RETURN TO 71993> | 7 = i q alu-:bATE_U 184l
SECRETARY OF STATE RECEIPT NO.
STATE CAPITOL ANNUAL REPORT
500 £. CAPITOL @ RECEIVED
PIERRE, 5.0 57501.5077 DOMESTIC
605.773-4845 PLEASE TYPE OR USE BLACK INK ap
FAX(805)773-4550  £inG FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE R 181934
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
e —Sowtaey-a—
1. Corporr ca 032" T=s=eert Anant and Registered Acdress:
- L ¥ g
g%gé’:twu COMPANnY {ThE) OEcrsoe Telephone (605) 352-7887
JULEe ' FAX
289 fLaxe Ta a ]
HURCA, 5o 573%0225‘1‘0 Federa: Texpavyer

FILING DATE: Ous guring tThe monmn the -
Certificate of lacorporation was 1ssued.

and delinguent the lest day of the following
month.

* * > * ATTENTION - FILING INSTRUCTIONS * * + «

it ALL of the \nformaton, mcluding the registered agent and address hisied 1n number gha it identical a5 set forth in the prior report, you
may check the box below and sign the report 1n tha presence of a notary public. To report o changa in the registared agent and/or office
both sides of this form must be fully complred Any change requires full completion of the form,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L AE T N N B B EE B Bk S AR L R R AL R 2 Bh B 2 Bb R AL AR AR b B S B b AR S Bk B SN BE B S BE KN 7

2 The churacter ot the Dusiness 1n which 1 is actuelly engaged «n South Dakota _Rerail Clothing Store and Related
Marters

3 The names anct addresses of ns direciors ar d officers. [Both officers and directora must be listed in the spaces provided).

NAME OFFICE S$TREET ADDRZSS cry STATE 2P+ d
,/-D-rmon
/ Drractor
Julee Picek ™ COPrasident 289 Dakota South #& Huron Sp  57350-1910
Rick Pleek "‘Cq! presicany 139 2nd Street NE Euron Sp 57350
Rick Picek Secraury 139 2nd Street NE Huron SD__ 57350
Julee Piceok v azaurer 289 Dakecta South #4  Huron 50 57350-1910

2 The aggregata number of shares whmMMs authordy t0 15sus, itemed by classes, par vaive of shares, shares without par value, and
sanes, il sy, withun B class

KUMBER OF SHARES CaN 1SSUE 100 CLASS Cormon SERIES PAR VALUE DR STATE THAT SHARES ARIE NO PAR VALUE
41
S RUMBER OF 3HALLS Lol ) 80 CASS CO'J:I:IOII SERIES -

6. The smount of its stated capnal s § =l -7,594

The repont must be signed by the chairman of the board of {!areﬂofs its precident, or any other officer in the presence of
8 notary puble

Ostea ATl 13, 1q_ %% J///zf%/)//

lS:gnamral
ns _Co-President & Trea«mrer
[Titte)
s1atE oF _South Dakota
county of __Beadle 8
1, Sharon L.. Kearns a notary pudiic. do heretry certify that on this 1

Nypyot APril, 1994
personally appasred before me Julee Hadlev who, baing by me firsi duiy sworr\. declared thath&/she is the

iden of The Cleothing Company ™
Teasurer
tha: ¥arshe signed the lorepoing document as oHicer ol tho corporaton, and L]

herain cm! uned
My Commiss.on Exgres March 18, : 1999. M Y\{d &\MJ
M?St‘f’"‘t Kearns

iHotani! Seali S0S CAP 410 10/62



SECAETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL OR REGISTERED AGENT, OR BOTH
SQO0 E, CAPITOL

PIERRE, §.0,.67601-8077

805.773-4845 FILING FEE: 8B In addition to annuasl report fee

Pursyant o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he following
‘statemnent for the purpose of changing its registered office and/or its registered agent in the state ol Souih Dakota.

1. The nama of the corporation is

2

N

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

2IF+ 4

3. The strept address, of 3 siatement ihet there is no street address, to which the registered office 15 10
be changed is

Z2IP+ 4

4. The nama of its previcus registered agent is

5. The name of its auccessor registered agent is =
* The Consent ¢f Registered Agent below mus? be complated by the new agent.

6. The address of its registered office and the addrass of the business office of 1ts registered agent, as cnanged,
will be identical.

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

The statement rmust be signed by the chairman of the boerd of directors, or by its president, or by anothar ol
its officers in the presence of a notary public.

Date 19
(signaturs)
(title}
STATE OF
COUNTY OF b
i, .a notary public, do heraby certify thatontius ________ day
of 19 . personally appegred before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregeing docusnent as officer of the
corparation, and the statements therein comained ara true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L,

. hereby give my consent to serve as the
{name of regisiered agent)

registerad agent for

(corporate name)

Dated 19

{signature}
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RETURN TO FILE DATE.

SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, - S

S shis e

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK sl .

605.773-4845 FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE BEC 28 1999

FAX (605) 773-4550 ADDITIONAL PENALYY FEE OF $50 APPLIES TO ALL LATE FILINGS L . e
1. Corporate Name, Registerad Agent and Registered Address: “‘"“'hﬂm—""‘ p :

DB-032487 DEC/33 Telephoned . . .

CLOTHING COMPANY ¢ THE}
PICEX, JULEE

289 DAXOTA AVE 5 24
HURON, SD §7350-1910

FAX

Fedaral Taxpayer m

FILING DATE: Due during the month lhe
Carttficata of Incorporationt was' issued, "
and delinquent the last day of the fo.luwmg
month.

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

¥ ALL of the miormation, including the ragistered ogent and addreas listed in number ona I3 identical 63 set forth in tho prior repoft.you« _
may check the bax below und sign the roport in tha pcasence of & notary public. To regor? & cheage in the rogiuarod agent and/or ofﬂn

beah sides of this form mus? be fully compisted, Any change requirss full compistion of the fporm.

. ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOHTH Its THE: PRFOH REPORT
R R R R R R R R E I EE R R RN EEEEE SRR ERRE RN ENE

2. The charuciar of the busingss in which it is actually engaged in South Dakota

3. The names and addreyses of ns diraciors and officers: {Both officers snd directors must be listed in the apaces provided). .

NAME OFFICE STREET ADDRESS
Director

oty _ STATE . ZPe4.

Diractor

Prasidant

Viow Pri

Secrewy

PR

Trassurer

4. The sygregeie number of sharet winch it has authority W issue, r.mmdbyr.tnouparvaluaonhars:.mmwmu:parwlue.md

sones, il any, within » class;
NUMBER OF SHARES CAN 1SSUE CLASS SERIES

5, NUMBER OF SHARES ISSUED aass SEWES

6. The smountof s statedcapital is § e .
Ttu rapart must ba signed by tne chairmsn of the board of d

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE - -

its president, or any other officar in the presence of
a notary public,

oos V0. 22 T &M 7%75//

- ;ﬁf&ﬁmﬂ/@j

L mm;km&___Jmmmwmmw.Aa_m«M&_ 1sa"‘7"lt

mﬁm’%—'
COUNTY OF le. =

personally appases belors rm mﬁlﬂe

who, being by me first duly sworn, dectared that Mhho is tho
oResdint o Q‘QL!ﬂ.sstr IR d‘.‘!u:io-n..-_..I {The) -

mu/mwmmm-smdmmwm
My Comminmon Exured L7 -

{Notaral Seal)

ISR

are true.

Q:e‘;-\

" 508 Chr 410 10/82



" SECRETARY OF STATE

File Date! e
SwrEcToL smrsmsm OF CHANGE OF REGISTERED OFFICE poceint No:
soECATOL OR REGISTERED AGENT, OR BOTH
G05-773.4846

FILING FEE: . 86 In nddition {0 annual raport fee

~ Pursuant to the provisions of the: ‘South Dakota Corporation Atts, the undarsigned ccrporstion submits the fellowing

statement for-the purpose of changlng its registered office sndg/or its ragistered agent in tha state of South Dakota.

1.

4. The name of its previous regiéteféd‘_‘afa'ht is.

6.
-.wiil be identical, .
7.

. The name of its successor registered agent is X

Tha name of the corporaﬂon 1s -

. The pravious street address ora smemom that there isno streot address. of its registered office

2P+ 4

5 Tha street address, or a-"szmemem' that there i3 no sireet address, to which the registered office is to

be changed is

P

Zif+ 4

* The Consent of Registerad Agent below must bs completed by the new agent.
The address of its registered ‘office and the address of the business office of its registered agent, as changed,

This change hag been authomad try. rasolutuon duly adopted by tha board of directors.

The statement must be signed by- '.he chairman of the board of directors, or by its president, or by anothar of
its officars in the presence of a notary public.

Date—_ 19
: {signatura)
. {title)
STATE OF — .
COUNTYOF b
L - L o a notary public, do hereby certify thatonthis —________day
of S A8, > personallv appeared before me

whao, bemg by me ficst dulv sworn; declared that he/she s the

of

'--,“1.;;'4- n,zﬁ :r.'.':-.-1."--’-".'4;'.-- B> N

corporanon, and the stataments therein contained ate trua.

My Comm:sslon Expires.

_ that hia/she signed the foregoing document as officer of the-

o Notary Public

 (Notariai Seeli

v Lo Y '.

registered agentfnr ENCI I ’ S e w Tk

' CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . e ;..

{name of regmered agent)

tzraby gwe my corfsem to serve as the

lcorporate name)

{signature) e



rl -

-

RYZ155.700
RELRNTO o L ANNUAL REPORT->! J e oATE 35 /gé

STATE CAPITOL

§00 E. CAPITOL DOMESTIC RECEIPT NO. .SAa/GT0.
PIERRE, §.0. 57501 PLEASE TYPE QR USE BLACK iNK N o
605-773-4845

FILLING FEE. 510 MAKE CHECK PAYABLE TO SECRETARY OF STATé
ADDITIONAL PENALTY FEE OF S50 APPUIES TO ALL LATE FILINGS
1. .-

1. Gacporme Name, Registared Agent and Registered Add:ess: Shu R S
DB032487 CLOTHING COMPANY (THE) 12-95 Federal Taxpayer l_
PICEX, JOGLEE )
FILING DAYE. Du& during the month the
289 DAKOTA AVE S #4 Certificate of Incorporation {4 nd
HURON SD 57350-1910 delinquent the last day of th ng
month,

MR8 rag
+ = * *» ATTENTION - FILING INSTRUCTIONS * * * * 352 f Siarg
% ALL of the imtormateon, including ths registersc agent and addrass listed in numbar one 15 wentical as set forth in the prior report, you may chack

tha box below and sign the tepon wn the presance of a notary pubhc. To report 8 change w the registarad agent ang/or otite, complete the Statement
of Charge on the revarse s of thes fom.

[:[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FQRTH N THE PRICR REPORT.

B T R R R R E R R E R
y
2. Tha chatactar of the business 18 which st 15 sctually engaged in South Cakota Ll tras f  Gud; /(7/[;/7’,0

3. Tha names and addresset of s directors snd otficars
3 OFFICE STREET ADDRESS (o104 STATE 7P
7 Director L3239 el SrAE 47024 ChA gD
Director AT TS SeTT  rAer D s F3s
Prescemt 3K FTABIOEET LI SO S 737D

% GGl Boeproscenm L3P SL AU (g SD S 7257
0K S s ey 139 St ST LI LA A 522570

Ly Al d £33 Tresn S R 577 522470
&. The aggregs bar of +h with i nas suthority 10 156ud. te/mized by classes, par value of shains, shacres without par vslue. and series,

of ary, within a class:

NUMBER OF SHARES CAN 155U CLASS SERIES PAR VALUE OR STATE THAT SHARES AHE NO PAR VALUE

” N o -
Hop  Comenan ST .
5. NUMDER OF SHARES ISSUED c’z" CLASS SERIES b
- Co.'n.'h._y\ —

€. The amount of its stated capital is § YOO O .
The rapont may be signed by the chairman of the board of dicectors, its president, or ;anv other officer.

. | -
\' 11 n T !i /
z, 'S . ) L\\r I
Dated NIV By }\f'!nr N i S
(Sgnmsuze) ™y o o o PR ’
o L RO T gt 8 N
(Tria} 1
stave of ~<outh Da Kby,
county oF _Dea e 58
s ! Al —-.4 notary puslic, da hecady certity that on thia K gy oi-‘*:-f-\-c&\ ’93-2{ .
personsity ap d bedore me \lu e “\‘&d lp. wha, baing by mg first
duly pworn, declared that he/ghe wthe (i = D¢ 2 ea(einT ot
that ha/she signad the ‘orego:ng document as Ctiicer of the corporation. and the Statements thersin calagEhaTe frue.
My C Expires 11— 0 - B Ty Vo nwb\-vw P
Notary Rublic d

thotarial Seal) SOSCRPA104/88



- ey

SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE
STATE CAPTOL OR REGISTERED AGENT, OR BOTH”

500 E. CAPITOU

PIERRE. $.0. 57501

805-773-4845 FILING FEE: 85 In addition to snnua! report fee

Pursuant to the provisions of the South Dakota Corparstion Acts, the undarsigned corporation submits the foliowing statemon:
for the purpose of changing its registered office and/or its ragistered agent iprthe state of South Dakota,
1. The name of the corporation is <

2. The current street,address, or a statement thet these is no street address, of its registered offica

LRGP PHDIB [T S T S 20 S 23500

3. The street address, or & statement that there is no sireet addrass, 1o which the rogistraled office is 10
be changed is AL

2IP

4. The name of its previcus registered agent is L S s
5. The name of its successor registerad agent is " LEL 7N

* The Consant of Registered Agent below must be compieted by the agent.

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

7. This change has been authorized by resolution duly adopted by 1the board of direciors.

The statement may be signed by the chairman of the board of direWsidem oynother of its officars.
i
ove_ 225~ \Fa. \ M?fi?/’ég/

[signature)

~

gQ’,Q/ZM‘ /ML
{title}

STATE OF oot DrKste
[

COUNTY OF 1% s -
f, _l’_\'..lg»-m} nd ACam 8 nolary public, do hereby conify that on this 2= __day
of LTS 19 _ﬂﬂ_,personauy appeared before me e Ve

5 i p
who, being by ma first duly swern, declered that he/she is the KQ.-_PLE&.LQML__M M'_ﬂ%im:p;‘:\z
that he/she signed the foregoing document as Officer of the corparation, and the stataments therein conta ara truer:
My Commission £xpies 4190 ~ROOD “{/Z’ 7% Rbb-m Cotmmn _

Nomrﬂw_umig,

iNotaria! Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
s %{/ v/ __{/é,c/

Z . hereby give my consgeni 1o serve as the
{name of registered agent % -
registared agent for 224 )/4’6 /ijM

T el

T

4



1996

o LT
RETURN TO FILE DATE oo vCv =
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. ot Zi:i 7
STATE CAPITOL OOMESTIC Re--
500 E, CAPITOL g .
PIERRE. 5.0, 57501.5077 PLEASE TYPE OR USE BLACK 1NK N
605.773-4845 FILING FEE: $10 MAKE CHECK FAYABLE TO SECRETARY OF STATE VRl 2s
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS fxly
1. Corporate Name, Registered Agent and Registared Address _“_‘:‘
G
0B-032487 NEC/9Y Te!unnonunﬁ/‘:‘) /35} z

CLOTHING CoMpPAMY

tTiEY FAX &
HdADLEY, JULEE

Fedaral Taxpaver 1T

m AP < A
ﬁf{?ﬁﬁ-"*?““b:;’;j B FILING DATE  Due during the month the
LY R AR B e e LR e e L vl

Cernficate of Incorporation was 1ssueq,
and delinquent aler the last day of the
foliowing month.

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

H ALL of the nformation. including the reg:sierpd agert and addrass histed 0 number one 15 icenticel ag sat lorth 10 1he prior report, you
ray chack e box below anz mgn the report in tne prasonce of & notary pubhc To report @ change n the regrsiered agent and/or pitice,
boIN sues of thns form must be fully completed Any change requires tull complation of the fromt side of thes form.

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS S€T FORTH IN THE PRIOR REPQRT

LA AR 2R I A AL AN A B B B O N B L N L I L N L L B A L N B N B N N N R N S B B B )

2 The charaster of the business i which it .§ acluaily ergagud 1n South Cakota

3 The names ana aodresses of s Suectors And cticers

NAME OFFICE STRECT ADDRESS cIty STAIE 2P 4
President

Vice Pressdent

Secretary
Treasurer
SD Inw roquires &t lsan one director.
Do the sbove isted otficers sarve #iso sn directors? YES __ NO __ 1 no. lis1 directors below.
Director
Dizector

4 The aggregate number ¢ shasas which it nes authasily 13 155ue, nemized by classes. par valug of shares. shares without par value, and
senes 1 any within a ciass

NUMBER OF SHAPES SAN 1SSUE Lourhor et CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE
S NUMBEA OF SHARES ATTUALLY iSSUED CLASS SLAES
6 Theamountotasstaiedcaptals $_ . {Money recewed for 1ssued shares)

The report must be signed by the chairman of the board of directors. 5 presdent, or any other cfhicer in the presence of
a nclary pubbc

N Y7, W

o

lS-g 'uml
e {Tarl ?
state of South Da h.;___ rlel

COUNTY OF.—P’QQ dre,
L _m&{;.o)_b m ——— 2 n0taTy pudlc. 6o hereby Certty tnat on this jlday uf_aL__n.a..l__ 1991

parsonally nmtroq belare mea oy
- -Tlf'l \.\o“-h‘.'\:. C_amnn.v\u.
R

that he/sha sgnec the fcregowng documans as ctficer ol |he corporahion. and 1~ e statemn

My Commission Expwes _LL- 00 - OO

Who, baing by me Lest duly sworn. declared that Fe/she 1S the

Notary Pybiic
[Note - Ges's SOS CRP 410 10/95



SECRETARY OF STATE File Data —
STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE gocqum: No —
500 E. CAPIT

AT o1.5077 OR REGISTERED AGENT, OR BOTH

606.773.4845

FILING FEE: 5B In addition to annual report {ee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submus she following
statemant for the purpose ol changing its registered office and/cr its registered agent .n the state of South Daxgta
1. The name of tha corporation 1s

2. The previous street address, or a stalement that there 1s no street address, of i1 registered oifice
Z2IP+ 4
3. The current address to which the registerad oHice is 19 be chenged. & PO bux number can be used for matting

but a street address, or a staiement that there 15 no street sddrass f street addresses have not been $55i1gnad.
or the RA address. must also be includad.

ZIP+ 4

4. The name of its previcus registered agenl 1§

5. The nume of its successor registered agent is =
* The Consent of Registared Agent below must be compieted by the new agen!.

6. Tha address of its registered office and tha address of the business office of 1s reqisiered sgent, as chenged.,
wiil ba :dentigal.

7. This ¢change has been avthorized by rasolution duly adopted by the board of directors.

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

Date 18
[signature)
{utle}
STATE OF
COUNTY OF 58
I .8 notary public, do hereby cenilythatonihs —___ ____ day
of 16 , parsonally appaared belote me
who, being by me first duly sworn, declared that he/she 1s tha of

tha: he/she signed the loregong document as officer of 1he
corgoration, and the stalements therein contarned ate true.

My Commission Expires

Notery Pubhic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my cor.sent to serve 25 the
(name of rapistered agent}

registered agent for

(corporate name)

Dated 19

(signature)




:JETSUR 7TO | Lo %) l"‘ “:[ FILE DATE _ﬂg
SECRETARY OF STATE ANNUAL R EPGRT L RECclPT NG,
gggﬂ'é T DOMESTIC ECHVED, RECENED
CAPTOL '
FIERRE.S.0. 57501-5077 PLEASE TYPE OF. USE BLACK INK 1y R 2 8 }ggs
608-773-4845 FILING FEE' $25 MAKE CHECK PAYABLE TO SECRETARY OF STATQ 0 1 ]998
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILING§
1. Corporate Name, Registered Agent and Registersd Address: W
. Telephgre # M
) « DB- DEC/36 paxy (009 352 1939
- CLO’{.‘HING vCO:“I‘:;"ANY {THE) Foderal Taxpayer \D #
HADLEY, JULER FILING DATE: Due during the manth the
289 DBRQTA RVE S #4 Certiticate of Incorporation was issuad,
HURON, 3D 57350-1310 and delinquent after the last day of the
following month,

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

I ALL of the wformabon, ncluding the regisiered agant and adGress irsted in number one s rdenncal us S8t lorth v tha prigr repor, you
may check the box balow and sgn: tha report 10 the presence of o notary public. To repdrt 8 change :n the regidtared aganl ard/or office.
poth siges of this form must be fully #d Any changa raqueas full completon ¢! the front Side of this form.

G ALL OF THE INFORMATION REQUIRED OMN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

e e A R A R 2 I I IR N SR BN N R BN B N AL N A A AR A A

2. Tho charactsr of the business i which 1 18 actually engaged 1n Soutn Oakata &4 Z2P0lm LD TTHAYT S7T0RIT
Dy RIZATRD N FERS

3 The namas and sddressas ol its diractors and officers

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
w_zé,ms.m 3 TDEm SE e §O G730~ 2is 37
‘gg&ms dont £23(z TAOMD SE Cr i e SN S2290— fe-5 5
[ /7 £ Secretaty
Treasurer

SO law riquires at laast one director,
Do the above ilstad otficers sarve also &3 dirsctora? YES 20 NO __

Durector

I no, tist dirgctors balow.

[rrector

4. The aggregate numoer of shares which it has authotity to 15508, ilemiced by classes. par value of shatys. shares wilhoul gar valuw, and
sariss, if any, within 2 ciass

NUMBER OF SHARES CAN 1SSUE (authorred] Z#70¢) CLASS /{547/2?0}7 semss/!};’.‘l}g_yan /ALUE OR STATE THAT SHARES ARE MO PAR VALUE [/ ¥)™

- Ia
5. NUMBER OF SHARES ACTUALLY ISSUED 7. CuAss ém”?fw series A D7

. e =14
6. The amount of 1ts stated capital 1 S_T.JQQ___ {Money recewved for 1ssued shares)

The report must be signed by ihe chairman of the board of directors. s presigent, or any other officer in the presence of
a nctary public,

Dated # - Z 7’—19 ?fr( a., v///é/ M‘d//
Vrdod —/

STATE OF V2 " o
2 notasy pubhc, do hereby certity im@\ this maav of _AQI.LLA___..__ 19_9.8..

i, . Sharor 1., Eramms
parsonaily appeared before me __Julee Hadlew
President o _Llothing Company (The)

that K8she signed tho foregoing document a5 afficer of :he cerpatanion. § nta.r%\re hde
e coomes MaTch 18, 1999. O

NDIBI'V PuDhC

COUNTY OF _READLE b
o. Being by me fiest duly sviern ‘pec araz wraMi/she s the

[Notaral Sealr 508 CRP 6,97



SECRETARY OF STATE Filo Dae:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE .c0in No.

500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

oy'quhz&mam.ww
FILING FEE: 310 In addltion to annual report fee

S ‘.Ptirauaﬁt to the'provisions of the South Dakela Corporation Acts, the undarsigned corporaton submils 1he foliowng
statement for the purpose of changing its reglsiered oftice and/or its registerad agent in the state of South Dakola.
374731The nagfle of.the corporation is TS CLaTHnYe OO,

2. The prawous stroel addzs ora statement tnat there is no strest addrass, of its regisiared office

289 Nkt Gty SO 5735 wpra L 027

3. The current address to which the registered office 15 10 be changed. A PO hox number can be used jor maiing
but 8 street address, o 8 statemem that there is no street address il sireet addresses have rot beon sssigned,

ar the AR address, must also be included.

1) 2 let Sro Sl S 73S0 2p16.39Y

4. The name of its previous regisiered agent is _iﬁ&_mf/&/
5. The name of its successor rogistered agent is 2 ’Q_W/”‘/ 2%

* The Consenl of Registered Agent below must be completad by the new egdni.

6. The address of its ragisiered office and the address of the business office of its registered agem, as changod,
will be identlcol.

7. This change has been authorized by rasolution duly adopted by tha board of directors.

The statement must be signed by the ¢hairman of tha board of dicectors, or by s piesident, or by anpther of
its officers in the presance of a notary putlic.

ome LLCT ~ 5 r)//z/ 7%%//
R e

(mle}

STATE OF _SOUTH DAKOTA

COUNTY OF __BEADLE s
I, —Sharon L. Keurns .8 notary public, do hereby cortify 1hat cnis_278h gy
ol April, 1998___, personaliy sppeared before me _serce Hadley

who, heing by me first duly sworn, declared that B#/she is the
Clothing Company (The) shat A&

corporation, and the statements therein contained ara iry

My Commission Expires ..March 18, 1999,

of

signod the foregoing dochment as officar of the

e

Notafy Publc

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I )/ / / 747?/‘/ LA / . heraby give my consent 16 serve as the
(name of regisiered agent) /
registered agent for ‘—% %/ﬁ//W Dnrpxirn /

(corporate name) ]

Dated Lf{f&"?' ?C% \/\/f//?/ \77//(//:/

(sngnmure)




1998 ’ o ;,/,. g5
SECRETARY OF STATE ANNUAL REPORT - |mepwre 5L

U0 = L@ O

STATE CAPITOL

DOMESTIC RE:
500 E. CAPITOL . CEtven
PIERRE, S.0. 57501-5070 PLEASE TYPE OR USE BLACK INK Er
605-773-4845 FILNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE FER
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 01 1339

[ay W o ¥ L]

1. Corporate Name, Registerec Agent and Regisiered Address:
r,
Telaphone & &jmk]
CB-032487 DEC/ 97 Faxs (20 267192

CLOTHING COMPANY {THE)

HADLEY, JULFRE Federal Taxpayer I{
800 21S8T SW FILING DATE: Due during the maonth the
URON, SD 57358-3399 Certificate of incorporation was 15sued,

and delinquent ahter the last day of the
following month,

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

It ALL of the wwlormaton, snciuding the registered agent and sddregs listed v nurhber one 15 identical as 4y lorth 10 the prior report, you
may check the box below ANG sgh the reporl in the presence of a nowary pubiic. To repon a change Wi the coyiskui 68 syt 8Ad w1 0'ie.
beth sides of this form must be tully complated. Any changs requires full compistion of tha front §ida of this torm.

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

LA B AR Bh B T O B L SR BE B BE B BE R R IR R EE B CEE B K R RN R R R IR I 2R IR 4

2. The chacracter of the business inwhich i 15 Bctudlly engaged in South Dakote RETRIL. CLOTIHANT < TACET
2D RE AN MATTE?S

3. The nemes and addresses of its threctors end othoars

OFFICE STREET ADDRESS Cimy STATE ZIP+ 4
_MM_ Presitent bif N, et ") =3
._Mé&_ Vice Pras-denl/ HE gE 3 —. ?
Secretary
’ Treasurer
SD law requi-ss st least one director.
Do the abovc hswed otticers serve slao s directors? YE NO __ 1 no, hist direciors balow,
Direct
Durector

4. The aggrogste number of shares which it has authofily 1o 1Ssue, slemized Dy classes, pdr valug of shares, shares without par velue. and
genies, it any, wiathin 3 class:

NUMBER OF SHARES AN ISSUE thutnorized: 7 20 :ussé)‘ﬂ,’m? series AJDAIGPaR VALUE OR STATE THAT SHARES ARE NO PAR vALUE /1D #

5 NUMBER DF SHARES ACTuALLY 55uED &) cuss/@?’ﬁm(/: 7 ssres NME

- (27
S. The amoun of its stated capnal is sizfﬁ@'__.___ {Money receiwved for 1ssued shares)

The report must be signed by the chairmar. of the board of dner.lors s president, or any other officer in the presence of
& notary pubhic.

oues £ —2LD — 0 9 // // /%M/éff
T —

STATE OF SQnrh Dakota UL

countyof _Beadle 55

L < 4xrns .8 notary public, o hereby certify that on this 26th day of Ja'nua_‘:’y ! 1 922_
personally apoebrad bulore me Julee Hadlev who, besng By i first duly swern, declatad 1hathi/she is the
President o __Clothing Company (The) ¢~

that he/2EE signed Ihe 151pgoing documant as otf-car of the corparation, a@mﬁcom%ﬁd *@u&)}
My Commssion Expures gr‘:b 16, 1999. Q Al W
ry Pubis
Skﬁgron 1. Kearns
(Notarnial Seal) $05 CAP 6/97




File Date:
oL C STATEMENT OF CHANGE OF REGISTERED OFFICE geceio o

500 £.CAPTOL OR REGISTERED AGENT, OR BOTH
PIERRE}B.D. 57601.6070
805-773-4845 .

P FILING FEE: 810 In addition to annual report fee

by T - : . ‘ ‘ .
. Byesuiant to the provisians of the South Dakata Corporation Acts, the undarsigned corporation szbmis the following
s:ater_nerlt!;o; the purpose of changing its regisiered office and/or its registered ggent in the s1ate of South Dakota.
1., Thenamé of the corporation is

2. The previous streer address, gr 8 stat@ment that thera is no sireet address, ol its registered ollice
ZiP+ 4

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

but a street address, or 3 statement thal there is no street address if street addresses have not been assigned,

ot the AR address, must also be included,

ZIP + 4

4. The name of its previous ragisterad agent is

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

6. The address of its registered office and tha address of the business office of its regisiered agent, 8s chenged,
will be idantical.

7. This ghange has been authorized by resctution duly adopted by the board of directors.

The statament mus! be signed by the chairman of the board of directors, or by ils president, or by another of
its officers in tha presence of a8 notary public.

Date. 19
{signature)
(ttle)
STATE QF
COUNTY OF i
1, .a notary public. do hereby centfy that on this e ___day
of 19 , personally appeared before me
who, baing by ma first duly sworn, declared 1hat hes/she is the of

that he/she signed the foregoing documen as officer of 1the
cafporation, and the statemants therein contained are true,

My Comrmission Expires

Nosty Public

{Noiarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I , hereby give my consent to serve 8s the
{name of regisiered agent)

registared agent for.

{corporate name)

Dated 19

{signaiure)




DR EHEDD

-7
3

1999 | FiLE pATE 33 Q0
RETURN 10 W: 12%1 3?3 RECEPT NO.ZL32 27
SECRETARY OF STATE ANNUAL REP RECEIVED
500 E. CAPITOL DOMESTIC

PIERRE, S.D, 57501-5077 PLEASE TYPE OR USE BLACK INK "

605-773.4845 MAR 3 2000
FAX (605) 7734550 FILING FEE: $25 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:

OB 032487 Telephone 24 0 5 (5 5- '733 g
- DEC/98 FAX # =282°-19%
800 2157 SW FILING DATE: Due during the month the
4 N 4 Certificate of Incoporalion was issued, and
URCN SD  573%)-4399 delinguent after the last day of the followlng
month.

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

I ALL of lhe informavon. including the reyislered sgenl onw aGdiess istcd in number one is identical a5 561 forth in the prior repert, you
may checi the box below and s:gn the report in the presence of a notary public. To report @ change in the registered agent and/or
office, bath sides of this form must be fully compieted. Any change requires full compietion of the front side of this form.

ALL OF THE {NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.
R A I 2 A I IR R N R A R E R E R R R E R R ;
2. The character of the business in which it is actually engaged 1n South Dakota

3. The names and addresses of ts dreclors and officers:
NAME QFFICE STREET ADDRESS cmy STATE ZIP+4
o ) President
Vice Preswgent
Secretary
Treasurer

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

__ Ifno, list directors bafow.

4. The aggregate number of shares which it has authority 10 1ssue, itemized by classes. par value of shares, shares without par vaiue,
and series, if any, within 2 class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY 1ISSUED 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 direciors, its president, or any othef oficer in the presence of a notary
public.

paed_Q -7 80O 8y

{Signatire)

UMP T irea Sfu\/\g.ﬂ

STATE OF South Dakota

cOUNTY OF _Beadle
.__Sharon L. Kearns .a notary public. 6o herevy certiy that on this 28th cayof _February, 2000 ,
personally appeared beforeme _Cliff Hadley who, being by me first dulfy swom, declared that hefgpe is the
Vica—LPrasLTeoas of

named above, andsngnecmeforegomg document as officer of the co

ernems ;ﬁe:w mamed are true.
My Commission Expires_March_ 18 2005 LA
otary Publnc

papry—t the corooration

(Notanial Seal)



SECRETARY QF STATE

STATE CAPITOI, Fils Date
500 E CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt o.
;‘,’Ef“s' s;':_l; 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $106 In addition to annual report fee

Pursuant o the provisions of the South Dakota Corporation Acts, the undersigned corporaticn submits the following
statement for the purpose of changing ils registered office and/or is registered agent in the state of South Dakota.

1. The narne of the corporation is

2. The previous street address, or a statement that there is nu street address, of ils regisierec office

2IP + 4

3. The current address 1o which the registered office is 1o be changed. A PC box number can be used for mailing

but a street address, or a statement that there is no streel address if sueel addresses have nol been assigned.
or the RR address, must 8ls0 be included.

ZIP + 4

4, The name of its previous registered agentis

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

6. The addrass 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 stalement may be signed by the chairman of the board of direciors, by its president, or by another of its officers in the
presence of 2 notary of public.

Dated
{Signature)

T‘me)
STATE OF ss
COUNTY OF
1, ,a hotary public, do hereby certify that on this day
of , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing doturment as officer of

the corporation, and the stalemenis therein contained are true.
My Commission Expires

Notary Public
{Nowarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Mereby give my consent 1o serve as the

{name of registered agent)
registerad agent for

(corporale name}
Dated

{signature)




W ek

i

- J.E_f".e:i".

B Lo

2000 FiLepate (-5’

SECRETARY OF STATE ANNUAL R 2001 RecerTio T3
800 E. CAPITOL oomesTIc) (. § ¢ RECEIVED

PIERRE, S.D 57501-50T7 PLEASE TYPE OR USE BUACK INK
:ﬁ':mi 3; !n'sm FILING FEE $I5 MAKE CHECK PAYABLE TO SECRETARY OF STATE AL
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1 Corporae Name. Regutersd Agert and Re jistered Adaress. ' SO SeO-OFS
Telephone #
DB-022487 DEC 1993 FAXS
HADLEY. JULEE FILING DATE. Due during the month the
800 21ST SW Centificate of Incorporahon was issued, and
dehnquent sfer the last day of the folowing
HURON SD 57350-4399 month.

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

II'ALLdIIl'brrnaim.muwmmaMesslis&edmnuansidenacalassetbﬂhinmenriovrenort.vou
mmnmmws@ummmmmdamwbﬁc To report a change in the regisiered agent sndior
mumumummuuymmwywummummmmmm.

ﬁ ALL OF THE NFORMATION REQUERED DN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORY.

i*tt*t*i*ttitt*i*t**ﬁ*ti****it************
H mwdnu-imnmummwhmmm

3 The narmes and addresses of it direciors and ofcers:

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

S0 low roquires 5t lsast one direcior.
0o the shove Buted oMicers serve also as droctors? YES __ NO__ i no. kst directors below.

Dwre or
Do tor
4 mewmmdm-esmthu-nwbm.modbym.wmofm.shmwﬂhoulpnvﬁue,
and senes. i any, withm a ciass
NMBER OF SHARES CAN ISSUE (suthorioec) CLASS SERES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY IBSUED CLASS SERKES

& The amount of its stased capaal is $
The repon mutt be sgned by he chacman of the Soard of directors, its
public.

oua__ /-4 ¢/

(Money received for issued shares)

By

. - y . . 7
"y _ﬁ[[xggy}mﬂ/éaf %/?'édm/ley
e} 7
STATEOF _South Dakota

COUNTY OF __ Beadle "

On this the 4th deyol Jantlary 20 01 _ betoreme,_Sharon L. Kearns
personslly aposared Cliff Ladley . known to me, of proved lo me,
o bs e Vice President/Treasurer of the that iz described in and thist exaciied the within

insinumen and scnowiedged 1o me that such cOMOrton execuled the

My Comwncasion Expirss_Harch 18, 2005,

Sharon L
aro L.
fMNotanal Seat) n L. kearns SOS CRP 1109



BECRETARY OF STATE

STATE CAPITOL FleDate
STATE CAPITOX STATEMENT OF CHANGE OF REGISTERED OFFICE  periis
:")?RE- 8.0. 57501-8077 OR REGISTERED AGENT, ORBOTH

FILING FEE: $10 In addition to snnual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the followng
statament for the purpoas of changing its Wmmeummmmmmummm.
1. The name of the corporation is

z Thepmiouulrutaddms.gumtomentmttimrailnomaddms.oﬂumgmm

Zib + 4

3. The cument address to which the regisierad office is 1o be changed. A PO box number can be used for mailng

but a street address, or a statement that thers is no street address if sireet addresses have not been asahed.
or the RR address, must also be includad.

ZIP + 4

4. The name of its previous registered agent is

-3 Thennm.ofihluoceuormgis&ndmntil‘
“The Consent of Registersd Agenlbdonumultbeoomplmdbymencwnwt

8. jhagddrestoﬁungimmdomceandmaddm:ofmcbmmmalmwwtuw.wu

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

The statement may besignedbythochnimnoimobocrdofdim.bybmt of by anothet of its officers in the
presence of a notery of public.

Dated

(Signature}

{Title)
STATE OF .
COUNTY OF

Onthisthe ___ day of 20 before me,
personally appeared . known (o me, of proved ts me.
o be the ufmocomomﬁmm‘dmibodmmmotomum
mmmmwmmmmmemmmsm.
My Commission Expires
Notary Public

(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

[hereby give my consent to sefve as (he

{neme of registered agent)
ragistared agent for

(corporate name)
Dated

(signature)
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———————— FILEDATE . [-4-N7-
EE?UOR: 10 Gﬁ_% 48 RECEIPT NO, ] 09 L 12
SETINTO or sTaTe ANNUAL RE o=
500 £ CAPITOL DOMESTIC RECEIVED
gﬁm §7501-5077 PLEASE TYPE OR USE BLACK INK
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JN g3

FAX (505) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 03 02_ '
1. Comorate Name, Registered Agent and Registered Address: >0 5EC. OF STATE

DB-032487 DEC/2000 Tetephone #

CLOTHING COMPANY {THE) FAX#

HADLEY, JULEE Federal Taxpayer |

BOO 21ST SW

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

delinquent after the last day of the foliowing
month,

HURON SD 57350-4398

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

W ALL of the information, including the regislered agent and address listed in number one s idantical as set forth jn the prior report, you
may chack the bex below and sign the report in the presence of a notary public. Ta report 2 change in the registered agent andlor
 both sides of this form must be fully completed. Arty change requires ful completion of the front side of this form,
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH !N THE PRIOR REPORT.
IHEH AT I A XA AT Tk T kAR T A A A kT T AR A A TNAA KN K KK **
2 The character of the business in which it is actually sngaged in South Dakota

* %

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

NAME OFFICE STREET ADDRESS cmy STATE
Presidant
Vice President
Secretary
Treasurof
SD faw requires at least one director.
Do the above Ested officers serve aiso as directors? YES___ NO___ Ifno,list directors below,

Direcior

2IP+4

Director
4. The aggregate mumber of shares which it has authosity 1o issue, temized by classes, par value of shares, shares without parvalue.-
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (musthorized) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its states capital is $ - (Money received {or issued shares)

Tmmmuswwmemdmmdm.h?ﬁ\w officer jn the presence of a notary
publc. H
Oates__December 31, 2001 By / ~

S é?c)/ Tressu e

(Trtie)
STATEOF _SOUTH DAKQTA
COUNTYOF __ BFADLE s
Onthisthe _31s%  dayef December 2001  beforeme.__Sharon L. Kearns
personaly Zppesred Cliff Hadley o~ .k me, of proved lo me,
tobethe _Secretary-Treasurer of the 3on that is deseribed in and That executed the within
instrument and acknowiedged 1o me fhat such corporation exected : &
My Commission Expires_March 18, 2003 e %;'Y\ ¢ Qﬁ“\w

Sharon L. Kearns
(Notanal Seah $OS CRP 11/00



A LA I

SECRETARY.OF STATE

T T STATEMENT OF CHANGE OF REGISTERED OFFICE oot
500.E: CAPITOL. .. ' : ' - Recolpt No.
PIERRE; 5.D. 57501-50 OR REGISTERED AGENT, OR BOTH

BOSTTIABAE . -

FILING FEE: $10 In addition to annusi teport fee
Pursuant to the provisions of the South Dakota Corporation, Acts, the undersigned corporstion submits the following
statement for.the'purpose of changing its registered office and/or its regisierad agent in the state of South Dakota.
1. The name of the corporation s :
2. The previous street address, or a statement that there Is no street address, of its reglstered office
. : ' ZIP +4

3. The current address to which the mgistered office is to be changed: A PO bok number. can be used for maling

but a street address, or a statement that there is no street address if street addresses have nol been assigned, ’
or the RR address, must also be Included. ;

ZiP+4

4. The name of its previous registered egentis __
5. The name of ifs successor registerad agentis *

“The Consent of Repistered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its regisiered agenl, as changad, will be
identical” . . s

7. This chsi;ge' has been authorized by rgsoldﬂoh duly adopted by the board of directors.

The st'ate'ménf‘may‘ be signed by the chalrman of the boerd of direclors, by its president, or by another of s officers in the
presence of a'notary of public.

Dated '
(Signature)

, ~(Tide)
STATE OF .
COUNTY OF.

Onthisthe. ___ doy of S 20 , before me,

personaliﬁ abpeared' l , known 1o me, or proved to me,
tobe'the - ._of fhe corporation that is described i and that executed the within

Instru_meﬁt_aﬁ# acknowledged to me that such corporation executed the same.
My Commission Expires '

Notery Public ’ [
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

: .hereby give my consent 1o serve as the
. (name of registered agenty .

registered agent for

) {corporate name)
Dated

(signature)’




TS PfAS oL

2002  annuaL REPORTLHY Wt 7.7 €3
DOMESTIC fECTRET
PLEASE TYPE OR USE BLACK INK AR

FILING FEE: $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agemt and Recistered Address:

ﬂmmﬂh Tetephone #_QC SRBEZ A TiRE T
e

i
lﬂﬁiﬁl’gmgn FAX# éac’-—'ﬂ’f‘ﬂ LN |
t'l’ﬂ—osa':.sr-

gl - .

3
)
3
y)
L
2
4
1
2
9

5-03248 DEC/200 Federal Taxpayer 1

D 487 ! FILING DATE: Oue during the month the
CLOTHING COMPANY (THEI Certificate of Incorporaﬁ:r? was issued, and
HADLEY, JULEE detinquent afler the 123! Jay of the following
BOD 2187 SW morth.

HURON S0 £7350-439S

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

1 ALL of the information, including the registered agent and atkiress listed in number one is identical as set forth in the prior repon, you
may chock the box below and sgn the repost in the presence of a notary public. To repont 2 change in the registered agent and/of
office, both sides of this form must be fully completed. Any change requires full completion ot s ris form.

ALL OF THE INFORMATION REQUIRED Oh THE ANNUAL REPORT IS IDENTICAL AS SET FORTH i THE PRIOR REPORT.
EAR I B 2 I IR IR I IR S IR A R R R R A A S I IR A SR
2. The charactes of the business in which it is actually engaged in South Dakota

3. The names and addresses of ds girectors ang officers:
NAME OFFICE STREET ADDRESS cIry STATE ZiP+a
President
Vice President
Secretary
Treasurer
S0 faw requires at Jeast one director.
Do the above listed officers serve also as directors? YES___ N
Givecior
Director
4. The aggregate rumber of shares which it has authority to issue. temized by dasses, par vaiue of shares, shares without par vatue,
and series, if any, within a class:

0 ___ ifno, list directors Delaw,

i RN IR A

’é‘: NUMBER OF SHARES CAN ISSUE {suthoraed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLIE
§§ 5. NUMBER, QF SHARES ACTUALLY ISSUED CLASS SERIES
¥ &. The amount of its staled caphal is $ - {Money recersad for issued shares)
:,; The rébort must be signed by the chaiman of the board of diteciors, its president, or any othér officerin the presence of a notary
£ public.
F‘ Uated ;. 7 =2 'zﬁ&%—z
w ¢
s s /7?%7%9/
: {Thi
vﬁ.‘ STATEOF  South Dakota o/
! countyor _Beadle s
Onthisthe ___19th gayet Decerber 2002 before me._ Doris Purcell
personally appeared Cliff Hadley . known to me, or proved o me,

tobeathe _Secretary/Treasurer of the corperation that is dacribed in and that executed the within
instrurment ang acknowiedged to me that such corporation executed the same.

My Commission Expires__ 4+=20-06 ,&f}’\a—u }/oz . (f
Notary Public
{Notana) Seal)
RETURNTD: SECRETARY OF STATE, 500 £ CAPITOL. PIERRE, 5.0, 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550

S0S CRP 11N
www state. $0.us's0s/s0s him

ETRREIEIET oy ETIET

ty



SECRETARY. OF STATE

STATE CARITOL : Fils Date
STATE CABITOL: STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No,
2:35&2??53-4%?557 601.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant fo the provisions of the South Dakota Corp;—oration 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 Dakoto.

1. The name of the corporation i
2. The previous sireet address, gr a statement that there is no sireet address. of is regisiered office
2P+ 4

. The current address to which the registered office is fo be changed. A PO box number ¢an be used flor mailing
but a street address, or a statament that there is no streel address if sireet addresses have nol. been agsigned,
or the RR address, must also be ingluded.

[E

2P+ 4

4, The name of its previous registered agent is
5. The name of its successor registered agent is *
“The Consent of Registered Agent befow must be compieled by the new agent.

6. The address ¢f its registered office and the address of the business office of its registered agent, as changed, wili be
identicat.

7. Tnis ¢change has been authorized by resolution duly adopled by the board of ditectors.

The staternent may be signed by the chairman of the board of directors, by its president, or by another ¢f is officars in the
presence of @ natary of public.

Dated
(Signature)
(Tite)
STATE QF sg
COUNTY QOF
On this the day of .20, . before me,
personally appeared . Khowm 1o roe, or proved 1o e,
lo bo the of the carporation thal is describad in ang thal execuied the within
instrument and acknowledged 1o me that such comporation executed thie same.
My Commission Expires ) .
Ngtary Public
(Notarial Seal}
CONSENT OF APPQINTMENT BY THE REGISTERED AGENT
1, Jhereby give my consent 10 serve as the
{name of registered agent)
registered agent for
{corporate name)
Dated
(signature}




225 48358 B2-24/2084

2003 ANNUAL REPORT e O

RECEIPT NO.
DOMESTIC ng

PLEASE TYPE OR USE BLACK INK F% ECENED
FILING FEE: $30 MAKE CHECK PAYAELE TO SECRETARY OF STATE e e
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS RO JAN 51 U4
ol b4
1. Corporate Name, Registered Agent and Registered Address: o -
\
Telephone # E - SEG G5 xﬁE
FAX#__
= DB — 032 48 7 %

Federal Taxpa

DB-032487 DEC/2002 FILING DATE: Due during the month the
CLOTHING COMPANY (THE) Certificate of Incorporation was issued, and
HADLEY, JULEE delinquent after the last day of the following
800 21ST SW month.

HURON SD 57350-4399

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

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

hok ok ok ok ok ok ok ok gk gk ok ko ko ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ke ke 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 President
Secretary
Treasurer

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

Director

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

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

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

Dated _ / /20'5474' By

(Signatyre) N
Its __ -orer i~
STATE OF South Dakota (Title)
COUNTY oF Beadle s
On this the 30th gay of January .20 04 , before me, Doris Purcell
personally appeared___ Cliff Hadley , known to me, or proved to me,
to be the __Cv—owner of the corporation that is described in and that executed the within

_ -lr'wument and acknowledged to me that such corporation executed the same. O)
MyCQ;rrmssnon Expires 4-20-06 9& (V‘*-ﬂ e f /

Notary Public
(Notana] Seal) -

T~ - 7 RETURNTOQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
i PHONE: 605-773-4845 808 CRP 07/03

o S www.state.sd.us/sos




SECRETARY OF STATE .
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
E’é@@??ﬁ% 57501-5077 OR REGISTERED AQENT, 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 cs
COUNTY OF
On thisthe ___ day of ,20 , before me,
personally appeared i , known to me, or proved to me,
to be the _ of the corporation that is described in and that executed the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated : T
(signature) : -

LFFn L I
iy




233 B333 A8l-2e-28@5

2004  ANNUAL REPORT Fuc owte_oUaDoRs
DOMESTIC RECEIPT NO. _'/ 400 30
PLEASE TYPE OR USE BLACK INK v
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE REQEW o
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: JAN g
AU s
* DBO32 487 = Telephone # éﬂf;gz 7f¢?7
DB032487 DEC/2003 FAX # FS2 7 F59

CLOTHING COMPANY (THE)

HADLEY, JULEE ) .

800 21ST SW Certfioatsof ncorporation wag sauec, and

HURON SD 57350-4399 delinquent after the last day of the following
month.

Federal Taxpa

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

_ If ALL of the information, lncludlng 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 sugn 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.

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

ok kK Kk Rk ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok kb ok ok ok ok ok ok ke %k

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS cITYy 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 ___ W 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) CLASES SERIES . .PARVALUE OR STATE THAT SHARES ARF NOPARVALUF =~~~
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 / - / g 7_6#;

(S‘i’dﬁétu re)

W/Hﬁa% SZnen >

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

500 & CARTOL 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 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

2IP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




L0 FILE DATE (1! hg Olo

% 20 05 AN N;UAL REPORT RECEIPT NO./J /S 7 3¢/

o " DOMESTIC

o PLEASE TYPE OR USE BLACK INK »eCEIVED

e

= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 18 08

E 1. Corporate Name, Registered Agent Name and Registered Address: . o STATE

T — %y

: T WA o0 S EPOH 57
DB032487 DEC/2004 FAX # 60S 352 ?37

THE CLOTHING COMPANY

HADLEY, JULEE
800 215T SW FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
HURON SD 57350-4399 delinguent after the last day of the following
maonth.

* % % % 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 checkthe box beiow and sign the report. 7o report a change in theregistered agent-andfor-office; bothrsidesof this form must be
fully completed. change requires ide of this form.

%ALL OF THE INFORMATION REQUIRED QN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*********************************** * k ok ok kk Kk ok %k

2. The address of the principal office g 00 LA/ S f—' S_71_ S g_ﬂ 5’7 3 S\Z

3. The names and business addresses of its directors and principal officers:
NAW H / / OFFICE STREET ADDRESS STATE ZIP+4
T W0 f1Ad(E0  presiden 00 /St In) Himen'S) ST359

Vice President

_— , ‘s Secretary

4 (,{ZZZ 224 Z(ﬂq Treasurer f@d Q’/C/— S S /'Wa\ S0 5:7957)
7 Uiy

4. Provide a brief description of the nature of the business 1’3 7/a ( / _5/\ ﬂ el a’#z_ c ﬂ’

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO___  if no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF HORIZED SHARES CLASS SERIES
fda __a M____ - —— P R P — - — e

The statement may be signed by 2/ authorized officer of the Corporatlon

Dated /*/7 %

6. NUMBER OF IS AND OUTSTA®G SHARES CLASS SERIES

Slgn"f're/

é’//*{/’ﬁ%//&,

Printed Name

WBVWW\«

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 805-773-4845 SOS CRP 07/05

www.sdsos.gov




. ‘ —
SECRETARY OF STATE - © File Date

e SA oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt No.

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

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

1. The name of the corporation is

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

ZIP+4

3. The new address to which the registered office is to be changed. A PQ 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 N'ame

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)




2006  ANNUAL REPORT FiLE DaTE
DOMESTIC RECEIPT NO. m
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
s © RECEIVED
% 1. Corporate Name, Registered Agent Name and Registered Address: DEC 21 2005
=
; RN RSO
o
* DBOXZ248T * Telephone #
DB032487 DEC/2005 FAX #

THE CLOTHING COMPANY
HADLEY, JULEE

800 21ST SW FILING DATE: Due during the month the
- Certificate of Incorporation was issued, and
HURON SD 57350-4399 delinquent after the last day of the following
month.
% * % % ATTENTION - FILING INSTRUCTIONS * % x * =

If ALL of the information, including the registerad 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 repornt 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.

ook ok sk ok gk ok ok sk ok k k ok ok ok ok ok sk gk ok ok ok ok gk ok ok sk ok ok ok ok ok k k ok ok sk b ok ok ok ok ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES_ NO__ I no, list directors below.
Director

Director

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

~ 5. The total number of authorized shares, itémized 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. ﬂ wﬂ
Dated /Z"Z/\{ 7 é’ '
Signatore (
4/ /42: ﬁé a/ /Bm
Printed Name /

Tredasidres

Title

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

www.sds0s.gov




SECRETARY OF STATE File Date

T STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




271 1689 B1/11/28@5

7/
2007 ANNUAL REPORT eone0 (b dfby

DOMESTIC
e ABKINK | e o - RECEIVED -

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 04 2008
1. Corporate Name, Registered Agent Name and Registered Address:

HUREDMNDMEDY

S.D. SEC. OF STATE

DB032487 DEC/2006 - Telephone # 605-352.-788 /
THE CLOTHING COMPANY FAX # 252 -] 75‘?
HADLEY, JULEE

800 21ST SW

HURON SD 57350-4399 FILING DATE: Due during the month the

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

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

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.

Kok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK * & X

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

If no, list directors below.

Director

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

5. The tofal 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 Corporationﬁ /ﬂ%@
Dated /ﬂ .«?“@ g "

Signature

™
Clit 74%//&1,
Printed Name d

Treasanen

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0S8 CRP 07/05

www.sdsos.gov




SECRETARY QF STATE File Date

S STATEMENT OF CHANGE OF REGISTERED OFFICE  -geceiptNo. -~~~

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845 : .

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

1. The name of the corporation is

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

ZIP +4

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

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




-
=
=
[ |

284 J2E7 Bls12-

2008

ANNUAL REPORT
DOMESTIC

Secretary of State OQffice

500 E Capitol Ave

Please Type or Print Clearly in Ink

Pierre, SD 57501

(605)773-4845

FILING FEE: $30 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

URIDAING

DB032487 DEC/2007
THE CLOTHING COMPANY
HADLEY, JULEE

800 21ST SW

HURON SD 57350-4399

FILE DATE \2‘29!;3

HECElPﬁ@C >
DEC %gfhéaﬂ}.

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.

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

- ——
st S AU roo SD N 735D
Street Address 4 City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ‘v} / 4 bp '/ ?E &-.
K00 LISk SHSHS /T roe SO  £73sp
Street Address (Required to be a South Dakota Address) ! City State ZiP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

if the prmcnpal officer serves as a director. South ?g_‘?%aw re |res at leas} one director. e
)&(m Pe Ba’/&m &0 2.5 (/\;y J"%V’nrm SD S7359

President Street Address City State ZIP+4

a
Vice President Street Address City State ZIP+4
Secretary o{ / Street Address W State ZIP+4

% Ol e Aadles, 570 21551 e 5D 5935

Treasurer Street Address " City State ZIP+4
Director Street Address City State ZIP+4

(|
Diractor Street Addrass City State ZIP+4

(VG

(Signature of an authorized officer)

ﬁ//éf /—/’90//%

(Printed Name)

“Treysure r™

(Title)

Dated /()2_~2 S_ ’ﬁy

domesticannualreport July 2008




—

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte, S 7501 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 staternent for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

—.5. I the address has changed, its new address

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

Mailing Address (Optional — Requirad 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)
Statementoichangeentity July2008




J88 BF53 B1-13-2@18

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE Q
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO \QSHISS
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payabie to SECRETARY OF STATE HECEIVED
1. Corporate Name, Registered Agent Name and Address: RECEIVED DEC
JAN 05 200 31 208
S.D.S
IERMITg 5.6 oF s L 90 SE00 s
* DB O3 2 487~
DB032487 DEC/2008 Telephone #
THE CLOTHING COMPANY FAX #
HADLEY, JULEE FILING DATE: Due during the month
800 21ST sW the Certificate-of Incorporation was
HURON SD 57350-4399 issued, and delinguent after the last
day of the following month,

2. The address of the principal executive offlce in or out of the itate of South Dakota.

/336 /0/214/0/4%2 romn/ @ 57352

' trfeqmddress State ZiP+4

Malting Address (Opnon{) State ZIP+4

e/‘fa'?//@a

Street dress .. u\,umad tobea South Dakota Adcs ess) City State ZIP+4

3\ The name of the Dakota Regnstered Agent ATM / L
(JIZ() 00 g’?/ 7SN _tarom <N 53 SO

MauhngAddress (Optionat” 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. Sozy- Dako ta Law requires at least one director.
x_Julee ta 2%4 (236 / Are SE [ron S 57235p
Presudent Street Address City State ZIP+4

Vlce President Street Address City State ZIP+4
Secre Street Zjﬂﬂ City State ZIP+4
x (N Hadle, /33 Aoffre SE Ftu o 5D 55354
Treaﬂufen / -_. Street Addrass .. City State ZIP+4
(|
Director Street Address City State ZIP+4
Im
Director Street Address City State ZIP+4

609 @ﬁ%

(Slgnature of an authotized o |cer)

//f

(Printed Name)

Mamw

(Tme)’

domesticannualreport July 2009




Secrstary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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. Iflisting 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 1o be a South Dakota Address) City State ZiP+4

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)

Statementofchangeentity July2008




2010 ANNUAL REPORT

=
= TIC
x Sacretary of State Office DOMES FILE DATE
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO /]

-

T
o4 Plerre, SD 57501
o (805)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE R
; 1. Corporate Name, Registered Agent Name and Address: ECE’VEDRECE'VED
= .
= . DEC 2, 2019DEC 2 8 2010
= (IR —50.58c.orsyif-S8c-op
U * DB O3 2 487

DB032487 DEC/2009 Telephone #

THE CLOTHING COMPANY FAX #

HADLEY, JULEE FILING DATE: Due during the month

800 21ST SW the Certificate of Incorporation was

HURON SD 57350-4399 issued, and delinquent after the last

day of the following month.

2. The jurisdiction under whose law it is formed ~~South Dakota-~- - . . . . _

Oﬁ The address of the prm;r al exer'u ive office inor out of the State of South Dakota
( vl /Ay rom S0 5735
% \ State ZIP+4

Me\lmg Address (Optional),~" City State ZIP+4

mp of the Snnith r)akota Reqrstered / / MQQ f‘(-a / (&7/
St S-S St e on G735

T

. The

(&

Syreet s (Required ))be a South Dakota Address ) City State ZIP+4
Mahg 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
if the pnnmpal officer serves as a director. ;jmth Dakota Law requires atl;a(%ne director.

)zu i lee Halley, (336 ( yon (P _57352

Predident " Street Address f City State ZIP+4
il
Vlce President Street Address City H State ZIP+4
H
Secretary Street Ad State ZIP+4
QU TR le, 15 % dahothe SE_[Fupen  SB 57353
Treasurer Street Address City State ZIP+4
O
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 respect. Agly violation is subject to a civil penalty.

Dated /p?’azﬁ“’/a

(S'gnﬁ(ré/éf an Authorized Persony =" —
7 Had, (27

(Printad Name)

domesticannualreport July 2010




Secretary of Stats Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Diorre. b T80T 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.

¢ 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.

BT U T -

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




201 1 Enter Filing Year

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

(605)773-4845 FILING FEE: $50.00

1. Corporate ID and Name:
DB032487
THE CLOTHING COMPANY
800 21ST ST SW
HURON, SD57350-4349

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/13/2011

RECEIPTNO 11143

800 21ST ST SW HURON SD 57350-4349
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JULEE HADLEY

800 21ST SW HURON SD 57350-4399
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CLIFF HADLEY 1336 IDAHO AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
X JULEE M HADLEY 1336 IDAHO AVE SE HURON SD 57350
President Street Address City State ZIP+4

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

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

Dated [ 12/13/2011

12/13/2011 12:57:09PM

Signature Accepted Electronically

(Signature of an Authorized Person)
CLIFF HADLEY

(Printed Name)




201 2 Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(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:
DB032487
THE CLOTHING COMPANY
800 21ST ST SW
HURON, SD 57350-4349

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

FILE

12/28/2012

RECEIPT NO 84085

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

800 21ST ST SW HURON SD 57350-4349
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JULEE HADLEY

800 21ST SW HURON SD 57350-4399
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CLIFF HADLEY 1336 IDAHO AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
X JULEE M HADLEY 1336 IDAHO AVE SE HURON SD 57350
President 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.
Signature Accepted Electronically

Date [12/28/2012 |

(Signature of an Authorized Person)

CLIFF HADLEY

12/28/2012 8:08:27 AM (Printed Name)




201 3 Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(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:
DB032487
THE CLOTHING COMPANY
800 21ST ST SW
HURON, SD 57350-4349

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

FILE

12/29/2013

RECEIPT NO 163612

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

800 21ST ST SW HURON SD 57350-4349
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JULEE HADLEY

800 21ST SW HURON SD 57350-4399
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CLIFF HADLEY 1336 IDAHO AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
X JULEE M HADLEY 1336 IDAHO AVE SE HURON SD 57350
President 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.
Signature Accepted Electronically

Date [12/29/2013 |

(Signature of an Authorized Person)

CLIFFORD M HADLEY

12/29/2013 5:27:58 PM (Printed Name)




201 4 Enter Filing Year

Secretary of State Office

ANNUAL REPORT

500 E Capitol Ave 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:
DB032487
THE CLOTHING COMPANY
800 21ST ST SW
HURON, SD 57350-4349

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

FILE DATE

12/28/2014

RECEIPT NO 257651

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

800 21ST ST SW HURON SD 57350-4349
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JULEE HADLEY

800 21ST SW HURON SD 57350-4399
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CLIFF HADLEY 1336 IDAHO AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
X JULEE M HADLEY 1336 IDAHO AVE SE HURON SD 57350
President 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 [12/28/2014 |

12/28/2014 1:24:08 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

CLIFF HADLEY

(Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
[DB032487 |

FILE DATE

12/29/2015

RECEIPT NO 364253

THE CLOTHING COMPANY

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

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

800 21ST ST SW HURON SD 57350-4349
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: JULEE HADLEY

800 21ST SW HURON SD 57350-4399
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.

President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
X CLIFF HADLEY 1336 IDAHO AVE SE HURON SD 57350
Secretary Actual Street Address City State ZIP+4
X JULEE M HADLEY 1336 IDAHO AVE SE HURON SD 57350
President 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 [12/29/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

CLIFF HADLEY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

12/29/2015 11:43:10 AM



