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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB045054

I. JOYCE HAZELTINE. Secretary of Staie of the State of South Dakota,
hereby cerufv  that  the  Articles  of  Incorporation of MIDLAND
CONTRACTING, INC. duly signed and venfied. pursuant to the provisions
of the South Dakota Business Corporation Act. have been received in this office
and are found to conform 1o law.

ACCORDINGLY. and by virtue of the suthonty vested in me by law, | hereby
issue this Certificate of Incorporation and atach hereto a duplicate of the Arucles
of Incorporation.

IN TESTIMONY WHEREOF, |
huve hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this February 1, 2002

Joyce Hazeltine
Secrctary of State
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SECRETARY OF STATE 0000314.0379 EIVED
STATE CAPITOL ARTICLES OF INCORPORATION : .'b '

500 £. CAPITOL NN B0y [
i W S0 SEC. 0F STATE

Executed by the undirsigned for the purpose of forming 2 South Dakota Business Corporation under Chapter 47 of
SDCL.

Y .
ARTICLE ¢ )
s .
The name of the corporation is Midland Contracting, Inc. \/ N 1/ :
oo
ARTICLE 7
}}1 P C4
The period of existence is perpetual. o /E L j é“'.r
S J 64.
ARTICLE 11 N - A
Y : EY
The purposes for which the comoration is organized: (,f/"
b ,J'
Highway construction and leasing of construction equipment. N, e
t
ARTICLE IV b

The number of shares which it shall heve authority to issue, itemized by class, par value of shares, shares without par
value, and series, it any, within a class:

Number Class Seties Par value per share or siatement that
shares are without par value
10.000 Common None $100.00
ARTICLE V

The preferences, bmitations, designation and relative rights of each class or series of stock: same
ARTICLE VI

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

ARTICLE vl

The complete address, including the street address or 3 statement that there is no street address, of its registersd

office is 1808 Cardinal Lane, Huron, South Dakota and the name of its registered agent at such address is Richard K.
Langbehn.

ARTICLE VIl

The number of directors constituting the initial board of directors is two (2} and the names and addresses of the
persans who are to serve as directors ase:

Name Address <_\
Richard K. Langbehn  {President/Treasurer) 1808 Cardinal Lane 4)

Huron, SD 57350 0\
N
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Michael J. Syrstad {Vice-President/Secretary) 3370 Mo ygwg#Z
Brookin953 Uﬁ%:)

ARTICLE IX
The names and addresses of the incorporators are:

Name Addrass

Richard K. Langbehn 1808 Cardinal Lane
Huron, SD 57350

Michaet J. Syrstad 3370 Moody County Rd. #2

Brookings, 8D 57006

ARTICLE X
|Other provisions)

These Artigles may be amenced in the manner authorized by law at the time of amendment.

ALL INCORPORATORS MUST SIGN BELOW AND SIGNATURES MUST BE NOTARIZED.

Heted 48577

Richard K. Langbehn "Michael J. Syrstarl”"

Dated this 31st day of January, 2002.

STATE OF SOUTH DAKOTA |

Iss
COUNTY OF BEADLE }

On this the 31 day of January, 2002, before me personally appeared Richard K. Langbehn and Michael J. Syrstad,

known 10 me cr satisfactorily proven 10 be the persons who are described in, and who executed the within instrument
and acknowledge to me that they executed the same

My Commission Expires: N i i

otary Public
Natary Seal

‘The Consent of Appointment below must be signed by the registered agent

i B LR B e

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, Richard K. Langbehn, hereby give my consent 1o serve 85 the registered agent tor Midland
Contracting. Inc.
Dated this 31st day of January, 2002.

Richard K. Langbghn
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Receipt Number:
File Number ~ DB045054

ART OF INC
For

MIDLAND CONTRACTING, INC.

Filed at the request of:

BLUE & HAEDER
VICKI SUPLER

PQ BOX 1414
HURON 5D 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Febroary 01, 2002

4 ; g Secretary of State

Fee Receved:  $150 AC. and a rafund check i
the armount of S50
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0 b - . .| FILEDATE ’?//7[/"7-3
2003  AnNuAL REFORT T oo PELEy
DOMESTIC 0/03 Y 1850
PLEASE TYPE OR USE BLACK INK X T M 25 s
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Yo
ADDMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FIL’lNGS;LD SEO armm
) ) Lol Tl E S_D. SEC‘ GFSTAH
1. Corporate Name, Registera¢ Agent and Registered Address:
| N l Telaphone $_f-05- 352 ~24 68
EII ! 3 !',l | FAX # @5,35:-1 Oro 1
- D B O L SO S 4 Federa! Taxpayer IL
DB045054 _ FEB/O000 FILING DATE: Due during the month the
MIDLAND CONTRACTING, INC, Certificate of Incorporation was issued, and
LANGBEHN, RICHARD K. delinguent after the last day of the following
1808 CARDINAL LANE month,

HURON SD 57350-3424

* %k & % ATTENTION - FILING INSTRUCTIONS * * * x -
i ALL of the information, including the registered agent and address listed in number ane is identical as set fonth in the pnor report you
may check the box beiow 8nd sign the report in the presence of a notary public. To repon a change in the regisiered agent andfor
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form,
R ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Wk ok ded d o ko kW W kXX R A TR W W KK KWk ko k kK ko W R R
2. The character of the business in which it is actually engaged in South Dakota_Hichway construction and
le2sing of construction ezuinaent.
3. The names and adoresses of its directors and officers:
NAME QFFICE STREET ADDRESS cITY STATE ZIP+4
Richard K. Langbehn presiget 1008 Cardinal Lane Huron sSD 57250

Michael J. Syrstad viee Pesidem 3370 Hoodv Countv RG.2, Eroo?mgs, Sb 57006
Michael J. Svrstad  Secretay " )

Richard ®. Langbehn Treasurer 1808 Cardinal Lane Huron sD 57350
SD law réequires at least one director,
Do the above listed officers serve also as directors? YES _ X NO ___ 1f no, list directors below.
Director
Director

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

NUMBER OF SHARES CAN ISSUE (authorzed) GLASS SERIES  PARVALU STATE THAT SHARES ARE NO PAR VALUE
10,000 Comzon None oo

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
10 Cozmon None

6. The amount of its stated capialis $ __ 1 000

. (Money received for issued shares)
The report must be signed Dy the chairman of the board of directors, its president. or any other officer injthe presence of a notary
- %

s

Dated fodneo D By
(Signature)
s S
| (THie)
STATE OF ‘n bidas
SS

COUNTY OF ,),ép,
Onthisthe 207" dayof ! [ gt zag_:;— 2023 , before me,

ﬂyappeared cRomhln L -V’--,-g&j.r, . known to me/ or proved to me,
to be the ﬁzﬂl—m{ of the corporation that is described in and that executed the witlin

instrument and adcwowledged to me that such corporation executed the same. .
My Comvmission Expires__ </ -0 -5

Natady Publi Y

{Notzrial Seal)
RETURN TO: SFCRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
ONE: 605.-773-4345 FAX (E05) 7734550
www state se usfsos/sos him

SOS CRP 11/01



SECRETARY OF STATE

STATE CAPITOL e e Fie Do
500 £, CARITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Rrecalpi No.
Ri?;gﬁz 57501.5077 OR REGISTERED AGENT, OR 80TH

FILING FEE: $40 In addition to annual raport fee

Pursuant to the grovisions of the South Dakota Corporation Acts, the undersigned corperation submits the followsng
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 adcress, of a statement that thare 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 eddress, or a statement that there is no sireet address i streel addresses heve not been assipned,
or the RR address, must also be included.

2iP + 4

4. The name of i{s previous registered agent is
5. The name of its successor registered agent is *

"Tha Consert of Régistereu Agent befow 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 chénge has bean authorized by resolution duly adopted by the board of cireciors.

The statement may be signed by the chairman of the board o ditectors, by its president, o by another of its officert in the
presence of a notary of public.

Dated
{Signeture)
(Title)
STATE OF s
COUNTY OF
Onthisthe ____ dayof .20 , before me,
personally appeared . known to me, or proved 1o me,
1o be the of the corporation that is described in and that exetulet e within

instrument and acknowledged to me that such corparation executed the came.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give ty consent to sefve 35 the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




004 ANNUAL REPORT FiLe oaTe

-,
RECEIPT NO.
E DOMESTIC 677
N PLEASE TYPE OR USE BLACK INK
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RFC H‘/ED
Lt ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
ﬁ. Corporate Name, Registered Agent and Registered Address: ‘MN 2 1 '{M
Ta
4 Telephone # 05~ E%F S
- 1" .
| ’ m ’l"l |’| I ” W ﬂ”lm | FAX # _(05~35 -9 - il
> D B O 4 5 05 4 *
DB045054 FEB/2003 Federal Taxpa
MIDLAND CONTRACTING, INC. FILING DATE: Due during the month the
LANGBEHN, RICHARD K. Certificate of Incorporation was issued, and
1808 CARD'INAL LANE delinquent after the last day of the following
month.

HURON SD 57350-3424

* % % % 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 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.

B4 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok kk ok ok ok ok kok ok ok okok ok ok ok ok kok ok ko ok ok okok ok ok ok ok ok okok ok ok ok

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

3. The names and addresses of its directors and officers:
NAME 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. 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 e
- - i — - e R e T g
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. g
Dated_ |~ A0-0Y By % /Q~_O [/‘é—/

(Signature)

s Presndent
(Title)

STATEOF__ = 2

COUNTY OF S22 2w DY o 58
On this the ¢ D@"éay of K\( T AAAAAY ,20_0 '11 , before me,‘? (LK.\NJL) @&% K 4
personally appgared e m m& K MW)}Q y\ IS , known to me, or proved t6'r)ne,

tobe the __ IALR M & 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 O - /#- 3 0O ¥ Q M 0 O &« Mx m{

_ Notary Public
(Nofarial Seal)

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




SECRETARY OF STATE .
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF os
COUNTY OF
Onthisthe __ _ day of ,20 , before me,
personally appeared » kKnown to me, or proved o me,
_ _ tobethe ' - 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)




233 3895 @Z-s1le-2885

-~
2005  ANNUAL REPORT rucomre 7403
DOMESTIC RECEIPT NO. /406972
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 FEB 0 3 '05
1. Corporate Name, Registered Agent and Registered Address:
« DB O 4505 4 % — _
DB045054 FEB/2004 Telephone # __ ©05-352-2400
MIDLAND CONTRACTING, INC. FAX#____ 605-352-9064
LANGBEHN, RICHARD K. Federal Taxpsz
1808 CARDINAL LANE FILING DATE: Due during the month the
HURON SD 57350-3424 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 oné'§ 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.

1 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Aok ok ok ok ok ok ok ok ok ok ok &k ok ok ok ok ok k%

2. The character of the business in which it is actually engaged in South Dakota __Highway construction and leasing

of construction equipment.

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Richard K. Langbehn President 38820 203rd St. Wolsey SD 57384
Michael J. Syrstad Vice President 7080 Sunset Rd Brookings SD 57006
Michael J. Syrstad Secretary 7080 Sunset Rd Brookings ShD 57006
Richard K. Langbehn Treasurer 38820 203rd st. Wolsey S 57384
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
10,000 Common None $100.00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
10,000 Common None
6. The amount of its stated capital is $ 1,000.00 . (Money received for issued shares)

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

pated__ [ —M

(Signature)

President
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

File Date

oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt 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 its previous registered agent is

The name of the corporationis ___Midland Contracting, Inc.

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

1808 Cardinal Lane Huron, 3D

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. . :

1848 Dakota Avenue S. Huron, SD ZIP +4 57350-3424

The name of its successor registered agent is *

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

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

pated Ol o~

(Sigﬁature)

President
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2006

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

riLe paTe OF /01

RECEIPT NO. {é;lg,ésg;

sgnd ‘W\\
g o O

oG AT
w

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

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

TR e
DB045054 FEB/2005 FAX#  LOS-35R -906Y
MIDLAND CONTRACTING, INC. ¥
LANGBEHN, RICHARD K.

1848 DAKOTA AVE S

HURON SD 57350-4066

245 8652 I

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

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

Ak Ak ok kA Ak kkk ok ok Ak kkkkkk Xk kk kA Ak kkkkdkkkk k& %% %k *x
2. The address of the principal office _ IBYD  Dolota Ave.%,. Huron, S0 51350

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

Richord ¥, LL\!‘\QbB\'W\ President 38820 2D3rd St \No\Sﬁ\I SD 57384
Michoe\ J Sy Jcstad Vice President_ 7080 Sunset Rd ?)rooKmqs SD  B7000b
Michoel I ‘Svrshd Secretary __ 7080 Sunsetr Rd Brmkmqs SO 5700k
Richard K L‘Qhﬂbﬁ\ﬂ\ Treasurer 28820 203" Ot WO\sE’-\j SD 571384

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

If no, list directors below.

Director

4. Provide a brief description of the nature of the business Ri hwa nwstructio ‘5; ‘F constv ) ) +.

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
16,000 Common  Nonc
6. NUMBER OF ISSUED SHARES CLASS SERIES

\O, 000 Common  NONE

The staterment may be signed by any authorized officer of the Corporation. m fz
Dated l -23-0b :

Signature

Richard YA Lanﬂbahh

Printed Name

- VPresident

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

WWW.5ds0s.gov

S80S CRP 07/05




SECRETARY OF STATE File Date

b oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)
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2007  ANNUAL REPORT e onte O8I/ a7

DOMESTIC
PLEASE TYPE OR USE BLACK INK HECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: FEB 1 2 2007

S.D. SEC OF STATE

AR

* DB O 4S5 05 4 % ~ _
DB0450b4 FEB/2006 Telephone # Ioﬂfz ;552 2‘:)(1)

MIDLAND CONTRACTING, INC. FAX # - -
LANGBEHN, RICHARD K.
1848 DAKOTA AVE S

HURON SD 57350-4066 FILING DATE: Due during the month the

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

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

If ALL of the mformatlon mcludmg the registered agent and address listed in number one is identical as set fonﬁﬁe prior repon, 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.

* k k 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 k ok ko k ok ok ok k ke kb ok ok kK
2. The address of the principal office 3q.’5l UC) \-\mg \LN)\)’ HD\X‘OT\;SD

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

NAME OFFICE STREET ADDRESS cITy STATE ZIP+4
] President S8R20 ‘203G Iﬂﬁ‘%f‘&l SD  5738Y
Mickoe) 3, S)l rstad Vice President_1O80 Sunset Rd Brookfng‘; SD_ 57000k
Y - secretary _ 1080 Sunset R4 -RraoKmQS <D 5700k
Richard LN\%\)C hn. Treasurer 38820 203 G+ U)D\s(?\l S 57384
SD law requires at least one director.
Do the above listed officers serve also %s;rgz:r;cr:tors? YES L NO ___ If no, list directors below.
Director

4. Provide a brief description of the nature of the business H|9\\u¥i~! ons cughm 4 Eg 3 Qﬁconsj;rgchgg) cq (8] Pmﬂﬂ-

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

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
'0,000 Common  None

6. NUMBER OF ISSUED SHARES CLASS  SERIES
10,000 Common  Won€

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

Dated 1”30"07 e‘ )fv-v-:D K/ﬁ'-\A/\)\/

Signature

Kichord K. Lanq behn

Printed Name

Yresident

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www,sdsS08.gov




SECRETARY OF STATE File Date

STATE CAPLTOL 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 M?dlan& Con’rrqc‘ring Inc.

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

BHB Daketa Ave S Huron | SD ZIP + 457350 -3424

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 sireet addresses have not been assigned,
or the RR address, must also be included. 2

39751 US Hwy 14 Huron , 9D zr+4 57350

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 __ 1 =30-07 M\D/( %‘"}A«/

Signature

P,/)Ziabacdjﬁji,aa]gbﬁaﬂ__

rinted Name

?rcs dent

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




g FILE DATE T4
p?ﬁ() ANNUAL REPORT RECEIPT NO. (2
DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
s FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 2‘%2008
=
u
1, Corporate Name, Registered Agent Name and Registered Address: SD SEC' OF STATE
u
r-  1Midland Contracting, inc. 34
o 39751 US Hwy 14 06 Wéaj % 605-352-2400
PO Box 218 Telephone #
Huron, SD 57350-4066 FAX # 605-352-9064

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

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

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

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

LA b b b b b b I b 20 b b 20 20 b b 2h 2 b b O b ab 2b 2b b B b S OB db g b db 2 b 2 b b S S JEb b

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

4. Provide a brief description of the nature of the business
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
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 AND OUTSTANDING SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporati

Dated %{[’W% '

Signature

Mike Syretad

Printed Name  /

Vice, President

Title

RETURN TQO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 domesticannualreport July 2006

www.8dsos.gov







278 2845 BY-25-2008

Secretary of State Office

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

DB045054

men
ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

FILING FEE: $30 Make check payable to SECRETARY OF STATE

1. Corporate 1D and Name:

Midland Contracting, Inc.

39751 US Hwy 14
PO Box 218
Huron, SD 57350

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

reoate 2 9/8. 5/03

RECEIPT NO

RECEIVED
JUL 23 2008

Telephone # (605) 352-2400
FAX # (605) 352-9064

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

39751 US Hwy 14\ Huron SD 57350
Street Address City State ZIP+4
PO Box 218 Huron SD 57350
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent __Michael J. Syrstad
39751 US Hwy 14 Huron sSD 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 218 Huron SD 57350
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.

Michael J. Syrstad 7080 Sunset Road Brookings SD 57006
President Street Address City State ZIP+4
Brandon M. Syrstad 45742 220th St Arlington sD 57212
Vice President Street Address City State ZIP+4
Rosalie Schmidt 955 Arizona Ave SW Huron SD 57350
Secretary Street Address City State ZIP+4
Michael J. Syrstad 7080 Sunset Road Brookings sD 57006
Treasurer Street Address City State ZIP+4
Michael J. Syrstad 7080 Sunset Road Brookings ) 57006
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Dated [N 2L o

(Signature of an authoriged officer)

Michael J. Syrstad

(Printed Name)

President

(Title)

domesticannualreport July 2008







358 6907 N

Receipt Number: \ 8 { 1 38 Q
File Number DB045054 ‘

R

> D B

R

STATEMENT_OF_CHANGE

For

MIDLAND CONTRACTING, INC.

Filed at the request of:

MIDLAND CONTRACTING, INC
PO BOX 218
HURON SD 573500218

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, July 23, 2008
Secretary of State

Fee Received: $10
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Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED

adala giiody OFFICE OR REGISTERED AGENT OR BOTH FILE DATE
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
Please submit one Original and one Photocopy RECE‘VED
FILING FEE: $10 Make check payable to SECRETARY OF STATE JuL 23 2008

1. Corporate ID and Name:

a f 5.D. SEC. OF STATE
a‘ 5 dayo
DB045054 Filed this—=—— &
Midland Contracting, Inc. , &3— Telephone # (605) 352-2400
39751 US Hwy 14 605) 352-9064
PO Box 218 ; Faxe __(O00)
Huron, SD 57350
SECRETARY OF STATE
2. The name of the registered agent on file __Richard K. Langbehn
The name of the successor registered agent __Michael J. Syrstad
3. Iflisting a Commercial Registered Agent, please state their identification number
4. The address of the agent currently on file for this entity
39751 US Hwy 14 Huron SD 57350
Street Address (Required) City State ZIP+4
Huron SD 57350
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
39751 US Hwy 14 Huron SD 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 218 Huron SD 57350
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.

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.

Dated _ IR % fM/ |

(Signature of an authdfized officer)

Michael J. Syrstad
(Printed Name)

President
(Title)

Statementofchangeentity July2008



2009 ANNUAL REPORT

Secretary of State Office DOMESTIC | FLepaTE __oX / v /0 7
500 E Capitol Ave Please Type or Print Clearly In Ink
Pierre, SD 57501 » " Y RECEIﬁE@E‘V—E—D——
- (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: JAN 23 2009

$.D. SEC. OF STATE

R ESIEY

DB045054 FEB/2008 Telephone # $05-352-24¢%)
MIDLAND CONTRACTING, INC.

286 8181 B2-12-2069

FAX # -253-
SYRSTAD, MICHAEL J. FILING DATE: Due during the month
: Due during the m
PO BOX 218 the Certificate of Incorporation was
HURON $D 57350-0218 issued, and delinquent after the last

day of the following month.

2. The address of the prlncupal executlve offlce in or out of the State of South Dakota.

3975l U.S RW‘\LLH‘ Huron SD 5-;7350
Street Address City State ZIP+4

PO Box 218 Huron SD 57350
Mailing Address (Optionat) City State ZIP+4

3. The name of the South Dakota Registered Agent___Mlichael T, Syrsmd

39751 ()S Hwyld __ Hurmn 5D 67350
Street Address {Required fo be a South Dakota Address) : City State ZIP+4
YO Box 21% __ Huron SH 57350
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.

7 _Michael T.Syrstad 7080 Sunset Rnad BrooKings SD 5700b
President Street Address City State ZIP+4
0_Brandon M, Syrstad N5TH2. 220" G Arivngton SO 57212
Vice President Stroet Address City State ZiP+4
0 Yosolie. Sehmidt 955 Avizona AveSW Huron SD 51350
Secretary Street Address City State ZIP+4

0 Michael T\ Syrshd 1080 Sunset Road Brookings SD 5700k
Treasurer Street Address City State ZIP+4

0 Michaey T, S\lf’shd 70805 unsget Road oo By 700
Diractor Street Address City State ZIP+4

O
Director Street Address City State = ZIP+4

Dated 1-23-09 W [%2 2/2’ "

(Signature of an alithoriz&d officer)

M Ke. %\)Fb‘l"&d

-(Printed Name)

?mwem’

(Title)

domaesticannualreport July 2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registéred 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. Iflisting a Commercial Registered Agent, please state their identification number:

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

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

Mailing Address (Optionai — 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




368 267 & I

2010 ANNUAL REPORT
Secratary of State Office DOMESTIC FILE DATE 2
500 E Capitol Ave Pl Type or Print Clearly in Ink
Plerre, SD 57501 ease Type or Frint Learlyinn RECIﬁ’éE L7757
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE ED
1. Corporate Name, Registered Agent Name and Address: JAN ? 0 2010
MBI S o
* P B O 4 5 05 4 &
DBO45054C FEB/2009 Telephone # (005‘ 3 53 ~ 4D
MIDLAND CONTRACTING, INC. - 2352-906
SYRSTAD, MICHAEL J. Faxe 0535 4
PO BOX 218 FILING DATE: Due during the month
the Certificate of Incorporation was
HURON SD §7350-0218 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.

3975 0SS wa i Hion SP " 57350
Street Address City State ZIP+4
PO Box 218 Hursn sD 57350
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent__{N1choe) T, Syrsc}nd

3975] 1S Py Iy Hucan SO 57350
Street Address (Required to bda South Dakota Address) City State ZIP+4
PO Poax 7218 Hriann SD  5735)
Mailing Address (Optional Required to be a South Dakota Address) City i State 21P+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.

& Michoel T, S;uﬂh_x 1680Sunset Road ?mok\ms sPD 57000
City State ZIP+4

President Street Address

0 Brandon S vrs’m d W52 2201 S} Arlinedon SO sr20%
Vice President Street Address City ~ State ZIP+4

D?OSO&\\E, Sehmidy 9595 Arizonm AveS W Huron SD 571350
Secretary Street Address City State ZiP+4

0 Michoel T %\mshé 1080 Sunsed Qmﬂ Br ook '\QS SO 57000
Treasurer ' Strest Address - - ity : State -~ ZiP+4

o_Mickaet T q\r rswiu.o& 1080 Sunset Rm& Proo Kings S 57000

Director Street Address City State ZIP+4

O
Diractor Street Address City State ZIP+4

Dated 1910 %/

(Signature of an authofized officer)

M; ke Syrstad

(Printed Name)

esident

(Title)

domesticannualreport July 2009



Secratary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb 57501 OR REGISTERED AGENT OR BOTH
(805)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State 2IP+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




2011 ANNUAL REPORT

=
o]
:}__l Secretary of State Office DOMESTIC FILE DATE M
= 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO Q “ & e l;‘( m
~  Pierre, SD 57501
f2  (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
E 1. Corpor‘ateHName, Registered Agent Name and Address: JAN 27 201
2
[ 50 58 OFSAT:
2
* DB O 4505 4 %
. DB045054 FEB/2010 Telephone # _©05 =35 - 400
MIDLAND CONTRACTING, INC. - ap
SYRSTAD, MICHAEL J. Faxs 00D~ 36X -H0bY
PO BOX 218 FILING DATE: Due during the month
. the Certificate of Incorporation was
HURON SD 57350-0218 issued, and delinguent after the last
day of the following month.

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

3. The address of the pnnmpal executnve office in or out of the State"of South Dakota.

99751 1S Ywy ¥ Huron o)) 57350

Street Address ! City State ZIP+4
PO Box 218 Huron SD 57350

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent__ WWichael 73, %‘}\" stad

319 VS Bwy il Huron Sb 57350
Street Address ar Rural Routb Box Number in This State and City State ZIP+4

Po B 218 Huron SO 573850
Mailing Address in This State, if Different from Street Address City Stats 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.

& Michoe\ T, Syretod T080Sunset Reagd Vreokings OD 5700k
President Street Address City State ZIP+4

0 _Brosdon Syrsind H5142. 2205t Hrhmiun SO B2
Vice President [ Street Address City State ZIP+4

o _Xealie WBwpen V50 Reach AveSE_ Humpn SD _ 5i3%n

Secretary Street Address " City TC TState”  z2P+&T T T

o_Micvoed T Syreted 1080 Supset Road "%roox\m oD 5700k
Treasurer Street Address City State ZIP+4

o_MNicroel T%v 1080 Suncet QDDA Brooki naS D 5700,
Director Street Address City State ZIP+4

O
Director Street Address City State ZiP+4

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

Dated |- 2614 %/é éﬁ/

(Signature of an Auttforiz€d Person)

MiKe © y rstad.

(Printed Name)

domesticannualreport January 2011



Secretry of State Offca STATEMENT OF CHANGE OF REGISTERED OFFICE

Plors, 8 57507 * OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $1 0 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 regisiered 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 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 may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

(Signaturs of an Authotized Person)

(Printed Name)

statementofchangeentity January 2011




2012 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1.

Corporate ID and Name:

DB045054

MIDLAND CONTRACTING, INC.

39751 US HWY 14
HURON, SD 57350

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

02/15/2012

RECEIPTNO 23741

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

39751 US HWY 14 HURON SD 57350
Street Address City State ZIP+4
PO BOX218 HURON SD 57350-0218
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MICHAEL J. SYRSTAD
39751 US HWY 14 HURON SD 57350-4066
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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 [ 02/15/2012

2/15/2012 1:14:02PM

Signature Accepted Electronically

X MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
President Street Address City State ZIP+4
BRANDON SYRSTAD 45742 220TH ST ARLINGTON SD 57212
Vice President Street Address City State ZIP+4
ROSALIE POWNELL 1658 BEACH AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4

(Signature of an Authorized Person)
MIKE SYRSTAD

(Printed Name)




2013

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

1. Corporate ID and Name:
DB045054

MIDLAND CONTRACTING, INC.

39751 US HWY 14
HURON, SD 57350

2. The jurisdiction under whose law it is formed

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

Enter Filing Year

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE

1/18/2013

RECEIPT NO 88929

39751 US HWY 14 HURON SD 57350
Street Address City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MICHAEL J. SYRSTAD
39751 US HWY 14 HURON SD 57350-4066
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
President Street Address City State ZIP+4
BRANDON SYRSTAD 45742 220TH ST ARLINGTON SD 57212
Vice President Street Address City State ZIP+4
ROSALIE POWNELL 1658 BEACH AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

(Signature of an Authorized Person)
MICHAEL J SYRSTAD
(Printed Name)

Date

[01/18/2013

1/18/2013 12:54:10 PM




2014

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

1. Corporate ID and Name:
DB045054

MIDLAND CONTRACTING, INC.

39751 US HWY 14
HURON, SD 57350

2. The jurisdiction under whose law it is formed

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

Enter Filing Year

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE

1/9/2014

RECEIPT NO 167312

39751 US HWY 14 HURON SD 57350
Street Address City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MICHAEL J. SYRSTAD
39751 US HWY 14 HURON SD 57350-4066
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
President Street Address City State ZIP+4
BRANDON SYRSTAD 45742 220TH ST ARLINGTON SD 57212
Vice President Street Address City State ZIP+4
ROSALIE POWNELL 1658 BEACH AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [01/09/2014

1/9/2014 10:45:46 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAEL J SYRSTAD

(Printed Name)




Enter Filing Year

2015 ANNUAL REPORT

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

FILE DATE 12/18/2014

RECEIPT NO 255346

DOMESTIC

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

1. Corporate ID and Name:
DB045054

MIDLAND CONTRACTING, INC.
39751 US HWY 14
HURON, SD 57350

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

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

39751 US HWY 14 HURON SD 57350
Street Address City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MICHAEL J. SYRSTAD
39751 US HWY 14 HURON SD 57350-4066
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
President Street Address City State ZIP+4
BRANDON SYRSTAD 45742 220TH ST ARLINGTON SD 57212
Vice President Street Address City State ZIP+4
ROSALIE POWNELL 1658 BEACH AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [12/18/2014

12/18/2014 9:20:21 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ROSALIE POWNELL

(Printed Name)



2016

Enter Filing Year

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

ANNUAL REPORT

DOMESTIC
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

1. Corporate ID and Name:
[DB045054 |

MIDLAND CONTRACTING, INC.

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

FILE DATE

12/3/2015

RECEIPT NO 356105

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

39751 US HWY 14 HURON SD 57350
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MICHAEL J. SYRSTAD
39751 US HWY 14 HURON SD 57350-4066
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 218 HURON SD 57350-0218
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

board of directors has been eliminated, list the names of the shareholders.

X MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
President Actual Street Address City State ZIP+4
BRANDON SYRSTAD 45742 220TH ST ARLINGTON SD 57212
Vice President Actual Street Address City State ZIP+4
ROSALIE POWNELL 1658 BEACH AVE SE HURON SD 57350
Secretary Actual Street Address City State ZIP+4
MICHAEL J SYRSTAD 7080 SUNSET ROAD BROOKINGS SD 57006
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [12/03/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

ROSALIE POWNELL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/3/2015 11:08:21 AM
A fee of up to $40 will be assessed for returned payments.



