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Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,
hereby certify that the Articles of Incorporation of KIRBY HOFER
CONSTRUCTION COMPANY, INC. duly signed and verified,

pursuant 10 the provisions of the South Dakota Business Corporation Act, have
been received in this office and are found te conform to law

ACCORDINGLY, and by virtue of the authority vesied in me by law, | hereby
issue this Certificate of Incorporation and attach hereto a duplicate of the Articles
of Incorporation

IN TESTIMONY WHEREQF, |
have hereunto set my hand and

affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 30, {999

? ’; Y74
Joyce Hazeltine
Secretary of State

Ux,- o S .

A
iseen

M

iz




3908296 0088 RECEIVED

\.\"

ARTICLES OF l\COI@PMgl'ION JUL 3 019
OF 39
RBY HOFER CONSTRUCTION COMPANY, INC. 3.0, 58z, 'NTATE
ARTICLEI !
z
Bgnamc of the corporation is Kirby Hofer Construction Company, Inc. .
ARTICLE I

The corporation is primarily in the business of constructing, remodeling, repairing and
tearing down improvements on real estate, of every kind and nature, The corporation shall have the
power to engage in any lawfu! activity for which corporations may by organized under the laws of
the State of South Dakota and, where in not in conflict with such laws, the provisions of the Revised
Model Business Corporation Act. In addition, the following listed activities are hereby authorized:

4} To borrow money, to make and issue promissory notes, bills of exchange, bonds,
debentures, and obligations and evidences of indebtedness of all kinds, without limit
as to amount, and to secure the same by mortgage, sccurity interest, or pledge of

. corparate property or otherwise, provided the same be permitted by law.

(2) To enter into, make, perform and carry out contracts of every sort and kind which
may be necessary or convenient for the business of this corporation or business of a
similar nature, with any person, corporation, private, public or municipal, body
politic under the government of the United States or any state, temitory, or possession
thereof, or any foreign government so far as and to the extent that the same may be

done and performed by corporations organized under the laws of the State of South
Dakota.

(3)  To purchase or otherwise acquire and to hold, create security interests in, pledge, seli,
exchange or otherwise dispose of securities, tncluding stocks, bonds, debentures,
notes, morigages, or other obligations created or issued by any persons, firms,
associations, corporations or governments or subdivisions thereof and to make
payment therefor in any lawful manner and to exercise as owner or holder of any
securities any and all rights, powers and privileges in respect thereof and to purchase,
hold, cancel, reissue, sell, exchange, transfer or otherwise deal in its own shares and
its own debt obligations.

(4)  The foregoing clauses shall be construed as both purposes and powers and it is hereby
expressly provided that the foregoing enumeration of specific powers shall not be
held to Jimit or restrict in any manner the powers of this corporation.
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ARTICLE IH

The duration of the corporation shall be perpetual.

ARTICLE IV

The Authorized Shares of Stock of this corporation shall be One Hundred Thousand Dollars
(8100,000.00) divided into One Thousand (1000) shares of Common Stock with a par value of One
Hundred Dollars ($100.00) per share.

This corporation is authorized to issue onc class of Common Stock. Such Common Stock
has a “plurality of classes” and is divided equally into 500 shares of “Voting Common Stock™ and
500 shares of “Non-Voting Common Stock.™ The rightful belder of corporate voting common stock
{corporate shares numbered [-500) has exclusive voting rights on all matters requiring a vote of the
shareholders, including election of the directors, except as otherwise provided for by law. The
rightful holder of corporate non-voting stock {corporate shares numbered 501- 1000), has no voting

rights.

All of the initial subscription of stock shall be open immediately by the corporation, and
stock shall be issued for cash or for full value of property purchased or received by the corporation
or specified services rendered for and on behalf of the corporation, as well as any possible
unreimbursed expense incurred by the incorporators; all such stocks, whether from the initial
subscription list or thereafter shall only be sold and issued by the corporation to such persons and
in stich amounts as the Board of Directors in its discretion may determine.

This corporation will not commence business until consideration of at least One Thousand
Dollars (51,000.00) has been received for issuance of its shares.

ARTICLE Y

Each holder of “Voting Common Stock” shall have one vote for each such share held of
record on all matters submitted for shareholder approval, Except as othenwise specifically required
by law, or except as specifically provided in these Articles of Incorporation, all other matters
requiring shareholder approval shall require an affirmative vote of a majonity of the shares voting
thereon. Not less than fifty-one percent (51%) of the authorized number of sharcholders must
approve all of the actions requiring shareholder approval. The holders of the voting common shares

shall have unlimited voting rights and determine the rights to receive the net assets of the corporation
pursuant to these articles of incorporation upon its dissolution.
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Each holder of Voting Common Stock has limited preemptive rights or preferential rights,
as defined by law, to subscribe for or purchase that holder’s proportionat part of any such shares that
may be issued by a vote or written consent of fifty one percent (51%) of the outstanding Voting
Common Shares for cash. These rights shall not apply to shares issued for non-cash considcration,
of pursuant to any present or future stock option plan, stock purchase, stock bonus, savings
investment, or other stock incentive plan for the benefit of the employees of the corporation or any
of its subsidiaries.

If any shares are outstanding, the vote or writien consent of fifty one percent (51%) of the
outstandirig shares entitled 10 vote is required to approve the consideration for the issuance of
any additional shares.

ARTICLE V11

The private property of the Stockholders or the Officers of the corporation shall not be liable

for nor subject to the payment of the corporation debts in any amount except to the amount
remaining unpaid on their capital stock.

ARTICLE VIII

The corporaton shall indemnify to the fullest extent permitied by the South Dakota Business
Corporation Act, any person who has been made, or is threatened to be made, a party to an action,
suit, or proceeding, whether civil, eriminal, administrative, investigative, or otherwise (including an
action, suit or proceeding by or in the right of the corporation), by reason of the fact that the person
is or was a director or officer of the corporation, or a fiduciary within the meaning of the Employee
Retirement Income Security Act of 1674 with respect to an employee benefit plan of the corporation,
or serves or served at the request of the corporartion as a director, or as an officer, or as a fiduciary
of an employee benefit plan, of another corporation, partnership, joint venture, trust or other
enterprise. In addition, the corporation shall pay for or reimburse any expenses incurred by such
persons who are parties to such proceedings, in advance of the final disposition of such proceedings,
to the full extent permitted by the South Dakota Business Corporation Act.

ARTICLE IX

No director of the corporation shall be personaily liable to the corporation or its shareholders

for monciary damages for conduct as a director; provided that this Article does not eliminate the

liability of a director for any act or omissi i iminati I TR
T e “Y omission for which such elimination of Lability is not permitied
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Na director of the corporation shall be personally liable to the corporation or its shareholders
for monctary damages for conduct as a director; provided that this Article does not eliminate the
liability of a director for any act or emission for which such elimination of Hability is not permitted
under the South Dakota Model Business Corporation Act. No amendment to that Act that further
limits the acts or omissions for which elimination of hability is permitied shall affect the liability of
a director for any act or omission which occurs prior to the effective the of such amendment.

ARTICLE X

The Articles of the corporation may be amended by unanimous vote (100%) of the total
number of outstanding shares of voting common stock or a unanimous vote of the complete
board of directors.

ARTICLE XI

The number of directors of the corporation shall be fixed by the bylaws of the corporation.
The initial board of directors shail consist of two (2) directors whose name and addresses are as
follows:

(1 Kirby D. Hofer
30992 430 Ave.
Tabor, SD 57063

(2) Donnaj, Hofer
30992 430 Ave.
Tabor, SD 57063

ARTICLE XII

The initial registered agent of the corporation is Donna J. Hofer, The street address
of the corporation's initial registered office is 30992 430 Avenue, Tabor, SD 57063
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ARTICLE XITl

The name and address of the two {2) incorporators of the corporation arc:

(1)  Kirby D. Hofer
30992 430 Ave.
Tabor, SD 57063

) Donna J. Hofer
30992 430 Ave.
Tabor, SD 57063

ARTICLE XIV

The board of directors may levy assessments upon the outstanding Common Shares of the
corporation. Such assessments may not exceed $2.00 per share per year. Seventy-five percent
(75%} of the outstanding shares must also approve such assessments. The corporation may institute
civil actions against shareholders 1o recover delinquent assessments.

WHEREAS, the undersigned being all of the incorporators of said corporation execute these

Articles of Incorporation and verify, subject to penalties of perjury, that the statements contained
berein are true.

Dated the ;\7_(2 4 day of July, 1999
Yri T o,

Kirby D. Hofer, Director - Incorporator

Qﬁmﬂ LL’/@I

Donna J. Ho%r, Direcfr - Incorporator

STATE OF SOUTH DAKOTA)
:SS
COUNTY OF YANKTON }
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. BE IT REMEMBERED that on this 5_]9 ¥ day of July, 1999, before the undersigned
- officer, personally appeared Kirby D. Hofer., and Donna J. Hofer known to me to the persons whose
i names are subscribed to and within the above instrument, and acknowledged that Kirby D. Hofer.,
' and Donna J. Hofer executed the same for the purposes therein contained,

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

¢ Qﬁ‘f CREINY
Notary c Seal

My commission Expires: 1~33-0OM

CONSENT TO SERVE AS REGISTERED AGENT

1, Donna J. Hofer, do hereby consent to serve as Registered Agent in the State of South
. . Dakota, for Kirby Hofer Construction Company, inc., a South Dakota corporation. The registered

office for Kirby Hofer Construction Company, Inc., is 30992 430 Avenue, Tabor, South Dakota
57063.

i I understand that as agent it will be my responsibility to accept and forward service of
B process and all mail to the corporation. In the event of my resignation or of any change in the
Registered Office address, I will notify the Secretary of State immediately.

Dated this_?F¥h day of July, 1999,

—

Donna J. Hofef
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STATE OF SOUTH DAKOTA)
88

COUNTY OF YANKTON )

BE IT REMEMBERED that on this & 2‘}'}1 day of July, 1999, before the undersigned

officer, personally appeared Donna 1. Hofer, kntown to me to the person whose name is subscribed
to and within the above instrument, and acknowledged that he exccuted the same for the purposes
therein contained,

IN WITNESS WHEREOF, 1 hereunto set my hand and official scal.

C 22%5 G.C 22‘; oo
Notary Publi Seal

My commission Expires: 1~ -
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RECEIPT NO. Y

FILE NO. PB-041696

FEE RECEIVED: $ 110

ART OF INC

OF

KIRBY HOFER CONSTRUCTION CCOMPANY,

500 VOTING COM AT $100
500 NON-VT COM AT $100

Filed st the Request of:

MURL E MILLER
BLACKBUARN & STEVENS
BOX 753

YANKTON 8D 57078

State of South Dakota
Office of the Secretary of State

INC.

SS

Filed in the office of the Secretary of

Stata on July 30, 1999,

JOYCE HAZELTINE
Secretary of State
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RETURN TO 3728 e REQ
500 E. CAPITOL DOMESTIC
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK a5 1300 NS 0700
gﬁ (605) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF §50 APPLIES TQ ALL LATE FiL) OF STM SEC.OFSTATE
1. Comporaie Name, Registered Agert and Reg-stered Address:
Telephone # b05 '66 6 -05 3"/
‘?BF941696 JUL/00%O FAX #
OFER (KIRBY) CONSTRUCTION COMPANY., INC.
HOTER, DONNA) J. Feceral Taxpayer i

FILING DATE: Due during the month the
%gggg 41553'1'*! 5.'?\61'%3_ 6203 Certificate of Incorporation was izsued, and
) delinquent afler the last day of the following
month,

* % 4 % ATTENTION - FILING INSTRUCTIONS * * %

tf ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prier report, you
may chack the box beiow and sign the report in the presence of a notary public. To report 8 change in the registered agent andfor
office, both sices of this form must be fully compileted. Any change requires full completion of the front side of this form.

0J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH [N THE PRIOR REPORT.
IR B R E R A SEEEREREREREEEEREREESEERZIEEERE I T D EE N
2. The character of the business in which ft rs actually engaged i South Dakota

r i

3. The names and addresses of s dmectors and cificers:

E OFFICE STREET ADDRESS CITY STATE ZIP+4
“g%ﬁ R erescem____50993- 450 fue. Tabar SO 57063
e Vice Presidenm :

3 Secrezy “ ] L [T
MNrans dEEr Treasurer ' i i o
SD lrw requires at Joast one director.
Do the above listed officers serve 2130 as dirociors? YESZ NO _

i no, list directors below.

Director
Director
4. magamgahnwnbadmmmhhasawmwmissue.nemedbydams.parw Rsl~-ars;swn[u:u.n $
and sefies, if any, within a class: COR Tlo})ﬁ &
NUMBER OF SHARES CAN ISSUE (authorzed JifClAS Clpmen S UEORSTATERTSHARESARENOPARV u%
Ovrntn §ﬁﬂ s
5. NUMBER OF SHARES ACTUALLY ISSUED WCLAss&.. ERIES

rﬁ Emmen S
8. The amount of its stated captatis S _ K3 (X% (More)reoavedfonssuedshag@. 100 votin
The report must be signec by the chairman of the beard of directors, its pressdent, of

o
. g 3 . er officer in me,prsence of a notary erﬁ
:::: h->-00 By /@m«ﬂ/ W 'B'\Erﬂw

e
(Slgnature)

0
D . Urce _Frec.clent

COUNTY OF Looadiin . s

Onthisthe _{3_ oi_ (hrinrics 2007, before me, ' Lepl
personaily appéared s -—g\-& s . knowri to me, or proved to me,
10 be the L Fhrin Cordopeatitico of the comporation that is described ir. and that executed the within

instrument and ackaowledges 1o rme that such corporation executed the same. '
Ll
My Commissien ExaresTod - F - ~D00¢

P4

NoBBUbIE )
(Notarias Seal) SOS CRP 11/99



SECRETARY OF STATE

1 , S e File Oate
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt No,
uPéE_RﬂE‘ﬁ o 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual répor: fee

Pursuant to the prcvisions of the South Dakota Corpomﬁon Acts, the undemgned corporation submits the following
statement for the purpose of changing its registered office and/or its registered:agent in the state of South Dakots.

1. The name of the oorporanon is
2. The previous street address or a statement that there is na street address, of its registered office
ZIP+4

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

but a street 'address, or a. statement that there is no sireet address if street addresses have not been assigned,
or !he RR address, must also be included:

ZIP + &

4. The name of its prevuous registered agent Is
5, The name of |G successor registered agent is * :
*The Consent of Reg:stered Agent below must be complated by the new agenL

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

7. This change has been authonzed by resolution duly adopted by the board ofdlrectors

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

Dated
(Sighature)
(Title)
STATE OF s
COUNTY OF
On this the day of 20 , before me,
persdna!ly appeared i . known to ma, or proved 1o me,
" tobethe 5

of tha corporation thiat is described in and that executed the within
insFument and acknowledgec to me that such corporaﬁon executed the same.

MyCommIssian Expires -

Notary Public
(Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, _.hereby give my congent (0 serve as the

(name of registered agent)
registered agent for__

(corporate name)
Dated

(sipnature)




1
1 2001 ——— FILE DATE _%Q/
9 RETURN TO bt ilj} 134 RECEIPT NO._~ .t D& et
2 SECRETARY OF STATE ANNUAL RE &?&%} 01
1 500 E. CAPITOL DOMESTIC RECEIVED
B PIERRE. 5.D. 57501-5077 PLEASE TYPE OR LSE BLACK INK
. m:(éoas)'sn;ﬂ FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE Foim
s | ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
g 1. Corporate Name. Registered Agent and Registered Address: o.U. K. GF STATE
. - . . O
4 DB-041696 JUL/2000 Telephone # 605 boS-052 Y
% HOFER (KIRBY} CONSTRUCTION COMPANY, INC. FAX #
HOFER, DONNA J. Federal Taxpayer 1D #
30992 430TH AVE FILING DATE: Due during the month the ‘
Cenificate of Incorporation was issued, and
TABOR SD S57063-6203 delinquent after the Iast day of the following
rmanih.

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

iTALL OF b infuiniglion, mciuding te 1egisienc agen and a00ress USIED i nuMDeET ONe 15 wenucCai 85 Set iunn in ihe pror repor, you
may check the box below and sign the report in the presence of a notary public. Te report a change in the registesed agent and/cr
office, both sides of thus form must be fully completed. Any change requires fulli completion of the front side of this form.

m ALL OF THE INFORMATION REQUIRED DN THE ANMUAL REPORT IS ICENTICAL AS SET FORTH IN THE FRIOR REPORT.
h d ok W x WA K T F W R W R R ok kW A ek % ok R W de % % ok e oo o ok ok ok ok ke oW

2. The character of the business in which & &5 actually engaged in South Dakota

3 The names and addresses of its directors 2nd officers:
NAME QFFICE STREET ADDRESS CITY STATE ZiP+4
President
Vice President
Secretary
Treasurer

SO law requires at ieast onc director.
Do the above listed officers serve also as directors? YES ___ NO___ W no, list directors below,
Direcior

Direcior

4. The aggregate number of shares which it has authenty 1o issue, itemized by claszes, par value of shares, shares without par value,
and seties, il any, within a class:

NUMBER OF SHARES CAN 1SSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NOQ PAR VALUE

& MUMEPED OF CHAPES SLTIALLY ISELED r1a8% seaEe
6. The amaoun of its stated capdatis S . [Money received for issued shares)
The report must be signed by the chairman o’ the board of directors. its president, or goy other officer in the presence of a notary
pubht.
Dated %-Q‘K-O! By Onnmal Aéf/éq)

(S‘.gna!urv . [

lts PAvs] VA;IQL

(Title)

STATE OF [ Dguesion, LoDwITA
b33

COUNTY OF _YDIWETON —_
On this the _E_ day of _ Pk 57T 2091 betore me, K@Eﬁﬂ 3 .BP\Q \S
personaily appeared L beorets o1 . Hoee® . known 10 me, of proved o me,

10 be the 513;& Y eESs et of the corporati scribed in and that executed the within
instrument and acknowieng2d to me that such corporation executed the same” )

My Commission Expires ___{f 2‘ { l cf

/ Netary Pubiic —_—
[Netarial Seal S0OS CRP 11/00



SECRETARY OF STATE

STATE CAPITOL Fite Date
300 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Regeipt No.
gingm 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersighed corporation submits the following
statement for the purpcse of changing its registered office andfor ils registered agent in the state of Scuth Dakota,

1. The name of the corporation is

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

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

but a street address, or a statemnent that therg is no streel address if sireet addresses have nol been assighed,
o7 the RR address, must alsoe be included.

2IF+a4

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 addtess of its registered office and the address of the business office of ils registered agent, as changed, wilt be
iKentical.

7. This change has been authorzed by resoiution ¢uly adopled by the board of directors.

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

Dated
{Signature)
(Titie)
STATE OF .s
COUNTY OF
On thisthe ___ day of 26 , befere me,

personally appeared , known 1o me, or proved 1o me,

to be the of the corperation thel is described in and that execuled the within
instrument and acknowledged 10 me that such ¢orporation executed the same.

My Commission Expires

Notary Publc
{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby gve my consent 10 serve &s the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature;




FILE DATE - 2p 65—

2002 AnnuaL REPORT T

2
1—,
8
2
1
6

RECEIPT NO,
DOMESTIC 1 U f
PLEASE TYPE OR USE BLACK INK |V!
FILING FEE: 5256 MAKE CHECK PAYABLE TO SECRETARY OF STATE AF 25 o
AGDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
& 1. Corporate Name, Regrstered Agent and Registered Address: &0, 56, uF STAIE
1 | E | MR Telephone # . -~
3 ekttt Bkl A
'2 “To 8- 048 169 6 Fedgral Texpayer
D8-041696 JUL/2001 FILING DATE: Due during the month the
HOFER (K'RBYJ CONSTRUCTIDN COMPANY. INC. Cerﬁﬁcale of |ncorporaﬁ°n was issued‘ and
HOFER, DONNA ), delinquent afler the last day of the following
30992 430TH ave  Oaschime. phane. ot

b05-th5-0524

TABOR SD 57063-6203 U

* % % % ATTENTION - FILING INSTRUCTIONS % * % %
ALL of the information, inciuding the registered agent and address listed in number one is identical as se: forth in the prior report, you
may check the box beiow ang sign the repert in the presence of a notary pubhc. To report a change in the regisiered agent andior
office. both sides of this form must be fully compieted. Any change raquires tull completion of the front side of this form.

j‘ & AL oFTHE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
-r********t****tr******w*******************
2. The character of the business in which it i actually engaged in South Dakota

3 Thenamgsandaddmofhsdireaorsmoﬁcers:

- NAME OFFICE STREET ADDRESS ciTy STATE Z\P+d4
Iy Presidem
Iy Vicz President

Py Secretary
3 Treasurer

?‘ SD law requires at least ane diractar,

by Do the above fisted officers serve aiso as directors? YES — NO_ Ifno, list directors below.

g Direclor

’gj" Diractor

‘f, 4. The aggregate rumber of shares which it has authority to issue, temized by ciasses, par value of shares, shares without par value,
bR and series, if any, wilhin a class:

‘g} NUMBER OF SHARES CAN tSSUE {athomzae) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
};J 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

&

f." 6. The amount of its staied capitat is § - {Money received for issued shares)

z 2 The report must be sgned by the ehaiman of the board of directors, ws president, ar.any ciher officer in the presence of 2 fotary

- public . S: ) /

f; vatag % 27- 02 By Chaner o /J:ﬂé?/

% {Signaiure) v

;‘: p \ Its lr }1 ice ’9123) ¢

A . (Titley

& STATE OF ,25 i «

& COUNTYOF Zhailn

$ Ontisthe 457 ! L’Zu§; 7Y 2082 . vefore me, 77 oy, -~ 7%? ol

?ﬁ‘ personaily a?w _,c_&_}wr.t_.x_ - /:) Lot . khown 1o me, or proved to ma,
,v,c G be the _.ie' o S Adsp s ~ of the corporation that is descrived in and that sxeculed the withln
- .

= hsuumemandadmwdedged:ommatsumaomamon exeaurted the same. .

% soon Expies . G200 7 oo X

B My Commission Expires _~/- & 277 Lna. : L

T Nafary Public e

%; (Notarial Seal)

e RETURN T(: SECRETARY OF ST. ATE, 500 £. CAPITOL, PIERRE, 5.0 575015077

& PHONE: 605-773-4B45 FAX (6D5) 774-¢550 SOS CRP 11404

W siate sd.us/eosisos im

v

5,
)
v



SECRETARY OF STATE .
STATE CAPITOL, Fiie Date

500 E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED QOFFICE Recelnt No.
:g—:gi‘ifs ST501.5077 OR REGISTERED AGENT, OR BOTH '

FILING FEE: $10 in addition to annuaj 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 reglstered office andior s regisiered agent in the state of South Dakots.

1. The name of the corporation is

2. The previous street aédress. or & statement that there is no &treet address, of its fegistered office
ZIP + 4

3. The current addr_ess to which the registered office is to be changed. A PO box aumbar ¢an be used for maiing
but a street 'address, or @ statement that there is no street address if street addresses have not been assigneg,
o the RR address, must also be incluged,

ZiP + 4

4. The name of its previous registered agent is
5. The name of iis successor registerad agent is *

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

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

7. This maﬁge 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 presigent, or by another of itk officens in the
presence of a notary of public. .

Dated
{Signature)
(Tive)
STATE OF .
COUNTY OF
Onthisthe __ dayef 20 , bafora me,
personally appaared . known to me, or proved 10 me,
to be the of the corporation tha is described in and thal executed the wittun

instrument a_nd ackrowledged to me that such corporation executed the same
My Commission Expires

Notary Public
{Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

\, Jhereby give my consent o serve as the

{name of regisiered agent)
registered agent for

{corporate name)
Dated
l . {signature)




223 1434 18-21/2683

FILE DATE ?/ 03,
2003 ANNUAL REPORT RECE.pTN_o%mw
DOMESTIC R
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: O CEr i nTy
o sesn s
Telephone # _{{ /) D
FAX # _
* DB — 0O 4 17 & 9 & Fle y
DB-041696 JUL/2002 F?Llilr; D:il('FI’E' Due during the month the )
HOFER (KIRBY) CONSTRUCTION COMPANY, INC. Certificate of Incorporation was issued, and
HOFER, DONNA J. delinquent after the last day of the following
30992 430TH AVE month.

TABOR SD 567063-6203

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

M 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 below in the presence of a_notary public. To feport a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kok ok ok ok Kk ko ko k ok ok gk sk ok Rk Kk kb ok ko ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

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

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

Director

If no, list directors below.

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, o any other officer in the presence of a notary
public. g / - / <\
Dated FHA =0 a3 By /\ /@bv\cl/ /-0 L‘ZGI/ta/U '
7 7 (Signdturei) ( 5 v
Its j v e en.
Sonim D yern (Tte) —
STATE OF NN TS PO . o
ss oeva W SO [NVAYN
COUNTY OF _ \psietam) \ .
Onthisthe <% day of __ P\ue st 20 O;, before mé%tmmﬂbrﬂ—%%@?’\
e
personally appeared_ le\\l M D WoSTE , known to me, or proved to me,
to be the \VI‘\ (= %E&\D Al of the corporation that is described in and that executed the within

a instrument and ackncwiedged to me that such corporation executed the same.

% My Cormissioh Expies__/ S{/ / U/} 2>037)

Notary Pubtic— T

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




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFFICE Receipt No.
FIERRE, S.D. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

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 s
COUNTY OF
Onthisthe __ dayof ,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

1, ,hereby give my conserit to serve as the
(name of registered agent) b oo

registered agent for e s
(corporate name) R v

Dated ERE ; i TE
(signature) o R

.-'Jn.u:j.n i




-+ FiLE DATE_O7D1/O
=
: 2004  ANNUAL REPORT rueonte D004
L] ASEEY
N DOMESTIC RECEIVED
= PLEASE TYPE OR USE BLACK INK
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEP 0104
= ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS "
ﬁ 1. Corporate Name, Registered Agent and Registered Address: S.0. 5EC. OF STAIE
o
Lo ] *~ b B 0O 4 1 &9 6w FAX #
DB041696 JUL/2003
F | Taxp:
HOFER (KIRBY) CONSTRUCTION COMPANY, INC. ederal Taxp ,
HOFER, DONNA J FILING DATE: Due during the month the
! : Certificate of Incorporation was issued, and
30992 430TH AVE delinquent after the last day of the following
TABOR SD 57063-6203 month.
* % % % ATTENTION - FILING INSTRUCTIONS % % % *
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kok ko ok ok ok ok ok ok ok ok gk kA ok ko ko kR ok k k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ke ok
2. The character of the business in which it is actually engaged in South Dakota
3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS cITy STATE ZIP+4
President
Vice Prasident
Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ If no, list directors below.
Director
Director
4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated %)PbowOL/ /

(Signature) V 0/

Uice P,

(Title)

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

WwWw.sds0s.qov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  peceiptNo.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




L

o FILE DATE O‘%'Q\EDG

: 2005  ANNUAL REPORT EcteTwo W10

" - il

W DOMESTIC )

= PLEASE TYPE OR USE BLACK INK .. ... RECEIVED

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

£ . . S.0.Er Mﬁ 19 'Uh

g |. Corporate Name, Registered Agent Name and Registered Address: RTINS

: [HAA0 5- 065G

% HoS5 - 052

! *DBO 4169 6 = Telephone # __05 5 5 7
DB041696 JUL/2004 FAX #

HOFER (KIRBY) CONSTRUCTION COMPANY, INC.

HOFER, DONNA J.
30992 430TH AVE FILING DATE: Due during the month the

T R SD57 -620 Certificate of Incorporation was issued, and
ABO 57063 3 delinquent after the last day of the following
month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent anid/or office, both sides of this Torm musibe ™
fully completed. Any change requires full completio the front side of this form.*-sea C h-ed Shec\-

M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kk ok ok dok ok ok ok ok kok ok ok Kk k ok ok ok ok kk ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok & k&

- Ly 2o Q , T< - =
2. The address of the principal office ;30 q Ci ) LLBO e, G.-bo Y" S .D . O ? 0 65
3. The names and business addresses of its directors and principal officers:

STATE ZIP+4

E Cc STR DRE CiTY
“Kichy Uofor oo 20395 4a0® Aue. Tabor, S.O. 572063
j m l : (... [N Ly ty

[N} (XY

Vice President

" ‘y it ' &

- ~ Secretary

Q
. i { i L
i Dy H’O e Treasurer ' Y ‘ g
4. Provide a brie/f description of the nature of the business C onsheu etion - MGSJ{’/}/ /7 GYp #Orn eS

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ‘X_ NO ___ I no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES o ~___CLASs _ SERIEES i .
OO0~ one Yhousand Fommon
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

{060 = One Yhousand COW\MO'Y\

The statement may be signed by any authorized officer of the Corporation. /&W
Dated _B;Qaus"‘ [& 2005 L&i}‘ﬂl/
J ' Signature /4
Dan ng )[7[ 0 ~P er

Printed Name

Ul’ce _Pres .

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

www.sdsos.gov




SECRETARY OF STATE - .
TAT PIT .
500 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  meceiptng

File Date -

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.

2,

. The name of its current registered agent is

. The name of its new registered agent is *

The name of the corporation is

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

ZIP + 4

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-nof bBeen-assigned; ~— -

or the RR address, m

1. !

us_tfal 0 be_ included.

w !
4

ZIP + 4 X

" *The Cpnéen‘t of Registered Agent below must be completed by the new agent.

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

A

o LTS "*.“‘ . (_; " , . [ . ."’:Jr‘}:‘:‘

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

'v"‘-.'\w"“ .ot

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

registered agent for e

(corporate name)
Dated

(signature)




241 222 I

oo\

August 12, 2005

To Whom it may Concern,

Last year I enclosed a note with our annual report that the name on this
report is not written the same as the name on our signed certificate of
incorporation. The name on this report reads, “HOFER (KIRBY)
CONSTRUCTION COMPANY, INC.” The name on our certificate reads,
“KIRBY HOFER CONSTRUCTION COMPANY, INC.” 1 see that this
year’s report still reads the incorrect way. Is this something that needs to be
corrected? If so could you please give me a call at (605) 665-0524.

Thank-you,

Donna Hofer







292 2698 A3-25/ 2086

2006  ANNUAL REPORT FILE DATE
DOMESTIC ﬁg&lﬁvﬁ

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE s 2 1 .w
1. Corporate Name, Registered Agent Name and Registered Address: $.0.SEC. of STATE
AHOIE s,
* DB O 41T &P E& » Te|ephone# 605 66_) 0\@7

DbB0416986 JUL/2005
KIRBY HOFER CONSTRUCTION COMPANY, INC.
HOFER, DONNA J.

30992 430TH AVE FILING DATE: Due during the month the

TABOR SD 57063-6203 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

FAX #

* * % * ATTENTION: FILING INSTRUCTIONS * % * * - —

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

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

ok dk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok gk gk gk ok ok bk ok gk gk kb sk ok ok ok ok ok ko k ok ok ok ok %k
2. The address of the principal office 37097‘; - L/'.\?ﬁlv QL)P . ab{){‘/ SD . o 7063
3. The names and business addresses of its directors and principal officers:
NAME k L OFFICE STREET ADDHE?& CITY SETE ZIP+4
H‘bv avpef President 30??& ~ u. )d /')OY‘ S, 59063
1/

Ghna ""6 er Vice President___'"

by ] 1 /7

/Mmng e Secretary
A b 1 4 1y ]
lrDy  HOYEer Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES x NO If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business CﬁhS“[r (¥ c‘lfm /')’IOS‘)L / \/ n *&4) h&mt’ S

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
)OOO“‘ OY‘(,%M-\ sand CoOmmory
6. NUMBER OF ISSUED SHARES CLASS SERIES
000 ~ ot Yhowo Gmﬂ{ (Omnna,,
The statement may be signed by any authorized officer of the Corporation. /@V‘M M
paed 3150 © o e
Signature V

\Davmq_ Hm(\er

Printed Name

- \) ice Pro.

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 80s5 CRP 07/05

www.sds0s.qov




SECRETARYW\E, STATE ' File Date
ggg;fﬁgfgﬁ" A3 STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.

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

605-773-4845, " ¢ T -
oL 4 o

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ,hereby give my consent 10 serve as the
(name of registered agent)

registered agent for
(corporate name)

Dated

(signature)




(2.(o7

. FILE DATE__ <)

s 2007  ANNUAL REPORT T Y )

i~

- DOMESTIC

i PLEASE TYPE OR USE BLACK INK RECEIVED

o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 02 2007

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

o 8.D. SEC. OF STATE

£

I [

o *DBOA&1T 696 é ~ ~
DBO41696  JUL/2006 Tetephone # __00 5-665-0524
KIRBY HOFER CONSTRUCTION COMPANY, INC. FAX #

HOFER, DONNA J.

30992 430TH AVE

TABOR SD 57063-6203 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
monith.

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

T ALL BT the Tformaton, ncluding The régistered agent and address isted in number one 15 1dentical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

Ak ok k kK k ok k ok kkkhkkhkhk kA Ak kkhkokkkkkdhkkxhkdkhxkdkhkhkkx &%k

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

8D law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ If no, list directors below.
Director

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. @m / ! /
Dated /’) - 3)] ~-0") - 1 o/
: Signature 14
Dﬁh na. ‘1“ oﬁp v

Printed Name

U (ce P(es.

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS8 CRP 07/05

wWww.sds08.gov




SECRETARY OF STATE File Date

500 GAPHTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. __
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual repotrt 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 als¢ be included.

Z2IP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Lan]
=
=
L

.
-l

279 1858 B858-1

2008 ANNUAL REPORT
Sacretary of State Office DOMESTIC FILE DATE =
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT NO |
(605)773-4845 FILING FEE: $30 Make check payabie to SECRETARY OF STATE RECEIV
1. Corporate Name, Registered Agent Name and Address: .
i e JUL 31 2968
L — ner
* DB 0O 41T &P & &
DB041696 JUL/2007 Talephone #
KIRBY HOFER CONSTRUCTION COMPANY, INC. FAX #
HOFER, DONNA J. FILING DATE: Due during the month
30992 430TH AVE the Certificate of Incorporation was
TABOR SD 57063-6203 issued, and delinquent after the last
day of the following month.

2. The address of the principal GXECLLtI:I\e office in or out of the State of South Dakota.

30998 Y30 Ave. - Ttabor - SD. - S5706%

Street Address "City State ZIP+4
20992 Y30 Hee.  Tapor S-D 5006 %
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent M /U 0%1?7 [‘ &}’%Sh[ Cé? :&/nc
20992 - Y30* Hee. 7%0,- SO S Doe3

Street Address (Required to be a South Dakota Address) Ctty State ZIP+4
099 - 430% fee. Tobor SO 592063
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
f the Zrmmpal officer serves as a director. South Dakota l.aw requires at least one director.

(m/)\/ moer 30992~ Y36% LDpe.  Taobor S.0O S 7063

Presnd Street Address City State ZIP+4
(5% na Ho‘pf’ r 30 7% - q\% 0% /gao. 72‘/\/)0/“ S0 563
che Presndent Street Address City State ZIP+4
O lt*b\/ HO‘FPP 3)077&— 1/30('{‘ A ee. Wuafx:nr SN 57063
Secretary Street Address City State ZIP+4
o M-~----L10ﬁp,- 30979 Y36% Hee. Tabor SD_S7063
Treas\:\/er Street Address City State Z1P+4
O (Nb\/ )L)G‘aper 3099 - %3@% Hee. TJabor, S D S7063
Diract Street Address City State ZIP+4
O ey, /\/07[:0(“ 20990 - Y30% M.  Tabor S L. S763
Director Street Address City State ZIP+4

pated_ /-2 80 /g/ffhma KL/

(Signature of an authorized officer)

/ 9 Inna ?[/O‘f?f
(Printed Name)
/ [ wean

(Title)

domesticannualreport July 2008




Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successer registered agent - -

3. lf 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 2IP+4

Mailing Addrass (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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=
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1 Corporate Narne, Registered Agent Name and Address:

ANNUAL REPORT
DOMESTIC

Please Type &r Frifit C'Iearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE

RECEIVED
SEP 08 2009

2009

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

 [WCRRTAEe

DBO41 696 JUL/2008

KIRBY HOFER CONSTRUCTION COMPANY, INC.
HOFER, DONNA J.

30992 430TH AVE

TABOR SD 57063-6203

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

30999 - Y3o™ “Tabor

5.D. SEC. OF STATE.

FLepate & % g)o7
RecePTNo _/ ¢475 4’0
RECEIVED

AUS 3 1 2009
S.D. SEC. OF STATE

Telephone #
FAX #

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

S.D. S7063

Street Address % City State ZIP+4
2079 - Y30 ﬁw Tabor S.D. 57043
Mailing Address (Optional) " City State ZIP+4

3. The name of the South Dakota Registered Agent

%@ D‘mnatt

Hefer

2099a- Y30 ee. ~Tahor 57063
Street Address (Hequured to be a South Dakota Address) City State ZI?+4
20992~ Y30 Hue. T"bar SD. 57063
Mailing Address (Optional — Required to be a South Dakota Address) 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 pri cnpal offlcer serves as a director. South Dakota Law reqmres at least one director.

wb\l o-per 20993 - ‘/30 Bre.

“faker

S-D. 57043

)é Presi

ident Street Address City State ZiP+4
#o{‘e ; " “
na r
V|ce resndent Street Address City State ZIP+4
i { "
O I rﬁu yo@* " '
Secretary Street Address " City . State ZIP+4
4 o
t
O #oﬂor '
Treasurer Street Address ' City State ZIP+4
Kich, Hol: - " ) i
l t‘b\/ er
Dlrector Street Address . City State ZIP+4
[
te " "
Dfnm )U 07(\6!’
Director Street Address City State ZIP+4

Dated

8-25-09

£ ..,

Up.

(Signature of an authorized officer)

‘Davmq )4/0100!‘

(Printed Name)

Vice

bres.

(Title)

domesticannualreport July 2009




Secretary of state otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

orerre o5 S7507 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. I 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 71P+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)

(Titls)
Statementofchangeentity July2008




318 @128 B3-81-2814@

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FLeoatE _ oQlotles
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO 242492
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
SEP 01 201
T e
> DB 0O 41 & D E N
DB041696 JUL/2009 Telephone #
KIRBY HOFER CONSTRUCTION COMPANY, INC. FAX #
HOFER, DONNA J. FILING DATE: Due during the month
30992 430TH AVE the Certificate of Incorporation was
TABOR SD 57063-6203 issued, and delinquent after the last
day of the following month.

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

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

2099a- Y20% Aue.  Tobor S 5063

Street Address q'[,‘ City State ZIP+4
30993 - 420" Hee,  Jabor S 5 7063
Mailing Address (Optional) y State ZIP+4

4. The name of the South Dakota Re Qz\stered Agent r\[,}’h et \\Y #ﬁ‘pé’f

20992 - Y20 “Tutor S S I3

Street Address (Ftequnred to be a South Dal taa Address) City ’ State ZIP+4
L% ?q& - /3 ”(/?04 \Tabal"’ \S‘@ ¢ 5 7063
Mailing 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
|f the pr 7t@pal officer serves as a director. South Dakota Law reqmres at least one director.

r‘va Hofer 30992 430 Hue. 7—/[1% S-H_S7063

President Street Address City State ZIP+4
% A/ 7[\ h f ] ‘ Iy
ng &r
Vlce President Street Address City ’ State ZIP+4
R < }J p Ly (( £ € (3
O irby foter
Secretary / Street Addre[ss . City B State ZIP+4
[ " g
Drnng bt |
Treasurer Street Address Clty “ State ZIP+4
2% fy ‘e
/< irb Yy 7[7/ 0 7[\ er
Dlrector Street Address , City ‘o State ZIP+4
ll { [
O Dﬁh na /UJ ‘7(;? r~
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 g‘a??‘/o /\(>~\ )(Zc/

(Signature of an Authorized Person)

\ &na )U&‘pﬁr‘

domesticannuaireport July 2010

(Printed Name)




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, 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 2IP+4

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010



= 2011 ANNUAL REPORT
=
iy Secretary of State Office DOMESTIC
| 500 E Capitol Ave Please Type or Print Clearly In Ink ’? l
= Pierre, SD 57501 FILE DATE AS’ ’
e
os  (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
= RECEIPT NO
1. Corporate Name, Registered Agent Name and Address:
= porate I g 9 RECEIVED
[}
=
: WAL UL 28 20
N L .
g DB041696 JUL2010 $.D. SEC. OF STATE
KIRBY HOFER CONSTRUCTION COMPANY, INC.
HOFER, DONNA .
30992 430TH AVE Telephone #

TABOR SD 57063-6203

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

- —- 3. The address of the princinal executive office in .of South Dakota. -
20993~ A0 e Taboe S, 57063
Street Address City State ZiP+4
1 H ' 4] [ ¥
Mailing Address City State ZIP+4

Email Address
4. The name of the South Dakota Reglstered Agent R Dﬂ‘nﬂa Y HO ‘Q@ L

20992 -2 Hee.  Taber SD. 57063

Street Address or Rural Route Box Number in This State and City State ZIP+4
I I 1 te ty

Malling Address in This State, If Different from Street Address City State ZIP+4

Email Address

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

pnnmpal cer serves irector. South Dakota Law requnresa director.
Kby Bofer 30995455k ;Zﬂ,e Tabor, S .D_S W63

President / Street Address Clty State ZIP+4
t I
N = uﬂ E’r - e _ _ B
Vlce Presk;pt Street Address City State ZIP+4
L v ¢
ird ly Ho ‘Pé’(‘ ) '
Secretary Street Address City State ZIP+4

Dérma Hofer i, ‘ i "
Treesurer Street Address City State ZIP+4
erbv H@p@r " i, N

Dlrector Street Address City State ZIP+4
I {
/9@’» nG HO\QOI‘ ! !

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.

peted 0 "2 2~ 1 /Q_\MG %

(Signature of an Authorized P8 erson)

Email /)fa 14 A/mff’f

(Printed Name)

domesticannualraport February 2011




Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Miorro a5 7801 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registerad Agent)

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

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

Street Address (Required) City State ZiP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



201 2 Enter Filing Year

ANNUAL REPORT FILE

7/11/2012

Secretary of State Office

500 E Capitol Ave RECEIPT NO 51561

DOMESTIC

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB041696

KIRBY HOFER CONSTRUCTION COMPANY, INC.
30992 430TH AVE
TABOR, SD 57063

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

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

30992 430TH AVE TABOR SD 57063
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DONNA J. HOFER
30992 430TH AVE TABOR SD 57063-6203
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
President Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Vice President Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Secretary Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Treasurer Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Director Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
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 [07/11/2012

7/11/2012 9:24:38 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA HOFER

(Printed Name)



201 3 Enter Filing Year

ANNUAL REPORT FILE

8/1/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC

RECEIPT NO 132225

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB041696

KIRBY HOFER CONSTRUCTION COMPANY, INC.
30992 430TH AVE
TABOR, SD 57063

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

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

30992 430TH AVE TABOR SD 57063
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DONNA J. HOFER
30992 430TH AVE TABOR SD 57063-6203
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
President Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Vice President Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Secretary Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Treasurer Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Director Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
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 [08/01/2013

8/1/2013 9:57:28 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA HOFER

(Printed Name)



201 4 Enter Filing Year

ANNUAL REPORT

FILE DATE

7/23/2014

Secretary of State Office

500 E Capitol Ave DOMESTIC

RECEIPT NO 218635

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB041696

KIRBY HOFER CONSTRUCTION COMPANY, INC.
30992 430TH AVE
TABOR, SD 57063

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

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

30992 430TH AVE TABOR SD 57063
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DONNA J. HOFER
30992 430TH AVE TABOR SD 57063-6203
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

K’ KIRBY HOFER

30922-430TH AVE. TABOR SD 57063
President Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Vice President Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Secretary Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Treasurer Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Director Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
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 [07/23/2014

7/23/2014 11:00:02 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA J HOFER

(Printed Name)



2015

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

8/18/2015

RECEIPT NO 328468

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
|DBO4F1)696 | Telephone #
KIRBY HOFER CONSTRUCTION COMPANY, INC.

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

3. The address of the principal executive office (business address).
30992 430TH AVE TABOR SD 57063
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: DONNA J. HOFER
30992 430TH AVE TABOR SD 57063-6203
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X | KIRBY HOFER

30922-430TH AVE. TABOR SD 57063
President Actual Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Vice President Actual Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Secretary Actual Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Treasurer Actual Street Address City State ZIP+4




KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Director Actual Street Address City State ZIP+4

DONNA HOFER 30922-430TH AVE. TABOR SD 57063
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.

Dated [08/18/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email DONNA J HOFER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/18/2015 3:48:01 PM

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

1. Corporate ID and Name:

DB041696

Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

KIRBY HOFER CONSTRUCTION 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

8/30/2016

RECEIPT NO 450735

30992 430TH AVE TABOR SD 57063
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; DONNA J. HOFER
30992 430TH AVE TABOR SD 57063-6203
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
President Actual Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Vice President Actual Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Secretary Actual Street Address City State ZIP+4
DONNA HOFER 30922-430TH AVE. TABOR SD 57063
Treasurer Actual Street Address City State ZIP+4
KIRBY HOFER 30922-430TH AVE. TABOR SD 57063
Director Actual Street Address City State ZIP+4




DONNA HOFER 30922-430TH AVE. TABOR SD 57063

Director Actual Street Address City State ZIP+4

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

Dated [08/30/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DONNA HOFER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/30/2016 3:04:59 PM
A fee of up to $40 will be assessed for returned payments.



