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RETURN 10 ¢ STATE ANNUAL REPORT S'ééé.’.ﬁ}‘ﬁtrﬁﬁmq

STATE CAPITOL
500 €. CAPITOL DOMESTIC

PLEASE TYPE OR USE BLACK INK RECEIVED
PIERRE, 5.0. 57501-5077
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE r‘.?,ﬂ_g 11 19
FAX (605) 773-4550 ADDIMONAL PENALTY FEE OF 250 APPLIES TO ALL LATE FILINGS « 7994
1. Corporate Name, Registerad Agent and Registered Address; 005 234"‘;"? of
Telephone # ~284-2451

DF~009570 MARZ93 FAX &

v Ctavinn Faderal Toxpave

:13‘: ;dt FILING DATE: wuw uuring e monu ine

801 7T¥H STREET Certificate of Incorporation was issued,

EUNRLKAy SO 57437-01808 and deiinquent tha last day of the following
—_— . month.

* * & * ATTENTION - FILING INSTRUCTIONS * * * *

It ALL of the rthormnation, wchuting the rogessrsd egent snd addrass hslad o number oae iz entrcal o8 sei forth in the pror teporl, you
may check the box below and sign the repor in the présence of 8 notory public. To report 3 chunge in the reqistered agent and/s: office
both sidas of this form must be fully completed. Any change requ:res full compietion of ths form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR AEPORT.

LR BT IR R R IR IR AR R I 2 IR N 2R N B AR RN I S
2. The cheractet of the business in which it 15 a-tually engaged in South Dakota

3 Yha names and sdcrasses of 13 directars anc othicers. [Both ofhcars and directors must be listed in tho spaces provided).

NAME OFFICE STREET ADDRESS ciy STATE
O =ctor

Ditector

Zip+4

Prs sact
Pr

Ve Pres:dant

— Seaetry
Treasurer

4. The aggregate rumber of shares which n tas authority to msue. nemized by classes. psr value of shares, sheres without par vailue, and
saries, i any, within & class:

NUMBER OF SHARES CAN tSSUE CLASS SEMES PAA VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES GSUED tLass SERIES
6. The amount of nts stated capital is §

The report must ba signed by the charman of the bourd of directors, its président, or any other officar in tha prasence oY
a notary public.

Dited March 11 19 93 By Q\J@‘/

(Swgnaturet

s LaVern xary , Sec.=-Trea

{Title)
STATE OF _Pouth Dakota
COUNTY OF McPherson &s
|, Melvin M., Geist . ootary puohs. 0o hereby certity that on this Al day of 1094
personalty sppeared befors me __L-aVern Lary whe, baing by ma first duly sworn, declared that he/she 13 the
Sec.-Trea of O Ranch Inc
that ha/3ho s:pned the forogoing document as ¢ ot m gn_ 1he statements r: conteined are })

7 e _0 (e I Wit

My Commuasion Expires PR Mlﬂ

Noury Public

(Nownzl Seat} S0S CRP 31D 10/92




SECRETAPY OF STATE FileDater
satccapro. - STATEMENT OF CHANGE OF REGISTERED OFFICE qocoint No-

500 E. CAPITOL -
PIERRE. 5.0, 67601-5077 OR REGISTERED AGENT, OR BOTH

©05-773-4546
FILING FEE: %6 In addition to annual report fes

Pursuant te the provisions of the South Dakota Corporation Acts, the undersigned corporation submits tha {ollowing

statement for the purpose of changing its registered office and/or its ragistered agent in the state of South Dakota.

1. The name ¢of the corporation is

2. The pravious strest sddrese, or & statement that there is no streat address, of its registered orfice
: 7 : 2IP+ 4

3. The street addrsss, ur a statement thet thefe is no strest address, to which the registered office is 1o

be changed is

7P+ a

4. The name of its pravious registerad agent is _

%, The name of its successor registered agent is 2
* The Consent of Ragisterad Agem betow must be completed by the new agent.

6. The acldress of its registered cifice and the address of the business office of its registered agant, as changed,
will be iduntical.
7. This ¢change has been authorizad by rasotution duly adopted by the board of directors.

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

Date 16
(signature!
(titled
STATE OF ’
COUNTY OF s
o — _ .8 notary public, do hereby certify thaton this —______day
of : i9 . personally appesred before me
who, being by me first duly sworr, declared that he/she is the of

Abal-helaho b

corporation, and the statemants therein contained are true,

ailo lmngn.ngﬂmx iment-as-oHicar-ol the

My Commission Expires

Notary Pubtic

l!ﬂmarial Seasl)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

L

L . hereby give my consent to serve as the
{(name of registerad agent) . -

registered agent for.

{corporate nama)

Dated _ 19

{signature)

l.\.
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RETURN TO FILE DATE 32 '
SECRETARY OF STATE ANNUAL FA FILE NO
STATE CAPITOL RM REPORT |
SO0 E. CAPITOL
PIERRE, S D. 57501.5077 PLEASE TYPE OR USE BLACK INK Pz
605-773-4845 ~ECEIvVED
FAX (605) 773-4550 NQ FILING FEE
FILUNG DATE: Due during the month the MAR 14 1994
Certificote of Incorporation was issyed, and :
Gelinquent the last day of the following month. Secan is
Pursuant to the prowisions of SDCL 47-9A, the undersigred corporalion hereby submits the following corporate farming
annuai report
1. The name of the corporation is 0 Ranch fnc - DF 009570
The state of incorporation is South Dakota
2. The name of the registered agent :n Scuth Dakota and the registered office address is Lavern Kary
801 - 7th Street - Box 188, Eureka, SO Zpea 57437-0188

(4]

i g furengs tungaration, e aduiess of 18 pocips! offics, of iegisteied GITKE In s oiste Ul inCurporation is

. 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 stale owned or lgased 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 DIRECTOR
No Change

. The NUMBER OF SHARES ownad by person(s) residing on the farm or actively aperating the farm, or who has resided
on or has actvely operated the farm, or their relatives wirhin the third degres of kindred, or by resident stockhoiders

who are family farmers and are activaly e1gaged in tarming as thew primary ecanomic activity is AL .
(Degres of kindrad is defined as number of generations with &ach generation being @ dagrea). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares gwned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINGRED
No Change

8. The percentage of gross receists of the corporanon derived from rent, royafties. diidends, interest and annuities
!s.._L—-—%- {Applies oaly 1o AUTHORIZED FARM CORPO ON)

Daeq March 11 1994 8y 3 QL%

{Swgnature)
LaVern Kary, Sec.-Treca

5
;
f1aTe OF _South Dakotra el
CCUNTY OF McPherson 55
i i il March 94

L Melvin M, Geist 2 notary pubhe, go harety cartdy that 6n this cay of 19,
ptsonally appanred belurs e LaVern Kary wha, being by me first dufy sworn, declared thar he/ghe
5 the Sec,-Trea o O Ranch 1nc that he/she signed tha foragoing document

as oHioer of the corporation. and tha statemsntsthare:n sontained are rue. (_M Z . )"ﬂ 5 ‘: f - Sk,
iy Corr 1on Expires 3 - 7 - 9 {

s } Notary Public

{Notbrial Sean Qo PHE I i AN
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1995
RETURN 70

SECRETARY OF STATE ANNUAL REPORT

STATE CAPITOL

FILE DATE _%/?
S0

. DOMESTIC

500 E. CAPITOL . .

PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK MAR 1 9 1o08iaR 06 1295
605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1995

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE r-leca

1. Corporate Name, Registered Agent and Registered Address

Telephone & 605-284-2451
Mmioora FaX s
Federal Taxpavyer IC

FILING DATE: Due during the month the

Certificate of Incorporation was issued,

o7 and delinquent atter the last day of the
e following month.

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

if ALL of the informaton, including tne regisiered agent BNG BOJrEsSs WSSO 1N NUMDE! ANE 15 10RNUCAI 85 Set fOrtn 1N the Bror repoff, you
may chack the box balow énd sign tNE report in The presence of 4 Notary pudne To report 8 Change n thy reqisierss agent and. or ofice,
both sudes of s form must be fulty compieted Any Change regurres full completion of the front s.0e of this form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

LR 2R 2 2R R AR FL AR 2N B BN IR R B B JEEE AR A R S IR 2R 2R R BRI IR L BE S K K OE BE R L R R b N 2
2. The character of the buswness in which it 1$ actually enjagea «n South Dakota

3 The namas ana addressts of iis Cirectors and officers ;Both oHicers and directors must be fisted in the spaces provided).

NAME OFFICE STREET ADDRESS Ty STATE ZP+4
Puector
Direcior
Pres.dem
Vvice Presigent
Secretary
Treasurer
4. The sggrege number of shares which (f has authority 15 1ssus. emaed by <lasses. par value of shares. shares without par value, and
serias. i any, withun & Class
NUMBER OF SHARES CAN ISSUE CLASS SEQUES AR vALUE 09 STATE THAT SRARES ARE NO PAR VALUE
5 NUMBER OF SHARES 155JED CLASS SERIES

6. The amount of its stated caprtal s §

The report must be signed by the charman of 1he board of directors. s president, or any other officer in the preserce of
a notary public.

Dated March 1 19 95 By \S:.'!)u,..a; SO

1Sgnaturse)
s Lavern Kary, Sec.-Trea.
Tie)
STATE OF South Dakota
COUNTY OF McCherson 55
I Melvin 4, Ceist

2 NOtan, publie. do hereby certfy that on this 1 _ogayof——Margh 1945
personatly appeared before me _aVeIn Kary
Sec.-Trea of C Ranch Inc

that he/she sigoed the 1orag0: of the ComOration, ANT the statements lnzéem :oz-ned are frue E 1 : 1 2{
. ~

My Commugsion Expres
Notary Public

who, bewng by me irst quly sworn. declared that he/she 15 the

SOSCRP4101I/04



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
3?&%5‘:2?05;501-5077 OR REGISTERED AGENT, OR BOTH'

605-773.4845

FILING FEE: 556 Inaddition to annual report fee

Pursuant to tha provisions of the South Dakota Corporation Acts. the undersigned corporation submits the following
statement far the purpose of changing its registered office and/or its regisiered agent in the siate of South Dakota.

1. The name of the corporation 1s

2. The previous street address, or a statement that there is no sireet address, of ns registered oflice
2P+ 4
3. The street address, or a statement that there iS no Sirget address. 10 which the registered offica 15 10

be changed is

2IP+ 4

4. The name of its previous rugistered agent 1o

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 ns regisiered agernt, as changed,
wil! be identical,

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

The statement must ba signed by the chairman of the board of directors, or by 118 preswent, or by another of
its officers in the presence of a notary public.

Date. 19
[signature)
{title)}
STATE OF
COUNTY OF b
I, .8 notary public, do hereby certfy thatonthis —_____day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she 15 the of

that ke she signed tha {otegoing dotument as officar of the
corporation, anc the stataments therein contained are true.

My Commissicn Expires

Nowary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

{signature)
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SECRETARY OF STATE - - FILENO.

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL . -

PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RETEIVED

605-773-4845 .

FAX (605) 773-4550 NO FILING FEE cn oy 95
FILING DATE: Due during the month the CoT LY
Certficate of Incorporation was :ssued, and N -
delinquent the fast day of the follewing month. $.0.SEC. 07 STATE

Pursuant to the prowisions of SDCL 47-9A. the undersigned corporation hereby submuts the following corporaie R‘;@@tq-
annual repon: =~
- 7
1. The neme of the corporaton s _0_tARch Tac PF 009570 Mt
South Dakcta o

The state of sncorporation Is

, ! 54 e
2. The name of the registered agent in South Dakata and the registered oFfice address s __LaVern Kary 4 BRI

801 - 7th Streect - Box 188 , Eureka, 5D Ziged 57437-0188" ». "7

. W 8 toreign corporation, the address of its principal office, or reg:stered office tn its state of incorporation s

. List only the changes since the last report of the acreage and location by section, township, and county of each lot
or parcel of Jangd in this state owned or leased by the corporation.
P2 No O&L ance 4 pe

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

NAME REPLACED AS QOFFICER QR DIRECTOR
No Chaance

. 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 therr relatives within the third degree of kindred, or by resident stockholders
who are family farmars and are actively engaged in farming as their primary economic activity is e3

{Degres of kindrad is defined as number of generations with @ach generation baing 8 degree). #6 applies only 10 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

No Change

8. The percentage of gross receipls of the corporation denved from rent, royalties, diidends, interest and annuities
s__ % _ % (Appies only to AUTHORIZED FARM CORPORATION)

Oated March 1 1995 By m

[Swpnatuze) T

1s y RS, it

STATEOF _South Dakota (Titlel
county o _MctPherson ss
L Melvin M, Geist » notry pubhic. do hereby cendfy that on this —&___day of M7 Eh 1935,
personsily appeared belore me _1-aVern Kary who, baing by me hrat duly swarn, céclarad thar he/she
e Sec.-Trea O _Ranch Inc

that he/she signed the foragoing cocument

as officer of the corporatwon, al'?fo@mmmmcommdmsuue é? . g / 'de
My Comr Expres : . ﬂ L2, M o

..... A - Notary Public

: SOS CRP 41010492
y\;'— < Leat, o

P



F?E%J?Ns et T FILEDATE = 6 _ 7= 3-4-7¢
SECRETARY OF STATE ANNUAL REPORT RECEIPT NOQ 2
STATE CAPITOL CLim Ty
500 E. CAITOL PLEASE TYPE OR SE BLACK INK
PIERAE, S.D. 57501-5077 [eAR 68
605.773-4845 FILING FEE: 610 MAKE CHECK PAYABLE 7O SECRETARY OF STATE 1395
FAX (6805) 773-4550 ADDTIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 7
1. Corpourste Name, Registered Agent and Registersd AdGrass: S0 8 & = :;ﬂlc
5 058575 s oS Telephona # 6()5.284=-2451
O RANCH, INC. FAX #
KARY, LAVERN Fedsral Taxpeyer |
801 7TE STREET FILING DATE: Due cunng the montn tne
BOX 188 Certificats of Incorporetion was issued,
70 end delinquent after tha tast day of the
EUREKA, SD 57437-0188 tallowing month,
* x x * ATTENTION - FILING INSTRUCTIONS * * * *
i ALL of the information, including the registersd agent and sddress disted in ber one is identical s set forth in the prior Tepont. you
may chetk the bax below and sign the feport in e presence of & nAaty Bublic, To reponrt & changs in the Teg) d agent end/or office,

bath sides of this form mist be fully compietad. cha uires full ation of the front side of this form,
Q ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPDRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR B R 0 AL 0 BN 2 2B 3R R BE R R BE R B BRI R AR IR I B AE N R I IR A N R
Z. The character of the business in which it is actually engaged in South Dakows

3. The names snd addrasses of its direct:vs and officers:
NAME OFFICE STREET ADDRESS [si12 4 STATE ZIP+4

SD law requirvs st leest one directos.
Do the above Hsted otficors serve shio as directonn? YES.__ NO—_  H na, list ¢irectors below.

Dirstior
Director

4. The sporeguate number of aheres which it has outhofty to BiSus, itemized by clastes, par vaive of shares, shares without par value, and
sarios. if any, within & class:

NUMBER OF SHARES CAN ISSUE fauthorized’ CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
6. NUMBER OF SHARES ACTUALLY ISSUED caass SERIES
6. The smount of its stated capitat is & {Money roceaived for issued shares)

The report must ba sipned by the cheirman of the board of directors, its president, or any other officer in the presence of
8 hotary public,

Outed March 7 1086 By '-Qe!:"ﬁ

(Signature) !
Iavern ¥nre, Sec, ~Tran,
STATE oF _South Dakota (Titist
county Of McPherscn [ )
¢ Melvin M. Geist 2 notary public, 36 hareby conity that on this _ 2. day ol ___March 1986
;vswwl!rrwwmm IaVern Xarwy who, baing by me firs: duly eworn, declared that he/she iIs tha
ec,-Trea 0 2anch inc
d Al -
thist he/she Signed the toregong LA, LA CArpocation, snc- e 1t thatin contained are true. 4
My Commission Expires VIR T Y kit 4
DZpad e e der- G- 0 Notary Public
— pime e LT SO0S CRP 430 10/96



SECRETARY.OF STATE Filo OBt

STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE goceio Nov

800 E. CAPITOL . , .
PIERRE, §.0. 676015077 OR REGISTERED AGENT, OR BOTH

805-773-4845
FILING FEE: 65 In sddition to annual report fee

Puréunt-h;-:he'proviiioris-of‘tl'le South Dskota Corporation Acts, the undersigned corporation stbmits the foliowing
statament for the purpose.of changing its registered office and/or its registersd agent in the state of South Dakota.
1. The name of the corporation ts

2. The previous stree: address, or 8 statement that there is no street address. of its registered office e
. ZIP+ 4

3. The currant address to which the registered office is 1o be chenged. A PO box numbsr can be used for masiling
but a street ndd;;ass. or a statament that there is no street address if street addresses heve not been assignad,

or the AR address, must elso be includad.

ZIP+ A

4. The name of its previous registered sgent is

5. The'naﬁ"{re of its'successor ragistered agent is 2
* The Consent of Registarad Agent below must be complated by the new agent.

8. The address of its registered ofﬂcé and the address of the business office of its registerad sgent, as changed,
will be identical.

7. This chenge has been authorized by resolution duly adopted by tha board of directors.

The statement must be signed by the chairman of the bosrd of direciors, or by its president, or by another of
its officers in the presence of 8 notary public.

Date 19
{signaturs)
{title)
STATE OF
COUNTY OF hd
I, & notary public, do heraby certifythatonthis — _______doay
of 19 personaily appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the feregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

[Notarisl Seal)

CONSENT OF-APPOINTMENT BY THE REGISTERED AGENT

I, , hereby give my consant to serve as the
{name of registerad agent) :

registaered agent for.

{corporate name)

Dated 19

{signature)




RETLRN TO . FILE DATE __Z_%’-— - q’_‘é’
SECRETARY OF STATE ‘ ‘

: FILE NO.
STATE CAPITOL ANNUAL FARM REPORT

PIERRE, §.D. 57501.5077 PLEASE TYPE OR USE BLACK INK R ECEH .
605.773-4845 LI
FAX (605) 773-4550 MO FILING FEE

MAR 0 g wnq

PR,

FILING DATE: Duw during the monin the
Centdicate of incorporation was issued, and
delinquent the 1as1 day of the following month. 3.9. §r N e

Pursuant 10 the prowisons of SDCL 47-94, the undersigned corporation hereby submits the following corporate farming
annual report: . d
1. The name ot the corparation is Q Ranuh Inc - DF CO9570

Soauth Uckota

The sizte of incorporation 1s

2. The name of the registered agent in South Dakota and the registered office addressis —_ =0 V0TS KaTy
801 -~ 7th Street - Box 138, Curcka, SD

Zip+ 4 57437-0188

3. # a foreign carporation, the address of ns pr-neipa) othce, or regrstered office in 1ts state of incorporption is -

4. List oaly the changes since the last report of the acreapge and location by section, tewnship, and county of each lot
or parcel of land in this state owned or leased by the corporation
No Chaage

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

NAME REPLACED AS QFFICER OR DIRECTOR
Ko Chanae

€. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the ferm, of who has resided
on or has actively oparated the farm, of their relatives within the third degres of kindred, or by resident stockholders
who are family iarmers and are aclively engaged in farming as their primacy ecenomic sctivity is 20
{Degrae of kindred is defined as number of genarations with each generation being @ degree). #6 applias only 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
No Chance

8. The gcemage of gress receipis of the corporation derived from rent, royalties, dividends, interest and annuities

is %. {Applies only 1o AUTHORIZED FARM CORPOETIOM
bch 6
Seted #Maren 7 ia 9 By 1,y (s
ISignature}
ns _LaveTo Kor:-, Suc.=~Tria
STATE OF Soguth Dakota (Tutle}
COUNTY OF McPherson 55
L, Meluin M, Geist @ NoLRrY public. do herety certidy that on this 7 dayol _tarch 19..96
petsonally appaared belore me Lavern Kary wiho, being by me %iest duly sworn, declarsd that he/she
isine _Sec.-Trea ot 2 fanech Ine that ha/sha signaed the laregalng document

a5 vilicer of the comoranon, and ¢
My Commussion Expires

W“W ohin 7 Ko P

e e 2 Notary Public

SOS CRP 410 10/92
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RETURN TO RGN FILE DATE 3597

SECRETARY OF STATE ANNUAL REPORT RECEIPT Mﬁ:@

SO0E. CAPITOL cace eSS R,

PIERRE. $.D. 57501.5077 LEASE TYPE OR USE u &

605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 41’? o

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $5C APPLIES TO ALL LATE FILINGS n A
i n

1. Corporate Name, Registered Agent and Registerec Aduress . AT
005-284-2451 .0

i Telephcne &
Lr—oualii v anns 50 EAX ¥
0O RANCH, INC. -
KARY, LAVERN Federal Taxpaver iC
801 7TH STREET FILING DATE Due curing the month the
BROY 18% Cernificate of Incorporaton was 1ssuad,
‘-'U;'””;a 2p n74tToniER and delinquent after the last day of the
ks, 2R e L L foligvving month

* » = = ATTENTION - FILING INSTRUCTIONS * * »

1 ALL of the informanon ""-"""'29 e reisierard AgRAT [ rI andrsss LSTAG 1IN MumMBer ore 1§ wisnnical ps sef forth ono1ha pr.pr rénart. vou
may Chuck the boa DRiow And agn the report 1N the ores2nce of 3 29%ary Dublc To report @ change in tre egiwsiered agert and/or otfice,
bath sides ol ting lorm must be fuity compieted Any cnange ~eguires fu.l comgienor ol the front sige of thig farm

E] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENT'CAL AS SET FORTH IN THE PRIOR REPORT

* & W R W W W E F W W R W R W N K F XX kW R R h T K FE AR RS wF ok kN kX N W

2 Tne character of the Dusiness 1n which .[g actud’y engaced in Sout™ Cakorad

3 The names and aodresses ot 15 Sirectors and othcers
NAME OFFICE TREET ADORESS Y STATE 2P« 4

Preswert

Vice President

Secretary
Tredsurer
SD law requires alieast one director
Do the above hsted oHicars serve siso s dectars? YES __ . MO _. | it no, st directors belaw
Drecicr
Diresies

4 The aggregate number gf Shargs which 1 Pas authonty 17 wsue. ilemized by classes. par value Ol shares, sracds without dar value, ang
senes, «f any, vathur 3 class

NUMBER DF SHARES CAN ISSUE (aschordi C.ASS SERIES SA% VALUE Of STATE THAT SHARES ARE NJ PAR VALUE
5 NUMBER OF SHAAES ACTLAILY ISSUED CLASS SERES

& Tne amount of IS stated capnalis §

{Money receved [9r 1s5ued shares)

The report must be signet by the chairman ol the 20ard of Sirectors. its president, or any otker officar in the presence of
a notary pubhic

LY
Dated March 3 1927 gy \Qf‘\.)w::\ LT

. 15 gnatury) * \
Laviern Rary, Sec,-Trea

Hid

sTaTEOF _South Tkkota {Tatte)

COUNTY OF _McPhersen s

1 Melvan M, Geist .3 ngtary py hlic. go keredy errtify that on this 3 oy of March 19_9_‘.’?.
personally appeared belore me LaVurn Kary whp. beirg By me st du y sworn, deeclarag that hesshe s the

Sec.-Trea ol O Ranch Inc

that he/she Sipnea the for

oing dogumeant

SHEOLAN0. NS LA, 511 MEDTS thare
G g

[y I s A ~
Jdoe e
T l-...L‘. T e taty Public

ontaimed ate iruq

My Comrmussion Expures
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SECRETARY OF STATE FieDote o
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocon no.

g&%ié%ﬁ?%&sm-son OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $5 In addition to annual report fee
Pursuant ta the provisions of 1the South Dakota Corporation Acts, the undersignad corporation submis the following
statement far the purpose of changing its registered office and/or its registered agent in the state of South Dakols,
1. The name of the corporation is

2. The previous street address, or a statement that there 1s no street address, of its registered office

2iP+ 4
3. The current address 1o which the regisiered office is to be changed. A PQO box number can de used for mailing

but 3 street address, or a statemans that there is no sireet address «f sireer addresses have not been assigned,
or the RR address, must also be included.

ZiIP+ 4

4, The name of its previous registered agent is

5. The namae of it successor registered agent is =
* The Consent of Registered Agem below must be completed by the new agent.

6. The address of its registered olice and the address of the business office of its registerad agem, as changod,
will ba identical.

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

The statement must be signed by the chairman of the board of directors, or by i1 president. or by another of
its officers in the presence of a notary public.

Date 19
{signature)
{11le)
STATE QF
COUNTY OF 58
L .8 nolary public, do hereby cartifythatomitus _________ day
of 19 . personally appeared belore me
who, being by me first duly sworn, deciared tha! he/she is the of

that he/she signed the foregoiny document as officar of the
corporation, and the stataments therein contained are true.

My Cammission Expires

Notary Pubhc

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

t, . hereby give my consen to serve as the
{rame of registered agent)

registered agent for.

{corporate namaey}

Dated 19

(signature}




RETURN TO
SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL
PIERRE, S5.D. 57501-5077 PLEASE TYPE OR JSE BLACK INK
605-773-4845

FAX (605) 772-4550 NO FILING FEE

T |engoate 3:5-97

FILE NO.

FILUNG DATE Cue during the month the
Ceruficate of Incorporahion was issued, a2nd
cehnguent the 1ast day of the following momn.

Pursuant to the prowsions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
snnual teport;

‘ O - by
1. The name of the corporation 1s Ranch Inc DF 099570

The state of incorporation i1s South Dakota

2. The name of the registered agent :n South Dakota and the registered office address :s Laveon Rary
801 - 7th Street - Box 188, Eureka, SD 2 57437-0188

Zig+

. If 8 foresgn corparation, the address of 11s priroipal office. or registered silice in s state of iIncerporation 1g

. List oniy the changes since the last report of the acreage and locatiwn by section, tawnship, and county ef wach lot
or parced of tand tn this state owned or leasec by the corporation

No Chanaqe

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

NAME REPLACED AS OFFICER OR DIRECTOR
No Change

6. The NUMBER OF SHARES owned by person(s) resithng ¢n the farm or actwvely operaling the farm, or who has resided
on or has actively operated the farm, or their relatives wethin the third degree of kindred, or by residant stockholders

who are fumily farmers and are actively engaged 1n farming as theur prumary economit activity is 3203
{Degree of kindred 15 defined as number of generations with each generation being & degree). #6 applias onty to FAMILY
FARM CORPORATIONS

7 List changes only of names, address and nuriber of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Ng Change

8 The potgemage of gross receyns of the corporation denved from rent, royalnes. dividends, nterest and annuities
53 %. (Apphies only 1o AUTHORIZED FARM CORPORATION)

oates _Mazeh 3 1997 By AR,
|Signature] ]
ns _LaVern Kary, Sec.-Trea
STATEOF _SOuth Daketa Trtel
COUNTY OF _McPherscn ss
L Melvin M. Geist a notary public, 8 Reraby cernty thatonthis 3 _dayof __March 1997
parsonally appearad before ma LaVern Kary who, baing by me first duly Sworn, daciared that he/she

. Sec.-Trea o 0 Panch Inc

that Fe/she signed the foreQoing docurpent
a5 witicer of the corperation, ard the statem

My Commussion Expees

iNotanal Seal) 50% CRP 41010/22
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1998

RETUAN TO ‘ BEBS AL 4000 | e oare 712 14
SECRETARY OF STATE . AN N UAL RE PO HT’ ~-‘ ol -
%E Cc:;'r;gt DOMESTIC RECES (2] RECEIVED
PIiEARE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK

605-773-4845

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OARFRTE - 1398 MAR =
FAX (605) 773-4550 ADDITIONAL FENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 2

1. Corporate Namne, Registered Agent and Registered Address:

1938

bggu?'a"u’ﬂf ) SER 05374
sous .1, §E5. D5 STATE

Totephone 8 £05=284 -235] ;
DF-G29570¢ MARSOT FAX #
0 Rﬁnci}\v&‘%- Faderal Taxpayer (L
5 * FILING DATE:  Due during the month the
BG1 7TH STREET Cortiticate of Incorporation was issued,
BOX 188 and delinquent ailer the last day of the
EUREKA, SD 57437-0188 following month,

* v r * ATTENTION - FILING INSTRUCTICGNS * * * *

H ALL of the inforrhation, including the registered sacnt and address bisted in number one i5 ideniical as set forth i the prigr report, you
nay chack the box below ang sfja tha repant ™ the presence of a notary gublic To repart & changs in the ragistérec agert andsof ofice
both sides of this formn must be fully compieted. Any ¢change requires full completion of the front sige of this lorm.

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT iS IDEKTICAL AS SET FORTH IN THE PRIOR REPORT.

LA R A R EEEEREEEREREEEEEEEREEERE EREEE RS E R EE R
2. The character of the business in which it 15 actually engaged 1n South Dakala

3. The names and sddresses of its Girectors and otfcers,

NAME OFFICE STREET ADDRESS ciTY

STATE Zif+ 4
P .

Vice Pres.dent

Secrewsry

Truasucer

SO taw requires &t least ons director.

Do the above bxtad othicers sarve Also wi drrectors® YES_ . ND__ i no, st direciors bolow.

Direcior

Oirecror

4 The sgoregats number of sheres which it has authoriry to 1ssue, emized by classes, par value of shares, sheres without par vaive, and
sanek. o sny. winin 3 class

NUMBER OF SHMARES CAN ISSUE isurharuredt CLASS SERIES PAR VALUEL OR STATE THAT SHARES AAE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY SSUED CLASS SEMES

& The amoum of ns st21ed capital 5 §

[Maney recewved for issued shares)

The report must be signed by the chawrman of the board of dwectors. oS presidens, or any ather officer In the presence of
& no1ary puble

Dmes __March 4 1598 oy LS8,
{S:gnaturel N

s Lallern Kary, SecTred
uth "ako firie)
STATE OF Socuth Nakota
county of eZherssn s
Lo Melvin M. Ceis: A ADLArY public, do weratry cermity that on tvs 3 __day of Mazel 19_98
personslly Appeared briore me L.aVern Kary who. bemg by me 1:r$2 duly swarn. declared that ha/she is Ibe
Sec.~Tres of Q. 2snch oy
that ne.’she signad the toregomng documem g&gﬂmd-{br)wmmm and the stawements theokin cQrisinad ary trus. .
My Commmsgon Expres Lt
el . Nciary Pubire
. .
(ool Septt 'é Tris ',, o o 50¢
¥ - S - .

A AT



d v Flle Date:
Semowno. C STATEMENT OF CHANGE OF REGISTERED OFFICE pecqm No-
500 €. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 67601-6070
606-773-4646

FILING FEE: $10 1n addition to ennusl report es

Pursuant to tha provisions of the South Dakots Corporetion Acts, the undersignad corporalion submus the lollowing
statgment for the purpose of changing s registered office and/or its registerad agent in the swate of South Dakoa.
1. The nams of the corporation is

2. The pravious sireet address, or a statement that there is no street addrass, of its rogistered office

2P+ a3
3. The current address to which the registered office is to be changed. A PO box number can be usoed tor mating
but 2 street address, or a statement that there is no sireet address if sireet addresses bove not been sssigned,

ar the RR addrass, must also be included.

7P+ 4

4. The name of it previous registered agemt is

5. The name of its succassor registered agant is 2
* The Consent ¢f Rugisiered Agent below must be completed by the new agent,

6. The address of i1s registered office and the address of the business office of its registered agent, 8s changed,
will ba identical,

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

The statement must be signed by the chairman of the board of directors, or by s president, ot by anoiher of
its oHicers in the presence ot a notary public.

Date 19
{signature)
(uisie}
STATE OF
COUNTY OF 8a
i .8 notary bublic, do hereby cenifythatonths . ______day
of 19 . personally appeared belore me
who. baing by me first duly sworn, declared that he/she is the ol

that nes/she signed tne loregoihg document as officer of the
corporation, and the statements therein contained are trug.

My Commission Expites

Nowary Pubihic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, . hereby give my consent 1o serve as the

{name of registered agent)
registersd agent for

{corporate name)

rad 19

.

{signature}




RETURN TO

ik ﬁt BF,! LARCE |eneoatre %1299

SECRETARY OF STATE b AN NUAL EARM ﬁ E?’ 69 FILE NO.

STATE CAPITOL .

500 E. CAPITOL (ECHNED RECEIVED
PIERRE, S.D. 57501-5077 PLEASE TYPE QR USE BLACK INK

605-773-4545

FAX (605) 773-4550 NO FILING FEE WwrYd 9B MR 5 1398

FILING DATE: Due during the month the .
Certficme of Incomoration was issuad, and S&“Sﬂ: {F SIME S.U.SEE, B¢ ‘\HTE

delknguent the last day of the feliowing manih.

Pursyamt to the provisions of SDCL 47-9A, the undersigned corporation horeby submits the foliowing corporate farming
annual report:

1. The name of the cofperaticn is 0 Ra neh Inc  -TF 709570
The state of incorporation is South Takora

2. The name of the registered agent in South Dakota and the rogistered office address is —LaVorh Eary

8J1- 7th Streect - Hox 188, Eureka, SI° Zip+4 S7437-01H8
3. i aforaign corporation, the address of ity principal office, or ragisiered office i its stote of ncorporaticn is

_ List aniy the chonges since the last regort of the acreage and focation by Saction, township, end county of each fot

or parcel of 1and in this state owned cr 1sased by the corporation.
o _hange

5. List only the changss of the rames cr adJresses of the oHficers and directors.

NAME REPLACED AS OFFICER QR DIRECTCR
No Change

6. The NUMBER OF SHARES awned by parsan(s) residing on the farm or actively oparating the farm, or who has resided
on or has actively operzted the farm, or thew relatives within the thisd degree of kindred, or by residemt stockholders
wha are family farmers and are activety angaged in farming as their primary economic activity is 203 .
{Degree cf kindred is defined as number of generations witn each generation being & degrea). #6 applies only to FAMILY
FARM CORPORATIONS

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

NAME ADDRESS NUMBSER OF SHARES DEGREE OF KINDRED
No Change

8. The percentage of gross receipts of the corporation derived from rent, royaltios, dividends, interest and annuities
% g

is_3 . __ % (Applies only 1o AUTHORIZEG FARM CORPORATION)
Doted __Mareh 4 1993 8y NS
(Sigroture) \
Is LaVern Hary, Sec-Troa
STaTEOf _South Dakota (Tl
CounTY o7 _McPhers op s
- —— .
L Melvin M. Telst 2 notary public, 4o hereby corny that o this & coyof _Marehs 13 98
parsonally appeared batore me  __LAVETD Kary who, baing by me first duly sworn, decipred that he/she
is the Sec-Trea of O Ranch Iac that he/sha signed the foragoing documan
&8 otficor of the coporston, 5ng the starements ¢ g,g.:cmmmaq srgirue, . .
My Comami Expites 9 F N s . L
gt . L 0 Notary Public

[Notar:ei Saal} S0S

@ NOTADY
rgiy SOUTH Lo
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1999 B}

RN FLEOATE _S -/ 7-FF
AT RECEIPTNO._283/07
RETURN TO e
SECRETARY OF STATE ANNUAL REPORT RECEY RECEIVED
s00E CAPITOL DOMESTIC ED
PIZRRE, 5.0 575015077 PLEASE TYPE OR USE BLACK INK MAR 2 1558
B (505 7754550 FILING FEE: $25 MAKE CHECK PAYABLE O SECRETARY OF STAIE 171999
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1. Cormoerate Name, Regstered Agent and Registered Address: +3tC. Of SR

DEF-009370 MAR/98

Telephone # 605-284-.2451
O RANCH, INC. A gt
XARY, LAVERN A —
B01 7TH STREET ederal Taxpayer I
BOX 188 FILING DATE: Due duting ums o wig
EURE 5 L I Certificale of Incorporation was issued, and
KA, SD 57437-0188 delinquent alter Lhe last day of the following
month.

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

1 ALL of the information, mcluding the registered agent and address fisted in number one is identical as set forth in the prior report, you
may check the box beiow and sign the report in the presence of a notary public. To report a change in the regislered agent and/or

office, both sides of this ferm must be fully completec. Any change reguires full completion of the front sida of this form.
3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

KRk Xk ATk ok kxR ok kA xR kR ok h W Rk Tk ok k ok ok ok ok ko ko kK
2. The characisr of the business in which 1t is actually engaged in South Dakota

3. The names and addresses of s directors and officers:

NAME QFFICE STREET ADDRESS cITy STATE ZIP+4
President
Vice President
Secretary
Treasurer

$D law requires at least one director.

Do the abowve listed officers serve also as directors? YES ___ NO
Diractor
Director

_ It no, list directors below.

4. The aggregate number of thares which a4 has authonty t6 issug, temized by classes, par value of shares, shares without par value,
and senss, if any, within a class:

NUMZER OF GHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ASTUALLY [SSUED CLASS SERIES

6. The amount: of its stated captal is § . {Money received for issued shares)
The repert must be signed by the chaimman of the board of directors, its president, o any other officer in the presence of a notary
public.
Dated March O1 1999 By Q‘J_Lﬁd—d
{Signature) K

[.aVern Kary, 5ec,-Trea

s
Hle
STATE OF South Dakota (Fule)
COUNTY OF McPherscn
j, Melvin M. Geist . notary public, 9o hereby certify that o this_L dayof _Mazch 19 99

personally appeascd before me __ -2V@TN Kary

who, being by me first duly sworn, declared that he/she is the
Sec~-Trea of O Ranch Inc

the corporation

oraun, apd the statements herein contained are lrue.
/24 2 T e

T SOS CRP 6/98



sgcns'mﬁvror-‘ STATE ' ' File Date
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recept o,

"PIERRE, 5.0, 87501-5077 OR REGISTERED AGENT, OR BOTH
6057734845 '

FILING FEE: $10 In addition to annual report foa

Pursuant o the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the following
statement for the purpose of changing its registered cffice and/or its registered agent in the siate of South Dakola.

1. The name of the corporation is

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

2P+ 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 Lhere (s no street address if street addresses have not been assigneg,
or the RR address, must aigg be included.

ZIP+4

4. The name of its previous registered agenl is
5. The name of its successor registered agent is *

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

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

7. This change has bean authorized by resclution duly adopted by the boarg of ditectors,

The statement may be signed by the chairman of the board of directers, by its president, or by another of itg officars in the
presence of a notary of public,

Dated 19
{Signature)
(Title)
STATE OF ss
COUNTY OF
L .8 notary public, do hereby certify that on this day
of : 19 , personally appeared before me
who, being by me first duly sworn, dec'ared that helshe is Lhe of

that he/she signed the foregoing document as officer of

the corporation, and the siatements therein contained are true.
My Commission Expires

Nciary Public
(Notarial Seal)

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated 19

(signature)




RETURN TO . e

FILE DATE
SECRETARY OF STATE 1T TEILENO.
gTagTEEamgt ANNUAL FARM REPORT
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED ~ RECEIVED
22?(.?970%)‘778 '35 4550 NO FILING FEE

MAR f 71939 MAR 2 338
FILING DATE: Due during the month the

Certificate of Incorporation was issued, and &), §¢ 0F STATE AT

nomeipr
delinguent the last day of the following month, VO ViGa

Pursuant to the provisions of SDCL 47-9A. the undersigned corporation hereby submits the following corporate {arming
annudl (eporT:

1 The name ot the comaration s O Ranch Ing - DF 029570

The state ot incorporation is South Dakota

2, The name of the registered agent in South Dakota and the registered office address is
LaVern Kary, 801 -7th St - Box 1B8, Eureka, SD

Zip+a _57437-0188
. If a foreign comporation, the address of s pr ncipal office. or regiztered office 1n its state of incorporation 1

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

No Changes

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

NAME REPLACED AS OFFICER QR DIRECTOR
No Change

. The NUMBER OF SHARES owned by personis) res:ding on the farm or actrvely operating the farm, or who has resided
on or has acuively operated the farm. or their relelives within the third degree of kindred, or by resident stockholders
whao are family farmers and are actrvely engaged in farming a5 their primary econormic activity is %2 3¢ "k'

(Degree of kindred is defined as number af generstions with each generation being 8 degree}. #6 applies onty to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and rumber of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Ho Change

8. The q:mamage of gross receipts of the corperation derived from renl. royalties, dwidends, interest and annuities
s %. {Applies onty 10 AUTHQRIZED FARM CORPORATION)
Dated March 1 19 99 By Ca s o
{Signature) '
It LLaVern Kary, Sec-Trea

STATE OF __Stuth Dakota fTased
COUNTY oF McPherson 5
t, Melvin M. Geist 8 nciary pubhic. 6o hereby certity that on ths b dayotMareh 15399
personally aypesred before me Lavern Kary who, being by me hrst duly Sworn, declared that he/shs
s the Sec=Trea of O Ranch Ine

thai hes she signed the toregoing document
as oficer of the corporation, and tne sta

s tharemn
My Commission Expiras ? ? -

tNctarial Seal) S05 CAP 410 10/92




2000 FILE DATE 3= & oS- 00
TTITYNTITS RECEPTNO QLG RS
RETURNTO t 4550
SECRETARY OF STATE ANNUAL RE% #93 RECEIVED
S0C E. CAPTOL DOMESTIC
PIERRE. 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK MAR 2 2000
805-773-4845
FAX (605) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE :
ADLATIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS $.0. SE0. OF STATE
4. Comporate Name, Registered Agent and Reg stered Address:
Telephone £605=284-2451
DF~009570 MAR/1699 FAX #
O RANCH, INC. Fedemum
KARY, LAVERN FILING DATE: Due during the month the
801 TTH STREET Certficate of incorporation was issued, and
BOX 188 definquent after the fast day of the following
EUREKA SD 57437-0188 month.

* % % % ATTEMTION - FILING INSTRUCTIONS * % % *

W ALL of the information, including the registered agent and address listed in number one is identical as set forth in !lié‘pfior rép'oi"l'. 90(1
may check the box balow and sign the repart in the presence of a rotary public. To repart a change in the registered agent andfor
office, both sides of thus ‘orm must be fully compieted. 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 FGRTH IN THE PRIOR REPORT.
LA R R R R ERERE SN IEEREEREREEEEIEEIEEEEIEEEENE LRI
2 The character of the business in which #t is actually engaged in South Dakota

3. The names and acdresses of s directors and officers:

NAME OFF.CE STREET ADDRESS cITY STATE ZIP+4
Prasdent
Vice President
Secretary
Treasures

SD law requires at least one director.

Do the above Sstad officers serve also as drectors? YES _ NO ____  If no, liat directors beiow.
Director

Director

4. The aggregate number ¢f shares which it has authority 1o isue, lemized by classes, par value of shares, shares without pas value,
and senes, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authormed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUNMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of iis st2led capdalis 5 . (Money received for issued shares)

The report must be signed by the chainman cf the board of directors, its president, or any other officer in the presence of a notary
publc.

Datec March 01, 2000

By

[ Iy
(Signature) P!
s LavVern Kary, Sec.-Trea.

"I' tle)
STATEOF Soutb Dakota
COUNTY OF _McPherson ss
On this the ist day of March 20 90 before me ) Melvin M. Geist

personally appeared LaVern Kary . known to me, or proved 1o me,

10 be the Sec,-Trea of the comporation that is described in and that executed the within
instrument and acknowledgesd o me that such corporstion executed the same.
“"W“’“"""-"f"'.“":-'—:'f‘b
My Commission Expires_.3_~ ?"0 DT
. CEIBT

!.\
o 2l Seai g::'r SOTRY Funis 508 CRP 14/89
\Z58/ 50Ul a0 JTE}

Wﬂm




SEGRETCAAR;:T OF STATE . File Date
e ARTaL STATEMENT OF CHANGE OF REGISTERED OFFICE  gaceipt No
:éeé‘n?s;ss:;i%‘svsm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Puréuam' to the provisipns'of ihe.-Somh Dakota Corporation Acts, the undersigned corporation submits the foliowing
siatement for the purpose of changing its registered office and/or its registered agent in the stale of South Dakota.

1, The name of the corporation is

2. The previous street a'ddress.'ga statement that there is no street aodress, of its registered office

2P+ 4

3. The curent.address to which the registered office Is o be changed. A PO box number can be used for maiting

but a streaet address, or.a statement that there is no street address if street addresses have no! baer assipned,
or the RR address, must slso be included,

ZIP + 4

4.. The name of its. pravious.registered agent is
5. The name of its successor registerad agentis
“The Consent of Regialegod 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 regisiered agent. as changed, will be
identical.

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

The statemeant 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.

Datéd
(Slgnature)
{Title)
STATE OF. .
COUNTY OF
On this the day of 20 , before me,
personally appeared ' . known 1o mo, of proved to me,
to be the

of the corporation that Is described in and that execuled the within
instrurnent and acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Puttic
(Notaral Seal)

" CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jhereby give my consent 1o serve as the

© (name of registerad agent)
reglstered agent for___

{corporate name)
Dated

{signature)




RETURN TO YTy I
SECRETARY OF STATE ANNUAL FARM & @g}g t,4550 PiERO
STATE CAPITOL
600 E. CAPITOL BT
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK .
605-773-4845 | RECEIVED
FAX (605) 773-4550 NO FILING FEE
FILING DATE: Due during the month the MAR 2 2030
Certiticate of Incorporation was issued. and
delinquent the last day of the following monmh. N it AIR CTRTIYE

Pursusnt 1o the provisions of SDCL 47-9A. the undersigned corporation hereby submits the following corporate farming
annual report: -
1. The name of the corporation s O Ranch Tnc”BF 009570

The state of incorparation is South Dakota
2. The name of the registerad agent in South Dakota and the registered office address is
LaVern Kary, 801 -7th St.- Eureka, SD Zip+ 4 57437-0188
1 +

3. ¥ a foreign corporation. tha address of its principal office, o reqisterad otfice in its s1ate of incarporation is

4. List only the chanpges zince the iast report of the actesge and !ocation by section. 1ownship, and county of each lot
or parcal of land in this state pwned or 1eased by the corporation.
No Changes

5. List only the changes of the names or addresses of the afficers and directors,
NAME REPLACED AS QFFICER OR DIRECTOR
Ko Changes

6. The NUMBER OF SHARES owned by parson(s} residing on the farm oc activaly operating the farm, or who has resided
on or has actively operated the farm, or their relatves within the third degree of kindred, or by resident stockheiders
wha are family farmers and are actively engaged in farming as sheir primary economic ctivity is

{Oegres of kindrad is defined as number of generations with each generation being & degree). #6 applies only to FAMILY
FARM CORPORATIONS

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

No Change

8. The petgamaga of gross receipts of the corporation derrved from rent, royalties, dwidends, interest and annuities
is %. {Appties only to AUTHCRIZED FARM CORPORATION)

Deted Mazeh 1 . 3¢ 2000 By -

{Signature) \ T

LaVern Kary, Sec,-Trea,
T {Tare)
STATE OF South Dakota
COUNTY OF McPherscn 58
L Meluin M, Geist 5 notary public, 86 hereby certily that on this 1 dav of March __2290
personmly appeared befors me  LAaVern Kary who, baing by me first duly sworn, dacigred thet he/she
wtha Sec . -Trea o O Ranch Ing that he/she signed the loregoing document
#1 officer of the comoration, -ndu\enmmmwmmmm «‘-: ye«]%—
My Commmsicn Expures 3"?'05 raT LN ST M
LRl N ary Public

b ROTARY P
{Notanss Seal) g @ oo J—?{ D;f{é-‘,‘»: 508 CRP 410 10/92

PRy



AR

2001

1. mmwwmmwm

FILE DATE

NTO 0401 RECEIPT NO oy
SECRETARY OF STATE ANNUAL RE { RICENTT
800 E. CAPITOL DOMESTIC '
PIERRE. 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK m — 9 'B
005-T73-4845 p
FAX (905; 734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE AT
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS $.0.SEC.F ﬂﬂi

DF-009570 MAR/2000
O RANCH, INC.

KARY. LAVERN
B8Ot 7TH STREET

BOX 188
EUREKA SD 57437-0188

Teephone % D05 -~28B4~2451

FAX #

Federat Taxpayar IC

FILING DATE: Due Wy U AT T
Certificate of incorporation was issued, and
deﬁnumlmmwdayoﬂhe following
month.

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

nmuum.mmmwmladressm:nnummaumnwmnmmmmepmrrmyw
mduethhxbmmugnhmpmmumofamwpuwc To_reoonamangeinlhe!ogisterodlgmm

oﬁu.hmmdlhbnnmmhwm. requires full

3 Thmmmaﬁmdhm-\emut:
MNAME OFF\CE STREET ADORESS
Presidont

cy STATE ZiP+a

Vice Prasident

Secretary

Traasuter

30 low requires at laast one cirector,

hhhhﬂhmﬁonm‘t YES __ NO__ i no, st directors below,

Owecter

Director

4 mwmammqmmwm.mwm_p«mum.mmwm.

arvd parian, if sy, within » class

MUMIBER OF SHARES CAN ISSUE (authorized) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 MUMRER 1 SUAPES A5 T | Y ISRUED r1ASR SFRIFS
6. The amount of its stated capitsl is § - (Money recemved for issued shares)

Dated March 8, 2001

s LaYern Kary, Sec.-Trea,

L

STATEOF South Dakcta )

COUNTYOF  McPherscn -

(hl-h . dey of March 2001 . bafore me, Melvin M. Geist

personally sppesred LaVern Kary

. known 1o me, of proved 16 me,

o bathe fec,~Trvea.
mmwbmummmn
W - -

umwmmsmmmmumnmmm

CisT

MELVIN 12,

_ e )ﬁeféj-m 2v? -‘é}.e(.ayb
Notary Public

505 CRP 11400



SECRETARY OF STATE File Dete
bl alicn STATEMENT OF CHANGE OF REGISTERED OFFICE  pecsin No.

OR REGISTERED AGENT, OR BOTH _"

PIERRE, S.0 87501-5077

FILING FEE: $10 In addition o annusl report fee

Pursusnt to the provisions of the South Dakota Corporation Acts, the undersigned corporstion submits the folowing:
statemant for the purpose of changing its registensd office and/or its registersd agent in the stele of South Dekote

1. The name of the Corporation is

2. Tha previous street address. or a statement that there is no stres sddress. of ds registered office
i kg

3. The cumrent address to which the registered office i3 to be changsd A PO box number can be for malng

but a street address, or a staterent that thare ic nO street address if strest addressss have NOL DEBN MBIPNRG.
o the RR address, must aiso be included.

2iP+d

4. The name of its previous registered agent is

5. The name of iis successor registensd agent is *
“Tne Consent of Registersd Agent below must be compieted by the new agent

&. Tha addrass of its regisiered oMice and the address of the business ofos of its repwiered agent. as changed. wil' be

7. This change has baen authorized by resolution duly sdopled by the board of directors.

The statement may be signed by the chaimaen of the board of direciors, by its prasident, of by another of ik Ofcers in the
presance of & notery of public.

Dated

(Signalure)

{Tide)
STATE OF

COUNTY OF
Onthisthe _ dayof .20 , before me.,

personally appeared . known {0 me. or proved 1o me,

o be the of the corporstion that i described in and that sxscutsd the within

imtrument snd acknowisdged to me that such corporstion axecuied the same

My C sssion Exph

Nowry Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my conaent 10 serve B the

(neme of registered agent)
registerad agent for

Dated

(Corporate name)

(signature)




RETURN TO

SECRETARY OF STATE ALERO
STATE CAPITOL ANNUAL FARM REPORTT
SO0 E CAPITOL

PIERRE, S D 57501.5077 PLEASE TYPE OR USE BN AK| R ?BECETVED

805-773-4845

FAX (805) 773-45850 NO FILING FEE wi MR 1g vl
FIING DATE Due during the month thg 5&
Cartiticate of Incorporation was issued. and L. GE, T JMa
STux
detinguent the last day of the following month

Pursusnt 16 the prowsions of SDCL 47-9A. the undersigned corporstion hersby submits the followng corporate farming
snnual report

1. The neme of the corporation s __ 4 Rarch inc I'E COYST0
The state of incorporation i3 “euth Lakota

2. Tha namae of the registerad agent i Soutt Dakots and the ragistered office address 9
LavVern Kary, #2401 - 7th 1., Lureka, =I Zip+d 574373188

3. K a formgn corporanon, the sdduess of s prncspal office. or registered office in its state of NCONparation i
No Changes

4. List only the chenges since the last report of the acreage and location by section, township, and county of esch lot
vurulofhndmthummudorhludbyth-wwum.
No Ghanues

S List enly the changes of the names or sdcresses of the officars and directors.
NAME

REPLACED AS OFFICER OR DIRECTOR
No Change-

8. The NUMBER OF SHARES ownad by parsonis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the tarm, or their relstivas within the third degres of kindred, or by resident stockholders,
who ate family fsrmers snd are sctively angaged in farming as ther primary sconomic activity 1s 3238 \(

{Degree of kindred is defined as number of generations with each generation being & degree). #6 appiies only to FAMILY
FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF XINDRED
No Chanves

8 The emage of groas recespis of the corporation gerved frem rent, royshes., dividends, interest and annuitiss
PR 5 (Aol only to AUTHORZED FARM CORPORATION,

darea _MAFCh B, 2001 By e T, ¥ g

1Signature) AT
STATE OF South Nakota ns __LaVern Kary , Yec.-Trea

s {Tule)

COUNTY "F McPherson
Onthsthe B8t day of March 20_01  betore me. Melvin M, Geist
personally appesred _ LaVern Kary . known to me, of proved to me.
1c be the Sec,-Trea, of ihe corporation that 1 described in and that executed the within

mwwwmmmmmuWMWm
Pt g N7 «%qﬂ—
o Notary Pubic Y

e "
AT ‘st? $OS CAP 410 10/92




B N

4

s

s g

AR

A BAIRR A

LN . | ’//’o b

2002  annuaL REPORTTT eialrgy

- DOMESTIC } RECENVED
\ PLEASE TYPE OR USE BLACK INK

FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporale Name, Registered Agent and Registered Address:

3 Telephone #_505-284 -245%0- SEG. OF STATE
wlEEEk iy Taones 485
“ D F=-—00%9>70

Federal Taxpayer |

DF-009570 MAR/2001 FILING DATE: - Due during the monlh the

O RANCH, INC. Certificate of Incomoration was Issued,-and* -
KARY, LAVERN dalinquent alter the last day of the following
801 7TH STREET month.

BOX 188

EUREKA SD 57437.0188

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent ard address listed in number one Is identical as set fanh in e pricr repon, you

may check the box below and sign the repont in the presence of a notary public. To repert a change in tha registered agent and/or
office. both sides of this form mus! be fully completed, Any ctange requires full completion of the front side of thie form.

Bd ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 18 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
KX E K I IR H TR AT KT AT IR AR AR R AR K kT dke ok hokh ok ok ok *ox
2. The charatter 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
Presigent
Vice President
Secretary
Treasurer

S0 taw reguires at least one dinector. )

Do the above listed officers serve also as dircctors?  YES —— NO __ if no, list directors below.

Director

Duecice

4. The aggregate number of shares which it has authority to issue, Hemized by classes, par value of shares, shares without par value,
and series, if any. within 2 class: S
NUMBER OF SHARES CANM ISSUE {aumthorged) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLIE

5. MUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
%. The amount of its siated cepital is $ . (Money received for issued shares)
The repon must be signed by the chairman of the board of direciors, its president, or any other officer in the presence of a notary
public.
Dated Maxrch 3, 2002 By e
(Signature} T
s LaVern Kary, Sec-Trea
s (e}

STATE OF “outh Dakota
COUNTY OF _MePherson b
Onthisthe 8 day of March 2002  peforeme,  Melvin M. Geist
personally sppeared__LaVorn Kary . known to me, or proved to me,
1o be mSec. -Trea of the comoration that is described in and that exacuted the within

808 CRP 1101



4, The neme ol’ its previous reglstered agentis

AL i i
. Yyt #
i hd '

o = ) - Co &, ot
SECRETARY OF STATE ) 3

. STEcArrOL. STATEMENT OF CHANGE OF REGISTERED-OFFICE - Fiow &
e 500 €, CAPITOL" - Rocdpt No
.+, FIERRE, 0. 57601-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

- Pursuam to the provisions of the South Dakota Corporation Acts, the undersignad oorpomhon submh the Io!lowlru

'smemant for the purpose of changing its registered oifice and/or its registaled agent in the sme of Smmb.kola
1. The name of the corporation is__ ' k

2. The prcwieus street address, or a statement that there is no street address, of lis regisieted office _ )

ZPes__ 0 -

3. Thé curment address to which the registered offica is to be ¢hanged. A PO box number- can be. veed ‘or mailin

but a sireet -address, or 3. statement that there is no street address if street addresses have 10t heen assigned;
or the RR addréss, must alzo be included. C r

J

ZiIF+ 4

5. The name of its successor Tepistered agent is * LA |
“The Consent of Regnstered Agent below must be completed by b‘\e new sgent - |
i

'6. The address of its reglstered office and the address of the business office of its regisiered agent. aschdnged will be

Identical
7. Thls chanle has been authorized by resolution duly acopled by the board of directors,

The slatement ‘may be signed by the chairman of the board of directors, by its president, or by anolherof Iu officers in the:

presence of a'notary of puttic. !

(Signature) ) ' o |
. , (Tile)
5T ME'OF,_ ss
COUNTY OF ___ ‘
Onthisthe  ___ day of 20 before me, _ 7
personally appeared : , knowri lo'me. of proved 1o me,
lo be the of the corporation that is deseribad In and thalsuoumc the within
Instrumem and acknowledged 10 me thal such corporation erecuted the seme. T
My Commission Expires : T
Notary Public ) s :
(Notarial Seal) ' L
e
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1, g S hereby give my consent o serve as the
{rame of registered agent) - o BRI !
registered agent for :
] (corporale name) :
Dated I
(signature). L




':-'Fl‘z'.\g:!,f;l_\?_'\ﬁ)," TS

STATE CAPITOL ANNUAL FARM R@ﬁ%m 1 RECEIPTNG, .
500 E. CAPTTOL AVE. umszmxonusam.ﬁ‘ﬁ —
PIERRE, $.D. 57507 NO FILING FEE RECEVED
(605)773-4845
Fax (505)773-4559
FILING DATE: Puc during the month the Certificate of lelm
Incorparation was issued, and delinquent the last day of the
fotiowing mooth, 5.0, 8¢¢. CFSTATE
anmxbcp:wisimsofSDCLﬂ-SA.lhcmdmiMenspcmim berebry submits the following corporate farming annual report:
1. The name of the corporation is O Ranch Ine - DF 209570

7 The state of insarporarian is Sonth Dakcta
i 2 The came of the regitornd ageot i Soueh Dakea and the regiscrmd office adtress s 3O T Shat By 75
No Chances £, 4., S5O 57437 At bt

-': 3.1 fa:dgwmpauﬁm&ead&:soﬁsmbﬁpﬂafﬁw.mmgiuaﬁoﬁmhmmcfmmmis
No Changes

4.Ustanrytbechn¢esdmtbehstwpurwf¢cmgeudloqdw by section, township, and county of each lot or parcel of land jn this state
5 awned of leased by the corporation.

No Changes

3 s.mn!ymech:moﬁhcmmadd:moﬂbeoﬁmmddﬁmm
A NAME REPLACED AS OFFICER OR DIRECTOR
No Changas

cogeged in fanming ¥ their primary counomic activity is <30 (Degree of kindred is defined as nuraber of
senmﬁnnswid;nchgmmﬁmbdng:degvu) #6 zpplies oply 1o FAMILY FARM CORPORATIONS

B 7. List chnguonlyofnmlddressmdnumbcotmmhyshr&oldﬂs
- NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

No Changes

B, Thepe!mgecfm:mﬁpuorﬂmcmpomﬁmdai\md from rez, royalties, dividends, interest and annuities is 1 %,
(Applies only 10 AUTHORIZED FARM CORPORATION)

Dued___M3rch 8, 2002 Loy S
‘t

STATECF__Scuth Dakota J??&?}"n’ Kary, Sec,-Trea

COUNTY OF _McPherson (Titte)

Onthisthe, 8 _ dsyof March .20 92 | before me, Meluin M, Geist

- personally appeared ___LaVern Kary imown 16 me, or proved to me.
B whethe Sve,-Trea of the corporation that is described in and that executed the within
m%andlcmgag'gedmmmatamhmmﬁonumwdmesamm : '

Wy Commion Bl 7 "MELVIN M. GEIST
{Notarial Seal)







N
2003 s emcmeret” FILE DATE jé’ 0>
ANNUAL REPORT; 218 1317 ! RECERTNO. 1 1R 24
oowesnc AT aob @
PLEASE TVPE OF USE SLACK INK =
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE P

ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ¢ .5
1. Cotporate Name, Registered Agent and Registered Address:

iﬁﬂjﬂﬂ_ﬁﬂ!ﬂﬂﬂ@m@ -;f:p:one# 605-284-2756

- Federal Taxpayer H

K
/
9
3
9
3
2
)
9
3
3
7
2

DF-009570 MAR/2002 FILING DATE: Due wuinmyg uie nmsin ure
O RANCH, INC, Cenificate of Incorporation was issued, and
KARY, LAVERN delinquent after the 1954 day of the following
801 7TR STREET menth.

BOX 188

EUREKA SD 57437-0188

* ¥ % % ATTENTION - FILING INSTRUCTIONS * % % %
HALL of tha information, including the registered agent and azdress listed in number one is identical as set ferth in the prior repon, you

may check the box below and sign the report in the presence of a netary public. To repen 2 change in the registered agert andfor
cffice, both sides of this form muss be fully completed. cha ires fult ion of {h f this

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

:_:f LA AR R A A A A A AL B A 2 b B A A 2 R R A TR I R I A A

-4 2. The character of the busaess in which it is ectuaily engaged in South Dakota

7

”* 3. The names and aadresses of its directors and officers:

& NAME CFFICE STREET ADDRESS [olin¢ STATE 2iP+4
I Prasident

:_ Vice Fresident

;;3 SecCretary

‘3 S0 law roquires at least one director,

i Do the above listed officets serve also as directors? YES __ NO___ t no, list directors below.

£ Direcior

é Directer

i‘"” 4. The aggregate number of shares which it has authonty (o issue, iteruzed by classas, par value of shares, shares without par value,

and senas, if any, within 5 class:
NUMBER OF SHARES CAN 1SSUE (authonzed) CLASS SERIES

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

§. The amount of its Siated capital is §

2

PAPR. VALUE OR STATE THAT SHARES ARE NO PAR VALUE

. (Morey received for issued shares)
The report must be sighed by the chairman of the board of direcors, its prasident, of any other officer in the presence of 2 notary

% RS T A AR

pubkc.
M
bmeg  MATCH 5, 2003 S -
(Signahrre) N
ls Lavern Kary, Sec-Trea
ite}
STATEOF South Dakcta (T
. COUNTY OF _Mc™herson s
5 Onthisthe __Sth__ deyolf__ March 203 beforeme, Melvin M, Geist
31 personally appearad LaVern Kary . known to ma, ar proved to me,
2 robete Sec.-Traa, of the corparation that is described in and that executed the within
{',‘ instrument and acknawiedged to me that s racsens
5 My Commission Expires
,_g-{i‘ g
o RETURN TO-  SECRETARY OF STAESHRY
E, PHONE: 805-77350% 4 s el S0S CRP 11D
I www.stale 51, us/s0s/s0s W

e



SECRETARY OF STATE e Dato
STATE CAPITOL

SO0 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE RW Ne.
gﬂ*gm 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 !n addition to annual report fee

Pursuant to the provisions of the South Dakota Corpé;ralion Acts, the undersi'gned corperation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The pravious street address, or 3 statement that there is rio street address, of its registered office
ZIP+ 4

3. The current address to which the registered office is t© be chenged. 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,
ot the RR address, mus? also be included,

ZIP + 4

4, The name of its previous ragistered agent is

5. The name ¢f ils successor iegistered agent is *
“The Consent of Registered Agent below must be completed oy the new agent.

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

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

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

Dated
{Signature)
(Tite)
STATE OF s
COUNTY OF
On this the day of 20 , before me,
personally appeared . known to me, or proved to me,
tabethe _ - of the corporation that is described in and thal executed the within

Instrurnenl and acknowiedged to me that such corparation execuled the same.
My Commission Expires

Notary Public
(Notarial Seaf)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . Jhereby give my consent to serve ss the
{name of registered agent} :

registered agent for

(corporate name)
Oateg

 {signature}
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SECRETARY OF STATE ?- -
STATE CAFITOL ANNUAL FARM RERORJ—. *‘10%5 DATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BL{GEIFKY 337? &
PIERRE. $.D. 57501 File¢ pussuant ko the previsions of SWB m 3
(6057734845 o c _C.dsw
Fax (605)773-2550 NO FILING FEE 599
1. Corposate name and address | FILING DATE: Due during the month the
JJ | gy '[' | domestic Cenificate of [ncorporation or the
AT i |! ' foreign Cemificate of Authority was issued, and
~DF=-00%957 o - delinquent the last day of the {oliowing month.
OF-009570 MAR/2002

O RANCH, INC.

KARY, LAVERN

801 7TH STREET

80X 188

EUREKA 5D 57437-01€8

2 The Raie of ipcorporation is South Dakota

3. The name of the tegisicred agent in Sowh Dakota and the registered office address is
No Changes

4. a foreign corparation, the sddress of its rincipal office, of Tegisiered pffice in 15 siate of incorporation is
No Chanaes

5. List onty the changes since the tast repert of the acreage and location by section, tovmship, and county of cach lot or parcel of land in this state
owaed or leased by the corporatian,

Ne Changes

6. List only the chreges of the names or addresses of the oficers and directors,

NAME REPLACED AS OFFICER OR DIRECTOR
No Changes

. The NUMBER OF SHARES owned by person(s) residing on the farm of adtively operating the farm, or who has resided on or has actively
operzicd the farm, or teir relmives within the third degree of kindred. or by resident stockholders who are family farmers and arc actively
ergaged in famming a8 their primary cconomut activity is 3230 - {Degree of kindred is defined as number of
generations with each generation bming 2 degeee ) #7 applies only 1o FAMILY FARM CORPORA’!']ONS

8. List changpes caly of names. address anc number of shases owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Chances

9. The pereenmage of gnass receipls of the corporation derived from rent, rovalties, dividends, imerest and annuitiesjs 1
{Applics only to AUTHORIZED FARM CORPORATION:

Dad_March 5, 2003 . \—Dolx@(m,

Y.

(Signature:

STATEOF South Dakota I.a\)ern Rary, Se\c .-I(rea

COUNTY OF McPherscn {Taley

Onisthe_ S dsvol _March . 20___, before me., Melvip M. Geist

personally appeared LaVern Kary , known to me. or proved to me,
o be tbe Sec-Trea

of the corporation thai is described in and that exccuted the within
instrument 20d acknowledged 16 me that such corporaticn executed the same,

{Notary Public}

D) HOTARY PUBLIS N ]
SOUTH DAKOTA X
T AR OTNSY o

farmrep.pdl



DOMESTIC RECEIPT NO. | g
PLEASE TYPE OR USE BLACK INK vl

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

1. Corporate Name, Registered Agent and Registered Address:

2004  ANNUAL REPORT FiLe DATE%?

226 1899 B3-18-20684

* D FOOD®S57 0O * FAX# __

DF009570 MAR/2003 Federal Taxp:

O RANCH, INC. FILING DATE: Due during the month the
KARY, LAVERN Certificate of Incomporation was issued, and
801 7TH STREET delinquent after the last day of the following
BOX 188 month.

EUREKA SD 57437-0188

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

ALL of the information. mmm_mwad address listed in number one is identical as set forth in the prior renort, vou
may check the box below and sign the report below in the presence of a notary public. To report a change in the reglstered 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.

Bl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kok kok ok ok ok gk ok ok sk ok ok ok ok ok ok ok k ok k ok k ok ok ok ok ok ok ok ok ok Rk ok ok ok ok ok ok ok Kk
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___ i 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 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 in the presence of a notary
public. D
Dated February 25,2004 By ™ m

(Signature)
its LaVerun Kary, SLC trcecx .
. (Title)
STATEOF South Nakota
ss

COUNTY OF McPherson
On this the 25 day of February ,20 94 pefore me, Melvin M. Geist
personally appeared LaVern Kary , known to me, or proved to me,
tobethe _ Sec.-Trea of the corporation that is described in and that executed the within

instrument and acknowledged to me that such
My Commission Expires 3 - ?" 0 7

%E,o Wsbor 220 Lot~

. Pubhc
2 @ NOTARY PUE!LIC

(Notarial Seal)

RETURN TO: SECREG B

PIERRE, S.D. 57501-5077
X S0S CRP 07/03

www sdsos gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFFICE Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

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
Onthisthe __ 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)

registered agent for

(corporate name)
Dated

(signature)




2005  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

~ D FOO®957 0w~

238 2427 NS

DF009570 MAR/2004 Telephone #

O RANCH, INC. FAX #

KARY, LAVERN Federal Taxp;

801 7TH STREET FILING DATE: Due during the month the

BOX 188 Certificate of Incorporation was issued, and

EUREKA SD 57437-0188 delinquent after the last day of the following
month.

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

- . [ — ST i,

If ALL. of the information, mcludmg the regnstered ageni and address listed in number one is identical as set forth in the | pnor 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.

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

LR SR 2 20 b 20 b 20 b Sb 20 20 2b 20 S0 S 20 20 20 b 2 b 20 2 b 2 b b b 2B 25 b b b 2b 2 b b Sb b Sb SEb S O

2. The character of the business in which it is actually engaged in South Dakota __ FARMING AND RANCHING -

GRAIN AND LIVESTOCK
3. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
CLAUDIA MERTHAN President 3198 S FRANKLIN ST GREENWOOD VILLAGE, CO 80121
CHARLES HOFFMAN Vice President 34328 106TH ST EUREKA, SD 57437-5302
MARGRET WALKER Secretary
MARGRET WALKER Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES X 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 sar ICS i any, within @ class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
9,000 $ 100.00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
5,161 $ 100.00
6. The amount of its stated capital is $ 733,280 . (Money received for issued shares)

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

= =5 oy s

“(Signature)

7~ /’(‘5/0/ €l4

v'—

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

File Date

200 & 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 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.

2.

7.

The name of the corporationis ___ 0 RANCH, INC.

The previous street address, or a statement that there is no street address, of its registered office
801 7TH STREET, BOX 188, EUREKA, SD 57437-0188

ZIP + 4

. 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,
orthe BR address, mustalsebeincluged .0 oo .. .. . ... ... : S -

34328 106TH ST., EUREKA, 5D ZIP + 4 57437-5302

. The name of its previous registered agent is LAVERN KARY

. The name of its successor registered agentis *__ CHARLTE HOFFMAN

*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

identical.

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 /"//ﬁ H&_/._.

; Z/// il
L(‘::(lgnature)

///// ~ /////

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, CHARLIE HOFFMAN ,hereby give my consent to serve as the
(name of registered agent)
registered agent for 0 _RANCH, INC.
_ (corporate name) ] /r// /
Dated /{ /ﬂ {/ / vz ’/ ///”’2”72/
(signature)

Revised 07/04




238 2427 NS

SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL AVE.

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK
Filed pursuant to the provisions of SDCL 47-9A

FILE DATE mpﬁlzﬁ___

PIERRE, 8.D. 57501

(605)773-4845
NO FILING FEE

Fax (605)773-4550 BECENED

1, Corporate name and address: JUN 1 3 '05
AT <asccuso—
*DFOO®9S7 O =

DFO09570

O RANCH, INC,
KARY, LAVERN
801 7TH STREET
BOX 188
EUREKA SD 57437-0188

MAR/2004 . 4
FILING DATE: Due during the month thé

domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

.SOUTH DAKOTA. . e

2. Thestate of incorporation is __

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

CHARLIE HOFFMAN, 34328 106TH ST., EUREKA, SD 57437-5302

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

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.

NONE

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED

NONE

AS OFFICER OR DIRECTOR

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. 161 - (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
NONE
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, mlerest an ities i %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated ‘/’{ - /(} - qu——— .

'(Slg;nature)

L4 /w

JC / /’fﬁicxeﬁ

Revised 07/04

(Title)

farmrep.pdf







251 8737 I

STATRCAPITOL. ANNUAL FARM REPORT e oA Z/07/ 0

500 E. CAPITOL AVE. PLEASE TYPE, OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisidns of SDCL 47-9A 1

(605)773-4845 RECElVEDRE CEVEY  RECEIVED
Fax (605)773-4550 NO FILING FEE

s o7 os W22 pp 1305

1. Corporate name and address:

> g, OF STA
l||| |\|1|| |||i||'||\|||||WIIIN||\||||| s0. 6. 0F TR PO "8 0. $EC. OF STATE
« D FOO®957 0
DFO09570 MAR/2005 FILING DATE: Due duing the shonth the
O RANCH, INC.

domestic Certificate of Incorporation or the
HOFFMAN, CHARLIE foreign Certificate of Authority was issued, and

34328 106TH ST delinquent the last day of the following month.
EUREKA SD 57437-0188

2. The state of incorporation is SO 7 E t\ D‘ \Q\C‘

3. The name of the registered agent in South Dakota and the reglstered office address is = ] &5

Chaples mwam\ﬁ:’ IY328 )OfE2) Burr‘l‘lcu S-b 5‘7?}7

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

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.

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

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

i =operated the farm, or their relatives within the third degree. of kxmq. b nt stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is . (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
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is / 0 O %.
(Applies only to AUTHORIZED FARM CORPORATION)
/7‘ ~—/ [~04 / %44,
Dated . .
(S1gnature)

//(r’ %fo/m T

( itle)

farmrep.pdf Revised 07/04
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2006  ANNUAL REPORT ruconreazolte

DOMESTIC RECEIPT NO. 1513 o7
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF m&m RECEIVEL
M 2208 AR 13 06

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

251 8735 I

JL 0706
AL o e
*D FO0O09S57 0 $0. eephone#AOf!??"é‘zs"
DFO09570 MAR/2005 -
O RANCH, INC. . FAX # & e Zo

HOFFMAN, CHARLIE

34328 106TH ST FILING DATE: Due during the month the

EUREKA SD 57437-0188 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 chack 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
fullyfompleted. 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 ok ok gk ok ok gk ok ok ke ko ok bk ok ok ok ok ok ok ok ko ko kb ok ok ok ok ok ke ok ok ke ok ok ok ok ke
2. The addresé of the principal office 5 17,-3 ‘2'59 / M/ /‘ i"// 5""’/% §p P ;73}7

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

C\_.C\DA\"C\ \Mﬂf\‘\tqv\ President .5"'/"/ g S Frankha 7“ /N:'mmi MIHaggp((Q 80/—2{
Chayles B. ')-\ﬂﬁ‘wav\ Vice President 3328 (051 %. f:m-Ma; s 57937

Secretary
w_\ﬁﬂﬁ@ \A)O\\\4t’f' Treasurer /Of% B#Mm’r J [%9/44/6, s $717ﬁ5:7'

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

Director
4. Provide a brief description of the nature of the business /:G'“'\& ‘;25‘“( \ﬂ :‘t‘j

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

NUMBER OF AUTHORIZED SHARES 9600 ? SERIES
SmMmMOoW =Yoclle

6. NUMBER OF ISSUED SHARES ‘_5_/6 / CLASS SERIES

“The statement may be signhed by any authorized officer of the Corporatlon

Dated I'f"} ) —06

ignature

Charles 13 &ﬁ\an

Printed Name

Vl)("F s Y\‘s\IOQPW

RETURN TO: SECRETARY OF STATE, 500 E CAPITOL PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sdsos.gov




+

SECRETARY OF STATE File Date

S00 & GARTOL 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 provisiens of the South Dakota Business Corporation Act, the underéigned corporation submits the
following statement for the purpose of thanging 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

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

registered agent for
(corporate name)

Dated

(signature)




262 282 R

I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE ﬁ&‘élﬂ?

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

PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

(605)773-4845

Fax (605)773-4550 NO FILING FEE RECEIVED

1. Corporate name and address: : ‘ MAY 2 5 2007
T , S0 0 0 SH
* D FOO9S57 0 =
gFggfngO INC MAR/2006 FILING DATE: Due during the month  the
HOEEM Al\i CH;ARLIE domestic Certificate of Incorporation or the
34328 10 éTH ST : foreign Certificate of Authority was issued, and
EUREKA SD 57437-0188 delinquent the last day of the following month.

2. The state of incorporation is ... SOU jl) D_Q‘MQ\& o e _ —

3. The name of the registered agent in South Dakota and the registered office address is C;)/\Q 4 565 B H‘d ; ( wmda V: z BQ g
[0S, Eoreple, S 57437

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

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,

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

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 kmdr‘eg‘, or by 1gsident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is g f . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONQ

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

9. The percentage of gross receipts of the corporation derived from rent, I'O)’dltle’i dividends, interest and annuities is
(Applies only to AUTHORIZED FARM CORPORATION)

S A5 // /ém

(Signature)

U?”C" ~ Pﬂ”"?/Opfaﬂj\

(Title)

farrarep.pdf Revised 07/04







262 2825 BE/BESZBET

2 007 FILE DATE OEEE/07
ANNUAL REPORT RECEIPT NO. Zb£g575
DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Registered Address: M AY 2 5 ?007
HNRRRIN0 .
DFO09570 . MAR/2006 Telephone # 6o5~5 7/~ 65 30
O RANCH, INC. FAX#_ROS—5 77~ S304

HOFFMAN, CHARLIE

34328 106TH ST

EUREKA SD 57437-0188 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 * * *—% . S

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 IDENTICAlL_ AS SET FORTH IN THE PRIOR REPORT.

* ok ok hk ok hk ok ok kh ok ok hk ok ok Rk ok ok ok ok ok ok ok ok k h k ok ok ok ok ok ok ok ok ok ok ok b ok kb ok ke ke

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO
Director

if no, list directors below.

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

5] 6] Commoi

The statement may be signed by any authorized officer of the CorporatiW A‘%
vated___ 20— AAX=O7 / b _y/,gﬁ; ;;’; '

uéignature

Chay s I3 % WMo

Printed Name

Vice-JFesidden™

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

WWW.SdS0s.gov




, »
SECRETARY OF STATE File Date

S0 £ CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt 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 staternent 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

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

registered agent for
(corporate hame)

Dated

(signature)




2 SECRETARY OF STATE
& STATE CAPITOL ANNUAL FARM REPORT FiLE DATE_O5/0218%
~. ‘500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
T PIERRE, S.D. 57501 Filed pursnant to the provisions of SDCL 47-9A
" (605)773-4845
1 Iﬁax (205)773* 1550 NO FILING FEE RECEIVED
7
E 1. Corporate name and address: MAY 0 2 2008
S 2 SEG 0F e
e

D FOO9 570 =

DFO09570 MAR/2007

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.

O RANCH, INC.
HOFFMAN, CHARLIE
34328 106TH ST
EUREKA SD 57437-0188

_._ ... 2, The state of incorporation is ‘330*\'\ ‘DQXAEX\C\

3. The name of the registered agent in South Dakota and the registered office address is (. __~\.N CA\/‘\'E' S B Aﬂ

3usa% 1063, Baveba, S Fr37

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

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.

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

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 kindreg, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is () . (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
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

(Applies only to AUTHORIZED FARM CORPORATION) W
Dated 7"—2 99— . %7%44

(Slgnature)

V//\Cf’“"‘ R/‘fﬁoprm/#—

(Title)

farmrep.pdf Revised 07/04
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2008 FiLe paTE 26 /02[0%
ANNUAL REPORT * RECEIPT NO. 47 9H 25|
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY 0 2 2008
1. Corporate Name, Registered Agent Name and Registered Address: S,D_ SEC. OF STATE
JIIUA N
DF0O09570 MAR/2007 Telephone #
- O RANCH, INC. FAX #

HOFFMAN, CHARLIE

34328 106TH ST

EUREKA SD 57437-0188 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 * * * * e
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 QFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the CorporationW l// /
s 29— O F / > S T tnant

ignature

(,)/mw,f? }/3V 4{)\%7(\V\4q,/)

Printed Name

T(/;"C{- R‘c‘ﬁl\o}\fw_\\

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

www.sds0s.gov




SECRETARY OF STATE File Date

S0 L AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.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 nat 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)




291 8943 I

Secretary of State Office ANNUAL FARM REPORT

500 E Capitol Ave .
Pierre, SD 57501 Corporation FILE DATE 0..6:// 4{/ o7
(G0s)r73-4845 Please Type or Print Clearly in ink RECEIPT NO
No Filing Fee RECEIVED
1. Corporate ID, Name and Address: MAY 1 4 2009
HITRBN0 o
= D F O O®95 7 0 &
DFO09570 MAR/2008 Telephone #
O RANCH, INC, FAX #
HOFFMAN, CHARLIE FILING DATE: To be fited with the
34328 106TH ST Annual Report.
EUREKA SD 57437-0188

2. The name of the South Dakota Registered Agent é\lxa\/’ l€$ B H@\R\‘QW\CAV\ :
B3R Z PP A Erelha S SH375OR

" Straet Address (Required o be a South Dakota Address) ) City State T ZIP+a

Maifing 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.

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) 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 /ﬂﬂ g -
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 o roya_lties, dividends, intert_—;_-st and an_nuities. _ _ o,

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

Name Address City State  Zip Shares Kindred

Name Address City State  Zip Shares Kindred
State Shares Kindred

Name Address City
Dated f— / } —_00,7 M

{Signature of an authorized oﬂlcer)

(Printed Na'rnﬂe) f /?
)7 7/&?@”7_

(Title)

corporationfarmreport July 2008






52009 ANNUAL REPORT

Fepate _ CONLIOT
RECEIPT NO (/0/ [PS02

HECEIVED

MAY 14 2009

*. Secretary of State Office DOMESTIC
-4 500 E Capitol Ave Please Type or Print Clearly in Ink
'-::' Pierre, SD 57501
iri (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
-1. Corporate Name, Registered Agent Name and Address:
-
=
5 INIRITED
[
*« D FOOSQS5 7 0 =
DF0Q9570 MAR/2008
O RANCH, INC.

HOFFMAN, CHARLIE
34328 106TH ST
EUREKA SD 57437-0188

Telephone #
FAX #

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

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

e SERF Wit oty

Street Address

State ZiP+4

Mailing Address (Optional) City

State ZIP+4

3. The name of the South Dakota Registered Agent 0 e rlc[q Fne L‘I Cha «\99 2. At) % ;WO\V\

3Y32Z (06> S Erida

542 S 53052

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

State ZIP+4

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

4. The names and business addresses of its principal officers and directors. Please place
if the principal officer serves as a director. South Dakota l.aw requires at least one dire

State ZIP+4

a check mark next to the name
ctor.

wlhavles B Ho®wmau 34328 pp+ Eurekly s S375203
President Street Address . City State ZIP+4
§ A awha MesThart 1203 N foul 17 Lty 52 57437
Vice President Street Address City State ZIP+4
o Moryic Walker'  Jpsté susPohe Lo opletie 52 75>
ecrotafy Street Address State +4
gie Walker __ Jjosnk_sps? /amé/ SLsrp5>
Treasu(er Street Address State ZIP+4
[} .
Diractor i Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

ey N V7S %/ %4

(Slgnature of an authorized officer) M

’(Prmted Na;r:; f/ 6/",/ 7L_

(Title)

domesticannualreport July 2008



Secrstary of ste onice  STATEMENT OF CHANGE OF REGISTERED OFFICE

morre_ap ora0n 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 ot the successorregisteredagent - ———-- -~ - - e e e e

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. lf the address has changed, its new address

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

Mailing Address (Opfional — 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




(. Secretaryof State Ofce ANNUAL FARM REPORT
= pitol Ave . o
4 Plerre, SD 57501 Corporation FILE DATE _Qﬁl%
E (G08)773-4045 Please Type or Print Clearly in Ink RECEIFT NO 5;2071 f
é No Filing Fee RECE|VED
— 1. Corporate ID, Name and Address: MAY 04 2010
Iy
H | - 8.D. SEC. OF STATE
= [HIIGRANA
r *DFOOYS5 70 = Telephone #
DF009570 MAR/2009 elephone
0O RANCH, INC. FAX #
HOFFMAN, CHARLIE FILING DATE: To be filed with the
34328 106TH ST Annual Report.
EUREKA SD 57437-0188

2. The name of the South Dakota Registered Agent 6;\07”\6"? B Hﬁ%aﬂ
L _3HIRE ot 5 _E vtk

Stroet Address (Requiredto be a South Dakota Addresg)” =~

s P f/ﬁ?fé’é_

T = Smte— — 2P

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 corporation.

WePhason 7 7770 _ZMsold  Fro
County Se?n Township Acres
Ve Phersen 17770 SWhE S 140
County Section 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 g 3 é‘ g
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, ﬁ’ :
_Corporation royalties, dividends, interest and annuities. g

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

Name Address City State Zip Shares Kindred

Name Address City State  Zip Shares Kindred

Name Address City State  Zip Shares Kindred
Dated F/ﬂ/O W/'W
(Signature of an authorized officer) /

Charles 2. HoPYnan

(Printed Name) o

Foesiclen]

(Titla)

corporationfarrnreport July 2008






2010 ANNUAL REPORT
Secretary of State Office DOMESTIC FLEDATE __0S/0 '“/_LID
500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501 RECEIPT NO
(605)773-4845 FILING FEE: $50 make chack payable to SECRETARY OF STATE RECEWED
@ T Corporate Name, Registered Agent Name and Address:
% MAY 0 4 2010
s [HINENMIERNE 5,560, 0F ST
=]
DF009570 MAR/2009 Telephone #
O RANCH, INC. .
HOFFMAN, CHARLIE FAX # :
34328 106TH ST FILING DATE: Dua during the month
the Certificate of Incorporation was
EUREKA SD 57437-0188 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.

T 3HBRB WSS T T FEoriy _ Srm | SR
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent .&/ et /f’ zZ f /%Zy\ M)
74328 [0fP T Lokl L IHWIFIHR

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 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.

® Lharles 17 5Py 74328 1w EorKy S S SAR
Prasident Street Address City State ZiP+4
* X Lavdia WierThay [ R0TN Lt LR fapehs S S7HT7
Vice President Street Addrass City State ZIP+4
a
Secretary Street Address City State ZIP+4
O
Treasurer Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Lo S .

Doy fo 12 oV Fome
(Printed Name)
/f?)&/ﬁﬁf\

(Title)

Dated f h’/ f/&

domesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb. 57507 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 S . : - o

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 Nama)

(Title)
Statementofchangeentity July2008




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

318 3391 EISIHIEI‘HEEIII

DF00957O

1. Corporate ID, Name and Address:

LRI

O RANCH, INC.
HOFFMAN, CHARLIE
34328 106TH ST
EUREKA SD 57437-0188

2. The name of the South Dakota Registered Agent é }I ar /r’f 2 7!749%61 /4

ANNUAL FARM REPORT

FLEDATE _ 04«14 -R0((

Corporation RecePT NO B2(Y0 OS5
RECEIVED

APR 1 4 201
30 SRR QF STATR

Please Type or Print Clearly in Ink
No Filing Fee

Telephone # S85 -5 77~ 853

MAR/2010 FAX#  SO5—

S~ 5704

Annual Report.

FILING DATE: To be filed with the

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.

e Lherson XE 12N O/ 450 solf

County Section Township Acres

N Letor 27 123N = 20 30503
ounty ection ownship Acres

County Saction Township Acres

4. Please complete the appropriate section:

Family Farm
Corporation

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

576/

Authorized Farm
Corporation

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

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

Name Address City State Zip Sharas

Name Address City . State Zip Shares

Name Address City State Zip Shares
No person may execute this report knowing it is false in any material respect. Anyeviolation is subject to grivil penalty.

Dated f#/ 7- // /

(Signature of an Authonzed Person/)%
A

7(\1440”'4

7

(Printed Nama)

corporationfarmreport January 2011

FH37F [0 5 Lk s sHPEOH
i —— e Gl Bl — P
Mailing Address in This State, if Different from Street Address City State ZIP+4




e gt it




= 2011 ANNUAL REPORT

= - - 1

'::' Secretary of State Office DOMESTIC FILE DATE 0‘/ /‘/ X9Y/

= 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO Sb

7. Pierre, SD 57501 RECEIVED

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

= 1. Corporate Name, Registered Agent Name and Address: APR 1 4% 201t

-

P

H S.D. SEC. OF STATE

o

2 NWUEHAD
- 0O o0 70 o~ —
DF805570 i MAR/2010 Telephone # M&é[c@
O RANCH, INC. FAX# L0537 5304
HOFFMAN, CHARLIE .

! FILING DATE: Due during the month

34328 106TH ST the Certificate of Illj'lcorporgtion was
EUREKA SD 57437-0188 issued, and delinquant after the last

day of the following month.

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

3 Theaddress-of-theprincipat-executiveoffice-imoiout of the Stateof SBouthrDakota;,  —mm———-~——-

2Y38 /06 Evreid s f?#}%fzw-
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent (/Iq ay )t‘_’ﬁ > HD-F‘Q YA G W

24328 [06% - Eorthy S SEAREXN
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.

e haples 3 HoPhmay 4328 [HET-H vty S SIS
Prasident Street Address City State ZIP+4
o Llavdhia Merthay (a0 sillafe 2 Eirit SO 53
Vice President Street Address City State ZIP+4
O

Secietary Street Address —- City Stats ZiP+4
(|

Treasurer Street Address City State ZIP+4
0O

Director Street Address City State ZIP+4
|

Diractor L. 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.

vated 7=/ “/,/ W

(Signature of an Authorized Person)

//m’/df /; qu

{Printed Name)

‘ domesticannualreport January 2011




secrstary ot sweotice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre, S 57807 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 namanfiheﬁuﬁcessatmgisteraiagent ens

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 City State ZIP+4

5. If the address has changed, its new address

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

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

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 rmay execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authotized Person)

(Printed Name)

statementofchangeentity January 2011




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF009570
O RANCH, INC.
34328 106TH ST

EUREKA, SD 57437-5302

2012 Enter Filing Year ANNUAL FARM REPO RT FILE DATE

03/24/2012

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

RECEIPTNO 31323

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

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

34328 106TH ST EUREKA SD 57437-5302
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CHARLIE HOFFMAN

34328 106TH ST EUREKA SD 57437-0188
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

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

X CHARLES BOETTCHER HOFFMAN 34328 106TH ST. EUREKA SD 57437
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

X CLAUDIA HOFFMAN MERTHAN 1203 N. LAKE DR. EUREKA SD 57437
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 Section 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 2,786-00
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 | 03/24/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/24/2012 8:00-31AM CHARLES BOETTCHER HOFFMAN

(Printed Name)



201 3 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 Name and Address:
DF009570
O RANCH, INC.
34328 106TH ST
EUREKA, SD 57437-5302

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

3/30/2013

RECEIPT NO 106546

34328 106TH ST EUREKA SD 57437-5302
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CHARLIE HOFFMAN
34328 106TH ST EUREKA SD 57437-0188
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 servers as a director. South Dakota Law requires at least one director.

X

CHARLES BOETTCHER HOFFMAN 34328 106TH ST. EUREKA SD 57437
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

CLAUDIA HOFFMAN MERTHAN 1203 N. LAKE DR. EUREKA SD 57437
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
Corvoration 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 5161
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 [03/30/2013

| Signature Accepted Electronically

3/30/2013 9:25:35 AM

(Signature of an Authorized Person)

CHARLES BOETTCHER HOFFMAN

(Printed Name)




201 4 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 Name and Address:
DF009570
O RANCH, INC.
34328 106TH ST
EUREKA, SD 57437-5302

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

3/20/2014

RECEIPT NO 186109

34328 106TH ST EUREKA SD 57437-5302
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CHARLIE HOFFMAN
34328 106TH ST EUREKA SD 57437-0188
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 servers as a director. South Dakota Law requires at least one director.

X

CHARLES BOETTCHER HOFFMAN 34328 106TH ST. EUREKA SD 57437
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

CLAUDIA HOFFMAN MERTHAN 1203 N. LAKE DR. EUREKA SD 57437
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
Corvoration 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 5161
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 [03/20/2014

| Signature Accepted Electronically

3/20/2014 7:44:26 AM

(Signature of an Authorized Person)

CHARLES BOETTCHER HOFFMAN

(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:

DF009570

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

O RANCH, INC.
34328 106TH ST
EUREKA, SD 57437-5302

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

2/23/2015

RECEIPT NO 275786

34328 106TH ST EUREKA SD 57437-5302
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CHARLIE HOFFMAN
34328 106TH ST EUREKA SD 57437-0188
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 servers as a director. South Dakota Law requires at least one director.

X | CHARLES BOETTCHER HOFFMAN 34328 106TH ST.

EUREKA SD 57437
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

X CLAUDIA HOFFMAN MERTHAN 1203 N. LAKE DR. EUREKA SD 57437
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 5161

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

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 [02/23/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

CHARLES BOETTCHER HOFFMAN

2/23/2015 11:59:57 AM (Printed Name)



2016

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

(605)773-4845

1. Corporate ID and Name:

DF009570 |

Enter Corporate ID

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

O RANCH, 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

FILE DATE

4/16/2016

RECEIPT NO 404443

34328 106TH ST EUREKA SD 57437-5302
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; CHARLIE HOFFMAN
34328 106TH ST EUREKA SD 57437-0188
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. 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

CHARLES BOETTCHER HOFFMAN 34328 106TH ST. EUREKA SD 57437
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

CLAUDIA HOFFMAN MERTHAN 1203 N. LAKE DR. EUREKA SD 57437
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 5161
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 [04/16/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

CHARLES B HOFFMAN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/16/2016 9:32:55 AM
A fee of up to $40 will be assessed for returned payments.



