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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB047047

1, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Incerporation of FOLTZ, INC. duly signed and verified,
pursuant to the provisions of the South Dakota Business Corporation Act, have
been received in this office and are found 1o conform 1o law.

ACCORDINGLY, and ty virtue of the authority vested in me by law, I hereby
issue this Certificate of Incorporation and attach hereto a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREOF, [
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capial,
this June 27, 2003,

Chris Nelson
Secretary of State
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See Capta §.SEC.OF STATE

500 East Capital Avenuc
Pigrre, South Dakotz 57501
Phone: 605-773-4845

Fax: 605-773-4550

ARTICLES OF INCORPORATION

by the undersigned for the purpose of forming a South Dakota Busincss
Co i Whapter 47 of the South Dakota Codifted Laws.

ARTICLE ]
N |
ézn‘{%ai‘ f the corporation shall be: Foltz, Ine.
N
ARTICLE 11
The period ol ex:stence shal' be perpetual.
ARTICLE Il
The purposes for which the corporation is organized is to cngage in general farming to
include but not limited to the production of agriculiural products and to market the said preducts.
The corporations shall alzo be organized is 10 own and operate a trucking business and to do all
things necessary to carry out the abave purposes. The corporation shall be organized 10 engage in

any and all business and lawfid activitics authorized by Titic 47 and all acts amendatory thereto of
the South Daknta Codified Laws.

ARTICLE IV

The number of shares which :1 shall have authority to issue and the ¢lass of such shares is two
thousand (2,000 shares of commons stock ai a par value of one doMar ($1.00) per share.

ARTICLE Y

There shall be no preferences 10 the stock of this corporation and there shali be only one tlass
of stock as is shown by Article IV above.

ARTICLE VI

The corporation wili not commence business until consideration of the value of at least One
Thousand dollars {$1.000.00) has been recgived for the issuance of shares.
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ARTICLES VII

The complele address, including the street address or a statement that there is no street
address. of its registered office is:

11250 472 Avenue
Rosholt, South Dakota 37260

and the name of its registered agent at such address ts:

LopE B T ATV
S RTAE

Robert J. Foliz

ARTICLE V1II

The number of directors constituting the initizi board of directors js two (2) and the names
and address of thosc person whe arg 10 serve as directors’

Name Address

3« Robert J. Foliz 11240 472™ Ave., Rosholt, South Dakora 57260
: Peggy S. Foltz 11240 472™ Ave., Rosholt, South Dakola 57260
ARTICLE IX

{ The names and addresses of the incorporators are:

Name Address

;

Robert J. Folhz 11240 472 Ave.. Rosholt. Svuth Dakota 57260
i Peggy S. Folz 11249 372™ Ave., Roshelt. South Dakota 57260

ARTICLEX

These Amicles may be amended in the manner authortzed by law at the ime of amendment.

ar

BAT T 247 i S

72
Robert 1. Fohz e B Peagy S.Foltz

Dated this ___ day of June, 2903
i
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STATE OF SOUTH DAKOTA )

SS.
COUNTY OF ROBERTS }

ON THIS, the ¢ day of June. 2003, before me personzily appeared Robert J. Feltz and
Peugy S. Foltz, husband and wife, known to me or satisfaciorily proven to be the persons who are
descnibed in and who exccuted the within instrument and acknowledged to-me that they executed

same for the purposes therein contained. /’/'" e
T T e
- P 4 TN
(SEAL) Notary Public
(ZROON P. NIELSEN
Fiotary Pubke - South Daxota

Conseat of Appointment by tke Registered Agent
1. Rohert ). Folw, hereby wive mv consent to serve as the registered uygent for Foltz, Inc..

Dated this o, day of June, 2003,

e

7
7(3"}%7 /rgz?:

Robert J. Foltz, ch.stcrcd Agnl

The proper filing fee must accompany the application: checks payable to the Sceretary of State

B e
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= DOMESTIC JN 25 04 ReCEI PTNO. J23553

. PLEASE TYPE OR USE BLACK INK

o . RECEIVED

i) FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY ORSIIAEE. of STATEIN 2 2 []4

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

Lot

ﬂ. Corporate Name, Registered Agent and Registered Address: 8.D. SEC. of STATF M 0 9 '04

]

|

o A DRBROATOL 7 = FAX#M'")57 47:361
DB047047 JUN/00QO Federal Taxpe
FOLTZ, INC. FILING DATE: Due during the month the
FOLTZ, ROBERT J Cettificate of Incorporation was issued, and
11240 472ND AVENUE delintcrq]uent after the last day of the following
ROSHOLT SD 57260-6831 month.

. % % % % ATTENTION - FILING INSTRUCTIONS * % % % L
It ALL of therinfurrnation, inctuding tive-registered ageini and address listed innumber one is identical as setforth-ir the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

XALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK
2. The character of the business in which it is actually engaged in South Dakota

Aol st

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
_BR Four President __ 11240 412 AvE. ROSHOLT 3D G730 83]
PetioN FOLIL Vice President - €3]
J?M_EQL Secretary M 240 472 ROSHOUT  SD 57240 ~o& 3¢
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES /A NO __  If no, list directors below.
Director
Director _

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSLEéau%zedb CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
/.00
5. NUMBER OF SHARES ACTUALLY 'CSL..ED /ML'E.L)\SS SERIES
6. The amount of its stated capital is $ /z% i . (Money received for issued shares)

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

Dated @ - f "'0(/ By ri %

(Sign

Its e .

Title)
STATE OFJ&% KOM . (Title)
COUNTY OF ___ “Apdet %y _
Onthisthe __ &2  dayof 5 Clecpa o 2004 before me, Drrt. A A/mf)guzf\

personaily appeared _ %44 @-. Qg @—-w\ , known to me, or proved toome
to ve the 5 -fuﬁﬂfcé/u © of the corporation that is described in and that executed the within
instrimant and acknowledged to me/ that such corporation executed the same. /

My Commission Expires /'17'Z 2-R0/0 /Mfﬁ AQ )ﬂ/gﬁ\

N Notary Pubfic

“{Notarial Séal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

File Date
Ll STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D..57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

4. The name of its previous registeféd ag_ent is

5. The name of its successor registered agentis *____

“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, wil! 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,
“tobethe . T T T of the corporation that is described in and that exacuted 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 .
RECEIPTNO. J & TS
DOMESTIC ,_
PLEASE TYPE OR USE BLACK INK RECEIVED
" FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
- MY 19 05
F: 1. Corporate Name, Registered Agent and Registered Address:
b -
i
* DBOA4T7 047 * _
DB047047 JUN/2004 Telephone # (005 - 537-4735
FOLTZ, INC. FAX# (005 - H3T-474
FOLTZ, ROBERT J Federal Taxpd
11240 472ND AVENUE FILING DATE: Due during the month the
ROSHOLT SD 57260-6831 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

fully completed. Any change requires full completion of the front side of this form.
X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA S A0 b b b b 20 2 b 2 2 20 20 b Sb b b 20 b b S0 b b b 20 b b 2 b O S 25 2 b S b S 2k b B N 28 2

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___  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

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

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

Dated___ O /705 O S &Uﬁ

(Signat

(Title)

&%OQAHWY](A

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

) Cc (@)
s00€ GAPTOL - - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 575015077+ OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04
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£ 2006  ANNUAL REPORT Fueoure b/~ 00
¢4 DOMESTIC, .. RECEﬁE&E“ﬁL* >7
- PLEASE TYPE OR USE BLACK INK )
i FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STﬁchIVEw ] -08
£ WY 2
ﬁ 1. Corporate Name, Registered Agent Name and Registered Address: JUN 0 1 m
= ’ S0, SIC. OF STATE
= 80. 550
z (R0 iy
i *DBO4TO04T * Telephone #
DB047047 JUN/2005 FAX #
FOLTZ, INC,
FOLTZ, ROBERT J
11240 472ND AVENUE FILING DATE: Due during the month the
ROSHOLT SD 57260-6831 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

— = %% k% ATTENTION-FILINGINSTRUCTIONS * * % %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

% dk ok dk ok K ok ok ok ok ok ok gk ok ok ok ok ok k ko k ok k ok ok gk ok ok ok ok ok ok ke ko ok ko k ok ke ke ok
2. The address of the principal office \1340 q]fg A’Ué,‘ ,‘ROS—hD (:h SD 570’7@0

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

,RO‘OQF'[Z, Fb‘:l"b President ”340 LF]:Q A‘ VE_. ?DSC%LT 85 575?(00'@(?3/

Vice President

pé%%/ Foldz Secretary | 1840 "‘l 13 BHE. ‘RDSH”OLT- Sb & 120 -l &3/
P%\II P—OH’L Treasurer || G 40 H74 ‘HI/& mﬂ'b T ‘3D 5 747@” 'é’f 3/
SD law requires at least one director.
Do the above listed officers serve also ?)sirgirtzcr:tors? YES A NO __  If no, list directors below.
Director

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

T 7B Thetotal number of authorizéd shares, itemizéd by €lass afid SEMeE, it any, Within éach class:™

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
000
6. NUMBER OF ISSUED SHARES CLASS SERIES
/000

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

Dated___ 5 —/§~0 Signa@% é)@ﬂ'«‘:’-}

Posay Foltz

Printed Namé

S,

Title

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

WWwW.sd50S.gov




SECRETARY QF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.

PIERRE, 8.D. 57501-5077 3v! - OR REGISTERED AGENT, OR BOTH
605-773-4845

AT 2
® 'FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent {0 serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




2007 okialiey 7 723
ANNUAL REPORT RECEIPT NO /& 9
DOMESTIC
PLEASE TYPE OR USE BLACK INK HECE,VED
N FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: MAY 18 2007
E .
B L SD SEC.OFSTATE—
r\-.-l n
o (RN
w0
Lot} * DB O A4 7 0O 4 F &
DB047047 JUN/20086 Telephone #
FOLTZ, INC. FAX #

FOLTZ, ROBERT J
11240 472ND AVENUE

ROSHOLT SD 57260-6831 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinguent after the last day of the following
month.

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

if ALL of the information, inciuding 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.
(0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

d ok ok ok ok ok ok ok ok ok ok ok ok ok ok okok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok kb ok ok ok ok kb kK

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO___ [f 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 o CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES

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

vated___5./13/07 Signa% 9&%
Dosau Folkz

Printed Nérhe

S onrdard

Title J
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 $0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

vy STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D. 567501-5077 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
"7 but a’street address,; or a statement that there is no Street audress, i sireel adaresses have not been assigned, ~
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical. :

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{(corporate name)
Dated

(signature)




FILE DATE DG A3 )0 §
2008  ANNUAL REPORT il verige
DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 2 3 2008
EE 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
=
S
i
x> D B O & 7 0 46 F »
DB047047 JUN/2007 Tetephone # 005 H31-4725
FOLTZ, INC. Fax # 005 - 52 T-47139

FOLTZ, ROBERT J
11240 472ND AVENUE

ROSHOLT SD 57260-6831 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the mformatuon including the registered agent 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.

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

ok ok kA Kk Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ko ok Ak ok ok ok ok ok ok ok ok ok ok ok ko

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

2. 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 Corporatlon

Dated (v “‘"D"Og % \9@'@":\

Signat

Pegoy Foldz

PrintedNane

Y, (et

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

oo L AR STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP+4

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

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 compieted 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)




Receipt Number:

File Number DFO47047 ‘
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FARM_QUALIFICATION
For

FOLTZ, INC.

Filed at the request of:

GORDON P. NIELSEN

DELANEY VANDER LINDEN DELANEY NIELSEN & SANNES PC
PO BOX 9

SISSETON SD 57262

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, November 21, 2008
Secretary of State

Fee Received:  No filing fee




VSN uboyn

363 5799, 1172472008

<t

OFFICE OF THE SECRETARY OF STATE

Farm Certificate of Authorization
ORGANIZATIONAL ID #: DF047047

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the report for FOLTZ, INC. required by SDCL 47-9A-16 and 47-9A-17 of
the Family Farm Act of 1974 has been received in this office and is found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Farm Certificate of Authorization.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and the
Great Seal of the State of South
Dakota, at Pierre, the Capital, this
November 21, 2008.

- Chris Nelson
Secretary of State




Secrstary of st ot QUALIFICATION FOR FARMING

Plerre, SD 57501 : Corporation i

(605)773-4845 Please Type or Print Clearly in Ink R EC C} JED
g No Filing Fee 5:8; Vi i 2&}3

[ o ToTA
E .1 dm‘lsﬂ wdg (W) D U-_C. Ol (SR Y TE
) Fi/w’/’
. W Telephone # 5- -
§ STAT FAX # - -
SECRETARY ©
1. The name of the Corporationis __F Uiz, \Nne .
2. The state of incorporation: _ Scsutn Dak otz

3. The South Dakota Registered Agent name

Roert, Yoz

la4o 474 Ave Roshold ID  S13w0- 6¥3l
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. List 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 and used for the growing of crops or the keeping or feeding of poultry or livestock:

Roerts a5 Harmon 120
County Section Township Acres
Atogrts 2o Harmon 120
County Section Township Acres
Roports, 3 Harmon 130
County Section Township Acres
Rolris 4 Harmion 0
County . Section Township Acres

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.

M Lohock Foliz 11240 472 Al Roshol SD 513083/
President : Street Address City State ZiP+4

ME%S. Foldz 11240 YIAAE Rosholt D 5700-1683)
Vie ident Street Address City State ZIP+4

O Py S Foldz 340 Y74 Avs Rosholt 3D 57300~ 683
Secretdr/ Strest Address City State ZIP+4

[ Ropert Foldy 11d40 Y72 Ave Rosholk 3D S0 b83!
Treasurer Street Address City State ZIP+4

[]
Director Street Address City State ZIP+4

- Birector Strest Address City State  ZIP+4 \51/\




3163 S5gp) GG

Secretary of State Office QUAL'F'CAT'ON FOR FARMING RECEIVED

500 E Capitol Ave

Pierre, SD 57501 Corporation
(605)773-4845 .
Please Type or Print Clearly in Ink NGV 21 2603
No Filing Fee

S.D. EEC. OF STATE

Telephone# m()fz‘f 23) l'_‘f léE

FAX # - -

1. The name of the Corporationis __ F oLtz \Ne .

2. The state of incorporation: _ Ssubn Dakala.

3. The South Dakota Registered Agent name

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

Mailing Address (Optionat — Required to be a South Dakota Address} Gity State ZIP+4

4. List 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 and used for the growing of crops or the keeping or feeding of poultry or livestock:

Roports I @%ﬁf T:’:: { g

County Section
Rohorte ) Bt [s
County Section Towsship Acres
Roborts 4 Brugnt |80
County Section Town&hip Acres
Roorts 15 Brant. 0
County v, Section Township Acres

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.

o

President : Street Address City State ZiP+4
Vice President Street Address City State ZIP+4
D Secretary Street Address City State ZIP+4
D Treasurer Street Address City State ZIP+4
L Director Strest Address - Chy St ZiP14
E] State  ZIP+4

Director Street Address City




363 5on7 GG

Secrataryof State O QUALIFICATION FOR FARMING
Pierre, SD 57501 Corporation vi=tal e ;
(605)773-4845 Please Type or Print Clearly in Ink F EC EiVED

No Filing Fee NOV 2 1 2603
SD UFC Cr ("‘"‘\Tc

Telephone # A- . -
FAX # - -
1. The name of the Corporationis __F 6Ltz \Ne .
2. The state of incorporation? SQ HN Qg kota_
3. The South Dakota Registered Agent name
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. List 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 and used for the growing of crops or the keeping or feeding of poultry or livestock:

Roberks 9 Harmm 120

County Section Township Acres
Aoerts 3) Harmon 150
County Section Township Acres
Rearts B! Harmon 150
County Section Township Acres
Ronorts 24 Harmon 300
County Section Township Acres

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.

“Prosident : Street Address City State ZiP+4

Vice President ' Street Address City State ZIP+4

Secretary Street Address City State ZiP+4

Treasurer Street Address City State ZIP+4

Director Street Address . City State ZIP+4

OO0O00Oomn

Director Street Address City State ZIP+4




3e3 5883

6. Please check one:

g This is a Family Farm Corporation.

D This is an Authorized Farm Corporation.

7. 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
farmers and are actively engaged in farming as their primary economic activity.
Note: Degree of kindred is defined as the number of generations with each y
generation being a degree (SDCL 23A-20-30 NS
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities.
Note: Percentage amount cannot exceed 20% of its gross receipts. %

8. The name, address and number of shares owned by each shareholder

Ropert Foldz.  1a4o 41aa0s. Roshold SO 5730 SbO

Hushanel

Name Address City State  Zip Shares Kindred
Pogay S Folle. 11a4o Y7akve  Roshold 3D 57360 560 Spouse.
NameJJ J Address City State  Zip Shares "Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred.

Dated J\’IQ'O‘Z O,M(/MI ’\% \%M”\

(Signature é}' @1:)5uthorized officer) —/

mem S. Enliz

(Printed Nagje) |

J0vedar

Y
(Title) U

Corporationfarmqualification 2008




2009 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE OCOé QLLO_L
g?:ri’csagng; SAC;’: Please Type or Print Clearly in Ink RECEIPT NO ] ] ﬁz Ej Z

(605)7734845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: M AY
28 209

HTHNNRNAR QT
* P F O & 7 0O 4 7 ~

DFQ47047 JUN/2008 Telephone # b06 -9 5’) -4 70’;5
FOLTZ, INC. ' FAX # ‘Q[)ﬁ’ 537- U1 3%

FOLTZ, ROBERT J )
! FILING DATE: Due during the month
11240 472ND AVENUE the Certificate of Incorporation was

ROSHOLT SD 57260-6831 issued, and delinquent after the last
day of the following month.

291 3713 Bes17- 20889

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

Ao Y13 At Roshold SD - 57960 - 183/
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent RD\O@Y‘—E J_Yodz

lado 473 Ave. Bosho i SD 57300~ 083/
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.

w Robert & Bz 11240 Y7a4ve Boesholt AN STA0O- 83/

President Street Address City State ZIP+4
v Fezay S Foltw Na4o YR AUE Roshold D STAUob- (083)
Vice Phetidurit Street Address City State ZIP+4
o Dy, S ol 140 472AY8. Roshols SD 57260~ (¢83)
Secréwiry Street Address City State ZIP+4
o Robert T Rl 11290 472kve. Reshol: SD_5 72l (083
Treasurer Street Address City tate P+d
o_Aobs T Fold A4 Y12 ArE. Reshpld SD 572000 - K3/
Dirsctor Street Address Clty State ZIP+4
0 Doy S Foll2. 24D 4TR Ave Resholt SD 57200483/
Director] ) Street Address City State ZIP+4

Dated 7] ’035’06? E %@j . %@L‘Z
(Signatu n authorized/officer)
Ty oz

(PrintedXiahhe)
oetany
(Title) Cj

dormesticannualreport July 2008




Secretaryof State Offcs STATEMENT OF CHANGE OF REGISTERED OFFICE

Dot o 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

* The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




291 3F14 BB-17-20@E9

Secretary of State Office ANNUAL FARM REPORT

500 E Capitol Ave .
Pierre, SD 57501 Corporation FILE DATE -0@/0// o9
(605)773-4848 Please Type or Print Clearly in Ink RECEIPT NO
No Fiiing Fee RECEIVED
1. Corporate 1D, Name and Address:
MAY 2 8 2009

RIDNUDEIL 50,55 0

009 -531-4135
DFO47047 JUN/2008 Telephone # 100D ~’-Hq a
FOLTZ, INC. Faxs  O5-H37-4739

FOLTZ, ROBERT J FILING DATE: To be filed with the

11240 472ND AVENUE Annual Report.
ROSHOLT SD 57260-6831

2. The name of the South Dakota Registered Agent Ro\oex@j F‘?D(:Pa_
LA4Ye 474 Ave. [Roshold- SO 570 - 83

Street Address (Required 10 be a Soutn Dakola Address) Cily - Giate ZIP+4

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

3. List onty 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-awned or leased by the corporation.

Aoherts 19 Harmon %0

County Section Township Acres
County Section Township Acres
County Section Townghip Acres

4. Please compiete 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

farmers and are actively engaged in farming as their primary economic activity. _\MX)___

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

%

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

Name Address City State Zip Shares - Kindred
Name Address City State Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Dated & ~Al ~09 Q . %@7\
: (Signat atithorized officer)
(Printed m % HZI
(Title).

corporationfarmreport July 2008







ANNUAL REPORT
201 0 DOMESTIC

Secretary of State Office FILE DATE Q‘;% ZQZ{[Q
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT E‘ OE 3 %Z g /

Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: MAY 27 2010

e N

DF047047 JUN/2009 Telephone &Wﬁ

zae 2394 TG

FOLTZ, INC.

FOLTZ, ROBERT J FAX # -537T-

11240 472ND AVENUE FILING DATE: Due during the month
ROSHOLT SD 57260-6831 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 ouf of theé State of South Dakota.

HAHD HTA AVE. ~ Kosmplt—— = -3~ S7A60-185/

Street Address City State ZIP+4
Mailing Address (Optional) City State . ZIP+4
3. The name of the South Dakota Registered Agent ‘Rﬁb@f'{, N \:OH_Z_
1840 Y474 Aie, Koshold- D S7R00- (83l
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.

o Roloeet. T Foldz 11340 Y1ape, Roshold SD_S1A00175/

residen treet ress ity tate +

v Yooy S Foliz 1aYd Y12 AVE, Rosholt- 3D STAu0-(083I
Vice Préssitiont Street Address City State  ZIP+4

o Dmu S e |A40 Y74 P, [Koshol SD_SIA0- (0§31
Secrelery Street Address City State ZIP+4
o Roberk T, Follz 11346 412 Ae. Resholt SD 57300531
Treasurer Street Address City State ZIP+4

o Robert Tt Foltz 11240 472 Aue, Roshnlt 3D 573up -(p931
Director Street Address City State ZIP+4

o Py S- Foldz \AYO U T2 e Reshipld SD 5 7300-483/
Directet | Street Address City State ZIP+4

Dated 5 "O’M" 10 DMU \%

(Signatute/ @ An authorized officer)

Wy Btz

(Printed Kidrde)

Sﬁ(‘ whm

(Title)

domesticannualreport July 2009




o

Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

A g OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file __

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City ' State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




ps 23osEEG———

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

1. Corporate ID, Name and Address:

* D F O 4 7 0 4 7 -

DF047047 JUN/2009
FOLTZ, INC.

FOLTZ, ROBERT J

11240 472ND AVENUE
ROSHOLT SD 57260-6831

2. The name of the Soyth Dakota Registered Agent,

HA40 Y12 A,

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly in Ink
No Filing Fee

FILE DATE MZZLC’_

RECEIPT NO

RECEIVED
MAY 27 2010
8.. SEC. OF STATE

Telephone # (Q00- DAY 749

FAX # - -
FILING DATE: To be filed with the
Annual Report.

J. Foldz
__3b° 5T200- zg_g‘;

TTLIPYE

Street Address (Required to be a 5outh Dakota Address)

Mailing Address (Optional —

Requirad 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 w)
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,
L Corporatl_on royames dnvadends interest and annuities. ‘ . %

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

Name Address City State  Zip Shares Kindred
Dated . 5"0/24*,0

(Slgﬁu@% authorlzé'a' officer)

Yosay Pk

(Printed Nama) /

(Title)

%pwmg

corporationfarmreport July 2008
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322 3637 I

Secretary of State Office ANNUAL FARM REPORT

500 E Capitol Ave

Plerre, SD 57501 Corporation
(605)773-4845 Please Type or Print Claarly in Ink R FILE DATE 0@/0 77/ //
No Filing Fee recertno  S\Mo32\ds
Corporate ID, Name and Address: ECE/ ,/E D
' ’ ' RECEIVED

i e e e

S0 N07 20 MAY |
RN g 31 20

DEG47047 JUNI2010 $.D. SEC. OF STATE

FOLTZ, INC. Teleohone #
FOLTZ, ROBERT J elephone
11240 472ND AVENUE
ROSHOLT SD 57260-6831

2. The name of the South Dakota Registered Agent ROE)E\Q_T ZY \:O L:Tl

UAdO Y13 AW . BROSHOLT SD - S0 T8

- * . Stest Adidreas or Rural Route Box;Number in This State and City " State ZIP+4

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

Email Address

3. 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.

County Section Township Acres
County Section ) Township Acres
* County Section Township Acres

4, Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL. 47-9A-2, one of such shareholders being a family

member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-8A-14) }OQ 2 :

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

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

Name Address City State Zip+4 Shares DOK
Name Address City State Zip+4 Shares DOK
Name Address City State Zip+4 Shares DOK

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

Dated OM(U\ \ %‘1’%

(Signatufg,@ﬁla]\ AUt!'l'orizéd’f’erson)

Email pﬂﬁﬂ/ | F[SH’/
(PrintedMasnje)

comporationfarmreport February 2011
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322 3632 IS

2011 ANNUAL REPORT

N i DOMESTIC

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink

>ierre, SD 57501 FILEDATE _(2 @/0 7///
605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

recerTNo 232\
RECEIVED

NI W7 21

. Corporate Name, Registered Agent Name and Address:

» D

£
DF047047 JUN/2010 . S.D. 850 OF STATE
FOLTZ, INC. —
FOLTZ, ROBERT J . ; -
11240 472ND AVENUE raepnone » (0505147125

ROSHOLT SD 67260-6831

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

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

ladD 414 Aue, RosHOLT SD_ 5730083

Street Address City State ZIP+4

Mailino Address City State ZIP+4

Email Address '

4. The name of the South Dakota Registered Agent RDBERT :S- \:OU—L

HAYD 4T AE, RosHo D STAO-(83)
Street Address or Rural Route Box Number in This State and City State ZiP+4
Mailing Addraess in This State, if Different from Street Address City State ZIP+4

Email Address

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

7 RORERT D .Foz 1490 Yime, RosHolT . SD S 72000831

\ Ceos S TOOZ Mo G Rehoq 3D SBLOES
ey S T N U Are  ROHOT  SD S700 183!

- Sﬁgaéyaw Y Toqr. Lol dia A ResHoT SO S7aud-bRs
L FOBERT T Fourz o Wasge  ROHOT S -8

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

Dated )OFO*?’H QMU%M%

(SignatdwBbf an Authorized Person)

Email pﬁmu FE)H?
(Prlnteo{_ﬂddle)

domasticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

st drdoy 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 agént on file

(Old Raegistered Agent)

The name of the successor registered agent

(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




Enter Filing Year

2012

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

1. Corporate Name and Address:

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

DF047047

FOLTZ, INC.

11240 472ND AVE
ROSHOLT, SD 57260-6831

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

5/31/2012

RECEIPT NO 44590

11240 472ND AVE ROSHOLT SD 57260-6831
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ROBERT J FOLTZ

11240 472ND AVENUE ROSHOLT SD 57260-6831
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

X

ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Vice President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Secretary Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Treasurer Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Director Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
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 1000
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 [05/31/2012

| Signature Accepted Electronically

5/31/2012 9:46:38 AM

(Signature of an Authorized Person)

PEGGY SUE FOLTZ

(Printed Name)



Enter Filing Year

2013

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

1. Corporate Name and Address:

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

DF047047

FOLTZ, INC.

11240 472ND AVE
ROSHOLT, SD 57260-6831

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

4/3/2013

RECEIPT NO 107657

11240 472ND AVE ROSHOLT SD 57260-6831
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ROBERT J FOLTZ

11240 472ND AVENUE ROSHOLT SD 57260-6831
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

X

ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Vice President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Secretary Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Treasurer Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Director Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
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 1000
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 [04/03/2013

| Signature Accepted Electronically

4/3/2013 12:00:54 PM

(Signature of an Authorized Person)

PEGGY SUE FOLTZ

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF047047
FOLTZ, INC.

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

11240 472ND AVE
ROSHOLT, SD 57260-6831

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

6/10/2014

RECEIPT NO 208078

11240 472ND AVE ROSHOLT SD 57260-6831
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ROBERT J FOLTZ

11240 472ND AVENUE ROSHOLT SD 57260-6831
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.

K’ ROBERT JOSEPH FOLTZ

11240 472 AVE> ROSHOLT SD 57260
President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Vice President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Secretary Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Treasurer Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Director Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
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
defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation residing on the farm or actively operating the farm, or who has resided on or has 1000
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.
Street Address City State ZIP+4 Shares

Name

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 [06/10/2014

| Signature Accepted Electronically

6/10/2014 2:08:52 PM

(Signature of an Authorized Person)

PEGGY SUE FOLTZ

(Printed Name)




Enter Filing Year

2015

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

1. Corporate Name and Address:

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

DF047047

FOLTZ, INC.

11240 472ND AVE
ROSHOLT, SD 57260-6831

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

4/10/2015

RECEIPT NO 291516

11240 472ND AVE ROSHOLT SD 57260-6831
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ROBERT J FOLTZ

11240 472ND AVENUE ROSHOLT SD 57260-6831
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

X

ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Vice President Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Secretary Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Treasurer Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Director Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 1000

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 [04/10/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

PEGGY S FOLTZ

4/10/2015 12:54:04 PM (Printed Name)



2016

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

ANNUAL FARM REPORT

Corporation
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DF047047 |

Enter Corporate ID

FOLTZ, INC.

Enter Corporate Name

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

FILE DATE 4/13/2016

RECEIPT NO 403632

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

11240 472ND AVE ROSHOLT SD 57260-6831
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; ROBERT J FOLTZ

11240 472ND AVENUE ROSHOLT SD 57260-6831
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 ROBERT JOSEPH FOLTZ

11240 472 AVE> ROSHOLT SD 57260
President Actual Street Address City State ZIP+4
X PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Vice President Actual Street Address City State ZIP+4
PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Secretary Actual Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Treasurer Actual Street Address City State ZIP+4
ROBERT JOSEPH FOLTZ 11240 472 AVE> ROSHOLT SD 57260
Director Actual Street Address City State ZIP+4




PEGGY SUE FOLTZ 11240 472 AVE> ROSHOLT SD 57260

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 1000
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 [04/13/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

PEGGY S FOLTZ

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/13/2016 11:41:19 AM
A fee of up to $40 will be assessed for retumed payments.



