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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB045197

1. JOYCE HAZELTINE, Secretary of State of the State of South Dakora,
hereby certify that the Artcles of Incorporztion of TALUS-D INC. dulv
signed and venfied, pursuant to the provistons of the South Dakota Business
Corporation Act. have been received :n this oflice and are found 1o conform 1o
faw,

ACCORDINGLY, and by vinue of the authority vesied in me by law, [ hereby
ssue this Ceruficate of Incorporation und attach hereto a duplicate of the Artigles
of Incorporarion.

IN TESTIMONY WHEREQF, |
lave hereunto set my hand and

South Dakoia, at Pierre. the Cupital,
this March 11, 2002

Joyee Hazeltine
Secretary of State

affined the Great Seal of the Stute off
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Secretary of State

State Capitol Articles of Incorporation MR 1102
500 E. Capitol Ave.

Pierre SD 57501 $.D0. SEC. of STATE
Phone 605-773-4845

Fax 603-773-4550

Executed by the undersigned for the purpese of forming a South Dakota Business Corporation under Clgxptcraﬂ of
SDCL.

The name of the corporation is TALUS-D Inc. - Q‘A/ é}/f/})
S A

Article DI
The purposes for which the corporation is organized.
Resaarch, development and sales of lectronic, mechanical and elactio-mechai
inciuding but not fimited 1o control systerns and wikiiife frightening devicss, and ct
Article TV

The number of shares which it shall have authority Lo issue, imﬁmdbyclm.pmva]ucofshams,sfwﬁmthoulpur
valuc, and sencs, if any, within a class:

Number Class Series

The pened of exisience is Perbetual

Par valoe per share or statcmnent that
shareg are without par value

25.000 COmMon Valve por share = $1.00

Article V
The preferences, lirmitations, designation and relative rights of each class or seties of stock:

Article V1
The corporation will not commence business until consideration of the value of at least One Thousand Dollars
{$1,000.00) has been reecived for the issuance of shares.

Article VH
The complets address, inchuding the street addnzss or a statement that there is no stroet address, of its registered
office is 592 West Park Aive NW. Huron, SD. 57350

ZIP
and the mame of its registered agent at such address is_Ardon Thomas Marse
Article VIII
‘The number of directors constituting the irdtial board of directors is ST and the
names and addresses of the persons who are to serve as divectors:
Name Address

892 West Park Ave NW. Huron, SD. 57350
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Article IX 3

The aames and addresses of the incorporators:

Name Address
A_Thomas Morse 892 Wast Park Ave NW. Huron, §0. 57350
Article X
{Other provisions)

These Asticles may be amended in the manner authorized by law at the time of amendment.

All lncorporators must sign below and signatures must be notarized.

mu.%.

STATE OF _ . Spu £4

COUNTY OF_&j.%L____

Onthisthe __ /7" of __PPRagrch 20£2—, before me personally appeared___

ey orf s known to me or satisfactorily proven o be
the person(s) who are described in, and who executed the within instrument and acknowledged to me that she/hefthey
executad the same.

My Comemission Expines S= 35 R e
Nota blic

Notarial Seal

The Coasent of Appointment below must be signed by the registered agent.

Consent of Appointment by the Registered Agent

L é Zgﬂﬂ; ﬂ”"f&— , hereby give my consent lo serve as the

(Name of Registered Agent)
registered agent for ML—PJ—.@ -—%«

{Corporate Name) ZZ
Dated ;g{ 22 7= %ﬁ—/

{Signature of Registered Agenn)

O T A

The proper filing fee nust accompany the application. Make checks payable 1o the Secretary of State,
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Receipt Number; 1o 13vis 7
File Number  DB045197

ART OF INC

For

TALUS-D INC.

Filed at the request of:

TOM MDRSE
892 WEST PARK AVE NW
HURON SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: March 11, 2002

# :2 i; Secretary of State

Fes Receivec:  S90 25,000 CM @ S1.
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5 pLEASE TYPE DR USE BLACKINK O L0109 0 Veh b
5 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF sTATE -+ -0 WP g,
& ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS % _‘L&Tﬁ*‘?‘m—
) 1. Carporate Nams. Registered Agent and Regis-ered Address: $.0.5EC o4 .
X ! ; Teiaphone #_£905~ _g@‘ﬂ SEEARSHE
2 ﬂ ik FAX#_____ oA ]
3 |-- O 4 %197 = Fedesal Taxpayet 103
2 DB-045197 MAR/0000 FILING DATE: Due during the month the
TALUS-D INC. Certificate of Incorporation was issued, and
MORSE, ARDON THOMAS delinquent after the last day of the following
892 WEST PARK VE MW month,

HURON SD 57350-5047

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
W ALL of the information, including the registered agent and 2ddress listzd in number one ic identical ag set farth in the prior report, vou

may check the box below and sign the report in the presence of a notary pubhc-. To report a change in the regusterea agent andfor
office, both sides of this form must be flly completed, i he ¥ro f thi

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA AR R RS SEEEARA RS REEEEREEEEEREREESRE TR RS EREER:

2 mmd&ebmmmdnsmuyengagedm meﬂakcta_w:%amw

I A T
3. The names and addresses of s direclors and officers:
NAME OFFICE

cria

-

P
R

CITY STATE ZIP~q
47 President 4'93 do-rsf' /js(‘ S, A fé»m- s8 cracr
Vice President
Secretary
Treasurer

5D law requires at least one diractor,

Do the above ited officers serve also as directors? YES_~ NO___ if no, list directors betow.
Director

Director

4. The aggregate number of shanes which it has astnority 1o issue, itemized by classes, par value of shares. shares without par value,
and saries, if any, within a ciass;

WUNMBER OF ?&FU—:S CAN ISSUE {(mthomzed; CLASS SERIES pA;yRL UE OR STATE THAT SHARES ARS NO PAR VALUE
& /m Cor oo

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES WM
3 nnammdismwapgss % /M

(Moneyreceﬁeofonssuedsham)
The raport must be signed by the chaman of the board of dwectors, its president, o any other officer in

iy ﬂ\?msenceof a nctary

) Its 2= (a

STATEOF _ 5D TH  Apy..x>

COUNTY OF _ Lo ¥I & = 7

Ontisthe 7 T8 _ dayot __(hAICi) 20023 before me,_% (4SS \.g'trouf

parsonally appe _ﬁ-r%__ wr'w-) ; . known to ma, or proved 1o me,
o be the T : of the corporation that is described in and that executed the within

instrument and acknowiedged 1 ma hat such coporation executed the sarme. ﬁ
My Commission Expires 2-C-2.0R {42

Notary Public
{Notarial Seal)
RETURN TO: SECRETARY OF STATE. £00 €. CAFITOL, PIERRE, S.0. 57501-5077
PRORT: 305-7T73-4845 FAX (605 7734550 308 CRE 1100
ww State S usiss/sos itm




SECRETARY GF STATE

i Flie Date -
e ARTor. .- STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocsipiio,
;:Igfs‘RE. S.Ds.-'S?Et'Of-SOTI OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report feo

.y

Pursuant.to -mg:‘pff)vts'ic‘ms of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing Its registered offica andlor its registered agent in the state of South Dakota.

1. The néme of the corpdration is

2. The previous street a2ddress, or a statement that there s no street address, of its registered office
2P +4

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

2IP + 4

dn

. The name of its previous raglstered agent is
5. The name of its successor regislered agent is *

"The Consent of Registered Agent beiow must be compleled by the rew agent.

8. The'agdmss 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 ray be signed by the chairman of the board of directors, by its president, ar by another of its officers in the
presence of a notary of public.

Dated

{Sighature)

{Title}
STATE OF ss
COUNTY OF

On this the day of 20 , before me,
personally appeared . known 1o me, or proved 10 me,
tobe the : of the corporation that is describad in and that executed the within
insh'u}nar'n and acknowledged to me that such corporation executed the same:
My Commission Explres
Notary Public
{Notarial Sea))

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent to serve as the

(rame of registerad agent)
registered agent for

(corporate name})
Dated

(signature}
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SECRETARY OF STATE FILE DATE A2/
STATE CAPITOL ) ANNUAL REPORT RECEIPT NO.

500 E. CAPITOL AVE. }0 DOMESTIC RERT perms
PIERRE, S.D. 57501 P EASE TYPE OR USE BLACK INK i

(605)773-4845 FILING FEE: 925 MAKE CHECK PAYABLE TO SECRETARY OF STATE £
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS e

1. Corporate Name, Registered Agent and Registered Address;

Telephone # 605-354-4234

FAX # none

TALUS-D INC

Ardon Thomas Morse 0@6 9/5 / q 7 Federal Taxpa _

892 Wastpark Ave NW FILING DATE: Due during the month the

Huron, SD. 57350 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % * * ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you may check the
box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or office, a statement of change
must be filed.  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.
research, development and sale of electronic,

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

mechanical, electro-mechanical bird dispersal devices
3. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS CITY STATE r

A. Thomas Morse President 892 Westpark Ave NW, Huron, SD. 57350

Vice President

Secretary

Tl e

Treasurer

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

Director

Director
4. The aggregate number of shares which it has anthonity 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 NOPAR VALUE
25000 common $1.00

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
1000 common

6. The amount of its stated capital is § 1000.00 - (Money received for issued shares)

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

Dated %‘jﬁfyﬁz [ 7 PP
=

STATE OF ‘f’agﬁw \jci}/d : (Gl
COUNTY OF 0 a2
On this the < 2 day of JIAQW / 200 4F, vefore me, "350%? J'C,Aéwn//%é%

personally appes e I/ 2% 4 Ars _ knowntomc, proved to me,

to be the . " Y e béd in and atex%

wnthm E%nm /gmd wﬁmwl ed to me tHat such oorporatmn executed the same
dbar.pdf

My Commission Expires -
(Nohﬂlll Sml)
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£00% | '
STATE CAPITOL ANNUAL REPORT rusoate OBIZ0I05

500 E. CAPITOL AVE. ) DOMESTIC
PIERRE, §.D. 57501 PLEASE TYPE OR USE BLACK INK RE_L}' e
(605)773-4845 FILING FEE: $30 MAKE CHECK PAY ABLE TO SECRETARY OF STATE
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS mR 3 Lons
L 05
1sCorporafe Name, Registered Agent and Registered Address:
L ’ Telephone # 605-352.0565 ¢
- FAX # 605-352-0565 VoL OF S are
Xa[;.’ﬁ'%;n:M orse O(bol-!'b 197 Federal Taxpay
> W FILING DATE: Due durinig the monmh the

892 Westpark Ave NW

Huron, SD 57350 Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

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

Tf ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, you may check the
box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be filed.

Any change requires full completion of the front side of this forp.
v | ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

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 r

President

Viece President

Secretary

Treasurer

SD law redﬁires at least one director.
Do the above listed officers serve also as directors? YES NO If no, list directors below.

Director

. _ Director 5 )
4. The agpregate number of shares which it has authority to issue, itemnized by classes, par value of shares, shares without par value, and
series, if any, within a class:

NUMBER OF SHARES CAN ISSUFE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is § . (Money received for 1ssued shares)

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

Dated -

(Signatdre) A, Thomas Morse
President
(Title)

reviscw
dbar.p!
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J/Y)(»  ANNUAL REPORT o O 5

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE’VEB

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

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

_/'7/301/577)7 ﬂsfc'-orsmff
TALUS-D INC :
Ardon Thomas Morse Telephone # _605-352-0565

892 Westpark Ave NW FAX # 605-352-0565
Huron, SD 57350

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

delinquent after the last day of the following
month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be
filed. 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.
LA O db 40 S Ob 20 2 o 3b 2b 0 2h 20 b Sb 2b 2 b 3b 2 Ob 3b 2b b 20 b 2 db 3b b b o b b 2 20 2 2b O b SIb S g 4

2. The address of the principal office_892 Westpark Ave NW, Huron, SD. 57350

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

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
A. Thomas Morse President 892 Westpark Ave NW Huron sD 57350
Vice President
Secretary
Treasurer

4. Provide a brief description of the nature of the business research, development, and sale of electro-mechanical equipment

SD law requires at least one director.

Do the above listed officers serve also as directors? YES v NO

If no, list directors below.

Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
25000 _common
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
1000 common

Dated

The statement may be signed by any authorized officer of the Corporatio
e f ?\) - /0 E W
7 / (& M e e
e z-

Signature

Conmpnssen ’ _
q;/io%&/) A T% omes SPo. o

g /fi}u%‘/ /‘7 ﬁ__ Printed Nze . .
- Title

e - RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077

PHONE: 605-773-4845 )
www.sdsos.gov domesticannualreport July 2005
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. B The total number of authorizad shares, itemized by class and series, if any, within eachclass: =

2007  ANNUAL REPORT neoned 2o e 7

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 0 1 2007

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

> DB O 45 1P 7+

DB045197 MAR/2006 Telephone #
TALUS-D INC. FAX #
MORSE, ARDON THOMAS

892 WEST PARK VE NW

HURON SD 57350-5047 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

S.D. SEC. OF STATE

% % % % 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 gompleted. Any change requires full completion of the front side of this form.
& A

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

d ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok bk sk ok ok ko ke ko ke k ok ok ok ok 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

$D law requires at least one director.
Do the above listed officers serve aiso as directors? YES___ NO___ If no, list directors below.
Director

Director

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

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.

Dated 4/%5/’7

Signature

% 7%0/7?’5 Monﬁ:_
Prrﬁt;%;’
W

Title

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

WWw.sdsos.gov
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g_llz_g?g'éAA?\lngE STATE File Date
200 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)
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2008  ANNUAL REPORT E'ELE;%E%“—M g

DOMESTIC | 730[08
PLEASE TYPE OR USE BLACK INK FEB 2 6 2008

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
S.D. SEC. OF STATE

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

*~* DB O 45 1T 97

DB045197 MAR/2007 Telephone #

TALUS-D INC. FAX #

MORSE, ARDON THOMAS

892 WEST PARK VE NW

HURON SD 57350-5047 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

it ALL of the mformatmn mcludmg the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and 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.

ok ok k ok ok ok ok kok ok ok ok ok ok ok ok ok ok ko ok ok ok ok k ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok 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

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. o, 7

4’. \f'/fo ameS oS €

Printed Name

fff(’ ,[,Qé%.j__

Title

Dated ,_-2. /6/‘{?04—5?
/ 7/

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

www.sdsos.gov
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g?g_l;lé:“gx;\l(_rgf STATE File Date
200 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 Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

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

ZIP + 4

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

ZIP +4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




¥
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Secretary of State Office
800 E Capitol Ave ANNUAL REPORT FILE DATE ;3— / -0 9
Plerre, 80 57501 DOMESTIC \
(608)773-4845 RECEIPT ﬁ
Please Type or Print Clearly in Ink ,VE D
FILING FEE: $30 make check payable to SECRETARY OF STATE FEB
1. Corporate ID and Name: 15 2009

DBO45197 2007 $.D. SEC. OF STATE

Talus-D Inc

Morse, Ardon Thomas (605) 362-0565

892 Westpark Ave NW Telephone #

Huron, SD. 57350 FAX # (605) 352-0565
FILING DATE: Due during the month
the Certificate of incorporation was
issued, and delinquent after the last
day of the following month.

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

892 Westpark Ave NW Huron sD 57350
Streat Address City State ZIP+4
Malling Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Ardon Thomas Morse

892 Westpark Ave NW Huron
Streat Address (Required to be a South Dakota Address) City State ZiP+4
Malling Address (Optional — Reguired to be a South Dakota Address) City State ZiP+4

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

Ardon Thomas Morse 892 Wastpark Ave NW Huron
President Street Address City State  ZIP+4
Ardon Thomas Morse 892 Westpark Ave NW Huron SO 57350
Vice President Strest Address City State ZiP+4
Donna L Morse 892 Westpark Ave NW Huron SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZiP+4
Director Street Address City State ZIP+4
Director Street Address City State ZiP+4
A
Dated 2/6/2009 o7 o0/ : /%—"—4/ —
(Sidnature of an autharized officer)
Ardon Thomas Morse
{Printed Name)
President
(Title)

domasticannualreport July 2008






81 3437 IS

2010

Socretary of State Office
500 E Capitol Ave
Plerre, SD 57501
(605)773-4845

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:

I

DBO451 97
TALUS-D INC.

MORSE, ARDON THOMAS
892 WEST PARK VE NW
HURON SD 57350-5047

2. The address of the pnnmpal executive office in or out

MAR/2009

of thf State of South Dakota.

/9(« ol

FILEDATE O 2’2’{2\_ \ O

RECEIPT NO _?L@%g@gg/

RECEIVED
FEB 16 2010
$.D. SEC. OF STATE
Telephone #
FAX #

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

Sp ST350 -

Street Address

;@ﬁﬁ'iw
7~

City

State ZIP+4

,_W
Mailing Address (Optional)

3. The name of the South Dakota Registered Agent

e

reet Address (Required o be a South Dakota Address)

City

State ZIP+4

as //Worg ..

S s7352)

City

State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City

State ZIP+4

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

if the principal officgpserves as a director. South Dakota Law requires at least one director. (.d

Preside Street Address City State ZIP+4
|

Vice President Street Address City State Zi\P+4
O

Secretary Street Address City State ZIP+4
0

Treasurer Street Address City State ZiP+4
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated ,;/{//;/c;za/a

MW

(SrgRatdre of an gythorized officer)
77;; maes Fllorpe

(Pnnted N
A

(Title)

domesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorto o 87501 OR REGISTERED AGENT OR BOTH
(805)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)
Statementofchangeentity July2008




316 8311 N

?s‘:.fm.?f,m’ Ofce ANNL[')Q:;E?TEK!?ORT FILE DATE jfé,// /Y
mﬁmw' Please Type or Print Clearly in Ink RECEIPT MO 0?/0‘2 g 5%(/
FILING FEE: $50 make check payable to SECRETARY OF STATE RECE' VE D
1. Corporate ID and Name: MAR 0 8 201
DB045197 S.D. SEC. oF STATE
Talus-D Inc.
892 Westpark Ave NW Telophone # (605) 352-0565

Huron, SD. 57350-5047 FAX# (605) 352-0565

FILING DATE: Due during the month
the Cartificate of Incorporation was
issued, and delinquent after the last

day of the following month.

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

3.The address of the principal executive office in or out of the State of South Dakota.
892 Westpark Ave NW Huron 8D 57350-5047
Street Address City State ZIP+4
Same
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent A Thomas Morse
892 Westpark Ave NW Huron SD 57350-5047
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 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.

A. Thomas Morse 892 Westpark Ave NW Huron SD 573505047
President Street Address City State Z1P+4

Vice President Street Address City State ZIP+4

Secretary Street Address City State ZIP+4

Treasurer Street Address City State ZIP+4

Director Street Address City State ZIP+4

0O 0Oo0fno

Director Street Address City State 2IP+4

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

v

(Sigriature'f an Authorized Person)

Dated 3/7/2011

A. Thomas Morse
(Printed Name)

domesticannualreport January 2011







2012 Enter Filing Year ANNUAL REPO RT FILE DATE 03/02/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 26433
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB045197

TALUS-D INC.

892 WESTPARK AVE NW

HURON, SD 57350-5047
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

892 WESTPARK AVE NW HURON SD 57350-5047
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ARDON THOMAS MORSE

892 WEST PARK VE NW HURON SD 57350-5047
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X IARDON THOMAS MORSE 892 WESTPARK AVE NW HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/02/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/2/2012 3:20:15PM ARDON T MORSE

(Printed Name)



2013

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. Corporate ID and Name:

DB045197

TALUS-D INC.

892 WESTPARK AVE NW
HURON, SD 57350-5047

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

3/14/2013

RECEIPT NO 101477

892 WESTPARK AVE NW HURON SD 57350-5047
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ARDON THOMAS MORSE

892 WEST PARK VE NW HURON SD 57350-5047
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X ARDON THOMAS MORSE 892 WESTPARK AVE NW HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [03/14/2013

3/14/2013 6:02:00 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ARDON T MORSE

(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. Corporate ID and Name:

DB045197

TALUS-D INC.

892 WESTPARK AVE NW
HURON, SD 57350-5047

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

3/12/2014

RECEIPT NO 184043

892 WESTPARK AVE NW HURON SD 57350-5047
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ARDON THOMAS MORSE

892 WEST PARK VE NW HURON SD 57350-5047
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X ARDON THOMAS MORSE 892 WESTPARK AVE NW HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [03/12/2014

3/12/2014 8:24:26 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ARDON T MORSE

(Printed Name)




2015

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. Corporate ID and Name:

DB045197

TALUS-D INC.

892 WESTPARK AVE NW
HURON, SD 57350-5047

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

2/28/2015

RECEIPT NO 278258

892 WESTPARK AVE NW HURON SD 57350-5047
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ARDON THOMAS MORSE

892 WEST PARK VE NW HURON SD 57350-5047
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X ARDON THOMAS MORSE 892 WESTPARK AVE NW HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [02/28/2015

2/28/2015 8:53:52 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ARDON T MORSE

(Printed Name)




2016

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILE DATE

4/28/2016

RECEIPT NO 409773

(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB045197 I

Enter Corporate ID

TALUS-D INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

892 WESTPARK AVE NW HURON SD 57350-5047
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; ARDON THOMAS MORSE

892 WEST PARK VE NW HURON SD 57350-5047
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X ARDON THOMAS MORSE 892 WESTPARK AVE NW HURON SD 57350
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [04/28/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ARDON THOMAS MORSE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/28/2016 10:44:36 AM
A fee of up to $40 will be assessed for returned payments.



