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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB050116

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Incorporation of DAIL, INC. duly signed and verified,
pursuant to the provisions of the South Dakota Business Corporation Act, have
been received in this office and are found to conform to law.

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

of Incorporation.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this September §, 2005.

N[ TEN

Chris Nelson
Secretary of State
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E %\-‘}LA\"“%TI;::he undersigned natural person of lawful age, acting as the sole incorporator

under the South Dakota Business Corporation Act, adopt the following Articles of
Incorporation for such corporation:
FIRST
The name of the corporation is DAI, Inc.
SECOND
The period of its duration is perpetual.
THIRD
The purpose or purposes for which the corporation is organized is to engage in
businesses as shall be deemed advantageous by the management of the corporation; also
to buy, lease, acquire, own, hold, sell, let, or otherwise dispose of property of all kinds,
both real and personal, that may be necessary, incident or convenient to the carrying on
of said business and to be a promoter, partner, member, associate or manager of any
partnership, joint venture, trust or other enterprise and to be a trustee and to receive
property by Will or gift. Nothing herein shall take away or limit any of the powers
granted to the corporation under the South Dakota Business Corporation Act.
FOURTH
The aggregate number of shares which the corporation shall have authority to

issue is 500,000 shares, each of which shall be the par value of $1.00. The corporation

may, subject to applicable statutory limitations, purchase or redeem its own shares. \\

ok
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FIFTH
Provisions for the regulation of the internal affairs of the corporation are such as
shall be contained in the By-Laws of the corporation.
SIXTH
The address of the initial registered office of the corporation is 47468 -280th
Street, Worthing, South Dakota, 57077, and the name of its initial registered agent at
such address is Dwayne K. Pederson.
SEVENTH
The address of the corporation’s principal office is 47468 - 280th Street,
Worthing, South Dakota 57077.
EIGHTH
The number of directors constituting the initial Board of Directors of the
corporation is one (1) and the name and address of the person who is to serve as Director

until the first meeting of shareholder or until his successor is elected and shall qualify is:

Name Address

Dwayne K. Pederson | 47468 - 280th Street
Worthing, SD 57077

NINTH

The name and address of the incorporator is:

Name Address

Dwayne K. Pederson 47468 - 280th Street
Worthing, SD 57077

-7 -
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Dated this ,2 /@day of September, 2005.

£ AWK%W

wayne(k Pederson - Incorporator

STATE OF SOUTH DAKOTA)
. 8§
COUNTY OF MINNEHAHA )

On this the &Xnd day of September, 2005, before me, the undersigned officer,
personally appeared Dwayne K. Pederson, known to me or satisfactorily proven to be the
person whose name is subscribed to the within instrument and acknowledged that he

executed the same for the purposes therein contained.

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

Notary Public - South Dakota

REBECCA E. FRANEY
My Commissmn Expires: NOTARY PUTLIC, SOUTH $ DAKOTA

My Coramizsion v';’plrcs
Geab ! Aug. 21, 2006

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Dwayne K. Pederson, hereby give my consent to serve as the registered agent

for DA, Inc
Dated this 7 & day of September, 2005.

Dwayne K& Pederson

-3-




2006 ANNUAL REPORT rueonre

. _DOMESTIC . _ _ R . qﬂﬂﬂ% /
" PLEASE TYPE OR USE BLACK INK %“%? 03

292 3169 B9-65/ 2066

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NG 25 '06
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE

BIAGNNRR s fird)3mtzae

DBO50116 SEP/0000 Fax # [ pos) 275-4 2291

DAI, INC. C

PEDERSON, DWAYNE K

47468 280TH STREET FILING DATE: Due during the month the

WORTHING SD 57077-5738 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 offlce both sudes of thls form must be

fully completed. Any ¢ 1)l completion of the Tront side of thistorm, —~ ~
[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

F k ok Kk ko ko dk ok ok ok ok ok ok sk k ok ok ok ok ok ok ok ok ok ok ok vk ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ke %k

2. The address of the principal office H 7 & Oth S Worth ﬁ ; S D 57077

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

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Noofficess have boen  President
elected.  vice President
Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO };_ If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business a ("'H Ve

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

- NUMBEROF AUTHORIZED SHARES ——— -~~~ =~ -~ -— CLASS -~~~ SERIES — — "~ T T o "
- 7 N
500,000 ° Covmmon. Y rHvY)
6. NUMBER OF ISSUED SHARES CLASS  SERIES

' nactve - O Shares i ssu ed
The statement may be signed by any authorized officer of the Corporau@ /«-3
Dated X“g,?)"oé L2 'l" 2 /< \J—/Z Qe 2 A

\§|gnature
Dwa,unl K fOeJ by SN
Printed Nam
wj
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

2IP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




267 2838 18-11/2687

FILE DATE 7~ - ¥
2007  ANNUAL REPORT oo 1ot E
DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Registered Address: SEP 2 ll 2007
HIRIHITR o
« DB OSO011%7T &6 =

DBO50116 SEP/2006 Telephon #( 05)3 2-¢22 8
DAI, INC. FAX # é?agfé} 83724227
PEDERSON, DWAYNE K

47468 280TH STREET

WORTHING SD 57077-5738 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, inciuding 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 fuil compietion of the front side of this form.

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

*k ok ok ok Kk ok ok ok ok ok ok ok ok ok koo ok ko ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok ok ok ok ok ok ok ok ke

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___ H 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 Corpo% @,QW
pated_ 7 -2 /-0"7
Signature &

/)Wa&/l’h(. “pea/ers Ldion)

Printed Namb

]DI’Y5I'JP1/') y

Title

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

www.5ds08.gov )




SECRETARY OF STATE File Date

S LESARITOL 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 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)




22008 ANNUAL REPORT

=

) é, -

'-::4 Secretary of State Office DOMESTIC FILE DATE / &

500 E Capitol Ave Please Type or Print Clearly in Ink

E Pierre, SD 57501 RECEIPT N(R

o (608)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE P/ f

i)

ol Corporate Name, Registered Agent Name and Address: SE

3 .D. SEC. OF STATE

= [OEUAY

oo

™ ~ADBOSO0116 oA
DB050116 SEP/2007 Telephone # (po3-372- ¥
DAI, INC. FAX# (008~ DT12~H 2277
PEDERSON, DWAYNE K FILING DATE: Due during the month
47468 280TH STREET the Certificate of Incorporation was
WORTHING SD 57077-5738 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.

L B e T 1 s 2 T St 570175738

Street Address City J State Z2IP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Qu a,u e K j) eot-e,lr 3N

U4l 8 5ot S+ WorHire, S S1071-3738

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

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

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

E/DWMM K. Pedevsorr Y1Ylsg 80T St \uor‘rkrruu SO 51071-57>8%

President ' Street Address City State ZIP+4

~ AN . - . | \ -) .

L._- _ _ - . ‘ <

Vice President Street Address city ./ State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treasurgr Street Address City State ZIP+4

jyerr v {5 rwviropg

Director Street Address City State ZIP+4
a

Director Street Address City State ZIP+4

DA
Dated _ 7 =02 - 2008 _57
{Signature of

B 2 /g égefry e
(Printed Name

v 17 agedint

(Title)

authorized officer)

domesticannualreport July 2008




Secratary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Plerre, 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 registored agent i o wmn . s e e

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 ZI'P+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 ageni, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE _/k Z) 0/0
500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501 FILING FEE: $50 » RECEIPT NO
(605)773-4845 : Make check payable to SECRETARY OF STATE -
. RECEIVED
1. Corporate Name, Registered Agent Name and Address:
DEC 3 0 2009
LRI 80,560, 0F ST
> DB 0SS O0O1T1 &8
DBO50116 SEP/2008 Telephone #
DAI, INC. FAX #
PEDERSON, DWAYNE K FILING DATE: Due during the month
47468 280TH STREET the Certificate of incorporation was
WORTHING SD 57077-6738 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.

Qseth St - A/w@my 3N Ew7-5738- -

Street Address

: C:ty State ZIP+4
S ¢t
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent DM-U-U’L( '( ]0 f’d LV S

Samtgsabie 41408 DD st lsrthine S0 57027

Stréet Address (Reqmred to be a South Dakota Address) City \Atate ZIP+4
B 2 a> vl
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

7
o Dy /4 Pederocm HM4l s 258074 sS4 [Vpd’lunﬁ S 57071-5S735

Prasident |~ Street Address City ) State ZIP+4
O

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
(8]

Treasurer o __ Street Address City o State ZiP+4
O

Director Street Address City State ZiP+4
a

Diractor Street Address City State ZiP+4

Dated ﬁ/o’\’ 3%-07 ) | /

Evelyy Pederson

(Printed Name)

Po b

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

A oy 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 QAI ' EAL

2. The name of the registered agent on file __Dw_ag’m..!; KL P @A-e,i/ 5 &5

The name of the successor registered agent_ E ;le lg#m I P fd:P'V':’? &

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

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

Hhy . re 70 ~ BX

Street Address (Required) i State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated Lg-;lﬁvo?

(Signature of an‘authorized officer)

E”Ve,(gﬁ‘ é/a(erao-«;

(Printed Name) ¢

Po A

(Titlg)

Statementofchangeentity July2008




z86 0347 I

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE _/k Z) 0/0
500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501 FILING FEE: $50 » RECEIPT NO
(605)773-4845 : Make check payable to SECRETARY OF STATE -
. RECEIVED
1. Corporate Name, Registered Agent Name and Address:
DEC 3 0 2009
LRI 80,560, 0F ST
> DB 0SS O0O1T1 &8
DBO50116 SEP/2008 Telephone #
DAI, INC. FAX #
PEDERSON, DWAYNE K FILING DATE: Due during the month
47468 280TH STREET the Certificate of incorporation was
WORTHING SD 57077-6738 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.

Qseth St - A/w@my 3N Ew7-5738- -

Street Address

: C:ty State ZIP+4
S ¢t
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent DM-U-U’L( '( ]0 f’d LV S

Samtgsabie 41408 DD st lsrthine S0 57027

Stréet Address (Reqmred to be a South Dakota Address) City \Atate ZIP+4
B 2 a> vl
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

7
o Dy /4 Pederocm HM4l s 258074 sS4 [Vpd’lunﬁ S 57071-5S735

Prasident |~ Street Address City ) State ZIP+4
O

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
(8]

Treasurer o __ Street Address City o State ZiP+4
O

Director Street Address City State ZiP+4
a

Diractor Street Address City State ZiP+4

Dated ﬁ/o’\’ 3%-07 ) | /

Evelyy Pederson

(Printed Name)

Po b

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

A oy 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 QAI ' EAL

2. The name of the registered agent on file __Dw_ag’m..!; KL P @A-e,i/ 5 &5

The name of the successor registered agent_ E ;le lg#m I P fd:P'V':’? &

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

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

Hhy . re 70 ~ BX

Street Address (Required) i State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated Lg-;lﬁvo?

(Signature of an‘authorized officer)

E”Ve,(gﬁ‘ é/a(erao-«;

(Printed Name) ¢

Po A

(Titlg)

Statementofchangeentity July2008




ANNUAL REPORT I -

=

=

5 291 0 DOMESTIC FLEpATE _ & %91/0

= Secretary of State Office

., 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO a’?Dwéoog

:Ig Pierre, SD 57501

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

[t

= 1. Corporate Name, Registered Agent Name and Address: RECE“’ED

=

= | SEP 07 2010

R e
* D 05 e Teleph #
DB050116 SEP/2009 clophane
DA, INC. FAX #
PEDERSON, EVELYNT '~ & FILING DATE: Due during the month
47468 280TH STREET the Caertificate of incorporation was

issuad, and delinguent after the last

day of the following month.

WORTHING 8D 57077-5738

South Dakota

2. The jurisdiction under whose law it is formed

3. The address of-the-principal executive office in or cut of the State of South Dakata.

I M%M 8D _s7097:5738

=ity B

City State ZiP+4

Mailing Address (Optional)
4. The name of the South Dakota Registered Agent 5&‘ #'\. J : ad Ly Son
S __S7°17573%

Y178 AForh St Lorthia
\J State ZIP+4

Strbat Addrass (Required to be a South Dakota Address) City
5 W
Malhng Address (Optional ~

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

PSP, Worthma SO 570775738

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

President Street Addreas City State Z2IP+4

O
Vice President Streat Address City State ZIP+4

(I
Secretary Street Address City State ZIP+4

Cl

s et UTIGEBMGY T T Lot T o - Grpet Adress - - T T eyt -  “Swte — ZiPyg -

a
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. Any violation ig subject to a civil penalty

Datedg" 5‘9""30/0

{Printed Name) h

domesticannualreport July 2010




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 follow] ateffient for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

{
1. The name of the entity 4}

2. The name of the registered agent on file

The name of the successor registered agent L

3. If listing-a. Commercial Registered Agent, please-state their identification NUIMNEE... . cwmesssommmmm——s o

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

Street Address (Required) - a o ?:Sity State ZIP+4

Mailing Address (Optional) , = "fCity State 2P
5. If the address has changed, its new addrgss

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

Mailing Address (Optional — Required to be a Squth Dakota Addrgss) - : ity - : “State b ZiPaa

Y

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 penaity.

Dated

(Signature of an Authorized Parson)

; S (Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPO RT FILE DATE 11/09/2011

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 6798
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB050116

DA, INC.

47468 280TH STREET

WORTHING, SD57077-5738
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

47468 280TH STREET WORTHING SD 57077-5738
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: EVELYN T PEDERSON

47468 280TH STREET WORTHING SD 57077-5738
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 EVELYN J PEDERSON 47468 280TH ST. WORTHING SD 57077
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

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 | 11/09/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

11/9/2011 12:24:20PM KARLA J LEMS

(Printed Name)



2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB050116
DAI, INC.

47468 280TH STREET

WORTHING, SD 57077-5738

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

10/16/2012
RECEIPT NO 69721

SOUTH DAKOTA

47468 280TH STREET WORTHING SD 57077-5738
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: EVELYN T PEDERSON

47468 280TH STREET WORTHING SD 57077-5738
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 EVELYN J PEDERSON 47468 280TH ST. WORTHING SD 57077
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

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

Date [10/16/2012

10/16/2012 2:45:19 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

KARLA J LEMS

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB050116
DAI, INC.

47468 280TH STREET

WORTHING, SD 57077-5738

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 2/6/2014

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 175432

SOUTH DAKOTA

47468 280TH STREET WORTHING SD 57077-5738
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: EVELYN T PEDERSON

47468 280TH STREET WORTHING SD 57077-5738
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 EVELYN J PEDERSON 47468 280TH ST. WORTHING SD 57077
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

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 [02/06/2014

2/6/2014 3:36:25 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

KARLA J LEMS

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB050116
DAI, INC.

47468 280TH STREET

WORTHING, SD 57077-5738

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

2. The jurisdiction under whose law it is formed SO

UTH DAKOTA

FILE DATE

9/8/2014

RECEIPT NO 229995

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

47468 280TH STREET WORTHING SD 57077-5738
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: EVELYN T PEDERSON

47468 280TH STREET WORTHING SD 57077-5738
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 | EVELYN J PEDERSON

47468 280TH ST. WORTHING SD 57077
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

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 [09/08/2014

9/8/2014 4:42:38 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

EVELYN J PEDERSON

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

[DB050116

DAI, INC.

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

12/8/2015

RECEIPT NO 357276

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

47468 280TH STREET WORTHING SD 57077-5738
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: EVELYN T PEDERSON

47468 280TH STREET WORTHING SD 57077-5738
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 | EVELYN J PEDERSON 47468 280TH ST. WORTHING SD 57077
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

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

Dated [12/08/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

KARLA J LEMS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/8/2015 12:11:40 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

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

1. Corporate ID and Name:

DB050116

Enter Corporate ID

DAI, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

8/26/2016

RECEIPT NO 449881

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

47468 280TH STREET WORTHING SD 57077-5738
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; EVELYN T PEDERSON

47468 280TH STREET WORTHING SD 57077-5738
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

EVELYN J PEDERSON 47468 280TH ST. WORTHING SD 57077
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

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 [08/26/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

EVELYN J PEDERSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/26/2016 1:39:02 PM
A fee of up to $40 will be assessed for returned payments.



