/
8
3
2
7
3
2
3
1
6
9

ST GSUERE] SR e

O3RN M NI R

ROV

BTN L g ht

Receipt Number: _‘,Q{;OI/ 502"'
File Number D] 005844 i}ﬁﬂﬂi j

EFITEEL TR e

........................
ARTICLES_OF_ORGANIZATION
For

OSWALD TRUCKING. L.L.C.

Filed a1 the request of:

FOSHEIM HABERSTICK & HUTCHINSON
CARL HABERSTICK

208 DAKOTAAVE S
HURCN SD STa%0

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretany of State on: May 08, 2003
Secretary ot State

Foe Rocaved: 5430 comnbubion $660.000



DA DR

OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL005844

I, Chris Nelson, Secratary of Staie of the State of South Dakota, hereby certify

that the Anticles of Organization of OSWALD TRUCKING, L.L.C. duly
signed and venfied. pursuant to the provisions of the South Dakota Limited

Liability Company Act. have been received in this office and are found 10
conform to law.

ACCORDINGLY and by virtue of the authonty vested in me by law, | hereby

1ssue this Certificate of Orgamization and attach hereto a duplicate of the Artigles
of Organization.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakora, at Pierre, the Capital,
this May 8, 2003.

Chi el

Chris Nelson
Secretary of State




SECRETARY OF STATE

36132 ?4'&“165
e OLAVE ARTICLES OF ORGANIZATION 9;1;93 CEIVED
PIERRE. §.D $7%01 OF A
s 185t @mmssnc LIMITED LIABILITY COMPANY N 3703
799 _ 5.0, SEC. OF STATE
} The name of tyk ity Cormpam 15 _28wald Trucking, L.L.C.

| ™
fmmﬁumﬁriw “han perpeiuat i, __P@Tpetual

G o
3 Thea i g cespnsted office n__40453_206th Street, Huron, SD 57350
*

4 The name and sTect sddress of the maie! azent fof senvice of process . Danpy Oswald, 40453 206th
Street, Huren, SD 57350

5 The name and address of each oxgumzer Danny Oswald

40453 206th Street
Huron, SD 57350

6 If the company 18 1o be a cenzger-manzged sompetny father than & memberttaraged comparsy, the rame and sddress of cach
wouLl mansger s o /A

7 Whether one or mote of the members of the compamy are 1o he Jlablc for its Jebts and cbligativns wnder S[XCL, 37-34A.303 (€)
Ne

& Any other pronisions, a5t tnconsastent with law, wineh the members elect 10 set ow i the artizles of organization
nNo

The Articies of Grganizatisn must be sizaed by the ormaniz=r sad mast state adjacent tu the sipnature the name and capacity
of the signer.

Date’ JF~;Z-CZ? ﬁE!zsz? ézﬁgﬂﬁﬂﬁﬁg

Canay §5WaTd™. Member

(Sratare 2 Tarks)

(Segnature and Titked

4 430

FILING INSTRUCTIONS: u“\
«  One or more persons may orgsaire a Limuted Liabilisy Commany %’b

o The articles most be accompzenied by the first Anaual Report \00

»  Omr original a6d one exact or conformed copy must be submitted

urtorg pdil
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————————
SECRLCTARY OF STATE

f
STATECAPITOL FIRST ANNUAL REPORT 730732:3—0;5959
300 . CAPITOL AVE. OF A 1103
et covean o o
(F.\x‘(bﬁsmHSSO LIMITED LIABILITY COMPANY

S.0.SEC. 67 STaTE

1 The pyme of the ! anzed Lisbuhn Campamy .o Oswald Trucking, E.L.C.

2 The swic or coumtn under whnae i s oremzed o o0uth Dakote

3 The sddiess 0 a8 repnterad ofhe and the tume ul s feEeted et Tor wnie oF procss an South Diaketa 15

Danny Oswald, 40433 206¢h Street, Buron, SD 57350

4 The address of 1ts primspal ofice iy &0553 206th Street, Huron, 5D 57350

§ The names and busmess sdfresses of sm m2aczers  Danny Oswald
40453 206th Street
Huron, SD 57350

€ The dollar esnoum of the o1a] azresd corntubions (o the Limued Labliy Company s _660,000.00

D S - 2~02 ﬁ‘w f-‘“’-«d I

Danny O5& 13 "Member

* FILING FEE:

AGREED CONTRIBLUTION FEE

Not in excess of $50.000 $5%0

$50,00! 0 $100,000 $156

In excess of $100.000 SIS0 for first $100.000 plus § 36

Jor each additinnal $1,000

The maxmmum amaint charged may net exceed sicteen thousand dollurs (316,004 ).
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ANNUAL REPORT

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK

1. L.L.C. Name, Registered Agent and Mailing Address:

* D 005 38 4 4 »

DLOO5844 MAY /0000
OSWALD TRUCKING, L.L.C.
OSWALD, DANNY

40453 206TH STREET

REC N_EQATE G

RECEIPT NO. 13 Lp
W W 26 04
30.5EG. Of STATE o1y ok G Of STATE

Telephone # 508 35a- /%Y 2

FAX #

Federal Taxp:

FILING DATE: Due during the month the Certificate
of Organization was issued, and delinquent after the

last day of the following month.
HURON SD 57350-6602

2. The state or country under whose law it is organized is: ‘S;u 77~ % é ° 7ZL

3. The address of its registered office and the name of its regictered agent for senvice of process in South Dakotais:

Dan Oswall Sosds3 ol Sk

& royy SO £ 7359
Lo LS 3 O L
Meroy SD & 735O

5. The names and business addresses of any managers

4. The address of its principal office is:

241 n Os e al X_ .
4o/ 2 o6 SF *
Jferar SO w7330 L%°

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ (; é O + OO0, 2

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state

adjacent to the signature the name and capacity of the signer. o

L L el e Koo,
(Signature and Title) N s, iefar L4

Dated \.:)w- '—-? o - 9-2(90 5/'

FILING FEE: $30 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

*It the repod reflects additional contributions in excess of those stated in the prior report, an additional fee is due, less the prewous fee

@iready pard-on comribamons, 10 Make the cumuiative fee equal to tne fiting fee due on thefee scheuuleiistedbelow. - T
Total agreed contributions............ccoveeeenivinninnniens 25,000........ orless...... $100
Over $25,000 and not exceeding..........cccccueavn...... 100,000 .......coceiiiiniiinnninnen 125
Over $100,000 and not exceading ........cccecueevnnen.. 500,000 .....cccniniininiriiinen 200
Over $500,000 and not exceeding ........cocvvvrennns 1,000,000 ........cccimmiiiinnnnnn, 300
Over $1,000,000 and not exceeding ................... 1,500,000 ......ccoviniienninennnn 400
Over $1,500,000 and not exceeding ................... 2,000,000 .....cccceeccriiniennnnan. 500
Over $2,000,000 and not exceeding................... 2,500,000 ........cccciiiieneen. 600
Over $2,500,000 and not exceeding................... 3,000,000 ........cccciiiiereen. 700
Over $3,000,000 and not exceeding................... 3,500,000 ... 800
Over $3,500,000 and not exceeding ................... 4,000,000 ......cccoeriireniiinins 900
Over $4,000,000 and not exceeding.................... 4,500,000 ..o 1,000
Over $4,500,000 and not exceeding.................... 5,000,000 ..o 1,100

For each additional $500,000, $250 in addition to $1,100

The maximum amount charged under this subsection together with any subsequent payments may not exceed sixteen thousand
dollars

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/03
DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE,
PIERRE, 5.D. 57501 STATEMENT OF CHANGE OF REGISTERED OFFICE,

605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

Z1p

4. The name of its previous registered agent is

5. The name of its successor registered agent is

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llestchnge.doc (LLCStch)




239 B937 BF-15/28835

2005  ANNuAL REPORT N
: DOMESTIC L.L.C. RECEIPT NO. [ ‘7)077)/&
. PLEASE TYPE OR USE BLACK INK
! FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS REQE?p E
: L.L.C. Name, Registered Agent and Mailing Address: {RW 2 LR
= D L OOS5 B8 4 4 ’
DLO05844 MAY/2004 Telephone # (08 - 38 A - /772
OSWALD TRUCKING, L.L.C. FAX #
OSWALD, DANNY Federal Taxpa
40453 206TH STREET FILING DATE: Due during the month the Certmcate

HURON SD 57350-6602 last day of the following month.

2. The state or country under whose law it is organized is: P,

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

/&- Aoy f /7 Sceme L&

%Z/(—/L/“r‘(._/ .Q;{' LC AT D5 STy

Lres S 20 C m/'(é%'

4. The address of its principal office is:

5. The names and business addresses of any managers:

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ _ 4,

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

pated___(o- =37 —I5 (

(Signature)
e-S;_a [ 74'4//
(Title) o
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 Revised 7/04
PHONE: 605-773-4845 DBLLCAR.DOC

www.sdsos.gov

of Organization was issued, and delinquent after the




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 . CAPITOL AVE.
PIERRE. $.D. 57501 STATEMENT OF CHANGE OF REGISTERED OFFICE,

605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned l.imited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state ol South Dakota.

[y , L
1. The name of the limited liability company is__(_ Sk 6‘3//( A.ﬁl-c f/é_.gg £

: , L <4
2. The previous address of its registered office Z//J #53 >0 & § _
, ’ -r:""[
%. g o o R (‘5’ 7:354_-{' </ ZIP
3. The address to which the registered office is to be changed (including street address) is

ZIP

4. The namce of ils previous registered agent is

5. The name of its successor registered agent is

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

~J

. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers iff manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llestchnge.doc (LLCSteh) Revised (07/04




249 2279 BE-E5/ 2066

2006  ANNUAL REPORT o /oL y

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK Pl i

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. L.L.C. Name, Registered Agent and Mailing Address: SRURSE )
llHDIi ‘J“!!HL SUIQ!MI"!H lll Telephone # é 05’ 32852 - /99/&
DLOO5844 MAY/2005% FAX #
OSWALD TRUCKING, L.L.C.
OSWALD, DANNY FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the

40453 206TH STREET last day of the following month.

HURON SD 57350-6602

2. The state or country under whose law it is organized is: .5/0 &L ‘//é D a ‘g ‘ ’é"\
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

D/‘H’H")LJ @SW@M oSy wI6 Sk dlecr o S
J

4. The address of its principal office is: 74 $83  =pd 6 Sk . o

5. The names and business addresses of any managers:

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

Dated '5/{'&7/"’ Vi

2ot ﬁwﬂ—oéf\\ -

Signature

Printed Name

Title s

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 67501-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBIL.CAR.DOC




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY ,
g‘l’g ;:RSASPII)TE)%ISYE' STATEMENT OF CHANGE OF REGISTERED OFFICE,
4845 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

ltcstchnge.doc (LLCStch) i Revised 07/04
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2007 et i
ANNUAL REPORT RECEIPT NO. 35
DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JUN 19 2007
1. L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC_ OF STATE
MO
DLO0ObB844 MAY /2006
OSWALD TRUCKING, L.L.C. Telephone # _40% ~FS2 " /F¥2
OSWALD, DANNY FAX #
40453 206TH STREET
HURON SD 57350-6602 FILING DATE: Due during the month the Certificate

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

2. The state or country under whose law it is organized is: Y ""‘;AZ ’Zé “"éf'Z:

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

/OM,?/ Dseenlh_, $6¥S3 90t df vioe SO _SZ35

4. The address of its principal office is: _ ££7% & 3 = C St

v S D 4 >3 83

5. The names and business addresses of any managers:

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. |t must state
adjacent to the signature the name and capacity of the signer. . -

Dated___ & -7 & Q 2t COM&

Signature

7‘7 0 sett LA

Printed Name

>

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, S.D. 57501
605-773-4845 77 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

Z1p

3. The address to which the registered office is to be changed (including street address) is

Z1p

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. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

Revised 07/06

llicstchnge.doc (LLCSteh)




278 2365 GG

2 00 8 FILE DATE O &04’/45
ANNUAL REPORT RECEIPTNO. L SRR SS
| DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 19 JUL 08 2008
1. L.L.C. Name, Registered Agent and Mailing Address: < 5.0, SEC. OF STATE
DAEOMORN
DLO05844 MAY/2007 :
OSWALD TRUCKING, L.L.C. Telephone ¢ __ 485 35S >~ SH2
OSWALD, DANNY FAX #
40453 206TH STREET
HURON SD 57350-6602 FILING DATE: Due during the month the Certificate

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

<O

2. The state or country under whose law it is organized is:

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

'Dq/”“/ Aﬂﬁﬁ’wd///ﬁ

/
Yo¢s3 e S Kearon SO £ 7 RLD
4. The address of its principal office is: SGFS 2 oL L S£

3%{/ R

5. The names and business addresses of any managers:

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. [t must state

adjacent to the signature the name and capacity of the signer.
Dated é ,-5_0 - ﬁ% 4// W/(
'—ﬁature
A7 R //<

Printed Name

@ C. , Prifr=< *’ycv
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S00E.CAPITOLAVE.  QTATEMENT OF CHANGE OF REGISTERED OFFICE,

gélggl;fhséz T OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

ZIP

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. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(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

(limited liability company name)

Dated

(signature)

Revised 07/06

llcstchnge. doc (LLCStch)
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ANNUAL REPORT
2009 DOMESTIC L.L.C.

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

1. L.L.C. Name, Registered Agent Name and Address:

HAN B

DLOO5844 MAY/2008
OSWALD TRUCKING, L.L.C.
OSWALD, DANNY

40453 206TH STREET
HURON $D 57350-6602

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

FILE DATE

recerTno 194K ST
RECEIVED

JUL & 1 2009
$.D. SEC. OF STATE

Telephone #
FAX #

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

- , oy
AL =IE F Wit pore SP Rl
Street Address ' City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent /DA 17 47 7/ /—5“/4 /A
Haws 2 _Ric St Ll e o7 SO &TARNT
Street Address (Required to be a South Dakota Address) City State ZiP+4
Mailing Address (Optional — Requirad to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses

of the members need not be set forth.

Manager Street Address City

State ZIP+4
Manager Street Address City State ZIP+4

Manager Street Address City

Dated 4'30 k2 6P

State ZIP+4

Va e

(Signature of an Authorized Manager or Member)

TaT _ eseea e

(Printed Name)

> € C

(Title)

Annualreportdomesticllc July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

prorre ob 27801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

The undersigned entity submits the foliowing 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. It 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 Addrass) City State ZiIP+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 Narne)

(Title)
Statementofchangeentity July2008




387 8029 N

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

2010

Secretary of State Office

800 E Capitol Ave

Pierre, SD 57501
" (605)773-4845

FILE DATE _an_[u.l..la.._

RECEIPT NO
FILING FEE: $50 Make check payable to SECRETARY OF STATE Z C 5%%%/‘
1. L.L.C. Name, Registered Agent Name and Address: HECEIVED

JUN 11 2010
HAIIRATEN

* D [n] = L &

DLO05844 MAY/2009 T
elephone #

OSWALD TRUCKING, L.L.C. A

OSWALD, DANNY
40453 206TH STREET
HURON SD 57350-6602

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

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

Arsz  20€  sp & o SD_ 57339
Street Address City State ZIP+4
Mailing Address (Optional) ) City N State ZIP+4

3. The name of the South Dakota Registered Agent et f / M 1 \

Y#s" 3 2eE / e </ zosas

Street Address (Required to be a South Dakota Address) City State ZIP+4
)/ ¥ ‘ 7

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

4, The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZiP+4
Manager Street Address City State ZIP+4

Dated 5 . 3 4 "'/ Z ‘

""""" A /Myé(

(Signature of an Authorized Manager or Member)

P

ﬂjgaﬂ A

(Printed Name)
Se ¢

(Title)

Annualreportdomesticlic July2008




Secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Staternentofchangeentity July2008




ANNUAL REPORT
201 1 DOMESTIC L.L.C.

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

1. L.L.C. Name, Registered Agent Name and Address:

| RECEyg
AR g o

# D L

DLO05844 MAY/2010 2. 85 cr
OSWALD TRUCKING, L.L.C. e8I
OSWALD, DANNY

40453 206TH STREET

HURON SD 57350-6602

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

FILE DATE MML‘

RECEIPTNO 2MgB333
RECEIVED

MAY 3 1 201
8.D. SEG. OF STATE

Telephone #

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

S w53 3067 3 AL et gD TR
Street Address City State ZIP+4
Mailing Address Gity State ZIP+4

Email Address

. — ’ _ -
4. The name of the South Dakota Registered Agent {Qf cwoadl”/ feLce 7/5 =4 <&

Dﬁn k¥4 dglc/ﬂ/;(
/

. . Y4 _

LA Jo¢ ot ey <> O s N
Street Address or Rural Route Box Number in This State and " City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

5. If member-managed, do not complete. If manager-managed, please complete.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager 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 35 -R7 R/

(Signature of an Authorized Person)

Email£ ?47' &fd&/d //(

(Printed Name)

annualreportdomesticlic February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Srorte ah STS0T OR REGISTERED AGENT OR BOTH

(605)773-4845

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

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

1. The name of the entity

2. The name of the registered agent on file
(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

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

Street Address (Required) City State ZiIP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Emait

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL005844
OSWALD TRUCKING, L.L.C.
40453 206 ST
HURON, SD 57350

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

FILE

6/14/2012

RECEIPT NO 47215

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

40453 206 ST HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANNY OSWALD
40453 206TH STREET HURON SD 57350-6602
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

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

Date [06/14/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAT OSWALD

6/14/2012 11:11:52 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL005844
OSWALD TRUCKING, L.L.C.
40453 206 ST
HURON, SD 57350

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

FILE

5/31/2013

RECEIPT NO 119954

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

40453 206 ST HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANNY OSWALD
40453 206TH STREET HURON SD 57350-6602
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

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

Date [05/31/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAT OSWALD

5/31/2013 12:26:31 PM (Printed Name)




2014

Enter Filing Year

Secretary of State Office

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

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

1. L.L.C. ID and Name:

DL0O05844

OSWALD TRUCKING, L.L.C.

40453 206 ST

HURON, SD 57350

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC LLC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

5/12/2014

RECEIPT NO 200183

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

40453 206 ST HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANNY OSWALD
40453 206TH STREET HURON SD 57350-6602
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

[]

Manager Street Address ZIP+4
Manager Street Address ZIP+4
Manager Street Address ZIP+4

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

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

Dated [05/12/2014

| Signature Accepted Electronically

5/12/2014 9:57:16 AM

(Signature of an Authorized Person)

PAT | OSWALD

(Printed Name)




2015 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(605)773-4845 ease Type or Print Clearly In In

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

1. L.L.C. ID and Name:
DL005844
OSWALD TRUCKING, L.L.C.
40453 206 ST
HURON, SD 57350

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

FILE DATE

5/27/2015

RECEIPT NO 305411

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

40453 206 ST HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANNY OSWALD
40453 206TH STREET HURON SD 57350-6602
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

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

Dated [05/27/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAT OSWALD

5/27/2015 3:10:52 PM (Printed Name)




2016 ANNUAL REPORT FILEDATE  5/30/2016

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211; 59-11-24, 24.1 RECEIPTNO 421156
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:

DL005844 |

Enter LLC ID

OSWALD TRUCKING, L.L.C.

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

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

40453 206 ST HURON SD 57350
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; DANNY OSWALD

40453 206TH STREET HURON SD 57350-6602
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 59-11-24, the board
of directors has been eliminated, list the names of the shareholders.

Manager Actual Street Address City State ZIP+4

Manager Actual Street Address City State ZIP+4

Manager Actual Street Address City State ZIP+4



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

Dated [05/30/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAT | OSWALD

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 5/30/2016 2:47:33 PM
A fee of up to $40 will be assessed for retumed payments.



