} 0 9 0 8 7imedire_ 9%
252‘;2-’,‘;& OF STATE : 91 9.93 %EEIPTTF‘J(EE%EJJ%

STATE CAPITOL ANNUAL REPORT AECEIVED
500 E. CAPITOL -
PIERRE, 5.D. 57501-5077 DOMESTIC
605-773-4845 PLEASE TYPE OR USE BLACK INK _ OCT 27 1593
FAX (605) 773-4550 FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE. .
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Secretary of Sain
1. Carporate Name, Registered Agent and Registered Address: S
- S Tetephone # 825 -0 & 7-54 / ‘
3'; Eg$gg7gnremn ISE N NOvso2 Fax# | o
RICHTER, CECIL Hao " 'he Fedm"’m\"“‘a
HCR 2, POX 3104 - FILING DATE: - Due duyring the month'the..
ONIDAs S50 57564—9206 Cartificate of Inccfporangn was issued,.
anddelinquenttha last day of thé following
meonth.

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

H ALL of the informetion. inciuding the registered agent and addregs listed in numbar one it identical as set forth in the prior report, ‘you
may check the box belows and sign the raport in the presance of 8 notary pubfic. To report & change in the registered agent and/or oHIu,
both si0es of this form must be fully completed. Any change requires full complstion of the form,

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN 11-|E PRIOR REPORT
LR R SR R B IR BE SN SE 20 O 3% 2R 2% 2% JE AR 2b 2R 2B AR S BE BE L SE B 2R BE R 2R AR 2R OB B A I IECIECED BRI NP )
2. Thech of the busi in wiweh 11 in actuaity engaged in South Oakota

3. The names and adCressas of its directors and offscars: (Both officers and directors must be listed [n the spscas provided).

NAME OFFICE STREET ADDRESS cy STATE
Director
Drirector
President
Vite Prasid
Secratary
Tr

2P+ 4

4. The agpregate number of shares which it has suthority to 18sue, itemaad by classes, par vafue ol shares, shares without pnl' valuo and
saviex, it any, within a class: N

By NUMBER OF SHARES CAN ISSUE CLASS SERES PAR VALUE OR STATE THAT SRARES ARE NO PAR VALUE

5. NUMBER OF SHARES ISSUED CLASS SERIES
6, The amount of its stated capnal is $

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

paed " (O~ 26 1. 73 By lﬁ Vi / Y 2%

M@

AN # M

AET

P R

R

2. o heraby curtity that on this 4L _day of & 02 19.23

who, baing by e first duly sworn, daclared thet he/ghe i isthe
R Ed"‘tnpr. SES IA.L«;._
that he/ she signad the foragoing docmem as officer of the corporation, and the siatements therein contained are true,  _
. MyCommission Expres —MN'M—NU"ML Ni%ﬁ_mﬁﬂ_ﬁ_
K _ tly Commiasion oy :
: tlonarias SENPIros 2MO/NS 5 : SOS CRP 410 10/92

of




IUTET . e s
FEA o L e
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SECRETARY | OF STATE

R STATEMENT oF CHANGE OF REGISTERED OFFICE
STATE CAPITOL .
BOO £ CAPITOL: .

E OR REGISTERED AGENT OR BOTH
PIERRE, 5.0, 67501-6077

sos.m.ms o FILING FEE: $5 In addition 1o annual report fee

[ ( -

Pursuant to lhle provusions nf the South Dekota Corporarion Acw. the undersigned corporation submits the following
stetement for the-purposs of changing its registered office and/or its registored agent in the state of South Dekots.

1. The name ol tha corpormlon i .

2. The previous 's'i'r‘t;é't"a:di:lro‘sb.'ﬂﬁ ‘st:ste&:ent._.t_hat there is no street address, of its registered offica
P e b e e R . 7]P1‘4
n Y T . A
3. The s'reet address, or a mnomem 1hat 1hare is no st:eat address, to which the registered offica is 10

. ba changed.is .

T, el e

2P+ 4

4. The name of its prevlous raglstered agent is

'

" 5. The-name of-its suécessor registorad agant is 2...
* The Consent of Registered Agent below _must be completed by the new agent.

8. The address of :ts reg:stered office and the addrese of the business office of its repistered agent, 8s changed,
will be. :dsnllcal ’

7. This change has been authorized by rmiulion duly adopted by the board of directors,
The statement must-be-signed by the cheirman of the board of directors, or by its president, or by another of
its officars in the prasence of a notary public.’

eyt o e e

Date— 18

{signatura}

R {titla)
STATE OF —— A
COUNTY OF - — .
1, : N : _____.anotary publlc do hereby certify thatonthis . day
of i 19 personallv appeared before me
who, bemg by me f:rst duly sworn, declared that he/she’is the . . of

Z AR L MR i — that ha/she signed the foregoing document as officer of the
corporatiqn. nd the smemonts therem contalnad are true

My Commussuon Explrss .

Nolary Public

o

 (Notarial Seal),

CONSENT OF APPOINTN‘ENT BY THE REGISTERED AGENT

. hereby give my consent 1o serve as the
(name of" registered agent}

regustered egentfor e - - '.‘
!coaporltename) S . -

Dated_—__— .19 : ‘
. T {signature) : ‘




PR VRS O S T ;i
RETURN TO ‘ * Vieoare (4%
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT AEC
500 E. CAPITOL “ECEIvED
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 .
FAX (605) 773-4550 NO FILING FeE 0CT 27 1593
FILING DATE: Due during the month the Secrajary
Certificate of Incorporation was issued, and of Stave
detinquent the tast day of the following month.

Pursuant to the prowisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name of the corporation is . 1LTE e £y T FR Pyises  Tale,
The state of incorporation is Soy ﬁl b A 180711 .
2. The name of the registered agent 1 South Dekota and the registeted office address is d =67 I N : ‘er‘ 2. I\- h" @
N-C@ 3 Roy.. o A (‘%,‘), r A 5. 57559@:“4 ?)‘O(n

3. H a foresgn corporation, the address of its principel office, or registered office in its state of incorporation is

4. List only tha chenges since the lest report of the acresge and location by section, township, and county of each lot
ar parcel of land «n this state owned or leased by the corparation.

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

6. 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 resndent stockholders
who are famity farmers and are actively engaged in farming as their primary economic activity is -5, QO

[Degree of kindred is defined as number of generations with each genaration being a8 degree), #8 apphes only 10 FAMILY
FARM CORPORATIONS

7. List changes anly of names, address and number of shares owned by shereholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross receipts of the corporation derived from rent, royaities, dividends, interest and ennuities
is— /% {Applies only to AUTHORIZED FARM CORPORATI

Dstod 10~ Al 19 ‘33 &,_,j WW
[Sign!turug (Q“( r

f

STATE OF 4.0 1 ¥L) (Tl
COUNTYOF 5 w1 IR 8
1, o _Jrl. "f?um/f; rypuz #thmob\rcormy that on this ...Z.deol Ozl 192.3:
personally sppasred before me zeil " who, being by me first duly sworn, daclared that he/the
is the + XNecidsd of i N XV that he/she signed the foregoing documant
as officer of the corporabon. ang the stalemants therein contained ara true. 7
My Commssron Expires EHARON M. NUTTALL ,nfztém 2727 ZloZletf

My Commission Notary Public

Expires 2r1a09,,

Mirimrinl Goaly S05 CRP 41010/92
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wwmm‘mmmwwwm W In e pfm b o
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- =3, - i - FOTEN COrpOTaton, The sddress-ot e princper-oftics, or-segurtered pifice-tn-its Slte OF INCOrPOration is

341217531 ¢ y-1-7 §/

RETURN TO .
SECRETARY OF STATE i:& %TE
STATE CAPITOL ANNUAL FARM REPORT | :
500 E. CAPTTOL - RECEIVEL Rscm,m
EIOESRR_'%&%‘??SOI -5077 * PLEASE TYPE OR USE BLACK INK
EAX (605) 772-4550 NO FILING FEE OV 1 139¢ DCT 18 tggq

FILING DATE: Due during th h th

Cenificate of lm‘:r;or:tr'xm: :s‘:::l. an: of Stnje &’"ryds‘“

delingquenmt the last day of the following month,
Pursuant 10 the provisions of SDCL 47-Q4, the undersigned corporstion herely submits the following corporate farming
.nyﬂmdmmmuws L FEL=N
The suate of incorporation is Sou I/_\_ ﬁk’o'ﬁx
2. The name of the rogistered agent in Scuth Dakota and the registered office address is &5’ ‘/ N f("’&- 'hE»e
.NCQJ\ Box[oIOA Q;J;cl&— =D ztpoailié_‘{__ﬂL"' ab

4. List only the changes since the lsst raport of the screage snd jocation by section. township, and county of each lot
or parcel of land in this state ownod or leased by the corporation.

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

6. The NUMBER OF SHARES owned by person{s} rasiding on the farm or actively operating the farm, or who has resided
onr or has actively operated the farm, or their relatives within the third degree of kindred, or by rasident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is

{Degres of kindred is defined as number of generations with each generation being a degres). #6 epplies only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholdurs ‘
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross recaipts of the corporation derivad from rent, royalties, dividends, interast and ennuities

% (Applies only 10 AUTHORIZED FARM CORPORATION)
nm.d'_IO“'r] 19 9"[ By f“"m

tsmm
.- D 1s __’_d&‘l o7
STATE OF §£F‘kk allots. (Tl
COUNTYOF —zu L vy “ ‘o
) I ! e # notary public, do heraby carirty that an this 2~ _day of 20k _ Db — 18.2¥
‘personalty appoared befors me Cecstf K Brehher who, baing by ma lirst duly sworn, declared that W8 she
is the Frtserto - of Keehtts 2 f‘—-u 2775, Z0C__ 1hat he/abe signed the foregoing document
a5 officet of tha corporation, and the STATEMEnts thersmn contained are true.
My Commission ExpirWCHAEL & YALKLEY. NosaayPuble- #«f/&/ 0 m
My Commission Expires Jancery 17, 1994 Notdry Fubtic

{Noteral Sasl} SOS CRP 41010492
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1995

RETURN TO

) -1-9%
SECRETARY OF STATE ANNUAL REPORT ;'é'ge?pfi
STATE CAPTOL

Frepn
500 E. CAPITOL DOMESTIC RECEIVED
PIERRE € D, 27501-5077 PLEASE TYPE OR USE BLACK INK -
605-773-4845 FILUING FEE: 510 MEXE CHECK PAYABLE TO SECRETARY OF STATE < 1938
FAX (605) 773-4550 ADDIMONAL PENA_TY FEE OF §50 APPLIES TO ALL LATE FILNGS

1. Corporats Name, Registered Agent and Pegisturad Address: ——u'sgc'a‘f'%

Telephane # éo 5- 8 (- - BU K¢/
DF-026870 NOV/94 FAX # "~
RICHTER. ERTERFRISES, IRC.
HCR 2, BOX 610A FILING DATE: Due during the month the
ONIDA, SD 57564-9206 Certificate of Incorporation was issued,
and delinguent ater the last day of the
following menth.

* * * * ATTENTION - FILING INSTRUCTIONS * * * =

n ALl of the ntraing the 18g ST SR B edurese IEU o0 Nunbwe ONe i Benucai as sel jortin In the PO el you
may check the box below 80 Sign the rapornt n the presence of 8 notery public. To report 8 change 1n the regisiered agent and/or office,
both sides of this form mus be tully completed. Any change raquires tul! completion of the front side of this form.

D_ ALL OF THZ INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

L 20 2B K 2R BE 2R B BE B AR B JE R 2R 2 Bh AE B R R B R AR B R R R R SR BL BL BE BE R AL B 3R SR SR
2. The charscier of the business 1t whch it s actuslly engeged i South Dakots

* * % W

3. The names and sddresses of it dwrecions and otficers. {Both cfficers and directors must de listed in the spaces provided).
NAME QFFICE STREET ADDRESS ey STATE P+ 4

Diractor
Drractor
Presdem
Vice Presidem
Secretary

Teaasurar

4. The aggragete number of shares which it has aut oridy 1o issue. femurad by classes. par value of shares. snares without par value, and
sacips. i any, within 8 class’

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

£ NUMBFR OF SHARES ISSUFD . LLASS SERIES
6. The amoum of its stated capital is §

The report must be signed by the chairman of the board of directors. i1s president. or any other officer in the presence of
a notary public.

Daed /n{/}t—f 18 2 /;_4, é I J_z'-,ug

(qunnurrr
«121.4.‘ £ e
[Tltle] .
I .
STATE OF mm

F §L~ 11
COUNTY O \/"_

L ) n Pl Tl tary publu:. Go hersby cerlify thet on thig .= / dey ¢|/(' A’ ¢ ISZ-_f.
parsonslty appesred belore me Coags' A z who, being by me first duly sworn, declared that he/she is the
fricedeo I ﬂ’l&;cﬂ)f‘rﬂ?a.}:g Do

that he/she sxgned the imegomg document as othcer of Ihe corporation, and the statemeants tharein Contained are trye.

My Commission Exprres _BHARON M, NUTTALL 2oy, ) P T 2

ssion Notary Public

My Commi
(Nmnull g.hn“ February 18, 2003 SOS CAP 410 11/94



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE poceion no-
S00 E. CAPITOL 5
PIERRE. S.0. 576015077 OR REGISTERED AGENT, OR BOTH
605-773-4845
FILING FEE: 85 In addition to annual report fee
Pursuant 10 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 strest address. or @ statement that there is no street address. of its registered office
2ip+4

3. The street address, or B statement thal there is no stree! address, tc which the registered office is 10
be changed is

2P+ 4

4, The name of its praevious registered ugent is

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

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

7. This change has been suthorized 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 prasence of a notary public.

Pate 19
{signature)
{title)
STATE OF
COUNTY OF i
. .8 notary public, do hereby certity thatonthis — . ______day
of 12 parsonailly appeared before me
who, being by me first duly sworn, deciared that he/she is the of

that he/she signed the foregoing document as officer of the
cosporation, and the stalaments therein contained ara true.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

{corporate name)

Dated 19

(signature) sl




RETURN TO SRl iTde FILE DATE L1245
SECRETARY QF STATE Eiein FILE NO.
STATE CAPrTOL ANNUAL FARM REP&R“T
500 E. CAPITOL
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605.775 RECEIVED
FAX (605} 773-4550 NO FIUNG FEE
FILING DATE: Due during the month the €T 2 5 1995
Cenificete of Incorporation wsas issued, and
dehnguent the last day of the followtng month. SR ST DESTATE

Pursuant 10 the prowvisions of SDCL 47-9A, the undersigned corporation heraby submits the following corporate farming
annual report: "_; p) .
1. The name of the corporation is er_LFhE& EUfffz ?V'SES I&'C.
- A
The state of \ncorporation & ———S—‘-“I@k o CE - J = 1, ‘f
2. The name of the registered agent in South Dakota and the reg:s:er\\oﬂlce addressis (£t L WY ISoe hTee€
HC@ 2 Bep bioy, Ou.da 2pa ST bld- 9206

, ¥ = forpisn aorporaion, tha sdvirass of 5 rearinal nffuee ar ranictarad nffics inorts state of incorparation is

L)

. 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,

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

€. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating she farm, or wha has resided
on or has actively operated the farm, or tver relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are sctively eéngaged in farming as their primary economic activity is

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

7. List changes only of names, address and nunber 2 shares owned by shargholders
NAME ADDRESS KUMBER OF SHARES DEGREE OF XINDRED

8. The percemage of gross recepls of the corporation derved from rent, royalties, dividends, interest and annuities
is %. {Apphies onty to AUTHIRRZED FARM CORPOHATIONJ

NPy WA S o il J/;ZM%E
tSlgnlture) C/
Sauth {akte

STATE OF L 7

of Wil s -
L a’l&gﬁﬂ-_@_,_ij sublie. 00 heraby cedy that on this 20 __day o Dlber 1925,
pursonally sppeared Sefore me (L2 4 JQW“-Z-‘? - ~m 4210, Do by m frst duly Sworn. declared thet he/she
isthe M"’ . of i..: - N

tht ha/she Signad the foregoing document

a5 otficer of the CorporaLcn, and the SIateMents thef@in CoNtaINed a1e true

Wy C Expures SHARON M. NUTTALL _,dff@m 27, G 78 Y
Wy Comimission Notary Public
Expires February 13, 2003
(Notanal Sestl)

S0S CRPA1010/92



1996 ir. . '\ | /o- 2 "?é
SECRETARY OF STATE ANNUAL REPORT ReceRT E,asﬁn/

e F
gy o
PIERRE. S.D. 57501-5077 PLEASE TYPE QR USE BLACK INK L
605-773-4845 FILING FEE. $10 MAKE CHECK PAYABLE YO SECRETARY OF STATE L
FAX {605) 773-4550 ADDMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agant and Registered Address
DF-026870 NOV/95 Telephone # . €05-264-5454
RICHTER ENTERPRISES, TNC. Eaxn _ BOS=2F7 T=nn
RICHTER, CECIL H. Federat T I
HCR 2, ROX 610A edaral Taxpoyer )
ONIDA., SD 57564-8206 FILING DATE: Due guring the month the

Cenuticate of incaorporalion was issued,
and delingquent after the last day of the
foltowing maonth

** ¥ * ATTENTION - FILING INSTRUCTIONS * * * *

I ALL of the miormation. \nctuding 1he ragistecad agent ond aodress listed 1n number one 15 identical as set forth in rhe preer report, you
may check the box Balow 2nd iGN the tepOT Wn the presence of a notary public To repent a change n the registered ogant and/or offica,
both sidus of this form must be fully completed Any change -equires iull complation of the tront sida of this form,

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

LR AR 2 BE B BN BL B BN B BN N B B R 2L 2K BN 2R K R B SR IR K R B AR B B I I N E R N XX IE N X}
2. The character of the business in which it 15 aClually engsg~d 1 South Dakets - E2Mily Farm

3 The names pnd addresses c? 115 duectors and otticers.

KAME OFEICE STREET ADDRESS ciry STATE P+ 4
Lecil Richter ____ presgem 18342 301st Ave, Onida 5.D. 57564
Marcella Bichter _  vicePresdent _ 18542 30t AVe. Onida S.D. 57584

i Secretary __ 18542 301st Ave. Onida S.D.. 57584
Cecil Richter Treaswrer 10942 301st Ave, Onida S.D. 57564
SD law raquires st lsast one director.
Do the above listed officers serve aleo as directors? YES . X ND____ U ng. list dirsclors balow.
Director
Drrector

4. The aggreqate number of snares which .t has aulhonty 10 1Ssue. «jerhzed by classes. par value of shares. sharas withaut par valua. and
series, f any. wattun a class

NUMBEROF SHARES CAM ISSUE {authorwaed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
160,000 Common 1:00 Par
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
25,500 Common

I:00 pa
6 The amount of s stated capetal 15 5_25. 500  IMoney received for 155u0d shareals

The report must be signed by the chairman of 1he poérd of directors, its president, or any other otficer in the presence of
2 notary pubhe

Do ___10/22 19,95 B K?LJ/-R;//LIL/

tSgristure}
e President
sTaTeoF _Spuih Dakota e
COUNTY Sy Iv - ts
?\'— ¢ oL "Q anamn,r ubLic, do hareby certidy that on thss 25_?11“0.'____________0“"{‘ Ler 1924’
pe, rs?ull‘- appeared befora me (!"" L ! A e de ke whao, being try ma first duty sworn, detlared that hes/sha s the
3 ¢ el ot ,r’)..-d*‘cv’ £ "‘)‘f»'!,,;.‘,‘_.a"‘s L

that hit/ she Sigried the porstipn, and the stat n1s e_;,ynconumadat /
mvmmw a0 e ststema Sransdas ke o L

My Commussion Expites T >
(o] Motary Puble
{Nctac ﬁpg'l“?l 1q q SOS CRP4AT0 10/95




SECREVARY OF STATE File Dane: —_
STATE CAPTTOL STATEMENT OF CHANGE OF REGISTERED OFFICE gopaip: No
BOO E. CAPITOL -

soE caRIOL OR REGISTERED AGENT, OR BOTH

605-773.4845

FILING FEE: 85 In addition to annunl report fes
Pursuant to the provisions of 1ha South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registerad office and/or its registered sgent in the s1ate of South Dakota.

1. The name ol the corporation is —.—_Richter Fnterprises Inc,

2. The provious siree address, or a statement that there 15 no stieet address, of 11s regisierad office
HCR 2 Dex €10 A Gnida. S.D. 5256R4 2P 4 9206

3. The current address 1o which tha regisiored officg is 1o be chenged. A PO box number ¢an be used for maling
but 3 sireet address. or 2 statement that there is no sireet address 1f sireet addresses have not been assigned,
ot the RR address, must also be included __{Postal Records Change}

18542 301st Ave Onida,. . S.D 57564 P4 9206

4. The name of its previous registered agent is Cociy M, Riphtor

5. Tha name of its successar registered agent is L_Cecil K. Richtoer
* The Censent of Registered Agent below must be complated by the new agam.

8. The address of is registerod office and the address of the business office of s regisiered agent, 8t changed,
will be identical,

7. This change has been guthorized by resolution duly adopted by the board ot directors.

The stalement 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 a rotary public.

Date 10/22 1996, M /\} /;-L:(.if;/

{signature}
President

{usle)
STATE OF_South Dakata
COUNTY OF Sully 53
i, idoad € S L0 .8 nowary public, 4o heveby certity that on s .= % ay
of Do e a2 6 26 . personally appeared belare me lee L AL B bt
whag, buing by me first duty sworn, declared 1hat ho/sha is the L. dea of Ao des

Eoderprizes Thag that hesshe signed the loregoing document as otficer ol 1he
corporation, and 1’he statements therain contained are true.,

My Commission Exciheh . Stoln, Notary Public : é’/u-r(‘,..ﬂ 77 _gq::‘%/g
‘ My MTISSY Kowary Publy 7
Apri 21, 1999

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Cecil H, Richter
{name of registered agent)

registered agent for__Richter Enterprises, Inc
{corporate namej

Dated 10/s22 19_96 é’L.U()jJ-KJEGf

{signature)

. hereby give my consent 10 serve as the




RETURN TQ SR FiLe paTE L7 !th"éé
SECRETARY OF STATE ! <At £0ATE

FILE NO.
ssgggccigggt ANNUAL FARM REPORT

PIERRE, S.D. §7501-5077 FLEASE TYPE OR USE BLACK INK
ggsxggsi 77:?-4550 NO FILING FEE

FILING DATE Due duning the month the
Certehicate of Incorporation was sssued, and
delinguent the lasy aav of the following month.

Purguant o the prowvisrons of SDCL 47-9A, the undersigneo corporation hereby subrnis the following corporate farming
annual report;

1. The name of the corporation s ._RiChter Enterprises, Tne.

The state of tncorporation 1s South Dakota

2 The name of the registered agent in South Dakota and the registered office address is
18542 30lst Ave. Opida, S.D. 57564

2p+4 _9206

it a foreign corporanion, the address of its prircipal otfice, or reg:stered ctice 1 its state of :ncorporation s

. List only the chanpges since the last report of 1he acreage and focation by section, township, and county of each lot
or parcel of tand «n This state gwned or leased Dy the corporation.

Leased S% and Sk WMWY Section 30 T114N R77W Sully County. S.D.

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

The NUMBER OF SHARES owned by personis) residing on tne farm or actively operating the farm, or who has resided
an or hag actively operated the farm, or their relatives withen the third degres of kindred, or b§ residnl stockholders
wiio are famiiy tarmers and are actively engaged in faraung as their primary economic activily s

{Degree of kincred is defined as number of generatioas with each generanion baing a degree). #5 applies only to F»‘\M'LY
FARM CORPORATIONS

7. List changes only of names, address ang number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGAEE OF KINDRED

8. The percermage of gross recapts of the corporation derrved from rent. royallies, Cividends, interest and annuitics
w1 % (Apples only to AUTHORIZED FARM CORPC‘RATLONI

=y

Dated 10/22 1996 gy {_l.r } et I'»F_:—f

(Signature)

s President

Titiey
STATE OF Souath Dako*a
countyoF . Splly s

7 — 7 - oo <
. K =.A&4_=P‘ ./, 5“? ! ol pushic, do hereby carnty that on thie =22 ’di!voi L "’“'i" Lo 191_(["
sarsonally sppearad before me dp: AN A 'f";’ who, bomg by rna _Nirst duly sworn, declared that hes/sha
5 the Lt Seepiess 7T ey m_ B ta iy £ -/ "'—"’f o S(ﬂ-m( s/ﬁq sngned,ti}u forego:ng document
as otficar o the corpar; 2 ontained are true ()/ (, .
My Commgsion Expires _4-...’7
Notary Pubihc 7

[Natarial Seah

S0% CRP 41010792
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;!B%?NZO 27139, 27 Fneoate L7/ =77
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. éﬁ

STATE CAPITOL

DOMESTIC RECEIVED
S00 E. CAPITOL FLEASE TYPE OR IJSE BLACK INK
PIERRE, S.0.57501.5077
B05-773-4845 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE 0Ct2g W97
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF SED APPLIES TO ALL LATE FILINGS

1. Corporate Name, Regpstered Agent and Registered Address: ——ww-

Tetephone # 505 -26u-6Usd
DF-026870 NOV/36 Faxs __bog -4 - ThOO
RICHTER ENTERPRISES, INC. Federal Taxgayer IC
RICHTER, CECIL H. FILING DATE: Oue during the month the
18542 301ST AVE Caruficate of Incorporation was issued,
ONIDA, 5D 57564-6904 and dolinquent aftar the last day of the
faliowing month

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

H ALL of the informution, ncluding the regsstered agent and pdcress Lsted \n number one 15 Wdentical as sot forth in the pnor report, you
may check the box below and sign the réport 10 the preSence of p notary pybhic To repart 8 change in the registered agent and/or stiice,
both gides of thes form must be fully completad Any change raguires full complenon of the [ront wide of this form.

m ALL OF THE INFORMATION REQU'RED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

I EEEEEEEEEEEIIEIEIIENREZEIEIEI I I I I I A A I I A
2. The character of the bus«nese it wiich 1115 actwally #ngaged :n South Dakota

3 The ramas and aodresses of s duectors and offlicer

NAME OFFICE STREET ADDRESS ey STATE
Precrdant

2IP+ 4

h

Vica Pras:aent

Secratary
Treasurer
SD law requirss 5t Hast Gne Sirector,
Do the above listed officors sorve atso es directors® YES . NO ___  If no, list directors balow,
Dvracror
Director

4 The sggregats number of shares which it has aut* outy 10 1ssuE. itemized by classes. Dar value of shares. $hares without par value, and
sarias, rf any, withun & cluss

NUMBER OF SHARES CAN 1S5UE fautnorzedi CLASS SEAIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoun of ts stated capital s § e — . |Money recewed for 1ssued shares)

The report must be signed by the chawman of the board of directors, its presidant. or any ather ofticer 1n the presance of
a notary public.

Datos lo_,jls’ w9 Y7 gy {?Fx_/./p /'Ut Q;ij'

{Signytur N
hs (;5.1_5 = ej A
STATE OF Sou it -D( & A Tittel
COUNTY OF S £ i .
| L2l deet T Felea et .@ notery pubhc, 0o hereby Certity that 2 this P cay of Leklee 10’7
personally appested before ma vt ! Ak ekdes whe, being by me first Culy Sworn, declared mat@she S tre
Presidonf of fatbhimr Fakegonet T
that he/she signed the Toregoing docurnent as ofticer ol the COrposation. arg IRk slatements thurein contained 2re true
My Commigsion Eapires — RAICHACL ! YACKTEY Notyry Public /};-‘(z?{‘(’ A7 LAS
My Commission Expres Janusry 17, 1998 Natzry Putie £ ¢

{Naane! Seal) SOSCRP 6497



SECRETARY OF STATE Filea Dale e
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocipn No.

60O E. CAPITOL
MERRE, 5.0, 876016077 OR REGISTERED AGENT, OR BOTH

6805-773-4846
FILING FEE: 810 In addition to annusi report fes

Pursuant 10.thé provisions of the South Dakota Corporation Acts, the undersigned corporation submits the followrng

statement tor the purpose of changing its registared office and/or it registerad agent in the state of South Dakols.

1. The name ofthe corpuration is

2. The previous street address, or a statement that there is no straet address, of ns registerad office
ZIP+ 4

3. The current address to which the registered office is 1o be changed. A PO box number can be used for maling
but & street addres., or 8 statement that there is no street address if sireet addresses have not been assigned,
or the RR address, must also be includad.

2P+ 4

4, The name of its pravious registerad agent is

B. The name of its successor registered agent is =
* The Consent of Registared Agent below must ba compiatad by the hew agent,

6. The address of its registered office and the address of the businass offica of ils registerad agant. as chenged.
will be identical.

7. This change has baan authorized by resolution duly adopted by tha board of directars.

The statameant must be signed by the chairman of the board of diractors, or by its president, or by anothar of
its officers in the presence of a notary public.

Date i9
[signature)
{title)
STATE OF
COUNTY OF s
1, a notary public, do hereby certifythatonthis _________day
of 19 . personally appeared before me
who, being by ms first duly sworn, declared that he/sha is the of

that he/she signed the foregoing document as officer of 1ho
corporation, and tha statements thergin contained are true,

My Commission Expires

Nolsry Pubiic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

{, , hereby give my consent 10 serve as the
{name of registered agent) ’

registered agent for

{corporate name)

Dated 19

(signature)




RETURN TO Tt e FILE DATE ~ /-
SECRETARY OF STATE N ST FILE NO.
STATE CAPITOL '

ANNUAL FARM REPORT

500 E. CAFITOL o
PIERRE, §.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECRIVED
605-773-4845

FAX (S0F) 773-4550 NO FILING FEE

OcT 28 B
FILING DATE. Due during the month the

Cendicate of Incorporation was issued, and .s.g [k T
delinquent the last day of 1he following month. PO

Pursuant 10 the prowiswons of SDCL 47-SA. the undersigned corporauan heredy submits the following corparate farming

annua’ reéport:
1. The name of the corporation s I_L._L.tﬁ_@ FQ}+ER 'D YiSES IAJC
The state of incorporaton 13 ch afll .Dﬁ o+ﬁ

2. The narme of the registered agent in South Dakota and the regisiered office address is

1€54  3alst Rus, Owida, SN 20+4 57564~ 9205

3. M a foreign corporaticn. the address of ts principal office. of registered office in its state of incorporation 15

. List only the changes sinca the last report of the acreage and locatien by section, township, and county of each lot
or parcel of land 1n tis state owned or leised by the corporation.

S, Listonly the changes of the names or addresses of the otficers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s! residing on the farm or activaly oparating the farm, or who has rasided
on or has actively operated the farm, or their relatives within the third degree of kindred, or Ly resident stockholders
who are family farmers and are actively engaged in farming as their primary conomic activity is

{Degres of kundred is defined as number of generations with each generation being a degree). #E applies anly 1o FAMﬂ.Y
FARM CORPORATIONS

7. List changeas only ot names. address and number of shares owned by shargholders
NAME ADORESS NUMBER OF SHARES DEGREE OF KINDRED

8. The pﬁnzage of gross receipts of the corporation derived from rent, roysliies, dividends, interast and annuities
is %. [Applies only to AUTHORIZED FARM CORPOR

A DNL
Dated Y b{! 2¢ 19 g7 ? N Jrq,c J‘./E'

. ISngnavaLgsr c/c.' N+

— {Titie}
STATE OF _-Scuft Pekein

COUNTY OF  _Sooed &

’
. - . / o
1, rrpdet T VWX "'"‘ s nourv public, do heredy certity that an this i_dsv u|_(r.’./_'.’:.'_. 72

P ,
personally apposred belory me /' o KA who, being by me first duly sworn, duclarediha@aho
3 tha fresie at Pl b pr e e that Qshu sigred the foregeing document

of

as oHicar of the corporation, and the statements tharsn contained are irug

Py Commmstion Esmires A& 'CHATI P YACKIE? Matent Tyblic /j;d:/‘l*a/' (7 ////{/1
My Commission Expires January 17, 1966 Noefary Pubhic / P

(Notarial Ssal) SOS CRP 410 10/92
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1998 | ey
R CAENARY OF STATE ANNUAL REPORT Z'éés?:iﬁriﬁﬁﬁ
STATE CAPITOL

DOMESTIC RECEIVED
500 E. CAPITOL
PIERAE, 5.D. 575015070 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $25 MAKE CHECK PAYASLE TO SECAETARY OF STATE 0CT 151998
FAX {805} 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registerac Agent and Regisiered Address

Sl 5&3. Uk SiAiE
Telaphone & _50 5 -5
DF-026870

E NCV/ 97 Faxe _bpb 164~ 7THO0
g;gi&?ﬁ}; ENTERPRISFES, TNC. Federal Taxpayer I[
CEC .
18542 3618'1‘ IA;EH FILING DATE: Due during the month the
ONIDA SD 5758 Cectificate of Incorporation was Ssued,
s 564-6904 and delinguent attar the last doy of the
following moath.

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

" ALL of the wnformanion, including the reqistered agent and address Listec 1n number ong 1S identical as set forth in the priof repoen. you
may chack the box Deipw and BIgn the 18POrt N the Lresance of & nOtary pubic. |0 repofl 3 Change 1n tNe registered ugan! and/or ofhce
bath sides of thes form must be fully compl . Ay change requates full compleuon of the front s.ds of this form,

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

P RN RN AR EEEEEEEE RN EEEEEEEEEZ I
2. The cnaracter of the business in which (& 15 sctually 2rgaged in South Dakora

3. The names and sddresses of 115 direc1ors and oticers

NAME QFFICE STHEET ADDRESS ciTY STATE
Pragsdent

2P+ 4

Vice Presioem

Secrelary

Treasurer

S0 law requires at lgast one director.

Do the above listed othcers sarve alko as dirsctors? YES __ NO___ ! no. list directors balow.

Ourector

Derettor

4 The aggregsie number of shares which it has sutharity o 1ssue. itemized by classes, par valus ol shares. shares wthcul par velue, end
series, 1f any, withun a class

NUMBER OF SHARES CAN ISSUE Iuthorued) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PaR VALUE
S NUMBER OF SHARES ACTUALLY 1ISSUED CLASS SERIES

&. The amount of qs stated capial is § . iMoney received for 1ssued shares)

The report must be signed by the chairrman of the board of direciors, s president. or any other officer in the presence of
& notary public

Dotad Lal/[? 19 q( By j[;; &M_‘\Jm

R i
s “csipanT
STATE OF {Tule)
COUNTY OF

<
L _tthAL//L V] not Ty :LKC do hateby certify that on this L_[davolﬁcé__g_ 19

pginna"y aDD!ale-J befcfe me e £ L

— who, baing by ma firs: duly sworn, geclerad that he/she 1S the
Py, of Lo /..Cr-u E;?fmﬂ-\_gwdi o
1hal he/she signed the foregaing documem ag oticer of the corporation, and the staléments lho #1n cantain ara trug _
My Commussion Expiras “‘.g..&:ﬁ_’,{,_hf’f 1_(-. zg
Netary Pubhic

(Nataral Seat SOS CRP 6/97



File Date:
St oo, STATEMENT OF CHANGE OF REGISTERED OFFICE pavem o
500 CAFTOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.D. 67601-6070
606-773-4845

FILING FEE: $170 In addition to ennual report fee

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

1. The name of the corporation is

2. The pravious sireet address, or a statement that thera is no sireet sddress, of its regisiered oflice
ZIP~4
3. The current address to which the registerad office is 1o ba changed. A PO box number can be used for maing

but a street address, or a statement that there is no street addrass if sireet addresses have notl been assigned,
or the AR address, must algo be included, :

A - S

&, The name of its previous registered agent I1s

8. The name of iis successor registered agent is =
* The Consent of Registered Agent below must be campieted 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 sdopled by the board of directors.

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

Date 19
{signature}
{title)
STATE OF
COUNTY OF i 8
b .8 notary public, do hereby cartifythaton lhus —_ ___ day
of 19 . personally appeared before me
who, bging by me first duly sworn, declared that he/she is the of

that hesshe signed the foregoing document as officar of the
corporation, and tha statements therein contained are true.

My Commission Expires

Notary Pubhic

{Notariai Sasl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 10 serve as the

~ (name of registered agent)
registerad agent for.

(corporate name}

Dated 19

{sighature)




a0 WD T TS

/
RETURN TO S Z/’{" %/
SECRETARY OF STATE Ce FILE DATE

FILE NO.
STATE CAPITOL ANNUAL FARM REPQORT
500 E. CAPITOL RECEIVED
2@%&%&?501 5077 PLEASE TYPE OR USE BLACK INK
FAX (605) 7734550 NO FILING FEE 0CT 151998
FILING DATE: Due during the month the
Certiticate of Incorporation was issued, and SO.8EC.0r STATE
delinquent the last day of the following manth,

Pursuant 1o the provisions of SDCL 47.9A, the undersigned corporation hereby submits the following corporate farming
annua! report.

(
1. The name of the corporation 15 i iC Mﬁ'f a U:}"ER I S £S5 L Fay;

The state of incorporation 1s :-10 v j_g JD_& Ko + 2 —
2. The name of the regrstered agent in South Dakota and the registered office address is AV YT "6 & {41'[! £
285400 3ol ﬁ.m /O/J:'d-ig é?') Zip+4 E7nb -T206

3.1 5 toreign corporalion, the adiress of its princisal atfice, or registeced SHico im itz state of i

zorporation is

List only the changes since the l2st report of the acreage and locanhion by saction, township, and county of each lot
or parce! of 1and in thes s1ate owned Or leased by the corporation.

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

. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or whe has resided
on or has actively operated the farm, or their relatives wathin the third degree of kindred. or by resident stockholders
who are family farmears and are actively engaged in farming as thewr primary economic activity (s 560

{Degree of kindred is defined as number of generations with each generation being a degrea). #6 apphas only 10 FAMILY.
FARM CORPORATIONS

7 List changes only of names. address and number of shares owned by shareholders
ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The ﬂmge of gross recespts of the corporation derwed from rem royaities, diwidends, herest and annuities
s

%. (Applies only to AUTHORZED FARM CORPORATION
sofiz = M DL
Osted A 19_&&_ By " z

(Sgnasur
, ; RF:,J' #',ﬁ‘f_
STATE OF ST Lkl e * e

COUNTY OF 58

-
L W— X ﬂQheva:qndvma! onlhgs/Mdgvai 0% 19_2{
parsonatiy od befqre rme et who, baipg Dy me first duly swarn, déc¢lared that he/she
5 1he l&ﬁc L e of _Mwmm he/she s1gnod the foregoing document

as othicar of the corporation, and (he SIatements theren comaned are Itue

- -
My Commiasion Expires —&Kﬂ“ﬁw _éazfi_,éﬁi___
ya Notary Publ

{Notaral Sesl) S0S CRP 410 10/92



. G
1999 ‘ enzonre =/~ 7]
RETURNTO ™ 912199. 3450 RECEIPT NO.£ .3 357 7
500 E. CAPITOL, DOMESTIC
PIERRE, 5.0, 575015077 PLEASE TYPE OR i/SE BLACK INK acT 18 s ]
?:9&' (505,5 57-,-53,4550_ FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE
. ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS s n Si‘ Egm
1. Corporate Name, Registered Agent and Registered Address: '
32;53268'70 NOv/98 Telsphone #_625-A6d - Kif/g4
TER ENTERPRISES, INC. AR ~ALllm T/ AR
rihrer, G i et
- - FILING DATE: Due during the manth the
ONIDA 5D 57564-6904 Certificate of Incorporation was issued, and
delingquent after the [ast day of the following
month.

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

tf ALL of the information, inclucing the registered agent and address fisted in number one is identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a nctary public. To ieport a change in the registered agent andior
office, both sides of this form must be fully compieted. Ary change requires full completion of the: front side of thig form.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
k dkodk ok k ok ko ok kod ok ok ok ok ok kokh kR koo k ok ok ok ok ok ol ok ok ok ok ok R ko ok ok
2. Tra character of the business i which it is actually engaged in South Dakota

3. The narmes and addresses of its direciors and oficers:
NAME OFFACE STREET ADCRESS CITY STATE ZiP+4
Presicent
Vice Presaen:
Secretary

Treasuner

S0 law requires at least one director,

Do the zbove listed cfficers serve also as directors? YES _ NO___ If no, list directors below,
Director

Director

4. The aggregate number of shares winch 1t has authority 1o issue, temized by dasses, par value of shures, shares without par value,
ard senes, if any, within a class:

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES PAR VALUE GR STATE THAT SHARES ARE NC PAR VALUE
5, MUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amourt of 4s stated capital is § . (Money receved for issued shares)

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

patea__ /- /L 1922 By (?eﬁ')ﬂ A QL&ZE—/

A.U:L‘(uu—t
(Title)

Its

STATE OF

ccu

|, pubhc. do hereby ce:tify that on this /,,2 day of flm 18 9?
ﬂy appeared before me who, being by me first duly swom, declared that he/she is the

/;z; oL it Ly - - the ¢orporation

named 2bove, and sighad the foregoing document as oTicer of the corpo:aﬁon. and taiements therein contained are Intie,

My Coramission Expires r ON M. NUTTALL —jé_‘eﬂ_ﬁ 7. Tl

554N Notary Public

Explres February 15, 20
(Netanal Sealy ary 16, 2063 SOS CRP 6/98



SECRETARY OF STATE

STATE CAPITOL File Dete
200 E: CAPFTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt Ne.
ggiRRE: 5.0, 575015077 OR REGISTERED AGENT, OR BOTH

TTFHAS", 2 o)

S

R ) FILING FEE: $10 !n additlon to annual report foo

Pursuant 1o the provisiors of the South Dakota Corporalion Acts, the undersigned corporation submits the foliowing
Ihlementfcr’ the-purpose of changing its reglslered office analfor its registered agent in the siale of South Dakota

1. The name of the corporation is

2. The pravious street address, or a stalement that there s no sireet address, of its registered office
2P+ 4

3. The curent address to which the reglstered office s to be changed. A PO box number can ce used for mailing
but a sireet address, or a statement that there is no stree! address if streel addresses heve nol been sssigned,
or the RR address, must alsg

ZIP + 4

4. The name of its previous registered agentis
. The name of its succassor registered agent is *

o

*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 ils registered agent, a5 changed, will be
identicat.

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

The statement may pe signad by the chairman of the board of direclors, by its president, or by another of its officers in the
presence of 2 notary of public,

Dated w__

{Signalure)

(Ttie)
STATE OF ss
COUNTY OF
. .a notary public, do hereby certify that on thus . 8y
of 19 . personally sppeared before me '
who, baing by me first duly sworn, declared that hefshe is the of

that he/she sighed the foregoing document as officer of
the corporation, and the stalements therein contained are true,

My Commission Expires

Notary Public
- (Notarial Seal)

CONSENT OF APPOINTIMENT BY THE REGISTERED AGENT

.hereby give my consent 10 serve as the

{name of registered agent}
registered agent for

{corporate name)
Dated 19

(signalure)




RETUPN TO

FILE DATE
SECRETARY OF STATE m—mam— | CEND, LT D
STATE CAPTTOL ANNUAL FARM Rsm’.ﬁ 3458
?535“5535-‘.3; 27501 -5077 PLEASE TYPE OR USE BLACK | RECEIVED
FAX. (605) 7734550 NO FILING FEE

FILING DATE: Due during the month the

OCT 131393
Cenihicate of Incorporation was issued, and

delinquent the last day ¢f the {ollowing month. U.Sﬂ.nfm

Pursuunt 1o the prowsions of SDCL 47-9A, the uyndersigned corporation hereby submits the following corporate farming
annual report:
1. The name of the corporation is J'(fc—‘h-fé" ’Cd‘hsg PR: sgs, Tae

The state of incorporation 15 Saul mﬁ KO'TAL

2. The name of the regrstered agent in South Dakcta and the registered cffice address is EF"‘/E l‘—h’"‘f
18542 30lsT Rie, Opida, SO 2pra F7544 ~F206

. I a foreign corporalion, the adaress of ns principal office, or registered office in its state of incorporation is

. List onty tha changes since the Ixst report of the acreage and location by section, 1ewnship, and county of each lot
or parcel of land in this state owned or leased by 1he cornoration.

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

. The NUMEBER OF SHARES owned by personfs} resding 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 resigent stogkholders
who are family farmers and are acuvely engaged in farming os thewr primary econgmic activity is
(Degree of 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, sddress anc nurnber of shares owned by shareholders
NAME ADDRESS KUMBER OF SHARES DEGREE OF KiNDRED

8. The percs: of gross receis of the corporation derived from rent royalties, dividends, interest and annuities
ls_g_.% tApplies only to AUTHORIZED FAAM CORPORA ON} M
Omes L0 /(2 18 27 gy v
{Sgnatu -
’ - Its rFlDA)—A....M
phli ey 7

STATE OF
32 day of &m(_ 19_2{;

who, béing by me first duly sworn, declared that he/sha
oy that ha/she signed the loregoing decument

personally appearad before me
oo _LLLatdin?

o8 officer of the corporation, and the st _...lheruin d #re rue.
My Commizsion Expires ______%%Q&M. NUTTALL _’% ey S %M
(13 Schlbelt | Notary Public

Expires Februa:y 1., £293
(Norareal Saat} S0S CRP 410 10782






. 2000

T o STATE ANNUAL REPORT
800 £ CAPITOL DOMESTIC
PIERRE, 5 D. 575018077 PLEASE TYPE OR USE BLACK INK P
:f;’m’ 3|°773-4sao‘5 FILING FEE_ $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE {1 21 %
ADOITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 0. SEC,
1. Corporate Nams. Regutered Agent and Registered Address: SOSCUFSTATE
Tetephone #
DF-026870 NOV/1999 FAX #
Nl s we e e
. N FILING DATE: Due during the month the
18542 301ST AVE Certificate of Incorporation was issued, and
deinquent sfer the last day of the following
ONIDA SD 57564-6904 month.

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

M ALL of tha isborngtion mebading $he regriters aget and addrpss tieted in number one is identcal as s81 TGt in thee prinai 1o, yuu
mmnmmmmmmmumoumm Tompmud\minmeregislmdmm
m.umumm:-uhmm‘ iros full on of the front side of this form.

D AL OF THE NFORMATION REQUIRED ONTHE ANNUAL REPORT 1S IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.
ttt***ii*it**t***tt*tt*t****t*************
2 mmdhhﬁmhnﬁuhlimwhmm

3 mmuMduMnm oficers:
NAME OFFCE STREET ADDRESS cIty STATE ZIP+4
Presdent

5. NUMBER (F SHARFS AZTI A | Y IRRIED riass SERES
) mmahwmis .mmwmm;
Th-mponmuwhhd-mmdhbuuuﬁm.hm amoﬂwdlbwnhmﬂamuy
’ B

M 4 s IR ol B’ T 1} a /!'(-"'/

’ . (Signature)

" it

' (Tite) !
STATE OF g_(_;“) ! Eghﬂiﬁ_. .
COUNTY OF _ i il A~ N
S e T 200, vokors o, B> Nlerne. ol 0
parsonally b - known 1o me, or proved to me,
wbeme LA Lo 4 of the corporation that is described in and that sxecuted the within

mmmmeMMWMW. P_\{ " ~ ).
My Commiseion Expirms ) 1, STV NG k_g Q _£_
*Mr-,u, Notary Public

{(Notwied Seal) SOS CRP 1189



SECRETARY OF STATE
STATE CAPITOL Fle Dete

500 €. CARITOL, STATEMENT OF CHANGE OF REGISTERED OFFICE Reosipt Ne.
:'oim' 5.0. 57801-5077 OR REGISTERED AGENT, OR BOTH

FILING FIEE: $10 in addition to annual report fee
Pursuant to the provisions of the South Dakots Corporation Acts, the undersigned corporation submits the following
stetement for the purposs of changing ks registerad office and/or its registered agent in the stete of South Dekots.
1. The nama of the corporation /s
2. mmsmmm.gamtmmummmm.dmwm
ZIP + 4

3. The cumant addrass to which the registered office is to be changed. A PO box number can be used for masing

butastrntadduu.oramtomntmntmbmmmﬁmmmmmm.
or the RR address, must siso be inciuded.

2P + 4

4. The name of its previous ragisiered agant is
$. The name of its successor registensd agent is *

'ThoConumothgImMAgmtbebwmuubocompimwmommm
6. mmmammmmmwmmammmammmm:m.wm
identical.

7. This change has baen suthorized by resolution duly adopiad by the board of directors.

Thom"nntmaybnlgnedbyh&&mdhmﬂddm.wmmﬂwmubmnw
preasncs of & notary of public,

Dated
{Signature}
(Tie)
STATE OF .
COUNTY OF
Onthisthe ____dayof 26 . before me,
parscnally appeaned . known o Mme, or proved 10 me,
to be the of the corporstion that is dascribed in snd thet exacuted the within
nstrument and acinowiadged to me that such corporation executed the same.
My Commission Expires
Notery Public
{Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, .hereby give my consant (o ecrve as the
{nama of registered agert)
fegistered agent for
(Corporate name)
Dstad
(signature)




RETURN TO

T e

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT i

500 E. CAPITOL 10194 RECE

PIERRE. 5.0 57501-5077 PLEASE TYPE OR USE BLACK INK TRy - VED

605.773-4845

FAX (805) 773-4550 NO FILING FEE 0129 )
FILING DATE: Due during the month the Y
Certificate of Incorporation was issued, and 30 SEQG;
detinquent the lest day of the following month. -tle. OF STATE STare

Pursuant to the promsions of SDCL 47-9A, the undersigned corporation harsby submits the tollowing corporata farming

snnual report: ) 7‘

1. The name of the corporation is :Z;:_;_L:l:gf £ gﬁf’y.bss cLax
The siste of incorporation is .

2. The name of the registersd agent i South Dakots and tha r od cffico sddress is M&.&L_

18542 3edsT Nus N dA,_SD Y,

3. ¥ & formign corporation. the sddress of ns principe! office, or registered office in its siate of incofporstion is

4. List only the changes since the last report of the acreage and location by section, township, and county of sach lot
wpu'eddhndmmhmmdubmwmwnm.

5. List anly the changes of Ihe names or addresses of the officers and dirsciors.
NAME REPLACED AS OFFICER QR DIRECTOR

8 The NUMZER OF SHARES owned by personis] residing an the farm or sctively operating the farm. ar who has resided
on or has actvely operated the term. of theit roistives within tha third degree of kindred. or by :&sident stockholcers
who are family farmers and are activety engaged in farming ss their primary economic ectivity is .
(Degres of kindred is definad . Number of fenerations with sach generation being & degres). #8 appliss only 1o FAMILY
FARM CORPORATIONS

7 Liat chenges onty of nemes. sddvess and number of sharos owned by sharqhaiders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The of gross recewpts of tha corporation derved from rent, royaities, dividends, interest snd annuities
-m_i (Agphies only 1o AUTHORIZED FARM CORPORATION) ;

Dwied - - IR Sl By PP / Lo 4 (-’-
STATE OF ]

‘sﬁ . i f
COUNTY OF “ v L i el

On this the [\‘H\ ﬁ)dM£ Z@_Qmmm SLHQ f/
parsonally sppesred (‘FQ_J _ R acdie v . ¥noWN (0 me, o proved 1o me,

o be tha 1\(%&&0 AN o of the corporstion that 15 described in and that sxecuted the within
instrument and acknowledged to me Thal Such corpPOrRON xecuted tha same

'
My s ticn Excs *cmﬁ-'o’nlx'r- __,,(.{Ci,\g__ -*‘.‘)QJ\"Q_Q/()

Notary Pubc o

-—

{Notana Seal) SOS CRP 410 10,92
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4
8
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2001 Feeoate_f[7/—¢]
RETURNTO ANNUAL REP 1 1 3480 RECEIPT NO._‘:_S_Z‘U_.:.Q,
500 £ CAPITOL DOMESTIC EIVED
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
O (0% 774550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 8 190
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Comorate Name, Registered Agent and Registered Address: &B-SEC-UrSin‘JE
DF-026870 NOV/2000 Teiephone #
RICHTER ENTERPRISES, INC. FAX#
RICHTER, CECIL H. Feaeral Taxpayer Il
18542 3018T AVE FILING DATE: Due during the month the
ONIDA SD 57554-6304 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

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

1 ALL OF The mriermation, Mchuong the registersd Sent and address iSte0 in number one is Wenbeal as Set torm In the Pror report, You
may check the bax below and sign the report in the presence of a notary public. To report a change in the registered agent and/er
office, Loth sides of this form must be fulty compieted, 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 PRICR REPORT,

%Rk X%k kR k ok ok ok hk kP Kk ok kR kR ok ko ko ode ke ok ok ok ko ok ke ok

2 The characier of the business in which it is actually engaged in South Dakota,

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

President
Vice Prasident
Secretery

Treasunes

SD law requires at least one cirector.
Do the above Lsted officers serve also as directors? YES ___ NO____  if no, list directors below.
Directot

Director

4. The aggregale number of shares which it has authonty to issue, itemized by dasses, par value of shares, shares without par value,
and saries, if any, wilhin a class:

HUMBER DF SHARES CAN ISSUE (authorzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMWDER OF SHANSS ACTUALLY ISEUED CLASS SERES

6. The anount of its stated capital s § . (Money received foc issued shares)
The repcr? must be signed by the chairman of the board of directors, its president, or any other atficer in the presence of a notary

e fer o Ot il

(S-gml
ms _ CF ves) JE«IT

o]
STATE OF .%z.e@ééé. (e
COUNTY OF Ll s

Onthistre /% coyot (22 Patlpd, zoﬁmmmﬂmw

personally ﬁ(’ 2ot & Cond o . known to me, o proved to me,
to be the e £ of the corporation that is described in and that executed the within
instrument and acknowiedped 10 me that such corporation executed the same, M
Wy Commissicn Expires F—MONM.MHTA'_L -~ _’%&W 2, ﬂ
Expt oy Tl ey Notary Public
res’ f, “oq
{Noranial Seal) o S0S CRP 11,00



IR

| reglstered agent for

L MAwRRTIAs e et

SECRETARY OF STATE

STATE CABITOL - & Uits
SO0E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE M‘ Mo,
;I)ERRE 5.. 575015077 OR REGISTERED AGENT, OR BOTH

FiLle‘FEE- $10 In addition to annual report fee

Pursuant {o the provisicns of the South Dakota Corporation Acts, the unders:gned corporation submits the ollowing
stalement for the purpose of changing its regaslered office andfor its registered agent in the siate of South Dakota.

1. The name of the corporation Is

2. The previous street address, or a statement that ihere is no street address, of ils registered office
pd |

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

but a'street address, or a statement -that there is no street address if street addresses have not baen assigned,
or the RR address, must also.be Included

2P +4

4. The name of its previous registered sgent is _
5. The name of its Successor registered agent is * ,
“The Consent cf Registered Agent below must be compleled 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
,|denb:al

7. This change has been authorized I:y rsolution duly adopted by the board of directors.

The statemant may be signed by the chairman of the board of directors, by its president, or by another of its otﬁcers !u the
presence of a notary of public.

Dated
(Signature)
(Tide)
STATE OF s
COUNTV OF ’ .
On this mg day of 20 , before me, )
personally appeared . known to tne, o7 proved to ms,
10 be the

of the corporation. that is described in and that executed the within
instrument and acknawledqed to me that such corporation executed the sume.

My Commisslon Expires

Notary Public
(Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the
(name of registered agent) '

, {corporate name)
Dated

(signature)




SECRETARY OF STATE . FILE DATE

STATE CAPITOL ANNUAL FARM RERORT( RECEPTNO,

S00E. CAPITOL AVE. PLEASE TYPE OR USE BL;HT}M

PIERRE, 5.D. 57501 NO FILING FEE RECEIVED

(605)773-4845

Fax (605)773-4550 3!
FILING DATE: Due during the month the Cerrificate of ﬁm 15 m
Incorporation was issued, and delinquent the iast day of the
following monith, 8.0, SEC. CFSTATE

Pursuant 1o the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate fartung anaual report
1, The name of the corparation is < c__A?Lﬁ#’ E&'Iéf&}% (S E£S Z Ne

Toe st of acorporssins S Th_ 124 Kalm
2. Tire name of the regisarred agezt in South Dakom and the registered office address is fr'fa}/ £ :'c.é%‘-‘-ﬁ

[I5:4 2 30i5T AJE (O;.L'QJA',S‘h £150/

3. If a foregn carporation, the address of its principai office, or registered office ip its state of incorporation is

4. List only the changes since the last report of the acreage and location by section, towashsp, and county of cach lot or parcel of fand in this state
owned or Ieased by the corporation.

5, List ouly daechuguoﬁhcmaraddr:sscscfm:afﬁm-smddnms.
REPLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by person(s) residing on the arm or actively operatiog the farm, or who has resided oa or has actively
operated the farm, or their relatives within the third degree of kindred, ot by fesident stockholders who are family farmers aod are actively
apged in faoming & thelr primary cconomic activity is __o£ 6 5 510 (Degree of kindred is defined as oumber of
generstions with cach generation being a degree.) %6 applies only to FAMILY FARM CORPGRATIONS

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

8. The percentage of gross receipts of the corporetion derved from rent, royalties, dividends, interest and annuities is '/ % %.
{Applics 10 AUTHORIZED FARM CORPORATION)

ot 2/ 13 fo) ‘ MJM
arir R e
208/ s e s on - TOTELS

e ylm?ﬂ - LV e Ak imewn o me, of proved (0 me,
of the cofparation thar is described in and that executed the within
ingtnunent and acknowiedged o me that such cofporation executed the same.
27 W

P v—— Sean ugo M. NTTALL {Notazy Pubiic)
\ 1Ty titalbots]
Cotariat Seal} Expires Fesnia. ;s .o, 2303

farmrcp.pdf



- o

2002  ANNUAL REPORTY) KL

DOMESTIC 11,28
| PLEASE TYPE OR USE BLACK INK fei . 09
I FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE -
ADDITIONAL PENALTY FEE OF $50 APPIIES TO ALL LATE FILINGS

wrisTs

1. Corporate Name, Registered Agent anc Registered Address: &.0. seu.9r SIATE
e[ I Telsphone # 685 ",?22’ 3@4.@5‘3,{.[3

R v hoi=gi i alan

“or-0D26870* Federal Taxpaver i{

DF-026870 NOV/2001 FILING DATE: Oue during the month the

RICHTER ENTE.RPF"SES. INC. Certificats onnmmuon was issued. aﬂd
_ RICHTER, CECIL H. delinquert after the last day of the foilowing

18542 301ST AVE month,

ONIDA SD 57564-6804

* % % » AFTENTION - FILING INSTRUCTIONS % * x %

if ALL of the information, including the registerad agent and address (isted in number one is identical as set forth in the prior report, you
may check the box below and sign the repon In e presence of a notary pubhc. To repon a change i the regislered agent andior

office, both sides of this form must be fully completed. Any change requires full completion of the front side of 3kis fomm.

KALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 13 1IDENTICAL AS SE]' FORTH IN THE PRIOPR. REPQRT.
LRI R I I A I I I R I I A A A A A

R

B 2. The charactar of the business in which it is ectually engaged in South Dakota
e
s ;
) 3. The names and addresses of its directors and officers:
> MAME OFFICE STREET ADDRESS cITY STATE  ZIP+4
& President
x Vice President
g Treasurer
‘f_’ : SD law mequires at least sne directoe,
= Do the above [isted officers serve aiso as directors? YES ___ NO___  If no, list directors below,
o Director
.
% Director
4. The aggregate number of shares which 1t has authority to issue, lemized by classes, par value of shates, shares withoul par vatue,
, and senes, if any, within a class:
a NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
& 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount! of its statea cacital is S . {Money received for issued shares)

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

% 7
Y tae_ tof25Tem By Mm
s * {Signature)
i_ s _ v;—:%;‘g/ﬁ'hlf
5.‘ STATE OF 3 ()
= Se”!:hﬁy_ns;
‘5’,} COUNTY OF = - ss % M
- Onthisthe __ D% __ dayof Cedeke 200 before me, Q‘—f—'—\—h-iéi s
A personatyappeared__ Coeoff R e . , known to me, or proved to me,
4  lobethe Y VRN B | of the comporation that is described in and that executed the within
; instrument and acknowtadged to me that such corporation executed the same,
b e . Patti ). Gordon
& Commission : ol pe
S My WWT %ﬁﬁéﬁ -
F (Notaria Seap
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-3077
PHONE: 605-T73-4845 FAX (B05) 773-4550 S0% CRP 14/01

www_state sd usfsos/s0s. htm



] ToBER RS

g_:-%casrkthgE STATE R « . FwDao__
S0 E CAPFIOLT - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receip: No...
PIERRE, 5.0, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakote Gorporation Acts, the undersigned corporation submits the following
statemant {or the purpose of changing its registered offica and/or its registered agent In the stale of South Dakota.

1. The name of the corporation is

2. The previous street address, gr a statement that there Is no strast address, of its registered office

ZiPp+a

3. The current address 1o which the registered office Is to be Changed. A PO box number can be used for meiling
but a streel address, or @ stalement that there I8 no Stree! address if Sireet addiasses huve not boen assighey,

or the RR aodress, must also be included,

ZIP+ 4

4. The name of its previous registared agent is
§. The nama of is successor registered agant s *
“The Consent of Pegislared Agent below must be complated by the new sgent.

6. Tha address of its registered office and the address of the business office of its registerad agenl, as chnnged will bet
identical,

7. This change has been authorized by resolution duly adopied by the board of direttors.

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.

Dated
(Signature)
~{Titie)
STATE OF o
COUNTY CF
On this the day of .20 . before me,

personally appeared . known 10 me, Of proved 10 me,

tobethe - of the corporation that is describad in and tha! executed the within
instrument 2nd acknowledgerd 10 me that such corporation execuled the same.

My Commission Expires

Notary Public
{Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

8

; hereby give my consent 10 serve as the
.(name of registered agent} o

registered agent for

{corporate name)
Dated

(slgnature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE
500 E. CAPITOL AVE. . " PLEASE TYPE OR USE BJACIOWK 39460~ .
PIERRE, 5.D. 57501 Fil=d pursent to the provisions N : A
(605)773-4845 ) ] ! N R RESEEY
Fax (605)773-4550 NO FILING FEE :
5 %9
A 1. Carporate name and sddress, 0T 1) [

FILING- -DATE:- Due during the month the

o : domestic Certificate of ifkBrSIBIDAS o5 the
|7 e o .
; -—oi—ozaB'"IO'

delinquent the last day of the following month.
DF-026870 NGV/2001

< RICHTER ENTERPRISES, iNC.
i RICHTER, CECK H.

& 18542 3015T AVE

i ONIGA SD 57564-69C4

2 Thesmeofmcorpormionis o ul b Datol e — X
3. The atme of the regisiersd agem fn South Dakows aid the regisiered office addressis_ (Lger | e W tee
1852 aopal Aue Qwids, SH_ 752

4. 1f 2 foreign eatporation, the sddress of its principal office, or ropisicred office in its s;ie of incorporation is

F7

b S
Bl

5. List oaly the changes since the last report of the acreage and location by section, township, and county of each fot or parce! of fand in this stare
owned or leased by the corporation.

6. List only the changes of the names or addesses of the officers and directors.
NAME HEPLACED AS OFFICER OR DIRECTOR

R A R S TR

7. The NUMBER OF SHARES owned by pesson(s) resuding on the {anm or actively operating the farm, or who has resided on of has actively

* opcrated 1he {arm, o their relataves wathin the third degree of kindred, or by resident stockholders who are family farmers and are actively
>, engaged o famming &3 therr primary economic activity is _ oL 5. £ S~ . (Degree of kindted is defined as number of
4 generations with each peneration deing a degree) #7 applics only 10 FAMILY FARM CORPORATIONS
A 8. List changes only of names. address and numbder of shares owned by shareholders
:,"' NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
r
%‘ r.]
E arz
9. The percentage of gross receipas of the corporation derived fron: rent rovalties. dividends. interest and annuitics is Ya
{Applics enty 19 AUTHORIZED FARM CORPORATION)

Daed /1 er 2B—pan . é«@?“éiﬂff

. (Signature) ;C{

STATE OF %c-u‘*&:baghx - e ESt EADL'

& COUNTY OF _ =%, | A\ {Title}

Yo

& On this the_SS, dzyof __ (Ned o\ye , 20 Sa:befors me, P o Mt

:; personally appeared Ciob, ATy , known 1o me, or proved 10 me,
;; to be the TRt A of the corporation ihat is described in and that axceyed the wilhin
o instrurnent and acknowiedged w0 me that such cesporation exccuted the same.

e J Gardor, {

"_" 100 Exai- /‘/

My
Februaiy 6, 2060~ &:4 mg Zu: a{ﬂ...
My Commission Exgires

(Nowx¥ Public)y

L,

{Notarial Seal)

farmtep. pdf



224 1318 11-21-26883

H7=%>"

STatE captroL T ANNUAL FARM REPORT rsoare_/Q SEAL
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK RE{” A
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A Bomie it B
(605)773-4845

Fax (605)773-4550 NO FILING FEE Er2sgg

1. Corporate name and address: FILING DATE: Due during S ﬂ STG Bt 4B
” II | ||| ‘l domestic Certificate of Incorporation or the
D F — 0O 2 Q =

I|| M m“ lm foreign Certificate of Authority was issued, and
6 87 delinquent the last day of the following month.

DF-026870 NOV/2002

RICHTER ENTERPRISES, INC.

RICHTER, CECIL H.
18542 301S8T AVE
ONIDA SD 57564-6904

2. The state of incorporation is ] ; u ' A Epﬁ— /{ O

3. The name of the registered agent in South Dakota and the registered off ceaddressis __ (T g} / ”p‘ry,d “ILF A

[P 5 2, %clﬁ_Au_@_QALL;J_A sSD L7544

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

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.

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

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 o . (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 ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

Dated ___ /O /2 0 /o3 | b7 A/M
STATE OFM jﬂ% (Slgnat@&aw

COUNTY OF (Title)

On this the ;{0 day of d _.,200 3, before me, ./é@y\. W W
ot AL /(‘_/’M/ZBZ?M

, known to me, or proved to me,

personally appeared

5

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

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

Sharon M. Nuttall _/5%%7(, 7'7 . W

My Commission Expires February 18, e (Notary Public)

(Notarial Seal) farmrep.pdf







224 1389 11-21-26883

FILE DATE //” o
2003  ANNUAL REPORT e o A 70
DOMESTIC neCHVE
PLEASE TYPE OR USE BLACK INK fhi-te

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

1. Corporate Name, Registered Agent and Registered Address:
p g g 9 £C.OF STATE

F—0 2687 0

Telephone #
FAX #

Federal Taxpg

g::C?-l'zl'igt7lEoNTERPRIgEOSV/IiI%OZ FILING DATE: Due during the month the

! ) Certificate of Incorporation was issued, and
RICHTER, CECIL H. delinguent after the last day of the following
18542 301ST AVE month.

ONIDA SD 57564-6904

* * & % 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, 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
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.
kok ok ok ok ok ok ok gk e gk ok ok ok ok ok ok ok ok ko ok ok ko ko ok ko ko ok ok ok ok ko ke k&
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

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

Director

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

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

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. /‘
Dated __/ 0[ 2/ / o> By @;J M

(Sigpetwse)

ﬂ (Title}
STATE OF

COUNTY OF iy S8 j
Onthisthe __ 0  dayst Oplatll . 200 3 | before me, .

personally appeéred // 49,,',5? A,[ / w,fly , known to me, or proved to me,

to be the __)‘ of the corporation that is described in and that executed the within
instrument and acknowledged to me tgat such corporation executed the same.

aron M. N
My Commission Expires My Commmmnl_jé:;':‘e ./%W Z; W

8
February 18, 2009 Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 i
PHONE: 605-773-4845 SOS CRP 07/03
www.state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
g(lgR?F;;sBz) 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

[, ,hereby give my consent 10 serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




231 8816

PO T ANNUAL FARM REPORT FILE DATE _///QM__

500 E. CAPITOL AVE. PLEASE TYPK OR USE BLACK INK
PIERRE, S.D. 57501 biled pursuant to the provisions of SDCL. 47-9A RECENVED

(605)773-4845 .
NO FILING FEE

IFax (605)773-4550 m 1* m

1. Corporate name and address:

& SHE. o STATE
e

D F = & 85 7

DF026870 NOV/2003

RICHTER ENTERPRISES, INC. FILING DATE: Due during the month the
RICHTER, CECIL H. domestic Certificate  of Incorporation or the
18542 301ST AVE forcign Certificate of Authority was issued, and
ONIDA SD 57564-6904 delinquent (he last day of the following month.

The state of incorporation is ___> g u+)1 D H MD \j—@
3. The name of the registered agent in South Dakota and the registered office address is

[85ex  3olst Bve Quide S D svsa

4. Tf a forcign corporation, the address of its principal office, or registercd office in its state of incorporation is

[

5. List only the changes since the last report of the acreage and Jocation by scction, township, and county of each lot or parcel of 1and in this state
owned or leased by the corporation.

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

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 a8 550 . (Degree of kindred is defined as number of
penerations with each generation being a degree.) #7 applics 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

o/
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is / 0 %.
(Applies only to AUTHORIZED FARM CORPORATION)

s 10 [ 12/o0 Lot Kz
ignature
Mw

(Title)

farmrep.pdf Revised 07/04







18-21 2884

231 8815

2004 ANNUAL REPORT FILE DATE ///Dt /0

DOMESTIC RECEIPT NO. 7zel
N PLEASE TYPE OR USE BLACK INK RECE‘VE@
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o 1 4 m
1. Corporate Name, Registered Agent and Registered Address:

= D F 0O 2 &6 8 7 0 =% T | h #

DF026870 NOV/2003 elephone

RICHTER ENTERPRISES, INC. FAX #

RICHTER, CECIL H. Federal Taxpa

18542 301S5T AVE FILING DATE: Due during the month the

ONIDA SD 57564-6904 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

* ok ok ok ok ok kK ok ok k ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Ak ok ok kk ok ok ok ok ok ok ok ok ok ok K

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

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

President

Vice President

Secretary —_

Treasurer e
SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO___ M no, list directors below.

Director

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated // 0// / 7’//0//[ %Zm / S,

(Signature)

owa e

(Title)

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

www.sdsos.gov




SECRETARY OF STATE File Date

500 E_GAPITOL. . 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 t6 the’ ptovisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




SECRETARY OF STATE
SYATE CAPITOL ANNUAL FARM REPORT repate_LDIDS
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A EQF & ‘VFP R EC EN /FD
(605)773-4845 ' , T
Fax (605)773-4550 NO FILING FEE 1306 .
u | Q12795
= 1. Corporate name and address: : of SIAIE
- .
S L P e
Lo |
-+
Lo ] > D FO2 687 0« . ‘
DF026870 NOV/2004 FILING DATE: Due during the month the
RICHTER ENTERPRISES, INC. _ domestic Certificate of Incorporation or the
RICHTER, CECIL H. foreign Certificate of Authority was issued, and
18542 301ST AVE delinquent the last day of the following month.

ONIDA SD 57564-6304

2. The state of incorporation is 5:1 LL7LA z A k O7LA

. -~3—Th&mme of ﬂwreglstﬂedwm

19542 3ok Auve. @Mm/i&- Sb 4’7551/

4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

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.

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

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 _ 25, 576 » . (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 sharcholders

e ey ————UMIBEX UL SHARES ™~ - “DEGREE OF KINDRED
'}
[ 7
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is fal %.

(Applies only to AUTHORIZED FARM CORPORATION)

s Jo Juofos” 2.0 [t

(Sign‘iﬁlre)

 ndn T

(Title) *

farmrep.pdf Revised 07/04
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[Iy]
c 2005  ANNUAL REPORT eorcllofos.
N DOMESTIC ¢ .|| RECEIPTNO, é,
py PLEASE TYPE OR USE BLACK INK L 5
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE (7 11805 RECEIVED
= 0
% 1. Corporate Name, Registered Agent Name and Registered Address: 8. Se6. oi STATE Dm— 1 2 ,05
=
= [NIRERRADARD R
[l | * D F QO 2 &6 B7 0O *
DF026870 NOV/2004 Telephone #
RICHTER ENTERPRISES, INC. FAX #

RICHTER, CECIL H.
18542 301ST AVE

ONIDA SD 57564-6904 FILING DATE: Due during the month the

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

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

If ALL of the informatien, including the registered agent and address Tisted in numbér 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.
Rf ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kk Kk k Kk k ok k ok ok ok ok okok ok ok kok 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

2. The address of the principal office /g;b/)\ 70 I.S—t VQU E. Ow ic:! R, S D 57564

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

NAME OFFICE STREET ADDRESS CITY STATE  ZIP+4
E President | f542 30 ’5.:\[ Ave @Ucéﬂ 57_) ,57_56_1-/‘570"/
Mares | ]a Vice President__ ) g5/ 2 3o lcT HvE  Oupcdn SN s b90%

maﬂtﬁﬂ“?‘mk+ﬁk Secretary _ /¥ ét—/‘?. 30ls [ Auve. Dm‘Aa\ JD 5‘756‘/" 5?04
Qeei ) Krehber  Treasurer J§5c2r30lsT Ave  Ouids JID 575649- b 704
4. Provide a brief description of the nature of the business 77 Aol [ \(? Fawr m Oo y;ﬂ oy Nﬂ‘ Lo ﬁ3

SD law requires at least one director.
Do the above listed officers serve also as directors? YES L 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:

1 HITHODIZED CLIADES F L V. Vi) ... CLASE gERIES
: — Sy - -Gl SERIES

6. NUMBER OF ISSUED AND OUTSTANDING SHARES A%, 500 CLASS  SERIES A))x%w‘a_é QM—U—Q -

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

pated__ /O /0/65 @J ﬂm

Signature

/'Eci' 'R“cu L\"}&’A

Printed Name

/::IDWM

Title'

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 6805-773-4845 508 CRP 07/05

WWW.sd508.gov




SECRETARY OF STATE 4 File Date

S0 oamor STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

S, i . " = N .

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)

-y




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE _/ /,/Oi,/ow
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 RECEIVED
Fax (605)773-4550 NO FILING FEE
E 1. Corporate name and address: OCT 2 0 st
i S.D. SEC. OF STATE
- ,
i
; L
DEO26870 - NOV/2005 FILING DATE: Due during the month the
RICHTER ENTERPRISES. INC domestic Certificate of Incorporation or the
RICHTER. CECIL H ' ' foreign Certificate of Authority was issued, and
18542 301ST AVE delinquent the last day of the following month.

ONIDA 8D 57564-6904

2. The state of incorporation is _ 5,0 €A 7L _A ?&l_(d 7%;

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

19542 3ejat Roe fO,uf';jA, < D. 5754y

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

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.

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

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 25550 . (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 ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
A
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is / b %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated ,/L‘)“"[ _9’7/&0 [ : M m

(Signature)

2

(Title) !

. farmrep.pdf Revised 07/04







294 31539 18272686

2006  ANNUAL REPORT Fue oate_lfylote
DOMESTIC RECEIPTNO. /06 /2S5~
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent Name and Registered Address: OCT 2 0 20%
| S.DSEC.OFSTATE

TR S

* D F O 2 6 87 0 *

DF026870 NOV/2005 FAX #

RICHTER ENTERPRISES, INC.

RICHTER, CECIL H. )
18642 301ST AVE : FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
ONIDA SD 57564-6904 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.

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

F ok ok ook ok ok ok ok ok ok ok ok ke k sk ok ok sk ok k ok ok ok sk ok ek ok k ok ok k k ok ok ok ok ko kb ok ke ok

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
Director

If no, list directors below.

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. M/m
Dated /0"" IS}-“Z—@DCO M, J
Signature

aﬁe;;‘] H?&L }EQ

Printed Name

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

WWW.5dS0S.gov




SECRETARY OF STATE File Date

S0 & camITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,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 mepate /0] 0107
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK 4 '
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A HEC E l VED
(605)773-4845
Fax (605)773-4550 NO FILING FEE 0CT 2 5 2007
E 1. Corporate name and address: S.D. SEC. OF STATE
e
.
w0
[
*DFO268T70 % .
DF026870 NOV/2006 FILING DATE: Due during the month the
RICHTER ENTERPRISES, INC. domestic Certificate of Incorporation or the
RICHTER, CECIL H. foreign Certificate of Authority was issued, and
18542 301ST AVE delinquent the last day of the following month.

ONIDA SD 57564-6904

2. The state of incorporation is 5‘&" 4{7/( Z & )? nTA—

TV

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

| $Ec/ 2 .3@;5’7’4:\4{‘ ﬁﬁmfﬁ,gm L7 56Y

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

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.

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

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 ‘.,7‘ 5 5’ p:% D . (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 ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

/
/7.
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %.
(Applies only to AUTHORIZED FARM CORPORATION)

Daed ___ (O "%5"97 . %Mj Q-;LD

(Signature)

7 -,

/ D d.
(Title) ¢

farmrep.pdf Revised 07/04







268 2679 18-31/2687

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

2007  ANNUAL REPORT e e o

DOMESTIC D
PLEASE TYPE OR USE BLACK INK RECEIVE
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0CT 2 5 2007

S.D. SEC. OF STATE

A

DF026870 NOV/2006 Telephone # 605 —2 & -54 55/
RICHTER ENTERPRISES, INC. FAX #__ 0% 26U =T OO

RICHTER, CECIL H.

18542 3018T AVE

ONIDA SD 57564-6904 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

— * % % % ATTENTION - FILING INSTRUCTIONS * & % % : S

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

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

AR R b b b b h S S b S 2b Jb db b Sh S5 S Sb 2E S .00 S Bk 2b S S BE Sb S S S b 2h 2b b Sb b A b Jb SN S

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

5. The total number of authorized shares, itemized by class and series, if any, within each class: |
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. ) W
Dated [ 6 - 2‘;/”“(37 &/{wy 2

Signature

Pecil I<tehee

Printed Name

</ VKZ?:JKTN‘(\

Title”

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

WWW.Sds0s.gov




SECRETARY OF STATE File Date

00T CARTOL 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 statament that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




282 1337 11-87/20885

2008 ANNUAL REPORT

Secretary of State Office DOMESTIC reoare [1Jo1[08

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 REGEIPT

(605)773-4845 FILING FEE: $30 Make check payabie to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: 0CT 2 2 2008
W B
l—!r\DFDEGl“B?D*
DF026870 NOV/2007 Telephone #
RICHTER ENTERPRISES, INC. FAX #
RICHTER, CECIL H. FILING DATE: Due during the month
18542 3018T AVE the Certificate of Incorporation was
ONIDA SD 57564-6904 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.

439543 Sofs] Noe Ouida s» £750y

Strest Address City State 2iP14 !
S RMAE
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ﬁ £/ ! /; JSe A —fE 14
~
[ 3542 30 lsT Rue Ov:da o A 222,
Street Address (Required to be a South Dakota Address) City State ZIP+4
SamE,
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,

- * +
2%k, [ ke k fer  s9502 z0js1Ave @M/JA o) 5756
President Street Addrass City State ZIP+4
g MaceelinBeldce gy 2ol Aoe  @uids $D 5756y
Vice President Street Address City _ State ZiP+4
2 Meae gg[?éfa ,*C,L;}‘g{ /552, zdgg‘f Aj[& QQ{J& <>, 57564
Secretary Q Street Address City(j State ZIP+4
- hadog b ml ,m Z?ZEQ'{Z 30/sT Rve Quida S.D  F7ssy
Treasurer troet Address City State ZIP+4
O .
Director Street Address City State ZIP+4
(|
Director Street Address City State ZIP+4

Dated __/O— 2/-08 M /QA”M%/

(Signature of an authorizkd officer)

Al -

(Printed Name)

.)/PVE:W’J =¥\ T_

(Title) ¥

domesticannualraport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Porre b ora0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. lf the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




282 133 I

Secretary of State Office ANNUAL FARM REPO RT

500 E Capitol Ave .
Pierre, SD 57501 Corporation FILE DATE _]{ lD 1o} ] A
77
(605)773-4845 Please Type or Print Clearly in ink RECEIPT NO ‘\C' ‘ [ g
No Filing Fee REC ElVED
1. Corporate ID, Name and Address:
0CT 22 2008
L | S0 S04 T
« D F O 2 & 87 0 .
DF026870 NOV/2007 Telephono #
RICHTER ENTERPRISES, INC. FAX #
RICHTER, CECIL H. FILING DATE: To be filed with the
18542 301ST AVE Annual Report.

ONIDA SD 57564-6904

2. The name of the South Dakota Registered Agent 0 £l ] } % 1< [ATE £
[@ 502 _FolsT Aue F‘M,A,« __ SD _r7sLy

" Street Address (Réquired 10 ba a South Dakota Address) " State ZIP+4
[/ Chu)2 200 sT By @M:Jﬁé S L 5 754Y
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 :

farmers and are actively engaged in farming as their primary economic activity. éﬁi&_

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

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

o VE
Name Address City State  Zip Shares Kindred
Name ‘ Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated __//D — X/~ 5 /épg‘?ﬂ Jn—:/fja_/

(Signaturé"’r—n authbnzed officer}

' ; s L+Eﬂ
(Printed Name)
; YESL r-J E AI‘-’—

(Title)  *

corporationfarmreport July 2008







2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE

500 E Capitol Ave Please Type or Print Clearly in ink

Pierre, SD 57501 RECEIPT NO _//
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

RECEIVED
0CT 21 2009

RUTHBEN 50,585 Op s

DF026870 NOV/2008 Telephone #
RICHTER ENTERPRISES, INC. FAX #

RICHTER, CECIL H.

FILING DATE: Due during the month
18542 301ST AVE the Certificate of incorporation was
ONIDA SD 57564-6904 issued, and delinquent after the last
day of the following month.

1. Corporate Name, Registered Agent Name and Address:

297 6207 NN

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

o g5y 3ok her o= Gprdme o 0 I 5754y

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent 0 Eg; / ?C A7[E' 2
19542 Boll Aue O i i SD  r7sey
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

W Lleail [iehlee  ifsyrzoletAve  Ou:dn s)  L1s5Ly

Prasident Street Address City State ZIP+4
o Muree [(aFehlen 12502 s501sTAvE  Opida S.D 5756y
Vice President Street Address City State ZIP+4
Mﬁ /545 3olsT Aue.  Ouidn SD 51564
Secretary Street Address City State ZIP+4
2 Magecllf KiWbew ) 502 30lsTAve  Daidw SY  57s6¢
T Treaguter T T T T T T T Giivget AdAreEs T - TGty T T T giate T 2P+
a
Diractor Street Address City State ZIP+4
a
Director ' Street Address City State ZiP+4

pated /0 -/9- 2605 W/é\{‘;ﬂ éw

(Signature of an authorized officer)

Cecif ECI/I\(FR

(Printed Name)

,:255 ‘ C\/E'NT

(Title)

domesticannualreport July 2009




Secretary of st ofice - STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent -

3. li 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. f the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office
Secretary of St ANNUAL FARM REPORT
Pierre, SD 57501 Corporation rieoate _Nptloq
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO —RECEIVED—
No Flling Fee
-+ 1. Corporate ID, Name and Address: OCT 21 2&]9
=
g ................... . s.D. sE' OF STATE
% RUAAATRR
o I
Lot}
* D FO2 6 87 0~
DF026870 NOV/2008 Telephone #
RICHTER ENTERPRISES, INC. FAX #
RICHTER, CECIL H. FILING DATE: To be filed with the
18542 301ST AVE Annual Report.
ONIDA SD 57564-6904

2. The name of the South Dakota Registered Agent CE cr / ?ﬁ k%ﬂ_f (4

[#5cf 2 BoleT Ayr (Qm_A& ST 5rBiy
" 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 2IP+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 | 2 & & 5D

farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm
Corporation

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

K’/"%

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

N E.
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated /[ O—(P—2c0P

(Signature of an authorized officer)
)"+
@ £e ?«; ll £€

(Printed
((?i?e‘s e =

(Title)

corporationfarmreport July 2008







311 2719 18-14-2818

ANNUAL REPORT

2010

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

DOMESTIC

Please Type or Print Clearly in Ink

RECEIPT NO

FILEDATE _Z t/ 0//10

07 135{6: l

RECEIVE

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: DC-‘- 13 2“\“
I i
~ D FO2 63837 0
DF026870 NOV/2009 Telephone #
RICHTER ENTERPRISES, INC. FAX #

RICHTER, CECIL H.
18542 301ST AVE
ONIDA SD 57564-6904

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

2. The jurisdiction under whose law it is formed __ South Dakota

-8 The address of ths principal exacutive office in or out of the State of South Dakota. .

/85242 BoleT Que Wi da 2D 57584
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Q zef | E i‘g Z{ . ijE N
195 30l Aue COvrdn .0 575
Street Address (Required to be a South Dakota Address) City State ZIP+4
Maifing 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 offic?rves as a director. South Dakota Law requires at least one director.

m_Ceci chfp 1§52 ;dw‘v{) vE (Oaédw D 5752y
President Street Address \6ity State Z2IP+4

a_Maecel)a 47, htee IS592- 3015 Ve Ovidu 5D 57564
Vice President Street Address City State ZIP+4

E@LQ_@_@// & Krcklee 18542 30] sTldve  PQur Ja SD  £756¢

o ecrgtazy R e I Street Address City State ZIP+4

s Maveetl e (ke 750 3olsT A puide SD s8¢
Treasurer ! Street Address City State ZIP+4

O
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 ,/0 A (-

Océcr"_/ pfﬁé/‘iﬁ.

(Signature of an Authgrized aers; on)’

(Printed Name)

domesticannualreport July 2010




Secretary of State Otfice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agem-—— L e il

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 repont knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




Socr;_ ry of State Office . ANNUAL FARM REPORT

500 E;Capitol Ave
Pierrg, 8D 57501 Corporation FILE DATE _/z // / /./ {0
(60s)re-484s Pleass Type or Print Clearly in Ink RECEFT NAECEIVED——
' No Filing Fee
= 1. Corporate ID, Name and Address: 0cT 1 3 2010
E S.D. SEC. OF STATE
; ilﬂitllmlmtlﬁllmllﬂillﬂlﬂllill
& Telephone #
¢ DF026870 NOV/2009 FAX #
i RICHTER ENTERPRISES, INC.
: RICHTER, CECIL H. FILING DATE: To be filed with the
. 18542 301ST AVE Annual Report,
ONIDA SD 57564-6904

2. The name of the South Dakota Registered Agent aﬁf" / ’2/ )’1/‘1 ER
)25 3olsT fue Cbida =D 5r56¢

Stredt Adaress (Required © De a South Dakota Address) =~ City - TR 1 - K. RS
i
Mallgng Addrass (Optional - Required to be a South Dakota Address) City State ZIP+4
{

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

Couény Section Township Acres
i _
Cox?ty Section Township Acres
Coxém Section Township Acres
4, Plefse complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
c rporatlon tamily 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 D)
has resided on or has actively operated the farm. (See SDCL 47-9A-14) Pl 5‘; 5
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, f
Cdrporation royalties, dividends, interest and annuities. [ /@ %

5. Lisg any changes to shareholder n;De, address, number of shares owned, and degree of kindred.

i a0 €

Name: Address City State  Zip Shares
:

Nameg Address ‘ City State Zip Shares
: .

Name Address City State Zip Shares

1

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

Datecé [&—(/~(D //.’14,;:0

i (Signature of an Authorized Parson)
{ Qrerl “IFrchTee
i (Printed Name)

corporationfarmreport July 2010

T
i
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2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Enter Filing Year

FILING FEE: $50.00

1. Corporate Name and Address:

DF026870

RICHTER ENTERPRISES, INC.

18542 301ST AVE

ONIDA, SD57564-6904

2. The jurisdiction under whose law it is formed

Corporation

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

SOUTH DAKOTA

ANNUAL FARM REPORT

FILE DATE

11/17/2011

RECEIPTNO 7587

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

18542 301ST AVE ONIDA SD 57564-6904
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CECIL H. RICHTER

18542 301ST AVE ONIDA SD 57564-6904
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 CECIL RICHTER 18542 301ST AVE ONIDA SD 57564
President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Vice President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Secretary Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE 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 25550

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)

Corporation

Authorized Farm

The PERCENTAGE of gross receipts of the corporation derived from rent, 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 hawe both the fee and the form processed electronically.
Dated | 11/17/2011 | Signature Accepted Electronically

DOK

(Signature of an Authorized Person)

11/17/2011  9:50:31AM CECIL RICHTER

(Printed Name)



———— ANNUAL REPORT

FILE DATE

1 Enter Flling Year
Secrotary of State Office DOMESTIC RECE|PTRE GENEB_M
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, 8D 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE NOV ! / 20"
1. Corporate ID and Name: S.D. SEC. OF STATE
. 'DF026870 :

" RICHTER ENTERPRISES, INC.
RICHTER, CECIL H,
18542 301ST AVE Telephone #
ONIDA SD 57564

3253 3133 11-18-2811

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

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

[ P52~ " 30lat due _Qauda OB, X540y

Street Address T City State ZIP+4

Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Ced, ( ; LG I'\fE’ R,

| 8542 Joish Nue @m la sD_ B75¢4-6904d
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

principal officer serves as a director. South Dakota Law requires at least one director.
Kl Ceeil i hte 18502 FolsiAve  (Ouwidn SO Bysd~bod
President Street Address City State ZIP+4
cciig NichTER 1P5ds zoid Ave  O4.dn 5D 5754~ b90%
| Vice President Street Address City State ZIP+4
‘ K] Magoe i1 Fodtee 15542 30151 Ave Qpida S 57564-6%4
Secretary Street Address City State ZIP+4
M Aare sl s E.:A#e 155y FoldAvE B A a SN 57564-bger
Treasurer Street Address City State ZIP+4
]
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated | £ L= (& — 2 (! \ /)p.,rfﬂ Q-e/kttf

(Signature of an Authorized Person)

Email 0;’0_/ / ’PC‘ A'ILER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. .
domesticannualreport February 2011







325 3134 I

2011 ANNUAL FARM REPORT

Enter Fillng Year . FILE DATE
Secretary of State Office Corporation REGEIPT NO 75W
500 E Capltol Ave + +
Pierre, SD 57501 Please Type or Print Clearly in [nk R EC ElVE D
(605)773-4845 No Filing Fee
1. Corporate ID, Name and Address: NOV 1 7 20"
DF026870
RICHTER ENTERPRSIES, INC. ' $.D. SEC. OF STATE
RICHTER, CECIL H
18542 301STAVE

Telephone #

ONIDA 8D 57564

2. The name of the South Dakota Registered Agent ['f £ / ?c }t'+£ﬁ?
13542 3o/t RAve. Oxidaé STD. . EIE&Y- bfo4d

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

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

Email Address

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) 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 ’25, 0

has resided on or has actively operated the farm. (See SDCL. 47-9A-14) 55

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. 2. %

5. List any changes/t\ojhareholder name, address, number of shares owned, and degree of kindred (DOK).

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

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

Dated /-1~ 2061) J.u‘j W

(Signature of an Authorized Person)

Email leo;] ’RQI\TE@

(Printed Name)

“By signing this form you agree to have both the fee and the form processed electranically. corporationfarmreport February 2011






201 2 Enter Filing Year

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF026870

RICHTER ENTERPRISES, INC.

18542 301ST AVE

ONIDA, SD 57564-6904
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE

11/26/2012

RECEIPT NO 76165

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

18542 301ST AVE ONIDA SD 57564-6904
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CECIL H. RICHTER

18542 301ST AVE ONIDA SD 57564-6904
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 CECIL RICHTER 18542 301ST AVE ONIDA SD 57564
President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Vice President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Secretary Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE 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
Corvoration 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 2550
actively operated the farm. (See SDCL 47-9A-14) -
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [11/26/2012

| Signature Accepted Electronically

11/26/2012 9:54:35 AM

(Signature of an Authorized Person)

CECIL RICHTER

(Printed Name)




201 3 Enter Filing Year

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF026870

RICHTER ENTERPRISES, INC.

18542 301ST AVE
ONIDA, SD 57564

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

FILE

10/24/2013

RECEIPT NO 148455

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

18542 301ST AVE ONIDA SD 57564
Street Address City State ZIP+4
18542 301ST AVE ONIDA SD 57564
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CECIL H. RICHTER
18542 301ST AVE ONIDA SD 57564-6904
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 CECIL RICHTER 18542 301ST AVE ONIDA SD 57564
President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Vice President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Secretary Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE 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
Corvoration 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 25550
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 [10/24/2013

| Signature Accepted Electronically

10/24/2013 10:35:23 AM

(Signature of an Authorized Person)

CECIL RICHTER

(Printed Name)




2014  |[Enter Fiing Year ANNUAL FARM REPORT FLEDATE  12/5/2014
Secretary of State Office

RECEIPT NO 251643

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:
DF026870

RICHTER ENTERPRISES, INC.
18542 301ST AVE
ONIDA, SD 57564

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

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

18542 301ST AVE ONIDA SD 57564
Street Address City State ZIP+4
18542 301ST AVE ONIDA SD 57564
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CECIL H. RICHTER
18542 301ST AVE ONIDA SD 57564-6904
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 CECIL RICHTER 18542 301ST AVE ONIDA SD 57564
President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Vice President Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Secretary Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE 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 25550

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 [12/05/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

CECIL RICHTER

12/5/2014 7:20:40 AM (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:
[DF026870 I

ANNUAL FARM REPORT

Corporation

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

Please Type or Print Clearly In Ink

FILE DATE

10/27/2015

RECEIPT NO 346910

RICHTER ENTERPRISES, INC.

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

18542 301ST AVE ONIDA SD 57564
Actual Street Address or Rural Route Box Number City State ZIP+4
18542 301ST AVE ONIDA SD 57564
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CECIL H. RICHTER
18542 301ST AVE ONIDA SD 57564-6904
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 | CECIL RICHTER

18542 301ST AVE ONIDA SD 57564
President Actual Street Address City State ZIP+4

X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Vice President Actual Street Address City State ZIP+4

X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Secretary Actual Street Address City State ZIP+4

X MARCELLA RICHTER 18542 301ST AVE 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 0
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 [10/27/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

CECIL RICHTER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/27/2015 2:54:23 PM
A fee of up to $40 will be assessed for returned payments.



2016

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

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

1. Corporate ID and Name:

DF026870 |
Enter Corporate ID

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

9/8/2016

RECEIPT NO 453067

RICHTER ENTERPRISES, INC.

Enter Corporate Name

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

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

18542 301ST AVE ONIDA SD 57564
Actual Street Address or Rural Route Box Number City State ZIP+4
18542 301ST AVE ONIDA SD 57564
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; CECIL H. RICHTER
18542 301ST AVE ONIDA SD 57564-6904
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 CECIL RICHTER 18542 301ST AVE ONIDA SD 57564
President Actual Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Vice President Actual Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE ONIDA SD 57564
Secretary Actual Street Address City State ZIP+4
X MARCELLA RICHTER 18542 301ST AVE 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 25550
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [09/08/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

CECIL HRICHTER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 9/8/2016 1:33:49 PM
A fee of up to $40 will be assessed for returned payments.



