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GFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of Scuth Dakota, hereby certify that the Articles
aof Incorporation of FOUSEX TRUCKING, INC. duly signed
and verified, pursuant to the provisions of the South
Dakota Business Corporaticn Act, have been received in
this office and are fcund to conform fo law.

ACCORDINGLY and by virtue of the authority vested in
me by law, I hereby issued this Certificate of
Incorporation and attach heceto a duplicate of the
Articles of Incorporation of FOUSEK TRUCKING, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hanc and
affixed the Great Seal of the
State of Ssuth Dakota, at
Pierre, the Capital, this

May 17, 19%85.

JOYCE HAZELTINE
Secretary of Sta

[-PLIR ¥ T




+ARTICLES OF INCORPORATION

FOUSEK TRUCKING, INC. Recery,
{}.b . . May 04 1
“KNOW ALL MEN BY, ;ﬁESE PRESENTS: Sz, 10og
A,
f That we‘-tﬁe undersigned Samuel D. Fousek, and Angela M. Fousek, fd?af

/l v
-~ e
oursefvay our associates and our successors, for the purpose of forming a corporation,

under and by virtue of the South Dakota Business Corporation Act pursuant to the

provisions in Chapter 47-2 SDCL and acts amendatory thereto, and we do hereby RECEIVED

certify and declare as follows: MAY 1 7 1995
FIRST 8.0.850. 0F S22

The name of the corporation shalt be Fousek Trucking, Inc., a corporation.

SECOND
The term and period of existence of said corporation shail be perpetual.
THIRD
The purpose for which this corporation is organized is to engage in the business
of transporting property for hire as a commen carrier or otherwise and to own, operate,
lease and dispose of the necessary equipment to do so.
FOURTH
The amount of capital stock of this corporation shafl be $2,000,000.08 which shall
be divided into 20,000 shares of common stock with a par value of $100.00 per share.
FIFTH

There shall be only one class of stock and each share thereof shall be entitled to

one vote.



SIXTH
The corporation shall not commence business until consideration of a value of at
least one thousand dollars has been received for the issuance of shares.
SEVENTH
That said corporation sha!} have the right to elect to be a subchapter S corporation

as defined by the Internal Revenue Code and in addition thereto shall be on a cash

distribution basis.

EIGHTH

The address of the Corporation's registered office is R.R.2 Box 99, Wagner, South
Dakota 57380 and the name of its registered agent at such address is Samuel Fousek,
R.R.2 Box 99, Wagner, South Dakota 57380.

NINTH

The number of directars constituting the Board of Directors is two, and the names

and addresses of the Directors who are to serve until the first annual meeting of

shareholders or until their successors are elected and gualify are as follows, to-wit:

Samuel D, Fousek R.R.2 Box 99
Wagner. 8D 57380

Angela M. Fousek R.R.2 Box 99
Wagner, SD 57380

TENTH
The names and addresses of the incorporators are:

Samuel [, Fousek R.R.2 Box 93
Wagner, SD 57380

Angela M. Fousek R.R.2 Box 99
Wagner, SD 57380



The private property of the stockholders of this corporation
shall be exempt from liability for all the corporation debts and

obligations.

TWELEFTH

These articles may be amended in the manner authorized by law

at the time of the amendment.

Executed in duplicate on this the ist day of _May

1995, o
zzgacbﬁt«4$éi :29) 7(i;u4gj¢37<

Samuel D. Fousek

Ange€la M. Fousek
State of South Dakota)

)ss.
County of Bon Homme)

I, R. James Zieser, Notary Public, hereby certify that on the

1st day of May , 1995, before me, personally
appeared Samuel D. Fousek and Angela M. Fousek, who being by me
first duly sworn did declare that they are the persons who signed

the foregoing document as incorporators and that the statements
therein contained are true.

P R
Notary Pubr\rc—_) I

My commission expires: _ 10-06-99
{SEAL)
CONSENT OF APPOINTMENT BY THE
REGISTERED AGENT
I, Samuel D. Fousek, hereby give my consent to serve as the
registered agent for Fousek Trucking, Inc.

Dated this _ 1st day of May , 1995,

vsend ) el

Samuel D. Fousek
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1996 | ] 51-9(
SECRETARY OF STATE ANNUAL RErunr RECEIPT NG, __':Lé_2..7

STATE CAPITOL

DDMESTIC
500 E. CAPITOL c. : i N
PIERRE, S D, 57501-5077 PLEASE TYPE OR USE BLACK INK I g
605.773-4845% FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1 Corporate Name. Reqistered Agen: and Registered Address

DB-p25Eag Telepnone # _Le0'S: Y. SHIM
FOUSEK TROCKING, T™we. e FAX # “oSYK
mUSEK SAMUEL Federal Taxoayer !

RR 2 BCK a9 ., ;
" FILING DATE: Due dufing the month the
WAGNER. 5D 57280-355] Ceruficate of Incorporation was issued,

and delinguent after the {ast day of the
followrng month.

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

¥ ALL of the wrlormation, nciuding the registersc agent and addiess ustéd i1 number gne 5 denlical as et forth 10 the phor report, you
may check ihe Doa Delow and mgn (he redort 1n the presence of a Aotaty cubise To fepoft a change A the registered agent and/ar office.
both yOes of s form must be futh compirted A7z ¢hange raqu res (ull compshion of the tront 5108 of this form

D ALL OF THE INFORMATION REQUIRED ON THE ANKNUAL REPORT i§ IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* W F R R R R R R T TR YT R F R R F EE R K ET R N R odow kxR ok ok kWK

2 Tha character of the busingss o which 2 1§ 3¢ seily »ngaget v South Darota Ve (./VA e

3 The names and addresses of 11§ Ciraciors angd Sthoars.
NAME OFFICE STREET ADDRESS Ty STATE F{LEX}

Spvn &;ﬁuﬁ\ﬁ‘ Pres gent ’-l’q 2- Zev b9 Ldgenre SO N G

__: - Vice Pratutent =

Bﬂ&:[g s"l-lllZ‘ g Se¢reiary j.{ )«_ {)\1 | qu L&i(\:jn £ SD QKYC' gg"!

Treasurer

SD law requires 8t laast one director.
Do the above listad officers sarve also as directors? YES &2 NO.__  If no, list directors below.

Ouector

Drecin’

4 The sggregate number o Shares which 1t has auifonty 10 185ue. rlem Jod Dy classes. par value cf shares. Shares without par value, and
sengs. o any wnthin 3 Llass

NUMBER OF SHARES CAN ISSUE taunthorued) CLALS SERIES BAR VALLE QR STATE THAT SHARES ARE RO PAR VALUE
LTS, fgmnen Do
S NUMBER OF SHARES AC‘)‘U&_Y s5uEd wAlS - SEAES
SOOUS tor

6 The amount of s stated capial 1s 5_ =0 OUVOW

The report must be s.gne¢ by the chaumar of the board of directors. ats presidert, or any other officer i the presence of
a notary public

7
Detea "I'} S0 191[,.*__ By /Z>£>v"fb" %-"-‘L\ Ié

tMoney rece.ved for 1ssued shares)

1Signature}
Its Preadend
STATE OF g‘f/r T d‘bfff Taidy
couny, OF LAAgles e s
‘V“/" ro Lo, (oran & notary pubiic. 8p heredy cernby that on this 30 =% dayol 19 Q
personally apbearsd biore e 5M1’r'/ g who. beng by me hirst gefy sworn, declared that he/she 1s the
'Zlfr?-f e of Foserk Frvek e  Tosr . y /o,
that he “$he sgned the for«going docameant as oMicer ¢* 1he corporation. ana the sla:g%%—
My C 10n Expures S-r-27 ES T s % '
Notary PUbhe Vd

INowaral Sealy S0S CAP41010/95



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE goceyn No.
SO0 cAPTOL OR REGISTERED AGENT, OR BOTH

0605-773-4845
FILING FEE: SB |n addition 1o annual report fee

Pursuant 1o the provisions of the South Dakota Corporation Acts. the undersigned corporation submiis tha following
statement for the purposa of changing its registered office and/or is regisiered agent in the staie of South Dekola.
1. The name of the corporauen is

2. The previpus strect address, or a statement 1hat there is no sireet address, ol iis regisierad otice
2P+« 4
3. The current address to winch the registered office 1s 10 be changed. A PQ box number ¢can be used for mailing

but a street address, or a sialemenr: Lthat 1here s no sireel address o sireel pddresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registared agem is

5. The name of its successor registered agent is
* The Consent of Registered Agent below must be compleled by the new ogent.

6. The address of its registered office and the addrass of the business office ol 11s registared agem, as changed.
will be wdentical,

7. This change has been authorized by resointion duly adopied by 1he board of directors.

The staternent must be signed by 1he chairman of the board of directors, or by i1s president. or by another of
118 officers in the presence of 3 notary public.

Date 19
{signature)
{tile)
STATEOF
COUNTY QF 6
L .8 notary public, do hereby certiythatonthis . doy
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/sne is the of

that he/she signed the loregoing documenm 8s oificer of the
corporation, and the siatements therein contdined are true.

My Commission Expires

Notary Public

{Notarial Seal}

ONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . hereby give my consent 10 serve a5 the
(name of regisiered agent}

registered agent for

(corporate name)

Dated 19

(signature}




1997 , a7
RETURN TO : T FILE DATE] 2= ]
SECRETARY OF STATE ANNUAL REPORT RECEPTING -2 (A0 £ §
STATE CAPITOL DOMESTIC L ATED
500 £ CAFITOL PLEASE TYPE DR USE BLACK INK fiiv sy
PIERRE, S.0. 57501.5077 ~ _ T i o qagp
605.773.4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY QF STATR e
FAX {605) 7734530 ADDITIONAL PENALTY FEE OF $59 APPLIES TO ALL LATEFLINGS br .~ o~
1. Cerporate Name, Registered Agent and Regwrered Address:
NG - .
DE-035848 MAY /96 :alaphonaa [ﬂL‘l :";“q 61{-}”
POUSEK TROCKING, INC. AX #
FOUSEX, S5AMUGEL Federal Taxpayer |
RRE, 2 BOx 99 FILING DATE: Dus during the month the
WAGNER, SD 57380-9551 Cenificate of incorporation was issuad,
and dalinquent aftar the fast day of the
follovsing month,

* ox x> ATTENTION - FILING INSTRUCTIONS * * » »

¢ ALL of the mformation. intluding the regiserne sgem and addreas hgied 10 Tumber Sne 18 dentico! 08 set lorth A the prior report, you
may check the box below and sign tha renort in flie presance of a notary oubhe. Ta caport & thanga wt the tagisteced agent and/or oifice,
Doth sides of thig Sorm mus be fully complmed Any thange tecuwes full complstion of tha ftont side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FOATH (N THE PRICA REPGAT.

LI IR 2 2E JL UE BE N BRI TR 2R AR 2 NN R AR N IR R I 2 N LR A0 2K B B0 B 2R B 2R 2 B 2 B 2K 2 A
2. Tha charptitr of the busineys v which d 15 actuslly engagad «n South Dakora _:'774%5 e

3. Tha apmes andg pddresses of 1ts duectors and officars
NAME OFFICE STREET ADDRESS C\TY STATE y4L RN

f).h.m-&m&‘__—ﬁ. Pregidem gﬁuiﬁbm___hl%ﬂ&*___ﬁg____ﬂwy
Vice Fresadant
Sevmaey 28502 3AN_Hue Llosnce SO Gy Ay
wh &‘ma\mm lﬁ%&%ﬂ)——h&-ﬂﬂz%
S0 Iow regquites st inem one direttor.
Do the abowvs listed otficors sorve Mso as cirsctors? YES _&7 NG ___ i 6o, ey directocs below.
Duecioe
Dicector

4, The aggregate number of thares which it has autnaity th 1ssug, uamzed by Classas. nac value of shares, shaces wihout pat value, and
500168, f ANy, withith 3 Class

NUMBER OF SHARES CAN (SQUE suthorzed) CLASS SERIES FARVALUL OR §TATE THAT SHARES ARE MO FAR VALUE
20000 £2 rovmn $1ppw
. MUMEER OF SHARES ACTUSLLY ISSUED CLASS BERIES
d Om (‘d matn

6. The amount of s stated capnal is S_elu 00, Q00 . (Money racawed for issued shares)

The report must be signad by the chairman of the board of direttors, ts preswdent, or any othar officer n the presence of
? nNovary pubm:

Dared j-/@ W )—D U 18 97 8y A 3o ~ 7(3_.,VA

iSrgnature) S:) S
s Y (";
STATE OF e (itle)
NMTY QF

A bev‘ T- L ol {, a nn‘:apt-publ't:. do hgrety carity that on ths 3 day of 1‘9{:) L) — 13_/
teOnBit 3ppeartd betore me 58 b f‘ gl S Being By

8 & lir yuw E m/iy'tu@she itthe
e s i I A" A" L2 /0
that he/sha sugnmﬁrem‘dﬁumem as oflicer uf Ltha catpacatan, a"W 17

Wy Comms - " - //f
Nosry Puthic ~

(Notarus! Saai) SGS CRP 441G 10785




SECRETARY OF STATE File Date:

STaTE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocpmt o,
PIERRE. .0,57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4846
FILING FEE: 85 [n addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the foliowing
statement for the purpose of changing its registerad office end/or its registered agent in the sis1e of South Dakota.
1. The name of the corporation 1S

2. The previous street address, or a stalement that there is no sireet address. of its regisiered office
2IP+4
3. The current address 10 which the registared office is 1o be changed. A PO box niumber can be used for mailing

but @ street address, or a statement that there is no street address if sireéel addresses have not been assighod,
or the AR address. must also be included.

ZiP+a

4. Tha name of its pravious registerad agent is

5. The name of its successor registarad agent is =
* The Consent of Registered Agent below musi be completed by the new ageni.

6. Tha addrass of its registered office and the address of the business office of its registered sgent, as changed,
will be identical.

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

The sietement must be signed by the cheirman of the board of directors, or by its presigent, or by anothet of
its officers in the presence of a notary public.

Date 18
{signature)
{litle}
STATE CF
CQUNTY QF 83
!, .8 notary public, do hereby cartfythatonttus ______day
of 18 . personally appeared before me
who, baeing by me first duly sworn, declared that he/she is the of

thal he/she signed 1he foregoing documont as officer of the
corporation, and the statemaents therein contained are true.

My Commission Expires

Noiary Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give my consent 10 serve gs 1he
{name of registered agent)

registered agent for

(corporate name)

ghevt wason ind J heooR
Dated 19 __Wn_;nﬂlﬂ"'_'“&&——
{signature




28, e s /1Y

SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.

STATE CAPITOL

Eoe
DOMESTIC ~<fvep
500 £, CAPITOL &
PIERARE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK
605-773-4845

3!
FILING FEE- $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE YU ! ‘393
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

080 o
1. Corporate Name, Registered Agent and Reg:stered Address. _..L:L,%_ﬁ.lzr—
Telephone # hDS - 53 Yy My

DB-03%846 MAY /97 Faxa _lr0S =¥u AU
EF\‘%%SS%;;( TI;UCKIEP\LG. INC Federal Taxpayaer I{

¢, SAML : i h
RR 2 BOX 93 FILING DAYE: Due during the month the

l . . Certificate of Incorporation was issued.
WAGNER, SD 57380-95°%1 and dalinquent afier the last day of the
following month.

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

It ALL of the information, iicluthhg the registered agent and address histed w1 number one s 1dentical 88 et fonth in the priof repor, yau
may chack the DOX DEIOW NG MOR (he rEDOMT 1N The Dressnue ©: & notdry pubhc. To répor & change 1n he registered ogent and/ur office,
both sides of tus form muct be lully complered. Any changa requiras full complaton ot the front aude ol 1hig form,

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

LA IR A A 2 AL AL B0 L BE S0 DL AN 2% AL S Bk L NN Sh B A B L S AL N AR B AR N R Sk B L NE R BE AR
2. The characier of the business in which it 15 actually engaged 1n Sauth Dakota SR R

3. The names and addresses of ns directors ana officers

5 S;ME OFFICE STAEET ADI.?iE S cy STATE 2R+ 4
President g 3

Vice President

_%L&Aﬁ_ﬁﬁecreuw Aol [ .ood

.. Treasurer

SD izw requires.at lnast ons director.

Do the above listed officars serve also as directors? YES _L{ NQ __— 1! no, list diractors baiow.

Director

Dirsctor

4 The agpregate number of shares which i has authonly To «ssue, emized by classes. par value of shares. shares wilhput par value, and
senas, if any, withun a class

NUMBER OF SHARES CAN 1SSUE [sutheryedi CLASS SERIES PAR vALUE QR STATE THAT SHARES ARE NG PAR waLUE
< 0000 Commen $ oot
5 NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
RA00VV Cdvminri

6. The amount of as stated capal is S__2d, K. ey tMoney recewed for 1ssued sharas)

The report must be signed by the chawman of the board of directors. nis president, or any other officer in the presence of
2 notary public.

-
Dated jé?q 18 f:{/ By ZZJ‘/LJ j /
’ ' ISlgna!ul
ns j "tc.u

STATE OF 20 T b ¢ 1e Maa
countvor Lo doo s s S
r\ Y-.un.L..,_ —..2 Nptary public, do reseby certity that on this ;cirh day of 1998.

rsonally appearsd befors rae L_EQ.UA_L____._.. who. being by me firsi duly sworn, declared that he/ghe Js the
g“_f_-_\.uc.;_ useh  TRNvooeh, Dee

that bOlgnad the fo'ognlnc riccument .s gthcer ol the comaoaranon, and 1he Iu1omnms !herem COpaI

n true.
My Comrmssion Expyies S s -acct : C}Lr‘ r;.\ﬂl)

Nomﬁ Publu;

[rautanal Seal) $0S CRP 6,97



TE Fila Data:
Sratecamtae T STATEMENT OF CHANGE OF REGISTERED OFFICE povein no

£. CAPITO 3
f;?gﬁnég;_ 5;501 6070 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annusl report fec

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1ha {ollowing
statemaent for the purposge of changing its registered office and/or its regisiered agent in the state of South Dakota.

1. The name of the corporatian is

2. The previous street address, or 8 statement that there is no siraet address, of 115 registared office
2P+ 4
3. The current address 1o which the registerad office is 10 be changed. A PO box number can be used tor mailing

but a street address, or @ statement that there is no sireet address if streat addresses have not been assighad,
or thg RR addrass, must also be included.

e e e ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is .2
* The Consent of Registered Agent below must be completed by the new agent.

6. The addrass of its ragistered office and 1he address of the business office of its registered agant, 8s changed,
wili he identical.

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

The giatement must be signed by the chairman of the board of direciors, or by its presidant, ar by another of
115 oHicers in the presence of 8 notary public.

© Date 19
(signature}
{title)
STATE OF
COUNTY OF 58
1, a notary pubiic, do hereby cenifythetonthus —_ day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing documeny as officer of the
corporation, and the statements tharain contained are frue.

My Commission Expires

Notary Publc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ., hereby qive my corisent 10 serve as the
{nama of registered agent)

registered agent for.

{corporate name}

Dated 19

{signature}




.~ 1089 T o =
. 0 ) RECEIPT NO.
RELRNTO ANNUAL RERORY
500 E. CAPITOL DOMESTIC RECEIVED
?&RRE. §.D. 575015077 PLEASE TYPE OR USE BLACK INK
7734845
e 7734 FILING FEE: $25 IAKE CHECK PAYABLE TO SECRETARY OF STATE
' FAX (605) 350 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JUN 4 1999
; 1. Corporate Name, Registered Agent and Registered Address: $8.SE0.OF STATE
DB-035846 MAY/ 98 Tetcphone 7, .
% FOGSEX TRUCKING, INC. FAX # b Lun<
o oo o
- [ - FILING DATE: Due during the month the
A WAGNER, SD £7380-955: Certificate of Incomoration was Issued, and
% delinquent after the last day of the following
e month.
- % % % % ATTENTION - FiLING INSTRUCTIONS * * % *
L W ALL of the information, scluding the registared agent and address Usted in number one is identical as set forth int the pricr report, you
- maychockmebo:bdowamsgnmereooﬂm!hemofanowypubﬁcTotepodammge mtha regis!ered agent andior
15;,‘ office, both sides of this form must be fully completed, A g o
:.- ALl OF THE SNFORMATION REQUIRED ON THE ANKUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
T ok k ok k kA kA kA kA I KA T KA AR R A rk kA h Kk ok kk ko kokhk ok
f 2. The cheracter o ihe business in which it is acually engaged in South Dakota
: 3. mmawmumdhsmaoﬁmrs
A 0FF1CE STREETADDRESS STATE ZIP+4
e \ﬁce P
«g- Twaswer
s, SD law requires at joast one director.
« Do the above listod officers sarve also as directors? YES ¥ NO ___  If no, list directors beiow.
Directr

"'i\.; i R R

Hau

: :N;S“

W?{ o, PR ;1'.:‘,-“":;‘;'!1'1-5,1 o

Fy

k]

SR Ry

%

4. The aggrepgate number of shares which 1t has authonly to issue, itemized by classes, par value of sheras, shares without par value,
and senes, if any, within a class:

NUMBER OF SHARES CAN ISSUE (suthonzed) (%LASS SERIES PAR VALUE OR’STATE THAT SHARES ARE NO PAR VALUE
00DO ) M0 100«
5. NUMBER OF SrﬁES ACTUALLY ISSUED ﬁs SERIES
mim

X000
6. The amount of is stated capitalis $ 92, D00, D08 . {Money received for issued shares)

The report must be signed by the chaimman of tha board of diceciors, its president, or any oiher officer in the presencge of a natary
public. . Z ?
Dated /Qwu. 3 19 ﬂ By |

(Signature)
Its f res
(k)
STATEOF _ Dovd 3‘(3&
. COUNTY Q‘“_

1, 7re s '% %ﬁeé / .a notary public, do hereby certify that en this, .)rd day of 19 9,
personally appeared before me wha, being by me first duly sworn, declared that he/she 's the

of the corporation
named above, and signed the W%dommem as officer Bﬂ% mmfaﬁwrﬂfmneu ara )
My Commission Expires Marcia R, Honorrichl /7

—immmn-arpm‘m. 22, 200 || Y

{Notarial Seal) S0S8 CRP &/58
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SECRETARY OF STATE

STATECAPITOL File Date
STELAOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Reccipt o
PIERRE,SD, 575015077 OR REGISTERED'AGENT, OR BOTH

FILING FEE: $101In addiﬂon to annual report foe

Pursuant 1o the prov'slons of the Soum Dakom Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing Its regustered o‘ﬁca and/or its registered agent in the state of South Dakota.
1. The name of the corporation is

2. The prevIOus straet address ora statement that thera is no street address, of its registered office

ZIP+a

3. The current.address to which: the registersd office is to be changed, A PO box number can be used for muiling
but-a street address, or 2 stalement:that there Is no streel address if street addresses -have not been assigned,
or the RR address, fmugt 2iso be included.

ZiP+4

4, The name of |ts prevlous reglstered agent is
5. The name of Is successor registered agent s *
*The Consers! of Registerad Agent below must be completed by the new agent

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

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

The stalement may be signad by the chaimman of the-board of directors, by its president. or by another of its afficers in the
presence ofa nowry of public.

Dated ) 18
{Signature)

) (Tige)
STATE OF. .
COUNTY OQF .
1, ) .a hotary public, do hereby certify that on this doy
of 19 . personally appeared before me
who, being by me first duly swom, declared that he/she is the of

thet he/she signed the foregoing document as officer of

the corpora_ubn. and the statements therein contained are true.
My Commission Expires __

Notary Public
{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

L .hereby give my consent to serve as the

{name of registered agent)
registered agent for ]

(corporata name)
Dated 19

{sighature)




2000 FILE DATE - 702
1,326 RECEIPT N 8]
RETURNTO .
SECRETARY OF STATE ANNUAL RE% ‘?E'cé- :
500 €. CAPITOL DOMESTIC / Vep
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK .Jm, 0
ﬁﬁi(m: 3'87734'5550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 7 175
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS &g
1. Corporate Name, Registered Agert and Registered Address: Z 31}'4
Telephong # /
o FAX #

ggﬁggi“ & MAY/19ug Federal Taxpayer |

FOUSEX Tg’%g.{zs' INC. FILING DATE: Due during the month the

RR 2 BE) < 85 © Certificate of Incorporation was issuad, and

wn e« 9\ rfeane Areas ::Ine;innt?:em after the last day of the following

* % % % ATTENTION - FILING INSTRUCTIONS * % % *%
i ALL of the information, including the registesed agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To repori a change in the registered agent andior
office, both sides of this form must be fully completed. Any change requires full complelicn af the front side of this form,
D3 ALt OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT 'S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Tk kK kR ok XK KX F R KN Kh X AKN KKK KK KKKk kKKK KK KKK KK

2. The charscter of the business in which it is acually engaged in South Dakota jb’h fLHL

-J

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

NAME ; OrFlCE STREET ADDRESS STATE ZIP+4

\.ﬁcc F-’-r&cadem

Treasmer

S0 law requires at least one director.
Do the above listed officers serve also as directors? YES ¥ NO
Director
Ciractor

4. The aggregate number of shares which it has authority fo issue, iternized by ciasses, par value of shares, shares withoul par valua,
and series, f any, within a class;

___ Ifno, list directors belew.

NUMBER OF SHARES CAN ISSUE (authonzed) S SERIES PAR VALUE OR STA'!"Eb THAT SHARES ARE NO PAR VALUE
v mores, .
5. MUMBER OF sn-tma? %v ISSUED m(%)m SERIES Do
o 2000 mun et
6. The amount of ite stafed capital is 5 I XYY & . {Money received for issued shares)
The report must be signed by the chaimman of the board of direciors, its president, or any athet offi the presence of a notary
public, /f?‘ .
Dated fz'!l“)n By 4 ¢ Uil
{Signatore) / T
ts ol ¢ Zx@
{Tdle)
STATE OF -
COUNTY OF )
Onthisthe __‘7/A aay of 2000 . before me,
~ Fal
persorally acpeareq f?nn te EowuSel . known 10 me, or proved to me,
1o be the YT [ of the comoration mal is described in and that executed the within
instrurent and acknowledged 10 me that such corporation executed the same, K - / <
My Cummss:on :xmres 9- QP’QOC(_) B d, ﬁ(o'&?’w—u/
. Notary Public
(Wotarial Seal)

508 CRP 1129



SECRETARY OF STATE

STATE CAPITOL . ™ | HANGE. ¢ Flie Dete_
S00 € CARTOL . - STATEMENT OF CHANGE.OF REGISTERED OFFICE  Racest ia,
gﬂxinne;s.t?;mf.sm OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addltion to annual raport fee

Pursuan;}bci‘.'tﬁé'"pfovi‘s_ip'qs,ot the South’ Dskota Corporation.Acts, the undersigned corporation submis the {ollowing
statement for the purpose of changing its registered office andior its registered agent in the siate of South Dakota.

1. The name of the corporation is

2. The previous street address, of a statement that ther2 is no street address, of its registened office

ZIP +4

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

but a sireet address, or a stalement. that there is no street addiess 1f smeet sddresses hava not been assignedy,
or the RR address, must gise be included.

(8]

ZIP+ 4

4. The name of its previous registered agent is
- . Lo K . .

5. The name of its successor registered agent s *

*The Consent pf_Reg_fsfaljed Agent below must be completed by the hew agent.

8. The address of its registerad-office and the sddress of the business office of its registared agent, as changed. will be
identical, :

7. Th'[g_I E;harigé r;as'bee‘n authorized by resolution duly adopted by the boerd of directors.

The statement may be signed by the chaiman of the board of directors, by its president, or by another of is officars in the
presence cf a notary of public.

Dated
{Signature}

. {Title)
STATE OF e
COUNTY OF :

Or: this the day of 20____, betore me,
personally appeared X  known 1o me, or proved to me,
tobethe __ : of the corporation that is described in and that execued the within

Instrement and acknowledged 1o me that such corporation executed the same.
My Commission Expires

Notary Fubiic
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i Jnereby give my consent ‘o serve as the

. (name of registered agent)
registered agent for

{corporate name)
Dated

{s'gnature)




1 2001 FILE DATE <> F/-O/
. L
RECEIPT NO._S8/~,
g RETURN TO ANNUAL RE‘%% 1050 —E
SECRETARY OF STATE
2 500 E. CAPITOL DOMESTIC RECEIVED
a :&%RRE. $.D. 57501-5077 PLEASE TYPE QR USE BLACK INK
9 7734835 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE W31
. FAX (809) 7724550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS LR
) é 1. Corporate Name, Regisiered Agen; and Registered Address: S.USE OFSTATE
i DB-035846 MAY/2000 Teepnone s [pff0 3K1_S479
- a FOUSEK TRUCKING, INC. FAX ﬂ_Jw_S_‘:.Kﬁ
FOUSEX, SAMUEL Federal Taxpayer |
RR 2 BOX 99

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
WAGNER SD 57380-9551 delinguent after the las1 day of the foligwing
month,

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

H ALL of the intormation, including the registered agent and address tstea m number one is identical as set fortn in the prior repoit, you
may check the box below and sign the report in the presence of a notary public. Te report a eiange in the regisianed agent andior
office, both sides of this form must be fully completed. Anv change requires full compietion of the front side of this form.

r 0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ok ok ok d Rk kR kK Kk ok oWk kW Rk kA kW ok Tk ke Wk kR Ak ok ok ok ke ok ok %

2. The character of the business in which it 15 aciually engaged in South Dakota lr‘n,‘_rﬂ n:)_

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

N NAME OFFICE STREET ADDRESS cry STATE 2IP+4
¥ Semafandk e NJQML—EH——@GW——MM*‘ d

¥ Vice Prasident :
“ E Q'il‘i Eillﬁ A Secretery_26672 .35.[:‘" L——LL&MJ—J—M &y
b Treasurer

SD law requires at least one director.

5 Do thve above listed officers secve also as directors? YES ¥~ NO __ If no, list directors below.
. Director

, 4. The aggregate number of sharas which it has authority 10 issue, itemized by classes, par value of shares, shares without par value,
: and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (auhonzed) ~ CLASS  SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S " ov
%S MUMSERCF e E o v sesin PR, ot 1 Bio0

Comamun
. (Money received for issued shares)

The report must be signed by the chaimman of the soard of diteciors, its president, or any other officer in the presence of a niotary
public.

L Oumed S-3-0) )@#»—
- . gnature)
Oldne,

s
(Tite)
STATE OF %Mﬁ-
cOuNTY OF _(bhartrs /1 = /07 . W .
On this the dayot 1/ 2 2087, vetore me, 2 e il ’/7/’44{/

o
6. Theamoumdhssh%ggpnaﬁss R, coC

AL

AT

1

R ITE RN e

o personally appeared % %ﬂ’ A 2 , known o me, or proved to me,
7 10 be the Oigher of the in and that executed the within
instrumert and acknow'edaed 1o w2 that Such comorabon executed the
My Commission Expires

Marcia R. Honomichi, Notary
(atanal Seal) My corr mission expires Feb. 22. 2007 $0S CRP 11400

BT bl



§$C1F_¢ETARY OF STATE File Dato,
500 e AR STATEMENT OF CHANGE OF REGISTERED OFFICE  Racoipt No.
PIERRE, s’.ns. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addltion to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemant for the purpese of changing its registered office and/or its registered agant in the state of South Dakots.

1
e

€.

7.

. The name of the corporation is

The previaus street address. or a statement that there Is no street address, of its registerad office

2iP+4

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

ZiP+4

. The name of its previous registered agent is
. The nare 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 regisiered agent, as changed, will be
identical,

This change has been authorized by resclution duly adopted by the board of directors,

‘The statement may be signed by the chalrman of the board of directors, by Its president, or by ancther of its officers in the
presence of a notary of public.

Dated
{Signature)
" (Titie)
STATEQF ss
COUNTY OF
On this the day of .20 , before me,

personally appeared
to be the

, known to me, or proved {o me,
of the comporation that is described in and thal executed the within

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

My Comrnission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby ghve my consent 10 serve as the

{name of registered agent)
registerad agent for

(corperate name)
Oated

{signature)
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2002  annuAL REPORTHG e S R

PLEASE ngoggsunsg BLACK INK 7 RECEIVED

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

1. Corporate Name, Regisiered Agent ard Registered Address:

LT e (A AT B
T o B=-0C3>®R L0 =

Federal Taxpayer |f
DB-035846 MAY/2001 FILING DATE: Due during the month the
FOUSEX TRUCKING, INC. Certificate of Incarporatian was issued, and
FOUSEK, SAMUEL % ’_? definquent after the [ast day of the following

WAGHER SD 573808554 0k

* % % & ATTENTION - FILING INSTRUCTIONS * * % %
Hmaminbmaﬁm.hmdingmmgismaguﬂwaddr&ssfmedinnummisidenﬁcalasseltorminmepﬂorremn.yw
mmmwmmmmmhmemofamrywbﬁchrepoﬂad\angeinme registered agent andfor
m.MMdmmmmmemmwmmm.

0O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S iDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
FAKA T ALK F L A X TR F T h I T E R X W r Kk w %k oWk w F ok d g kN "

2. The chasacter of the business in which @ is actually engaged in South Dakota :L‘fwz:ﬂj.
3. The names and addresses of i diractars end officers;
HAME ] OFFICE STREET ADDRESS cITY STATE  ZIP+4
Stemn g)u)f,l( President 2499 12 3L Bee  LoGene, S S0 posy
Vice Prescent v
e e Fousel Secretary 26632  34Lh  Hug bldbeancy S Dizfe o0
~ Treasurer )
S0 law requiires at isast one director.
Do the above listad officers serve aiso as directors? YES ¥/ NO___ If no, list directors below,
Director
Diractar

4, Theaggmga:emmberofs!msmnnasa:mnﬁtytoism. Rtemzed by ciasses, par value of shares, shares withowt par value.
and series, f any, within a ciass:

NUMBER OF SHARES CAN ISSUE {anthorizec) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

FOLCTO Lormmen bloo*™
5. NUMBER OF SHARES ACTUALLY ISSUED TLASS SERIES

ADCTS Lpm™muns
6. The amount of its stated capital is § . {Money received for issued shares)
Thempmumbesignedbymmaimnofﬁebomafdmots.ﬁsmm‘ anyomefoginerinmepreseneeofamtaw
public. / ) .
Datad 5@]0}_ 8y oy Pt pel,

(Signatore] v

_E’r' .

*
smmor,&ﬂ Q\L é:é « el

countyor (R, . 0. o pie

Ontristhe __ [N agyol [y 2002 betweme___ Ko~ fon o0 g o L
personalty opprared Eha f‘f_» fonsekd
L= nben .

« known 10 me, or proved to me,
0 be the of the corporation that is described in and inat execuled the within

insuumemandacknauﬁedgedbmematsumwmﬁmmedmesame «
My Commissian Sxoites Cf—j%@d, TRy O”J%eej

Notary Public
{Notariat Seal}
RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE, §.0. 57501-5077
PHONE: AX (505) 7734550

6057734845 F. S0S CRP 1M
ww state.sd ug/sossos m



A
LT
SECRETARY. OF STATE
STATE CAPITOL ",

08 E AR, STATEMENT OF CHANGE OF REGISTERED OFFIGE am No.
PIERRE, S:57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant 1o the provislons of the South- Dakota Corporation. Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office andfor its registered agent in the :state of South Dakotz.

1. The name of the corporation s Fou St ¥ Thuckiwg TN E
2. The previous street address, or a statement that there is no street addreos:s of its registered office _
229G 1) 2 9% floe - Lowenee SO 2P +a_S9340 008

3. The currént address to which the registered office‘is to be changed. A PO box number can be used for malling

but a street address, or a statement that the no stri addge%ﬁ if street sddresses have nct been assigned,
or the RR address, must also be Included, .

AP +4_
4. The name of its previous reglstered agent is ' )
5. The name of its successor regnstered agent is*

*The Consent of Reg!stered Agent below must be compieted by the new agent.

6. The address of its registered office and the address of the business office of its registered agant, as-changed, wit! be
:denhwl

7. This change has been autherized by resolution duly adopted by the boarg of directors.,
The statement may be signed by the chairman of the board of directors, by its presidem. -by another of its officers in the

presence of a notary of public. - /é
Dated SHD02 148

{Signdicke)/ j ’

‘-?gﬁ Z"K.ﬂ.'_..
: {Titie}
STATE OF % S@Mé—
T =31
COUNTY OF LV

. . ca \
On this the ) ""‘day of ﬂ'\cuf 200 2, before me, : 'Kﬂ L /’-\' (0(' Fho{ C»Z
personally appe éed ,. ce Catich I ' » known to-me, or proved to me,
to be the ec - 78 ., of the corporation that is described in and that éxecuted the within

instru-nenland acknowledged {o me that such corporation executed the sa "( /
My Commsssnon Exptnes 4‘ / 3"

Notary Public .
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AG N;l;

.hereby give my conser,l!-to serve as the
(name of registered agent) : o

registered agent for '
{corporate name}

Dated

{signature)




prem i o

" -
A 2003 [
-9 ANNUAL REPORY:; RECEIPTNO. LZ/3/05
7 ‘Z‘H 413
DOMESTIC RECEWVED
2 PLEASE TYPE OR USE BLACK INK 1| ¥
2 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
{ ADDITMIONAL PENALTY FEE OF £50 APFUES TO ALL LATE FILINGS
. 1. Corporate Name, Pegistared Agent and Pegistered Address: L
2 Tetephone ¥ {:705 ) ?JEMMWTE
4 Iiﬂ‘ E E ﬂ FAXH_[D5 - 394 STO<
1 Federal Taxpayer |
3 DB0ISEA * MAY2002 FILING DATE: Due during the manth the
FOUSEK TRUCKING, INC. Certificate of incomporation was issued, and
FOUSEK. SAMUEL delinguent after the [ast day of the following
29972 396TH AVE month.

WAGNER S0 57380-3324- 02&¢

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

H ALL of the information. inchuding the registered agent and adaress listed in number one is identical as set forth in the prior report, you
may cheek the box below and sign the repant in the presence ofa notaf‘; public. To report a change in the fegislered agent and'or
ofhce, bath sides of thrs torm must be fully completed, Any chan fult on of th i

0J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

W H W R T W R KN KR X T X T F Rk Rk kow kY h kR ek kR bk kR kow
2. The character 5f the business in which it is aciually engaged in South Dakcta _fm.m'n}._

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

OFFICE STREET ADDRESS CITY STATE ZiP+4
St fousel, Prasident + iy P
Vice Presiden;

X Brgee Fouark  Secewmy_ 29873 34 Bue  agece  So  SI¥p-o0ks
-:g‘ Treasurer

SO law requires at loast one director.

E Do the above Ested officers serve also as directors?  YES 1 NO___ ¥ ne, list directars below.

i Director

i Drector

-x 4, The aggregate number of shares winch it has authority Yo issue. kemized by classes, par value of shares, shares without par value,
S and sanes, ff any, within 2 class.

- NUMBER OF SHARES CAN ISSUE (autharzad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLUE
Adoud {urmenun qlgp®

% 5 NUMBER OF SHARES ACTUAL LY ISSUED CLASS SERIES

HUIu Cormmon

6. The amount of fts stated G;.mal i5S oo . (Money received for issued shares)

{3‘ The report must be signed by the chairman of the board of direclors, its president. or any other officer in the presgnoaota nola';

D

. public. ﬁ

= /S

ol Dated 5 1042 Byq

E {Signaturs)

b its = O(;Lmuofj .’/prQliS___
e}

5 STATEOF _DfuTh DAKeTS ) /

COUNTYOF CHAR LS M r 58

Onthisthe /O 2ay of ”’ﬁ_cﬂ 209D _, before me. Sok F l«):fcﬂnw-fw
perscnally appeated__ S Ao~ foue 344 . known to me. or proved to me,
& wobetne Qe g WRES ot the: corporation that is described in and that executed the within
'1 instrumen: and acknowledged o me that such comparahon executed the same.
= My Commission Expires My Commission Expiree

¥ m ) !30 2004 ota

{Noterial Seal Y %%@m P, WIECHMANN
RETURN TO:  SECRETARY OF STATE S00E c.«Prro#agERq 5D 57:1

NOTARY PUBLIC /T3,
EDTRNLECR)

5
g PHONE: 605-773.4845 EAX (605)

S CRP 11101
g‘ wiwvw.stiite 50 us/sos/s0s. han
riaghl

T



SECRETARY OF STATE

STATE GAPITOL File Date
500 E, CAPITOL" STATEMENT OF CHANGE OF REGISTERED OFFICE  Roosipi No.
;‘é%_ﬁgﬁ So%-575°1'5°77 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report feo

Pursuant lo the provisions of the South Dakota Corporation Acts, the underslgned corporation submits the following
statement for the purpose of changing Its registered office and/or its reglistered agent in the siate of South Dskola

1. The name of the corporation s

2. The previous street address, ar 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 stalement that there is no streel address if street addresses nave not been assigned,
or the RR address, must also be included.

ZiP+ 4

4. The nama of fis previcyus registered agent is
. The n2me of its successor registered agentis *

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

6. The address of its registered office and the address c¢f the business office of its regisiered agent, as changed. will oe
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)
“{Tite)
STATE OF s
COUNTY OF
On this the day of .20, . before me,

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

o be the of the comoration that is described in and thet executed the within
insirurnent and acknowledged to me that such corporation execuled the same.

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve as tne

(name of registered agent)
registered agent for
(corporate name) N ST, Y
. e e, g T )
Dated : Rttty o ciud B L
Fe L YRR e B VAR LN 4 {sianature)

I . L R T e o SR
Y enreae RV .-.-.'\ RN
o

e et . - g . .
N L eEeain g e e




004 ANNUAL REPORT ruconte Sty

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK ENED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE REC
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. Corporate Name, Registered Agent and Registered Address: MM 2 3 ,045

Telephone #

228 1437 Be-B8-28H4

3

L

WG Sl

FAX #
» D B O 5 8 4 & *
DB035846 MAY/2003 Federal Taxp:
FOUSEK TRUCKING, INC. FILING DATE: Due during the month the
FOUSEK SAMUEL Certificate of Incorporation was issued, and
29972 396TH AVE delinquent after the last day of the following

month.
WAGNER SD 57380-7124

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent and address listed in number one is identica! ag set forth in the prior repert, 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.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dok ok ok Kk ok ok ok ok ok ok kb kg ok ok ok sk ok ok ke ok ok ok ok ok ok ki ko k ok K ok ok ok ok kK

2. The character of the business in which it is actually engaged in South Dakota _lrur,L',:;
3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS ciTy STATE ZIP+4
Sh %o gl) s oK President %Qﬁ"\')\ ZALt Hig Wi byl S0 ) 2b- 0K
. Vice President J

_Qnﬁi'c FulseX  Secretary Bﬂﬁlz_éﬁh‘“_ﬁu__hﬁﬂnw_m_w
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
ALV Corrvrm % \po™
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
20000 o N
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. ) W

(Signature) o
its PRESIDENT

(Title)

STATE OF SOUTH DAKOTA
ss

COUNTY OF CHARIL.ES MTX
Onthisthe _20TH day of MAY 20__04 , before me, MARCIA.- R HONOMICHL
personally appeared SAM FOUSEK , known to me, or proved to me,
to be the PRESTDENT ' scribed in and that executed the within

instrument and acknowledged to me that such corporation executed th

My Commission Expires

otary Public ) . .
(Notarial Seal) ’ Marcia R. Honomich!, Notary Public

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERREMY.008YBissies,expires Feb. 22, 2007
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 OFF|CE Receipt No.
PIERRE, 5.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 ss
COUNTY OF
On this the day of __ ,20 , before me,
personally appeared , known to me, or proved to me,
1o be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




237 8992 BS-13/26835

2005  ANNUAL REPORT ruEokTe45jogloS,

RECEIPT NO.

DOMESTIC
PLEASE TYPE OR USE BLACK INK _ RL e
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Lk“ﬁ:ﬁg‘_g
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: MAY G [

A0 P
4 & *

‘* e !lls 5 Telephone # (!05 284-547Y

DB035846 MAY/2004
FAX # WL -AuIs
FOUSEK TRUCKING, INC. T

FOUSEK, SAMUEL )

29972 396TH AVE FILING DATE: Due durlng the month the
Certificate of Incorporation was issued, and

WAGNER SD 57380-7124 delinquent after the last day of the foliowing
month.

Federal Taxp:

* % % % 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 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

kok ok ok ok ok k kKK KKK KKK Kk hk ok k ok ok okok ok ok ok ok ok ok ok ok ok ko ok ok k ok ok ko k

2. The character of the business in which it is actually engaged in South Dakota i VM(X/I vvj

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Stwm FU Lsel President __ €5 Y2 24l N Uidtene, SO S1BL- 0054
Vice President v
P\ newe  Touseld Secretary __ 269912, ZP;L*"‘ A Lotene, S Srsu-0088
v Treasurer v

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
' [W})
20000 QOwrmonm $ 100
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
atala”
CQ 0 O 00 CU Aen

6. The amount of its stated capital is $ 2 000X )QQO‘) . (Money received for issued shares)

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

owea 4126108 Wé%ﬁﬁ(

Soc- Tea .

(Title)

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

www.sds0s.gov




SECRETARY OF STATE File Date

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP +4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2006  AnNuAL REPORT rueowre 2840100
DOMESTIC W
PLEASE TYPE OR USE BLACK INK ., (7/
FILING FEE: $30 MAKE CHECK PAYABLE TQ SECRETARY OF STATE m Z& 06
ﬁ 1. Corporate Name, Registered Agent Name and Registered Address: S.D.SE.OF STATE
=
um
Lo ]

WA s 105 ST
‘ e e

DB035846 MAY/2005 FAX #
FOUSEK TRUCKING, INC.
FOUSEK, SAMUEL

29972 396TH AVE FILING DATE: Due during the month the
WAGNER SD 57380-7124 Certificate of Incorporation was issued, and
' delinquent after the last day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * % % %~~~ 7~

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

L b A b 2 b b b B B b b b S0 b b b b b 2 30 b Bb B b B0 b b 2 b b 2 IR S b 2 b b b b 2 b b B
i
2. The address of the principal office 0? 4‘1’]’)\ \Bﬁlﬂ—\ {)\W

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

NAM OFFICE STREET ADDRESS CITY STATE ZIP+4
.%‘AMFUL()U( President __ A4 Eﬁl/*" P L\)GO\MV SO fé’)}.ku
Vice President
9\\!\(3\'(’ (U useM Secretary 29972 '%01 U-h- p&v—' ‘-/l)GO.N./ S 6’7‘@@

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 . l Yuding

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES o0
#0000 Cormmon $100”
6. NUMBER OF ISSUED SHARES CLASS SERIES
20000 Com o
The statement may be signed by any authorized officer of the Corporation. g Mﬂl/
Dated ; {/’?‘//Dlﬂ ‘ ¥ Loy 7 :
o J 'Signature o

Jﬁm J ()QS“/(

Printed Name

pt/(dz'c/lrnt

Title’

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/05

wWww.sds0s.gov




SECRETARY OF STATE File Date

L Ao STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the 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 begen 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)




2007  ANNUAL REPORT e ome Yo7,
/

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AY 21 2007
1. Corporate Name, Registered Agent Name and Registered Address: M
.D. SEC. OF STATE

I

& DB O35 8 4 &
DB0O35846 MAY /2006 Telephone # (ﬂ% ‘SXH éﬂ M
FOUSEK TRUCKING, INC. FAX # 14125 3¥y SyIy
FOUSEK, SAMUEL

29972 396TH AVE

WAGNER SD 57380-7124 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

263 BE7 S N

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
————1f At 0T the information, iicluding the registered agent and address listed in number one is identical as sef Torih 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.

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

LR b b R BE A E b I b I A A b 20 20 20 2k 2B b B 2 20 b SR b b b b 2 20 b b S S b b b db dh dEh S S ¢

2. The address of the principal office rQ q ﬁ /)‘l (% %llgh ﬂw

3. The names and business addresses of its directors and principal officers:
NAI% OFFICE STREET ADDRESS CITY STATE ZIP+4
by Fo sl

President _£ 9432 24L" A}u W tepen S e

) i u. -
Vice President

‘Qﬁh;c_ﬁlﬁd&ﬁzsecretaw M&_wa@m_m_m

\Treasurer
SD law requires at least one director. /
Do the above listed officers serve also as directors? YES_Y NO If no, list directors below.
Director
Director .
p— .
4. Provide a brief description of the nature of the business ' YA Nane

5. The total number of authorized shares, |tem|zed by class and series, if any, within each class:
“NUMBER OF AUTHORIZED SHARES ~— 7~ 7

"CLASS SERIES 7 o

AD000 COmmm i’\D\)m
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. %’ %ﬂ
Dated S 1807 5 C
Sngnature
L\/\ Gy £ ro Lol
Printed NameJ'

\SI( - _TVfw

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 50S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

0L Ao STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt 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

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

registered agent for

(corporate name)
Dated

(signature)




e
™7 2l B

oo
= FILE DAT
$ 2008  ANNUAL REPORT Al 2
= DOMESTIC MAY 12 2008
ol PLEASE TYPE OR USE BLACK INK
P FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 5.D. SEC. OF STATE
"y :
m= 1. Corporate Name, Registered Agent Name and Registered Address:
S 0
—
[
S onaan M Telephone#_Lﬂag 68"‘6(4‘“’

DBO36846 MAY/2007
FOUSEK TRUCKING, INC. Fax #_{06 &KH_SUIS

FOUSEK, SAMUEL ,
29972 396TH AVE ’
WAGNER SD 57380-7124

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

L KKK ATTENTION - FILING INSTRUCTIONS * o * *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. 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.
[l ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

**************************’**************** * Kk x
‘ an )q
2. The address of the principal office 57? 5[6, ’)2 34/} ot

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

: (__S(A e g) L(S—fX President ‘;R 5! 4702 54 Al “w VS YIRYD ) %50
Vice President N

_ﬂ,b\z Corsdsecroay 20002 24> N L)gose — S0 3D

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

. h/ -t
4. Provide a brief description of the nature of the business \Yia » Ainc,

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
A0 00 Common 8100
6. NUMBER OF ISSUED SHARES CLASS SERIES D

A0000 Common
The statement may be signed by any authorized officer of the Corporation. Q%
Dated 5 \ q \ D 8 “ uj (

Signat{né

Anm‘e 6'450((

Printed Name

. CS e "B(Vé’ao
* Title

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

www.sds0s.qov




SECRETARY OF STATE File Date !
0E oA 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.

2,

6.

The name of the corporation is

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

ZIP + 4

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

The name of its current registered agent is

The name of its new 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.

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)




291 1449 B5-29-2889

2009 | ANNUAL REPORT

Secretary of State Office » - DOMESTIC FILE DATE 21t 7
500 E Capitol Ave Please Type or Print Clearly4dn Ink : 9 4
Pierre, SD 57501 RECE TE'&E\VED—L—I—" -
(605)773-4845 FILING FEE: $30 Mmake check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: MAY ! 1 2009

RECEIVED) ¢ stc. OF STATE

4

"

HANONRAIA Y 21 20

DB035846 MAY /2008 S.D. SEC. OF STAYE reicphone #
FOUSEK TRUCKING, INC. EAX #

FOUSEK, SAMUEL .
! FILING DATE: Due during the month
29972 396TH AVE the Certificate of Incorporation was

WAGNER SD 57380-7124 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.

299712 24 Au T (Qoenw So S - Joss

Street Address city {(J State ZIP+4
P o By ¥ L )Gener SO O35 00k
Mailing Address (Optional) et State ZIP+4
S %
3. The name of the South Dakota Registered Agent [‘ll'i"thd\ { MS@K
+
249700 291, Dm..« ()4 e SO )34
Street Address (Required {0 be a South Dakota Address) City U State ZIP+4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

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

St Fouslt 2990 B0 R Locerer SO SB0O
Prasident Street Address City State ZIP+4

Street Address City State ZIP+4

Vice Prasident

Street Address

Treasurer ~ T Street Address City '  State | ZIP+d
O

Director Street Address City State ZIP+4
u -

Diractor Street Address City State ZIP+4

vast S 16106 ﬂ&%

(Signature & ap’authorized officer)

[’\na ¢ Tosd

(Printed Namel\J

Séo-—b{\/‘iﬁo

(Title)

domesticannualreport July 2008




i

Secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte Sb 67501 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




385 2622 NN

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE 015-‘// dﬁ// o
:?grrEe,Csagltg_I’sAaqe Please Type or Print Clearly in Ink RECEIPT NO ) [ 82
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECE'VED

1. Corporate Name, Registered Agent Name and Address:

MAY 0 3 2010

NI 50,585 OF T

DB0356846 MAY/2009

Telephone #
FOUSEK TRUCKING, INC. "
FOUSEK, SAMUEL FAX
29972 396TH AVE FILING DATE: Due during the month
the Certificate of Incorporation was
WAGNER SD 57380-7124 issued, and dslinquent after the last

day of the following month.

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

29412 A0 B 50 -008%

Strest Address i ZIP+4

P 0 Gox X Waeaner S 81350 008¢

Mailing Addrass (Optional) @] State ZIP+4

3. The name of the South Dakota Hegnstered Agent %0\ myu (/\ ’FO\A S-UK

280 ALY B Woranes SO Qo

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

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

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

é Qom Tousek 209702 260" Bor Woanr S0 T3

President Street Address City \J State ZIP+4
Vice President Streat Address \}1 City State ZIP+4
Pacve Cousek  2emv2 Zap Wegner SO S130
Secret Street Address City State ZIP+4
~ Treasurer ) " &treet Address o City State ZIP4 7
]
Director Street Address City State ZIP+4
[}
Director Street Address City State ZIP+4

paes A\ 24110 I, 52

(SlgnaUe an authorized officer)

p\nb.\{ ?D bLS@K

(Printed Nagge)

Sec - Trees

(Title)

domesticannuatreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Perre. ab 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. 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




= 2011 ANNUAL REPORT

o DOMESTIC

. Secretary of State Office

‘T~ 500 E Capitol Ave Please Type or Print Clearly in Ink Z,

= Plerre, SD 57501 FILING FEE FILE DATE @{- - d/[

T (B05)773-4845 : $50 Make check payable to SECRETARY OF STATE RECEIPT NG 7] m;[ %;,

a- 1. Corporate Name, Registered Agent Name and Address: RellivoD

o~ f— (P

=

) € e

k2 « DBO35 8 46 = \J.’-).'\.-.-Q.C_.u,".‘
DB035846 MAY/2010 ek
FOUSEK TRUCKING, INC.
FOUSEK, SAMUEL 7
29972 396TH AVE ARt

WAGNER SD 57380-7124

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

. -.3._Tha address of the principal executive office in or out of the State of South Dakota. ... _ e

29912 L P (M) ganey S0 ST3K 0~ 00KE
Street Address VTGl State ZIP+4

P 0 LB Weeney So_ S350 0088
Mailing Address @y State = ZiP+4

Email Address

4. The name of the South Dakota Registered Agent ,801 MUl \ FO us 6«

2997 A4 T ¥ \W gensy S S13KD

Strest Address or Rural Route Box Number in This State and ciy) State ZIP+4

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

Email Address

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

' b} G ,
Prgsident Street Address City State ZIP+4
Vice President T StectAddess T City State  ZIP+4 T
% {,\ -
{)\nm\{’; Tousel, 29072 240" Ae  Wacper  Sp 4120
Secreta Street Address city LJ State ZIP+4
=R
Treasurer Street Address City State ZIP+4
[
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 re§pect. Any violation is subject to a civil penalty.

Dated q!ﬂ)\, 1) 44

(Sidpate of an Authorized Person)

Email Ama. 4 F)US el

(Printed Nafne)

domesticannuaireport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Do D 97501 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 iis 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

(Old Registered Agent)

The name of the successcr registered agent-

{New Registered Agent)

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

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

) Street Address (Required) City State ZIP+4
Mailing Address City State 2IP+4
5. If the address has changed, list the new registered agent address
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

identical.

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




201 2 Enter Filing Year

Secretary of State Office

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

1. Corporate ID and Name:

DB035846

FOUSEK TRUCKING, INC.

29972 396TH AVE

WAGNER, SD 57380-7124

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 4/27/2012

DOMESTIC

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

RECEIPT NO 38224

SOUTH DAKOTA

29972 396TH AVE WAGNER SD 57380-7124
Street Address City State ZIP+4
PO BOX 88 WAGNER SD 57380
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SAMUEL FOUSEK
29972 396TH AVE WAGNER SD 57380-7124
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE. WAGNER SD 57380
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
Director Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE WAGNER SD 57380
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 [04/27/2012

4/27/2012 10:32:38 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ANGIE FOUSEK

(Printed Name)




201 3 Enter Filing Year

Secretary of State Office

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

1. Corporate ID and Name:

DB035846

FOUSEK TRUCKING, INC.

29972 396TH AVE

WAGNER, SD 57380-7124

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 5/15/2013

DOMESTIC

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

RECEIPT NO 116280

SOUTH DAKOTA

29972 396TH AVE WAGNER SD 57380-7124
Street Address City State ZIP+4
PO BOX 88 WAGNER SD 57380
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SAMUEL FOUSEK
29972 396TH AVE WAGNER SD 57380-7124
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE. WAGNER SD 57380
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
Director Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE WAGNER SD 57380
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 [05/15/2013

5/15/2013 5:34:14 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ANGIE FOUSEK

(Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB035846
FOUSEK TRUCKING, INC.
29972 396TH AVE
WAGNER, SD 57380-7124

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

5/6/2014

RECEIPT NO 198914

29972 396TH AVE WAGNER SD 57380-7124
Street Address City State ZIP+4
PO BOX 88 WAGNER SD 57380
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SAMUEL FOUSEK
29972 396TH AVE WAGNER SD 57380-7124
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

D SAM FOUSEK

29972 396TH AVE WAGNER SD 57380
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
ANGIE FOUSEK 29972 396TH AVE. WAGNER SD 57380
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
|:’ SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
Director Street Address City State ZIP+4
ANGIE FOUSEK 29972 396TH AVE WAGNER SD 57380
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 [05/06/2014

5/6/2014 10:54:14 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ANGIE FOUSEK

(Printed Name)




201 5 Enter Filing Year

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

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

1. Corporate ID and Name:
DB035846
FOUSEK TRUCKING, INC.
29972 396TH AVE
WAGNER, SD 57380-7124

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

4/23/2015

RECEIPT NO 296126

29972 396TH AVE WAGNER SD 57380-7124
Street Address City State ZIP+4
PO BOX 88 WAGNER SD 57380
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: SAMUEL FOUSEK
29972 396TH AVE WAGNER SD 57380-7124
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE. WAGNER SD 57380
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
Director Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE WAGNER SD 57380
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 [04/23/2015

4/23/2015 5:38:24 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ANGIE FOUSEK

(Printed Name)




2016

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

1. Corporate ID and Name:

DB035846 |
Enter Corporate ID

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FOUSEK TRUCKING, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

6/21/2016

RECEIPT NO 428638

29972 396TH AVE WAGNER SD 57380-7124
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 88 WAGNER SD 57380
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; SAMUEL FOUSEK
29972 396TH AVE WAGNER SD 57380-7124
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

ANGIE FOUSEK 29972 396TH AVE. WAGNER SD 57380
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

SAM FOUSEK 29972 396TH AVE WAGNER SD 57380
Director Actual Street Address City State ZIP+4




ANGIE FOUSEK 29972 396TH AVE WAGNER SD 57380

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 [06/21/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANGIE FOUSEK

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/21/2016 3:53:25 PM
A fee of up to $40 will be assessed for returned payments.



