EEE‘,;"R"TO 9149932 | 7§ 1 7 ‘E;Eé?:,’go" b
STATE capoL ANNUAL REPORT 7}!3%

500 E. CAPITOL RECEN 7,

PIERRE, $.0. 57501-5077 DOMESTIC »

ggi.zsgﬁg%m PLEASE TYPE OR USE BLACK INK N - 94
FILING FEE: $10 MAKE CHECK PAYASBLE TQO SECRETARY OF STATE . .’

ADDITICNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agem and Registered Address: ‘ .
h - . N Telaphone #

DF_OOOO?z(eg ) 1nC CECr92 FAX #

KINKLER. 1AaN NCe i,

KINKLERy BRIAN Federal Taxpayer Il

ROUTE 1, BOX 728 : FILING DATE: - Due during the monih the

ONIDAs SO STa26=9626 Centificata of Inuorpomign wes .issued,
anddelinquent the lagt day of the following
month.

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

H ALL of the mtormation, includhng the registered sgent and address listdd in number one ic dentical as set forth in the priar roporl.-yon
may chack the box beiow and sign 1he report in the presance of a notary public. To report 8 chenge in the registered agent and/or oifice,
both sides of thes farm must be fully compieted. Any change requires full completion of the form.

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

L EE BE SR B0 BB 20 B BN 20 S A 2R B B0 AR AR A 2R A0 0 AR AR Ak BE AR SR 2R AR AR 2 L B BEEE KR SR CEE N IR e
2. The character of the business in which jt 13 actually angaged in South Dakota

3. The names snd addrasses of s direCiors and othcers: {Both officers snd directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS LTy STATE

~

2P +4

Director
Presigent
Vice President
Secreiary
Treasurer

4. The aggregate number of shares which it has suthormty to issue, itemzed by classas, par velue of shares, shareg without par value, snd
series, il any, within a ciass:

NUMBER OF SHARES CAN ISSUE CLASS SERILS PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ISSUED CLASS SERIES

6. The amount of its siated capnalis §

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

Dated /- £O 194‘/ Hy B o K_M.

[Ssgppturs)
m
Ei'nﬂl
25 s
" notay public, do heraby certity that on this zaém % 19%1
W who, beng by me first duly r, declarad that he/she is the

of A Elege Ducs
that he/she signad the foregoing documan as atficer af the corporation, and the
My Commigsion Expires 2o il
28,2001 )
|Notarial Seal)

SOS CRP 410 10/92



i

‘6. The neme oflls suocessor regasmred agenl is

My Comm:ss:on Expires

secremavorstaTe . STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL OR REGISTERED AGENT, OR BOTH
500 E. CAPITOL . R

PIERRE, 5.0, 67501- 5077

505.773.4345 FILING FEE: $6 ln addition to annusl report fee

Pursuam to 1he prov:suons of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of.changing its reglstared office and/or its registered agent in the state of South Dakota,

1. The name oﬁhe oorporauon is
P

2, The pruvious street address, or.a statemant _ihat there is no street address, of its registered office
' . 2P+ 4
e

3.' The street addrssé or .8 statement ‘thet ;hore is o sueat address, to which the registerad office is to
be changad 1s e e i

1

DS | B

ZIP + 4

4, Tha name of ns prev:eus reg:sterad agent us

.i'.. .

* The Consent of Registerad Agent below must be compiated by the new agent.

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

7. This change has been auxhorued by, resoluhon duly adopted by ths board of diractors.

The statement. must be.signed by the.chairman of the board of directors, or by its prasident, or by another of
its officers in the presence of 3 notary public,

Date. . 19

{signature)
(title)
STATEOF R
COUNTY OF . : et
R e N ' .anotary public, do hereby certify thatonthis — . _day
of i e 19 personally eppeared bafore me
who, baing by ma first da.ily sworn, declared that he/she is the of

e

' that he/she signed tha foregoing document as officer of the
corporation, and the sta!ements tharem oontamed are true.

8 T L A i T L% g R b e e e — e e . am

Notary Public

{Nctarial Saeal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
l, 7 ‘

. hereby give my consent to serve &5 the.. .
(name of regastered agent) ) -

registered agent for_ L .
{corporate name} . -

Dated _ 19

(signature) et




RETURN TO ANNUA‘LREPGRT 7t {rueoars i’zégl/

SECRETARY OF STATE " {RLENof
STATE CAPITOL CORPORATE FARMING
500 E. CAPITOL PLEASE TYPE QR USE BLACK INK T
PR, 5.5, 2750
FILING DATE: Due during the month the JBN - 1934
Certificate of Incorporatian was issued, and
delinquent the last day of the iollowing month. Sncraiury of sl

Pursuant 1o the prowsions ot SDCL 47-94, the undetsigned cotporation herwdy submits ihe following corporate farming
annual repor: .
1. The name of the corporation is Prian Kinkler lne

The state of incorpotation is SD

2. The name of the registered agent in South Dakota and the registered athce address is
Brian Kinkler Roulel Box 728 Onida SO Zpra SIS -eZh

3 f a tormgn carporation, the address of its principal otfice in 11$ stale of \ncorporauion is

nja

4. List only the changes sinca the inxt report of the acreage and location by sechion, township, and county of each (ot
or parcel of land in thus state owned of }eased by The cosporation.

nla

5. List onfy the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
nla

6 The NUMBER OF SHARES owned by personis) residing on tha tarm or actively oparating the {arm, of !Ihu has resided
ot of has actively operated tha farm, or thew relatives within the third degree of kindred is 20Z,27% __ (Degree of

wadred is defined as number of generauons with esch generation baing a degreel. ¥6 poplies only to FAMILY FaARM
CORPORATIONS

7. Lixt changes only of names, address and number of shares owned by shareholdaers
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED

n!a

8. The percantage of gross receipts of the corporation darived from rvent, royaities, dividends, nterast and annutties
28 12

ts %. {Applies only 16 AUTHORIZED FARM CORPORATION)
Datad L 7 O 19 6 ([ By . -
(Signaturaj
et
('f-tle)

s the . ALY o

that he/she signad tha foregoing document

a3 ofticer of 1he corporation, &nd the Stat thatewn cor d are 1tue. /‘ ‘ﬁ[ d /
My Commission Expires w—— pIw M

Nowary Public .'

[Hnpaont Sanly

SOS CAP 410 2/9



it

\

1994 g 5011733016

AR

STATE CAPITOL

SER IR or sTare ANNUAL REPORT e

DOMESTIC
500 E. CAPTTOL
PIERRE. $.D. 57501-5077 ‘ SLEASE TYPE OR USE BLACK INK | . .
605-773-4845 FILING FEE: §10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
FAX (605) 773-4550 ADDIMONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILNGS
1. Corporae Name, Registered Agent and Registered Address:
Telephona # cone
DF - 000072 DEC/93 F;;"# one A s SEXY
KINKLER, (BRIAN) INC.
KINKLER, BRIAN Federal Taxpayer I
ROUTE 1, BOX 728 EIL!N? DATE‘ IDa.le during the month the.,, i
- - ertificate of Incorporstion” was :ssued" ~o
ONIDA, 5D 575€4-36826 anddelinquent thalastdavo!thafollow:ng <
month. L

* w *x * ATTENTION - FILING INSTRUCTIONS * * » * :

1 ALL of the information, mciuding the iegistored agont end addness listed i number ong is identical as sat-forth in the nmr'rwoﬂ. vou S
may check the box below and sign the report in the presence of a notary public. To report & change i the registared agent and/or’ ofﬂca -
both sides of this form must be fuilty complated. Any change requires full complethon of the form. Fo

@ ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT 15 lDEN‘l‘lGAL AS SET FORTH IN THE, PRIOR REPOPT -

ittt**ttf*********i‘*********i*******t****tti v
2. The charscier of tha businsts in which it is actusily engnged in South Dakots

T pat

3. The ratmes and addresses of its direciors and officers. (Both officers end directors must be listed in the spaces provided).

T NAME OFFICE $TREET ADDRESS crrY . STATE .
Durecror
Directos
Presiant
Vice Prasident
Sacretary
T

4. The sggregete number of shires which it has suthomty to issus, itemized by classes, par valua of nhares. oharu “without p.rvnluo. pm.f e
29198, if a1y, within s cless: !

NUMBER OF SHARES CAN IS5UI cLass SERIES PAR VALUE OR STATE THAT SKARES ARE NO PAR VALLEE P
5. NUMBEA OF SHARES ISSUED CLass SERIES o . L=
6. The amount of s statecenpitalis 6 . | e T
The report must be signed by the chairman of the board of directars, itS president, ar any other officer in the presence of w*—a‘\?
& notary public. -
Dwied 2 29 19w TY. BY_A’A—- /M
{Saqnatml

7 oy S

thin he/wcwme ;
My Commission Expires

(Powzaal Seal) SOS cRP4t101G/92 T !



Longs

Ty

SECRETARY OF STATE File Date:

‘STATECAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No-
.G L

BOOE CAPITOL 077" OR REGISTERED AGENT, OR 80TH

805-773-4646

Fll.ING FEE: %5 In oddluon 10 snnual report fas

Pursuant to the provigions of the South Dakota Corporation Acts, the undersigned corporation submits tha following
statament for the-purpose of changlng its registered office and/or its registered agant in the state of South Dakota.
1. The nama of the corporanon is

2. The pmvidus strest address, ora stalement that there is no street address, of its registered office
: S ZiP+4

3. The street address, g_f_ ‘s stetement thet there is no Street address. 10 which the registared office is to
be changed is o _ '

2P+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agentis *
" * The Consent of Registered Agent Lelow must be completed by the now agent.
6. The address of its registered office and the address of 1he business office of its registerad agent, as changed,
will be identical.
7. Thus change has been authorized by resolution duly adoptsd by the board of directors.

The statement must be’ sugneq by the chairman of the board of directors, or by its presidant, ar by another of
its officers in the presence of 2 novary public.

Date 19
{signature)
. {1itle)
 STATE OF — N
COUNTY OF : — 33 ‘
L i N . anotarypublic, do hereby certify thaton this—____day
of : - 19=—., personally appeared bofore me
who, betng by me first duiv sworn declared that he/she s the of
: T P SRR A

s b ST E apg he/she signed the foragoing document as officer-of the
corporation, and the stalementsrtherein contsined are trus.

My Commission Expires. g
. Notary Public

(Notariat Seal

CONSENT OF Appommzm" 8Y THE REGISTERED AGENT

1. = ST S i, ., hereby give my consent 10 serve as the
{name o{regnsteredagent) . o } e _‘.., )
registered agent for. - U S S S S

7 (corpcma namel : ‘ : LT

Dated " 19 ' S
o R - (signature) T e e




RETURN TO

SECRETARY CF STATE

STATE CAPITOL
500 E. CAP[TOL

PIERRE, S$.D. §7501-5077

605.773-4845

FAX (605) 773-4550

ANNUAL FARM REPORT FILENO.

PLEASE TYPE OR USE BLACK INK

FILING DATE: Due durnng the month the

;oo

*  |enepare 0. 094
RECEIVED

NO FILING FEE BEC 07 1894

h’&fw Stnp
Cervficate of incorporation was issued, and o

delinguent the 1ast day of the {ollowing manth

Pursuant 1o the prowisions of SDCL 27-3A. the undersigned corporauon bereby submils the following corporate farming

Borian Kiakler Inc

annuai report:

1. The name of the corporaton s

The state of sncorperation s

2 The name of the registared agent o South Dakota and the reg:siered office address is

SD

Brion Kinkler Route | Pex 728 Onida S0 Zip+d §38LY -6l

nla

Hf a forewgn corporation, the address of its principal office. or registerad office 1n its stata of incorporation 15

. List only the changes since the last report of the acreage and location by section, township, and county of each lot

or parcel of 1and in thus s1a1e owned or leased by the corporation

nla

e

5. List only the changes 3t the names or addresses of the otficers and directors

NAME

REPLACED

AS OFFICER OR DIRECTOR

nla

. The NUMBER OF SHARES owned by personis) residing on the farm or actwvely oparating the farm, or who hos resided

on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are famly farmers and are actively engaged in farming as their primary economic ectivity is ZbeZ, 22 o
(Degree ot kindred is defined as number of generations with each generation being a degree). #6 applies only to FAMILY

FARM CORPORATIONS
7 List changes only of names, address and number of shares owned by sharehaiders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
nla
T

8 The percentage of gross receipts of the corporation derived from rent, royalties, dwide

1w TY

Tou

parsanally, rad belore mea
L)
is The _ﬁ&ﬁl de nYe

% {(Applies only 10 AUTHORIZED FARM CORPOBATION)
Lo 4
7 By

ag afticer of tha zorpotatron,

My Commiss.on Expites

nd the statemanis tharein contaungd are jrua

s, interast and annuities

{Signatur

s Wa ¥ -1

S ataiiat Cpelt

{Tulal

‘hidabeing by me lirsy vuwo lared tha hu/sln
that he/, -gnad: fopegolng documant

Nol ubhc
erly W@(a
SO0S AP 410 10/82
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35191:2!?!0 1 S FILECATE L. 20~ o
SECRETARY OF STATE ANNUAL REPORT e | FERENS
500 € CAPTTOL L DOMESTIC tE IVED RECEVED
ALRRE. 6.0 Sosn1.5077 " PLEASE TYPE OR USE BLACK INK ; DEC 8 59N
805-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETAR ARk S 13N0V 2 ; w95
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF §50 APPUIES TO ALL \.ASTE FILINGS

1. Corporate Name, Registeced Agent and Registered Address: —msﬁ-ﬁiﬂn
" 85 - .5' 33
DF-000072 DEC/34 :ﬂ;”, onu Lo 8226 =533

Q&m (gme) INC. Fedaral Taxpayer |
: s/ T 905 /,ﬁw-g &3 FILING DATE: Due during the month the .

ON!A SD 575649686 Cenificete of Incorporation wag, jssued,
%"91-‘:'7

and definquent attar the last
following month. =

* + * * ATTENTION - FILING INSTRUCTIONS * * * * ‘“‘”16‘ 595

W Au.oi tm information, _-Mm togisiated agant and sddress Listed in nurmber one is idantical as sat forth in |he
may check the box balow 8nd sign the report in the of a nataty publit, To report & chengs in the ragisiared agent a rf
both aides of this form must be fully complat cha et latior: of the front side of this form,

X} AuL OF THE INFORMATION REQUIRED ON THE ANNUAL AEPORT 15 IDENTICAL AS SET FORTH lN THE PRIOR REPORT.
I E R R R R R R A R R L A R R R R R R E R E R R
The character of the butinass th winch it 8 actuaily argeged i Soyth Dekoia i

@‘nn names and addretses of s dractors and officers: (Both atficecs and directors muat be listed in the spaces provided).

NAME OFACE STREET ADDAESS oIy STATE ZiP+4
PBrinnKinklerr . piecor . 19505 thwy 23 Onido sp S5e
Durector -
Dirlarm Kinkeler  _  presia 19505 they 8% Onida, sD S5
:ﬁﬂﬂn Kinkler Vic Pt 19505 Py 8% Onlida S0 535k

Brlan Kinkler secewy 19505 Hwy 85 Owldd  SD 575k4.
:&!!ﬁ.ﬂ._&aﬁ]ﬁc___ Treasuter _B_ﬁﬂﬁ_thaq_KE_.de.a__ﬁL_ﬂibﬂ‘ '

The apgregae number of shares wheeh 1 has autbotity 1o issue, itemizad by classaes. par value of sharas, shares without par velue, snd
series. f any, within g class: .
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

500 el YaY Cormvmors none .00
@ NUMBER (F SHARES ISUED QAss Siaes .
Z2L2Z. 27149 oMo Hore. F1..64Q

Mamumfmmadmulmsm_ S

'rm report must bo signed by the chairman of the board of directors, its president, or any other aﬂ“ iger in the mesanca of
» notory public.

oures L0~ 2 = w2l BY_L_ M

{Signatus i

e

hs
(Titte) *

- .
NBK (s mrv publu:. do heraby ceriity that on this _U._,day O:M@_ 19_’13;
X ty Sorodina Leiors me EOun ‘K- wiler who, baing by me first duly sworn, daclared thet he/she i3 the

3:;15;&2':{4- of SN “{'-..Kl(f .—;\—_"V\(";

mnw:h;bsmnlduwlms ng document as officer of \he corporation, #nd the st ents. $ n!niK{ L]
mmm-nﬁaueuf 2.5 2000 Trieg I&r e

h‘olarv Fublic

{Notanat Sant) S0S CRP 410 11/94



. .

SECRETARY.OF STATE File Date:

swwoencl: STATEMENT OF CHANGE,OF,REGISTERED OFFICE pecqinn tio,
15 .

PIERRE 50157501 $037 OR REGISTERED AGENT OR B.OTH

B8085. 773-4845

FILING FEE 85 In addition to annuel roporl: (0]

Pursuam tothe- prowsuons of the Sauith Dakowtc’orporation Acts, the undsrsugned corporation submits the following
statemenrfon 1he*purposa of. changmg its regmerad oﬁloe .and/or its registered agent in the state of South Dakata,
1. The name ‘of the corporatnon is "-F?rmb ginkles~ lac

2. The bféi;iah'ghsnlieét address, o a statement that there is no street address, of its registered office—

Rt | Pox 2% Onida  SD 2P+4_ SIS
3. ‘-‘l'he street address. or 8 statement thst there is no sireet address, 10 which the regisiered office is to
be changed is |3505_ Hm\l 33
_ : " Duidd SD ‘ 2P -4 51564
4, The' nﬁi'ne c;!:iis breviai.:s registered agent is Bf‘ﬁn KMHQ&
5. The nama-of i ns SUCCRSSOT reglsrered agent is L _Brian Kinkley

¢ Tha Consem of Ragistarad Agent below must be completed by the new agent,

8. The- addrass of its registered office and the address of the business office of its ragistered sgent, as changed,
will be, ldemlcal

7. This chanpe has been euthonzed by resolution duly adopted by the board of directors.
The stmemem mus( be signed by the_chairman of the board of direciors. or by its presidens, or by another of

itg officers In the presence of & notary public. M
Dote LR~ /2= T 192:. _Az—y

(sngn ure) -

sTate 0F i Dodsate mue)

COUNTY OF ﬁﬂh‘r "

.8 notary public, do here cemfyt onthis ___L.._dav
1995 Ll

Decin e . personally appeared zehre me Qe Toa nfiL
wha, bemg by me first duly sworn, declared that hesshe is the 1t of &d&ﬁnﬂdﬁl&

oo T T that hesshe signed the foregoing socument as oncer of the
corporatucn and thhe stntements therain containad are true.

d
My Ce,rnnﬂssion Expires&-l’\- 7—41'9 ZO‘M Wiﬂ@
] Notafy Puble

tNotariai Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

3 _ . hereby give my consent to serve s the
~ {name of registered agent)

registered agent for

[corporate name;)

Dated 19

(signature}




WL T .

RETURN TQ ooy
SECRETARY OF STATE biru.lc lnum

STATE CAPITOL ANNUAL FARM REPORT
500 E_ CAPITOL

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

FAX {805) 773-4550 | NO FILING FEE

FILING DATE: Due during the month the
Ceruficate of Incorporation was issued, and
delinquent tha last day of the fotlowing month,

FILE DATE _[-3-%
FILE NO.

RECE'VED

RECEIVED
EC; 8 Issﬁ

0v2i1
I gp g1 11995

N K
Pursusm to the prowisions of SDCL 47-8A, the undersigned corporation hergby submits the following corporate farming

R annual report . .

& 1. The name of the com is Frian Kinkler inc. e Ry ven
& The stme of incorperation 13 sh 5o ’»‘:.vl G 1
P 2 Thenamclmron\slmagem-nSomh Dakota and the registered office address is S 3 933
-' 1 s 5 75{0 "l' Zip +4 _J%ﬂ
¥ 3. ¥ a foreign corparation, the address of its principal office, or registered office 1n its g191e of iNCorporation s e
> it et

P 4. List only the changas since the last report of the acreage and iocatson by section, township, and county of each lot
or parcel of land in this state owned or leased by the corporation.

3 n}a

: 5. Linonlylhad:muofmenameswoddussesofﬂnofﬁnersanddiremors. .

o REPLACED AS OFFICER OR DIRECTOR

b1 nla

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who hes resided
v on or has activaly operetad the farm, or their relatives within the third degree of kintred, or by resident stockholders
= who ere family farmers and are activsly angagad in farming as their primary economic activity is _ZJL..ng_
o (Degree of kindred is defined as number of gensrations with 8ach genaration being a degrea). #6 applies only to FAMILY
X FARM CORPORATIONS

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

z NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
nla

5

3 8. The peiBmage of gross receipts of the corporation derived from rent, reyalties. dividends? interest and annuities
B w20 % (Applies only to AUTHORIZED FARM CORPORATION) M

AS

5 pews M= M 1925 8y

;g‘} [Signatyre)

= Its = ‘A2

nE stle)

% gIATE OPMCL

- [#s) OF 1 \__
£ " a‘\ﬁm— g“ Nndoherebvcoﬂﬁythal on this \\ doy of&\“f\x‘& 4 19?[:
E personallysnpeared me . AY-SLAN n) z — who, being by me fitst duly sworn. deciarad that ha/she
L isthe -“.)\ff Seete of 'ﬁncu\ ol »\V\(_- that ha/shae signed the faregoing document
"; as offoer of the coporation, and the -odare troe. g
e My Commstion Expires ~ an.b\t\ru\j 2& 2 = L\J(QQ(

5 Notary Public
i:(-
ES (Nonatial Seal)

¢ TCAP41010/97
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1996 L I LIRS

RETUSN TO '

h J- 4G
% FILE DATE
SECRETARY OF STATE AN N UAL REPOHT - RECEIPTNO. 98738

STATE CAPITOL

DOMESTIC

SO0 E. CAPITOL

PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
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, Registered Agerit and Registered Address.

DrE-D00072

DEC Y Teleptione o _&085-229-3337
KINKLKER, IDRIANY 1N, FAX o

KINKLER, BRIAN

19505 HWY 83 Federal Taxpayer IC

NID c L7562 FILING DATE: Due during the month the
ONIDA, SO 6 Cenificate of Incorporation was issued,
ang definquent aftar the {ast day of the
following month

* %+ * ATTENTION - FILING INSTRUCTIONS * * * «

H ALL of the information, including the registered agent anc address histed 1n number one is 1dannical a5 set forth in 1he prior repen, you
may chock the box balow and sign the report in the Hresence of 8 notery public. To report & change in the registered jgant and/or office.
bath sides of thes form must be tully compietec. Any change raquiras full compistion of the fron: sidw of this torm.

E ALL OF THE INFOAMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPQRT.

LA IR AR IR I A A IR I IR R AR I R R IR R N R TR IR R TR
2 The character of the bubiness ot whach o 1S aciuslly @rgagod in South Dakota

3 The names end audresses of s direCiors anc othicers
NAME OFFICE STREET ADDRESS [<iad

Pragcent

Vice Preswsnt

Secretary

Treasurer

STATE 2IP- &

SO law requirss st least one dirsctor.

Do the above histec otficors sarve also as directors? YES__ NO __.__ I no, list directors bolow.

Durector

Direcro”

4. The aggregate numbe: of shares which it has authofrty 10 1Ssue. temed by classss. par vaiue of shares. shares without par volue. and
senies, if sny, within & class

NUMBER OF SHARES CAN ISSUE (euthorasd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALYE
5. WUMBER OF SHARES AC"LALLY ISSUED CLASS SERAIES

6. The amount of its stated capial is s 22, 274

. [Mioney received for issued shares}

The tepoft must be sigred by the chairman of 1he board of diectors, ns president, or any other othcer in the presence cf
a natary pubhc.

bavea L= /T 0 % oy e 7ZL

(Signature}
s Hl&
stateor South Qohalte (el
COUNTY OF is -
I L. LWX. .2 Ne1ary public, do hereoy certity that on this A8 day o MNOvealag, Ig.ﬂe.
urwmllymamﬂ belore me [ L] who, being by me first duly sworn, deglared thalﬂgt‘hu 18 the
o X, Sany  Tne
{hat he/she signed the foregoing document as othcer of the cosporation, and the sta!arnams \hereyn containred@re fue'
My C \ Exprres _ MARY [ DEICHERT, Notary Public ,i (l\lf
My Commissien Expired I\mary P.@nc
[Notanal Seal) Lty 26,1998

S0S CRP41010/55



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocoion No.

. CAPITO
:’?REE‘_:;; 5‘,‘;501.50?7 OR REGISTERED AGENT, OR BOTH

0805-773.4845
FILING FEE: 85 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 purpase of changing its registered office and/or its regisiared agert in Lhe state of South Dakota.

1. Tha name of the corporation is

2. The previous street address, or a statement that there is no street pddress, of s registered office
2P+ 4
3. The currant address to which the registered office is 1o be chenged. A PO box number can be used for mailing

bu: @ strest addrass, or 8 statement thai there is no streat address if street addresses have nol been assigned,
or the RR addrass, must also be included.

2iP+4

4. The nama of its previous registered agent is

5. The name of its successor ragisiered agant is =2,
* 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 registared agent, es changed,
will be idantical.

7. This change has been authorized by resolution duly adopted by 1he board of directors.

The statement must be signed by the chairman of the bosrd of diractors, or by ns proesident. or by another ol
its officers in the presence of a notary public,

Date 19
{signdtura}
{title)
STATE OF
COUNTY QF §6
1 .8 notary pubtic, do hereby certifythatonthis —_________day
of 19 . parsonally appeared before me
who, being by me first duly sworn, declared that he/sha is the of

that ha/she signad the foregoing document as officer oi tho
corporation, and the statements therain contained are true.

My Commission Expires

Notory Public

{Notaria! Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate name)

Dated 18

(signature)




A F R b
RETURN TO ANNUAL REPOFfTﬂ e oate l2 Y76
SECRETARY OF STATE FILE NO. SR330
STATE CaAPITOL CORPORATE FARMING
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, $.0. 57501 ,
605-773 4845 NO FILING FEE

FILING DATE Due durng the manth the
Certilicate of Incorporation was i1ssued, and
delinquent the last cay of the folfowing month

Pursuant to the provisions of SDCL 47-3A. the undersigned corporalion hereby swvbmns the fokowing torporate farming
snnusl report:

1. The name of the corporation is Prian Kinkler tne.

The state of incorporation 15 sD

2. The name of the registerad ageni in South Dakota and the reqistered office address 1s

_Drian Kinkler \Fpwhe - Toa M\ Onida_ SD Zp+d 51564 A28
19565 Hwy 83

3 M ainreign corporation. the address of s princioal office in its s1ate of incorporatcn is

nla

. List only the changes since the last report of the acreage and locaton by section, townsnip, and county of each lot
or parcel of lang in this Stata owned or leased b/ the corporaticn

nla

5. List only the changes of the names or addresses of ihe officers ana direcrors
NAME REPLACED AS QFFICER OR DIRECTOR

nla

. The NUMBER OF SHARES owned by personis) resuding on the farm or actvely operating the farm, of who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred is 222,279 (Degree of
kindred is defined 35 number of generalions with each generation being 3 cdegree). 46 apphes only to FAMILY FARM

CORPDRATIONS
7. List chenpes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
FAL-S

8. The percentage of gross recewpts of the corporation derived from rent, royalties, dividends, interest and annuries
s 20 % {Apphes onty to AUTHORIZED FARM CORPORATION‘
Daed Yzl 19 7t 7(-/[(«
lS-nnam-u]
its /Mi
{Titie}
STATE OF
COUNTY OF 88

< . & notary public. 8o hereby certty that on this i q dav of MpvermSnan 19_%
peraonally nnposfod betore me ;3_'“ an Rinkle 'P who, being by me lirsi guly Sworn, declarad that he/s‘we

s the pm_..&\;'k of _B"Hdn km\(\.u J_f'\t
&3 otheor of the corporation, and the stdtements theren contained are true

My Commussson Expires h\()uu\ i Lﬁ Qs \,-.s.'j\T

Naisry Pubht
MARY L DEICHERT, Notary Public
S .
arsest MY C::‘"ij‘;":;qf-gp'“ SOS CRP 4102/91

that ho/sh@d tho loregoing document




1997 S

K RS AR f1-99
RETURN TO o : FILE DATE
' g SECRETARY OF STATE ANNUAL REPORT RECEPT NG (72
s RS Recevep
8 PIERRE. §.0. §7501.5077 P-EASE TYPE OR USE BLACK INK
z 605-773-4845 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE S84 7 19SR
1 FAX (605) 773-4550 ADOITIORAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS -
) g ' 1 Corporate Name. Registered Agent and Registered Address Sj. oo Ur SLHE
1 Telephone
. v DF-0C0072 CEC/Sa FAX #
6 KINKLER, (SRIAN) INC. Federal Taxpaver IC
3 KINKLER, DRIAN FILING DATE  Due during the monith the
5 ‘133..1; gi Hl;':)’ g%b{) Certsficate of Incorporation was issued,
. ]

and geinguent aker the tast day of the
foltowing montn

* + + » ATTENTION - FILING INSTRUCTIONS * » » =

I ALL of the rlormenon, inchuding the regstered 2g2nt and address hsted 1o number ane 1S genucal as set forth 1 the prior seport. vou
may check the boz below and sign the repo:t in the presence ¢f a notary puic To rport a change =1 1he regestvred agnnl and.‘or officy.
both s40as of s 1orm must be fully competed Any change requires *utl compienon of the !on: side of this form

E‘ ALL OF THE IXFORMATION REQUIRED ON THE ANKUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT

LR BE R BE BE E JL B 2R 2R 2 BN R B K K R BRI N K E I I N I R R B R R KR K R R
2 The character of the business In waic™ 2t 15 aCtudsly £ngaged in South Danota

3 The names and 2adresses of 'S duactars ond ot .crrs

NAME OFFiCE STREET ADDAESS CiTY

Presigent

STATE P-4

Vice Presscent

Sectetary
Treasuter
SD law raguires at laast one director.
Do the above sted officers sarve al1o as directors? YES . _ NO __. I no, ist direcrars batow.
Duecror
Directer

4. The aggregate number cf shares wrict 1t has authinly 10 1ssue emized by c1as5es, par va'ue of shares. shares witkout par value, and
seres. 1t any, within 3 ciass

NUMBEK OF SHARES CAN I1SSUE tauthorsen CLASS

SEALS PAR VALUS CA STATE THAT SHARFS ARL NQ PAR VALUE
S NUMBER OF SHARES ATTUALLY ISSUED CLASS SEMES
6. The amount of its stated capialre. 5__ 2_5&_2-_7_3__ (Money recewed for sssuea shares)

The report must be signea by the charrman of the board of directars. s president, or gny other pitizer in the prasence of
a notary puhhic,

Darsa T 1097 a,:{ ;Z{/

15?@91

Its Ay —_ it
T

stare o Soawsh Onkora el

COUNTY OF s
i

+h
= .2 notaty public. do hereby curtdy tRat an the _}&3 fay atﬂ\}% ]
[

p atly appepred before ma Y K inXie o~ wha. being Dy 1he T2S1 duly aworn, daclated thor B/ she g the
.Ei.w__m Brlen Kiclen: Syee -

that ha/she signed the faregoing document as otlicer of 1@ 0rporation, And the STat@ments i =t coRLAIN
My Commission Expiras d .-

MARY L DEICHERT, Notary public """ 7

iNotanal Seat My Commission Expires S0 CAP 607
Wy 26,1998




SECRETARY OF STATE FileDate) o
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:

g&%ﬁ‘et,:gfgg;w-smv OR REGISTERED AGENT, OR BOTH

605.773-4846 "
FILING FEE: $10 In addition to annual report {oe

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submns the following

statement for the purpose of changing its registered office and/¢r its registered agent in the state of South Dakoa.

1. The name of the corporation is

2. The previous sireet address, or a statement that there is no street addross, of i1s registared otfice
i+ 4
3. The current address to which the registered office is to be changed. A PO box number can be vsed for mading

but a street address, or a statement that there is no streel address if sireet addresses have noi been ussIgnesc,
or the RR addrass, must aiso be included,

2P+ 4

4. The name of its previous regiglerad agent 15

5. Tha name of its successor registered agent is 2
* 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 must be signed by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notary public. 2

Date - _A)_,/’Zﬁ//

{signature) -

_’ﬂxee
{ritle)
STATE OF
COUNTY QOF 54
l . notary public, do hereby cerify that on this —tiay
of 19 . personally eppearad before me
who, belng by ma first duly sworn, declared that ha/she is the of

that he/she signed 1he foragoing documen? as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Nolary Public

{Notarial Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

[corporate name}

Dated 18

{signature}




RETURN TO : FILE DATE ﬁ’ é’ ?
STaTECarmoL ANNUALFARM REPORT | =

ATE CAPITOL .
500 E. CAPITOL . : RECTIVED

PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 .
FAX (605} 773-4550 NO FILING FEE B

FILING DATE Due during the month the B .
Certrficate of Incorporation was issued, and bos e - oo
delinquent the lasi day of the foliowing month.

Purzuant 10 the provisions of SDCL 47-8A. the undersigned corporation hereby submas the following corporale larmeng
annual report

_ 1 The name of the COIPOraLIaN ts -?f;lclﬂ Kinkler Tne.
The state of incorporaiicn 1s dnuthTakodn
2 The name of the rogrsterod agent in South Dakota and the registered otfice address s
N 19505 Hw [ D Zp-s 51504 02l
3

If a formgn corporation. the address of its principal cffice. or registered office 1n 1ts state of incorporation s

ust only the changes since the last report of the acreage and locat:on by seclion, tawnship, and county of each lot
or parcel of land 1n thes state owned or Iessed by the corporation

NIA

S. List ontly the changes of the names or addresses of the afficers and directors
NAME REPLACED AS OFFICER QR DIRECTOR

N/A

. The NUMBER OF SHARES owrted by personls) ressding on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or thewr relatives wathin the third degree of kindred. or by resident stockholders
who are farmily farmers and are actively engaged in farming as their primary economIc activity 1S 262 274

{Degree of kendred is defined as number of generations with each generatian being a degree). #6 apphes only 1o FAMII.Y
FARM CORPORATIONS

7 List changes only of names. address and number of shares owned by sharehoiders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINORED

N/A

8 The percentage of gross receipts of the corporaticn derived from rent, rova'n

es, diywdends, interest and annuities
15 % sApphes only to AUTHORIZED FARM COHPORAT!ON} /
Datea 190 1097 By
ISlg re}
s /A“u—.
stateoF Soush ot Eo et
coul OF

$5
f, W a natary gublic. 0o hereby certify that on this .&_dav alM 1922

rodhe!ura me @J‘ ASA Kl'\ rloae = who, being by me first duly sworn, declared that he/she
15 the AR X of 3

that he/she signed the teregoing documen:
ag officer of the corporanion, and the s1atements tnaren contasned are true

L
My Commusson £ -—-——-——-—Mﬁl—l_—eﬂm
¥ omm g T. Notary Public  Neotary Pu;.]E
My Commission Expirey

{Notanat Seal uly 26, 1998 508 CRP 410 10792



*
K
/
-9
9
2
3
t
9
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9
8
@

1998

L 2999
RETURNTO - FILE DATE S =
SECRETARY OF STATE ANNUAL REPORT _| REceIPTNG. 723353
STATE CAPITOL BOMESTIC t# SO R{-t 73248/
500 E. CAPITOL \ CZIVE
PIERAE, $.D. 57501-5070 PLEASE TYPE OR USE BLACK INK B
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4560 ADDMIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS FEB 0 91999
1. Corporate Name, Registered Agent and Registered Address.
egitered Ag 9 S.5.SEC. 8 STATE
Talephone #
DF-000072 DEC/97 FAX &
KINKLER, (BRIAN] INC. Federal Taxpayer IC
KINKLER, BRIAN FILING DATE:  Due ouning tne montn 1ne
18505 HWNY 83 Certficate of incorporatign was issyed,
CNIDA, 8D 575643 and delinquent after the last day of the
following month,

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

It ALL of the information, including the registersd agemt and Badress histed i number ana 15 identical s set forth in the pnor repor, you

may check the box below and sgn the report 1IN Ine presence of 8 Notary Pubic. 70 repon & changé 1n the ragisiered agent and/or olhge,
beth sides of 1is form must be tully completed. Any change requires full campletion of the from side of this form.

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

LA R RS A A I I R B R A A R R E R ERERE R EE]
2. The character of the business in which i1 15 actually ergagec mn South Dakoia

3. The names and addresses of its direciors ang olicers

NAME GFFICE STREET ADDRESS
Prasigent

Vice President

Secretary

Teeasurer

ciry STATE 2P+ 4

SO lxw requires at laast one director.

Do the above listed Otfficars sarve slso as directors? YES ___ NO____  if no, list directors below.

Qurector

Director

senes, f any, within a class

4 The aggregate numbet of shares which 1l has author Ty 1o ssue, Hemized by classes, par value of 3hares, shares wilhout par valug, and
NUMBER OF SHARES CAN tSSUE (mnonted)

CLASS SERIES FAR VALUE OR STATE THAT SHARES ARE KO PAR VALUE

§ NWUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amoum of ns siated capital 15 S

. {Money received for 1ssued 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.

Doated 24, 1899 BV‘XE/th—\—’ )__//é

lSlgnalu;%
1ts 2 e W
Title)

™
a Qotary public, do hereby certify that on tis H4* day ot -}J-D-M-M-o—m“ 1999

] Dpds Lé—-&hﬂéﬂ_ who, being by me hirst duly sworn, declared thal Xa/she s the
M_uf Brran  Hrat®a, Nee

that_he/she signed the toragong document as officer of the Corporaton. and the staipments therein ¢

OnLamen 8.
My Commusson Expires v VN ,:P e N H o

N MARY L DEICHERT, Notery Public N1 FUme
(Nowrat Sesh My Comrmission Expiras 508 CRP 6797
July 26, 1998




Fila Date:
SatEcAToL . STATEMENT OF CHANGE OF REGISTERED OFFICE pevm vro:
. i
wEowtoL OR REGISTERED AGENT, OR BOTH
806-773-4845

FILING FEE: 810 In addition to annual report fee

Pursusnt to-tha provisions of the South Dakota Corporation Acts, the undersigned corporation submuts 1he follovwing
statement {or the purpose of changing its registered office and/or its regisitered agen in the state of South Dakota.

1, ‘The'name of the corporation is

2. The previous street address, or a statament that there is no streel address, of itk regisiered otfice
ZIP« 4
3. Tha current address 10 which the registered office is to be changed. A PO box number can be used for mailing

but a streei address. or & statement that there is no sireat address it sireet agdresses have not beon assigned,
or the AR address, must also be included.

2iP+ 4

4. The name of its previous registerad agent is

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

6. The address of 31s regisiared olfice and the address of the business office of its rogistered agem, 8s ¢changed.
will be identical.

7. This change has been authorized by resclution duly adopted by the board of diregiors,

The statement must be signed by the chairmen of the board of diretiors, or by its presidem, of by aholher of
ns officers in the presance of a notary public.

Date, 19
{signatura}
{title)
STATE OF
COUNTY OF 86
1, ,a notary public, do hereby cendythatonthis e _doy
of 19 . parsonally appearad belore me
who, baing by me first duly sworn, declared that ha/she is the of

1hat hesshe signed the foregoing document as officer ol the
corporation, and the statements thergin contained are true.

My Commussion Expires

Nolary Pubhc

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i , hereby give my congent 10 serve as the
{name of registered agent}

registerad agent for

{corporate name)
Dated 19

{signature)




[u RN a R0 R N

RETURN TO . - FILE DATE

SECRETARY OF STATE Co FILE NO,

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK REC

605-773-484 :

FAX (605) 7734550 NO FILING FEE FIVED
FILING DATE: Due dunng the month the FEno n
Certficate of Incorporation was issued, and =8 59 1999
celinquent the last day of the following month. P

Pursuan 10 the provisions of SOCL 47-84, the undersigned corporanon hereby submits the following corporate farming
snnual report;

1. The name of the corporation s —briﬂn Kinklevr Inc
The s1ate of incorporation 15 30 dh Da kKotn

2. The name cf the registesed agent in South Dakota and the regisiered office address i1s

ian Kinkler 19605 H _Drida_SD 2pea S5 6Ll

3. il a foruign corparalion, the addiess ol s phincipal office, or reg:stered office 1n 115 state of incorporaticn is

nla

4. List only the changes sinca the last report of the acreage and lecation by sechion, township, and county ol each iot
or parcel of land in this state owned or leased Sy the corporation.

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

. The NUMBER OF SHARES owned by persan(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident ﬂiknoldars
who are family farmers and are aclively engaged in farming as their primary economic activity is 2 ¥
{Degree of kindred is dehned as number of generations with each ganeration being & degree). ¥6 applies only to FAMILY

FARM CORPORATIONS
7 Uist changss only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
nla

8. The percentage of gross recerpis of the corporsuon derived from rent, royalties. divi s, interest end annuilies
Sa 2 % (Applies only to AUTHORIZED FARM CORPOBATION) )
3 -

Dated -4 1999 By - s
lSagna;”
“_J( Pl -1
{Tutle}
STATE OF
COUNTY OF ss

i - & notary public, do hereby certdy that on this L{ th day oilﬂﬁac.ﬁ'—_*—a. 1993..

Pmﬂa“@mur before me QL! an _ Ren \&hs. = who, being by me first duly Sworn, dectared that ha/she
is the »-:i-h—‘k o Orlan KoThise e,

1hat he/she signad the forégoing document

#¢ officer of the corporaton, and the statements theren contained are true.
My Commggion Expires
Notary Pu

MARY L DECHERT, Netary Publ;

My Commission Expi <
(Noianal Sest) N Expired SOS CARP 410 10/92
" Ly 26, 1998 ©
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K
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2
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1

RIRY O

1999 - FLEDATE 23777
M_}zm 57 RECEIPT NO.. P4t 4ry _
RETURN TO 0% H
SECRETARY OF STATE ANNUAL REPORT RECEVED
500 E. CAPITOL DOMESTIC
S;JE-RRE SD5 §7501-5077 PLEASE TYPE OR USE BLACK INK m{}‘ T 0
FAX itsi 335;8-,71 2 4550 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
. ADDITIONAL PENALTY FEE OF S5C AFPLIES TO ALL LATE FILINGS
8.0.5EC OF smeve
1. Corporate Name, Regisiered Agert and Registered Address: -
Telephone &
DF-000072 DEC/38 ‘ FAX #
;EE%%RR' gl;:ﬁ E.AN) INC. ! Federal Taxpayer |
I . = 3
19505 HWY B3 ] FILING DATE: Due during the month the
ONIDA SD L7%64 Certificate of Incorporalion was issued, and
i delinquent alter ihe 135t day of the following
month,

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

W ALL of the informaton, including ihe registered ugent and acdress listed in number one is identical as sat forth in the prict tapen, you
may check the box below and sign the report in the presence of a notary public. To repoft a change in the registered agent and/or
office, both sides of this form must be fuliy completed. Any change reguires full completion of the front sice of this form.

B0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R R R R R R E R R E R R R R R R AR T Y

2. The character of the business 1n which it is actually engaged in South Dakota

3. The names and addresses of #s directors and officers:
OFFICE STREET ADDRESS CITY STATE Z2IP+4

President
Vice President
Secretary
Treasurer

SO law requires 3t least one director.
Do the above listed officers secve also as directors? YES __ NO ___  if no, list directors below.
Director
Ohrecior
4. The aggregate number of shares which it has autherity tc issue, itemized by classes, par value of shares, shares withou! par valve,
and series, if any, within 3 class:

NUMBER OF SHARES CAN ISSUE {authonzed) 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 iz $ . {Money recewved ‘or issued shares)

The report must be signed by the chawman of the board of directors, its president, er any other officer in Ihegresence of a notary
public.

Dated U-_] .99 By
(Signature)

its U=y

il
STATE OF Sgug;L Vot B e}

COUNTY OF s ,
L, X3 notary public. do hereby certy that on this_| 2 T day of _ N g s R \

[~}

]
\ly appeared before me g}, rsgm n E e KD who, bemg by me first duly swom, deglared that he/she is the
- = N AL
@:‘;M_—_O'MLM the corporation

named above, and signed the foregoing document as oficer of the corporation, and the statements therein contqi&gg_ are true.
My Commission Expires I 14 OO U W WP S
MARY L. DTICHERT, Nctary Public  Notary Pbblic
) My Commission Expiras
(Notanal Seai) July 26, 2004




SECRETARY OF STATE
STATE CAPITOL File Date

STATE CAFTIO! STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipi o,
PIERRE, .0:57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporetion Acts, the undersigned corporation submils the following
staternent for the purpese of changing its registered office andlor its registered agent in the state of South Dakota,

1. The name of the corporation is

2. The previous street address, ¢r a statement that there is no stree! address, of its registered office

ZiP+ 4

3. The cument address to which the registered office is {0 be changed. A PO box number can be used for malling

but a street address, or a statement that there is no street address if streel addresses have nol Leen assighey,
or the RR address, must also be inclugec.

ZIP+ 4

4, The name of its pravious registered agent is
§ The name of its successor registered agent is *
“The Consent of Registered Agent below must be compieted by the new agenl.

§. The address of ils registerad office and the address of the business office of ils regislered agent, as chenged, will be
identical,

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

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

Dateg
{Signature)
{Title}
STATE OF ss
COUNTY OF
I, .a notary public, do hereby cartify that on this day
of , personelly appearad before me
whn, being by me first duly sworn, deciared that he/she is the of

that he/she signed the foregoing document as officor of

the corporation, and the stalements therein contalned are true.
My Commission Expires

Notary Public
{Notariel Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jhereby give my consen! to serve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




RETURN TO FILE DATE L2 27 77
SECRETARY OF STATE OC————— FILE NO.
STATE CaPTOL ANNUAL FARM RERORT(0)] ]
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACKZIW ﬂﬂ R‘CEVED
605-773-4845 .
FAX (605, 773-4550 NO FIUNG FEE H‘ 03 'Qg
FILING DATE: Due during the month the s
Centficare of Incorporation was issued, and 0,
delinqua=t the last day of the following manth, SEC' OFSME

Pursuant w0 the orovisions of SDCL 47-9A. the undersigned corporaticn hereby submits the follewing corporate farming
annuel report:

1. Thﬁnameofmwmﬁnnis -.p)l';nr\ K‘)f‘-k‘l‘"r‘\ TU’IC.

The state ¢f incorporation is Aedh Dakota

2 The name of tha registerad agent in South Dakota and the registered office address is
Drica Kivkler 16608 Huy€3  fniag SD Zip+ 4 SIS -6zl

3 i & foreign corporation, the address of is principal office. or registered office in its state of incorporation is
nla

. List only the changas since the last report of the acreage and location by section, tewnship, and county of eath i1
or parcel of iand in this state ownad or ieased by the corporation

hia

5. List only the changes of the names or adaresses of the oficers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

n] 4

The NUMBER OF SHARES awned by person{s} residing on the farm or actively operating the fanmn, or who has resided
on or has actively operated the farm, or their relatives within the third cegree of kindred, or by resident stockholders
who are family farmers and are actively sngaged in farming as their primary economic activity is L2277

{Degree of kindred is defined as number of generations with each generation baing a degree). #6 applies only to FAMILY
FARM CORPORATIONS

[

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

e+

23] A

8. The percemege of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities
R0 % {Applies only to AUTHORIZED FARM CORPORATION) Z

- * ‘ y
Deted 1 -t - 19539 syk ;i._!nwvw J/

{Synatu 1

Its 3

{Title)

STATE OF tadch
ss

<oU OF — - +h
1, & notary public, do herrby certity that on thes ¥ dcvol_m.ﬂ'&“-m&hh 1933..
personall ore me Q" Y- % K in

ey - who, being by me first duly sworn, declared that he/she
isthe & of gﬁl&t\_ﬁ.énm:ﬁ. that he/she signed the forsgoing document
as officer of the corp N, a0t the s contamned are tTue.
My Commission Expures %@@_
MARY L. CEICHERT, Notary Public oY P

Netaeas Seaty M Commasion aos $0S CAP 410 10/92







BT

FLe pate_j&- &~ 00
2000 REGEELAQ GRS 2
o ANNUAL REPSWITTE 9}% e

500 E. CAPITOL oomestic) | 1 LU 1
PIERRE, S0 57501-5077 PLEASE TYPE OR USE BLACK INK .
g:;m 7734550 FILING FEE 325 MAKE CHECK PAYABLE TO SECRETARY OF STATE m C (IL
ADOITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Camporale Neme. Registered Agent ana Rejisiered Addrass: ”‘a-asmE
Telephone #
DE-000072 DEC/1999 FAXE___
g, s T
. FILING DATE: Due during the month the
19505 HWY 83 Certificate of Incorporation was isgued, and
delknquent afler the tast day of the following
ONIDA SD 57564 month.

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

HALL of the imormation inchiding the 7egistered agent and adedress listed in number one is identicat as set forth in the prier raport. vou
may check the box below and sign the repot in the presence of a notary public. To report a change in the registered agent sndior
office. both sides of this form must be fully completed. Any change requires full completion of the front sice of this form.

E ALL OF THE INFORMATION REGUIRED OK THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
FToh ok W W R W A Wk Ak v e e W h o d ke o ook ok ko kW ok o Rk ok ok ok ke ok

2. The chamacier of the business in which it is actually sngaged in South Dakota

3. The nemeas and addresess of its diractors and cfficers:
NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
Pra sident
Vioe President
Secretary
Treasurar

SD law requires st leant one director.

Do the abowe Nsted officers serve aleo a5 directors? YES _ NO __ I no, list directors below.

Director

Director

4. The aggregete number of shares which # has authority 10 issue. itemized by classes, par value of shares, shares without par vaiue,
a0 series_ if any. withn a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMRER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its staled capaal is $ (Monwy recerved for issued shares)
The raport must be signed by the chainman of the board of direciors, its president, o7 any other officer in of a notary
public.
Dated 19.9.ca By

. (Title)
STATEOF Seudv Y obada

COUNTY OF ® -
Onthisthe A+ ﬁm&.-_n_ 2000 betore me,_Mia, 4 TNt &

personalty appeared_ Cryo, Kook Saa . known to me, or proved to me,

hhh_@..:g_& of the corporation that is described in and that executed the within
instrument snd acinowledged 1o me that such corporation executed the same.

My Commiasion Expires
s o MARYI DEICHERT . _mm&m_
My C - Notory PublicNogary PO

¥ Lommissicn Expires

) July 2. 2004 SOS CRP 1100




SECRETARY OF STATE

STATE CAPITOL Fita Oate

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Pacsipt No.
::om §7504-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee
Pursuant to the provisions of the South Dakota Cormporation Acts, the undersigned corporation submits the followng
statement for the purpose of changing its registered office and/or its registered agent in the stete of South Dakote.
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
2P va__

3 Th.currentlddrmtowhiehtherogiﬂemdofﬁeeiswbechlngod. APOboxnunMunhoundmeng

but a streat addrass, orastahementihat?hmisnom.tnddmilm-ddmhmmbunmm.
or the RR address, must also be included.

ZIP « 4

4. The name of its previous registered agent is
5. Thonmofiuaueeouorreobtondmntic'_
“The Consent of Registered Aqommbwmuubomrmbyhmmm

8 Thuddrouofihmghhndoﬂb.nndhnddmsufhabuﬂmoﬂuolmwmuw.wu
identical.

7. Thhchmgohnbunnuthodzodbynwluﬁondwmbyﬂnbonrdofdm.

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

Dated
(Signature}
{Ttle)
STATE OF as
COUNTY OF
Onthisthe ____ deyof 20 . before me,
persanally appesrad . known to me. of proved 1o me,
to be the of the corporation thet is desciibed in snd that sxecuied the withen
nstrument end acknowiedged to me that such COTPOrRNON SXeCUted e Sme.
My Commission Expires _—
Notwry Pubtic
(Notariel Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1 hereby give my consent 1 serve a3 the
{name of registered agent)
registerad sgent for
(corporate nanmw)
Oated
(signature)




RETURAN TO

. FILE DATE —_—
SECRETARY OF STATE e Fl
STATE carrToL ANNUAL FARMIRERGRY 0101280 300
MERRE. S D 57501.6077 PLEASE TYPE OR USE K 0 "’
sk {1001

605-773-4845 .
FAX {805) 773-4550 NO FIiLING FEE

FILING DATE Dus during the month the

Cardicate of Incorporation was sued, and LRI

dehinguent the last day of the tollowing month.

Purtuant w the prowsions of S50CL 47-9A, the underpgned corporation hareby submits the followang corporste terming
nnual report - ,
1. The name of the corporation ISuan_ funkler  1ne
The stase of incorporanion 1s &)l\‘l’h D-‘lkfﬂ‘a
1: l’homdmuqmmmmmwrmm.wmn ared office sddress is
19505 Huusd Onda Sy zws 4 575064 - Qe

3 Na‘umw.mmﬂurmcwdﬁn_orrwvodomum s s1ate of incorporation is

4 Wtﬁhﬁmﬁmhumdmxuwe and locstion by section. township, and county of asch iot
wmd“mhmmw“ohﬂnwwnm.

NG

§ ua-wtodmdmnmor addresses of the officers and directors,
NAME RE| MCE D AS OFFICER OR DIRECTOR
A

§ The NUMBER OF SHARES owned by Eorsonis) residing on the farm or actively operating the farm. or who has resided
on or has actively opersted the farm_ o men relatves within the third degree of kindred, o by resident stockholders

ADDRES3 NUMBER OF SHARES DEGREE OF KINDRED
Mla
& The percertage of Wess raceipts of thy corporation derived from rent. royaites, dive interest and annuities
20 % (Agphes oniy o AUTHORZED FARM CORP?A"QNI
Dowes _12-4.00 oy Fen— &
{Swgnature}

STATEOF Dguaw €N 00, " *éﬂg
COMNTYOF Ko 2. ss Tivet -
Onmisthe 4 - ‘mofD._'._n._ .M.hmm._mh.\.‘ 2 YT
personafly aposared Qn“. - __15.._;'5.&._ - Known to me, or proved 1o me.
10 be the ofthecorporauonmﬂssdominandmatuecutodlhewimm

mwmbmmemuwmesm

—— Mo d N SS8
M&IIZ‘T DEICHERT NoIptag ublic

F Cc"'""ﬂlH:o".

0o
(Notanai Seal) Joly 26, 200,

SOS CRP 410 10/92



e e

2001 FILE DATE A7/ 0/

K
/ RECEIPTNO, /v X oo
RETURN TO 11.3508 :
e SECRETARY OF STATE ANNUAL REP(??% ? ey
2 500 E. CAPITOL poMeEsTIC '
9 PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK oy
6057734845 - {14 9,
1 FAX (505) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
2 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS &Dsgc -
% 1. Corporate Nasme, Registered Agent and Registered Address: S
. DF-000072 DEC/2000 Teiephone ¥,
3 KiNKLER, (BRIAN) INC. FAX#______
B KINKLER, BRIAN Federal Taxpayer ID #.
%) 19505 HWY 83 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
8 ONIDA SD 57564 definquent after the last day of the following
maonth

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

If ALL of the infesmation, including the registerad 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 report a change in the registered agent and/or
office, both sides of this form must be fully compieted. Aty change requires full completion of the froat side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L AR AR A Ik A A Ak AR A 20 b S Ah b 2b L Jb A0 S0 20 2b A b Ab 2R A 2h 2R AR B AR Jb Jb b L 2R 4 L a4

1

=1 2 The chamacter of the tassiness in which it is aciually engaged in South Dakots

’:‘:',

:‘ 3. The names and addresses of its directors and oficers:

¥ NAME QFFICE STREET ADDRESS CITY STATE ZIP+a
{» President

3 Secretary

'° Treasurer,

5 SD law roduires at feast one director,

by Do the above listed officers serve also as directors? YES __ NC___ i no, list directors below.
o Direczor

% Director

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

NUMBER OF SHARES CAN ISSUE (suthorzed) CLASS SERIES

L e R

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital = §

. (Money recerved for issued shares)

W
=
ol

SOS CRP 11/00

3

The report must be signed by the chaimman of the baard of directors, fts president, or any other officer in the p 2 of a natary
public. - s

S Daed_ 1} 7-O% By 7 i/

I (Signature) =

E s A

i (Title) ™ ~

= swameor _Sourh Dol R

T COUNTYOF s a—

o Ontistie AM"  feyof Woergien 2001 vetoreme,_Mo . St &

3 personatyappeared_BrTan KB . known to m, of proved 1o me,

wbethe N ol o, of the corporation that is described in and that execuled the within

instiument and acknowiedged 10 me 0 Hie same.

S t4y Commission Expires My Commission Expires d SNt 9.;'

1 Juiy 75, 2004 Notary Pullic

o MNowaral Sea)



SECRETARY-OF STATE

STATE CAPITOL Filo Date
500 E. CAPITOL: - STATEMENT OF CHANGE OF REGISTERED OFFICE  roceipi vo.. .
BP;E»-RRE SD5 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the"brov!slons of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemant far the purposa 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 pkevinus sireet address, or 8 statement that there is no streel address, of its registered office

ZIP + 4

3. The current address 1o which the registered office is lo be changed. A PO box number can be used for malling

but a street address, or a statement that there is no street address if stree! aduresses have not been assigned,
or the RR address, must alsn be included,

2P+ a

4 The nama of its previous registered agent is

5. Thé néme of its successor registered agent is *
“Tne 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, 85 changed, will be
identical.

7. This change has baen 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 ancther of its officers in the
presence of a notary of public,

oats _Q,ZL_/ZK//K

(Signature)
Loca
(Tide)
COUNTY OF
On this the' - dayof .20 , before me,
personally appeared . known to-me, or proved tO me,
to be the of the corporation that is descnibed in and that executed the within

instument and asknowledged to me that such corporation executed the same.
* My Commission Expires .

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

f, Jhereby give my consent {0 serve as the

{name of registered agent)
registefed agent for

{corporate name)
Dated

(signature)




ST R~

SECRETARY OF STATE DA
STATE CAPITOL ANNUAL FARM 608 R"gémﬂ‘éo_
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLA L R
PIERRE, 5.D. 57501 NOFLINGFEE | [4]1)) EC‘S’V,{-‘
(607)773-4845 0
Fax (605)773-4550 Ky 14,
FILING DATE: Due dusing the mooth the Cetificate of a7

Incorporation was issued. aod delinquent the lastday of the  ———8f; 3
following month. . O'FSHTE'

Pursustit t- the provisions of SDCL 47-9A, the undarsigned corporation hereby submuts the following cornorate farming annual report:
1. The mame of the corponation is_____ o an Kimkler lne. .
The state of incorporabon 15 SOM‘H/\ _Dkaﬂ‘*'a
2. The wume of the registered agent in South Dakots and the registered cffiee address is
Driay Binkler (9509 14S Hwy 83 Onida 5D 759~ W2l
3. If a foreign corporation, the address of its pracipal office, of registered office io 1fs state of incorporaticn is
MNA

4. List only the changes since the Last report of the acreage and location by section, ewnshap, and county of each ot or parcel of Jard in this state
owned or leased Yy the corporation.

AA

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

NA

6. The NUMBER OF SHARES owned by person(s) r=siding on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by nesident stocikholdears who are family farmers and are actively
engaged in farming &s their primery cconomic activity is 262,274 (Degree of kindred is defined as nurber of
generations with each generation being a degree.) #6 applics only to FAMILY FARM CORPORATIONS

7. List changes oaly of names, address and pumber of shaces awned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

NA

8. The percentage of gross receipts of the corparatior: derived from rent, royaltics, dividends, interest and annuities is 20 %.
{Applics only 1o AUTHORIZED FARM CORPORATION)

Dmed 4 7.01 . .ﬂ\—'- ZLQ//Z
STATECF L, . a)ltL

(Tite) e
mmuﬂ__dwof@%.mm_wmm_m;_ ? e e T~

personaliy ,_Q_' tawn knowa to me, of proved to me,
wbe the db ot of the corporation that is deseribed in and that exccuted the within
ingtrurnent and acknowledged to me thar such corporation executed the samse. (D
My Commicsion, Expires ? Public)

MARY L. DEICHERT, Nofery Public
(Noterial Seal) My Commission Expiras farmrep.pdf

duty 26, 2004
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2002  annuar Repor¥L Y

ODOMESTIC
PLEASE TYPE OR USE BLACK INK
FIING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE KL s
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS T

1. Corporate Name, Registered Agent and Registered Address:

: ﬁ i 3 Telephone # §0.560. 07 35
L A i
-~ o F-DOQOOQ?PZ2Z™

Federal Taxpayer IC
DF-000072 DEC/2001 FILING DATE: Due during the monih the
KINKLER, {(BRIAN} INC. Cestificate of incarporation was issuad, and
KINKLER, BRIAN delinguent afer the last day of the foliowing
18505 HWY B3

month,
ONIDA SD 57564

* & %k ATTENTION - FILING INSTRUCTIONS * » x *

1 ALL of the information, induding the registered agent and address listed in number ong Is igentical as set foith in the priar report, you
may check the box below and sign the repod in the presence of a notary public. To repont @ change in the reg!szered agent and/or
office, both sides of ris farm must be fully completed. Any change requites full complefion of the frovt side of 1S form.

ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
FEEKK I KT T XXX RTRFF AR h R R dok F Rk deodk ok odeodod ok ok ok ok ok
2. The character of the business in which it is actuaky engaged in South Dakota

3. The names and addregses af ds directors and officers.

NAME OFFICE STREET ADORESS ciry STATE
President
Vice President
Secretary
Treasurer
$D law reguires at least one director,
Do the abave listed officers serve also as directors? YES __ NO___ ¥ no, list directors below,

Director

Direcior

ZIP+4,

4. The aggregate number of shares which d has authonty to issue, iternized by clasces, par value of shares, shares without par vaiue,
and seres, i any, within a class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NC PAR VALUE

5. NUMBER OF SHARES ACTUAILY ISSUED CLASS SERIES

6. The amount of ts stated capitalis $ __ 22 2774 . (Money received for issued shases)

The report must be signed by the chairman of the baard of directors, ts president, or any other officer in ihe presence of a notacy
i,

. By ﬁnafq f\/ [?{f

Dates__J 2. 2209

{Sigralre} ? )
" / =
(Titie)
STATE OF L,...ack & oo,
COQUNTY OF =5~
Onthisthe _9M*" _dayof B aewrs. 2003 . betore me, B
personally 3 ra‘d'__q}*?nn Kinklep , koown 10 me, or proved Lo ma,
{o be the bt X of the camoration that is described in and that executed the within
instrument and acknawledged 10 me hak such Sompralipn.execuled the same. <o~
"‘Y Commission Expites My Commissicn Brpurss ELQ_“ J & Mﬂ_—i‘
ToTy 75,2004 Notary®ubhc
(Notariza! Seal)
RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PiERRE, S.D. 57501-5077
ONE: 605-773-4845 FAX (605) 773-4550

SOS CRP 11
www. slate.sd us/508/508.hm



SECRETARY OF STATE

STATE CAPITOL File Dalo
500 &, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recolpthor
PIERRE, S, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provislons of the South Dakeotz Corporation Acls, the undersigned corporat_ion' submits the foliowing
stalement for the pumose 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, gr a statement that there is no street address, of its registered office

2P+ 2

3. The current address to which the tegistered affice is o be changed. A PO box number can be uged for malling
but 2 street address, or a statement that there is no stree! address il streel addresses have nol been assigned,
or the RR adgress. must also b included.

ZiF + 4

4. The name of i{s previous registered agenl is
5. The name of its successor registered agent is *
*The Consent of Registered Agent below must be comnpleted by the new agent

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

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

The statement may be signed by the chairman of the boar of directors, by its president, of by another of its oificers « the
presence of a notary of public.

Dated
(Signature}
(Tive)
STAT_E OF ss
COUNTY OF .
Onthisthe _ __  dayof .20 betore me,
parsonally appeared , Known 10 Me, Or proved 1o Mo,
to be the of the corporation that is described in and that oxaculed the wiltin

instrumnent and acknowledged to me that such corporation executed the same,
My Commission Expires

Notary Public
(Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Ahereby give my consent to serve as the
{name of registered agent) '

registered agent for

{corporaie name)
Dated

{signature}




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARMR “E fLepare__RERT0:

500 E. CAPITOL AVE. PLEASE TYPE OR USE i:a};’vﬁ

PIERRE, S.D. 57501 Fled pursuacit 1 the provisions b $8CY 4794 e
G05)7T5-4845

;ax (zgs;}'y;qsso NOFILING FEE &R eon

RN,
3. Comorase mame and address: FILING DATE: Due during the month the

- n A domestic  Centificate of Incorporation a5 the
i iuﬂlﬂ ]m ; m!{ﬂ n forcign Certificate of Authority was issued, and
- ¥ ¢ 1) bt delinquent the last day of the following month.

e "B F~0O00D0D7 2 -

DF-000072 DECIZ00%
B KINKLER, ;BRIAN) INC.
KINKLER, BRIAN
3 19505 HWY 83

e ONIDA SD 57564

i

casn

-

2 The stme of incorpration 5 ____ Spud i Dakot o
3. Thz name of the regisiered sgem in South Dakota a3g the regisiered office address is

— _Drian Knkler 1850 us Hwy €3 Onida 8D Sspd
3. 10 2 foreign corportion. the address of s principal office. or repisicred office 10 s sate of incorporation is
AJR

azezge and locanon by seetion, township, 2nd county of each 1ot or parce! of land in this stae

et

E

AT

‘-'?f,'“ff;‘.i.J;'l :‘"ﬁ": ;eu}.‘ir'_? f{a&','?%"?:‘i"}'!E%"_l""fwf'i"-\'f‘?:y“ﬂd."-‘-

5. List only the changes sines the tasy report of the

owped or jeased by the corpotziion.
N
6. List only the changes of the names or addresses of *he officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
NA

7. The NUMBER OF SHARES ouned by pcrson(s) residing on the fam or agtively operating the farm. or who has resided on or hag actively
uperaied the £am. or their relatives within the third degree of kindred. o by residen: siockholders who are {amily farmers and are actively
cngaged in farming s heir primary economc activity is _ 2 (e 22774 . (Degree of kindred is defined as aumber of
gencrations with cach generabion being a degrer.) =~ applies onh Jo FAMILY FARM CORPORATIONS

8. List changes only of names. address and number of shares owned v shaceholders

o NAMC ADDRESS NUMBER OF SHARES DLGREE OF KINDRED

n

NS

W 9. The percentage of gross receipts of the corporation derived from rent, rovalues. dividends, intérest 2nd annuities i3 2.0 %
oy {Applics only 10 AUTHORIZED FARM CORPORATION

5

& pae_J3.24.02 : __._—-—@W AT

o i

I {Signatare) .

¢ STATEOF Senatd Wt o

4=

countyor B .t (Tite)

1 §l .
Onthisthe Pt or BN 4 10l a0 2063 betoreme, Mow J ) e B
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personzlly ap g crom  Kipntat,
10 be the PRI WL

instrument and a.:knowlcdgm H‘E} Eﬁ&?ﬁg?ﬁ‘?@?&?&”"" the same

My Commitsion Erpires

—
July 26, 2004 Mo, 4 N 4 b,
Cvotary Pyblic)

. known o me, or proved 10 me,
of she corporation that is described in and that execated the within

My Commission Expires

(Notarial Seal) fasmnep. pdf
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o0 olfo1/05
2003 FILE DATE _pnrrcnm
LR 1=\ v]
] ANNUAL REPORT RECEIPTNO_ s 12
_ DOMESTIC a\go My
PLEASE TYPE OR USE BLACK INK ; ) G4
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S.D. SEC. OF STATF
.1. Corporate Name, Registered Agent and Registered Address:
Telephone #
FAX #
* D F —O0O007 2~ 1T z
DF-000072 DEC/2002 Federal Taxp

FILING DATE: Due during the month the
KINKLER, (BRIAN) INC. Certificate of Incorporation was issued, and
KINKLER, BRIAN delinquent after the last day of the following
19505 HWY 83 month.

ONIDA SD 57564

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
HALL of the information, including the registered agent and addrecs listed in number one is identical as set forth in the prior report, vou
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
g/or office, both sides of this form must be fully completed. Any change reguires 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.
T okodk ok ok ok ok gk ok odk ok ok ok ok ok ok sk ok ok ok ok k ok ok ok ok ok ok ok ok ok ok sk ok ko ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

8D 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
- M R il R T o
6. The amount of its stated capitalis $ 262, 274 . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other Wresence of a notary

public.
Dated __ | - R-OM By A M?/
) -

-

(Signaty
ts ___Afned,
STATE OF _Seurh ey oo, (Tt
COUNTY OF K. Jq&._.a s o~
Onthisthe _§ rh day o _anzo.._p.agt‘ ,200Y _, before me,_m%_LD_%L
personally appearede.. <Br~? an \\ vt : , known to me, or proved to me,
to be the 6&1-&&* of the corporation that is described in and that executed the within

instrument and acknowledged to me that such cci&Dorati n eixecuted the same.
MARY L. DEICHERT, Notary ublic

My Commission Expires res
July 26, 2004

—
‘NgaT;_\‘;—uaic #g\ _n_.h-cz\—hj'

(N«_Jtarial Seal)
o RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077

e e PHONE: 605-773-4845 SOS CRP 07/03
. www state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF .s
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,

to be the of the corporation that is described in and that executed the within

-~

AT T RO et T AT SO C TP oTaT or EXauTed 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)




11-24-2884

231 5799

2004 ANNUAL REPORT e oATE

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

= P FO0O0OO07 & *~

DFO0O0072 DEC/2003 Telephone #

KINKLER, (BRIAN) INC. FAX# ___

KINKLER, BRIAN Federal Taxpsz

19505 HWY 83 FILING DATE: Due during the month the

ONIDA 5D 57564 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

it ALL of ihe infoiination, mc.udn.g ihe registered agent and addrese 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.

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok ok ok ke ok ok kb ok ok ok ok ko k ok A ke o K

2. The character of the business in which 1t 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 ___  [|f no, list directors below.
Director
Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par vaiue 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 _\__/_ALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is §_ Z 2, 2774 . (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 ,/ /= SO - Cﬂ)/c/ A M/

(Signature)

Fres.

(Title)

RETURN TO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

200t GABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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




StaTe capOL ANNUAL FARM REPORT FILE DATE Jﬁ/@?’/@:/___

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, 8.1, 57501 Filed pursuant Lo the provisions of SDCL 47-9A
(605)773-4845 N i e
Fax (605)773-4550 NO FILING FEE SRR T
=
g 1. Corporate name and address: a1 g
s bk
E | |.| || || H ||”' ||H] IIH’ ‘ll'l ”l‘ II‘ i
'l | EIREa R Hﬂhﬁﬂg
* D FOOOOT7 2 *
DFO00072 DEC/2003 )
KINKLER, (BRIAN) INC. FILING DATE: Due durmg the month the
I(INI(LER’ BRIAN domestic  Certificate  of Incorporation or the
19505 H'\NY 83 foreign Certificate of Authority was issued, and

ONIDA SD 57564 delinquent the last day of the following month.

The state of incorporation is 50 utin D&KO’}_R e

)
3. The name of the registered agent in South Dakota and the registered office address is
\ - A
BPrian Kinkler 19505 US Hwy 33 Onida 5D 51564
4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

NA

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

*h

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

NAME REPLACED AS OFFICER OR DIRECTOR

NA

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred. or by resident stockholders who are family farmers and are actively

engaged in farming as their primary ¢conomic activity is 22, 214 . (Degree of kindred is defined as number of
e —geperatiops with each oenerapion beipe o deoree ) #7 annlies only to FAT\/{II Y FARM CORPORATIONS - e

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

NA

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 20 Y%.
(Applies only to AUTHORIZED FARM CORPORATION)

paed (/= /O~ OY

(Signature)

X bR
(Title)

farmrep.pdfl Revised 07/04
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[Iy]

c 2005  ANNUAL REPORT rueoute 13J0J00

= DOMESTIC RECEIPTNO./0 OO 6 }‘

= PLEASE TYPE OR USE BLACK INK .

i FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE? ¢n

= -

o 1. Corporate Name, Registered Agent Name and Registered Address: W SUCNE

L0 %

[

< AMANRImn SIS

-+ DT

™ *DFODOOTYZ2 = Telephone # D5 — 264~ 5 237]
DF000072 DEC/2004 FAX #

BRIAN KINKLER, INC.

KINKLER, BRIAN
19505 HWY 83 ' FILING DATE: Due during the month the

ONIDA SD 57564 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.
[0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

kok sk ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK * Kk Kk

2. The address of the principal office _ 195 05  US ku‘ 83

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Brian Kinkler President 4S50S uSs Huwy 83 Onida SD 57 Sed
Brian Kinkle— Vice President 19S05 IS Huuul &2 Onida  SD 57564
Brian Ainkler Secretary 1A505 S ,‘l’\/\ll_i &3 Onida. ~ SD 5154
Brian Kinkle— Treasurer 10505 s thay B3 Onida___ SD___ 5156M
4. Provide a brief desctiption of the nature of the business __Faprimin __Oj
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO ___ If no, list directors below.
Director
Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:
_NNUMBER OF AUTHORIZED SHAHES CLASS SERIES
Ao

S0, coo
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
2&92'2___"_‘ Cormrmmor
The statement may be signed by any authorized officer of the Corporation. _—

Signature

gr/;ch /Z?//# /7//5—’1"

Printed Name

Pres

Dated Nl -

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 308 CRP 07/05

www.sds0s5.qov




SECRETARY OF STATE File Date

AL ol 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 ic no streat address, if stieet 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

— p— T T 1 i, = 1 e 2 * e om e i r = =

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)




243 Z2oo] I

SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, 8.D. 57501

ANNUAL FARM REPORT

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

FILE DATE (2(@1 ’05

RECEIVED

(605)773-4845

Fax (605)773-4550 NO FILING FEE

NV 30 '05
8.0. 86, e ST

1. Corporate name and address:

« DD FOODODOT7T 2 &

DFO00072 DEC/2004
BRIAN KINKLER, INC.
KINKLER, BRIAN

19505 HWY 83

ONIDA SD 57564

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

Soutin Dakote.

2. The state of incorporation is

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

BPrian Kinkler~

IQboa kug'-e: {'Jnld& =0 5‘15&:4

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

NA

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

N A

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

NAME REPLACED AS OFFICER OR DIRECTOR

NFA

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _2¢és2 , 274 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADBRESS NUMBER OF-SHARES —— - .. —DEGREEOFKINDRED - - - -

N A

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is =20 %.
(Applies only to AUTHORIZED FARM CORPORATION)
4
Dated Nl —os 7‘
(Signature) _ -7
(Tmej’
farmrep.pdf Revised 07/04
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295 2261 112872686

5. The total number of é"utiiorized s_ﬁ;r_es“;_ itemized by class and series,—if any, within each class:

2006 ANNUAL REPORT FILE DATE

DOMESTIC RECEIPT NO. /
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE GHECK PAYABLE TO SECRETARY OF STATE
NOV 1 4 2006

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

S.D. SEC. OF STATE

LI s comenensaay
DFO00072 DEC/2005 FAX #

BRIAN KINKLER, INC.
KINKLER, BRIAN

19505 HWY 83 FILING DATE: Due during the month the

ONIDA SD 57564 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.
[A ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

*x Kk k Kk Kk Kk ok ok ok ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
st EOTTraads Y
/
6. NUMBER OF ISSUED SHARES CLASS SERIES
ZGZL, 2T CEATPTSN
The statement may be signed by any authorized officer of the Corporation. N /
_ , i
Dated //‘“ /R A M Z\
Signature '

Botan STk er

Printed Name

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

wWww.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
2622351488-55' 57501-5077 OR REGISTERED AGENT, OR BOTH

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

i e ml e e ol a4 e AR e e e imes e = e e i ot e = e P S —

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)




295 2261 112872686

5. The total number of é"utiiorized s_ﬁ;r_es“;_ itemized by class and series,—if any, within each class:

2006 ANNUAL REPORT FILE DATE

DOMESTIC RECEIPT NO. /
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE GHECK PAYABLE TO SECRETARY OF STATE
NOV 1 4 2006

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

S.D. SEC. OF STATE

LI s comenensaay
DFO00072 DEC/2005 FAX #

BRIAN KINKLER, INC.
KINKLER, BRIAN

19505 HWY 83 FILING DATE: Due during the month the

ONIDA SD 57564 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.
[A ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

*x Kk k Kk Kk Kk ok ok ok ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
st EOTTraads Y
/
6. NUMBER OF ISSUED SHARES CLASS SERIES
ZGZL, 2T CEATPTSN
The statement may be signed by any authorized officer of the Corporation. N /
_ , i
Dated //‘“ /R A M Z\
Signature '

Botan STk er

Printed Name

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

wWww.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
2622351488-55' 57501-5077 OR REGISTERED AGENT, OR BOTH

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

i e ml e e ol a4 e AR e e e imes e = e e i ot e = e P S —

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)




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE [[01)00
500 E, CAPITOL. AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A g o }x,( ;FD
(605)773-4845 - L
Fax (605)773-4550 NO FILING FEE NOV 1 4 2006
o .
=0 1, Corporate name and address:
T §.D. SEC. OF STATE
: RN
u
Lot}
* D FOOODOT72 =
bDFO00072 DEC/2005 FILING DATE: Due during the month the
BRIAN KINKLER, INC. domestic Certificate of Incorporation or the
KINKLER, BRIAN : ) foreign Certificate of Authority was issued, and
19505 HWY 83 delinquent the last day of the following month.

ONIDA SD 57564

2. The state of incorporation is Southh Dakote

3. The name of the registered agent in South Dakota and the registered office address is Prianm Hl‘ mKle—

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

19505 US Hwy B> Onida =D s—seyY

NA

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

owned or leased by the corporation.

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

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

operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _=26é» & 2."7 - . (Degree of kindred is defined as number of
~gencrations with each generation being a degree.)- #7 applies-only to FAMILY FARM CORPORATIONS

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

NA

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 20O pd %.

(Applies only to AUTHORIZED FARM CORPORATION)

pued_ /= 10— OC ‘%‘%—\7

(Signature)

/=
4(2(’7

-
(Title)

farmrep.pdf Revised 07/04







269 3454 NG

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT rEvaTe L2/00/07

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE., $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
605)773-4845
éax (2)05)773_4550 NO FILING FEE RECEIVED

1. Corporate name and address: Nov 2 9 2007

RN - _ 50,566, 0FSTHT

F (= Jn

DFO00072 DEC/2006
BRIAN KINKLER, INC.
KINKLER, BRIAN

195056 HWY 83

ONIDA sSD 57564

FILING DATE: Duc during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

2. The state of incorporation is Jﬂl&:l‘:b_Da.KD_"E.

3. The name of the registered agent in South Dakota and the registered office address is _Bﬂa_n_&}_n_klgl\
19505 uUs Hwy 82  Onida SD  S75kY

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

NA

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary cconomic activity is _ a2 2.'7‘-_" . (Degree of kindred is defined as number of
gencrations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NA
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is __ Z& %.

(Applies only 10 AUTHORIZED FARM CORPORATION)

Dated ‘//'"}\.}"d 7 . wf%

Signature) T

fres

(Title)

farmrep.pdf Revised 07/04







269 3453 12-18/26887

0} /67

FILED
2007  ANNUAL REPORT ot
DOMESTIC
PLEASE TYPE OR USE BLACK INK NOV 29" 2007
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Registered Address: SD. SEC. OF STATE
T |
DFO00072 DEC/2006 Telephone # G OS — 264 5337
BRIAN KINKLER, INC. FAX #

KINKLER, BRIAN
19505 HWY 83

ONIDA SD 57564 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
meonth,

% % % % 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 beiow 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.

M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
***************,*************************** * Kk K

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

Sebretary

Treasurer

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

—— [l no, list directors below.

Director

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

—5. - The tetal number of autherized shares, itemized by nlase and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES

See,con CrSRanas

6. NUMBER OF ISSUED SHARES CLASS SERIES
ZW ée'mung_r\

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

1 v
-
Dated [/~ 25 —0 7 _40% e
Signature

ﬂwbg /K’?/’//C;”L”

Printed Name

[ res

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05
www.eds0s.gov




SECRETARY OF STATE File Date

ST oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
Zéi@?‘;j.u%fs 57501-5077 OR REGISTERED AGENT, OR BOTH

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.

P L A

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agentis ~

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

identical. E

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




£2008 ANNUAL REPORT

*! Secretary of State Office DOMESTIC _ FILE DATE Y/0 &
% g?grfe?sag“g;:a{'e Please Type or Print Clearly in Ink RECEIPT NO
— (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
% NOV 0 4 2008
]
 MAWRINNIE e
£
*« D FOOODOT7TZ2 -
DFO00072 DEC/2007 Telephone #

BRIAN KINKLER, INC. FAX #

KINKLER, BRIAN FILING DATE: Due during the month
19505 HWY 83 the Certificate of Incorporation was
ONIDA SD 57564 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,

G e T B DN oL e

a us Onida sSD 5715 LY
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent BPrian Kin Kler

19505 WS Hwy 83 Onida sD 5150, 4
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

 Brian Binkler 19506 Us HW\,J 83 Onida ] b) 575,49
President Street Address City State ZIP+4

¥ _Poria i S Hwy 8 ‘ D
Vice President Street Address City State ZiP+4

v _Brian Kinkler 19505 Us  Hwy 83 Dnida. D 57564

Secretary Street Address City State ZIP+4

sD 57564

Treasurer

Street Address City State ZIP+4

|
Director Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

Dated Vi/he r -8 i ﬂ’)’(rﬁ""? %//d

(Signature of an authorizéaGficer)

,6/‘/‘6{17 /Lf/;z/f/flﬂ

(Printed Name)

~
[ res

(Title)

domesticannualreport July 2008




Secretary of State office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Brorre op o707 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

. AR i . 0 R

The name of the successor registered agent

3. lf 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.

Dateq AT T R

Bt g, 2L

(Sig{[ggt_qze.otawamﬁm#ice}) B

(Printed Name)

Statementofchangeentity July2008

(Title)




£2008 ANNUAL REPORT

*! Secretary of State Office DOMESTIC _ FILE DATE Y/0 &
% g?grfe?sag“g;:a{'e Please Type or Print Clearly in Ink RECEIPT NO
— (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
% NOV 0 4 2008
]
 MAWRINNIE e
£
*« D FOOODOT7TZ2 -
DFO00072 DEC/2007 Telephone #

BRIAN KINKLER, INC. FAX #

KINKLER, BRIAN FILING DATE: Due during the month
19505 HWY 83 the Certificate of Incorporation was
ONIDA SD 57564 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,

G e T B DN oL e

a us Onida sSD 5715 LY
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent BPrian Kin Kler

19505 WS Hwy 83 Onida sD 5150, 4
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

 Brian Binkler 19506 Us HW\,J 83 Onida ] b) 575,49
President Street Address City State ZIP+4

¥ _Poria i S Hwy 8 ‘ D
Vice President Street Address City State ZiP+4

v _Brian Kinkler 19505 Us  Hwy 83 Dnida. D 57564

Secretary Street Address City State ZIP+4

sD 57564

Treasurer

Street Address City State ZIP+4

|
Director Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

Dated Vi/he r -8 i ﬂ’)’(rﬁ""? %//d

(Signature of an authorizéaGficer)

,6/‘/‘6{17 /Lf/;z/f/flﬂ

(Printed Name)

~
[ res

(Title)

domesticannualreport July 2008




Secretary of State office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Brorre op o707 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

. AR i . 0 R

The name of the successor registered agent

3. lf 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.

Dateq AT T R

Bt g, 2L

(Sig{[ggt_qze.otawamﬁm#ice}) B

(Printed Name)

Statementofchangeentity July2008

(Title)




282 3525 I

Secretary of State Office
prstiratibe ANNUAL FARM REPORT
Pierre, SD 57501 Corporation FILE DATE é%/
605)773-4845
(605) Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECE'V
1. Corporate 1D, Name and Address: NOV 04 2008
M0 0 -
* P FOOOOT7VZ w~
DF000072 DEC/2007 i Telephone #
BRIAN KINKLER, INC. FAX #
KINKLER, BRIAN FILING DATE: To be filed with the
19505 HWY 83 Annual Report.
ONIDA SD 57564

2. The name of the South Dakota Registered Agent Brian HI nklﬁ/'

A}
treet 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

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

NA
County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section;

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family
tarmers and are actively engaged in farming as their primary economic activity. Z, 2"

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,

Corporation | royalties, dividends, interest and annuities. _ e L 2D %

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

NA
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated /{) ‘“‘,2 Vis Og ‘ﬁ(Zf;l/Lf %/7

(Signature of an authorized-Otficer)

Brian /{,Z,/f/@/,.

(Printed Name)

/0 re S

(Title)

corporationfarmreport July 2008







292 1477 I

Secretary of State Offi
5(_?3 4 cga;:ol e ANN UQI\IITEZ\:TEI(I;O RT FILE DATE %é oy 4
:28;;‘;’733;;501 D RECEIPT NO / 7/ Y

Please Type or Print Ciearly in Ink
RECEIVED

FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name: NOV 2 3 2009
009
DF000072 S.0. SEC. OF STATE
BRIAN KINKLER, INC.
KINKLER, BRIAN (605) 264-5337
10505 HWY 83 Tetephone #
ONIDA, SD 57564 FAX #

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

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

19505 US HWY 83 ~ ONIDA . sD 57564
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent BRIAN KINKLER

19505 US HWY 83 ONIDA sD 57564
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
President Street Address City State ZIP+4
BRIAN KINKLER 19505 US HWY 83 ONIDA sD 57564
Vice President Street Address City State ZIP+4
BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Secretary Street Address City State ZIP+4
BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
" Treasurer = "7 7 C Strest Addiess - -~ - S City .. ... . _ Shte ZIP+4

[
L]

Director Street Address City State ZIP+4

Director Street Address City State ZIP+4

pated ({29 -2 F %/M

(Signature of an authoﬁfed Offlcer)

LAy /// nfi/er

(Printed Name)

(e

(Title)

domesticannualreport July 2009







Secretary of State Office .
500 E Capitol Ave ANNUAL FARM REPORT FILE DATE /=.2// /0 ?
Pierre,7 338%501 Corporation RECEIPT NO
605)773-
(609) Please Type or Print Clearly in Ink
No Filing Fee HECE'VED
o 1. Corporate ID, Name and Address: 2009
E DF000072 §007 Nov 2 3
2 BRIAN KINKLER, INC. S.D. SEC. OF STATE
[ KINKLER, BRIAN
19505 HWY 83 Telephone # (605) 264-5337
ONIDA, SD 57564 FAX #

FILING DATE: To be filed with the
Annual Report.

2. The name of the South Dakota Registered Agent BRIAN KINKLER

19505 US HWY 83 ONIDA SD 57564
Street Address (Required to be a South Dakota Address) e - Gity } . State . ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 26 7
farmers and are actively engaged in farming as their primary economic activity.
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. 20 %
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address tate Zip Shares Kindred

City S

Dated / / ""LO — 7 4{4— : =
(Signature of ap authorizéd offigery,

,ﬁl‘/an /’(j/zﬁ/€ L

(Printed Name)

frra

(Title)

corporationfarmreport July 2008







2010

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

I14 @51 o

DF000072

KINKLER, BRIAN
19505 HWY 83
ONIDA SD 57564

BRIAN KINKLER, INC.

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Pleage Type or Print Clearly in Ink _
FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Narme and Address:

HANRNRRRIRE

South Dakota

o AR

pEC 15 200
8.0, SEC. OF STATE

Telephone #
FAX #

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

3. The address of theprinciparexecutive sffice in or-out-ot the State-of-South-Dakota-

19505 _US_Hwy 82 Onida 8D SIS Y
Strest Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent__ Brian Kinkler

19505 145 thay 82 Onid A 3D 5151y
Street Address (Required to bé a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

= Brion Kinkler 19505 145 Hwy 33 Onida ap 5754
President Strest Address City State ZIP+4

2 Prian Kinkler 19505 1S Hhw 82 Onida 3D 57514
Vice President Street Address City State ZIP+4

2~ _Prian Kinkler 19906 _Us_Hwy 82 Onida. 3D 515LY
Secretary Street Address City State ZIP+4

w_Brign Kinkler 19905 _us Jn[m 8% Onlda 8D 67564
Treasurer Street Address City State ZIP+4

0
Director Street Address City State ZIP+4

O
Director Street Address City State ZiP+4

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

Dated _1Z~8~2D1D

(Signature of an Authoriz

efson)

KF';L/? /l/r\é/(/’:"b- pres

{Printed Name)

domesticannualreport July 2010



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Pk ety 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 suctessor 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 penality.

Dated

(Signature of an Authorized Person)

({Printed Name)

statementofchangeentity July 2010




=
=, Secratary of sato Office ANNUAL FARM REPORT
= 500 E Capitol Ave . Q ‘
1 Plerre, SD 57501 Corporation FILE DATE L)-ﬁlLL
(605)773-4845 —r
- Please Type or Print Clearly in Ink RECEIPT NO
-
e No Filing Fee R EcEWED
= 1. Corporate ID, Name and Address: '
5 DEC 15 2010
= [HIARRERID =Ll
{ ] }
* D FOODOOTY 2 h
DF000072 DEC/2009 Telephone #
BRIAN KINKLER, INC. . FAX#
KINKLER, BRIAN FILING DATE: To be filed with the
19505 HWY 83 ' Annual Report.
ONIDA SD 57564
2. The name of the South Dakota Registered Agent Prian Kinkler
19505_Us thyy 83 Onlida Sp 575 LY
--- Gtreet Address (Reguired e S a-Sodih Dakota Address) . City . . State  _ . ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4
3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.
h;A wt%‘h «—‘MWM;‘\ ' pE
County Saction Township Acres
B T Section Township Acres
County Section Township Acres

4, Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) 262,274
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interast and annuities. 20 %

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

Name ' Address City State Zip Shares
Name Address City State Zip Shares
Name Address City State Zip Shares

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

Dated 12—8-2D10 Pron

(Signature of an Autharized Pasdn)

'ﬂ” ran /r/'\ﬂ/ﬂ‘ﬁ-‘" ,,9;-29

(Printed Name)

corporationfarmreport July 2010






2011 Enter Filing Year ANNUAL FARM REPORT FILE DATE

Secretary of State Office

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

1.

Corporate Name and Address:

DF000072

BRIAN KINKLER, INC.

19505 US HWY 83

ONIDA, SD57564-7702

11/30/2011

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

RECEIPTNO 9042

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

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

19505 US HWY 83 ONIDA SD 57564-7702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN KINKLER
19505 HWY 83 ONIDA SD 57564
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

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

X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Vice President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY ONIDA SD 57564
Secretary Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 262274
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 20%
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 11/30/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

11/30/2011 3:06:33PM BRIAN KINKLER

(Printed Name)



2012 | Bnter Fiing Year ANNUAL FARM REPORT FILE 113112013
Secretary of State Office
500 E Capitol Ave Corporation RECEIPT NO 92480

Pierre, SD 57501

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

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

1. Corporate Name and Address:
DF000072

BRIAN KINKLER, INC.
19505 US HWY 83
ONIDA, SD 57564-7702

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

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

19505 US HWY 83 ONIDA SD 57564-7702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN KINKLER
19505 HWY 83 ONIDA SD 57564
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Vice President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY ONIDA SD 57564
Secretary Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 262274
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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

Date [01/31/2013

| Signature Accepted Electronically

1/31/2013 6:41:40 PM

(Signature of an Authorized Person)

BRIAN KINKLER

(Printed Name)



2013 | EnterFiling Year ANNUAL FARM REPORT FLE 12/26/2013
Secretary of State Office
500 E Capitol Ave Corporation RECEIPT NO 162939

Pierre, SD 57501

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

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

1. Corporate Name and Address:
DF000072

BRIAN KINKLER, INC.
19505 US HWY 83
ONIDA, SD 57564-7702

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

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

19505 US HWY 83 ONIDA SD 57564-7702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN KINKLER
19505 HWY 83 ONIDA SD 57564
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Vice President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY ONIDA SD 57564
Secretary Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 262274
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name

Street Address City State ZIP+4 Shares

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

Date [12/26/2013

| Signature Accepted Electronically

12/26/2013 2:14:00 PM

(Signature of an Authorized Person)

KEVIN L STULKEN

(Printed Name)



2014  |[Enter Fiing Year ANNUAL FARM REPORT FLEDATE  10/20/2014
Secretary of State Office

RECEIPT NO 240272

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF000072

BRIAN KINKLER, INC.
19505 US HWY 83
ONIDA, SD 57564-7702

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

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

19505 US HWY 83 ONIDA SD 57564-7702
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN KINKLER
19505 HWY 83 ONIDA SD 57564
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Vice President Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY ONIDA SD 57564
Secretary Street Address City State ZIP+4
X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

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

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 262274

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

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

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/20/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

KATHRYN A ENGLUND

10/20/2014 1:38:58 PM (Printed Name)



2015

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

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
[DF000072 |

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

BRIAN KINKLER, INC.

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

FILE DATE

12/16/2015

RECEIPT NO 360268

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

19505 US HWY 83 ONIDA SD 57564-7702
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: BRIAN KINKLER
19505 HWY 83 ONIDA SD 57564
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X | BRIAN KINKLER

19505 US HWY 83 ONIDA SD 57564
President Actual Street Address City State ZIP+4

X CARMEN KINKLER SMITH 2050 LION LAKE DRIVE SOUTH WESLACO TX 79109
Vice President Actual Street Address City State ZIP+4

X BRIAN KINKLER 19505 US HWY ONIDA SD 57564
Secretary Actual Street Address City State ZIP+4

X BRIAN KINKLER 19505 US HWY 83 ONIDA SD 57564
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 262274
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

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

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
Dated [12/16/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

KATHRYN ENGLUND

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/16/2015 11:45:16 AM
A fee of up to $40 will be assessed for returned payments.



