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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation
Business Corporation

[, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,

hereby certify that the Articles of Incorporation of RI'S OQUTDOOR, 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, 1 hereby
issue this Certificate of Incorporation and atiach hereto a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREOF, |
have hereunte set my band and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 18, 2000.

Joyce Hazeltine
Secretary of State
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0007302.0053
7119781 RECEIVED
MAY 18 2000
.0, S£0. OF STATE
ARTICLES OF INCORPORATION
OF
RJ’S OUTDOOR, INC.

I, the undersigned. being a natural person of full age. for the purpose of forming a
corporation under South Dakota Statutes Title 47-2, do hereby adopt the following
Articles of Incorporation:

ARTICLE |

Name - Purpose - Duration

The name of the corporation shall be:
RI'S OUTDOOR, INC.

The corporation is organized for sales of outdoor gear and related items and shall have a
perpetual duration.

ARTICLE I}
Rezistered Office and Registered Agent
The location and post office address of the corporation's registered office in the
State of South Dakota shall he:

107 North Main
Chamberlain, South Dukota 57325

The Registered Agent at the above address shall be Jill K. Morley,



ARTICLE HI

Stock

1. Authorized Shares. The authorized shares of stock of the corporation
shall be 100,000 shares of common stock having a par value of $.01 per share.

2 No preemptive rights. No shareholder of the corporation shall have

any preemplive right or other right to acquire the comnson stock or any other securities of
the corporution. The corporation shall rot commence business until consideration of the
at least one thousand dollars has been received for the issuance of shares.

-

3. No Cumulative Voting.  The sharzholders of the corporation shall not
be entitled 10 cumulate their votes in the election of directors.

ARTICLE 1V
Incorparator and First Board of Directors

The name and post office address of the incorporator and the first board of
directors is as follows:

Jill Morley
107 North Main
Chamberlain. South Dakota 57325

ARTICLE V

Liability of Dircctors

To the fullest extent permitted by South Dakota law, as the same exists or may
hereafier be amended. a director of this corporation shall not be personally liable to the
corporation or its shareholders for monetary damages for breach of fiduciary duty as a
director. A repeal or medification of this article shall not appiy to any act or omission by
a director which vccurs prior 1o the effective date of such repeal or modilication.
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ARTICLE V]

Directors Action Without a Meeting

Except as otherwise innited o Seutl Dakota law. any action reguired or
nernitted to be when at a meeting of the Board of Directors masy he taker by wrilter
actien sgned by ail of the directors, wiiess the action need nat be appraced by the
starchuiders, in which case the acton muy e Gien by writiea sciivn ~igied by the

2320 o Drrcctors @ which aif dircoiors were present, Al directony 2l b notified

LAfcdigteiy o the tontand eilective Jaroduny acaen se ke,

[N ‘;‘L’IT.\FSS WHEREDE, i suve Rereunto sei my bard li-.i.\;_#_ ey oof
_25/2&1_ L

Cn this the ‘37_7__":{':13_\ of % 7 . 260U, befine me nersenally appuarcd. $ili Morles.
known 1o me as the person described in. and who exceuted the within instrument and
avknondeducd to me thal b ewecwed the eme.

LYNN 0. BRAEGELMANN ]
RAY PUBLIC - MINNESGTA
My Somm. Exp‘. Jan. 31, 2005

TN £ Laisdmer

Soan Public
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The Consent of Appointment below must be signed by the registered agent

B

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
', Il" Maotlew

hereby give my consent to serve as the
{name of registered agan’t)

+
registesed apent for 0”* <
{corporate name;}

Oerec é%me of regﬁered atﬁfm)

s
B




AT
Receipt Number: £ 7 / 2Y
File Number ~ DBQ42812

ART OF INC

For

RJ'S OUTDOOR, INC,

Filed al the request of:

GELHAR OUSKY ATTORNEYS
STEVEN GOLDETSKY

5001 W BOTH ST STE 935
BLOOMINGTON MN 55437

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, May 18, 2000

ﬁf“/ -~
Setretary of State

Fee Recervnd:  $90 100.000 4 5 01
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SCCRETARY OF STATE ~ FLE DATE 7907 0)
STATE CAPITOL ANNUAL REP 001683 RECEN N0 G aavee
500 F. CAPITOL AVT, DOMESTIC §] 1
PIERRE, S.D. 53501 PLEASE TYPE OR LSE BIACK INK REct‘\\:‘ED
1605)773-4845 FILING FEE: 526 MAKE CHECK PAYABLE TO SECRETARY OF STATE
Fax (60517711250 ADDITIONAL PENALTY FEE OF $58 APPLIES TO ALL LATE PILINGS

Jt 20T
Ne 1 DG [ Telephone # 6057 T39-05€0

1. Corporate Namie, Regisiered Agent and Registered Adaresy
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. -, e e n FAX &
i @S MVU)KL }l“(.: . Fclt-!;:al Taspagchl
; - 5 FILING DATE: Duc dunng ihe month the
8 S‘{O Dr‘l Bl'f‘f\v; R\d(‘ - Ceruficate of Incorporation was issued, and
8 PO 71 w GMT . detinguent after the 1ast day of the foflowing
’ P g Bl | SouTr DRt ST325-0L55 | o,
\-_r

*w** ATTENTION - FILING INSTRLUCTIONS * * * *
I ALL of the informaton, joipding the reg:sicred tgent and sddress Lsted o number one 15 identical as set forth in the prior rport, you may check the
box 3tlow and siph the report :n the prosence of a notasy pubie. To repa a charge wn the registered agent and'or office, bath sices of this furm must be
Fully completed Am chamice gegrires fu)) ¢omaietna of the gt vde of this form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
2. The charucicr of the Dustnoys i whazh 8 s actual v engiged o South Dakots 152 =les o F °-+ w2l 0'\‘-' o (‘[‘\'J

elat vy TFs

3 Tht nnmesy and addrtnses of :tw duoctuts and offien

_____ NaME OFFICY. STREET ADDRESS Ty STATE 7P
e e WS e SN DA BraL\L Ride.e _ Crowserk o 55 ST30L%”
E\d\aa . 5 LY l_f_‘j L NecPesdem . .. i N e I U
.-L:_:-' __s_.n_; e co Semury L .}__. —— ——
gj_,.l.‘ L" e oW L L om . ememen e e —
SD law uqulmukmt oot dirrctnr
Do the abave Usted officers serve alvo as directory? YES _ NO __._ I po,dlst directum belaw.
- — e Director —_— _ e N —
v o rector ——

4 The ngs:tpl: m.\mbc— n’ shares uhu:h 1t has awhonty 1o sssie, .teru.mj ‘n c.assg--\ nar vaue of shases, shaces witheut nae valve, and
senes, if ahy, wothun 2 ¢lass:

NUMBER OF SILARES AN 1SSUE cawdwewredi CILASS SERIES PAR VALUE OR STATE TILAT SHARES ARE SO PAR VALUE
1CO,000 Cl
5 NUMBEEF 0F SHARLES ACTUALLY ESSUED CLASS SRS
Q0,0 .
&. The amoun® of .15 sated capital s S \-CQZ—— — - AMarey receined for 1ssued shupes)

The report mest be signed by Lbe cozirman of the board of director, its president, or

oves__ TJ13/2)

£ nffigly in the presence of a nutary public.

. tSapnatene) u ] . . f
STATE OF \v Ui ip,f{m;b r
COUNTY OF 2 tile) .
On thys the fé_'Cé/_t‘m)ofy . A ) .JOQI._.Mﬁm‘nt__}'_ﬂdﬂ_ - AAAMNS .

persanally appecred | knawn to me, or proved to me,

1o be the _ ..___..mwtﬂ:“f/’ 2 A . of the comoration thal s xe! 'nhudi}ndlhu'ﬂ cxecuted the
within mq.u\ur7l n?u ed 10 me that sach wmr.\l nn cu-.,m:d the xame m/ M‘/
3/ .

My Commwsiv Eapues

{Notartal Sealy

{otary Padlics /

s bl



SECRETARYOFSTATE  STATEMENT OF CHANGE

i?g&ggg?gsgl\’t OR REGISTERED
605-773-4845 FILING FEE:

ERED OFFICE,
BOTH

Pursuant to the pravisions of the South Daketa Corperation Acts, the undersighed corporation submuts the following statement for the
purpose of changing its registered office and/or 15 rezisiered agent in the state of South Dakota.

"}“’f( VAT YN
| The name of the corporation s _4~)_) OL'TLC)OL ANe

revious street address, or a stalcmcnl thal there 1§ no suect address, of us regisiered office
3‘7h.= M N S 50 o e G 1 A R K SErid

3 Thc strect ‘ddltss or a statement that there 1s no sxrecl address, to which the registered office 15 to be changed
U e Diddea (R (N
Q,—\ N AT IR <47 LIS P ol

. Ll 2
4. Thz name of its previcus registered agent s g P

5. The name of its suecessor registered agent s *

* The Coasent of Registered Agent befow must be complcted by the new apent.

6. The address of us regisiered 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 adopied by the board of direciors.

The stalement may be signed by the chairman of the board of directors, by W president or by another of uts officers in the presence of 3

notary pubiic. h \Q}

Dae 1 3O o SCAN Il
Set® | W e Gt

. (Tutlc)
STATEOF __ DU
COUNTY OF e %EEA
1. Prona (o oanies . 3 nouary pubhic, 4o herety certilly that on this QQ day of ‘5\'&&) Maou
personlly uppesred before me _ e Neohes who. being by me lirst duly swéfn, declared that ha/she is the
Ny of 4 . that he/she signed the farcgoing document as officer of the

corporation, and the Satements thefewn contaned are true.

NP Jiwongfﬂ‘:/‘_

My Commizsion Exqures Notary Publc)

Noaria! Seal

CONSENT QF APPOINTMENT BY THE REGISTERED AGENT

1 . hereby give my consent 10 serve as the
tname of registered agent)

registercd agent for
{torporale name)
19

Dated

(signature of registered agent)

STCHRGE DOC
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e FILEDATE ST
2 2002  annuAL REPORTETTE NecerTn Z,
DOMESTIC 5110102
] PLEASE TYPE OR USE BLACK INK
2 FILING PEE: $25 MAKE CHECK PAYABLE To SECRETARY OF STATE [ iR 29 m
1 ADDITIONAL PENALTY FEE OF $50 APPLIES TG ALL LATE FILINGS -~
9 1. Corporate Name, Registered Agert and Registered Address: _ %Q] §§§ %ﬂ?
i ﬂ i | Telephone ’:Og’—?
: LT race NTE
B -~DL2RE . Federa]Taxpayarll
6 DB-042812 MAY/2601 FILING DATE: DUE ___.._ ..o voverer i
6 RJ'S QUTBOOR, INC. Certificate of Incorparation was issued, and-.
MORLEY, Ut K. delinquent after the last day of the foliowing
540 DAYBREAK RIDGE month,
PO BOX 645

CHAMBERLAIN SD 57325-0645

* % % % ATTENTION - FILING INSTRUCTIONS * % + %
KALL of the information, including the registered agent
may check tne box below ang sign the repon in the presence of a notary public. To report a change in the regisiered agent and/or
office, bolh sides of this form must be fully completed. i t i i N

n i m n n! si his {o

8 aLor THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

****************w*x*******‘k******** »* **'r*\’

2. The character of the business in which itis actually engaged in South Dakota | S SﬁlfS o) 0%\’ g

3. The names and addresses of its diractars and officers:
OFFICE STREET ADDRESS CTy ATE ZIP+4
President SHO DM¥greAk Mie @iriue Cunberlain SO 573250805

#fice Fresident ' -
Secretary i\t '
. Mg . Treasurer v ”
SD iaw requires at isast one director.

Oo tha above listed officers serve also as directors? YES _l{ NO_
Director
Director

If no, list directars below,

NUMBER OF SHARES CAN ISSUE (avthorized)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1O LY WO
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
o o

i
8. The amount of its stated capital is § 1003 .9/
The report must be signed by the chairman of the board of directors, i
pubfic.

- (Money ived for Issued shares}

S pres; r g0y other officer in the presence of a nolary
Dated By At
(Sigrpturt) /
ile) !
STATEOF _Seo. A #0 Aostn m
55
COUNTY OF '~
Onthisthe .2 £°7% day Y 20242 before me s 4/} it A
personally anpeared eedenof T et 2% + known to me, or proved to me,
1o be the Sesre J‘fur of the corporation that is described in and that executed the within
instrument and acknowdedged to me that Such corporation executed the same,
] My Commission Expires___ F = 3~z
A ry Public
.- (Notarial Seaf}

RETURN TO: SECRETARY OF ETATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-50?7
PHONE: 605-773.4845 FAX (605) 773-4550 S0S CRP 1101
www_state.sd, us/ses/s0s him




SECRETARY OF STATE

S00E GATOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recopt —
500 E. CAPITOL . Receipt No.
PIERRE, 5.0, 57501-6077 OR REGISTERED AGENT, OR BOTH

605-773-4545

FILING FEE: $101n addition u: annual report fee

Pursuant to the provlélons of the.South Dakotar Corporation Acts, the undersigned comporation submits the foliowing
statement for the purpose of chenging its registered office and/or its registered agent in the state of South Dakots.

1. The name of the corporation is RS oulPopk hWe
2. The previous street address, 9f a statement that there is no stn':et address, of its reglstered office

Z4S DM Brenl Ridse RURHS Cumbersin SUE z1p+ 4 57328 0645
3. Tha current address to which the registered office s 1o be changed. A PO box number can be used for mailing

but a street address, or o-stalement that there 16 no street address |f street addresses have nct been assigned,
orth[;:R address, must 2lso be Included. Dantpra . Rldue  DOBEXLMS
mgerlams <D ZIP + 4 $7325-D64S -

4. The neme of iis previous registered agent s, SAMWe,

5. The name of Its successor reglstered agent is *
*The Ccnsem of Reglslered Agent below must be compleled by the new agent.

6. The address of its registered office and the address of the business office of its registered agent. a6 changed, will ba
Identical,

7. This change has been authorized by resolutlon duly adopted by the b of direclors,

The statement may.be signed by the chairman of the board of directo! sident, of by another of its officers in tne
presence of a notary of public.
Dated'
(Siyriature) |
Sec/1Tens

—TTine)
STATE OF S0, AA D o7%

COUNTY OF _ Zia /2
On this the 267" day of 4 202 2, betore me, ﬁ A /%e’_*’/
personally appeared & a/n»/ e /yn—/ -y , known to e, & proved to me

to be the g{ﬂ;’ﬁ-«/ of the oomomtlon et s described in and that exacuted the within
instrument and aclcnowledged to me that such corporation executed the same.

My Commission Expites __ & ~ 3 -2 __%(/ é ol

Notary Public

58

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Jhereby give my consent to setve a6 the
{name of registered agent)

registered agent for

. {corporate name)
Dated

(sigrature)
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SECRETARY OF STATE FILE PATE o
STATE CAPITOL ANNUAL REPS 0 RECE(PT NO.
SO0 E. CAPITOL AVE. DOMESTIC | .
PIERRE, S.D. 57501 PLEASE TYPE OR USE BLALTY Nk RECEIVED
(60517734845 FILING FEE: 526 MAKE CHECK PAYABLE TO SECRETARY OF STATE
Fax (605)T73-4550 ADDITIONAL PENALTY FEE OF $%0 APPLIES TO ALL LATE FILINGS Y 16 ‘0
1. Corparate Name, Registered Agent and Registered Address: !
03043912 Telephone # 80570500 (o oo o- omy

RI'S OUTDOOR,INC FAXB___

MORLEY JiLL K. Federal Taxpayer 10

540 DAYBREAK PIDGE FTLING DATE: Dus UL I WG RS G

PO BOX B4S Certificate of incorporafion was issucd, and

CHAMBERLAIN 8D 57325 delingquent after the last day of the following

month.

** % * ATTENTION - FILING INSTRUCTIONS * » »
If ALL of the informanon, ipcluding the registered apent and address isied in number one is idenhical as set forth in the prior repent, you may check the

ban beiow and sign the teport 1 the presence of a nomry public. To report a change in the regstered agent andsor oilice, o statemtent of change
mum be filed. Ay change roguares ful! comprienor of the from side of tus form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS [DENTICAL AS SET FORTR I TIiF. PRIOR REPORT,
2. The character of the busincss bs which o s actualls engaged in Souh Dakeas

3. The names and addresyes of ity directots and office-s:

NAME OFFICE STREET aDDRFSS CiTY STATE Zip

SD taw reqaires at least one directur.

Da the above listed officers serve abso as Mrecron? YES___ NO___ I oo, {ist directers below,

Drrector

Drrector

2. The sggrepeie numabor of sharss which it has authonty 1o issuc, uetuzed by classcs, par value of shares. sharcs wathout par volue, and
seracy, if amy, within a claswe

NUMBER OF SHARES CAN ISSUE (anhonesd) Cilass SERIFS

PAR VALUT. OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBEK OF SHARES ACTUALLY [SSUED “CLASS SERIES

6. The amotnt of sty stted capital 153

. (Moncy reecived for wsued shares)
The report must be signed by the chairman of the board of directory, its pretident, or lny dther officer In the preseace of 3 notary public.

ouss A4 15, oo M/ﬂf,é/
STMEOF__.ﬁAur:‘Q_L.u_‘&.J S ﬂﬂd’ —
COUNTY OF _[opy fr

Onthisthe | <7t dayof V{1 Qig— N2, befumﬂ:.__K—"—-’-rS n&cﬂdlkc.)
[ m 3'1 It ‘fI‘ﬂ"LIEL to me, or praved to mng.
to be the of the mmﬂ that is desen nand that executed the
wﬁi bmewa:hafpcmonumwddwm

aq.- ,-_,Qq f‘A_
M)Cmm&puu Nm\mhaw
(Notaris) Seal)

dbar.pd?



22004 =l
= ANNUAL REPORT FILE Dﬁﬁ%
o DOMESTIC RECE :
= y ¢
= PLEASE TYPE OR USE BLACK INK My 19 o4 |
& FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE :
_ ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ST OFSTATE
H. Corporate Name, Registered Agent and Registered Address: 80. ' }
= N
o FAX #

D B O 4 2 8 1 2 « -

DB042812 MAY/2003 * Federal Taxpe

RJ'S QUTDOOR, INC. FILING DATE: Due during the month the

MORLEY, JILL K. deinquont aftor e fast day of he folowing

540 DAYBREAK RIDGE pasule) y 9

PO BOX 645
CHAMBERLAIN SD 57325-0645

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

it ALL of the information. including the registered agent and address listed in oumber one is identical as set forth in the prior repoit, 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.

(] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
k ok ok ok ok ok sk sk ok ok ok ok sk b gk gk ok ok kb kR ok ke kb e ke ke ok ok ok ok ok ok ke ke ke ok ok ok
2. The character of the business in which it is actually engaged.in South Dakota

3. The names and addresses of its directors and officers: - S :
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 is§ue, 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 preside
public.

Dated By

STATE OF éD )

COUNTY OF 5

On this the ig%ﬁ dayof Y \cu_g 2004 vefore me, ;5&1] k]! o . | 5&.} Ve
personally appeared ; I | !' l 5 ” \Z)[ EL_,} _ , known to me, or proved to me,
to be the 6.’4) o _of the- corporatuon that is described in and that executed the within

instrument and acknowledged to me that 7JCh corporatoon executecij,ne game

or any other officer in the presence of a notary

My Commission Expires

~ :_ -z _,“, __Notary Public

(Notarial Seal)

RETURN TO: SECHETAHYO‘F’)‘STA"F _gggQE ‘CA‘PITOL PIERRE, 5.D. 57501-5077
NL ’“P""x.4845 S80S CRP 07/03




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL 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 Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

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

ZIP +4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name) . .
Dated = = .
= Lo o dsignature)

® - R




237 1924 BS-23/28835

2005  ANNUAL REPORT rieowe_00iolps,

DOMESTIC RECEIPT NO. /4
PLEASE TYPE OR USE BLACK INK RECEWEé
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MY 10 '08
1. Corporate Name, Registered Agent and Registered Address:
~ DB 0 4 2 81 2 %
DB042812 MAY/2004 Telephone #
RJ'S OUTDOOR, INC. FAX#_____
MORLEY, JILL K. Federal Taxpe
540 DAYBREAK RIDGE FILING DATE: Due during the month the
PO BOX 645 Certificate of Incorporation was issued, and
delinquent after the last day of the following
CHAMBERLAIN SD 57325-0645 month.

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

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

dok ok ok ok ok ok ok ok ok ok ok sk ok ok ok sk ok sk ok gk bk ok ok ok k k bk ok sk ok ok ke ke ke kb ke ok ok kb

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 ___ [f 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 (aluthorized) ~~TLASS ~  SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated 5/ ?’/ 06

(Title)

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

www.sdsos.qov




SECRETARY OF STATE File Date

S0 oapToL?i1 © 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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




b
2006  ANNUAL REPORT RECEFTusowr 76
. "DOMESTIC RECEIPT NO. z5k
PLEASE TYPE OR USE BLACK INK MY g7 T RECENED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY QOF STATE
oo .00, SEC, o ki
E 1. Corporate Name, Registered Agent Name and Registered Address: m 2 0 '06
=
S 1111111117 SR
-+
Lo ]
A~ DBO4R2 81 2 = Telephone #
DB042812 MAY /2005 FAX #
RJ'S OUTDOOR, INC.
MORLEY, JILL K.
540 DAYBREAK RIDGE FILING DATE: Due during the month the
9
PO BOX 645 Certificate of Incorporation was issued, and
CHAMBERLAIN SD 57325-0645 delinquent after the last day of the following

month.

777K % % % 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 reporl 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.

*********************************k** * ok okok ok ok ok ok

2. The address of the principal office % Di\\d’i%*\k?-\v()(: %W (o\tg d\um’(ﬁdﬂw y p 5732S

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

NAME OFFICE STREET ADDRESS STATE _ZIP 4 )
I INUEN retent SO DRUGRERL RVOGE T BAG A (Hborki S0 S35
Wn’b“"[ T N\DM Vic% President c
o T M€ 3
RAAARY) 3 MU st
8D law requires at least one director.
Do the above listed officers serve also as directors? YES NO __  If no, list directors below.
Director
Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
Loowoo
6. NUMBER OF ISSUED SHARES CLASS SERIES
VOO, DLD
The statement mr y be |gr@i by any authorized officer of the Corporation.
Dated 4} } M
Signatyire
-~

oﬁ!mn M

Printed Name

Tegsgaer

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

www.sds0s.gov




SECRETARY OF STATE File Date

S CARTOr 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 ot been assigned, -

or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2007 ANNUAL REPORT Leowe YOlG?
[ 1751

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TQO SECRETARY OF STATE HECElVED
1. Cormporate Name, Registered Agent Name and Registered Address:
= MAY 6 1 2007
o
¢ [INRRIEA 5 SE6 0P ST
Lyl
ol *DBO&L2B1 2 ~
DB042812 MAY/2006 Telephone #
RJ'S OUTDOOR, INC. FAX #
MORLEY, JILL K.
540 DAYBREAK RIDGE
PO BOX 645 FILING DATE: Due during the month the
CHAMBERLAIN SD 57325-0645 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
Any change requires full completion of the front side of this form.

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

K hkhk*hkhkxhkdhkkhkhkhkdhdxxhhkdhkhxkxhkdkxhokhk*xkhkhxkhkkhkkkk***x kK% *

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER QF AUTHORIZED SHARES " CLASS  "SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement m7y be ?'ggcid by any authorized officer of the Corporation. M
Dated 4 ,
Signaidfe [

Ploawen MORET

Printed Name

Sest /4.

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

500 £ GAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, §.0. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008  ANNUAL REPORT T dy

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY 1 4 2008

S.D. SEC. OF STATE

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

RURMRATR

DB042812 MAY/2007 Telephone #
RJ'S OUTDOOR, INC. FAX #
MORLEY, JILL K.

540 DAYBREAK RIDGE

277 8247 I

PO BOX 645 FILING DATE: Due during the month the

CHAMBERLAIN SD 57325-0645 Cettificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the information, mcludmg 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
ﬂy 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.

Kk ok k ok k ok Kk kk ok okok ok ok ok okok ok ok okok ok ok ok ok ok ok ok ok okok ok ko ok ok ok 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___ If no, list directors below.
Director

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

..,,z,uc/%/éo{ (Y,
j/éé, e Mo’r/{’t/

Printed Name

_Faicln

The statement m ]y be signed by any authorized officer of the Corporation.

Dated

Si

RETURN TO: SECRETARY OF STATE SOOE CAPITOL PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

WwWw.5d508.gov




SECRETARY OF STATE File Date

STATE CAPITOL 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

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

registered agent for
(corporate name)

Dated

(signature)




298 2695 B5-15-2069

2009

ANNUAL REPORT

DOMESTIC

Secretary of State Office FILE DATE

500 E Capitol Ave Please Type or Print Clearly in ink

Pierre, SD 57501 v y RECEIPT NO :

(805)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: MAY 0 4 2009

S.D. SEC. OF STATE

UM

DB042812 MAY/2008
RJ'S OUTDOOR, INC.

MORLEY, JILL K.

540 DAYBREAK RIDGE

PO BOX 645

CHAMBERLAIN SD 57325-0645

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 prmcnpal executive offlce in or out of the State of South Dakota. N o o
Y l/O Da\/h'pa,/c (B (/ﬂ\ € /%dw&érﬁ 2’ SO. 57325
Street Address City State ZlP+t/i ,
Po Bl LIS i :
Mamng Address (Optlonal) City State ZIP+4
3. The name of the South Dakota Registered Agent_?j S O ( )7DGG Z , IN C
S {0 Dar/brea k f2f0/5)€ ﬂthhw/@x S S7325
Street Address (Required to be a Soufh Dakota Address) C|ty State ZiP+4
Po . Boxd GYS & ' &
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 di

)5 “T,ec K Plowte

;

tor. South Dakota L.aw requires at least one director.

SYo Da/bme/@/m Mo toeto'n S S T35

Pragident Sjreet Address City State ZIP+4
t (¢
%m‘/)@m/ J. MOt/&/ 4 Cbnﬁﬂ’j‘M"”/ 4’\/ !
ice President Street Address City State ZIP+4
l
P;C/wu:o( 7. Maa/ﬂ/ !
Secratary Street Address City State / ZIP+4
!
¥ I/ chacl T plorteys/ 00 '
Treasurer Street Addreé City State ZIP+4
0
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

w510

an authorlzed officar)

‘5'9""“ Osee Ko Mor/ﬂ/

(Printed Name)

Feou M

(Title)

domesticannualreport July 2008




secretary ot stteotice - STATEMENT OF CHANGE OF REGISTERED OFFICE

ol 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

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 Z\P+4

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




385 3381 B5-13-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE \5"5 “/ O
E Capltol A i in Ink §
-:';?grre, ;g tgm (;11e Please Type or Print Clearly in In RECEIPTNO = CZ800
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIV E|5
1. Corporate Name, Registered Agent Name and Address: MAY 05 2010
I .
* DB O 4 281 2

DB042812 MAY/2009 Telephone #
RJ'S OUTDOOR, INC.

MORLEY, JILL K. FAX#

PO BOX 645 FILING DATE: Dus during the month
the Certificate of Incorporation was

CHAMBERLAIN SD 57325-0645 issued, and dslinquent 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.

SY0 DAYBCEAKX. EaE  CHAmRE( AT SD 57335

Street Address City State ZIP+4
o BoxX LYS ! /! .
Mailing Address (Optional) City Cr- | L K. Mo S,tate ZIP+4

3. The name of the South Dakota Registered Agentﬁj S Q0700 ¢j/ Y, INC
SY0 DAYEBREAKL RIVGE  (Mhmscees~  Sp  S7325

Strest Address (Required to be a South Dakota Address) City State ZIP+4
Po  Bal' L¥s i ( /! /!
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.

M ) ec ) moREY SYO DAYBKEAL BIDGE CHArsecAr S S 3328

President Street Address City State ZIP+4
SANTHNY T . poieceY ¢l 3, peizceY [/ SAme as ALNE)
Vice Prasident Street Address \""City /e State ZIP+4
RICHARD B\ moZlEY
Secretary Street Address City State ZIP+4
g [lenmpizo J. megeey "
7" Treasurer ’ Tt StreetAddréss T ST T Gty [ - 1 1 B4 | £
Diractor Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4

N d,,zc/%/%

(Signatg¥e of an authorized officer)

Fiie K. o prezery

(Printed Name)

P, Lol

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerte, Sb. §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 statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signaiure of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2011 - ANNUAL REPORT
o DOMESTIC
'::' Secretary of State Office
o3 500 E Capitol Ave Please Type Br Print €learly in Ink
™' Pierre, SD 57501 FILE DATE 6 b
i (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE FECEIPT NO 7C
= 1. Corporgtg _Name, Registered Agent Name and Address: D RECEIVED
= RECEIVE :
MAY 02 2011
< JANRANG D W11 201
H i kL
DB042812 MAY/2010 .| SEG. OF STATE 5.D. SEC. OF STATE
RJ'S OUTDOOR, INC. 3 1. 3L
MORLEY, JILL K. Telephane #
PO BOX 645
CHAMBERLAIN SD 57325-0645
2. The jurisdiction under whose law it is formed ___South Dakota
___...8. The address of the principal execuitive office in or Gut of the State of South Dakota.: o R
5Y0 paYREEA Pint,E Hﬂm;:f‘t’?wa:/ SO 533285
Street Address >~ City /1 State ZIP+4 y
PO BoY (» 4/5" /e
Maiting Address . City State ZIP+4
Email Address® { — v
B - — / Y
4. The name of the South Dakota Registered Agent M Q R‘*"—-g—lfj/ «1-'—4;. K —
SY0 DAYBEEAK. PIDGE (CHPmBETAN, Sp <7328
Street Address or Rural Route Box Number in This State and City /1 State ; ZIP+4
{ i
Po. BeX LYS
Mailing Address in This State, if Different from Street Address ” City State ZiP+4
Email Address \J ( w/
5. The names and 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.
‘){ j e K. MO sy S Y0 DAYReEAK QD&C C‘ Mm@ ETCAN/S b SF3as
Street Addr Swle P4 [ ¢
_,.ZAAIZ'AMLLX_ WIRZLEY, éF Cantooe S MO ELE 4
Vice President ddress ZTP+g
}afEICH/%ZD ! MO)Z'QJ_,X) /S AP A AM)
Secretary Street Addr - City /1 State  ZIP+4
¥ LIcHPe0 3. moleY
Treasurer Street Address City State ZIP+4
O
Director Street Address City State ZiP+4
O
Director Street Address City State ZIP+4

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

Dated 5’;// /// JIM/&{

(Signaydre BF an Authorized Rfarson)

Email _ | T,c K. MJfCé

W ( St (Pnnted Name)

domaesticannualreport February 2011




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Do a5 27301 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

Tha name of the successor registerad.agent . ...
{New 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 (Old Registered Agent Address)

Street Address (Required) : City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

= hea anddrass Af its ranisteren nffire and the sddrace of the hiicinaae nffira_nf ite ranictarad anant ac shannad et e

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)

Email

(Printed Name)

staternantofchangeentity February 2011




201 2 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

1. Corporate ID and Name:
DB042812
RJ'S OUTDOOR, INC.
540 DAYBREAK RIDGE
CHAMBERLAIN, SD 57325

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

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

FILE DATE

5/18/2014

RECEIPT NO 201887

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

540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JILL K. MORLEY
540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325-0645
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]

President Street Address City State ZIP+4
ANTHONY J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
RICHARD J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
CONNOR J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
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 [05/18/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

JILL MORLEY

5/18/2014 10:28:43 AM

(Printed Name)




201 3 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

1. Corporate ID and Name:
DB042812
RJ'S OUTDOOR, INC.
540 DAYBREAK RIDGE
CHAMBERLAIN, SD 57325

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

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

FILE DATE

5/18/2014

RECEIPT NO 201888

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

540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JILL K. MORLEY
540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325-0645
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]

President Street Address City State ZIP+4
ANTHONY J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
RICHARD J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
CONNOR J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
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 [05/18/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD J MORLEY

5/18/2014 10:32:26 AM

(Printed Name)




201 4 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

1. Corporate ID and Name:
DB042812
RJ'S OUTDOOR, INC.
540 DAYBREAK RIDGE
CHAMBERLAIN, SD 57325

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

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

FILE DATE

5/18/2014

RECEIPT NO 201889

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

540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JILL K. MORLEY
540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325-0645
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]

President Street Address City State ZIP+4
ANTHONY J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
RICHARD J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
CONNOR J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
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 [05/18/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD J MORLEY

5/18/2014 10:34:51 AM

(Printed Name)




201 5 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

1. Corporate ID and Name:
DB042812
RJ'S OUTDOOR, INC.
540 DAYBREAK RIDGE
CHAMBERLAIN, SD 57325

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

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

FILE DATE

3/18/2015

RECEIPT NO 283945

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

540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JILL K. MORLEY
540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325-0645
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
President Street Address City State ZIP+4
X ANTHONY J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Vice President Street Address City State ZIP+4
RICHARD J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
CONNOR J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Director Street Address City State ZIP+4
X
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 [03/18/2015 |

Signature Accepted Electronically

(Signature of an Authorized Person)

JILL K MORLEY

3/18/2015 4:46:09 PM

(Printed Name)




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB042812 |
Enter Corporate ID

RJ'S OUTDOOR, INC.

Enter Corporate Name

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

FILE DATE

7/2/2016

RECEIPT NO 432112

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

540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; JILL K. MORLEY
540 DAYBREAK RIDGE CHAMBERLAIN SD 57325
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 645 CHAMBERLAIN SD 57325-0645
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
President Actual Street Address City State ZIP+4
X ANTHONY J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Vice President Actual Street Address City State ZIP+4
RICHARD J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
CONNOR J MORLEY PO BOX 645 CHAMBERLAIN SD 57325
Director Actual Street Address City State ZIP+4




X

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 [07/02/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANTHONY J MORLEY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/2/2016 11:47:25 AM
A fee of up to $40 will be assessed for returned payments.



