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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of MOSER TRUCKING, 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 to conform to law.

ACCORDINGLY and by 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 of MOSER TRUCKING, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
September 24, 1998
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ARTICLES OF INCORPORATION

OF

MOSER TRUCKING, INC.

&S.e oo

" b %\:ow STEN BY THESE PRESENTS:
.w
.‘;' ' Tlm l’,’ the undersigned. execute this instrument for the purposes of forming a

South Dakota corporation under Chapter 47-2 of the Business Corporation Act as set out
in the South Dakota codified Laws of 1967, as annotated or amended, and do certify and
declare as follows:
ARTICLE!
The name of the corporation shall be “MOSER TRUCKING, INC.™.
ARTICLE I
The term for which this corporation shall exist shall be perpetual.
ARTICLEINI

The purposes for which this corporation is formed are as follows:

A. To carry on and conduct a general trucking business, to buy, sell, lease,
organize, maintain, contract and operate for hire a transportation service in alt pants of the
world for the purpose of transporting merchandise and freight, including food, livestock,
grain and implements of every description whatsoever by means of vehicles of any and
every kind, however propelled; to do generally all and every other thing necessary and
incident fo the business of a trucking company, or necessary and incident to the

enjoyment of the powers and privileges herein granted.



B. To buy, sell, trade and deal in and with all kinds of goods, wares, and
merchandise of any kind or character and of all natures and to carry on said business as a
retailer or wholesaler and 1o acquire all such merchandise, supplies, materials or other
articles which shall be necessary or incident to such business.

C. To purchase, lease, hire or otherwise acquire rcal and personal property,
improved and unimproved of every kind and description, and to sell, dispose of, lease,
convey and encumber said property or any part thereof. To acquire, hold, iease, manage,
operate, develop, conirol, build, erect and maintain for the purposes of said company, any
buildings, lands, warchouses, easements, privileges, franchises and licenses and to
dispose of the land, buildings or other property of the company or any parn thereof.

D. To berrow money and to make and issue notes, bonds, debentures and
obligations and evidences of indebtedness of all kinds whether secured by mongage,
pledge or ctherwise without limitation as to amount and to secure the same by any lien
instrument and generaily 10 make and perform agreements and contracts of any kind and
description.

E. To do everything necessary and proper for the accomplishment of any of the
purpases or the attainment of any of the objects, or the furtherance of any of the powers
hereinabove set forth, either alone or in association with anv other corporation, firm or
individual, and to do every other act or acts, thing or things, incidental to or growing out
of and commected with the aforesaid business or powers or any part thereof, providing the

same is nol inconsistent with the laws under which this corporation is organized.

I



ARTICLEIV
The company shajl have the power to conduct and carry on its business or any
part thereof and to have one or more offices and to exercisc all or any of its corporate
powers and rights in the State of South Dakota and in various other states, ternitaries,
colonies and dependencies of the United States, in the Distnict of Columbia and in all or
any foreign countries.
ARTICLEV
The capital stock of this corporation shall be $1,000,000.00 divided into 100,000
shares of common non-assessable par value stock of 510.00 each.
ARTICLE V1
The preferences, limitations, designations and relative rights of each class or
serics of stock are as follows: None.
ARTICLE VTI
There are no provisions limiting or denying to the stockhoiders the pre-emptive
right 10 acquire additional or treasury shares of stock of the corperation.
ARTICLE VII
There are no provisions for the regulation of the internal affairs of the corporation
which the incorporators elect 1o set forth in the Articles.
ARTICLEIX
The address of the intial registered office of the corporation is 105 1st. Ave. East,

P. O. Box 5], McLaughlin, South Dakota 57642. The name of the initial registered agent
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at such address is Bruce Moser and by signature as an incorporator, [ consent to be the
registered agent.
ARTICLEX
The number of directors constituting the initial Board of Directors of the

corporation is one and the name and address of the Director is as follows:

NAME: ADDRESS:
Bruce Moser 105 1st. Ave. East
P. 0. Box 51

McLaughlin, S. D. 57642
ARTICLE XI

The name and address of the incorporator is as follows:

NAME: ADDRESS:
Bruce Moser 105 Ist. Ave. East
P.O. Box 51

McLaughlin, S. D. 57642
ARTICLE XTI
The corporation shall not commence business until at Jeast $1,000.00 has been
received by it as consideration for the issuance of stock,
ARTICLE XIII
No stockholder shall be liable for the debts of the corporation in any amount
greater than his uopaid subscription.
ARTICLE X1V

These Articles may be amended in the manner authorized by law at the time of the

amendment,



These Articles of Incorporation are executed in duplicate on this _23  day of

September, 1998,

g
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STATE OF SOUTH DAKOTA)

:88
COUNTY OF WALWORTH)

Personaily came before me on this Zzﬂ“a day of September, 1998, the above

named Bruce Moser known to me to be the person who executed the foregoing

tnstrument and acknowledged the same,

NOTKY PUB%, State of South Dakota

My commission expires: 82 ¥-2002
(SEAL)
STATE OF SOUTH DAKOTA)

:SS
COUNTY OF WALWORTH)

Bruce Moser being first duly sworn on oath, deposes and says: he is the person
patned in and who executed the within and foregoing Articles of Incorporation as an
incorporator therein; he has read the Articles and knows the contents thereof; as an
incorporator be intends in good fith o form a corporation for the purposes of the
promotion of a lawful business as set forth in said Articles of Incorporation and not for

the purposes of enabling any corporation or corporations to avoid the provisions of Title
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37 of the South Dakota Codified Laws relating to unlawful trade regulations, unlawfil

trusts and combinations and any other laws amendatory and supplementai thereto.

/%w»u. VWooa -

Subscribed and swom to before me this 2 3 day of September, 1998,

NOTKﬁY PUBL%, State of éoﬁ Dakota

My commission expires:_#/3-2¢-207 2

{SEAL)



A B s s OO

N IS PR R AP PR DR B

KT

B R SR TR

g
Pty

A 231 tzen
Rece pt No:._ __ /3% Z*}_ i g

Frie WNumber: DBG4DG21

ART OF INC
FoT

MOSER TRUCKING, INC.

Fiie at the recues: cf:
BORMANN BUCKMEIER BAUER & TODD
DANIEL TODD

PO BOX 9
MOBRIDGE SD 57601

STATE OF SOUTH DAKOTA

58.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Seeretary of State or

Date September 24, 1998

Jovce Hazeltine
Secretary of State

Fer Recieved $150 1C0,000 @ £30.

S0S CRP 491 12/93
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' 1999 4812199 3983 5%;5 (G628 ‘?3‘
3 SN " AnnuAL RepoRE M523
35 SECRETARY OF STATE RECEIVED
1 500 E. CAPITOL DOMESTIC %128 g3
5 PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ) SE Py ]ggs
605-773-4045 . i)
1 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Y. SF7,
5 S A ADDSTIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS OF STaye
3 ] 1. Corporale Name, Registered Agent and Registered Address: i STATE
o ,'5 %;ggo'?fgécxm e SEP/0D Talephone #
‘5 MOSER, BRUCE : FAXA___
) 15 1ST AVE & Federal Taxpayer iC
3 B0 BX0 51 FILING DATE: Due gunng the manth tha
- MCLATGHL I 2 5 Cerlificate of Incormperation was issued, and
‘ UGRLIN, SD 5764 £~-0051 delinquent after the [ast day of the following

month.

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

 ALL of the information, including the regisiered agent and address listed in number one is identical as set forth In the prier report, you
may check the box bejow and sign the repon in the presence of a notary public. Te report a change in tha registered agent and/or
; Al

both sides of this form must be fully completed. Any change requires full cempietion of |he front side of {his form.

LL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
d ok ok Wk Kk Kk ko ok d ok K Wk %k ok Kk ko k Rk kK kR ok ok ok ok ok ok kR
2. The characier of the business in which 1t 1s actually mngaged in South Dakota

v Ue¥ing
-
3, The names and addresses of is direciors and officens:
NAME OFFICE STREET ADDRESS STATE ZIP+4
“Bcuce  (Mooar President VO ‘o fye. Fadk fne !:Ea i 50 F7pd2-0adl
Vice President
Sacretary
Traasurer

SD law reguiros at laast one director.
Do the sbove iisted officers serve also as direcrors? YES_!_{NO
Direcior

Director

N no, list directors below.,

4, The aggregate numbet of shares which it has authority fo issue, itemized by classes. par value of shares, shares withcut par value
and sevies, if any. within a class:

NUMBER OF SHARES CAN ISFUE (authoazed} CLASS

SERIES PAR VALLUE OR STATE THAT SHARES ARE N PAR VALUE
pili) - nel Tommen N~ assestakrl. RiIU. 9 oen
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

1100
G. The amount of s stated capitaiis $ 1 10 QJ.oc

. {(Money recewed tor issued shares)
The report must be signad by the chairman of the board of directors, its president, or any other officer in the presence of a notary
pubiic,

Dated . _9-)~9 9 m___ By/g;xu.mr.. \‘(\r\w
(Signalure)
lqu.;_'AQ’w
(iitled
state of Sputi Nakole,

COUNTY OF =
L .2 notary public. do hereby certify thaton tes__/___day of Sgg&ﬁm 1995,

personally appeared before me 6*-“& /200 who, bemg by me first duly swom, declared that he/she is the
M______‘_ of_{Ppann Teutiin, Lo .

namied Shove, and waned the faregong document as officer of lhegbrporaho

n, ang the statements therein conlained are fnue,
My Commisstan Expwes’ 0.3 34 200 O

Notary Public

the corporation

L.

" (Nolanal Seafy SOS CRP 6/98



SECRETARY OF STATE Fio Data
STATE CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE

5C0 E, CAPITOL .- Roceipt No.
PIERRE, $0:57501.4077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repart feo

Pursuant o the prmii"sions of. the Scuth Dakota Comoration Acts, ihe undersigned corporation submils the following
statement for the purpose of changing its registered office andror its registered agent in the stale of South Dakcia.

1. Tha name of the corporation is
2. The'previous strect address, or a statement that there is no slreet address. of its registered office
] 2iF +4

3. The curent acdress 1o which the registered office is to be changed. A PO box number can be used for moiling
but a street addraess, or & staterment that thero is no street address i sireel addresses hove not been assighed.
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 compieted by the new agent.

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

7. This change hag been autharized by resolution duly adopled by tha board of directors

The statement may be signed by the chairman of the board of direclors, by its president, or by znother of 15 otficers ih the
presence of a notary of public.

Dated ®°__
iSignatute)
{Title)
STATE OF ss
COUNTY OF
1, .2 notary public, do hereby Sertity that on this, day
of 19 , personally appesared before me
who, belng by me first duly swormn, declared that helshe is the of

that hefshe signed the foregolng decument as oificer of

the qorporadbn. and the statements therein contained are true,
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I Jhereby give my consent 10 serve as the

{name of registered agent)
reglstered agent for

(corporate name}
Oated 19

(sighature}




i
1;J’ 2000 FILE DATE_%’_L'ﬁO
5 4 e RECEIFT NO, Z/FZL%
a A oF STATE ANNUAL REBW . 3644 L
2 500 E. CAPITOL oomestic 2/ 14/ RECEIVED
& PIERRE, S.0. 575015077 PLEASE TYPE OR USE BLACK INK
s . FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
:; FAX (B05) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS % 3 1 m
3 1. Corporate Name, Regrstered Agent and Registered Address: 3.0, SEC. OF STATE
=
,:1 Telephone #
_ D8-040531 Sep-99 FAX #
4 MOSER TRUCKING, INC. Federal Taxpayer Ia
MOSER, BRUCE FILING DAYE: Due during the month the
105 1ST AVEE Certificate of Incorporation was issued, and:.
PO BXO 51 delinquent after the last day of tho foliowing
MCLAUGHLIN SD 57642-0051 month.

* % % % ATTENTION - FILING INSTRUCTIONS * x * %
I ALL of the ivformaticn, including the registered agen? and address listed in number one s idantical as sct forth in the prior report, you
may check the box below and sign the report in the presance of a notary public. To report a change in the registered agent andlor
office, beth sides of this form must be fully completed. Any change requires full compietion of the front side of this form.
[4”ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
AR R R E R EEEEEEEEEEEEREEZRISNEE IS EREEEENEESE XSRS
2. The character of the business in wiich it is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS cy STATE 2IP+4
President
Vice President
Secretary
Treasyrer

SD taw requires at least one director.
Do thae above Rsted officers serve also as directors? YES __ NO
Director
Director
4. The aggregate number of shares which it has authority to issue, itemized by ciasses, par value of shares, shares without par value,
and series, if any, withn a class:
NUMBER OF SHARES CAN ISSUE (authoread) CLASS SERIES

— [fno, list directors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
§ NUMBER OF SHARES ACTUALLY 'SSUED CLASS SERIES

6. The amount of its stated cepital 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.
Dated _ §- Zc-ow By/%.uuu. NN v

{Signature)

ISQ'TC\.‘A.&*"

(Title)
STATE OF Syouth D Keko.
COUNTY OF Lorton = .
Onmm__"dz_dayof_&::s\&.é’_____ ZOQQHMWM.MEEL_—_
personally sopeared Ry o o B v , known 10 me, or proved to me,
o bete X Ce of the corporation that is described in and that executed the within
My Commmission Expirer_0.2.2 ~Jeble \A/Q-G:BMW
A Notary Public

S0S CRFP 11/99



" BECRETARY OF STATE

" SYATE CAP{TOL - ; Flis Data
500 & CAPITOL” STATEMENT OF.CHANGE.OF REGISTERED OFFICE Rocoipt No.
zémsmmor OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual 'mpon foo

Pursuant t3:the’ prowalons of the South Dakota corporation Acts, the uﬂdeuﬂgnod corporation submits the foliowing
staternent for the purpose of ohanging its registered office andfor its reglsiered agent in the state of South Dakota.

The name of the corporaﬁon ]

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

2P + 4

3. The current’ address to which the. registered office Is to be changed. ‘A PQ box aumber can be used for maling

but @ street address, or a statement that there Is no street address H street addresses have not boen assigned,
or the RR address, must also be Inclidad,’

P+ 4

4. The name of its previous registered agent s
5. The name of its successor registered agent is *
“The Consent of Regjstered Agent below rust be complated by the new agenl..

6. The address of its reglstered office and the addrass of the business ofﬁoe of its rapistered agent. as changed, will bo
- identical

7. This changs has been aithorized by resolution duly'adopted by the boand of directors.

The staﬁementmay be signed by the chairman of tha board of directors, by its president, or by another of its officers in the
presence of a notary of public: '

Dated :
{Signature)
{Tite)
STATE OF _ .
COUNTY QF: _ i i
Onthisthe ____ day of 20, before me, _
personally appeared i : . known 10 me, or proved to me,
tobathe " of the corporation that Is described in and that axecuted the within

: lnstrurnent and acknowledged to me that such oorpomuon execuled the same.
My Cornrnission Expnres R : ' '
. Notary Public

{Notariz] Seal)

'CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

: i e .hereby give my consent to serve as the
{name of registered agent) .

registerad agent for ___ - . i L R
e (corporate name) 1 T~ ”

Dated ___ -~ S ; M
{signature) ST T

t



1
B
8
2
i
-]
1
4
6
B

gt

-

206011 ) —_—— FILE DATE _fmz’/ 2/
SRR 70 - E;agmgﬁg RECEIPT NO. J070 95 &
SECRETARY OF STATE ANNUAL RE? g& 1 RE EWED

500 E. ZAPITCL DOMESTIC RECEIVED
PIERRE, $.D, 57501-5077 PLEASE TYPE OR USE BLACK INK

A 603 1734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 49 D1 :

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FiLlNg.?sfc
1. Corporate Name, Registered Agent and Reqistered Address; )

8.0, SEC. OF STATE

D3-040531 SEP/20G0 Telephane #

MOSER TRUCKING, INC. FaXe_

MOSER, BRUCE Federal Taxpayer

108 1ST AVEE FILING DATE: Due during the menih the

PO BXO 51 Celr:iﬁwle o: Inoo:po.'atizn wafs iss;ied. and
delinquent after the last day of the followin:

MCLAUGHLUIN 8D 57642-0051 month. ¥ 9

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

H ALL of the informabon, induding the registered agent and acdress listed in number one is identical as set forth in the prior report, you
may heck the bex below and sign the report i the presence of a notary public. To report a change in the registered agent andfor
office, both sides of this form must be fully compieted. Any change requires full complelion of the front side of this form.

E./ALL OF THE INFORMATION REQUIPED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH N THE FRIOR REPORT,
LR B R EREEEREEREEENEEREEESENEEESESE RS NIEREREIE IS E S
2. The character of the business i wihich 1 is actually engaged in South Dakota

3. Tre names and addresses of its directors ang officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Presidem
vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers sarve alsc as directors? YES __ NO ___ ! no, list directors balaw.
Director

Director

4. Theaggregate mzmber of shares which i has authonity o issue, itamived by classes, par value of shares, shares without par vaiue,
ard senies, if any, within a cass:

NUMBER OF SRARES CAN {SSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
SORUMEDN OF SHANTS ACTUALL Y IESUED cLaeg gemEe
€. Theamount of ns stated capéal 5 5 . (Money recerved for issued shares)
The renornt must be signad by the chairman of the board of drectors, s president, or any other officer in the presence of 3 notary
pubbc.
Dated _ 8- 23- o ﬁw N e
ignature)

sTatE oF S A bc,k e . : (Title)

COUNTY OF o one,
Onthisthe =23 dayol Qmﬁm"f 200} before me. Y rurt. (Mo

W . known to me, or proved to me,
10 b tue W-a-é -L»-ﬂ"

of the comoration that is descnbed in and that executed the withln
instniment ano ackncwiesged 1o me that such co'poration executed the same. \

'’
- j ‘ a%wd\'b\_/

~ Notary Public
(Notanat Seal) SQOS CRP 1100




SECRETARY OF STATE

STATE CAPITAOL 3 File Dato
%00 £ CAPITCL STATEMENT OF CHANGE OF REGISTERED OFFICE  receint No.
:&iﬁiﬂ safg 575015077 OR REGISTERED AGENT, OR BOTH

»

FILING FEE: $10 In addition to annual report fee

Fursuant 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 regisiered 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 regisiered office
2P+ 4

3. The current address to which the registered office is to be changed. A PO box rumber ¢csn be used for mailing
but a stree! address, or a statement that there is no street address if street addresses have not beon assighed,
or the RR address, must aiso be included.

2P+ s

4. The name of its previous registered agent is

§. The name of its successor registered agent is *
*The Consant of Registered Agent beiow 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, 85 changed, will be
identical,

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

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

Cated _&8- R~ (Bnun YNoan

(Signature)

/?rc:s:c}m«"'&—

{Title)
STATEOF SSputh DeXak. ‘
COUNTY OF Ciomen o *

Onthisthe 21 day of _Thag 5% 2021 before me hael o Boegebhlon

personally appeared % Cwta DM oae - , known 10 me, or proved tc me,
to be the co sl dgedt of the corporation that is described in and that executed the within

insttument and acknewledged to me that such corporation executed th

e sgme.
My Commission Expires_O22 -2+ - Olp .lg_w‘mg&m_
otary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

R Shereby give my consent {0 serve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature) -




SR PO

FLE DATE _F/r O
2002  ANNUAL REPORT; T | receeras, T2 00

O NI = N

DOMESTIC -
PLEASE TYPE OR USE BLACK INK
FILING FEE: 525 MAKS CHECK PAYABLE TO SECRETARY OF STATE M5 02
7 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
:1 1. Carporate Name, Registered Agent ano Reg:stered Address: i &D.SEC. OF SINE
8 | h 1l o ! | Telephone#_Co - A23- </ T3k
1 RS GBS FaXs

2 ~oB=-0a0>%1-= federal Taxpayer IC

DB-040531 SEP/2001 FILING DATE: Due during the month the

MOSER TRUCKING, INC.

Certificate of Incorperation was issued, and
MOSER. BRUCE delinquent after the tast day of the following
106 1ST AVE E month.

PG BXO 51
MCLAUGHLIN SD 57642-0051

* % % % ATTENTION - FILING INSTRUCTIONS % % * *
if ALL of the information, including the registered agent and address listed in number one is idaniical as set forth in the prior report, you

may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully completed. Any chang¢ requices full completion of the front Side of this form.

B’ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
. LA B E R A R EEEEESEEE B EEE SRS I I I
i 2. The characier of the business in which i is actually engaged in South Dakota,

3. The names and addresses of s directors and officors:
NAME OFFICE STREET ADDRESS CiTy STATE 2iP+4
Pres-dent
Vice President
Secratary
Traasurer

S0 law requires at laast one director.
Do the above listed officers serve aiso as directors? YES _ NO ___  if no, list directors belaw,

Director
'l Direclor
e 4. The aggregate number of shares which it has authority to issue, demized by classes, par value of shares, shares without par value,
:’ ard sanies, if any, within 2 class:
i NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
’;« 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
‘h €. The amount of its statad capitalis $ . {Money received for issued shares)
na The report must be signed by tha chairman of the board of directors, its president, or any other officer In the presence of a natary
pubbc,
Dates __S-i4-02 Eﬁ-/% acen NN oan—
(Signature)
Its /??65 AP “‘%
; {rde)
= STATEOF _S . . ss
*' COUNTYOF (aveom ]
5 Onthisthe _ (Y  dayol By 2002 before me, %‘\-L\\\::-Q)L».LU-\'('L
personaily appeared___~ “Hcw te At . knewn to me, or proved 10 me,
£ tobathe Cessdand of the camoration that is described in and that executed the within
instrument and ackncededgad 1o me that such corporation executed the same. . ,?j
My Commission Exgirer_ O-24- 200, Mdc‘u e OO,

. Notary Pulic
- {Notarial Seaj)
R&'TUR\ TO: S=CRETARY OF STATE, 500 E, CAPITOL. PIERRE, 8.D. 57501-5077

HONE: 605-773-4845 FAX (605) 773-4550 SOS CRP 1101
www.sta'e.s¢.us/sos/sos. him
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SEGRETARY OF STATE E Fite bm;r
%“E@&T{T&tt . STATEMENT OF CHANGE OF REGISTERED OFFICE  pusolpe w0,
g@R;;ES_.‘SB.‘EES?SO‘I-SGW OR REGISTERED AGENT, QR BOTH

FILING FEE: $10 In addition to annual raport fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned oorpof‘alion submits' the following
stalement for the purpose of changing its registered office sridfot s registered agent in the state of Souu' Dakota,

1. The name of the corporatlon is

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

ZIP+4

3. The curent address 1o which the regisiered office is to be changed. A PO hox pumber can be used for malling
but & street address, or a statement that there i5 no steet address if sireet addresses have m:l pbean assigned,
or the RR address, must slso be included.

ZiP+ 4

4. The name of its previous registéred agent is
S. 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 registerad office and the address of the business office »f its registered agent, as changec, will be
identical.

7. This chahge has been authorized By resolution duly adopteg by the board of diraciors.

The statement méy be signed hy the chairman of the board of directors, by lts president, or. by another of ils officers in the
presence of a notary of public.

Dated
{Signature}
: (Titde)
STA_TE oF ss -
COUNTY OF
Onthisthe ___ dayof ,20 . before me,

personally appearad

. kriown 1o tme, of proved to me,
to be the of the corporation that it describad In and that execuled the within
instrument and acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Putilic
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consent 1o seérve as the
{name of registerad agent) - L

registered agent for ' et
{carporate name)

Dated

(signature)




223 1969 18-21/26883

| . /803
2003  ANNUAL REPORT AL

DOMESTIC
PLEASE TYPE OR USE BLACK INK .
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE O3 o 0
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Lo W
1. Corporate Name, Registered Agent and Registered Address: e
P g 9 9 Sk oct., UF Simik
Telephone #
FAX #
*DB—040531 % Federal Tax
DB-040531 SEP/2002 P

FILING DATE: vue guring the month the

MOSER TRUCKING, INC. Certificate of Incorporation was issued, and

MOSER, BRUCE delinquent after the last day of the following
105 1ST AVEE month.
PO BXO b1

MCLAUGHLIN SD 57642-0051
* % % % ATTENTION - FILING INSTRUCTIONS x * % %

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
andlor office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Fok ok ok ok ok ok ok ok ok ok ko hk 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 %k
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 $ . (Mbney 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 . 4= 11~0 73 BY/BW W)C@u—f
'gnaturj
Its resident—
(Title)

STATE OF Soud Do kefe,

NI

ss
COUNTY OF _C v e
Onthisthe { 7] day of _ Seepheming - 2003 peforeme, She o Buecller
personally appeared ,%r Ty (lv\o ey , known to me, or proved to me,
to be the _ : \-‘3 (2%t desk of the corporation that is described in and that executed the within
E instument and aeknowledged to me that such corporation executed the same. ]
lf'jv'ly\?bomm;sioz;_ﬁxgjrés D2..AY -2 oo M\d O\g\u_&ﬂ_k___
oo e T D Notary Public
“(Narial Seal) - - ©
‘—,/ w27 CRETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
T T ST PHONE: 605-773-4845 S80S CRP 07/03

T www state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
gé%f;’;gﬁ% 57501-5077 OR REGISTERED AGENT, OR BOTH

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

)

1.
2.

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

7.

T

tatement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.
The name of the corporation is

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

ZIP + 4

. The current address to which the registered office is to be changed. A PO box number can be used for mailing

but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

*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.

he 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 <s
COUNTY OF
Onthisthe ___ dayof .20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowiedged to me that such corporation executed the same.

M

y 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) K RN

Dated

(signature)

L
CTPRPNTTLL

£ .
N (R LIS
. b




=+
=
: 2004  ANNUAL REPORT -
™ DOMESTIC RECEIPT NO. | 2\
— PLEASE TYPE OR USE BLACK INK
h RECE
o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE IVED
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
ﬁ 1. Corporate Name, Registered Agent and Registered Address: MB 1 1 m
g o I W
2 SO-SEC OF STATE
- * DB O 4053 1 %
DB040531 SEP/2003 Telephone #
MOSER TRUCKING, INC. FAX #
MOSER, BRUCE Federal Taxpg
105 1ST AVE E FILING DATE: Due during the month the
PO BXO 51 Certificate of Incorporation was issued, and
} delinquent after the last day of the following
MCLAUGHLIN SD 57642-0051 month.

* % %k % 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.
!ZI/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kk hkhk ok ok ok ok ok ok ok ok ok ok ok kA k ok ok ok ok ok ok kok ok h ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES "~ PAR VALUE OR STATE THAT SHARES AHE NO PAR VALUE
5. NUMBER OF SHARES AGTUALLY 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_ 9 -\O ~ 04 /Bmuuuu YNensn

(Signature)

auwney
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S08 CRP 07/04

WWW.5d508.g0v




SECRETARY OF STATE File Date

500 € GAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No
PIERRE, 5.0. 57601-5077 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 any other officer.

Dated

(Signature)

(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




242 3693 11-18-268835

2005  ANNUAL REPORT | e LypdfOs

DOMESTIC 19732 3%
PLEASE TYPE OR USE BLACK INK “UV o7 08
_FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
SIANE
1. Corporate Name, Registered Agent Name and Registered Address: s'D‘m Of
LARmAmN
DB0O40531 SEP/2004 FAX #
MOSER TRUCKING, INC.
MOSER, BRUCE
105 18T AVE E FILING DATE: Due during the month the
PO BXO 51 Certificate of Incorporation was issued, and
MCLAUGHLIN SD 57642-0051 delinguent after the last day of the following

month.

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

If ALL of the information, mcludmg the registered agent and address fisted 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 andlor office, both sides of this form must be
fully completed. Any change requires full completion of the front side of thi

[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* Kk ok ok ok ok ok ok gk odk ok ok sk ok sk ok sk ok sk ok sk ok sk ke ok sk vk ok vk kb bk ok ok kb ok ke ko ke

2. The address of the principal office l0S { 5'\’ <NT E /Vl [ MM?ML‘—M S0 57(_9‘/3‘ 005/
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET %D'EOS)S( cITY , STATE ZIP+4
Bruck Moxer President S M ngm SO S745
<hi r\rbq Ho¥Gwvary  Vice President h “ “
e \&{ HoEnor  secretary “ Y “‘ “
Brues MOEC/(' Treasurer ° o - ”
4. Provide a brief description of the nature of the business
$D law requires at least one director.
Do the above listed officers serve also as directors? YES x_ NO ___ if no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
_NUMBER OF AUTHORIZED SHARES o CLASS ~ SERIES
el =100, 000 — e it b
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

H300

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

Dated 10 ~2\~64 _ﬁnut v Mo

Signature

(8 tuce Y.y\cls e

Printed Name

President
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sds0s.qov



"SECRETARY OF STATE File Date

LSl STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
*PIERRE, $.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845
oy

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 gurrent 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 streel address, or a statement that there is no sireet address, if sireet 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

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

registered agent for

(corporate name)
Dated

(signature)




293 1727 B9-28/2086

2006 ANNUAL REPORT e oare Ol
DOMESTIC REREﬁg , 70

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE @
1108

1. Corporate Name, Registered Agent Name and Registered Address: 8D, SEC.
of Siaic

* PR O4H4 OS5 1 »

DB040531 SEP/20056 FAX #
MOSER TRUCKING, INC.

MOSER, BRUCE ]
PO BOX 51 eruncaie ¢ corporatio as issued, an

delinquent after the last day of the followin
MCLAUGHLIN SD 57642-00561 mont?l. Y °

‘ Telephone#((’)Of? %9“3 "’\‘L'\O{
bos 833 - 45

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

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

LA A A b b b b b S0 3b b S0 b b 20 2F b b b 2 b 20 20 b b b 2b 2 26 20 20 Sb Sb S Sb Sk b BB b S S R 2 S ¢

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 __  If no, list directors below.
Director

Director

4, Provnde a bnef descnptlon of the nature of the busmess

5. The total number of authorized shares |tem|zed by class and series, |f any, W|th|n 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 Corporati

Dated q.Q'OLn / J NSV W\Cﬁd\—f

Slgnature

(?) Tad e WGS(‘._V —

Printed Name

 PracidesT

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

Www.sds0s.gov




SECRETARY OF STATE File Date

500 L. GAFITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




= ; FILE DATE /U2 Joo7
: 2007  ANNUAL REPORT RECEVED et e 12929
=i RECEIVED
. : DOMESTIC .
i PLEASE TYPE OR USE BLACK INK CT 0 3
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEP 25 2007
™ 1. Corporate Name, Registered Agent Name and Registered Address: SD SEC. OF S Tg
- .D. SEC. OF STATE
]
]
£
*DBO&OS5 31 = - . Y W N/
DB040531 SEP/2006 Telephone #_‘*"5 823 Q! / =
MOSER TRUCKING, INC. FAX# bOs - 823 - (53R
MOSER, BRUCE
105 18T AVEE
PO BOX 51 FILING DATE: Due during the month the
MCLAUGHLIN SD 57642-0051 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.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
d ok ok ok ok gk ko sk ok ok ok ok sk ok ok ok ok ok ok odk ok ok gk ok gk ok ok sk ok sk ok ok ko ko ok kb ok ko 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 ___ If no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business
W 5. The toLaI_nu_rgber of z_a_uqt_r_jp_rized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES B CLASS  SERES T
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation.
Dated q»,(ﬂ'o'[ /}?)JM\(\/\M
Signature
L2
, /B race Meser
X Printed Name
aooner
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.gov




_t' PRI

SECRETARY OF STATE File Date N
E00E oAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No. :
PIERRE, S.D. 67501-5077 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 t0 be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(sighature)




2008 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE 0?// 9/ O,g Af‘
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT NO
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
% SEP 15 2008
4
iy S.D. SEC. OF STATE
oo
o *DBO40S5 3 1
DB040531 SEP/2007 Telephone #
MOSER TRUCKING, INC, FAX #
MOSER, BRUCE FILING DATE: Due during the month
106 1ST AVE E the Certificate of Incorporation was
PO BOX 51 issued, and delinquent after the last

MCLAUGHLIN SD 57642-0051 day of the following month.

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

10S |1 Ao £ ™Nlguonn SO G706y

Sireet Address City \\{ State ZIP+4 o ;)
O ’on <) Mgl SO SA Y0
Mallmg Address (Optional) City State ZIP+4
3. The ‘hame of the South Dakota Registered Agen %’LI" N\ ‘ Tf\Q
DS | FEL E mkmm\\r\ DD S7649-p05]
;?t Address (Required to be a South Dakota Address) lty State ZIP+4
O Rox S| ’\\Q\c,\oqu\«\ SO ST 045
Mailing Address (Optlonal Hequlred to be a South Dakota Address) \Ca 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 principal officer serves as a director. South Dakota Law requires at least one director.

, YOS 0 \Zaves Welaeah iy SO s7u§2-005)

PresT Street Address 9_ Clty State ZIP+4
\f\'w MO 105 AL g W\C/La“\\i\r\ <O S -005)

VICQ R(rs.ldent Street Address City d State ZIP+4

\V\Jl\l TONObe ™ e

Secretary Street Address City State ZIP+4
02U W\D SOonf

Treasurer Street Address City - State T zIP+4
O

Director Street Address City State ZIP+4
d

Director Street Address City State ZIP+4

s A (20

.\

0
#Tne of an uthorlzéc(dfflcer)
Ly NI ~
(Printed Name)

\Nyce QN ¥ ééﬁ*“/ Cacrctad \/1

(Title)

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

ooy ko 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
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2009 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE gﬂ lg( L’ﬂ

500 E Capitol Ave Please Type or Print Clearly in Ink RECEI

Pietre, SD 57501 R

(605)773-1845 FILING FEE: $50 Make check payable to SECRETARY OF STATE G623
1. Corporate Name, Registered Agent Name and Address: AUG 13 2009

$.D. SEC. OF STATE

* DB O & 0S5 31 A

'DB040531 SEP/2008 Telephone # 205 2> 3-473¢ |
MOSER TRUCKING, INC. FAX # {005‘..393.“%{15/
MOSER, BRUCE .

/ FILING DATE: Due during the month
PO BOX 51 the Certificate of Incorporation was
MCLAUGHLIN SD 57642-0051 issued, and delinquent after the last

day of the following month.

2. m&dress of the prmcrpal executive office in or o t f the State of South Dakota.
Sl E ) S D S7y2

Street Addre!

i Addsg((?t/(, S McL q\/\ [~ < 53';2:,43
) ‘—Bﬂ/@ﬁ MDS—QF

3. The name of the South Dakota Registered Agent

105 | eu(i | N‘Qmuﬁrk\fr\ SD ST

Street Address (Required to be a South Dakota Address) City State ZIP+4
RO Rox S| Mp) qu\ ~ <D S742-005)
Mailing Address (Optional - Reduired to be a South Dakota Address) - 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 requwes at IeaT one di ctor

/ﬁ'Brwce MDsor ol 2% Ak 5 Lin SN SHL0-b0S)

President Street Addre State ZIP+4

/ETV%PL‘:‘W NS r 1D] 2™ fur 5'{“ VV\LLMJ\H”\ SD &)eyy-00¢)
r\w Maser 107 272 Awise W\l muakm\ﬂ\ Sh &70Yz-0lS)

Secretary Street Addres ?_/ City State ZIP+4
@mu (V\D%U' 101 2% AutS (\/\Jﬂmk\m Y2 005
reasurer Street Address City State ZIP+4
0
Director Street Address : : City State ZIP+4
O
Director Street Address City State ZIP+4

paea = | > 0 RN\ neer

(Signature of an &hc‘)’riz Hﬁcer)

g\;\\r’\‘f-\[ 'B‘SP/(

(Printed Name) |

}
(Titte)

domesticannualreport July 2009




secreary ot se i STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. o S750T 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 N\DW T(‘*C)O Nf(j‘]:f\é,

2. The name of the registered agent on fil-e’%(\u‘b < M O W

The name of the successor registered agent

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

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

o5 FE At eloighin €D syuYn- 00ST]

Street Address (Required) State ZIP+4

citgJ
®o Bax S VV\aLgquk\ NSO §7uq;§f.~003‘)

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

lo\ >0 Al S ML w gl SO ST 00S)

Street Address Required to be a South Dakota Address) Clt State ZIP+4
o< S| mml_ou\qk\«\ 0 ©7 by -vos]
Mallmg 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%” \\'"“ 0 (1

(Signature of an authorized officer)
\,\ A O

rmtig\lame) /
(Sﬂtle)

Statementofchangeentity July2008




2010 ANNUAL REPORT
Secretary of State Office DOMESTIC FLE DATE _ < lailve
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO Zod&Y)
orradaess | FILING FEE: $50 SECRETARY OF STATE §
(605)773-4845 : Make check payable to
. RECEIVED
- 1. Corporate Name, Registered Agent Name and Address:
o AUG 3 1 2010
[
I ——SRALIPSE
=
e «DBO40DSZ 1 = N \!UE’
DB040531 SEP/2009 Telephone # 23 \4‘“3
MOSER TRUCKING, INC. Faxe (90082 >3-U5¢
MOSER, BRUCE FILING DATE: Due during the month
PO BOX 51 the Certificate of Incorporation was
MCLAUGHLIN SD 57642-0051 issued, and delinquant after the last
day of the following month.

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

-3. The address of the principal executwe office in ; r out of the ST’tle:f South Dakota-

13 M S Whin SO 5Ly,

Street Address

5 2ox 129 mg\,ai:y\cz\\i\r\ Sge S‘Z%q\h/

Mailing Address (Optional) City ~J State ZiIP+4

4 The name of the South Dakota Registered Agem(\\&(\e ‘(\f\'b Se ‘
DY 2™ Qwa W\C.XGM\\\\\Y\ SD §7UQ7/

eet Address (Required to be a South Dakata Address) ZIP+4

o " yyoX S| Aclandn S STGEL

Mailing Address (Optional — Required to be a South Dakota Address) City \J State 21P+4

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

el A0S bl Zi Ave. Nelaughlin 20 STy

Presudent Street Address City \) State  ZIP+4
AN \c\w MO SR : . .o |
Vlce resident Street Address City State ZIP+4

K\\(\\‘O\\ N\BKM < Lt e N, [/ 1 -~

g} Street Address - City ' State ZIP+4
Eﬂ R ¢ ¢ ' L 1 I\ 14

< \'{, , k- f v ¢ J
rer Street Address Y City G State ZIP+4
)E\AQQN\DW I - \ v A

Dlrector Street Address City State ZIP+4

a

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.

22,3010 Pl

(Signature of an Ehorized Person)

ey MISSer

(Printed Name) [

domesticannualreport July 2010




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

P oy 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.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




Enter Filing Year

2011 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB040531
MOSER TRUCKING, INC.
105 1ST AVEE
MCLAUGHLIN, SD 57642

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

FILE 9/25/2012

RECEIPT NO 65212

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

105 1ST AVE E MCLAUGHLIN SD 57642
Street Address City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BRUCE MOSER
101 2ND AVE E MCLAUGHLIN SD 57642
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642-0051
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 BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
President Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Vice President Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Secretary Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Treasurer Street Address City State ZIP+4
X BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Director Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E MC LAUGHLIN SD 57642
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 [09/25/2012

9/25/2012 11:41:03 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHIRLEY MARIE MOSER

(Printed Name)



Enter Filing Year

2012 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB040531
MOSER TRUCKING, INC.
105 1ST AVEE
MCLAUGHLIN, SD 57642

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

FILE 8/17/2013

RECEIPT NO 135515

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

105 1ST AVE E MCLAUGHLIN SD 57642
Street Address City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BRUCE MOSER
101 2ND AVE E MCLAUGHLIN SD 57642
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642-0051
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 BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
President Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Vice President Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Secretary Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Treasurer Street Address City State ZIP+4
X BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Director Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E MC LAUGHLIN SD 57642
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 [08/17/2013

8/17/2013 8:30:42 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHIRLEY M MOSER

(Printed Name)



Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB040531
MOSER TRUCKING, INC.
105 1ST AVEE
MCLAUGHLIN, SD 57642

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

FILE 8/17/2013

RECEIPT NO 135516

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

105 1ST AVE E MCLAUGHLIN SD 57642
Street Address City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BRUCE MOSER
101 2ND AVE E MCLAUGHLIN SD 57642
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642-0051
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 BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
President Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Vice President Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Secretary Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Treasurer Street Address City State ZIP+4
X BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Director Street Address City State ZIP+4
X SHIRLEY MARIE MOSER 101 2ND AVE E MC LAUGHLIN SD 57642
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 [08/17/2013

8/17/2013 8:33:39 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SHIRLEY M MOSER

(Printed Name)



2014

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

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

DOMESTIC

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

1. Corporate ID and Name:
DB040531
MOSER TRUCKING, INC.
105 1ST AVEE
MCLAUGHLIN, SD 57642

2. The jurisdiction under whose law it is formed

FILE DATE

8/30/2014

RECEIPT NO 228052

SOUTH DAKOTA

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

105 1ST AVE E MCLAUGHLIN SD 57642
Street Address City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: BRUCE MOSER
101 2ND AVE E MCLAUGHLIN SD 57642
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642-0051
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.

K’ BRUCE DEAN MOSER

101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
President Street Address City State ZIP+4
SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Vice President Street Address City State ZIP+4
SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Secretary Street Address City State ZIP+4
SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Treasurer Street Address City State ZIP+4
BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Director Street Address City State ZIP+4
SHIRLEY MARIE MOSER 101 2ND AVE E MC LAUGHLIN SD 57642
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 [08/30/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

SHIRLEY M MOSER

8/30/2014 10:32:46 AM (Printed Name)



2015

Enter Filing Year

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

DOMESTIC

1. Corporate ID and Name:

ANNUAL REPORT

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

FILE DATE

7/18/2015

RECEIPT NO 320205

[DB040531 | Telephone #
MOSER TRUCKING, INC.

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

3. The address of the principal executive office (business address).
105 1ST AVEE MCLAUGHLIN SD 57642
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: BRUCE MOSER
101 2ND AVE E MCLAUGHLIN SD 57642
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642-0051
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 BRUCE DEAN MOSER

101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
President Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Vice President Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Secretary Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Treasurer Actual Street Address City State ZIP+4




X BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD

57642
Director Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E MC LAUGHLIN SD 57642
Director Actual Street Address City State ZIP+4

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

Dated [07/18/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email BANDS@WESTRIV.COM SHIRLEY M M MOSER
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/18/2015 8:42:48 PM

A fee of up to $40 will be assessed for returned payments.



2016

Enter Filing Year

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB040531 |
Enter Corporate ID

MOSER TRUCKING, INC.

Enter Corporate Name

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

FILE DATE

7/4/2016

RECEIPT NO 432270

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

105 1ST AVE E MCLAUGHLIN SD 57642
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; BRUCE MOSER
101 2ND AVE E MCLAUGHLIN SD 57642
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 51 MCLAUGHLIN SD 57642-0051
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

BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
President Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Vice President Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Secretary Actual Street Address City State ZIP+4

X SHIRLEY MARIE MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Treasurer Actual Street Address City State ZIP+4

X BRUCE DEAN MOSER 101 2ND AVE E PO BOX 51 MC LAUGHLIN SD 57642
Director Actual Street Address City State ZIP+4




X SHIRLEY MARIE MOSER 101 2ND AVE E MC LAUGHLIN SD 57642

Director Actual Street Address City State ZIP+4

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

Dated [07/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHIRLEY M MOSER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/4/2016 8:03:16 PM
A fee of up to $40 will be assessed for returned payments.



