A "”-’{‘?‘."if:
AP ma] B

W

OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Nonprofit Corporation

1, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,
hereby centify that the Articles of Incorporation of LITTLE VILLAGE
FARM, INC. duly signed and verified, pursuant to the provisions of the South

Dakota Corporation Act, bave been received in this office and are found to
conferm to law.

ACCORDINGLY and by virtue of the authority vested in me by law, [ hereby

issued this Certificate of Incorporation and attach hereto a duplicate of the
Articles of Incorporation.

IN TESTIMONY WHEREQF, 1
bave hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October £3, 2000.

Joyce Hazeitine
Secretary of State
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ticles of Incorporation
Little Village Farm, Inc.

N
\Q@tﬁ\e undersigned residents of the State of Scuth Dakota, adopt the following

AriicRsof Incorporation for the purpose of forming a non-profit corporation pursuant o
the uth Dakotz Non-Profit Corporation Act™, SDCL Chapter 47-22 to 47-28:

1. The name of the corporation shall be Little Village Farm, Inc.

2. The period of duration shall be perpetual.

L

The purpose of the corporation is to operate an educational historical museum.

4. The corporation will have no members.
5. The corporation will issue no stock,

6. The initial registered office shali be RR 1, Box 24, Dell Rapids, SD 57022
This is the rural route addrass of James Lacey, the corporation’s initial
registered agent.

7. These shall be three initial members of the Board of Directors, whose names
and addresses are:

James Lacey
RR 1, Box 24

Dell Rapids, SD 57022

Joan Lacey
RR 1, Box 24

Dell Rapids, SD 57022
Charles Dorothy
27397 475° Avenue
Harmisburg, SD 57032

8. The Directors shall serve one year terms. The Directors shall appoint their
successors each year. There is 710 limit on the number of terms a Director may
serve. If a Director is unable or unwilling to act, the remaining Director(s)
shall appoint a replacement Director.

9. The names and addresscs of each incorporator are;

N
James Lacey N
RR 1,Box 24 vP\
Dell Rapids, SD 57022 <



Joan Lacey
RR 1, Box 24
Dell Rapids, SD 57022
Charles Dorotky
27397 475° Avenue
Harrisburg, SD 57032
10. These articles may be amended in the manner authorized by law at the time of
amendment
I
Executed on the i_'1_’__ day of October, 2000. /’
f
_ es La ?
%ﬁaﬂ&éz&.—i%
{ Lacey
chaidia & 0000 f
Charles Dorothy
STATE OF SOUTH DAKOTA
:58

COUNTY OF MINNEHAHA

On this “ day of October, 2000, before me personally appeared James Lacey, Joan
Redder Lacey, and Charles Dorothy, known to me, or satisfactorily proven to be the
persons who are described in, and who executed the within instrument and acknow!edged
to me that they executed the same.

My commission expires: __ 2 [b‘é[ﬁs- MU,«( (7 /M

{Notarial Seal) Notary Public

Consent of Appointment by the Registered Agent

L, James Lacey, RR 1, Box 24, Dell Rapids, SD 57022, hereby give my consent
10 serve as registered agent for Little Viilage Farm, Inc.

Datedthis " day of October, 2000, %{_@
- Je Lacey
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Receipt Number:

File Number  NSO011616

ART OF INC
For

LITTLE VILLAGE FARM, INC.

Filed at the request of:

DOROTHY LAW FIRM, P.C,
CHARLES DOROTHY

608 EAST AN TARA CIRCLE
SIOUX FALLS SO 57108

State of Seuth Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, October 13, 2000

%«/’\% .
/ﬁa{ of State

Fee Recoived: 520
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OFFICE OF THE SECRETARY OF STATE

Restated

Certificate of Incorporation
ORGANIZATIONAL ID #: NSO11616

1 JOYCE HAZELTINE, Sceretany of State of the State of Seuth Dakota.
herebs certify that duplicate of the Restmed  Articles of Incorporatton of
LITTLE VILLAGE FARM, INC. dulv signed and ventied, porsuant to

the provisions of e South Dakota Business Corporation Aci, have been reeeived
s office and are Toend e conforn to lan

ACCORMNGLY and by virtue of the authorty vested o me by fiw, [ hereby
restad 1l Restated Certiticate of neerpacation and attach bercto o duplicate of
e Restied Artcdes of Jmeorporstion of LITTLE VILLAGE FARM.

IN TESTIMONY WHEREQY, |
have hereunio ser omy hand  and
affixed the Grear Scul of the State of
South Dakota, at Preere. the Capital.
this December 302001,

Joyee Hazeltine
Secretary of State
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We, the undersigned Directors of Litthe Village Farm, Inc. submit the folowing

Reswated Articles of Incorparation for Little Village Farms, Inc.. pursuant 10 SDCL 47-
2227 and 47.22.28:

1. The name of the corporation shall be Little Viliage Farm, Inc.

2. The period of duration shail be perpetual,

3. The purpose of the corporation 15 (0 opevate an educational historical mussum.
The corporation is organized exclusively for charitable, religious, educatonat, and
scieatific purposes, including, for such purposes the making of distributions to

organizations that qualify as exempt organizations under section 50) {¢) (3) of the
Internal Revenue Code or any future tax code.

4. The corporanon will have no members.
5. The corporation wijl issue no stock.

6. The initial registered office shall be 47582 240® Sweet, Dell Rapids, SD

$7022. This is the rural route address of James Lacev, the corporation’s initial registered
agent.

7. There shall be three initial member of the Board of Directors, whose names
and addresses are;

James Lacey
47582 240 1.

Dell Rapids, SD 57022

Joan Lacey
47582 240" 51
Delt Rapids, SD 57022

Charles L. Dorothy
27397 475% Ave.

Harrisburg, SD 57032

iy



8. The Directors shall serve one vear terms. The Diteclors shall appoint their
successors each vear, There is ne limit on the number of terms a Director may serve. I{a
Director is unable or unwilling 1o act. the remaining Director{s) shall appoint a
replacement Director.

9. The names and addresses of each incorporator are;

James Lacey
47582 240" St.
Dell Rapids, SD 57022

Joan Lacey
47582 240" S¢.
Dell Rapids, SD 57022

Charles L. Dorothy
27397 475™ Ave.
Harrisburg, SD 57032

10. These Articles may be amended in the manner authonized by law a1 the time
of amendmen

11, Netwithstanding any other provision of these articles, the comporation shali
not carry on any other activities not penmitted to be carried on (a) by an organization
exempt from federal income tax under section 501 (¢) (3) of the Internal Revenue Code
or the corresponding provision of any future federal tax code, or (b) by a corporation,
contributions to which are deductible under section i 70 (c) (2) of the Internal Revenue
code or the corvesponding provision of any future federal 1ax code,

12. Upon dissolution of the corporation, assets shall be distributed for one or
more exerpt purposes within the meamning of section 301 (¢) (3) of the Internal Revenue
Code. or the corresponding section of any future federal 1ax code, or shall be distributed
to the federal government, or (o a state or local government, for a public purpose. Any
such assets not so disposed of shall be disposed of by a Court of Competent Junsdiction
of the county in which the principal office of the corporation is then located, exclusively
for such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.

13, These Restated Articles of incorporation correctly set forth the provisions of
the Asticles of Incorporation as amended, have been duly adopled as requited by law, and
supersede the original Articles of Incorporation and ail amendments thereto,



T 0T

L]
¢::¢4-“
. e

HA

h
Executed on the _;_j:__ day of November, 2001.

es LadCy, pof s et

J§n Lacey, <g.t1./ Thsps wf‘ii’

// 1-"/ "‘-’.// e

Thomas Redder, 5., Atre irn?

STATE OF SOUTH DAKOTA
:8S
COUNTY OF MINNEHAHA

On this ,? day of November, 2001, before me personally appeared James
Lacey, Joan Laccy, and Thomas Redder, known to me, or satjsfactorily proven 1o be the
persons who are described in, and who executed the within instrument and acknowledged

to me that they executed the same.
b 7 ﬂm{fk‘
Notary Public
My Commission Expires:
rofal
{SEAL}

Consent of Appointment by the Registered Agent

1, James Lacey, 47582 240® Swreet, Dell Rapids, SD 57022, hereby give my
consent 1o serve as regis:ercd agent for Linte Village Farm, Inc.

Dated this '5 dav of Navember, 2001.
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Receipt Number: fldoa

File Number  NSD11816

RESTATED ARTICLES

For

LITTLE VILLAGE FARM, INC,

Filed at the request of:

DOROTHY LAW FIRM, P.C.
100 S SPRING AVE STE 260
SIOUX FALLS 5D 57104

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secrctary of State on: Monday, December 03, 2001

4 :; 5; Secretary of State

Foa Recowved.  §10
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FILE DATE' i -% &?
2002 noneroFIT REPORT /[T 15 N ED

PLEASE TYPE OR USE BLACK INK 1 '9'

FILING FEE: £10 MAKE CHECK, PAYABLE TO SECRETARY OF STATE sgp 20 02
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILNGS

1. Corporate Name, Registamd Agent and Regisiered Address;

=
—

-  OF Sk
Day Time Phone # *7< 7 2-50.50,8
Federal Taxpayer || ,
FILING DATE: Due during the month the Cenlificate
of incorporation was issusd, and delinquent aher

NS-011616 CCT/0000 the last day of the following month.
LITTLE VILLAGE FARM, INC.
LACEY, JAMES

47582 240TH ST
DELL RAPIDS SD 57022-6113

IF THE REGISTERED AGENT (CONTACT PERSON) ANDIOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED,

2. The nature of the affairg which the comoration & conducting in South Dakota ts

Eriscatioral hivtor Smd M sese en

3. A The amoum of propeny which the corporaton i authonzad to hokt is untimaed oF as set fosth in the avickes of incorparation.

8. The amount of progerty presently heid by the comaration 5§ . I 2o, cp
- should mciude all reat or o L praerty, or ahy interest therein, wherever snuated.
4, The names snd 3adresses of the comoration oificers

NANE OFFICE STREET ADDRESS CIry STATE Fdiy
fomey Loy oy Prescsent____ 47 2 0.2 ﬁyoxfﬁjz%.&ﬁ_&%
I ey £7‘ {zegg Vics Presem_ S ) O S Fion /;/;zqff wesask [ag¥)

Join Lo, Servoy_ L2542 FYCt KF Dot fe n Al oo
—&za_éﬂgg.___

Tressurer_&f PSR D pme L St T o S L STz

d
5. The names and adaresses of ciregtors (State law requires 3 minimum of three), If the direciors and officers are the samérdividua!s. please ra-fist
them and their addresses. Attach an addisonal shest # ;o Space is nended 10 ket gireciors.
NAME OFFICE STREET ADLRESS » cry STATE Zp
~
Jlimes  lmasic e Y 25%2 D00t QAL s 5P  proma

Teae _Locge  Omar Y P52 I Jof e o Tr SO L 2e
Mom o A A2 5J=;>c g%q_[e-woa—?' <.

The tepost must bo sigied by the chairman of the board of cirectors, or its president, ot any other officar in the presence of a notary publlc.

Duted_ -0 2 By Oarp__n M@%
nature)
s _See
(Te)
STATE D?_,quu.?' /7!\21/%25_
COUNTY OF _sidinnghinfore it
Onthisthe /8% sxyel S owmber 200D vefory me 141;4_/_4(/\/&5{
personaily aroeared 2 - 7773 kaown te me. or proved 1o me,
tabethe -—A&—C:E'bru of the COmoration that is descnbed in and txat axecuted the within
eistrumen and acknowssdged 1o me Mat such cororatios exEcued the Same. / i
My Commasion Expires _ 7 /EZH/J{' Zéﬁé’
T PP I WD [, 7

e
STATE, £00 E. CAPITOL, PIERRE. §.D, 575018077
TT34345  FAX (605) 7734550 rgacpdt

AMY K, WESTe! Sean,




SECRETARY QF STATE

STATE CAPITOL

500 €. CARITOL NON-PROFIT

gim% 57501.5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605} T73-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: 55 In addition to corporata report fee

Pursuant 1o the provisions of the South Dakola Comaration Acts, the undessigned comporation submils the wllowmg wiatement for the
purpose of changing its registered office and/or its registamd agent In the siate of South Dakota,

1. The name of the ¢orporation Is

2. The previous street address, of a slatement thet thare Is No street address, or ite regisieled office

P
3. The cument address 10 wnich the registored office IS t0 be chenged. A PO box numboer can be used for meiling

but a sirest address. or o stelement thal there is no streel oddress ¥ sireel addressac have- np! been aesipned,
or the RR address, myugl 2480 be included.

o

4, The name of its previous regisiered agent is

§. The name of ts successor (current) registerad agent is *

“The Consent of Registerad Agent below must be completed by the naw agent
6. The address of ils registered office and the addness of the busingss office of its repisiered ageni, 85 chanpged, will be identcal,
7. This change has been authorized by resolution duly adopted by the board of direciors.

The statement may be signed by the chalmman of the board of directors. by e presidont, or by onother of its officens in the presonce of
a notary of publie,

Caled
(Signature) must be signed in the presance of & nolary)
{Title)
STATEOF 6
COUNTYOF ____
h ,a nolary public, do hereby certify that on this, day
of . personslly gppeared beforo me
who, being by me first duly sworm, ceclared thal he/she is the of

thet hesshe signed the foregoing gocumen as officer of

the corporation, and the statements therein contained are irue.
My Commisgsion Expires

Notary Public
{Notarial Seal}

CONSENT OF APPGINTMENT BY THE REGISTERED AGENT

Jhereby give my consent o serve as tha

(name of registered agent)
registerad agent for

(corporate name)
Cated

(signature of regisiorad agent)




2004 NONPROFIT REPORT ECeT o

18-267

231 1428

FILE DATE

PLEASE TYPE OR USE BLACK INK NECCTD

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $26 APPLIES TO ALL LATE FILINGS SRR
. Wl T b

Corporate Name, Registered Agent and Registered Address:

NSO1 1 61 6 OCT/2002 Federal Taxpz

LITTLE VILLAGE FARM, INC. FILING DATE: vue aunng the month the Lertificate
LACEY, JAMES of Incorporation was issued, and delinquent after
47582 240TH ST : the last day of the following month.

DELL RAPIDS SD 57022-6113

Day Time Phone # £ 65 ~ Y28 ~ 57977

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED. ~~ ~

2. The nature of the affairs which the corporation is conducting in South Dakota is

/E:a.rzzé_i.amﬂ/ (1?_'4__(:;“_{_(&/‘.’&4/ //%Mfci Lt FET——

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ P W) . S )
* Property should include all real or personal property, or any interest tﬁerem wheravar situated.

4. The names and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP
) r
.._W,ernv < LQ < &~ President Y755 2 59’0 : < S}J 4 7222~

7%0%4'5 Af&/;ﬁﬂy\llcePresudent Y0 Ty Yy /4//& ﬂﬂ//%»ﬂulﬂ( SpO 8 Jo2 2.
(\)7:36!0\ Laz., Bop __Secretary 4’7‘57@ Qyt’)fé’ﬁzy_ /ﬂ’/&ﬂz/f Sqﬁ G P

A : -
Cﬁ)d o Lac &/L/ Treasurer ? ISKLA Ayv 4 S 2

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS ciTy STATE ZIP

i y ! Z c:/__ _ Director éﬁz,ﬁ f/z o ﬂ y ﬂﬂ//% ﬂ,r/f' fﬂ f7ﬂ}L——

TA&WL—-a( Ma/jjgr Director fQ‘fﬁ?fF’ L/?y%%'cu__ig‘._/(;gﬂ// jj_ﬂ 5‘7&2‘)—#’
r};)aa Aa.r_-e/c/ Director {/7‘525),2 &f/d 5%4%://%"7/45 5”5_7"'L e

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

Dated /27 9. &S Loce,
(Bignature) /

Sgc o res - T

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

WWW.5d505.gov



SECRETARY OF STATE

S

500 & CAPITOL NON-PROFIT

PIERRE, 5. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIp

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. The name of its previous registered agent is

5. The'name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




2005 NONPROFIT REPORT FLe DuTe 0/ A

Ty
i)
=
bty RECEIPT NO.
E PLEASE TYPE OR USE BLACK INK
::. FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE n""@ﬁ.iv ﬂ
— ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS phkA e d N
E 1. Corporate Name, Registered Agent and Registered Address: I Ty
o= ahat [B3%}
|
Lt 6. Uk i
|
*NSO11&1 6 * Day Time Phone # Z))K'-(/D?’éq?.??
NS011616 OCT/2004 Federal Taxpe
LITTLE VILLAGE FARM, INC. FILING DATE: Dug during the month the Certificate
LACEY, JAMES of Incorporation was issued, and delinquent after
47582 240TH ST the last day of the following month.

DELL RAPIDS SD 57022-6113

- T THE- REGISTERED AGENT (CONTACT PERSONIANDIOR THE RESISTERED-OFFICEADDRESS HAS CHANGED FROM THATLISTED-ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is

Eﬂlﬁﬂ,d 7L/"JA-4 / /é/f;( 7‘0}//(56. / ,/,24 U SE L M

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ ,-7 3’ 3 g ? "
* Property should include all real or personal property, or any interest therin, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

:'szﬂﬁi 4\4 . :s . President_ &/ 7 Sx2 .75’41‘{/\ ﬂc,//ﬂ.ig,i/s S57 S 72z
/ -
Vice Presidentﬂsq (fq 97 L ﬂ- @M

LMM‘L
A Do éa‘;gg?, Secretary_ 4&f S22 o #4 Lt/ /{s/y W7l SO 700 2
2 .7

AL
Treasurer Vl7gg S /t"// _,/4,/,{:, s S & 70 2.2

-~ = 5, The names and addresses of directors (State iaw requires a minimuin of ihreej i direciors and oificers are lhe same individuads, picase re-tisi
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS (1) 4 STATE ZIp

M%_Director L 75X 2 Ay “A %// a2 2.
%mﬂs_ggmmector 239949 %74-‘@ . Ls S 7068

- -4 Director & 7 .52 J%sz' A&//'ﬁer’ff%f L§j57¢7-24—~

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

Dated ///) - 7 e 5/

(Sighdture)
See 70 .
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar. pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 £, CAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (605 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.”

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




254 BAZ21 18-85/ 2666

2006 NONPROFIT REPORT e ot Ly oo

PLEASE TYPE OR USE BLACK INK RECEN 42y

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

' RN
P "0
1. Corporate Name, Registered Agent and Registered Address:
U U‘IL u)”_'l 1‘|'6|‘1 HU

g Day Time Phona # OOF-YIR -599Q

NS011616 OCT/2005 Federal Taxpe

LITTLE VILLAGE FARM, INC. FILING DATE: Due during the month the Certificate
LACEY, JAMES of Incorporation was issued, and delinquent after
47582 240TH ST the last day of the following month.

DELL RAPIDS SD 57022-6113

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is

Edu{’(-’r‘\‘\'bnm! ‘Avstorigal M trsote e,

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ YAl o) & *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The namnes and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

I Tames lacoe,  presven 47582 2vol¥ sic Deds Qapich SeDal SJo09
B,ﬂmﬁ\s_gg_ddg_vm President -3 FYF 49 gy se TReod  Sodpk SIS
|Z/ Yoan 24;_94, Secretary_ Y ) %) 2 142 i Dedl [Zﬂ,‘amg Soate A’)a;b
U Towan locer Treasurer LJ 7560 R Y0 € St D':zl,/mr)o/.. «nf.z.»;y 57235

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please check ~—

the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIp
‘:)_Mﬁ M3 LA Qe Director Lt ()5—5' 0\ Q ‘1D1'.f. SA D&LL Mﬂd‘n =y Dads 25 7&),2._?
’I - ' ) —
Theocas  Reddet  viecor R399 4T e . 7@6’«}‘ SeQade 57065
Tt 1o cee Director_47.5 R R Yo s\ De iy QA—P LG, Svet. 7022

The report must be signedlby the chairman of the board of directors, or its president, or any other officer.

Dated C, A5 Dl QMM M‘Lf&c‘a

(§ighature)
O i T2 ey
(Title) -
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

S0 & oABTTOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D o0s) 7794550 .~ OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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, The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




278 1737 Bl 64-2688

FILE DATEM\
RECEIPT NO.
2007 NONPROFIT REPORT RECEMNED
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 03. 2007
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
S.D. SEC. OF STATE

1. Corporate Name, Registered Agent and Registered Address:

H* NS 01T 1T 61 6

NS011616 0CT/2006 Day Time Phone # 685~ 28 ~& ¢
LITTLE VILLAGE FARM, INC. Federal Taxpz

LACEY, JAMES FILING DATE: wue uunng vig nivnun uig wvesuivane
47582 240TH ST of Incorporation was issued, and delinquent after
DELL RAPIDS SD 57022-6113 the last day of the following month.

IF THE REGISTERED AGENT, (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

"THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is fo ald egrﬁhv—wlfwﬂd/

AN USE ke

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 17/ ; A 7 S-/ ov *
* Property should include all real or personal property, or any interest ‘therdin, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

E/ﬂ&m) Lee 2 5 President_ & 75 7% 2 ,,?t/ﬂﬂ‘ St Delf A,;n.',é sl 572>
A Thames _ _/{a_%g Vieo Prosicen 23 P4 424 St Jre.t SO 5 7065
@/CZ&QH_BMSGC"EHW_ _/ZMMM v/ &7 022
] AM;&#&;)LTreasurer Y2582 2unTAst Lell By iis &0  Loror2

5, The namee and addresses of directors (State law requiras a minimum_aof three). If the directors and officers are the same individuals. please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS ciITy STATE rdlo

Director

Director

Director

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

Dated_/] a2 G - N N Wé%
nature)

& ¢ .4 7/‘&;.
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

S0t CARTOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D ooy 7194550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

Z1p

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. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




284 2375 Bl 6726889

2008 ANNUAIL. REPORT
_ DOMESTIC NONPROFIT FLEDATE /2 ~/-O&
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ‘ él)ﬁ) ‘—M%q
Pierre, 5D 57501
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent. Name and Address:
DEC 01 2008
TRV TR 50,550 0F ST
* N 5 01 1T & 1 & =
NS011616 OCT/2007 Telephone #
LITTLE VILLAGE FARM, INC. FAX #

LACEY, JAMES FILING DATE: Due during the month
. Due duri

47582 240TH ST the Certificate of Incorporation was

DELL RAPIDS SD 57022-6113 issued, and delinquent after the last

day of the following month.

2.The address of the prmmpal executlve office in or out of the State of South Dakota.

w2542 240" 5t Pell By s sy saa-bl3
" Street Address ciy 7/ State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ;; rm e s L(xc. e Ny

¢ - -
Y2542 aye St Detl e n s sy 5 702Q-bl)Z
Street Address (Required to be & South Dakota Address) Cify 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 three directors.

‘J;“"‘l-e?—s Loces, 4’75392 "?l/u-“\gf /Od,{//'odldg 47 ‘,5'*709‘) _5//))

President / Street Address city’ State ZIP+4
~+in —— e s e
B TRomus Redber 22945 426%  Tyent  S8__57065
Vice President Street Address City State ZIP+4
S _Jown beddes ~Laey 47582 2™ SH /7,!_//?4/”/ Je gy S22 /L5
Secretary / Street Address City - State ZiP+4
€ hone Lot ~Lace Lrigz 247757 Dt Bide 2f 57025 -L /12
Treasurer /‘ Street Address ety /7 State 2IPid
O
Diractor Street Address City State ZiP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated NI M”/MA

S@éture of an authorized officer)

TJoan Reddee. Lpfoe,

(Printed Name)

Sec T,

(Title)

Annuaireportdomesticnonprofit July2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

more on o80T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

{Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




ANNUAL REPORT
DOMESTIC NONPROFIT

2009

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 Wkl wi::m
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
= 1. Corporate Name, Registered Agent Name and Address: SEF 2 8 20
o ' S.0. SEC. CF STATE
-
Pt
* N S 01T 1T & 1 & =«
NSO11616 OCT/2008 Telephone #

LITTLE VILLAGE FARM, INC.
LACEY, JAMES

47582 240TH ST

DELL RAPIDS SD 57022-6113

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

City

FILE DATE /ﬂgax;a Z

RECEIPT NO, o .. : /7

FAX #

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

k. S 1029-L13

Street Address State ZIP+4
SAme
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_"TAme® | o ce. g

LI5eQ A Yo't Dell Rapaly S200k  S)pooo)l3
Street Address (Required to be a South Dakota Address) City State ZIP+4
SAme.
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 three directors.

= J oftsy . Ve A D 2643
President Street Address Ci State ZIP+4

ZIP+4

State

Vice President Street Address

Secretary Stret Address

Treasurer . _Street Address City.. . State ZIP+4
@fﬂmﬁs_@a@@m. KQ39v9 It poo Tree~d: 8
Director Street Address Citf State ZIP+4
O
Diractor Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
Dated 9” a Y"Dq IAIL;//.«
(Si re of an authorized officer) 7
(Printed Name) /
~Se. 7(\5. .

(Title)
Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

a0t OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




318 3528 B9-29-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC N-rON PF!OFlT FILE DAT e
500 E|Capitol A Pl T Print Clearly in Ink
Piorre, S 57501 ease Type or Frint Llearly In In RECEIPT NO
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE Qob 99’ 91
1. Corporate Name, Registered Agent Name and Address: RECE‘VE S, D 350 OF
S
MHTWRIAND P 22200 e
AtE
*NSOT1T 616 ~ S.DSEGOFS
NS011616 OCT/2009 Telephone #
LITTLE VILLAGE FARM, INC. FAX #

LACEY, JAMES
! FILING DATE: Due during the month
47582 240TH ST the Certificate of Incorporation was
DELL RAPIDS SD 57022-6113 issued, and delinquent after the last
: day of the foltowing month.

2. Th$ jurisdiction under whose law it is formed SOUth Dakota

1582  qyo s Dedt Ragids SoRet.  S8I023-L(13
Street Address City State ZIP+4

SAme.
Mailing Address {Optional) Clty State ZIP+4

3.Th address_of the principal executive office in or out of the State of South Dakota. e

4. The name of the South Dakota Registered Agent

YR D DYyp sy Dedt PAplels M

Street Address (Required to be a South Dakota Address) Cify State ZIP+4
G{"@ mee
MaiT{ng Address (Optional -~ Required to be a South Dakota 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
i the prmmpal officer serves as a director. South Dakota Law requires at least three directors.

@7 ¢ IOhes [nce, 4158 Y05, Ded Ropidy. Solak SY022-bi3
PreSIdent Street Address City State ZiP+4
¥ t -~
TJoan Redole, Lace, ¢ e
Yice President / Street Address City State ZIP+4
[ ’/ Vs
Secretary Street Addrass City State ZIP+4
| - 3 " ! "{
lreasurer Street Address City State ZIP+4
7 gmm jQ,eddﬂ 23949 4L A “TRread Solak. SWLS -
Director Street Address City State ZIP+4
O ; :
Director Street Address City State ZIP+4
D .
Diractor 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 _9-13- 10O .
(Sifphature of an Authorized Person) /

Tonan Ledole (A ce,
KA

(Printed Name)

annualreportdomestichonprofit July 2010




secreary ot steofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

et o ora0r 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 registerad agent

3. KW 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) " Chy State ZIP+4

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS011616

LITTLE VILLAGE FARM, INC.
47582 240TH ST
DELL RAPIDS, SD 57022-6113

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

10/17/2013

RECEIPT NO 146729

47582 240TH ST DELL RAPIDS SD 57022-6113
Street Address City State ZIP+4

47582 240TH ST DELL RAPIDS SD 57022-6113
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-6113
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 serves as a director. South Dakota Law requires at least three director.

X| JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-
6113
President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Vice President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Secretary Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

X THOMAS LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
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

[10/17/2013 |

10/17/2013 11:11:36 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOAN REDDER-LACEY

(Printed Name)




2012

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS011616

LITTLE VILLAGE FARM, INC.
47582 240TH ST
DELL RAPIDS, SD 57022-6113

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

10/17/2013

RECEIPT NO 146742

47582 240TH ST DELL RAPIDS SD 57022-6113
Street Address City State ZIP+4

47582 240TH ST DELL RAPIDS SD 57022-6113
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-6113
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 serves as a director. South Dakota Law requires at least three director.

X| JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-
6113
President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Vice President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Secretary Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

X THOMAS LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
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

[10/17/2013 |

10/17/2013 11:14:50 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOAN REDDER-LACEY

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS011616

LITTLE VILLAGE FARM, INC.
47582 240TH ST
DELL RAPIDS, SD 57022-6113

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

10/17/2013

RECEIPT NO 146748

47582 240TH ST DELL RAPIDS SD 57022-6113
Street Address City State ZIP+4

47582 240TH ST DELL RAPIDS SD 57022-6113
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-6113
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 serves as a director. South Dakota Law requires at least three director.

X| JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-
6113
President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Vice President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Secretary Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

X THOMAS LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
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

[10/17/2013 |

10/17/2013 11:18:40 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOAN REDDER-LACEY

(Printed Name)




Secretary of State Office

RECEIPT NO 238226

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS011616

LITTLE VILLAGE FARM, INC.
47582 240TH ST
DELL RAPIDS, SD 57022-6113

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

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

47582 240TH ST DELL RAPIDS SD 57022-6113
Street Address City State ZIP+4

47582 240TH ST DELL RAPIDS SD 57022-6113
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-6113
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 serves as a director. South Dakota Law requires at least three director.

X JAMES LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Vice President Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Secretary Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/12/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOAN S REDDER-LACEY

10/12/2014 9:36:30 AM (Printed Name)



2015

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

9/21/2015

RECEIPT NO 336882

(605)773-4845 FILING FEE: $10.00 Make check payable to SECRETARY OF STATE
1. Corporate Name and Address:
|NSO1F1)61 6 | Telephone #
L ITTLE VILLAGE FARM, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
47582 240TH ST DELL RAPIDS SD 57022-6113
Actual Street Address or Rural Route Box Number City State ZIP+4
47582 240TH ST DELL RAPIDS SD 57022-6113
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: JAMES LACEY
47582 240TH ST DELL RAPIDS SD 57022-6113
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and 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 three director.

X JAMES LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
President Actual Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Vice President Actual Street Address City State ZIP+4

X | JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Secretary Actual Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [09/21/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email JOAN S REDDER-LACEY
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/21/2015 7:12:03 AM

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



2016 ANNUAL REPORT FLEDATE  9/28/2016
Enter Filing Year DOMESTIC NONPROFIT CORPORATIONS
Secretary of State Office SDCL 47-24-6; 59-11-24 RECEIPT NO 459224
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS011616 |
Enter Corporate ID

LITTLE VILLAGE FARM, 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).

47582 240TH ST DELL RAPIDS SD 57022-6113
Actual Street Address or Rural Route Box Number City State ZIP+4
47582 240TH ST DELL RAPIDS SD 57022-6113
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; JAMES LACEY

47582 240TH ST DELL RAPIDS SD 57022-6113
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 addresses of its principal officers and directors (governors). South Dakota Law requires at least three
directors.

X JAMES LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
President Actual Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Vice President Actual Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Secretary Actual Street Address City State ZIP+4

X JOAN REDDER-LACEY 47582 240TH ST DELL RAPIDS SD 57022-
6113
Treasurer Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4



Director Actual Street Address City State ZIP+4

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

Dated [09/28/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOAN S REDDER-LACEY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 9/28/2016 8:29:21 AM
A fee of up to $40 will be assessed for returned payments.



