarial Sest) S05 CARP 410 10/92

-.. - . . . . . o
=



- SECRETARY oF STATE STATEMENT OF CHANGE ‘OF REGISTERED OFFICE

STATE CAPITOL-:" '

B00E. CAPTOL - : OR REGISTERED AGENT, OR BOTH
PERRE, &.0. 5750i 5077

806.773:48485 ° S ; FILING FEE ts In .ddnion to annual report fee

Pursuant to the provislons of the_South Dakom Corpo.-atnon Acts, the undersighed corporation submits the following
statement for the purpose of changmg its reglslared office and/or its registered agent in the state of South Dakota.
1. The nama of the oorporat:on is

LW e N 2

J
2, The previous stree: nddrm or a statement that there is no strest address, of its req istered office
U . !

ZIP+4

vy

a Tha strae: addms, or'a’ é\_i_te:menll_ that there is no strest address, to which the registered office is to
bechangodis A —

2IP+4

4 The. narna of its pmvlous regisiered agnp& I8

5 The: name of it5.successor registered agentis >
* The Congent of Rogistered Agent below must be completed by the new agent.

6. The address of, ns reglstered office and the eddress of the business office of its registered agent, as changed,
wiil be :demical

7. This change Has béen euthorized by resolution duly adopted by the board of diretiors.

The ete;gmant must be signed by the chairman of the boatd of directors, or by its presideni, or by snother of
its officers in thg' prasence of a notary pybllc. .

wr . B - e L.

L

Date._ 19 -
e e e e e . {signature)

. RN {titte)

STATE OF ;

COUNTY OF e o

R 8 notary public, 6o hereby certify thet onthis —.—___day
of .. _ ~ 18 personally appeared before me

who bemg Iw me first dulv swum. declared that he/she is the of

o w"--.' . -;-«a AT e eyt e Pps ;

that he/she signed the foregoing documant as officer of the
_ corporation, and.the tmemamn therein contsined are true.

My Comm:ssaon Explrss

Notary Public
-{Notariel Seat} °

'CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L .

‘ , hereby give-myconsent 1o serve as the
(narno of" reglstefad agant} IR

) regnsteredagentfor' — . — - *:: _
: (corpp(q_te name} . G

i

G {signature)




1994

RETURN 70

SECRETARY OF STATE
STATE CAPITOL

500 £. CAPITOL

PIERRE, §.0. 57501-5077
605-

3201t 7o

ANNUAL REPORT

DOMESTIC - .
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE 7O SECRETARY OF STATE

RECE1®T NO. -

773-4848
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

NOV 30 1994«

1. Corporate Name, Registered Agent and Registared Address:

DEC/93
INC.

DE.003451
MURDO MOTOR COMPANY,

GEISLER, DAVID &.
(BOX 76)

503 3 3TH

MURDO, SD 57552-0076

Soztatary of
Telaphone # Sl

FAX #
Faderal Taxpayer i

RECEIVEL @ -

FIUNG DATE: Dua during the monththe. | <" -
Certificate of Incorporetion was issued, -

and datinquent the lastdayof thafollowing - .
month. "

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

H ALL of the informetion, mnmmwmw'nnuMMmmnmlnamlmhMprmmm_: oo
may mmwmmwmmemdanmrvpubilc.hmponnmngammeragimrudanantand/mo!fm. Co
hoth sidbs of thig torm must be futty completed. Any change reguires tull complstion of the form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRlOR REPORT, .

(R R RS RN EEREEEEREREEREEEEENENENEZESENERENEZENEIENZEJEINSEZE)
2 The cheracier of the business ¢ wiith o iy actualiy engaged in South Daksta

3. The names arct sddeesses of 18 crec ors and otficers: (Both officecs end dirsctors must be fisted in the spaces provided).
NAME OFRCE STREET ADDRESS cmy STATE - . ZP+4 o
Dirsctor . --:
Preqdent
Vice Presuc B
Treasurer : _- - -

" L} meenumdmmﬁ\nmwmmmmmwmmrumemlharcs.lhamwhhmp-ruluo anu '
F sorius, i any, within a class: ..
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATETHATSHARESARENOPARVNME ‘_
LIS W
S NUMBER OF SHARES tSSUED CLASS SERIES

R s i T v

b

§. Thea amount of its stated capital is . N .
The repcrt must be signed by tha chairman of the boand of directors. its president, or any uther otficer in the presenca of

e w347 6///7'&:&_

Jr26-64
= m"?;?’ res - e
) L

L% L e Y, that on thrs 7¢/mo¢ %M)%

> Wy wit belore me wheo, by
21 Y : '?’

K iy Commission Exgires /02,

BT R

ity

me first duly swoen, declared that he/she is the .

: MNotarial Saat) SOSCRP41010/92




SECRETAAY OF STATE ©

' File Date;
STaTE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE Fecolot Now
600 E. CAPITOL ’
soecamoL o . ORREGISTERED AGENT, OR BOTH
605-773-4845

: FILING FEE: ‘86 ln addhion to annual report fee

Pursuant 1o the prows:ons of the- South Dakota. Corporétion Acts, the undersigned corporation submits the following
swaternent for the- purpose of: changmg its repistered office and/cr its registared agent in the swate of South Dakots.
1. The name of the corporatlon us

2. The previous street addrass or 'a statement that there Is no straer address, of its registered office.
e e : : ZIP+4

3. The srréet"addi-ass; or a .e‘;‘_ta_m;n"le_n't' that there is no street address, 10 which the registered office is to

be changed is ' S :

PR

2P+ 4

ceh bk ;n_‘;_-,' -

“a. 'he name of its prevlous regustered agent is

5. The name of its SUCCESSOr ragistgred agem is =
" * The Consent of Registered Ageni-below must be completed by the new agent,

6. The address of Its regsstared ofﬁce and the address of the businass office of its registered agent, as changed,
will be identical..
-

2. This change has been authonzed by raso.unon duly adopted by the board of directors,

“he statement muist be’ signed by’the chairman-of the bhosrd of’ d‘arectors. or by its president, or by another of
its officers in the presence of a notary pubtic.

Date -19
:  [signature)
e ' (title}

STATE OF .
COUNTY OF . = _
L —_— .8 notary public, do hereby certify that on this . __day
of Ll 19 . personally appeared befora me :
wha, bemg by me f'rst duly sworn, declared thar he/she is, the of

il - TR 4

: T gt he/she sfgnod the foregomg document as officer of the
corporauon and the statements there:n contamed are true.

My Commission Expires

Notery Public
. -3
{Notariat Seal) i

P BT LT T o

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

, - e T ..,:-'~
(narna of regustered agent}
registered agent for >
{corporate name}

hareby gsva my consent to serve as the

Dated el , et
‘ B L. {signature)-




gETgugﬂsTo Al .-I e FILE DATE I T T /ﬂ / 46
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, G0 DeBls
STATE CAPITOL RECEN /2~
500 E. CAPTTOL PLEASE TYPE OR USE BLACK INK
PIERRE, 5.D. §7501-5077 NOY > - _
505-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2805
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o
1. Corpormie Nsme, Registered Agent and Registerad Address: C’O i Sf:. s L C;J /‘
DB-003451 DEC/94 Telephone & ’? >
MURDO MOTOR COMPANY. INC. FaX &
G(EISLER DAVID A. Fedaral Taxpayer l_
OX 786) FILING DATE: Due during the menth the
503 35TH Centificate of Incorporation was issued,
MURDS, 83D 575556676 and delinquent after the last doy of the
following month.

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

f ALl of tha information, including the registersd sgent and adoress listed in number one is wentical us set forth In the prior report, you
may chack the bax below and sign tha report i the presence of 3 notary public. To report & change in the registered agent and/ar oHice,
oot thig form mus be fully pleted. Any change requ:res tull completion of the troot side of this form,

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

- LI IR 2 2R I AR I I PRI R R 2R 2 I K SRR R R K TR R B R R R R AR AR R R R
I
= 2 Tha charactar of tha business in which it is actually engaged in South Dekota

3. The names and addresses of its derectors and officers: (Both officers and directors must be listed in the spaces provided).

- NAME OFFICE STREET ADDRESS ey STATE ZFea
T Diroctor

= Prasdem

Vice Premd

Secrawry

g': ‘ 4. The agpregste number of sharss which 1t hat authority 1o issue, itemized by classes, par vaiue of shares, shares without par valus, and
. series, if any, within a class.

3 NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
:&-

- 5. NUMBRER OF SHARES ISOUED CLASS SERIES

8. The amount of its stated capital is &
" The report must be signed by the chairman of the board of direciors, its president, or any other officer in the presence of

- N MM’Z"‘B{\

Deted _ NOvember 27 19_95
Sg
- R ) T

; (Trie) \J /

© sateor _SOUTH DAKOTA éo 5-L67-2 67

o COUNTY OF ‘..IONE_.S 53 —_—
1, Lois Jcide 2 notary public, do bereby certdy that onths _Z7thaay ot November 1835
parsonally sppasred before me —David A, Geigler who, being by me first duly Sworn, declared that he/shixis the

President of Murdo Moter Company, Inc.

that ha/ENcsigned the foregoing documnent a3 officar of tha corporstion, and the statements ?nnmmﬂau tue.

My Commission Expires-_November 13, 1997 et Npor g
. Newry Public/ 7

(Notana! Sesf) SOS CAP 410 11/94

SRE TR



SECRETARY OF STATE File Date:
STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE gcoin: no..
msnni{.'s.n.ggéo1-so77 OR REGISTERED AGENT, OR 80TH

606.773-4845

FILING FEE: 85 In addition to annual report fee

Pursusntto.the provisions of the Squth'Dékof‘a Corporat_ion Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the siate of South Dakota,
1. The name of the corporation is

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

28+ 4
3. The stwreet address, or a stotement that there is no street address, to which the registered oftice is 10
be chénged is

ZIF+4

4. The name of its previous registered agent is

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

6. The address of its registered oHfice and the address of the business office of its registered agens, as changed.
wiil be identical.

7. This ¢change has been authorized by resolution duly adopted by the bosrd of directars.

The statement must be signed by the chairman of the board of directors. or by its presidens, or by ancther of
its officers in the presence af 8 notary public. ﬁ

Date. 19 R @/[/-//7'6/

{signature)

i - [
STATE OF e re>- éﬂo g 'éé’j i 2.(9- &
COUNTY OF " = -
i .8 notary public, do hereby certifythatonthis e ____dny
of 15 . personslly appearad before me
who, being by me first duly sworn, declared that he/she is the of

thet he/she signed the foragoing decument es officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

{Notasis! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent o serve as the
(name of registared agent)

registered agent for.

{corporate nama)

Dated 19

(signature)




1996 o ot
RETURN TO FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. 27070/
STATE cAPToL coesne
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INX e
8G5-773-4845 FILING FEE- $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ,‘__:_'
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS (S
1. Corporate Kame, Registered Agent and Registered Address: :
UECL .
DB-003451 DEC/S5 Tetephane #
MOBRO MOTOR COMPANY, MO FAXE o o
GEISLER, DAVID A. Federal Taxpayer I{
{BOX 75} FILING DATE: Due during the manth the
503 3 5TH Certificate of incorporation was issued,
MORDO,. SD 57559-00716 and delinquent ahler the Iast day of the

following month,

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

Il ALL of the information, sncluding the registered Agent &nd address hsied tin number one 13 wWantical as set forlh in the phor reperl, you

may check box balow ang sign the recon o the gresence ot a notary pubhe. To repor: & change th the registered agent andsar othce.
both s of this torm mutt de tully complsted Any changs requiras full completion of the {ront s«de of 1his form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS 1DENTICAL AS SET FO

RTH IN THE PRIOR REPQRT.

LR 2E L BN SR L SR AL 2L 20 B 2 BN Bk B B NN BN B S BN N B B 3 *ﬁ**ﬁ{%**"****fi
2 The character 0! the business in wiith it 1s actually angaged 1n South Dexots C__ 3" bl

3 Tha nemes and addresses of ns directors and othcers
NAME OFFICE
Prassaent

STREET ADDRESS cry

STATE 2F+ 4

ize Precdent

Secratan

Traasure:

5D law requites ot lsast one director.
Do the sbove listed otficsrs serve stso #s directors? YES . NOQ ___ I no. list directors below.

Dirsttar

Dwector

4 The sggregale number of shares which it Nes authofity 10 1ssus, ilemued by classes, par value ol shares, shares withpul par value, and

sanes, if ey, withun » class

NUMBER OF SMARES CAN 1ISSUE 1autnor ed) CLASS SERES

5 NUMBER OF SHARES ACTUALLY SSUED C_ASS SERIES

5. The amount of s st3ted capital s § . {Money received for issued sharas)

PAS VALUE OR STATE THAT SHARES ARE NQ PAR VALUE

The report mus: be signed by the chairman of the board of directors, is president, or any other clficer in the presence of

2 notary pubhic.

Lo n et A Ze TN

Dated ')-b.-w e < d By / /e'/\/‘Q\

{Signilture) L ! M —
N hs i —

statEOF P wiay)

COUNTY OF et s o /

. ; 7 D L A nnumﬁanhc G hereby ceruty that on thrs £ day of T ke 192 ¢
P8 Hy o) 10 DEAOre-me— '/':-‘ Lo el W‘*Le L e who, bemg by me lirst duiy swore. deciared thallg/sha 1s the

I > o L ie e i (o ks

e
\ v
that ha/she signed tha !mmng dotwmen as oftscer of the corporation, and the s:atjzu the‘l’uln‘}ontamafy{rue
o 2 .

My Cor Y Expirss oS-/ o

PR farr A

7. ot (s—'-/

Notary Public / T
{Notar.al Saat)

T 505 CAP 4G 10795



SECRETARY OF STATE File Date oo
STATE CaPIToL STATEMENT OF CHANGE OF REGISTERED OFFICE goceins No-
. CAPITOL . -
SE CAPTOL OR REGISTERED AGENT, OR BOTH -
605-773-4845

FILING FEE: 86 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporatien submits the following
statament for the purpose of changing its ragistared office and/or i1s registared sgent in the ste1e of South Dakote.

1. The name of the corporation is i

2. The previous street address. or 8 statement that there is no street eddress, of its registered officem— ..
ZIP+ 4
3. The current address to which the registered office 15 to be chenged. A PO box number can be used for mailing

but o street address, or @ statement that thare is no street address if stree! eddresses have not been assigned.
or the RR pddress, must also be included.

2P+ 4

4. The name of it previous registered agent is

5. The name of its successor ragisterad agant is *
¢ The Consent of Registared Agent balow must be compleled by the new agent.

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

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

The statement must be signed by ihe chairman of the board of directars, or by its presideant.or by another of

1s officers in the presence of a notary public. M
Oate_Mlz.L_ 19%1. M/

(signature) o 7
u ¢ %
D titl

STATE QOF bOuf-.rJ 00 /fam {
COUNTY OF _\UNG S = -
I, [DRuin  MERTENG .3 notary public. do hereby cenify that on his 79'7_&\!
of —_ALGuem bev 199 L _ personaily appearad hefore me 2730 4. (rcislei
wha, being by me first duly sworn, declared that he/she is the L 2 EC *. oisa of

Py dg  ¥HeT 70 Gmgﬂ By LW that ha/she signeg the foregoing document as officer of the

“ Notary Public

corporation, and the statements thergin contained are truo. W ‘/7/\
. - o ™
My Commissivn Expires 7~ 17-2¢q0 /% il

—_

{Notarig! Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

{signature)

-




1997

RETURN TO

SECRETARY OF STATE ANNUAL RE PORT o ;'ége?:;ﬁcﬁ/%}

STATE CAPITOL

DOMESTIC
500 E. CAPITOL R
PIERRE ©.D. 57501.5077 PLEASE TYPE OR USE BLACK INK ECEIVED
605-773-4845 FILING FEE 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 ADDITIONAL P>NALTY FEE OF S50 APPLIES TO ALL LATE FILINGS oEC 29 1997
1. Corporate Name, Registered Ageni and Registered Address
Tetepnors 3.0, SEC. OF STATE
oB- L03451 YOI FAX #
MURDO MOTOR COMPANY, INC. Federal Taxpayer iq
GEISLER, DAVID A. FILING DATE.  Dua during tha month the
{(BOX 76} Ceruficale of !ncorpocrétion was 15sued,
503 3 5TH and deninguen: a‘ter the last day of the
MURDO, 5D 57559-0075 fo'lowing month

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

I ALL of the infarmation, ncluding the registered sgent and adgrass listed 1N Numder ore 5 denhical as set lorth an the pnor report. you
may & box below and sign the fepor:  tha prasence of 8 notary public To report a change n the registorec agent ands/or othize,
s ot this form must be tully compieted Ans charge reguves full complenan of the front s.de ot 1h's farm

ALL OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT 1S IDENTICA. AS SET FORTH IN THE PRIQR REPORT.

* * % ¥ W * ko * RNk k¥ T ¥ kxR E R R ok F R R F F ok kR W kKR F N R AW

2. The charactrr of the Business 0 winih it 1s aciu il engages -n South Dakals

3 The names and addresses of 1tS directors ang o icers

KAME QFFICE STREET ADDRESS CTY STATE 2IP+4
Presuiert

Vice Fresigent

Secretary
Treas ter
SO Inw requires at least one dirsctor.
Do the above listed otficers serve also as directors? YES ___ NO ___ [t no. list dieectors below
2irec or
D.recor

4. The aggréphte number of $hares which it has acthorty 1o 1S5ue. itemized by Classes. ar value ' 5haros. shares wathout par value. and
sanas.  any. wrihin a class

NUMBER OF SHARES CAN ISSUE lauthorizea; CLASS SEAES VAR vALYE QR STATE TAT SHARES ARE NO PAR VALUE

5. WUMBEA OF SHARES ACTUALLY :SSUED C.ASS SERIES

6 Tne amount of i1s siated cap-tal s $

e . {Money received for issued shares)

The report must be signed by the charma of the board of direciors. s preS|den1 or anv other ofice,
a notary pubhic

/ Py
Dated /ﬂlh /5 ~ '.aﬂ.' Bv// /

n Ture] i =

o |’ £< -

STATE OF South Dakota (T I3

counTy oF _Jones ss
L Karen 1. Rover

m' the presence of

a notary public. do hereby certify 1hat on s _.lLdav ot Degomher 1997,

personslly sppeared batore me David 2, Jefisler
President af “avio Motor Co, Ine,

that ha/ghe signad tha {orego.ng document as o cor of the Carpdranan. ant the sTatema 9}‘-!‘ coManead ar e
Wy Commission Expues _-____ AR TN J —r [7‘ Loy -
Natary Punlc J
f

who. being by me first du vy swarn, crclared tRat he shig s the

INCTanial Seal} SGS CRP E/57



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocomiio. .

500 E. CAPIT
prsnsae,s.r:ln.g;sm-sow OR REGISTERED AGENT, OR BOTH

505-773-4845
FILING FEE: $10 (n addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corparation submits the foliowing
statament for the purpose of changing its registered office and/or its registerud agent in the s1ate of South Dakota.
1. Tha neme of the corporation is

2. The previous streef address, or a stotement that there is no stieet address, of i1s ragistered oftice
ZIP+ 4

3. The current address to which Lhae registered office is to be changed. A PO box numbegr cun bg used for mailing
but 2 street addross, or 8 statament that 1here is no sireel address f street addresses have nol been assigned,
or the RR addrass. must also be included.

2P a

4. The nama of its previous regisiered agent is

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

6. The address of ils registered office and the address of the business office of s registered agem, as changed,
will be identical.

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

The statement must ba signed by the chairman of the board of diractors, of by ns president, of by another of
its officers in the presence of 8 notery pubkic.

Date. 19
{stgnature)
{Litle)
STATE OF
COUNTY OF 55
I, : .a notary public, do hereby certify Lthatonmthis . __day
of 19 . personaliy appeared before me
who, baing by me {irst duly sworn, declared that he/she is the of

that he/she signed 1ha foregoing document s officer of thu
corporation, and the statements therein contained are true.

My Commission Expires

Notary Putilic

[Notarial Seal}

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

1, , hareby give my consent 10 serve as the

{name of registered agent)
registered agent for

{corporate nama)

Dated 19

(signature)




1998

T ' d,’ = / - ?f '
RETURN TO . FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. %
STATE CAPTOL DOMESTIC RECEIVE
500 E. CAPITOL FLEASE TYPE OR USE BLACK INK D
PIERRE, 5.D. 57501-5070
605-773-4845 FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 3 0 1998
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: _S‘my—_— A
DB-003451 Talephone # (L'c“’ 2 ‘s; 'E)\é@
n 3 DEC/97 FAX #
MURDO MOTOR COMPANY, INC.
GEISLER, DAVID p. Federal Taxpayer IL
503 E STH FILING DATE: Due during the month the
BOX 76 Certificate of Incorporation was issued.
and deiinquent afier the tast day of the
MURDO, SD 57553-0076 following month.

* » « * ATTENTION - FILING INSTRUCTIONS * * » *
It ALL of the wiformation, including the rogistered 2gent and address listed 1n number one 15 1dentical as set fartn in the prior rgport, you
may check the box below and sign the report in the prasenco of o no1ary publue. T sepnt & change in the Jegisieiac agent and/or oflile,
h sdes of this form must be fully completad. Any change requires full completion of the front side of this form,
ALL OF THE INFQRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
E AR BE 2K 25 K 2N 3 K CAE SE K BE SR BE K AR AR CBE BE R BE AR K BE B AR BN 2R BRI B AR A R 2 BE SR AR R BE 2 AR AR
2. The charactar of the business in which it 15 actually engaged 1n South Dakota

3. The nameas and addrasses of 1ts duactors and othoers

NAME QFFICE STREET ADDRESS CITY STATE 2IPeq
Presdent

Vice Presicent

Secrmary
Treasurer
SD law roquires st laast one director.
Do the above listod oficers serve slso as dirsctors? YES . NO___  If no, list directors balow,
Direcior
Dhrector

4. The aggregate number of shares which 1t has suIhoidy 10 15Sue. namized by £lessas, par valus of shargs, Shares without par veive. and
sores. of any, within & class:

NUMBER OF SHARES CAN ISSUE (suthonged) CLASS SEMES PR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
6. The amount of ns stated caprtal 15 $ . {Money received for 1S5ued shares)

The repont must be signed by the chairman of the board of directors, its president, or any op¥ér oflicer 1n the presence of

a notary public. A>\
Y
Dated 19 By /

¢ ~.
STATEOF 1 6i~), J¥lid e

COUNTY Of ____ 8700 © =
. L Al .
I, "/dlz_z\ T Khse: # NOtBry pubhg, da hereby cRTfy 1hal on TS Lii2 = day of Lo i e 19%
i - . -
personally appesrod bafore me Dgg et £ Leishey who, basng by ree first duly sworn, deciarea that he/she 1s the
/)ft\j_.:tf.‘r’f of _/_')l_f;;ﬂ'a" i f[_“"’ﬁr’ ta Yy g
: ’ 3
that he/she s:gred the foregoing document as cfficer cf the corporation. and the stamws;{mrem <ontarned.bra true.
My Commussion Exprrer 00 ¢ S (L% Wlin o = TN

Notary Public ’

i/

INatanisl Seal) SOS CRP 6/97



File Date;
SaecaroL  STATEMENT OF CHANGE OF REGISTERED OFFICE pocam o
500 E. CARITOI- .~ OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0. 7601-5070
806-773-4840

\ FILING FEE: $10 In addition to snnual report fee

v ; .
Pursudnt to the provisions of the South Dakota Corporation Acts, the undersigned corporation submns the foflowing
statement for the purpose of changing its registered office and/or its registered agent in 1he s1ate of Soutn Dakols.

1. The name of the corporation is

2. The previous street address, or a stalement that thare is no sireet eddress, of its registered office
2IP « 4
3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but & street address, or a statemeant that there 1s no street address if sireel addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registered agen: is

5. Tha nama of its successar registered agent is 2
* The Censent of Registered Agent below must be compieted by the new agent,

6. The address of its registered office and the address of the business office of its registared agen!, as changed,
will ba identical.

7. This change has been authorized by resolution duly adopted by 1he bourd of directors.

The stalement must be signad by the chairman of the board of directors, or by 11s presigent, or by another of
its officers in the presence of a notary public.

Date 19
(signatura)
{title)
STATE OF
COUNTY OF 88
i .8 notary public, do hereby centify thatonthig . day
of 19 . personally appeared belore me
who, being by me firs: duly sworn, declared that he/she is the of

that he/she signed the oregoing document as officer o1 1he
corporation, and the statements therein contained are true.

My Commission Expires

Natary Public

{Notarial Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. e hereby give my consent 10 sarve as the
{name of registered agent) -

registered agent for

[corporate name)

Doted 19

{signature}




WENNDEE

4
1
-3
3

1299 e Feoate /2297
RETUR;TO 00022904138 RECElP‘éréofz&
RETURNTO o TATE ANNUAL REPORF CEVED
500 E. CAPITCL DOMESTIC
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK 0 59
B05-773-4845
FAX (605) 773-4550 FILING FEE: 525 VIAKE CHECK PAYABLE TO SECRETARY OF S'I'ATF\
. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS §D. $EC. 0F STATE
1. Comperate Name, Regsiered Age,n‘ and Registered Addtess:
DBE-003451 DEC/98 Telephone #
MUPDO MOTOR COMPANY, INC. FAX #
GEI SLEE. DAVID AL Federal Tarpayer IT
ggi ";76-” TH FILING DATE: Dug during the month the
. Certificate of \ncorporation was issued, and
MIRD) 5D 57559 nr7s delinquant after the last day of the fallowing
month,

% % & ok ATTENTION - FILING INSTRUCTIONS * * *x %

it ALL of the information, including the registered agent and address iisted in number ane is identical as set forth in the prior rapart, you~
may theck the box oelow and sign the report iv the presence of a notary public. To report a8 change in the registared agent andfor
t;/dm sides of this form must be fully completed. Any change reguncas hill comoletion of the front side of this foms.

ALL OF THE INFORMATION REJUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
F W ok kW ko k% W W R T ko kb kR W dr e WSk ok ke ke ow ke ko e h e ok ke
2. The character of the business in which it i actually engaged in Sculh Dakots

3. The names and addrasses of A5 dircctors anc officers:

NAME QFFICE STREET ADDRESS cITY STATE 21P+4
Presidant
Vire President
Secretary
Tieasurer

SO law requires at least one director.

Do the above listed officers serve also as directors? YES ___ NGO ___  If no, list directors below.
Director

Director

4, The apgregate number of shares which it has authonty to issue, ilem:2ed by classes, par value of shares, shares withou! par value,
and senes, if any, withn 2 class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUS
5. NUNMBER OF SHARES ACYUALLY 1SSUED CLASS SERIES
6. The amount of its stated capdatis $ . (Money receved faor 1ssued shares)
‘The report mus! be signed by the chainman of the board of directors, its president,oc any g ofﬁcer in ency ofa notary
pubhc. C / —_—
Dated Nesernper | 19 4G Bv)(
ure)
s
< 7y !
STATE OF adcuth (hifoe “\j"/
e Sl

county oF _LZne § .
I LR 7 /‘ i /3 rotaty puthc, do hereby certify that on this_/ g day of &dﬁ/ﬂ&&f 19 9 2 .
persona'Iy appearec before me —Dn a »4 6({ Si€im . who, being by me firsl duly sworn, declared thal hefshe s the

Pras,d'e,ff‘ of s St Cm-sg ’?m, It the carporalion
nomed above, and signed the foregoing document as oficer of the corporation, and 1he s;a!emenls therein gontained are rue.
My Commussion Expires ¢ - F 203 ATt 7. AN

Naotary Public  * 7

(Notanal Seafy SOS CRP 8/98



SECRETARY OF STATE ‘
STATE CAPITOL Fila Date

00 & CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Rooeipi No.
E&?ﬁi&%ﬁ?—"’ww OR REGISTERED AGENT, OR BGTH

.

A FILING FEE: $10 In addition to annual report foe

Pursuant to the "ﬁqﬂqiéﬁs.of_ the South Dakota Corporation Acis, the undersigned corporalion submits the loflowing
- statament for the ”ﬁppos; of changing its regislered cffica andfor :ls registered agent in the slate of South Dakots.

1. The name of the éétboFaﬁon Is

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

2. The current address o which the registered office is to be changed. A PO box number can be used for mailng
but a street address, or a statemont that there is no street address if streel addresses have not been assigned,
or the RR address, myst also Le included. i

Ay

2P +4

4. The hame of its previous registered agent Is
5. The name of Its successor registered agent is *
“The Consent of Registered Agent below must be complated by the new agent.

6. The address of its registered office ard the address of the business office of ils registered agent, 88 changed, wil be
idantical.

7. This change has been authorized by resnlution duly agopted by the board of direclors,

The statement may be signed by the chairman of the board of direclors, by its prasident, or by ancthar of iis ohicers in the
presence of a notary of public,

Daled 19
(Sigratura)
(Title)
STATE OF ss
COUNTY OF
I .a notary public, do hareby cerlify that on this gay
of 19 , personzliy appearec before me
who, being by me first duly swom, declared that hefshe is the of

that he/she signed the forepoing document as officer of
tha corporation, and tne statements therein conlgined are lrue.

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, Jhereby give my consent 10 serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated 19 _

{signature}




bo s T
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2000

ETURN FLEDATE / .0+ -1t
e L
SECRETARY OF STATE ANNUAL REPﬁﬁ"B?.ZZ“ m%g}&‘ﬁﬂﬂﬁ :

500 €. CAPITOL DOMESTIC
PIERRE, SO 57501-5077 FLEASE TYPE OR USE BLACK INK I EGENED
e oma A FILING FEE. $25 NAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS My OB 00
1. Corporste Name. Registersd Agen! and Registered Address:
$D.55C. 0F STATE
Telephone ¥
DB-003451 DEC/1999 FAX ¥
MURD_O MOTOR COMPANY, INC. Fadaral Taxpaypr It
GEISLER, DAVID A. FILING DATE: Due during the month the
SO03 ES5TH Certificate of Incorporation was issued, and
BOX 76 delinguent after the last day of the foliowing
MURDO SD 57559-0076 month.

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

mchiing the registessen agant and address histed in number one is identi-» Az set inrth in the prior repnrt you
lhehubdowm:-gnﬂ\ereportnmepremcfa:mawwhhc To reporl & change in the registered agent snd/or
sies of this form must be kally compisted. Any change requires full compietion of the front side of this form:.

ALL OF THE INFORMATION REQUIRED ON THE ANNLAL REPGRY IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
**it*i*tt*tt**t**t************************
2 The charscie: of the businass in which # is actuslly sngaged in South Dakota

3 The g and addr of it direciors and officers

NAME OFFICE STREET ADDRESS cmy STATE Z2iP+4
Presicent
Vice President
Secretary
Treasurer

S0 low requires ot sast one ditector.

De the sbove Koted officers serve slec as direcion? YES ___ NO ___ if no, list directory below,
Darecion

Diector
4. The sgoregate number of shares which i has suthonty 1o issue, flemized by ciassas, ner vake of thares, shares withoul par value,
ond seniax. if any. within » ciasx
MUMBER OF SHARES CAN ISSUE (sushorzed, CLASS SERES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 MUMBER OF SHARES ACTUAL] Y ISSUED CLASS SERES
8. The amount of & stated capitel s $ (Mwmmfui;mdsmras)
The report must be mgned by the chairman of the board of directors. its r\?opmmofamw-y
pubhc. _
Daled /‘O/_ ‘J_[J'(_f‘-" ) ——
' "'!
T T

STATE OF ;‘5 .- W
COUNTY OF e + TN : '
ovwme 5w a Ay o i senmcdases ) Bud

o Ao L L £ s - Mnown 10 me. of proved to me,
hhh pf‘).(/h [fo_[f of the carparaton that is described in and that executed the within
Mumnﬂummmunm.
My Commission Expres__/~ o/ <&/ -

(Molanal Seed) S08 CRP 1189



s e oo
800 B CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  rocags o,

PIERRE, 8.0. 67801.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: s1ommnu-mmpoum
Pursuant 10 the provisions of the South Dakota Corporation Acts. the undersigned COMPOton: submits the following
lhhmemforlhcpumouolmmnhgiumgmmomuan&wmmmmmmmu&umm
1. Th.namofmncorporuﬁonh
2 mmmmm.gummmnmnnummm.omwm
ZiP « 4

3 Thocurrant-ddm-utowhichtturegimudaiﬁuittabemlngod. APOboxnumb«unh-uuatomﬂng

bmamtlddw.orasmmmmmhmsmmmHammn.mh-nnoebnnm.
or the RR address, must also be included.

ZiP+a

4. The name of ts previous regiztered agent is

5. Thommoofiuem:mmhthi:'
WConunlomeAgmbemmuuhmmbmemw.

8. m:g:nuoﬂunghhmdohandmotddmuofmcbumoﬂiuoﬂsmmmm.ud’llnood.wlﬂbc

7. This change has bunaumoﬁzodbymoluﬁonduly-dopwbymowoldm.

Theltitementmlyblsigr!edby!h.dnimnofﬂnboordcfdlwon.byihpluidom.uwmuhmﬂnm
presence of a notery of pubiic.

Oatec
(Signature}
(Titlm)
STATE OF s
COUNTY OF
Onthisthe day of 20 befors me,
personally appeared ,mnmm..mmwm
o be the dmaw&ﬁonmlthmmmmmhm
immnlammmwmmnsmwmmmm,
My Commission Expires
Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
i, -heraby give my. consent (0 esrve ae the
(narme of registered agent)
registered agent for
(corporate name)
Datad
(signature)




it

%)

2004 013 ew%’
1 i1, F‘EL E. ’ ot A {
REURNTO ANNUAL REPORT REGEITTNG

500 E. CAPITOL DOMESTIC
PIERRE, S.0. 575015077 PLEASE TYPE OR USE BLACK INK RECEIVED
6057734845
. FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS w50l
1. Corporale Name, Registersd Agent and Registered Address: $.D. SEC. OF STATE
DB-003451 DEC/2000 \ Telephone
MURDO MOTOR COMPANY, INC. FAX S,
GEISLER. DAVID A. Federa) Taxpayer |l
503 E 5TH FILING DATE: Due during the month the
8OX 76 Certificate of Incorparation was issued, and
MURDO SO 57559-0076 ﬂelin:l;‘ueni after the last day of the following
month.

SR P e TR R R e

e
g

TR R T NG SRl T

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

HALL of rmation, including the regisiered agent and address fisted in number ¢ne is identical as set forth in the prier repont, you
may the box below 2nd sign the report @ the presence of a notary public. To repert a change in the registerad agent andfor
ofti

sidas of s form must be fully compieted. Any change requires full completion of the froat side of this form.

ALl OF THE INFGRMATION REQUIRED ON THE ANNUAL REFPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
K h R kk khk kokk Rk kR ok ddkek ek ok h ok ok ko wod ok koW ok R Rk ke ke ke
2. The cha:acier of the business in which it is actually engaged in South Dakoa

3. The names and addresses of its directors and officers:
NAME QFFICE STREET ADDRESS CiTY STATE Zip+d
President
Vice President
Secretary
Treasurer,
S0 {aw requires gt least one director.
Do the above listed officers serve 2iso as directors? YES ___ NO___ If no, list directors helow.
Director
Director

4. The aggregate number of shanes which it has authority o issve. ftemized by classes, par vaiue of shares, shares without par value,
and saries, if any, within a class:

HUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its siated capitalis §

. {Maney received for issued shares)

The report must be signed by the chairman of the poeard of directors, its prasiden ny pifbr o ence of a notary
public.
Dated By

{SBpanre)
Its A Y

STATE OF J () '
COUNTY OF __ ez atr it G_ﬁ p v/z
Ontisthe __[ed Vayo_______ Idew £ 2024  vebreme. by Lol irer
personally appesred L S reeads SR S = kdlown 1o merorpeoved to me,
wbethe ( Pro. oo T o of the corporation that s described in 500 Ihat executad the within
instrurment an\a/ aécnawledged 10 mg that suen corporation executed the same. Fl /
My Cormission Expi 5-—//—»5’(&!-‘-‘4 * -~ - -..-«.-/

Notary Public

{Natariat Seal) 808 CRP 11/00



SECRETARY OF STATE

STATE CARPITOL . File Dne
S00.E. CAFITOL: . STATEMENT OF CHANGE.OF REGISTERED OFFICE  Rrecelp 1o,
;’{I’E-RRE. S'D.é §7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repott fee

Pursuant to the provisions of the South Dakota Comorstion Acts, the undersigned corporation submits the followirg
statement lor the purpose of changing its registered office andior Its registered agent in the state of South Dakota,

1. The name of the corporation is

2, The previous street address, or & statement that there is no street address, of fis registered office
2P+ 4

3. The curent address 10 which the registered office s to be changed. A PO box number can be used for mailing

but a streat address. or a stetement that there Is no street address if stree! addresses have not heen 2ssigned,
cr the RR address, must aiso be included.

ZiP + 4

4 The name of its previaus ragistered agent is
§. The name of its successor registered agent is *
*The Consent of Registered Agent befow must be completed by the new agent.

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

7. This chénge has baen authorized by resclution duly atiopted by the board of directors.

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

Dated
{Signature)
o (Tite)
STATE OF S5
COUNTY OF
On this the day of 20 , before me,
personally appeared . known to ma, of proved (o me,
G be the of the comotation that is descnbed in ang that exscuted the within
instrument and scknowisdged to me that such corparation executed the same.
My Commission Expires
Notary Pubilc
(Notarial Seal)
CONSENT OF APPQINTMENT BY THE REGISTERED AGENT
L Aheraby give my consant {0 serve as the
{nama of registered agent)
" registerad agent for
{corporate name)
Cated
(signaturey
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Lgr
2002  annvuaL REPORT 7] 22%321&%{%7

|
DOMESTIC 113079
PLEASE TYE OR USE BLACK INK '

"!! B Y
FILING FEE: $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE il - [
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Comporale Name, Registered Agert and Registered Address: 8. 528, ik aiklE

: crephane #_ @O S - ]
Ll ravrs 0542601

Federal Taxpayes |
DB-003451 DEC/2007 FILING DATE: Due during the month the
MURDO MOTOR COMPANY, INC. Certificate of Incorporation was issued, and
GEISLER, DAVID A, delinquent after the fast day of the folfowing
503 £ 5TH month,
BOX 76

MURDO SO 57559-0076

J¢ d % % ATTENTION - FILING INSTRUCTIONS * x * *x

i ALL of the infarmation, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may check belowands-gntfm:eponmﬂsemdanm pubiic. To reporta change in the regas'ered agent and/or
sides of this form must be fully completed. ires full of this 1

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

Tk h xR A H KA FEXNAERAEXNTAETKTETETHTRAT NIRRT K E A NK

2. The character of the business in which #t is aztually engaged in South Dakota

3. The names and addresses of s directors ang officers:
NAWME 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

Ditecior

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

NUMBER OF SHARES CAN ISSUE (authorzed)  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}

T‘he repon must be sigred by the chaiman of the board of directors, its presiden| ﬂ %reﬁence of a natary
Dated I E /- 2t
or {Signgture)

its /‘D Jf’ S
STATE OF éJ-\
COUNTY

Onlhisthe // dayof_AJCy 2 o 2022 belore me, ) 274 S J—\ g@%

Dy 447&[91' 4?/ C/(\’é , known to me, or proved to me,
to be the S l P Hf of the corporation that is described in 2nd that executed the within
instrument and acknowiedged to me that such corporation exeanw = /,7
My Commission Expires _/ 2?"@3 . M,

Notary Public
{Notarial Seal}
RETURNTO: SECRE:'FARY OF STATE, S00 E, CAPITOL. PIERRE 8.0. 57501.5077
6057734845 FAX (605) 77 SOS CRP 11/01

www state.sd us/ses/sos. him



SECRETARY OF STATE

STATE CAPTOL. Flle Date
STTE Chpo. STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocsipt to,
:élg-R?%ES:qsaﬁ; 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 foliowing
stalement for the purpose of changing its registered office and/ar its registered agent in the state of South Dekota.

1. The name of the corporation is
2. The previous street addrass, or 2 statement that there is no sireet address, of its registerad office
ZIP + 4

3. The current address to which the reqistered office Is 1o be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no sitreet address if street addresses have nol been assignad,

or the RR address, must also be included.

2P + 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 otfice and the address of the business office of its registered agent, as chenged, 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 ils presitent, or by another of s officers in the
presence of a notary of public.

Dated
{Sighature)
(Title}
STATE OF ss
COUNTY QF
Onthisthe _____ dayaf .20 . before me,
personally appearet . known 10 me, or proved 1o me,
to ba the of the corperation that is described in and that executed the wihin

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

Notary Public
{Notarial Seal)

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

Ahereby give my consent 40 serve as the

{name of registered agent}
registered agent for

{corporate name)
Dated

{signature)




224 33533 12-11/2683

2003 ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE PR -
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS W et i
1. Corporate Name, Registered Agent and Registered Address:
T o oS- LT A

Telephon
FAX'; &(Z‘) S- LAy~ 3 2L

* DB — 003 45 1

DB-003451 DEC/2002
MURDO MOTOR COMPANY, INC.

Federal Taxpa

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

GEISLER, DAVID A. delinquent after the last day of the following
503 E 6TH month.
BOX 76

MURDO SD 57559-0076
* % % % 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 chetk the box below and sign the report below inthe presence of a notary public. To report a change in the registered agent
and/of office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

?I/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok vk ok ok gk ks sk gk ok ok ke ok ok ok ok ok ok ok ok ke ok ke ok ok sk kR ok ok sk ok ke ke 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 aiso as directors? YES___ NO ___ If no, list directors below.
Director

. Director

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

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

The report must be signed by the chairman of the board of directors, its president, or a notary
public.

Dated A__/ I/ / 7/ 03 By L C// 7 :
Its ( énimﬂ? E c 5
STATE OF SD. e “‘7/

COUNTY OF JONES s

Onthisthe _ /7  dayof NoV 20_O 3 before me, JoH N BRUMIKILL
personally appeared DAvID A HESLER , known to me, or proved to me,
to be the PReS IDENT of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same, ,14”4& W
My Commission Expires \3// 2067 L

Notary(Publj

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
N PHONE: 605-773-4845 SOS CRP 07/03
www.state.sd.us/sos

T




SECRETARY OF STATE File Date

S0 L OARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. §7501-5077 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 by another of its officers in the
presence of a notary of public.

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

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

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




12892884

232 B916

2004 ANNUAL REPORT —y)

DOMESTIC RECEIPT NO.

PLEASE TYPE OR USE BLACK INK RECENTp
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

L1l

B2

I s s 45261

E3 (8]

DB003451 DEC/2003 EAX# QO < (DG X777 —

MURDO MOTOR COMPANY, INC. -

GEISLER, DAVID A. Federal Taxpz _

503 E 5TH FILING DATE: Due during the month the

BOX 76 dCel['tlflca\tet offt Inct%rpclwa:lgn wafst rl.lSSlfJelfi, qnd
r ollowin

MURDO SD 57559-0076 O o atterfne last Gay o1 e 9

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

__If ALL of the infermation, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may checkthe 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 compieted. Any change requires full completion of the front side of this form.

LL 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 k Rk ke k ok ok ko ok ok ok Rk ok ok kR ko ke ok ke kb kb ke ke 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
Director

if no, list directors below.

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

The report must be signed by the chairman of the board of directors, its president, or an

Dated c//_ % -0 L/

(Signature)

(Pf{\““

(Titte)\/ ———

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 5§7501-6077
PHONE: 605-773-4845 SOS CRP 07/04

WWWw.sds0s.gov




SECRETARY OF STATE File Date

o b CABToL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP +4 _

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




243 8448 11-21-268835

2 o o 5 FILE DATE _/22/D) y
ANNUAL REPORT RECEIPT NO.__/ £
DOMESTIC PRTANY
PLEASE TYPE OR USE BLACK INK R‘EGE‘
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE N A4 b '05
1. Corporate Name, Registered Agent Name and Regi ddress: oEd. @@SW@
£ i

TR

s DB O 03 45 1 » /

DB003451 DEC/2004 FAX #

MURDO MOTOR COMPANY,

GEISLER, DAVID A.
503 E 5TH FILING DATE: Due during the month the

BOX 76 Certificate of Incorporation was issued, and

MURDO SD 57559-0076 g"ecl’nnntat.:ent after the last day of the following

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

information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
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 sdmpleted. 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.

**************************** *******és: * * *k %
2. The address of the principal office /3 6’5 ?—_\fog}% *é = S é75 S?

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

OFFICE 'STREET ADDRESS ~@ TATE fZIP+4
President 2 C - Q 4 3?
Q o Vice President™, /C.J CQDCEHJA-( & é)f C&ﬂ
" Secretary / P (6 @-5(&, N &C C(// g 77C4’
Treasurer u c’

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

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

Director
Director
5. The total number of authorized shares, itgmized by class and series, if any, wi j-each class:
NUMBER OF AUTHORIZED SHARES 0«0 .jLASS IES
i
6. NUMBER OF ISSUED AND OUTSTANDING SHARES t/eLAS SERIES

{0
The statement may be s:gned by any authorized officer of the Corporation. %
Dated //“/CD" CDB
vv Slgﬁ'éture
5 A CDC S (N
Printed Name
(\7 A

T
RETURN TO: SECRETARY OF STATE, 500 E?.tlgAPITOL, PIERRE, 8.D. 57501-5077
. PHONE: 605-773-4845 S0S CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

500 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

2. The street address, or a 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 o serve as the
(name of registered agent)

registered agent for

{corporate name)
Dated

(signature)




238 8249 IR

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

2006 ANNUAL REPORT e oate OY96707

DOMESTIC RECEIPT NO.

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
JAN 25 2007

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

8.D. SEC. OF STATE

/S

i ooy, 605 L 1

-~ D B = 3
DB0034861 DEC/2008 FAX # (00D =Wfy~ 32177
MURDO MOTOR COMPANY, INC. - -
GEISLER, DAVID A.
503 E bTH FILING DATE: Due during the month the
BOX 76 STiﬂcatet 01’ft Inc&rpc:ra:ign wafst;‘ss;lelﬁ; va:_nd
elinquent after the last day of the followin
MURDO $D 57559-0076 et Y 9

% % % % 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 co ated. Anv change requires full completion of the front side of this form.

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
o /
The statement may be signed by any authorized officer of the CorporatW f‘ ;
” : o -
Dated / -/35-07 L2 s
= Signature ¢

&@.Ué A (e sltA

Printed Name

NS e

i
RETURN TO: SECRETARY OF STATE, 500\5.9&’;—#01., PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

wWwWw.sds0s.qov




SECRETARY OF STATE File Date

soecamo.  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 addrésses have not been assigned,
or the RR address, must also be included.

2IP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




269 2613 12/65/26887

2 007 FILE DATE /&//0)
ANNUAL REPORT RECEIPT NO. 7373
DOMESTIC
PLEASE TYPE OR USE BLACK INK ' o RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 6
1. Corporate Name, Registered Agent Name and Registered Address: NDV 2 2007
. . OF STATE
LR
DBO03451 DEC/2006 Telephone #
MURDO MOTOR COMPANY, INC. FAX #
GEISLER, DAVID A. "
503 E 5TH
BOX 76 o FILING DATE: Due during the month the
MURDO SD 57559-0076 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

e * % % % 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 pHeck 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
fullycompleted. Any change requires full completion of the front side of this form.

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

k 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 ok ok ok ok bk ok ok ok Ak ok kK

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 _V NO ___  If no, list directors helow.
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 QOF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. M
vates_l1=23-007 M —

Signature L

Q&ulé A@G l;.[c

Printed Name

ﬁrea

RETURN TO: SECRETARY OF STATE, 500E APITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




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

605-773-4845

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

1. The name of the corporation is

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

ZIP +4

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

or the RR address, must also be included.

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated '

(signature)




2 2008 ANNUAL REPORT

o DOMESTIC

1 Secretary of State Office FILE DATE 0//©

i1 500 E Capitol Ave Please Type or Print Clearly in ink

<4 Pierre, SD 57501 » HECE'FﬁEO

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

- 1. Corporate Name, Registered Agent Name and Address: NOV 05 2008

M

w0

= S.D. SEC. OF STATE

(]

™ * DB OO3 &4 5 1 %
DB003451 DEC/2007 Telephone #
MURDO MOTOR COMPANY, INC. FAX #
GEISLER, DAVID A. '

; FILING DATE: Due during the month

503 E 5TH the Certificate of incorporation was
BOX 76 issued, and delinquent after the last
MURDO SD 57559-0076 day of the following month,

2. The address of the prmcupal executlve of :,Zzlm or out of the State of South Dakota.

~ __so3 S plirdo Y% 57557
Boy. Ole Moo 34 57557

Mailing Address {Optional)

City State ZIP+4
3. The name of the South Dakota Reg|stered Agent Q(/ [ ﬂ /4 6»5 / { /£ @
503 fyst 5 ST N0 sy s5955F

Street Address (Required to be a Soyth Dakota Address) City State _EIP+4
Fo X Dl ik g0 s/ s0557

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

4. The nagres and business addresses of its principal officers and directors. Please place a check mark next to the name
if the cipal officer serves as a director. South Dakota Law requ1res at lea

e T oy B o, Y s7e9-

Proedtent Street Address V¥ City ZIP+4
s Ol oThe [0, (rredode Ore Qg Cs@ W <77

7

Vice President Street Address ~ City State ZIP+4
o U

Secretary Street Address City State ZiP+4
D T ———— —— = g —— - o

Treasurer "~ Street Address City State ZIP+4
O

Director Stroet Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated [ / “‘O(‘;’(X
B ! (Sigrature &f an authorized officer)

—7 (ﬁrgggﬁ ',4 @:,-‘}5/.5@

(Title)

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

ko Sratady 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 an 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

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
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ANNUAL REPORT
Szecgtggsmte Office DOMESTIC v

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STREE(,

1. Corporate Name, Registered Agent Name and Address:

M

DB003451 DEC/2008
MURDO MOTOR COMPANY, INC.
GEISLER, DAVID A.

PO BOX 76

MURDO SD 57559-0076

8.D. SE(

/

FILEDATE /& J//Qf

1020 7

EiveD RECEIVED
70 2009 NOV 1 7 2009
. OF STAVE- SEC. OF STATE

RECEIPT NO
NOV 2

Telephone #

FAX #

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

2. The address of the principal executive office in or out of of South Dakota. S o~
m o me%fz& &’ Y/ 7555
Street Address Cny State ZIP+4
50 & Y &5/ SN
Mailing Address (Optional) Cny State ZIP+4
3. The name of the South Dakota Registered Agent . eIIN! /(\ l[c-,::; € &J A,
503 Zod  S¥ MMuw® /5955
Street Address (Required to be a South Dakota Address) City ZIP+4
Vo, Ry W Nock Qg/ S 757
Mailng Address (Optional — Required to be a South Dakota Address) City " State ZIP+4 7

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

if therPncipal offn(gr serves as a diregtor. South Dakota Law requires at least one director. é}
r M@U 'K Goreslety @9 &, G v 37337

Prosfdent Street Address State Z\P44
“ (C) ()\ o6 Qx:oé égc‘- ce 4 C“L/ YA
Pr S|den Street Address City State ZIP+4

jpétfryk Street Address City State  ZIP+4
Treasurar . Street Addrass City State ZIP+4
O S

Director : Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

(RIS~

Dated l / ’{ —)":__@7

{Sig ofan authorizéd officer) .

@otd A (Seclen

es

inted Name)

e

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHAN‘GAE‘OF REGISTERED OFFICE

prorre ob Svs0r 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 (Optionai) City State ZIP+4

5. f 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
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. Secretary of State Office DOMESTIC FLEDATE _// / / 9/ /0
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ;;>?0 @Zj ?
" Pierre, SD 57501 p ED
(605)773-4845 FILING FEE: 50 Make check payable to SECRETARY OF STATE RECEN
1. Corporate Name, Registered Agent Jame and Address: NOV 19 2010
I i
*DBOOS3A45 1 =
DB003451 DEC/2009 Telephone #
MURDO MOTOR COMPANY, INC. FAX #
GEISLER, DAVID A. FILING DATE: Due during the month
PO BOX 76 the Certificate of Incorporation was
MURDO SD 57559-0076 issued, and delinquent after the last

2010 ANNUAL REPORT

day of the following month.

2. The jurisdiction under whose Iavy it is formed South Dakota

- B-The address of the prineipal executive office in or out of the State-of South-D

wmmwe G Maords, &4 5735?

Address City State ZIP+4
é £, & M océ &// 7SS

Mailing Address {Optional) ! City State  ZIP+4

4. The name of the South Dakota Registered Agent

Stroat P@ess (Required to be a South Dakota Addres City ZIP+4
ot R-G eslen TP’ G 7¢ W\a«cﬁ \ﬁ‘ SISy

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

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

pal officer serves as a director. South Dakota Law requires at least one dire ‘—‘%
cw 4 A Gelen (Q} ey /6 %wé« Sty S75F

Pr ident Street Address City State ZIP+4
o Ol Kothe  [D1f Whide Dyoe bape.asy s, L%
Vige President Street Address City State’  ZIP+4

nz/ .
yaw Street Address City State  ZIP+4

Treasurer Street Addrass City State ZiP+4
a

Director Street Address City State ZIP+4
a

Director Street Address City State ZIP+4

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

Dated / / —/ Y%" %’i lo

(§gnaﬁ]re of an Authofized Person)

Dmu\d‘t AGQ‘S C/{.

(Printed Nams)

domesticannualreport July 2010




Secretary -~ tate Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

iyt 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 ) - A T -

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

N

Mailing Address (Optionat) City e 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

Maiiin-v;'Address (Optional — Required to be a South Dakota Address) ~ ity State Z2iP+4

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

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

Dated

(Signature of an Authorized Person)

(Printed Namg)

statementofchangeentity July 2010




2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

Enter Filing Year

DOMESTIC
e Type or Print Clearly In Ink

1. Corporate ID and Name:
DB003451
MURDO MOTOR COMPANY, INC.
503 EAST 5TH ST
MURDO, SD57559

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

Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

FILE DATE

01/03/2012

RECEIPTNO 14434

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

503 EAST 5TH ST MURDO SD 57559
Street Address City State ZIP+4
PO BOX76 MURDO SD 57559
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DAVID A. GEISLER
503 E 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX76 MURDO SD 57559-0076
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DAVID A GEISLER 503 E 5TH MURDO SD 57559
President Street Address City State ZIP+4

X C.H. KUTHE 1026 WOODRIDGE RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
C.H. KUTHE 1026 WOODRIDGE RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
C.H. KUTHE 1026 WOODRIDGE RAPID CITY SD 57701
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [ 01/03/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

1/3/2012 10:41:46AM

DAVID A GEISLER

(Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 1/8/2013

Secretary of State Office

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

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

RECEIPT NO 86566

1. Corporate ID and Name:
DB003451

MURDO MOTOR COMPANY, INC.
503 EAST 5TH ST
MURDO, SD 57559

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

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

503 EAST 5TH ST MURDO SD 57559
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID A. GEISLER
503 E 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 76 MURDO SD 57559-0076
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DAVID A GEISLER 503 E 5TH MURDO SD 57559
President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [01/08/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID A GEISLER

1/8/2013 12:42:07 PM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 10/28/2013

Secretary of State Office
500 E Capitol Ave DOMESTIC

RECEIPT NO 149089

:gg;‘;}gﬂ:}:m Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB003451

MURDO MOTOR COMPANY, INC.
503 EAST 5TH ST
MURDO, SD 57559

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

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

503 EAST 5TH ST MURDO SD 57559
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID A. GEISLER
503 E 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 76 MURDO SD 57559-0076
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DAVID A GEISLER 503 E 5TH MURDO SD 57559
President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

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 [10/28/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID A GEISLER

10/28/2013 12:03:44 PM (Printed Name)




2014

Enter Filing Year

Secretary of State Office

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

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

1. Corporate ID and Name:

DB003451

MURDO MOTOR COMPANY, INC.

503 EAST 5TH ST
MURDO, SD 57559

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

11/18/2014

RECEIPT NO 247506

503 EAST 5TH ST MURDO SD 57559
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID A. GEISLER
503 E 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 76 MURDO SD 57559-0076
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X | bAvID A GEISLER

503 E 5TH MURDO SD 57559
President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

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 [11/18/2014

11/18/2014 10:25:00 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID M GEISLER

(Printed Name)




2015

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

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

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC

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

Please Type or Print Clearly In Ink

FILE DATE

10/14/2015

RECEIPT NO 343097

[DB003451 | Telephone #
MURDO MOTOR COMPANY, INC.

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

3. The address of the principal executive office (business address).
503 EAST 5TH ST MURDO SD 57559
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: DAVID A. GEISLER
503 E 5TH MURDO SD 57559
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 76 MURDO SD 57559-0076
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X DAVID A GEISLER 503 E 5TH MURDO SD 57559
President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4




Secretary Actual Street Address City State

ZIP+4

Treasurer Actual Street Address City State

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

Dated [10/14/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email DAVID A GEISLER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/14/2015 9:14:17 AM

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



2016

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

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

1. Corporate ID and Name:

DB003451 |
Enter Corporate ID

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

MURDO MOTOR COMPANY, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

10/4/2016

RECEIPT NO 461315

503 EAST 5TH ST MURDO SD 57559
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; DAVID A. GEISLER
503 E 5TH MURDO SD 57559
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 76 MURDO SD 57559-0076
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DAVID A GEISLER 503 E 5TH MURDO SD 57559
President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4




Treasurer Actual Street Address City State ZIP+4

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 [10/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID A GEISLER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/4/2016 10:29:43 AM
A fee of up to $40 will be assessed for returned payments.



