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RETURN TO ‘ ! FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 3L 23
g oo ",
PIERRE. §.0. 575015077 PLEASE TYPE OR USE BLACK INK ‘?é‘é , Yen
605-773-4845 FILING FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE s .
FAX (605} 773-4550 ADDIMIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS \? ‘5 %{ -
1. Corporate Name, Registerod Agent and Registerad Address: : v“ -
DF-014038 DEL-93 Telephone # i e
GOSCH FARMS, INC. FAX & L ' s
GosCH, KENNITH L. Federal Taxpayer i -
PO BOX 270 FILING DATE: Due duringthe monththe - *¢.
305 6TH AVE., SE Canificate of Incorporation” was issued, -
ABRERDEEN, SD 57402-0270 andt::llnquem the last day of the following
month.

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

1 ALL of the Informapon. inclucing the registored agent ¢nd sddress listed In numMber one is ajentical as set forth in the prior: TOpOTE; you
may check the box below and sign the r8port in the presence of 8 notary public. To report a change in the rogmamd agem and/or’ omoa:

both sidas of this torm must be fully completed. Any change requires full completion of the form.
E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

20 202 SR 2R IF 2K BE X BENE AR AL R 3R BE K B IR AR AR R BE 2 R BE BK B AR b AR BE I B b B R K R IR AR AR S
2. The charazier of the businezs m which it is actuaily angaged in South Dakota

3. The names and addresses of 13 dveciors and officers: [Both officers and directore must be licted in the spaces provided). | -
NAME OFFICE STREET ADDRESS CITy STATE 2P +y

a4 TMWmnnbwdmmnm.mmmmmmmdemrnlueolmgthnmwnhompunlm m' :

sonas, i any, within 8 class:
NUMBER OF SHARES CAN 135U E CLASS SERIES

S. NUMBER OF SHARES 1GSUED CLASS . SERES

6. The smount of its stated capitat is §

ﬂwmpmmustbasignedbythed\airmanolthoboawofdimrs.ispresidem.oramolheroﬂieuinthepm@"

8 notary public.
Omod —.. December 14 15 94 ar/l—ﬂ m_

/ (signature)

ns See. /Treas.

(Titia)
STATE OF SOUTH DAKOTA
COUNTY OF . BROWN = :
L Cristy Biegler » notary public, do Hereby catiy haton this _L® __ deyof__ December 19 9% 95

muywwmm M_-mmmbymﬁmdqummdlMlm“tm
—Sec./Txeag, . of ___Gosch Farms, Inc.

Tt DRI sagred the forepomng decumant s ificer of the Grporation, and the st Fontainadare trye.
My Commismon Expiras 3¢ 31/99 y ‘ - -"-'."‘

. ,'«.'
(Motans! Sesl) SOS CRI-NHO 10.« 921. .

o

PAR VALUE OR STATE THAT SHARES Ansaomnvmm_ 5’;
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SECRETARY OF STATE File Date:

"STATEC.QPITOt. STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
:0& EEW. s,of.lgno:-son : CR REGISTERED AGENT OR 80TH
605-773-4845

B FIUI\IG FEE 1 ln sddition t¢ annual report fee

Pursuant to the provisions of-the South: Dakom Corporation Acts, the undersngned corporauon submits the following
statement for the purpose of changing is registered office and/or its registered ageni in the stale of South Dakota.
1, The name of the corporation is

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

Z2IP+ 4

3. The street addrass, or a sgétement that there is no street address, to which the registered office is to
be changad is e S

SATAS _‘ . - oo ;  7iP+a

4. The name of it ns prewous ragastered agent is .

8. The name of its successor reglstered ‘agent is 2
* The Consent of Registerad Agent below must be complezsd by the naw agent.

5. The address of .its registered office snd the address of the business oﬁnce of its registered apgent, as changed,
will be identical.

7. This change has baen authoru.ed by rssolut:on duly .adopted by the board of directors.

The statement must be signed bv the chairman ‘of the board of diractors, or by its prasident, or by anothar of
its officers in the presance af a notary public.

Date. 19
{signature)

. {title}
STATE OF _
COUNTY OF . i b
N : — . .a notary public, do heraby cartify thetonthis ——_____ day
of > - 19, personsily eppeared before ma
who being by me tirst duiy sworn. dec;ared that he/she i3 the of

T A S e

8T SR e . that he/she signed the forogomg document as officer of tha
corporat-on, and the statements therein contained are irue.

My Commission Expires

Notary Public

(Notarial Seal)

c‘dNé‘."’ﬁNToFAPPomTMENT"av THE REGISTERED AGENT

I RIS TN SR . hereby give my consent to serve as the
{name of regcstered agent] S ’ : . oo

registered agent for.

' ‘(corpgujate name)- 7
Dated T 1_9"4'1‘"”' . S DR
: L - {signature}. e e
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RETURN 70 7= T T Y Vegoate AT

SECRETARY OF STATE FILENQ. ——

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL RECEvwm:

PIERRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK VD

605-773-4845

FAX (605} 773-4550 NO FILING FEE 2N T
FILING DATE: Due during the mornth the i
Centificate of Incorparation was issued, and &“’ﬁ-yﬂs'd.
delinquent the [ast day of the follewing menth

Pursuant to the prowsions of SDCL 47.8A, the undersigned corporation hereby submits the {ollowing corporate farmung
annual report

1 The name of the corporation s Gosch Farms, Inc.

’
The state of incorporalion s South Dakora

2. The name of the registered agent in South Dakota and the registered office address 1s Kennith L, Gosch,
305 Sixth Avenue SE., P.C. Box 970, Aberdeen, South Dakotgip+4 57402~0970

3 it atoresgn corporation. the address of s principal othee, or regrsierad office 1n 115 51ate of 1INCOrporation ig _Nfa

List only the changes since the iast report of the acreage anc iocation by sectian, township, and county of each ot
or parcel of land in this state owned or leased by the corporation

No change

S List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOA
No change

. The NUMBER OF SHARES swned by person(s) residing on the farm or actively aperating the farm, or who has resided
on or has actively operatec the farm, or their reletives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as thair primary economic activity IS 2,000

{Degree of kindrag 15 defined as number of generations with each generation being 8 degree). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUPMBER OF SHARES DEGREE OF KINDRED
No change

8. The percamage of gross recespts of the corporation derwved from rent, royalties, dividends, interest and annuities

s M % (Apples only 10 AUTHORZED FARM COFIP?ZT]ON)
Datad December 14 19 94 7 % ///7:‘/
1Signature}
Its Secretarv/Treasurer
STATE OF SOUTH DAKOTA Tule)
COUNTY OF BROWN 35

, — Gristy Blegler =~ snotarypublic, co nerany cortity thatonthis 14 day ot Decenbar  19_94
personally appeared before me Kennith L. Gosch

swe _Sec./Treas. of _Gosch Farms, Ine.

who, being by me firat duly sworn, declared hat he/Khex
that he/aox signed the foregoing document

o Offiml iof 1he it otinn s the staleMends efmn CONTMINGS Ao trus f, . .
et — [ iy Ll

Notary Public f

N atml Seal} «rS et ALR o a2
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gsrsugnsro ' | FILE DATE 1= l‘qs

SECRETARY OF STATE ANNUAL REPORT RECERTNO. —RECEYep,

STATE CAPITOL

DOMESTIC
500 €, CAPITOL ‘o
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK "2: 97 199
605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE !
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS &B SEL' DESTa
. . T)
1. Corporme Name, Registered Apent and Registered Address: "E
DF014038 DECS4 fax # _ (605) 225-2497
GOSCH F.f\BMS, INC. Foderal Taxpayer |
PO gg).(ri?gmm L FIUNG DATE: Due during the month the
~ Certificate of Incorporation wes issued,
305 GTH AVE SE and delinquent after the last day of the
ABERTEEN 30 Tmrame ngin following month.

* ¢ » » ATTENTION - FILING INSTRUCTIONS * * * *

I ALL o tha wiONTEUGN. 1Cwtng THe rAguAeTed MgenT and MIJrESS MRed i Number one o entical 43 set forth 0 the priof (eport, vou
may chack the bax below anc sgn the teport i the presence of 3 notary pubhc. To report a change :n the regsstered sgant and/or oflice,
both s:083 Of thws $orm must be fully completsd Any chanpe requres full completion of the from s of theg form

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L 2R 3R BN IR EECEE B B L R BE BE BE B BE BE L OB S JE SR K L SR BE BE 2N BE Bk SR B BE R SR B B B R BE B Bk B AR
2. Tha charactes ! The business 1n wihich 2 18 actuslly engaged in South Dakota

3 The nemes and addresses of its dreciors and otfcers (Both atficers and directors must be listad in the spacea providad).
NAME OFFICE STREET ADDRESS Ty STATE ZIP+«4
Derecior

Derector

Prasident
Vice Presisent
Secrewry
Treasurer

4. The aggregste number af shares which ¢ hat Buthorly 1o msue, nemured by classes, par value of shares. shares without par value. and
senies, d any, within a cless:

NUMBER OF SHMARES CAN 1SSUE CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHMARES ISSUED CLASRS SEQLFS

6. The amount of its stated capnalis $

The report must be signed by the charman of the board of ditectors, its president, or any other officer in the presence of
3 notary public.

s .
- — - /‘_’/_
Dated H- o 19 53 By Kj ZL

1S«qgnature)
S P
Title} 4

STATE OF __SOUTH DAKOTA

COUNTY OF _BROWN b
L Cristy Biegler

a notary putlic, 0o heraby certry that on thrs deyot —MNovember _ _ 1p_95
personally appaared before me Kenpith L. Gosch who, being by me first duly swarn, deciared that heAghe 18 the
Secretary of Gosch Farms, Inc.

that ha/itd signed the foregoing document as otficer of the corporation. and the stetements u}e -;:gnmmz are true,
My Commussion Expires. 3-31-99

Notary Puhllc

{Notarial Sesl) SOSCRP 410 11/84



SECRETARY OF STATE . File Dste:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE poceipi No.:

500 €. CAPITOL
PYERRE. S.D'. 5.';50'_50,7 OR REGISTERED AGENT, OR BOTH
606-773.4845

FILING FEE: 85 In addition to annual report fee

Pursuant to the provisions of the Scuth Dakota Corporation Acts, the undersigned corporation submits the following
statement far the purpose of changing its registered office and/or its registered agent in the s121e of South Dakta,
1. The name of the corporation is

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

J. The street address, or a stalement that there is no Street address, 10 which the registered otfice ic 1o

be changed is

ZIP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent below musl be campleted by the new agent.

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

7. This change has been authorized by resclution duly adopted by the board of Girectors.

Tha staiement must be signed by the chairman of the board of direclors, of by its president, or by another of
its officers in the presence of a notary public.

Date 19
{signature)
{titte}
STATE OF
COUNTY OF e
L @ notary public, do hereby gertify thatonthis _________ cley
of 18 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing Cocument 235 officer of the
corporation, and the statements therein cantained are true.

My Commission Expiras

Notary Public

{Notarial Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, , hereby give my consent 10 serve as the
{name of registered agent)

registered agent for

{corporate name}

Dated 18

{signature)




. GS
RETURN TO CSI0 150,70 | FILE DATE _&_1__‘ o
SECRETARY OF STATE el 1‘:‘_-"E‘w R e n—
sssggxggt ANNUAL FARM REPORTYS
PIERRE, S.D. 5750-5077 PLEASE TYPE OR USE BLACK INK RECEI'VED
606-773-4845
FAX (605) 773-4550 NG FILING FEE NOV »
FILING DATE: Due during the month the 7 1995 -
Cenificate of Incorporation was issued, and Ly 1] SEP,
delinquent the last day of the following month. 9L OF g7 it

Pursuant to the provisions of SDCL 47-8A, the undersigned corporation hereby submits the following corporate farming
annusl report:

1. The name of the corporation 1s __o0sch Fares, Inc.
The state of inporporation is South Dakota

2. The nama of the registened agent sn South Daksta and the regrsiared office addrass 13 _hannith L. Gosch.
305 Sixth Avenue SE, P.Q. Box 970, Aberdeen, Scuth Dakota Zip+ 4 57402-0970

3. W aforeign corporation, the address of its poine.pal office. or registered office in its state of incorporation is N/A

4. List only the changes since the iast report of the acreage and location by section, township, and county of aach fot
or parcel of land in this state owned or leased by the corporation.

No chaoge

5. List only the changes of the names or addresses of the officers and direClors.

NAME REPLACED AS OFFICER OR DIRECTOR
No change

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating tha farm, or who has resided
on of has actively opersted the farm, or thair reiatives within the third degree of kindred, or by resident Slockhoiders

who are family tarmers and are aciively angaged in farming as their primary economic activity is 288 Fo = 5,000 sl
{Degree of kindred is defined as number of generations with each generation being a degrea). #6 applias onty to FAMILY
FARM CORPORATIONS
7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Ko change

8. The parcemtape of gross receipts of the corporavon derived from rent, royanies, dividends, interest and annuitas

as—_ 2 % (Apphes only 10 AUTHDRIZED FARM CORI TION)
Dated ff—- oo 19. %0 M vy /,—:Z,L
{Supnarwc)
ns __:ﬂ

Tase
sTATE OF __ SOUTH DAKOTA d i
COUNTY OF BROWN %
i Lristy Biegler & DRMY publec, 40 hareby certdy maton this L0 dey ot November 1995,
personally sppaared before me Kennith L. Gesch who, being by me first duly sworn, declared that he/sha
athe _Secretary o _Gosch Farms, Inc. that he /3% ugned the foregoing document
a3 offioer of the aorporat:on, and the staisments therew contaued are true. -

Camm
W sson Bxpres Notary Pubhc&f [4

{Notansl Seal)

505 CRP 410 10/82
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RETURN TO

SECRETARY OF STATE ANNUAL REPOFﬁ'

STATE CAPITOL

DOMESTIC
500 E. CAPITOL
PIERRE, 5.0, §7501-5077 PLEASE TYPE OR USE BLACK INK
605.773-4845 FILING FEE' 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAY. {605) 773-4550D

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS .
1. Corporate Name, Registered Agent and Regrstered Address.

DF-0140238 nEC/ay Telsphone ¥

GOLSCY raRms, [INC, EAX #

305 6ra Ave. sz FLING BATE. Ous curng e o o

ABERDEEN, SD $57402-0970 g ,;a,mq:m ool 251 oy ol the
fallowrng month.

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

I ALL of the information, including the registerad sgent and aodress istec 10 Numbder one 1§ identcal as st forth /n the prnior report. you
may check the box below and sign the repart i the prasence of 3 notary pubhc. Yo raport 8 change in the registered agent ands/or office,
boTh sidet of this form must ba fully compieted Any Changs reauites Tull completion of the front sids of this form.

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

I A A I I R A R R R R E E R E R R
2 Tho character of the bus:ness ¢ which o 15 attudiiy angaged in Scuth Daxots

3 The names anc addresses of ns dectors and officers

NAME QFFICE STREET ADDRESS oy STATE 2P -4
Pressdant
Vice Presoent
Secretary
Trassurer
SO law requires o1 lasst one director,

Do the above listed officars serve also ss directors? YES . NO ___  If no. list directors below.

Ditecior
o

4 The aggregate number of shares wihuch 1 has autha ity Lo issue. itemizad by classes, par value of shares, shaies without par value, and
sones, if any, withan  ciass.

KUMBER DF SHASES CAN 1SSUE (suthoraed) CLASS SERIES PAR VALUE OR STATE THAT SHMARES ARE NG PAR VALUE

5 NUMBER OF SHARES ALTUALLY ISSUED CLASS SERIES

6. The amount of ts stated capital1s § . {Money received for 1sSued shares)

The report must be signed by the charrman of tre beard of directors, 1ts presidant, or anv other o*ficer in the presence of
8 notary public

GOSSH FARMS, [NC.
Dated Jaguarv 9 1997 vi/ - /4"‘{_-——

Srgnature)
its Secretary
S1aTE oF SOUTH _DAKOTA (Tirle
COunTY OF _ BECWN fd
i, Cristy Biegler 8 notary public, do heretry cartity 1hat on tis SER _cay of - JR0UBEY 1957
parsonally sppaaced before me __ennith L. Gosch

whao, Deng by me hrst duly swworn, daciared that hes&Me 1s the
Secretary

ot __Gosch Farms, iac.

that he/ghik signed th: foregirg dotument as oftficer of the corporapion. and the t1atemarts thacein coptamed.gre rug

oy Commuss.an Expires _-.__—_
Notary Pubhe  Crdscy Bfegler
{Notanal Sest)

508 CAP 210 10/95



SECRETARY OF STATE Fite Dava:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Roceun no.
E. CAPITO

S0E CAPTOL o OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $5 In addition to annus! report fee

Pursuant to the provisions of the South Dakots Corporation Acts, the undersigned torporation submits 1ho following
statement for the purpose of changing its registered office and/or ils registered agent in the state oi South Dakota.

1. The name of the corporation is

2. The previous street address, or 8 statement that there is no streel address, of its registarad office
ZIP+ 4
3. The current address 1o which the ragisterad office is to be changed. A PO box number can be used for mailing

but a street address, or v Statement that there 15 no street address if street addresses have not been assignad,
or the RR address, must aiso be included.

2P+ 4

4. The name of its previous ragistered agont is

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

6. The address of its ragistered office and the address of the business office of its regisiered agent. as chengod,
will be identical.

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

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

Date. 9
{signature)
{title)
STATE OF
COUNTY OF 3t
I, & notary public, do hareby certify thatonthis —— . _day
of 19 . parsonally appaared before me
who, being by mae first duly sworn, declared that he/sha is the of

that he/she signed the foregoing documem as officer of the
corporation, and the statements thergin contsined are true.

My Commission Expires

Notary Public

{Notaiial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, . herecby give my consent 1o serve as the
(name of registerad agent)

registered agent for,

{corporate name)

Dated : 19

{signature)




RETURN TO R - ‘ N F[LE DATE IJ’}/- ‘(é
SECRETARY OF STATE .. dd7ol- e

A e
LA "*' FILE NQ.
gggggﬁmgt ANNUAL FARM REPORT

PERRE, S.D. 57501-5077 PLEASE TYPE QR USE BLACK INK A R
605-773-4845

FILING DATE Oue during the month the
Certificate of Incorporation was issued, and
delinquent the last day of the following month

Pursuant tc the prowsiors of SDCL 47-9A, the undersigned corporation horeby subruts the following corporate farming
annual report:

1. The name of the corporation s __Goseh _Farms, Inc,

The state of snccrporation s Souch Dakota

. The name of the registered agent in Soutt Dakola ana the regrstered office address 1 _fennith L. Gosch
305 Sixeh Avenue SE, P.0. Box 970, Aberdeen, South Dakora

Zip 4 57402-0970

If a foresgn corporaton, the address of its onncepat office, or registered office :n s siate of inccrporation 15 N/A

. List only the thanges since the Izst report of the acreage and lccanon by section, 1ownship, and county of each lot
oc parcel ot iand n tTus state owned or leased by the corporanon

No change

5 List only the changss of the names or addresses of the officers and directors
NAM

E REPLACED AS OFFICER OR DIRECTOR
No change

. The NUMBER OF SHARES owned by cerson(si resiqing on the farm or actively operating the farm, or who has resided
cn or has actely operated the farm, or their relatives within the third degree of kindred, or by residen stockholders
who are famity farmers and are actwvely engaged m tarming as their primary ecenamic acuvity 1s 1007 = s

(Degree of kindred is defined as number of generatrons with each generation being a depres) #8 apples only to FAMILY
FARM CORPORATICNS

7 List changes only of names, address and number of shares owned by sharehoiders

NAME ADDRESS NUMBER OF SHARES CEGREE OF KINDRED
No change

B The pe(r)cemage of gress recespts of tre corporatron denved from rent, royalues, dividends. inlerest and arnuities

e ¥ % (Apphes only tc AUTHORIZED FARM CORPORATION] .

Dated January 3 = 4997 8y bl 7ELL

1Signature)

its Secretary

Mitle)
sTate ofF _ SOUTH DAKOTA
COUNTY OF __BROWN fd
i Lristy Biegler # rotery public. do heresy cernty that on this _3EH . gayof . _January 19_91,
pearsonally sppaares before me Hennith L. Cosch who, baing by me first duly Sworn, declased thet he/4Me
5 he Secrerary ot Gogsch Farms, Ipg. thar ne- 8% s:gned the loregoing documant

as officar of the corpixanicn, and the s'alements therer conjaingd arp true

My Commession Expues _-_—__ clldjd-/ [{/ 90&’1—)

Notary Publrc C}qsgy Biﬁgslur

INotanal Seal) $0S CRP 410 10/92



1997

K LT T A ,q—‘l
. RETURN TO . . FILE DATE _ - .
g , SECRETARY OF STATE ANNUAL REPORT RECEIPT NO ﬁ_Eg_i.s 7
9 853825 CA: J‘,ggt DOMESTIC RECEIVED
8 PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK oe
' Py LT s ¥ 4
2. 605-773-4845 FILNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0 1297
1 FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF $5C APPLIES TO AL LATE FILINGS
9 1. Corporate Name, Registered Agent and Registered Address LHESER ewcreryad
o Telephonp # __ {605} 225-2232
y FAX H (605} 225-2497
=014 .
4 DF-014038 . BEC/8% Federa: Taxpayer IC
9. GOSCH FARMS, INC.
2. GOSCH, KENNITH L. FILIN‘(_E DATE' Due during the mnnthllh:
' 305 6TH AVE SE ot et sher e inst gy ol e
PE ch 970 follow:r‘g morith

~ROERDERMN 853020970

* v + ATTENTION - FILING INSTRUCTIONS * * « *

it ALL of the informauon. including the tegistersd agent anS Add/ess istal i aumber gne 1S «denhicdl as suf lofh -0 the pnos cepesl. vou
may check the box beiow and sign the report 'n the piesence of 3 notary publiic To reporl @ change 1n ke reg steded aQent and. or ofhice,
both sides of thes form must be fubly ompleted Ay change requires u!l complenen of tha 1ront side o! s lorm

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

LRI B B 2R AE O BE AR B A BRI IR I A IR K AR B A R R BE TR B R S B R R AR
2 Tha character ol the business i wmich it 15 aciually engaged in Soutn Dakotd

3 The names and sadresses of s directors and othigert

NAME OFsICE STREET ADDRESS aTy STATE FALaN:]
President

Wite Presirtent

Secretary

Treasurer

SD law requires at least ons director.
Do the above listed oflicers sarve atso as directors™ YES . NO ___ [ no, List directors below

Owactor
Oureclor
£ The aggregste numbe=r uf shates which it has authonity to Ssue. itemized by classes. it va.ue oF sharas, shargs without per vilug ond
senes, it any, within 2 ¢lass
NUMBER OF SHAKES CAM ISSUE (authorzed CLA3S SFAES PA vALLE R STATE THAT SHARES ARE NO PAR VALUF
5. NUMBER OF SHARES ACTUALLY !SSUED CLASS SERIES

6. The amount of 1ts Staled capal s $

{Money recewed for 1Ssued shares)

The report must be sipied by the charmar o} the board of directors, i1s president. or any oiber officer in the presency of
B notary public.

Dote Cecmiton 2 0 %7 o KJZ/@
(Signaturei
< 7

I % _ )
sTATE OF _SOCTH DAKOTA T tie

COUNTY OF _ BROWN =5
1, Cristy Bieggler

a
& notury public, do bereby terily that o the 204 _gay o . December 1597

personally appsated before me Kencith L. Gosch
Secretary ot _Gosch Farms, Ipc.

that he /A signed the foregong documen: as offiZer o the COrPoralion. And the S1aLEM PNt

My C ' Expires 3f31[99

who, Berrdg By me: LSt duly $Wore ded urkd the! he XM s the

Cuﬂlegec are tryg

Notarv Punla,

{Notanal Sear) SOS CRRPS o



SECRETARY GF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocom No.

pIT
g?&ﬁe?g.ég;sm-sow OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: $10 in addition to annual report fee

Pursuant 1o the provisions of the South Dekota Corporation Acts, the undersigned corporation submis the following
statement for the purpose of changing its registerad office and/or its regisierad agent in the si1ate of South Dakma.
1. The name of the corporation is

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

P« 4
3. The current gddress 10 which the registered office is 10 be changed. A PO box number ¢can be used for mailing

but 3 street addrass, or 3 statement that there is no sireet address if sireet addresses have nol heen assighed,
or the RR address, must also be included.

2P+ 4

4. The name of its previous regisierad agant s

5. The name of 115 successor registered agent is 2
* The Consent of Registered Agent below must be completed by the new agem.

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

7. This ghange has been authonized by resolution duly adopted by the board of direciors.

The statemant must be signed by the chairman of the board of directors, or by 115 president, or by another of
its officers in the presence of a nolary public.

Cate i9
(signature}
{ttle}
STATE OF
COUNTY OF 8
i, ,a notary public, do hareby certtfy thatonthus ..~ _day
of 19 . personally appesred hefore me
who, being by me first duly sworn, declared that he/sha is the of

that he/she signad the foregomg documant as officer of the
corporation, and the stalements tharein contained are true.

My Commission Expires

Notory Public

{Notarial Seal

CONSENT OF APPOINTMENT B8Y THE REGISTERED AGENT

. heraby give my consent 10 serve as the
{name of registered agent)

registered agent for

{corporate name)

Daled 18

(signature}




RETURN TO o FILE DATE _,L__‘/Uf wi
SECRETARY OF STATE ' FILENO,
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL - NEITY I
PIERRE, $.0. 57501-5077 SLEASE TYPE OR USE BLACK INK oot
605-773-4845 R
FAX {505) 773-4550 NO FILING FEE L N
FILING DATE Due durning the month the .
Ceruficate of Incorparauen was 1ssued, and LA
delinauent tne last day of the following month.

Pursuant 10 the provsions of SDCL 47.9A. the undersigned corporation hereby submits the following corperate farming

- annual report;
. 1 The name ot the torporation 1s Gasch Farms, Inc.
The size of incorporation s South Dakota

2 The name of the registerad agent 1n South Dakota and the registered office aodress s _kennith L. Gosch

305 _Sixth Avepue SE, P.0Q, Box 970, Aberdeen, Sonth Dakota Zip-4 57402-0970
3 if a foreign corporation, the address of s principal office, or registered office rn 11s state of incorporation is Na
4

List only the changes since the last report of the acreage and location by section, township, and county of each lot
or parcel of tand in this state owned or leased by the corporauon

No change

5 List only the changes of the names or adcresses of the officers and airectors

NAME REPLACED AS OFFICER QR DIRECTOR
No change

. The NUMBER (F SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resided
an or has actively operated the farm, or their refatives within the third degree of kindred, of by resident stockholdars
who are family fatmers and are actrvely engaged in farming as therr pnimary ecanomic actvity s 1007 = 5,000 shares
{Degree of kindrod 15 defined as number of generations with each genetation being a degrea). #6 applies onlv to FAMILY

FARM CORPORATIONS
7 Uist changes onty of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER QF SHARES DEGREE OF KINDRED
No change

8. The percentage of gross receipts of the corporation derved from rent, royalties, dividends. interest and annuities
s—0 % [Apphes only to AUTHORIZED FARM CORPORATION)

Datee _Da, - 1927 N & /
{Signatura)
hs _T::li:f“"é;_l
STATE oF _SOUTH DAKOTA 1Tale}
COUNTY OF - BROWN___ 5

' Cristy Bjesler a notary public. do heteby certity that on thrs —20d_day of__December 19 97
personally appeared beiore me  _Rennith L. Gosch

sthe _Secretarv of Gosch Farms, Inc.

who, being by me Yiret duly sworn, declsred that hesshx

1hat he/qhe signad (he faregoing documant
s oificer of the corporation, and the sidtements therein contained are Lrue

My Commugron Expres __3/31/99 Cualy &;_4/5/1)

Notary Public7”

{Notansl Seal) SOS CRP 410 10,92



1998

RETURN TO - FILE DATE _ '4
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 52—
SToe RECEIVED
PIERRE, §.D. 57501-507G PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE; $25 VIAKE CHECK PAYABLE T0 SECRETARY OF STATE NOV 25 1398
FAX {605} 7734550 ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Ageni and Registered Address: ——*-——-S:B-S{ﬂ-ﬂf-ﬁﬂi—
Telephone #
DF-014038 DEC/97 PaX ¥

GOSCH FARMS, ircC.

Fedaral Taxpayer iC
GOSCH, KENNITH L.

FILING DATE: Due during the month the

305 &6TH AVE sk Cerificate of Incorporatian was issued,
PO ROX 970 and delinquent afier the last day of the
ABESDFEN_ oD 57209 5979 following month.

* x * * ATTENTION - FILING INSTRUCTIONS * * * =

i ALL of ihe informauon. snclushing the regisiered sgent and address histed mn number one s identical as set forth in tha prior report, you
may check the box below and sign the report in the presence of 3 notary public. To fepont 8 cnange 1n iy registerad agent andsor office,
both sides of this form must be tully completad. Any change requires full comgletion of the frant side of thus form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REFORT IS IDENTICAL AS SET FORTH IN THE PRIGR REPQRT.
LR R R R R R R R R EEER
2. The character of the-business in which 1 s actualy engaged in South Dakota 18 _farming and rapching,

3 The names and addresses of ns directors and otficurs

NAME QFFICE STREET ADDRESS CITY STATE ZIP~a
Dean Gosch Presigent 13150 297th St., Selby, SD _57472-9619
Linda Gosch Vice Presgeny L3130 297th Se., Selby, SD 57472-9619
Linda Gosch Secratery 13150 297th St., Selby, SD 57472-9619
Linda Gosch Treasurer 13150 287th St., Selby, SD 57472-9619
SD law requites st least one ditector.
Do ™ above listad atficers serve aiso as directona? YES X NO ___ 1 no. list dirsctors below.
Dicacter
Dwrectcr

4. The aggregate number of thares which . has authonty to ssue, lemized by classes. par value of shares, shares without par value, and
senes, il any, witsn a class:

NUMBER OF SHARES CAM ISSUE (suinoneed: CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5,000 Common None $100
S NUMBER OF SHARES ACTUAtLY ISSUED ZLASS SERIES
5,000 Commmon None
& The amount of its stated caprtat 1s $500,000  (Money recerved for 1ssued shares)

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

oowa ___November 24, .o 08 By o S e e
(Sigrature}
Itg S N
stare of _SOUTH DAKOTA (Tate)
county oF _BROWN s
I Cristy Biceler 8 notary pubine, 4o hereby certify that on this 248N day ol November 19 98_
personally appesred betora me Pepn Cosch who, being by me first duly sworn, deciared thal haXEho 1s the

President ol Gosch ¥arms, Inc,

that hegie signed the foregoing cocument as oflicar of 1he corporation, ang the stalem%s therpin con jed aratrue.
My Commissson Exprres — 3/ 21/99

Notary Publie/” &

Notanal Seat) $0S CRP 8/97



: File Date:
Stowno. | STATEMENT OF CHANGE OF REGISTERED OFFICE porei noy
500 €. CAPITQY OR REGISTERED AGENT, OR BOTH
PIERRE; $.D;8760%-E070
505-773-4345

FILING FEE: 810 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submuts the following
.statement for the purpose of changing its registered office and/or it5 registered agent 1n the s181e of South Dakota

1. The name of the corporation is

2, The provinus street 2ddress, or a statement that there is no street address, of 11s registered otfice

ZIP+ 4
3. The current address to which the ragistered office is to be changed. A PO box number can be used for mailing

but o street address, or a statemert that there is no street sddress if streel addresses have nol buen assigned,
or the RR address, must also be included.

ZiP+ 4

4, The name of its previous registered agent is

5. The nams 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 ns registered agent, as changed,
will be identical.

7. This change has been authotized by resolution duly adoptad by the board of directors.

The statement must be signed by the chairman of the board of directors, or by its president. or by arother of
its ofticers in the presence of a notary public.

L ’ - PR

Date. 19 . ERIA. C il E
{signature)
{title)
STATE OF
COUNTY OF 6%
I, .8 notary public, do hereby certifythatonthus .. ___day
of 19 . parsonally appeared before me
whg, being by me first duly sworn, declared that he/she is the of

that nes she signed tne foregoing documant as othcer of the
corporation, and the statements thergin contained are true.

My Commission Expires

Notary Pyplic

{Nctarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

* registered agent for

{corporate name})

Dated 18

{signature)




RETURN 1O o FILE DATE

SECRETARY QF STATE S FILE NO.

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, $.D. 5§7501-5077 PLEASE TYPE OR USE BLACK INK

B0 772 ABAT RECEIVED

FAX [605) 773-4550 NO FILING FEE N a
FILING DATE: Due dunng the month the DV 25 19_,8
Certificate of Incorporation was issued, and
dehnguent the last day of the following month, $.0.8EC. OF SiATE

Pursuan: 1o the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name ot the ccrporation is Gosch Farms, Inc.

The state of incorparation is Sputh Dakota

2. The name of the registered agent in South Dakota and the registered office address s __Kennith L. Gosch,
305 6th Ave. SE, P.0. Box 970, Aberdzen, South Dakora Zip+ 4 57402-0970

3 ¥ & foreign corperation, the address ¢f ws pringipal office, or rogrotercd office 1n 12 Stare of incorporaticn is
n/A

a———

4. List only the chesnges since the last report of the acreage and location by section
or parcel of land in this state owned or leaset! by the corporation

Ro _change

, township, and county of each lot

5. List only the changes of the names or addresses of the officers and directors.

NAME REPLACED AS OFFICER QR DIRECTOR
Linda CGosch Lestar Gosch V.P. & Director
Linda Gosch Kennith L. Gosch Sec./Treas, & Director
1iada Gearh Nalpe Gosch ivector

. The NUMBER OF SHARES ovined by person(s) residing on the farm or actively oparating the farm, or who has resided
on or has actively operated the farm, ar their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is 5,000
{Degres of kindred is defined as number of generations with each generation being a degree). #6 applias only to FAMILY

FARM CORPORATIONS
7. List changas only of names, adoress and number of shares owned by sharehoiders
NAME ADORESS NUMHER OF SHARES DEGREE OF KINDRED
Dean Gosch, 13150 297th St, Selby, SD 57472-9619 5,000 !

8. The percentage of gross receipts of wthe corporation derived from rent royolties, dividends, mterasl and snnuities
50 . . % lApplies only to AUTHORIZED FARM CORPORATION)

Duted November 24 19 38 By M%//

{Sgnature)

s Presidentc

{Titie}
STATE OF _.SD.IIHLDAKQTA_._._.___
counTY oF BROWR
1, Cristy Biepler » notary public, do hereby cemdy thet on this _28ED day ot November 1998
personally appusred before me Dean Gosch who, betrg by me first duly sworn, déclared that ha/ 28

15 the President o _Gosch Farms, Inc.

thal he/xDe signed the forego:ng document
a3 officer ol the corporatior:, snd the statements therein con:ained are true

My Commussion Expires 3/31/99%

heotary Fubh

(Notarial Saal SOS CRP 410 10/52
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1999 RN Feoate_f2- @77
RETURNTO 0032004 G033 Rsceﬂicmw%
SECRETARY OF STATE ANNUAL RERORT
500 E. CAPTTOL DOMESTIC 02
PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK %
e 4580 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
F o v =
AX{505) ADDITIGNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS &0 SEC. (F SIRIE
1. Corporate Name, Regstered Agent and Regrstered Address:
Telephone #
DF-014038 DEC/98 FAX #
GOSCH FARMS, INC.

GOSCHE, HINNITH ... Fecera’.‘l'axpayena

305 6TH AVE SE

FILING DATE: Due during the month the
. Cartificate of Incorporation was issued, and
PO_BOX 270 definquent after the fast day of the follgwing
ABEPATEN S S7AND_NC TN maonth.

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

¥ ALL of the uriormation, including the registered agent and address listed in number one is identical as set forth in the prier repart, you
may check the box delow and sign ihe report v the presence of a notary public. To report a change i the registered agent andior
cifice, both sides of thes form must be fully compieted. Ay change requires full complelon of the front side of Lhis form.

B0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR REFPORT.
R R R R R R R R R R R E R R R R
. The character of the business it which it 15 2ctuaty engaged in South Daketa

3. The namas and addresses of its direciors and officers:

NAME OFFICE STREET ADDRESS cIry
President
Vice President
Secretary
Treasurer

STATE 2IP+4

5D law requines at ieast one direclor.
Do the above listed officers serve aiso as directors? YES ___ NO
Director
Omecior

If no, list directors below.,

4. The aggegate number of shares whizh if has authorty 10 1ssue, temized by classes, par value of shares, shares without par value,
and series, if any, within a class’
NUMBER OF SHARES CAN ISSUE (authorzed) CLass SERIES  PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSLED CLASS SERIES

6. The amount of iis staled captal s §

. (Money recerved tor tssued shares)
The report must be signed Dy the charman of Ihe Board of drectors, s president, or any other officer in the presence cf a notary
pubhe.

Dated November 30, 1999 gy AP
(Signature)
Its ﬂ-—w—--
{Tie)
STATE OF _SDUTH DAKNTA
COUNTY OF __BROWN s

I,___Criscy Siegler

.a notary public, do hereby certfy that on this__30
personaly appeated before me Deen Gosch

Pregident ef

day ot __Novepbeyr, 1999 ,
who, being by me first duly swom. deciared that he/ahe is the

Gosch Farms., Inc.

the carporation
named above, and signed the foregoing document 2s oficer of the corporation, and the siplements theggin contained are true.

, al
My Commission Expares - {
Notary Public Crigty Biegler

(Notanal Seal)



SECRETARY OF STATE
STATE CAPITOL File Data

Gl STATEMENT OF CHANGE OF REGISTERED OFFICE  Roonpt o,
PIERRE S D! 67501-5677 OR REGISTERED AGENT, OR BOTH
B05-772.4845

o i ‘-":

FILING FEE: $10 In addition to annual report fee

G2 LA N . )
Puﬁ?ﬁﬂ"to ‘the' provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its regisiered agentin the state of South Dakota.

1. The name of the corporation is

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

21P + 4

. The current address 10 which the registered office is to be changed. A PO box number can be used fof mailing

but a street address, or a statement that there is no street address it street addresses have nol been assigned,
or the RR address, must also be inciuded.

ZiP+4

4. The name of its previcus registered agent is
5. The name of its Successor registerad agent is *
*The Consent of Registered Agent below must be completed by the new agent.

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

8.

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

The statement rnéi,' 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.

Oated
(Signature)
(Tite)
STATE OF ss
COUNTY OF
l .a notarsy public, do hereby certify that on this anpy
of , personally appeared before me
who, being by me first duly swomn, declared that he/she is the of

thal hefshe signhed the foregoing document as officer of
the corporation, and the statements therein ¢gntained are true.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

.hereby give my consen! {o serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

{signature)




RETURN TO

FILE DATE _L____..._3 477
SECRETARY OF STATE FILE NO,
STATE CAPITOL ANNUAL FARM R%Pt?m%a
]

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK m RECEIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE 0xe 0 2 m

FILING DATE' Due during the month the

Certificite of incorporation was issued, and en

delinguent the 1as1 d:v ot“:he |o|10\:wr:; manth, §.0. SEC, G STATE

Pursuant to the provisions of SDCL &27-9A. the undersigned corparation hereby cubmits the following corporate farming
annuat report,
1. The name ol the corporation is CGosch Farms, Inc.

The state of incorporation is South Dakota

2. The name of the ragistered agent in South Dakota and the registered office address is kennith L. Gosch,
305 6th Ave. SE, PO Box 970, Aberdeen, South Dakota Zip+a 21402-0970

3. f aforeign corporation, the sddress of its principal office. or regisiered office in its state of incorporation is
N/A

. List only the changes since the last report of the acreage and location by section, township, and county of each lot
or parcel of land in this state owned or leased by the corporation

No change

5. List only the changeas of the names or adJresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTCR
No change

. The NUMBER OF SHARES owned by person|s) residing on tha farm of actively operating the farm, or who has rasided
on or has actively ogerated the tarm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers 2rd are actively 2ngaged in farming as their primary economic activity is 3,

(Degree of kindred is defined as number of generations with aach generation being a degree). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shazes owned by sharehalders )
NAME ALDRESS NUMBER QF SHARES DEGREE OF XINDRED
Ko change

8. The percemage of gross seceipts of the corporation derived from reni, royalties, dividends, interest and annuities

S % (Applies only to AUTHORIZED FARM CORPORATION) -
Daiea _November 30 1999 By LR 2y A
(Signapyre)
M /Z“"?
TaTE O __ SOUTH DAROTA (Tite]
COUNTY OF BROWN 1
i, Cristy Blegler 5 notary public. 60 ereby certy that on tis _30__ day of_Novembex 1999,
parsonally kipesred betore me Dean Gosch who, baing by mé first duly sworn, Zeciared that ha/sRe
isthe President of Gosch Farms, inc. hat he Al signed the foreqoing document

as officer of the cocporahion. snd the Satemens thermn comaines are true. /e

son N ‘ J
My Comm Expres Notary Public

MNotanal Seall 505 CRP 410 10/92




BT

2000 FILEDATE [ "#Y O/

S——— EPTNO ] 1 3y /]
RECEIP AR S
RETURN TO 17
SErNaS of stare ANNUAL RE¥igi{r.
S00 E. CAPITCL DOMESTI RECEIVED
PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK
:ﬁ' ma}lnlsm FILING FEE 525 MAKE CHECK PAYABLE T0 SECRETARY OF STATE M o401
ADDITIONAL ENALTY FEE OF $80 APPLIES TO ALL LATE FILINGS »
1 mm.mwwwamm. uucorsw:
Telephone #
DF-014038 DEC/1999 FAX &
GOSCH FARMS. MC. Federal Taxpayer )
GOSCH, KENNITH L. FILING DATE: Due during the month the
305 6TH AVE SE Certificate of Incomporation was issued, and
PO BOX 970 de!inmnmerme!uldayoflhafollowing
ABERDEEN SD 57402-0970 month.

* & % « ATTENTION - FILING INSTRUCTIONS + * » %

W ALL of the: svcrmation mm‘gmemg-wagemwmc Fsted in number one is isentica? as set forth in the prior report, yoy
mayducthhuh-bumsmmemponmhepresenoeofanmaqwbhc Tomponachmgemmsreglslsredagmtmwor
m.mm.:!lnhnnmbeﬁnqymm gmmumoﬂmmmdmm.

3 Thmwmm-dh&m:rdoﬁun;

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

lbhumnllluumdhm-.
bhmwlﬂm“ﬁo-d&m? YES __ NO__ ¥ no, kst directors Beiow.
Director
Dirnctor
4.mmwdmmu.immwbm.m' bychms.p.rvuum.shauswm par value,
and sers. f any wilhin & class
Mwmsmmzmm CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

L mmmmmnmﬁp CLASS SERNS
] h\emdhmmns_ (Mmeyrtwvedhrwm)
mwmhwwud-vrmdmmudm.hm.quMMnhmdamhry
San.a il —

D..g"ﬁuv:ﬁu_ o, 200y \ W;’L

(Signature)

M _ President

(Titte)

STATE OF SOUTH DaxoTA

mo”m%.: Y \ C e
Onvistadd ol dayol Jovember Damety 2008 beore mach i\
personaly appeared Dean Gosch

© be the President

.knwnmm.orpmdmme‘
ammmmtmmhwmwmm
mhm\\

| DANLENER Gassen { M
(SEa D NOTARY bogic — oo B Public
\SEA Il DAKOTA ;3,?{) i

e

508 CRP 1150




SECRETARY OF STATE

STATE CAPITOL Fio Dute__
STATE CAPITO STATEMENT OF CHANGE OF REGISTERED OFFICE  neceps o
PIERRE 80 £7001.8077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in sddition to annusl report fee

Pursusnt 10 the provisions of the South Dakota Corporstion Acts, the undersigned corporstion submits the following
statemant for the purpose of changing its registersd offios sndior its fegistersd agent In the state of South Dekots

1. The name of tha corporation is
2. Thcprwlouumotaddmc.gashhmonmntmummutm:us.ofmwm
ZiP + &

3. The cumrent address o which the registerad office is to be changed. A PO box number can be used for maing
bu‘tanﬁuladdms.oraummnimalmmumsmmnuﬂmmmmmﬂm
of the RR address, myst aiso by inciuded.

2IP + 4

4. The name of its previous registared sgent is

§. The name of its successor registerad sgent is *
’TheConmtafRegitmmdAaen!bdowmuubecommahym.mmA

8 wﬂrmdmwmmmmmmo{mebuﬂanOmeMm,uchmpoa‘mllbo

7. This change has been authorized by resohition duly sdopted by the board of dinectors.

ThouummnlmuybesignedbythedmirmanoﬁhoboudofdMon,byhpmidmt of by another of is officers i the
pressnce of a notary of public.

Onted :
(Signeture)
(Tide)
STATE OF .
COUNTY OF
Onthisthe __ dayof 20 . before me,
parsonally appeared . kNow 10 me, of proved 1o me.
to he the of the corporation that is descnbed in and that execuind the withn
instrument end acknowiedged to me that such corporation execuiad the same.
My Commission Expires —
Notary Public
(Notariat Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I heraby pive my consent to serve as the
{name of registered agent)
registersd agent for
{corporate name)
Oated
(zigneture)




RETURN TO

FILE DATI
SECRETARY OF STATE FItE BS E
:;;TEE cc::;’gL ANNUAL FARM m
- L DR R
PIERRE. $ D 5750%-5077 PLEASE TYPE OR USE 8l ADK ik AR
605.773-4845
SAX {805) 773-4550 NO FILING FEE

FILING CATE Due during the month the
Cerrhcate of Incorporation was issued, and
detinquant the last day of the followtng month.

Pursuam to the prowsions of SDCL 47-9A. the undertigned corporation hersby submis the following corporste farming
arnusl reporn

1. The name of the corporation 15 Gosch Farms, Inc.

The state of ; o - South Dakota

2. The name of the registered agent in South Dakota and the registered office sddrass is Kennith L. Gosch
305 6th Avenue SE, PO Box 970, Aberdeen, South Dakota Zip+ 4 27402-09710

3 ¥ a foregn corporstion, the sddress of its princsgal office. or registered office in its state of incorporation is
N/A

4 List anly the changes since the lust report of the acreage and jocation by section. township, and county of each lot
or parcet of land in 1 s1at1e owned or leased by the corporation.

—2Xo_change

5. Lint enly the changes of the names or addvesses of the oticers and directors
NAME REPLACED AS OFFICER OR DIRECTOR
No change

. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm. or who has resided
on or has actnsly operated the farm. of their relstives within the thurd degree of kindred, or by resident stockholders
Who are fsmily farmers and are scively engaged in tarming as their primary sconomic activity 1s 5,000

(Dagres of kindred is definod as number of generstions with ssch generation being a degres). #8 appliss only 1o FAMIL?
FARM CORPORATIONS

7. List changes snly of names. address and numbet of shares owned by sharsholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

No change

1 The dnﬂ:nugo of gross recepts of the corporation darved fram rant. royalies. dividends, interest and annuities
"» % Appires onty 10 AJTHORIZED FARM CORPORATION)

Desed !I %ﬂ““"\ 200‘! By ‘@‘/W

1Ssprutvire)

STATE OF _SOUTH DAKOTA ne __ Lresident

ss {Trtie)
COUNTY OF QQ;} S N N
mum&.d_mw“m_ 2008 betore
personally sppesred Dean Gosch . known to me, or proved 1o me,
10 be the President of the corporabon that is described k: and that executed the within
instrument and acknowiedged 1o me that such corporaton ex. g the same

My Commession Mm E Q&%ﬂ&&;&n& )
i s G

ity

SOS CRP 41010/92
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4 RECEIPT NO, /2. 3£ 2o
RETURN TO 11.35%86 3
SECRETARY OF STATE ANNUAL REPC?%Z
500 £ CAFITOL pOMESTIC REn
;E_RRE S.D. 57509-5077 PLEASE TYPE OR USE BLACK INK uElVEa
FAX ’ml 3'87,34550‘5 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS iy 23 i
1. Camorale Xgme, Registersd Agem and Registered Address; sDSE i
T o St
DF-014038 DEC/2000 F:’xm"e #
GQOSCH FARMS, INC. L
GOSCH, KEMNITH L. Fedaral Taxpayer Id
305 6TH AVE SE FILING DATE: Due during the menth the
PO BOX 970 Certificate of Incorporation was issued, and
ABERDEEN SD 57402-0970 derugumt after the 1ast day of the following
month.

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

it ALL of the infomnation, induding the registered agent and address listed in number one is identical as sel forth in the prior repord, you
may check the box below and sign the report in the presence of a notary public. To report 8 change in the registered agent and/or
office, both sides of this form must be fully completed. Any change requires full compietion of the front side of this form.

fH ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH iN THE PRIOR REPORT.
IE R EEEEFEEEREASEEEEEREEEEREREREEERESREZSESIE NI NEEEN;
2. The character of the business in which it is actualy engaged in South Dakota

3. The names and addresses of it5 directors and oficers:
NAME OFFICE STREET ADDRESS cIry STATE ZIP+4
President
Vice President
Secretary
Treasurer

SD law raquires at lsast cne director.
Do the above listed officers serve also as directors? YES __ NO ___  If no, list directors beiow.
Director
Director
4, The aggregate number of shares wivch i 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 (authorzed)  CLASS SERIES  PARVALUE GR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amourt of its stated capital 15 § . (Maney received for issued shares)

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

Dated November , 2001 By

{Signature)

ns  President

(Tive}
STATEOF SOUTH DAKOTA
COUNTY OF __ WALLORTH =
Onthisthe _ 15th  dayof__ November 2001  peloreme, Patricia Giesg.
personally appeared Dean Gosch . known 16 me, of prbved to me,
10 be the President ¥

of the corporation thal is described in and INat Sxecuted the wilhin
instrument and acknowledged to me that such corporation execuled the same. C%U -
2 T, M

e
Notary Public

(Notanal Seal) $0S CRP 11/00




SECRETARY OF STATE

STATE CAPITOL, . FileQate_______
S0E.CABMTOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  gecoipivo,
2555';83-433‘% 575015077 OR REGISTERED AGENT, CR BOTH

FILING FEE: $10 In addltion to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned” corporation submits the foliowing
statement for the purpose of changing fts reg:stered office and/or its registered agent in the state of South Dakota.
1. The name of the comporation is _

2. Tne previous street address, or a statement t1at there is no sireet address, of its registered office

2IP + 4

3. The current address 1 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 strest address it street addresses have not been assigned,
or the RR address, must alse be included.

ZIP+ 4

4 The name of lits previous registered agent is .

5. The name of its successor registered agent is *
“The Consent of Ragistered Agent below must be completed by the new agent

6. The address of its registered cffice and the address of the business office of its registered agent, as charged, wili be
identical.

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

The statement may be sighed by the chairman of the board of directors, by its president, or by arother of its officars in the
presence of a notary of public.

Dated
(Signature)}
(Title)
STATEOF
COUNTY OF s
Onthisthe ___ dayof 20 . before me,
persanally appeared , known 1o e, or proved 10 me,
fo be the of the corporation that is described in and that executed the within

instrumept and acknowlecged to me that such corporation executed the same.
My Commisslon Expires

Notary Publi¢
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

| .rereby give my consent 10 sarve as the

(mme of .l’9§|stered agent)
reglstered ageptfor

{corporate name)
Dated S ;

{signatura)




BN NX A

SECRETARY OF STATE FILE DATE
STATE CAPITOL ANNUAL FARM 1548 RECELPT NO.
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLA/ .¥
PIERRE, 5.D0. 57501 NO FILING FEE | },)fu ~
(605)TT3-4845 gy
Fax (605)773-4550 FHoan

FILING DATE: Due during the moath the Certificate of EG .

Incorporation was issued, and delinquent the last day of the o0 <

following mooth. b 5&:‘ Org W

{3

Pursuant tp the provisions of SDCL 47-9A, the undersigned corparabon bereby submits the follewing corporate fapming anpual report:

1. The name of the corporation is ____Gosch Farms, Inc.

The state of incorporation is South Dakota

2. ‘The tume of the regicered 2gent m South Dakot and the registered office address is __Kennith L. Gosch

305 6th Avenue SE, PO Box 870, Aberdeen, South Dakota 57402-0970

3.1fa foreign corporation, the address of its principal office. or registered office in its state of incorporation is N/A

4, List only the changes since the st repoct of the acreage and location by section, township, and courty of each lot or parcel of Land in this state
owped or icased by the corporation.

No change

5. Lutoa!ylhechngsofth:nmsu:dd:mofﬁcofﬁmnddnm
REPLACED AS OFFICER OR DIRECTOR

Ko change

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operzting the farm, or who has resided on or has actively
apemdthcﬁrm.mdﬁm‘ﬂmmmm&b&dﬁwwmm&mmﬁmﬂymmdmuﬁvdy
enzaged im fanming as their priary econtmic actvity 2 200 (Degree of kindred is defined as number of
geDerations with each pencranion being 3 dogree) 56 appliss oly 1o FAMILY FARM CORPORATIONS

7. List chanpes only of rames, address and tumber of sharss owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No change o
8. The pescentage of pross receipes of the corporation devived from reot, royalties, dividends, interest and ansuiries is %.

{Applies onty to AUTHORIZED FARM CORPORATION)

Dated_November 15, 2001 /(9 /;%?—A/

STATZ OF __SOUTH DAKOTA ST esident

COUNTY OF _WALWORTH e Que) . .
Onthisthe 15th dayof__ Kovember ,20_90) | before e, __PAtricia Giese ' .
personally sppeared Dean Gosch known t me, of proved te o,
tobe the President of the corparation that is dm‘bedm apd that exeeuted the within
instrument and acknowiedged to me that such cotporation exccuted the same.

My Commisnon Expres 11 /20/2003 (soniry Public)

{Netarial Seal} farmrep.pdf
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SECRETARY OF STATE > FILE DATE 0
STATE CAMITOL ANNUAL REP(D 9 : 3271' RECEIPT \m. T4
500 E. CAPITCL AVE. DOMESTIC 3
PIERRE, S.D0. 57501 PLEASE TYPE OR USE BLAL RECE !
(605)775-4845 FILING FYE: $26 MAKE CHECK PAVABLE TOSECRETARY OF STATE IVED
Fax (605)773-4550 ADDITIONAL PENALTY §FE OF 580 APPLIES TO ALL LATE FILINGS
1. Corporale Name, Regusterad Apent and Regisiered Address: J'u‘-ﬂ 1503
Telephone # _(805) 225-2232
.' s\ AP
DF-014038  DECI2001 FAX # (60512252 TATE
GOSCH FARMS. INC Federal Taxpayer [{
GOSCH, KENNITH L. FILING DATE: Due during the month the
335 6TH AVENUE SE Cenifieme of Incorperanion was issued, and
PO BOX, 570 delinquent after the last day of the (oflowing
ABERDEEN, SO 574020370 monih.

* k& ATTENTION - FILING INSTRUCTIONS * # + +
HALL of the mformation, melyding the regsstered ager! and address fisted in number on¢ 15 wenucal as set torth i the priot fepon, you may check the

bux beluw and spgn Lhc rr,)un m '.h: pms:nc.c ol nmmry pu‘uhc ‘Io !tj\‘!ﬂ a changc ih the registered agent apdror office, A statemeni ol ehange
must bz filed. ; s oy

' ALE OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 18 IRENTICAL AS SEY FORVIIN TIE PRIOR REPORT,
2. The characier of the husinesy ¢ which i 1% actually ¢1 gaged 1n South Dakota _

7. The tmmwes ant ad&rcssts of s dreciors #nd officars: e e T -
NAME OFFICE STRETT ADDRESS Iy STATE e
__________ Prasademy | e -
—— e e Mz PTERdNt e
— o SeSRIY
Treaswrer
5D law requires at Jeast one director,
Du 1he ahove lvied officers serve sk as directorn?  YES NO _ I no, list dircctors helow,
—_ e — _Dnxtor ____ - —_—
e . Drractit

4, The aggreaate cumbey of shares which n hos aul!m'n!\ 1 yssue, nemnzed by clases, par vilue of shares, shares without par value, and -
serics, o any, withm & class:
NUMBER (OF SHARES CAN I1SSUE suahonund Cl.as

SERIES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALLF

5. NCSTSER OF SIARES aCTTal i tp —— TAss

SERLES

6. The amount of its stled capstal s § L {Money recessed for wssued shacss)

The report must be sigoed by the chairman of the board of direclors, 15 president, or any other nfficer in the presence of a notary public

,
Ducd _Rovember 2002 P = z"/L’/

1Signatare}
STATE OF __SOUTHE DAROTA . President

COUNTY OF HALWOR‘I‘H _ rmn

Onthuthe L& davol houamhgr-.hnua,y, 20,08 =, tefore me, rj_p_;afWSO”\
penonuity appeared ___ Dean Geseh /0 known lo me, of proved to me,
1 be the P_:_e_s_:,_uent . of the corporytion that 15 deseribed in and that execured e
wathin mstrument and ackpowledpad o the thet such r.r:mn'nm m executod the same.
A0 2003 5 At
My Commuaatl Trpias oliry

Notaris Seal)

dvardf
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SECRETARY OF STATE FILE DATE —
STATE CAPITOL ANNUAL FARM R }}] f RECEIT NO, . —
500 E. CAPTEOL AVE. PLEASE TYPE OR USE BLW

P!ERRE. WJ7§DI : NG FILING FEE

(60517734835 REGENED"

Fax [60‘)"734 550

,\..

FILING DATE: Dus during the month the Certificate of 16703
Incorporauon was sssued, and delingquent the lasy day o7 e

foilowng month.

§0. 5€6.0F STAE

Pursuant 10 the provasions of SDCL 47-9A, the undersigred corporation hereby kit the following corparate fanming annual repors:

1. The name of the corporscn 15 __S0sCh Farms. Inc.

‘The state of incorporation 15 _ Soutn Dakata

2, The namme of the regstered agent n South Dkolz and the repistersd office addrass is 192001t L. Gasch, 305 6th Avenus SE,
P.O. Box 570, Aberdeen, SD 524G2-037C

3. 11 a foreign corporat:on. the address of sts pnncipal offize. or rewistened office o 1's s1ate of ipcorporation s _’fff‘

4. List only the chienges since the Iast repart of the acterge 2ad locaten by section. township, and county of each lot o parcel o tand m this stae
owond ot Yeased by the comporation.

No change

S, List anly the chanpes of the aamies or addresses of the fTicers and daectats.

NAMF. RFPLACED A% OFFICER OR DIRECTOR
Na change

6. The NUMBER OF S{IARES owncd by person(>} sessding o The anp a5 actvely operaling the farm. of who has nesided on or Las actively
operated the faren, of therr relatives within the turd degrze of kindred, o1 by resident siockholders who are family frmers and ane actively
engaped m farming as therr pritary econamic activity ts___ 5,000 . {Degree of kindrned 15 defined 25 tuimber of
gencranons with cach geReralon being & dettree.} 26 apalics only 10 FAMILY FARM CORPORATIONS

7. List changes only of names, address and number of shans owned by sharcholdzrs

NAME ADDRESS NUMBER OF S11ARES BEGREF, OF KINDRED
Nochange = _ _ - e e e e e  —
8. The p ge of pross pis of the corporztion et  from rent. royalties. dividends, mictest and annbies s o Y .
{Apphes ooly 10 AUTHORIZED FARM CORPORATION)
Daied __November 2002 e %

iS'J'ﬂIﬂJ
STATEOF SOOTH DAROTA I _President  _

COURTY OF ___WATNORTHE -

)
Cm s tbe _S & day of ,ﬁhpw};&r__sfam«?, , :0_9}:,‘?' before me, _.dey'_@—?_gj‘m on_ . ...
penonaliyappearsd . _Pean_Gasch e

« known 1a me, or proved 10 me,
10 be the _President ——— _ of the corporzuon that is.d ig At thas execwiad the wathin
msl.'umem aod acknowledged 1o me that such cerporation eaceuted the same,
F-2oa3 . o Bt PRCTETE AL A
Mytmmm Expes
{Nutarial Sesl)

Dnprep pdf
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& SECRETARY OF STATE o/ /5"/

& STATE CAPITOL ANNUAL FARM REPORT FILEDATE _% / 7 0/

= 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK g

"' PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A B

" 2

= (605)773-4845 O FILING FEE 12871 75~

gL o W

. Fax (605)773-4550 [-M\ o

oo .

— 1. Corporate name and address: FILING DATE: Due durifg" the. month:. the

i domestic Certificate of Incorporation or the

o foreign Certificate of Authority was issued, and
* D F —-014038 > delinquent the last day of the following month.
DF-014038 DEC/2002

GOSCH FARMS, INC.
GOSCH, KENNITH L.

305 6TH AVE SE

PO BOX 970

ABERDEEN SD 57402-0970

2. The state of incorporation is South Dakota

3. The name of the registered agent in-South Dakota and the registered office-address is __ Kennith L. Gesch, 305 6th Ave. SE,
P.0. Box 970, Aberdeen, 5D 57402-0970

4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is __ N/A

5, List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

No change

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
No change

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 5,000 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

No change

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %.

(Applies only to AUTHORIZED FARM CORPORATION) :* :

Dated November , 2003 .
(Signature)
STATE OF SOUTH DAKOTA President
COUNTY OF _WALWORTH_ . (Title)
On this the _ =" dayof - November ,2003 | before me, (_/C-?f\(‘ 7 Dl %’/’?V’fﬁ(’) 1
personally E‘p;icai‘ca T E_)e/af_!__ Gosch , known to me, or proved to me,
tobethé = - FPresident: ™ : of the corporation that is described in and that executed the within

-

instrument and'ac_kno"\ﬁrléc‘ig_;d"’to_ me that such corporation executed the same.

(- 0F-200F

My Commission Expires

(Notarial Seal) farmrep.pdf







225 1812 8l 38-26084

2003 ANNUAL REPORT E'éiéiﬁlicgmg ?354575

DOMESTIC
PLEASE TYPE OR USE BLACK INK prnon P

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

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

EERE
1. Corporate Name, Registered Agent and Registered Address: I'AN 12 Gﬂ
Telephone #
FAX# Fu b ow
* D F—014 038 * FedalTaX%
DF-014038 DEC/2002 eral axp

FILING DATE: Due during the month the

GOSCH FARMS, INC. Certificate of Incorporation was issued, and

GOSCH, KENNITH L. delinquent after the last day of the following
3056 6TH AVE SE month.
PO BOX 970

ABERDEEN SD 57402-0970
* %k % k ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information, including the registered agent and address listed in number cne 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.

[E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Fook ok ok ok ok ok ok ok ek ok ok ok hk k ok ok ok ok ok ok ok ok ok ok ok ko ok ko ok ok ok ok ok ko ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers;
NAME QOFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

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

Director

4. 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 QF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capftél 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 = November » 2003 By&-—-——_” L2 R
(Signature)
Its _President
(Title)

STATE OF __SOQUTH DAKOTA

COUNTY OF _WALWORTH s “ |

On this the day of ___November 20_03_ before me,_-Jevvy D FEtevson
personally appeared .Dean Gosch / , known to me, or proved to me,
to be the Pre ‘-‘»iﬂeflr of the corporation that is described in and that executed the within

lnstmmentand ackno‘vledged»to e that such corporation executed the same.

My Commission Exylres f J E) 9-3009

Notary PAblic
(Notaria Sea!j R
— RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
. PHONE: 605-773-4845 S0S CRP 07/03
www state.sd.us/sos




SECRETARY OF STATE : I
STATE CAPITOL File Date

500 E. 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 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 thisthe _____ 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, hereby give my consent to serve as the
(name of registered agent) ST

R

registered agent for S
(corporate name) R

KT

Dated

(signature)




SECRETARY OF STATE ANNUAL FARM REPORT TR DATE )a_ ltelodt

STATE CAPITOL
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK o

PIERRE, S.D. 57501 At

(605)773-4845 NO FILING FEE
Fax (605)773-4550 * POt
P b i,

Filed pursuant to the provisions of SDCL 47-9A

232 23%:c I

1. Corporate name and address:
‘“ ”I Il Il || m m m" N" ll“ '“‘ 8.0. S W Sz
* D FO 1 4& O3 B »
DF014038 DEC/2003

FILING DATE: Due during the month the
domestic  Certificate  of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

GOSCH FARMS, INC.
GQOSCH, KENNITH L.

305 6TH AVE SE

PO BOX 970

ABERDEEN SD 57402-0970

South Dakouta

2. The state of incorporation ig

Kennith L. Gosch, 305 6th Ave. SE,

3. The name of the registered agent in South Dakota and the registered office address is

P.0. Box 970, Aberdeen, SD 57402-0970

4. If a forcign corporation, the address of its principal office, or registered office in its state ol incorporation is

N/A

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state

owned or leased by the corporation.

No change

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
No change

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively

operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and arc actively
. (Degree of kindred 1s defined as number of

engaged in farming as their primary cconomic activity is

1 iony with each generation beine o degree 3 #7 spplice only to FAMIT Y FARM CORPORATIONS
8. List changes only of pames, address and number of sharcs owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No change
9. The percentage of gross receipts of the corporation derived from rent, royaltics, dividends, interest and annuities is 0 Y.

(Applics only to AUTHORIZED FARM CORPORATION)

Dated November , 2004 /—/\9(_,-'—-—/

IR e Iy (Signature)
1y T sl e
T President
5: e (Title)

My Commission Expires
May 27, 2009

TR
EITINY

Revised 07/04

. - —







12212884

232 2395
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2004 ANNUAL REPORT FILE DATEJQ\JM

DOMESTIC RECEIPT NO. Z zg H(/‘/
PLEASE TYPE OR USE BLACK INK \

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

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

“””IH ||| ”l‘l”l"”llmll‘ WSRO ST
* D F O 1 4 O3 8+ - 4
DF014038 DEC/2003 Telephone # 4 OS <4 /3 - 226/ _
GOSCH FARMS, INC. FAX#__fpf - Fofa ~ 2208
GOSCH, KENNITH L. Federal Taxpe )
305 6TH AVE SE FILING DATE: Due during the month the
PO BOX 970 Certificate of Incorporation was issued, and
ABERDEEN SD 57402-0970 delinquent after the last day of the following

month.

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

Al 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.

F ok ok ok ok ok ok ok osk ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok ko ok ke ok k k ok ok k ok ok ok ok ok ok ok

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

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___ K 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 TSSUE (authorized) ~~ "CLA8S ~ ~~ SERIES ~ PAR VALUE OR STATE THAT SHARESARE 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 November , 2004 ,\_Q,/ W

(Signature)
] ob’“f 01{ &_\y[\?{/ omm|ssmn Expires President
T May 27,2009 (Title)

. < 7 RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
Do ST PHONE: 605-773-4845 508 CRP 07/04
S www.sdsos.gov




SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL

File Date S
STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
E’(I)E_F;F%_,Als&% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

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

ZIP + 4

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

ZIP + 4
4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

The statement may be signed by the chairman of the board of directors, by its president, or any other officer

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

(corporate name)

Dated

(signature) R ———

Sk
IEFEREREN

“ " ‘Revissd 07/04% §




um
« 2005  ANNUAL REPORT ]
o DOMESTIC RECEIPT NO. W 75
ﬁ PLEASE TYPE OR USE BLACK INK ES m’-‘:]va
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
p'-'j 1. Corporate Name, Registered Agent Name and Registered Address:;
E L0, Sl iy AT
-+
B * DFO14038 =~ Telephone #
DF014038 DEC/2004 FAX #
GOSCH FARMS, INC.
GOSCH, KENNITH L.
305 6TH AVE SE ) FILING DATE: Due during the month the
PO BOX 970 Certificate of Incorporation was issued, and
ABERDEEN SD 57402‘0970 . delinquent after the last day of the fO"OWing

month.

* * * * AT'I'ENTION FILING INSTFIUCTIONS * k Kk X

AL el i ] ang r.one s identical as set forth in the prior report, you
may check the box below and sign the report To report a change in the reglstered agent and/or office, both sides of this form must be
fully completed. Anv change requires full completion of the front gide of this form.

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

LIRS A db db b b b b S 35 b 3 2b 20 Jb b b Jb 2b b b S b Ah b 20 b b b b b b 20 20 b 20 2 2h 20 20 b 2B g 3
2. The address of the principal office __ 13150 297th St., Selby, SD 57472-9619

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

NAME OFFICE STREET ADDRESS ciTy STATE 2IP+4
Dean Gosch : President 13150 297th St., Selby, SD 57472-9619
Linda Gosch Vice President 13150 297th St., Selby, SD 57472-9619
Linda Gosch Secretary 13150 297th St. » Selby, SD 57472-9619
Linda Gosch Treasurer - 13150 297th St., Selby, SD 57472-9619

4. Provide a brief description of the nature of the business farming and ranching

SD law requires at least one director.

Do the above listed officers serve also as directors? YES X NO___ I no, list directors below.
Director
Director

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

NUMBER OF AUTHORIZED SHilﬁrE_S_ . ) _CLAS$ SEB!E& : N o
5,000 Common None

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
5,000 Common None

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

Dated November /é , 2005 &-—-—-’M’

Signature

Dean Gosch
Printed Name

President
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

wWww.sdso0s.gov




SECRETARY OF STATE File Date

S ST STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D. §7501-5077 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 mallmg
but a street address, or a statement that there-is_no.stteat.address, if-sitest.addrassas. baw _assigna
or the RR address, must also be included.

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

e LA N AR ot i _— s - N we——

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)




243 8973 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT L paTe /)01 ,/ D2
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK _

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A TR ©
(605)773-4845 nzUENVED

Fax (605)773-4550 NO FILING FEE

NoV 17 05

1. Corporate name and address:

TN 50,560
* D FO164038 *

DF014038 DEC/2004 FILING DATE: Due during the month the
GOSCH FARMS, INC. domestic Certificate of Incorporation or the
GOSCH, KENNITH L. foreign Certificate of Authority was issued, and
305 6TH AVE SE ' delinquent the last day of the following month.
PO BOX 970 '
ABERDEEN SD 57402-0870

2. The state of incorporation is South Dakota

3. The name of the reglstered agent in South Dakota and the registered office address is Dean Gosch,

13150 297th St., Selby, SD 57472 9619

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporationis _n/a

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

No change

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

No change

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _ 5,000 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by sharcholders

No change

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 Y.
(Applies only to AUTHORIZED FARM CORPORATION)

November /b 2005 /(9““  Cscnstull

(Signature)

Dated

President
(Title)

farmrep.pdf Revised 07/04
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295 3282 112872686

2006 ANNUAL REPORT eove oo,

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK HECE|VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NOV 16 2006
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC OF STATE

% D ’IU !!“J !.I“!)H“s Il!“U Telephone #
DFO14038 DEC/2005 FAX #
GOSCH FARMS, INC.
GOSCH, KENNITH L.
305 6TH AVE SE FILING DATE: Due during the month the
PO BOX 970 Certificate of Incorporation was issued, and

ABERDEEN SD 57402-0970 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.

****************************************** * Kk Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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
The staternent may be signed by any authorized officer of the Corporation. @ /QVOQZ/
Dated_ November 2006 o G A
Signature

Dean Goech
Printed Name

President
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S00 £ CARITOL 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 thefé is no sfreet 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 Reglstered 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)




255 3203 I

SECRETARY OF STATE -
STATE CAPITOL ANNUAL FARM REPORT mEpaTe 4 3J01j0le
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 O FILING FEE RECEIVED
Fax (605)773-4550
NOV 16 2006
1. Corporate name and address: .
$.D. SEC. OF STATE
IR
DF014038 DEC/2005 FILING DATE: Due during the month the
GOSCH FARMS, INC. domestic Certificate of Incorporation or the
GOSCH, KENNITH L. foreign Certificate of Authority was issued, and
305 6TH AVE SE delinquent the last day of the following month.
PO BOX 970

ABERDEEN $D 57402-0970

2. The state of incorporation is ~ _South Dakota .. .

3. The name of the registered agent in South Dakota and the registered office address is _Dean Gosch,

13150 297th St., Selby, 8D 57472-9619

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is N/A

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation,

No change

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

No change

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively.
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _ 3,000 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only toc FAMULY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No change
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION) N

Dated November 2006

(Signature)

President
(Title)

farmrep.pdf Revised (07/04







122642887

278 B272

2 0 o 7 FILE DATE
ANNUAL REPORT RECEIPT NO.
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 0 4 2007
. Corporate Name, Registered Agent Name and Registered Address:
- S.D. SEC. OF STATE
HIRERAN
DF014038 DEC/2006 Telephone #
GOSCH FARMS, INC. FAX #
GOSCH, KENNITH L.
305 6TH AVE SE
PO BOX 970 FILING DATE: Due during the month the
ABERDEEN SD 57402-0970 Certificate of Incorporation was issued, and
delinquent after the last day of the following

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

****************************************** * Kk K

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

m

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. M
Dated____12-3-2007 /D~
Signature

b ean Gasaﬁ\

Printed Name

Pres ( a{e/L7L

Title

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

www.sdsos.qov




SECRETARY OF STATE File Date

AUl 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 aiso 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, Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




122642887

278 B272

2 0 o 7 FILE DATE
ANNUAL REPORT RECEIPT NO.
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 0 4 2007
. Corporate Name, Registered Agent Name and Registered Address:
- S.D. SEC. OF STATE
HIRERAN
DF014038 DEC/2006 Telephone #
GOSCH FARMS, INC. FAX #
GOSCH, KENNITH L.
305 6TH AVE SE
PO BOX 970 FILING DATE: Due during the month the
ABERDEEN SD 57402-0970 Certificate of Incorporation was issued, and
delinquent after the last day of the following

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

****************************************** * Kk K

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

m

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. M
Dated____12-3-2007 /D~
Signature

b ean Gasaﬁ\

Printed Name

Pres ( a{e/L7L

Title

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

www.sdsos.qov




SECRETARY OF STATE File Date

AUl 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 aiso 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, Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




S Ao " ANNUAL FARM REPORT e oare 4GbJ7

":4 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

“O' pIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL. 47-9A

i~ )

. (605)773-4845 RECEIVED

o NO FILING FEE

— Fax (605)773-4550

Mo DEC 04 2007

h 1. Corporate name and address:

= S.D. SEC. OF STATE

= [AECARMRANA

o
A B F O 1 & 038
DF014038 DEC/200
GOSCH FARMS, INC / 6 FILING DATE: Due during the month the
GOSCH KENNﬁHI_' domestic Certificatc of Incorporation or the
305 6T|'-| AVE SE ' foreign Certificate of Authority was issued, and
PO BOX 970 delinquent the last day of the following month.
ABERDEEN SD 57402-0970

2. The state of incorporation is South Dakota
3. The name of the registered agent in South Dakota and the registered office address is Kennith L. Gosch

305 6th Avenue SE, PO Box 970, Aberdeen, SD 57402-0970

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is ___N/A

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parce! of land in this state
owned or leased by the corporation.

No change

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

No change

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 5,000 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholdefs

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No change
9, The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION) W
paed ___ || R . éﬂe"’l
(Signature)

( i itle)

. Revised 07/04 __

farmrep.pdf







ecretary of State Office

00 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

ierre, SD 57501

305)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECE
Corporate Name, Registered Agent Name and Address: NOV -0 4 2008

ANNUAL REPORT
I 2008 DOMESTIC reoate  /S/0)/0

5.D. SEC. OF STATE
~ [NRmA
DF014038 DEC/2007 Telephone #
GOSCH FARMS, INC. FAX #

‘GOSCH, KENNITH L.

FILING DATE: Due during the month

305 6TH AVE SE the Certificate of Incorporation was
PO BOX 970 issued, and delinquent after the last
ABERDEEN SD 57402-0970 day of the following month.

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

e i P U —d R R B Rewt < Sadbyy 8D S5TETZ=9619 T T
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Kemnith L. Gosch

305 6th Ave SE, PO Box 970, Aberdeen, SD 57402-0%70
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 principai 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.

@ _ Dean Gogch, 13i50 297th St., Selby, SD 574729619

President Street Address City State ZIP+4
B __ Linda Gogch, 13150 297th St., Selby, SD 57472-961%
Vice President Street Address City State ZiP+4
0O __ Linds Gosch, 13150 297¢h S¢., Selby, 5D 57472-9619
Secretary Street Address City State ZIP+4
Linda Gosch, 13150 297¢h Str., Selby, SD 57472- 9519
reasurer B Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated 0-27-08F r@m @ﬁ“/ﬁ,ﬂx)ﬁ’ﬁoﬂ

(Signature of an authorized officer)

Dezn Gosch
(Printed Name)

President

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte ob 7201 ~ ORREGISTERED 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 Y et S o A e

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 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




D Secretary of State Office ANNUAL FARM REPORT T
©4  Pierre, SD 57501 Corporation FILE DATE 2/0 1
- (605)773-4845
ﬁ Please Type or Print Clearly in Ink RECEIPT NO
::- No Filing Fee
4 1. Corporate ID, Name and Address: NOV U ‘l m
M S.D. SEC. OF STATE
T
oo
o4 D FO1&4038 w
DF014038 DEC/2007 Telephone #
GOSCH FARMS, INC. FAX #
GOSCH, KENNITH L. FILING DATE: To be filed with the
306 6TH AVE SE Annual Report.
PO BOX 970
ABERDEEN SD 57402-0970
2. The name of the South Dakota Registered Agent Kennith L. Gosch
305 6th Ave SE, PO Box 970, Aberdeen, SD 57402-0970 o -
StreeT AT SE (NeqEET 18 58 & SOUTS DaKot Adaress) T City ' State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

No change
County Section Township Acres |
County Section Township Acres
County Saction Township Acres
4, Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 5.000
farmers and are actively engaged in farming as their primary economic activity. L
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. e %
“{WM' S "{Nm;«i-. o — — ~ — - -
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
No change
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Dated /€28 ~0 F Q,//Q’%L— [ O~2 P~ of

(Signature of an authorized officer)

Dean Gosch
{Printed Name)

President
(Title)

corporationfarmreport July 2008
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D Secretary of State Office ANNUAL FARM REPORT T
©4  Pierre, SD 57501 Corporation FILE DATE 2/0 1
- (605)773-4845
ﬁ Please Type or Print Clearly in Ink RECEIPT NO
::- No Filing Fee
4 1. Corporate ID, Name and Address: NOV U ‘l m
M S.D. SEC. OF STATE
T
oo
o4 D FO1&4038 w
DF014038 DEC/2007 Telephone #
GOSCH FARMS, INC. FAX #
GOSCH, KENNITH L. FILING DATE: To be filed with the
306 6TH AVE SE Annual Report.
PO BOX 970
ABERDEEN SD 57402-0970
2. The name of the South Dakota Registered Agent Kennith L. Gosch
305 6th Ave SE, PO Box 970, Aberdeen, SD 57402-0970 o -
StreeT AT SE (NeqEET 18 58 & SOUTS DaKot Adaress) T City ' State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

No change
County Section Township Acres |
County Section Township Acres
County Saction Township Acres
4, Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 5.000
farmers and are actively engaged in farming as their primary economic activity. L
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. e %
“{WM' S "{Nm;«i-. o — — ~ — - -
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
No change
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Dated /€28 ~0 F Q,//Q’%L— [ O~2 P~ of

(Signature of an authorized officer)

Dean Gosch
{Printed Name)

President
(Title)

corporationfarmreport July 2008
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2009 ANNUAL REPORT _
Secretary of State Office DOMESTIC FILE DATE é /d ‘// )7
800 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO
Pierre, SD 57501
-+ (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
2
= 1. Corporate Name, Registered Agent Name and Address:
> o MAR 2 4 2010
2
=
g MATARMIRITY - |__Sn.mors
*D FQO1 4038
DF014038 DEC/2008 Talaphona #
GOSCH FARMS, INC. ’ FAX
GOSCH, KENNITH L. : #
PO BOX 970 ' FILING DATE: Due during the menth
‘ the Ceriificate of Incomporation was
ABERDEEN SD 57402-0970 : 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.
13150 297th St., Selby, SD 57472-9619

Streat Address City State ZiP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent____Kemnith L. Gosch
305 6th Ave SE, PO Box 970, Aberdeen, SD 57402-0970
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 princibal 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.

|- Dean Gosch, 13150 297th 5t., Selby, SD 57472-9619

Presidant Street Addrass City State ZIP+4
Linda Gosch, 13150 297th St., Selby, SD 57472—9619

Vice Prasident Street Address City State ZIP+4
0 Linda Gosch, 13150 297th St., Selby, SD 57472-9619

Secretary . Strest Addrass Clty State ZIP+4
0. Linda Gosch, 13150 297th St., Selby, SD 57472-9619

Treasurer . Street Address City *State ZIP+4
[

Director Street Address City State - ZIP+4
O

Diractor ) Street Address City State ZIP+4

Dated _ November 9, 2009 | )(»(9 m/

(Signature of an authorized officer)

Dean Gosch
(Printed Name)

President
(Title)

domesticannualreport July 2009
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Secretary of State Office AN N UAL FAR M REPO RT

500 E Capitol Ave .
Pierre, SD 57501 Corporation FILE DATE
(505)773-4845 , Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECE“/ED
1. Corporate 1D, Name and Address: . MAR 2 4 2010
NIIARHHBEARID L e
*D FO14&038 =~ elecione &
DF014038 DEC/2008 : eiephone
GOSCH FARMS, INC. : FAX #
GOSCH, KENNITH L. FILING DATE: To b filed with the
PQ BOX 970 Annual Report.
ABERDEEN SD 57402-0970
PR ; .’,‘ - . - ,
2. The name of the South Dakota Registered Agent__ Kennith 1. Gosch
305 6th Ave SE, PO Box 970, Aherdeen, SD 57402-0970
Street Address (Required to be a South Dakata Address) City " Siate ZIP+4
Malling Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the cqrporation.

No change

County Section _ Township Acres
County Saction Township Acres
County Section . Township Acres

4, Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
. relatives within the third degree of kindred, or by resident stockholders who are family 5,000

farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. ' %

5. Lisf any changes to shareholder nams, address, number of shares owned, and degree of kindred.

No change
Name Address City State  Zip Shares Kindred
Name Address Chty State  Zip Shares Kindrad
Name Address City State Zp Shares " Kindred
Dated November 9, 2009 )( p_ﬁﬁ_ﬂ %4 ’//L-L,,

(Signature of an authorized officer)

Dean Gosch
{Printed Name)

President
(Title)

corporationfarmreport July 2008







313 1596 12-88-2818

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

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

1. Corporate Name, Registered Agent Name and Address:

ML

DF014038 DEC/2009
GOSCH FARMS, INC.
GOSCH, KENNITH L.

PO BOX 970

ABERDEEN SD 57402-0970

2010

Secretary of State Office
500 E Capitol Ave
Plerre, 8D 57501
(605)773-4845

South Dakota

FILE DATE ////?//D

RECEIPTNO _@2&7 FOLE3
RECEIVED

NOV 19 2010
S.D. SEC. OF STATE

Telephone # ___
FAX #

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

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office inor out of the State of South Dakota. .

13150 297th Street, Selby, SD 57472-9619

e,

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Kennith L. Gosch
305 6th Ave SE, PO Box 970, Aberdeen, SD 57402-0970
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

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.

Dean Gosch, 13150 297th St, Selby, SD 57472-9619

President Street Address City State ZIP+4
3 Linda Gosch, 13150 297th St, Selby, SD 57472-9619

Vice President Street Address City State ZIP+4
o Linda Gosch, 13150 297th St, Selby, SD 57472-9619

Secretary Street Address City State ZIP+4

T Linda Gosch; T3150 297th St Selby, S S57T472=96T9 ~~— T oo s o

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. Any violation is subject to a civil penalty.

Dated November [/ » 2010

=

Dean Gosch

{Signature of an Authorized Person)

(Printed Name)

domesticannualreport July 2010




~cretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

o b o701 OR REGISTERED AGENT OR BOTH
| #5)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payabie 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.

L 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




"' Secretary of State Office ANNUAL FARM REPORT

, 500 E Capitol Ave .
Plerre, SD 57501 Corporation FILE DATE
: (605)773-4845 Please Type or Print Clearly In Ink RECEIPTNO _~©@~ R0 Q3
No Filing Fee RECE'VED
o 1. Corporate ID, Name and Address:
m NOV 19 2010
SO 5.0, 5EC.OF STAT
E » DD F O1T & 03 8 «
DFO014038 DEC/2009 Telephone #
GOSCH FARMS, INC. FAX #
GOSCH, KENNITH L. FILING DATE: To be filed with the
PO BOX 970 Annual Report.
ABERDEEN SD 57402-0970
2. The name of the South Dakota Registered Agent___Kennith L. Gosch
305 6th Ave SE, PO Box 970, Aberdeem, SD 57402-0970 .
o e e BtAddress-tRequired 15 be a Scuth Dakota-Address) - - - Gty - State. L ZIPRA
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

No change
County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) 5,000
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. %

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.

No change
Name Address City . State Zip Shares
Name Address City State Zip Shares
Narne Address City State  Zip Shares

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

Dated November %’ , 2010 W

(Signature of an Authorized Parson)

Dean Gosch
{Printed Name)

corporationfarmreport July 2010







2011

Enter Filing Year

Secretary of State Office

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

DF014038

FILING FEE: $50.00

1. Corporate Name and Address:

GOSCH FARMS, INC.
13150 297TH STREET
SELBY, SD57472-5604

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation

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

SOUTH DAKOTA

FILE DATE

11/29/2011

RECEIPTNO 8630

13150 297TH STREET SELBY SD 57472-5604
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KENNITH L. GOSCH
305 6TH AVE SE ABERDEEN SD 57401-4430
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX970 ABERDEEN SD 57402-0970
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

rincipal officer servers as a director. South Dakota Law requires at least one director.
X|pEAN GOSCH

13150 297TH ST SELBY SD 57472-5604
President Street Address City State ZIP+4

X LINDA GOSCH 13150 297TH ST SELBY SD 57472-5604
Vice President Street Address City State ZIP+4

LINDA GOSCH 13150 297TH ST SELBY SD 57472-5604
Secretary Street Address City State ZIP+4

LINDA GOSCH 13150 297TH ST SELBY SD 57472-5604
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

County Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




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 | 11/29/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

11/29/2011 2:29:02PM DEAN GOSCH

(Printed Name)



2012

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF014038

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

GOSCH FARMS, INC.
13150 297TH STREET
SELBY, SD 57472-5604

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

11/29/2012

RECEIPT NO 77062

13150 297TH STREET SELBY SD 57472-5604
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KENNITH L. GOSCH
305 6TH AVE SE ABERDEEN SD 57401-4430
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 970 ABERDEEN SD 57402-0970
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DEAN GOSCH 13150 297TH ST SELBY SD 57472-
5604
President Street Address City State ZIP+4
X LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Vice President Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Secretary Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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 [11/29/2012

| Signature Accepted Electronically

11/29/2012 2:12:23 PM

(Signature of an Authorized Person)

KENNITH L GOSCH

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF014038

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

GOSCH FARMS, INC.
13150 297TH STREET
SELBY, SD 57472-5604

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

11/20/2013

RECEIPT NO 154131

13150 297TH STREET SELBY SD 57472-5604
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KENNITH L. GOSCH
305 6TH AVE SE ABERDEEN SD 57401-4430
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 970 ABERDEEN SD 57402-0970
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X DEAN GOSCH 13150 297TH ST SELBY SD 57472-
5604
President Street Address City State ZIP+4
X LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Vice President Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Secretary Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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 [11/20/2013

| Signature Accepted Electronically

11/20/2013 4:57:53 PM

(Signature of an Authorized Person)

KENNITH L GOSCH

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF014038

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

GOSCH FARMS, INC.
13150 297TH STREET
SELBY, SD 57472-5604

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

12/1/2014

RECEIPT NO 250254

13150 297TH STREET SELBY SD 57472-5604
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: KENNITH L. GOSCH
305 6TH AVE SE ABERDEEN SD 57401-4430
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 970 ABERDEEN SD 57402-0970
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

DEAN GOSCH 13150 297TH ST SELBY SD 57472-
5604
President Street Address City State ZIP+4
X LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Vice President Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Secretary Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

actively operated the farm. (See SDCL 47-9A-14)

Corporation residing on the farm or actively operating the farm, or who has resided on or has 5000

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Street Address City State ZIP+4 Shares

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 [12/01/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

KENNITH L GOSCH

12/1/2014 4:48:22 PM (Printed Name)



2015

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

ANNUAL FARM REPORT

Corporation

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

FILE DATE

10/6/2015

RECEIPT NO 341212

Telephone #

[DF014038
GOSCH FARMS, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
13150 297TH STREET SELBY SD 57472-5604
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: KENNITH L. GOSCH
305 6TH AVE SE ABERDEEN SD 57401-4430
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 970 ABERDEEN SD 57402-0970
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X DEAN GOSCH 13150 297TH ST SELBY SD 57472-
5604
President Actual Street Address City State ZIP+4
X LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Vice President Actual Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Secretary Actual Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

6.

Director Actual Street Address City State

List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.

7.

Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation
actively operated the farm. (See SDCL 47-9A-14)

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

. List changes only of names, address and number of membership interests owned by shareholders.

residing on the farm or actively operating the farm, or who has resided on or has 5000

Name Actual Street Address City State ZIP+4 Shares

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

Dated [10/06/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email DEAN GOSCH
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/6/2015 9:03:32 AM

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



2016 ANNUAL FARM REPORT

Enter Filing Year Corporation

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:

DF014038 |
Enter Corporate ID

IGOSCH FARMS, INC.

Enter Corporate Name

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

FILE DATE

10/17/2016

RECEIPT NO 464752

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

13150 297TH STREET SELBY SD 57472-5604
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; KENNITH L. GOSCH
305 6TH AVE SE ABERDEEN SD 57401-4430
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 970 ABERDEEN SD 57402-0970
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DEAN GOSCH 13150 297TH ST SELBY SD 57472-
5604
President Actual Street Address City State ZIP+4
X LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Vice President Actual Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Secretary Actual Street Address City State ZIP+4
LINDA GOSCH 13150 297TH ST SELBY SD 57472-
5604
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

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 [10/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DEAN GOSCH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/17/2016 9:09:33 AM
A fee of up to $40 will be assessed for returned payments.



