OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of SPORTSMEN, INC. duly signed and
verified, pursuant to the provisions of the South Dakota
Business Corporatlon Act, have been received in this
office and are found to conform to law.

ﬁﬂfu- ACCORODINGLY and by virtue of the aytheority vested in
s me by law, I hereby issued this Certificate of

i, 5 Incorporation and attach hereto a duplicate of the

P Articles of Incorporation of SPORTSMEN, INC.

IN TESTIMONY WHEREOF, I have
nereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this

April 15, 1994. /
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B OF SPORTSMEN, TNC. RECEIVED

_. APR 15 1904
mmmgmm That I, Gus C. Marcus, for myself,

At . ; Sty of sevg
- associates and succossors, have associated for the purpose of forming a

corporation under and by virtue of the statutes and laws of the State of
Scuth Dakota, and I do hereby certify and declare as follows, to-wit:

FIRST: The name of this corporation shall be SPORTSMEN, INC.

SEXMD:  The purpose for which this organization is formed: To own,
operate and maintain a commercial and retail corporation for the sale of
food and aleoholic beverages and related items designed to be profitable to
this corporation and in conformity with the laws of the State of South
Dakota;

To generally engage in, do and perfoom any enterprise, act or vocation
that a natural person might or could do or perform in relation to the above
sale of food and alecoholic bevarages and all items in connection with such
type of enterprise;

To purchase, improve, develop, exchange, sell, dispose of and otherwise
deal in and turn to account all things that are involved in the operation of
said type of enterprise; to purchase, lease, build, construct, erect, cccupy
and manage property necessary for the cperation and development of this
corporation; to finance, purchase, improve, develop and construct buildings
belonging to or to be acquired by thisg corporation, and to do all things
allewed within the statutes of the State of South Daketa.

The purpcses specified herein shall be construed both as purposes and
powers and shall be in nowise limited to or restricted by reference to or

inference from the temms of any clause in this or any other article, but the



parposes and powers specified in each of the clauses herein shall be regard-
ed independent purposes and powers and the emmeration of specific purposes
and powers shall not be construed to limit or restrict in any manner the
meaning of general terms or of the general powers of the corporation; nor
shall the expression of one thing be deemed to exclude ancther, although it
be of like nature not expressed.

THIRD: The place where the principal place of business of this
corporation shall be transacted shall be 65 Third Street S.W., Buron, Beadle
Coamty, Socuth Dakota, and the registered office of this business shall be 65
Third Street S.W., Buron, South Dakota 57350. The name of the registered
agent at such addrese shall be Gus C. Marcus.

FOORTH: The term for which this corporation shall exist shall be
perpetual.

FIPTH: The name and address of the incorporator of this corporatieon
is: Gus C. Marcus, 871 Wisconsin S.W., Buron, South Dakota 57150.

SIXTH: The mmber of directors of this corporation shall not be less
than one (1) nor more than seven (7), and the name and address of such, who
is to serve until the election of his successor, shall be as follows:

Gus . Marcus 871 Wisconsin S.W.
Buron, Souath Dakota 57350

SEVENTE: The amount of capital stock of this corporation shall be One
Burdred Thousand Dollars ($100,000}, divided into One Thousand (1000) shares
of the par value of One Bundred Dollars (§$100} each, fully paid and ncnas-
sessable. Each strckholder shall be entitled to one (1) vote for each share
of stock owned by him.

EIGHTH: The corporation will not cammence to do business in the State

of South Dakota or any other place until the corporation has deposited in



the corporate account a sum in at least the amount of One Thousand Dollars
(51,000} paid to the corporation for the issuance of shares of stock of the

mmw,rmmwmwmmﬂ day of
April, 1994.

jj.sM (YN Qo apid
Gus C, Marcus

I, Gus C. Marcus hereby consent to be the registered agent of this
corparation known as SPORTSMEN, INC.

TR &

pated this _J<°T day of April, 1994.

Hass € IO fany
Gus C. Marcus

STATE CF SCUTH DAKOTA )

- S8
QOUNTY OF BEADLE )

)

Be it remembered, that on this o day of April, 1994, before me,
the undersigned, perscnally appeared the above-named Gos C. Marcus, well and
perscnally knowns to me to be the same person described in and who executed
the foregoing instrument and acknowledged to me that he executed the same.

In Witness Whereof, I have hereunto set my hand and seal and affixed my
cofficial seal at said County and Stat.sjthe day and.year last above written.

‘/Ef/ i S LEAALD
Peqqgy. 'Shegidan, Notary Public
My cammission expires: February 20, 2002




Receipt No:, Siot.-¢

File Number: 2B034286

ART OF INC

For

SPORTSMEN, [NC.

File at the request of:

CHURCHILL MANCL!S FREEMAN KLUDT & KAUFMAN
RODNEY FREEMAN IR

PO BOX 176

HURON SPb 57350

STATE OF SOUTH DAKOTA

8S.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date April 15, 1994

Joyce Hazeltine
Secretary of State

Fee Recieved $€0 1.000 & $100.

S0S CRP 491 10/93
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RETURN TO FILE DATE .
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.

AT SaoL A
PIERRE. S.0. §7501-5077 PLEASE TYPE OR USE BLACK INK L}(ﬁ

605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX {605) 773-8550 ADDITIONAL PENALTY FEE OF S50 APPLIES TQ ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Adsress.

DB-D34286 Telephone # (A0S 750 - 1580
SEQPTSHMEN . TuC FAX #

#rpepe—anT s Maig Federal—;a—xp_a_
CE—THIRS-SInnTT 2y ST W

FILING DATE: Due during the month the
HURON, D 573%50.1907 Certificate of Incorporation was issued,
and dehnguent after the last day of tha
foliowing month.

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

¥ ALL of the information, mcluding the regsstered agent and andress listed 17 number ono 15 wdencucal as set forth n the prior report, you
may check the box below and sign the report .n the presence 51 a notary public. To repon & change in Lha repisierad agent and/or aftite,
both sides of this form must e fully completec. Any changs requizes full campletion of the front side of this lorm

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

L A R I A A A B A R R A A A A A N
2. The charscter of the business o whueh i 1S acTuaily angaged n Soutn Dakota

~Fr7 16

Po-

3. The names and adoresses of i1s d:rectors and officers (Both oticars and directars must be listed in the spaces provided)
NAME QOFFICE STRZET ADDHESS CITY

STATE (LR
Viewe Clhpvos Dwector 155 fned J.% Leae g 40 $?3Is &
Cirector
Gur €. Meri s SPresigen 201 s ens i S Huaro <. T2Is5r
» Vhice Pressdent
Cran oy L ’Secmaw £59 S je™ stel Hev:n °o 51759
4
' Treasurer
4. The aggregite number of shares which it has authonity to iSsue, itemized by classes. pdr value of shares. shares withaul par value. and
sanes, il any, withe 2 clags
NUMBER OF SHARES Can 15SUE /¢ cuass SEAIES (ﬁﬁ@ STATE AT SHARES ARE NO PAR VALUE
“ #r
5. NUMBER OF SHARES ISSUED =0 CLAsSS SERIES

6. The amount of its stated capnal g § L2272

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

RIS NS ST 1w 9 8y P b VWA Gy e

i (Sgnstute) GUS C. Manelis/vrow

President LA ¥
(Tule)

STATE OF
COUNTY OF licc
L - S 45 .3 PRIArY pLblic. do hereby Certidy that on this 3" day oi_ﬁl ., o r*' 19 23 .
mmllyappsarrdbd&gme C’-»{--( Ny i

who, berng by me first duly Sworn, declared that hessre is the
Prey dent of 5% “b.'l‘?rwr/ oK

that he/shé signed H-To'egomg docunnm g oﬂ-ce: of :he carparation, and ke slaw lnatsun cozm lTll trua
My Commussion Expug»‘- =
SoUT™ oF tatary Pubhe
\mnta:-al Seal}

SOSCAP41011/94



SECRETARY OF STATE Fiig Date:

STATE CaPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pece o
. |

S0 CAIOL  som7 OR REGISTERED AGENT, OR BOTH

605-773-484E

FILING FEE: 85 In addition to annual report fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the {oliowing
statement for the purpose of changing its registered office and/or its regisierad agent in the siate of South Dakots.
1. The name of the corporation is CQDRT»[‘HN_]._I Ve .

2. The previous sireet address, of & statament that thare is no street address, of is regisiered oflice
5 7% st Twe  Hueum 50

P+ 4 _ 2350 7 fFe

3. The strest address. or 3 statement that there is no sireet address. 16 which the regisiered office 15 10
be changed is _95F _/o°n Jirest Solnuad

Hu?hﬁ\ N S'"-‘\'\ Dr.ke'\'\ ZIP+ 4 TP e 307

4. The name of its previous registered agent is Gus ¢ Moews

5. The name of its successor registered agent 1s £ (Gur €. Muroes
* 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 us regisiered egent. as changed,
will be identical.

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

The staterment must be signed by the chairman of the board of direciors, or by ns president, or by another of
its officers in the presence of a notary pubhic.

ct
Da‘e.ﬁ“; Lt 3t 19 91{. M I ot _Apes
(signature}
?A—n—\-kw'?
{tnie)
STATE OF _pei™h V- kelo
COUNTY OF dSadle, 5 y
L ay & L Ve .a notary public. do hereby certify thatonthus =i day
of_ﬁ“;i&“f" 1925, personally appeered before me GRS B LT N IR
wha, being by me tirst duly sworn, declared that he/she is the £iza- G0 PSR RS L ¥ AR
= i thal hesshe signed the foregoing documen as oflicer of 1he
corporation, and thé gy {8 ucein contained are true.
o weARRT A O ' ‘
S X I4 ” h PR ‘1"/.»."
My Commission' Expires (1= o % Tlamads 2 e
: . Notary Public
i iv
2
5 '5"“\*‘98 AL

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent {0 serve as the
{name of registered agent)}

registered agent {or

(corporate name)

Dated 19

{signature}




mm—mn g Rm

2520178513
446709

RecerrT no, /794 2

FILE NO. DB-034285

FEE RECEIVED: $ 5

87 OF CHGE

QF

SPORTSMEN, INC.

F1led at the Request o~

F & M BANK

BOX 848

HURQN 5D 57350

State of South Dakota 55

Office of the Secretary of State
Filed in the office of the Seczcretary of

State on SEPTEMBER 5, 1995.

JOYCE HAZELTINE
Secretary of State
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1 9960 FILE DATE 4_;’1_»2
RETURN T :
SECRETARY OF STATE ANNUAL R! RECEIPTNO. 537777
STSOQE c“mgt PLEASE TYF?EO g:ﬁgg BLACK INK TRy
PIERRE, S.D. 57501-5077
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE cmn
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS e
1. Corporate Name, Registered Agent and Regtstered Address:
Telephone ¥ _.352=0624 %
fee meemm FAX 1 3R7-2908

SPORTS"'SFJ INC.
MARCUS, GUS C.

Fedara! Taxpayer 1|
FILING DATE: Due during the month the

559 107TH ST 5W

e Certificate of Incorporstion was issued,
HURCGN, 50U DV320-31IC3

and delinquent efter the last day of the
following month.

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

H ALL of the information, incluching the registered spent and sddress listed 1n number one s Wennical as sat forth 10 the prior report, you
may check the box below and mgn the 7eport in the presence of a notary pubhc. To report & change n the registered agent and/or othca,
Both sides of this form must be tully compl Any ehenge raquires full sompletion of the front s«wde of this form.

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPOHT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA R E R R EEREREXERENREERE IR EEE B R 2 2 IR N R I

2 humricmuﬂhobuunlummthnamualrvwmsmmm Mﬂpﬁm_e.animmm:alﬂd

3 d
£ OFFICE STREET ADDRESS ey STATE zZP-a
Gus C. Marcus Prasd g lis in S.%.. Her :Lh Dakota 57350
Gus C. Marcus Vice Progpdem _SSme_as above
Dean Manolis Secrerary D92 10th SW., Huron, South Dakota 57350
Dean Manolis Treasucer oo S asave

SD taw requires at least one director.

Do the sbove Histed officers serve alac 23 ditectors? YES .. NO___
Gus C. Marcus same as above
Dean Manolis same as above
Steve Charron 1820 Cazcinal Lane, Huton, SOULh Dakota o794

4 The sggregote number of shares which 1 has 8uThory 10 1Ssue, femured by classes, par value of shares, thares without per value, and
sanes, a0y, within a class:

H no, ligt directors balow.
Director
Director

NUMBER OF SHARES CAN ISSUE Lauthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1,000 conrton sloc.oc
5. NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
cormon

80
6. The smoum of ns stated capital is & §,000.00 {Money received for 1ssued shares)

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

Detes ADEEl 4th 1696 PV Y pu N BTN P SO
ISgnare) Gus C. Marcus
Its President.
STATE OF _SCUTH DAKOTA (Titla)
CounTy g7 ___ BEADLE e .
I Felli Peterson 8 notary public. do heratry cartify that on this 4th day of Aprll 18 96

personslly appeared before me _GUS C. Marcus
President of Sportsmen, Inc.

thet ha/ghe f2aned the foregoing document as otficer of the coraorauon, and the mul.fﬁa?rujr 1 oom%mod‘far}} !,C {\ (\&

My C ion Expires .0 /0 /200D

who, beng by ma fiest du'v'sYurn declared that ha/she is the

Notary Public Kelli Peterson

(Natsnal Seal) SOS CAP 410 10/95



SEC STATE File Dote: e
StarecarmoL |~ STATEMENT OF CHANGE OF REGISTERED OFFICE qacgiot tion

3%%%53?2’5501.5077 OR REGISTERED AGENT, OR BOTH

605-773-4845 :
FILING FEE: $5 In addition to annusl report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersignad corporation submils tha following
staternent for the purpose of changing its registered office and/or its registered agent in the siate ol South Dakotas.

1. The name of the corporation is

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

3. The current address to which the registerad office is to be changed. A PD box number can be used jor mailing
but a street address, or a statement thet there is no street address if strae! addresses have not been assignad,
or tha RR address, must Blso be included.

ZIP+4

4 The ngme of ite previous registered sgent is

5. The name of its successor ragistered agent is X
* The Consent of Registered Agant 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, s changed,
will be identical.

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

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

Date 19
{signaetura)
(title)
STATE OF
COUNTY OF &
I a notary public, do hereby certify theton this ——____tiay
of 19 . parsonasily appeared before me
who, being by me first duly sworn, declared that he/she is the of

thet he/she signed the foragoing document as oflicer of the
COrpuralion, ang 1ie statements tnarein ContainAg are true,

My Commission Expires

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registerad agent for

{corporate name)

Dated 19

{signature}




.Ill‘
.
L

1997 : FILE DATE ¥-1-97

ARETUAN TO

SECRETARY OF STATE ANNUAL RE PO RT RECEIPT NO,

300 E CARTOL DOMESTIC RECTNED

PIERRE. 5.0. §7501-5077 PLEASE TYPE OR USE BLACK INK

B05-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 3 1247

FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Tt

1 Corporaie Name, Regqistered Agarnt and Registered Address: -
DB-034286 Telephone # 505 7-'1 ;;5‘(6‘ it
MARCOS, GUS c. Fadaral Taxpayer IC|
5{5I 3 1 O'ru ST SW FILING DATE; Due during tha month the
HURON, sD - Cenificate of Ingorporationt was issued,
57350-3103 and delinquent atter the last day af the
following month,

* % * x ATTENTION - FILING INSTRUCTIONS * » » =

# ALL of the wnformation, including the regisiarsd agert enc address histed in numbor one 13 identicel a3 sat forth in tho prior ropor, ou
may check the box beiow and sign 1he repent n the grasence of 8 notary public To report » change in the regiswered agent and/or otice,
both sides of this form must be tully compisted. Any changa requires tull completion of the front sida of thes form.

E,ALL OF THE INFORMATION REQUIRED ON THE ANMUAL REPORT IS 1DENTICAL AS SET FORTH IN THE PRIOR REPORT,

LR 20 BE R L BN BN B NS B BN SR B BE R B BE IR SR BN BN BE EE AR B BE 2R N BE Nk AL BE L 2k 2N AR NE N B B BE R BN 1

2. The character ol the business in which iT1s Aciuslly engaged m South Daxota

3. The names and agdresses of s directors and officers

NAME OFFICE STREET ADCRESS cy STATE 2P+ 4
Presigen:
Vice Presidert
Secretary
Treasurer

.

SO law requiras at least one dirsctor.
Do the abovs listed officers serve alsc as directors? YES ___ NQ ____ Ui no, list directors below.

tiracior

Ciractor

4. The aggregae number of shares which il has authonty 10 issu®. itemized by classas, par valug af shares. shases without gar value, and
sanes, d any, within a class

NUMBER OF SHARES CAN 1SSUE (authornied) CLASS SEMES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE
S. NUWBER OF SMAAES ACTUALLY ISSuf0 CLASS SERIES
6 Theamoumof ts statedcapitalisS— . .~ . (Money receved for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer 1n the prosence of
a notary public.

Daea Mecck &@. 199 By _ B ¢ Yroar a0

{Signature}

s aseadrd  Spoetbeg, dwve

STATE QF 9-:: u‘hi Ou ks % Tule)
COUNTY OF : ; n .
1 v | e V= Bbiit, do hereby cerhity tnat on this Ldav of Miceck 1911_

perscnally appeared before ma

who, ba'ng by me lirst duly sworn, doclared that he/she 1s the
r 2 J (—.-.T of

that he/she Signed the foregoing documeant as officar of the corparatian, and the smay :;Stv BIO True,
My Commission Expires d- 1908, ¢ -

Notary Pubiic

{Notarial Seai} S0S CAP 410 10,95



SECRETARY OF STATE Filg Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gecaim no .
500 €. CAPITOL :

OR REGISTERED AGENT, OR BOTH

PEARE, 5.0. 57501-5077
605.773-4845

FILING FEE: 85 in addition to annual report foe
Pursuant to the provisions ¢f the South Dakoia Corporation Acts, the undersignad corporation submiss 1he follpwing
statement for the purpose of changing its regisiered office and/or its registered agent in the siate of South Dakola.
1. The name of the corporation is

2. The praevious sireet address, or a siptement that there 1s no street addraess, of s registered office
21P+ 4
3. The currant address to which 1he registerad office is to be changed. A PO box number can be used for mailing

but a street address, ¢r & statement that there is no street address o sireel addresses have nol been assigned,
or the RR sddress, must also be included.

ZIP - &

4. The name of its pravious ragisterad agent is

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

8. The address of iis registered office and the address of the business office of its regisiered agem. as changed,
will be identical.

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

The statemant must be sighed by the chairman of the board of directors. or by 1s president. or by anotha: of
uts officers in the presence of 8 notary public.

Date 19
[signature)
(title)
STATE OF
COUNTY OF 6
l, .8 nolary public, do hereby certify thatontiis —— . _fiay
of 19 . personally appeared before me
who, being by me firgt duly sworn, declared that he/she 15 the of

that hesshe signed the fo1egoing document as officor of the
corporation, and the statements therein contained ars true.

My Commission Expires

hotary Public

{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . hereby give my consent 10 serve as the
(name of ragisiered agent)

registered agent for.

{corporate name)

Dated 19

[signature}




1998

nanci10 U6 Y -E0
RETURN TO N 0985101 12U FILE DATE _4/______/ 7£
SECRETARY OF STATE X ANNUAL R EE@}RGF, RECEIPT NO. Z2L24Z
STATE CAPTTOL . RECEIVED
500 E CAPITOL TYPE O UBT BLACK INK i
PIZRRE, $.0. 57501-5070 PLEASE A .
£605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 28 1308
FAX {805} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporal_e Name, Registered Agent and Registerad Address. 5:9:5{3. Ty \Sl'ilit
Telephone 1 05 352 IS0
DB-034286 APR/97 FAX #
SPORTUSSME]S;EJ SI?‘(I:C. Federal Taxpayer Il
MARC 4 - FILING DATE: Due during the month the
559 10TH ST SW Cenificate of lnc:rpora:inn was 1ssued,
HURON, SO 57350-31n3 and delinquent ahier the last day of the
following month,

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

It ALL of the int 1on, inclugng the reg: agent and addrass hisied in number one 15 jderucal as set torth in the prior repon, you
may ChHeck the DOX Delow BNO BN the reporl 0 ne presence of 3 notary public. 10 report & chenge in the ragistered agant and/or vitice,
bath sdes of thus form must be fully compleled. Any change requires fult completion of tha front side of this form.

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

IR R R EE SR EE I I SRR IS I IR I A R IR
2. The character af the business 16 wiugh 11 15 actually engaged s South Dakola

3. The names and adcresses of ns directors and officers
NAME ©  OFFICE STREET ADDRESS ciry STATE ZIP+4
President
Vice Prasic
Secratary
Treasurer

SD taw roquires at least one director,
Do the above listed officers carve also as directors? YES . NO___  1f no, list dirsctors below.

Director

Droctor

4. The aggregaie number of ghares which it has authonty 10 1ssue, iemizad by classes, par valuc of sharas, shares without par valug, angd
adnies,  any, within & ciasg:

NUMBER OF SHARES CAN ISSUE (suthorized; CLASS SERIES PAR VALUL OR STATE TWAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES
6. The amouni of its stated capital s & . {Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer :n the presence of
2 nprary public.

Dated B-lr 19,94 By P £ e~ n
{Signatura}
s Posnneted  Sprcdan . b

i
sTaTE OF SOUTE DAKOTA {Titie}
counvyor BERGEE %5
I Ariza Selrins 8 notary public, do heraby certty that on this _20thdayot Harch

—Preajidenr of Sporrmen, Tne

that ho/she signec the foregoing Cocumant as otficer of rhe corporation, and the sza:%ery‘ 1hur‘F containgd 7ra tryib.
My Commission Expires I7i

personally 2opsatad belors me .__QJ-"L.C.-ME_.____ who, B8ing by me first duly $worn, daclared that heXst is the
/

i\_:f.r'_.,‘-/‘\

nr(l’ub!nc R / ; i
(tNatanal Seah { J

SCS CRP /97




d Py File Date:
e, T STATEMENT OF CHANGE OF REGISTERED OFFICE qerein no-
500 € CaPOL. OR REGISTERED AGENT, OR BOTH

PIEARE, 5.0. 67601-6070

BOB-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant 1o the provisions of the South Dakote Corporation Acts, the undersigned corporation submis the following
statement for the purpose of changing its registered office and/or its regisiered agent in the state of South Dakola.
1, The name of the corporation is

2. The previous street address, or a statement that there 1S No sireet address, of its regisiered otiice.
2P+ 4
3. The currant address to which the registered office is to be changed. A PO box number can be used 1ot mainng

but a stree! address, or a8 staltament that there is no streel address if street addresses hava not baen sssigned.
or the RR address, must also be included.

- e cea e ZIP+ 4

4. The name of its previous registered agent is

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

6. The adcress 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 reselution duly adopted by the board of directors.

The statement must be signed by the ¢hairman of the board of directors, or by its prosident, or by gnothos of
its officars in the presence of a notary public,

Date 19 :
{signature)
[{B{H
STATE OF
COUNTY OF &%
8 .a notary public, do hereby centilythatonthis . ___dey
of 19 , personaily appeared before me
who, being by me first duly sworn, declarad that he/she is the of

thet ha/she signed the {oregoing document as officar of the
carporation, and the stataments therein contained are ruo.

My Commission Expires

Notary Public

(Notariai Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

. hereby give my consent 10 serve as 1the
{name of registered agent)

registared agent for.

(corporate name}
Dated 19

(signature)




1999 . -“ BN FILE DATE ﬂ’_’?f

RETURNTo oL RECEIPT NO._7Z3227
500 E. CAPITOL DOMESTIC .
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
ggsx' {605) 773-4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 267893
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regisiered Agent and Registered Address: 3830 alril
DB-034286 APR/9B Telephone #
SPORTSMEN, INC. FAX #
MARCUS, GUS C. F ‘I"""—"'—
559 10TH ST SW ederal Taxpayer iC
HURCN, SD 57350-3103 FILING DATE: Due during Ihe month the
Certificate of Incorporation was issued, and
delinquent after the 1ast day of the following
month.

* % % x ATTENTION - FILING INSTRUCTIONS * * * %
11 ALt of the mmformation. acluding the registered agent and address histed in number one is identical as set forth in the prior repert, you
Mmay check ihe box below and sign the repart n the presence of @ notary public. To report 3 change in the tegisiered agent and/or
office, both sides of this form must be tully completed. Any chanae requires fult completion of the front side of this form,

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FGRTH iN THE PRIOR REPORT.

Jd ok odk k% dok ko ok Wk ok ok ok ok drodow ko k dok ko ok ok ok okk xR ook ok k ko k
2. The character of the buysiness in which it :s aciuzlly engaged in South Dakota

3. The names and adc;esses of its directors and officers;

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
President

Vice Przsident
Secretary

Treasuer

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

Director

If no, list directors below,

4. The aggrepate number of shares which 1 has auwthormy to 1ssue, temized by classes. par value of shares, shares waithous par value,
and senes, if any, within a dlass’

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES FAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTLIALLY ISSUED CLASS SERES

6. The amount of s stated capital is $ . [Money received for issued shares})

The report must be signed by the chairman 2f the board of direclors, s president. of any other officer in the presence of a notary
public.

Dateo 3-22 15 99 By

Flave £ v Orecaan
{Signature)

s Prssasbsk
(Tre)

the corporation
t as officer of the corporation. and the sialements therein contained are true,

Wiss ) Crew

Notary Publc

508 CRP 5/58



SECRETARY OF STATE

STATE CAPITOL File Date
500 Z. CAPITGL, STATEMENT OF CHANGE OF REGISTERED OFFICE  Roosipt No.
PIERRE. S 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report feo

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for tha purpose of changing its registered office andfor its registered agent i the 5112 of South Dakota.

1. The name of the corporation is

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

ZIP+ 4

3. The curmrent address to which the registered office is to be changed. A PO box number can be used for maikng
but a street address, or @ statement that there is no street address if street addresses have nol been assigned,
or the RR address, must aiso be included.

2iP+ 4

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

*The Caonsent of Regisiered Agent below musl be completed by the new agent.

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

7. This change has been aulhorized by resolution guly adopled by the board of directors.

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

Dated 19
{Signature)
(Title)
STATE OF ss
COUNTY OF
1, ,a@ notary public, do hereby certify that on this day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/shie is the ol

that hesshe signed the foregong dogument as oticer of
the corperation, and the statemnenis thergin conltained are lrue.

My Commission Expires

Notary Public
{Netarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

reglstered agent for

(corperate name)
Daled 19

{signature)




NE R NS TS

8

2000 FILE DATE __ /- 3-99
r~ »7

RETURN To ANNUAL REP U? 308 wecserio._F7e
SECRETARY OF STATE Recgy
500 E. CAPTOL DOMESTIC €D
PIERRE. S.D. 575015077 PLEASE TYPE OR USE BLACK INK
605-7734845 . Mp2; '
FAX (505) 7734550 FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

! 50 sgn 9Fs
1. Corporate Name, Regisiered Agent and Registered Address: ’

Telephone # £ 653"~ 25 ) - 254«
DB-034286 APR/19¢9 Fax e =
SPORTSMEN, INC,
MARCUS, GUS C. Federal Taxpayer I{
10 FILING DATE: Due during the month the
gggom or gDSnggs 0-3103 Certificate of Incorperation was issued, and
o delinquent after the Iast day of the following
menth,

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

if ALL of the infermation, including the registered agent and address listed in number ane is identical as set forth in the prior raport, you
may check the hox beiow and sign the report in the presence of a notary public. To report 2 changa in tha reglstered agent andior
office, bath sides of this form must be fully compleied. Any change requires full completion of the front side of this farm.

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REFORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Tk khk ok kwok ko k kRN F K KT KRR XA KK K KX RKR KKk kk kR ok kK

2. The chatacter of the business in which il is achially engaged in South Dakota

3. The names and agdrasses of 45 Jdirectors and officers:
NAME OFFICE STREET ADDRESS ciIy STATE ZIP+4

President
Vice Prasident
Secretary
Treasu-er
SO law requires at least one director.
Go the above (imted officers serve also as directors? YES __ NO ___ ¥ no, list directors below.
Directcr
Directer

4. The sygreguie number of shares whith it has authority 1o 1ssue, itemized by classes, par value of shares. shares without par valus,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (suthorze; CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
5. The amount of 75 stated capaal s S . faney received for issued shares)

The report must be signed by the chaimman of th2 board of directors, its president, or any other officer in the presence of a notary

Daled I~ I~ ot By Jfdus ¢ e ts:

(Signature)

s Mn-‘u“

(Title)
STATE OF __Sooth Daketa
COUNTYOF _finadie _ =
Onthistve __ 23th agy ot March 2090 before me, Lecre NMixen
personally 2opeared _ Gue L. Marcus . known o me, or proved to me,
tobethe __Frenideat ofthe corpofalion that is described in and that executed the within

hwmmmmedgeimmmm corporation executed the same.
Notary.Pubnc

[Nedarial Seal) 305 CRP 11/99




SECRETARY OF STATE

STATE CAPITOL ' Fiis Dete
STATE CAFITOL| STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocnipi No
ginns 5.0.437501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: 310 In addition to annual report fee

Pursuant, r.o-the p'ovlslons of the South Dakota Corporann Acts, the undersigned corporation submits the foliowing
stalement for the purpose o changing its registered office and/or its registered agent in the stete of South Dakota.

1. The name of the corpora; zon is

2. The prevlaus street addrass, cor a statement that there is no stree! address, of ils registered office

2P+ 4

3. The current address 10 which the registered office is to be changed. A PO box number can be used for moiling

hut'a strest address, or'a statement that there is no stree! address if street addrecses have not been assigned,
or the RR address, must #lso be included.

ZIP + 4

4. Tre name of its pravious :egiétered agent ig

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

6. The address of its reglsteied office and the address of the business office of its registered apent, as changed, will be
igentical;

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

The statement méy be signet] by the chairman of the board of directors, by its president, or by another of its officers in the
presence of 2 notary of public.

Dated
(Signature}
. (Title)
STATE OF .
COUNTY OF
On this the day of 20 befora me,

personally appearad , known tg me, or proved o me,

to be the of the corporation that is described in and that exesuted the within
instrument and ackrow:edged to me that such corporation executed the sarmie

My Commission Expires.

Notary Public
(Notarial Seal}

—— .
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jereby give My consent {0 serve ae the

{name of ;eglstered sigent)
registered agent for

: {corporate name)
"Daied

(signature}




L gt

. Aran

2001 I
TURN RECEPTNO._ A3 5%
500 E. CAPTTOL DCMESTIC
gﬂe. S.D. 8750V-5077 PLEASE TYPE OR USE BLACK INK
2 lml as50 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MR19 ™
FAX (805) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
DB-034286 APRi 2000 Telephone # 05 - 14 1 2C¢to
SPORTSMEN, INC. FAXS___
MARCUS, GUS C. Federsl Taxpayer I
669 10TH ST SW FILING DATE: Due during the month the
cmm' of Incorporation was lssued, and
HURON SD 5§7350-3103 WWNMWMNM

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

K ALL of the informatior:, Including the registered agen: and address listed i number one 18 identical as set fortn In the pnot report. you
may chack the box below and $ign thw report in the presence of & notary public. To report 3 change in the registersd agent and/or
ofice, both sides. of this form must be fully compieted. Any change requires full compiletion of the from sice of this form.

% ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R E R R R R I i e A R EE R AR R R
2. The cheracter of e business in which it is actually engaged in South Dakota

3. The nemes and eddresess of its direciors and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
Prestjent
Vice Brasident
Secredwy
Tromcurss
20 low roquires st least one director.

Do the shove lislnd officers serve also ss directors? YES _ NO ___ i no, Het directors below.
Director

Direttor

4. The apgregate number of shares which i has authority o issus, ilemized by classes, par vaiue of shares, shares without par value,
and series, ¥ any, within a class

NUMBER OF SHARES CAN ISSUE {suthorized: CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARED ACTUALLY ILSLED CLASS SERES
8. The ssount of #s staled capital is $ (Money received for issued shares)

The report must be signed by the chasman of the board of directors, its presicent, or any other oficer in the presence of a notary
public.

Cewnd i NP3 By __Hop< e oncay
(Signature)

its %j&g‘-;d_m
STATE OF é._-. D |g '
cO!.NTY'.'F
Ontiete _llodg covol _Ng b 200]  beforeme._Jea hei o
panonkly oppessd (;1‘5 &ng___g}_ . kncwn to me, of proved to me,
wbete Cresident of the corporstion that is described in and that sxecuted the within

nsivorant and acknowiadged t0 me that such corporstion axeculed the same,
My Commissior Expires_0) - 13— Seef

(Notanal Seal) S0S CRP 1100



SECRETARY OF STATE

STATE CAPITOL File

800 E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE Reosipt No
:55-“' 5.0, §7801-8077 OR REGISTERED AGENT, OR BOTH

muarz::nommwmunnpmm

Pursuant to the provisions of the Sauth Dekota Corporstion Acts, the undersignad corporation submits the following
mﬂntformepurpouofd\angm;mmgiwmmmwwwmﬂnmdmw,

1. The name of the corporation is

2 ‘I'h.wmmmm.glmﬁemlmmmhmmmm.dhmmm
2P +4

3 Thecumntaddmlowhichmemuimmdomceinobecmnaod. APObo:cnumbﬂcanb.uuaforMo

but & streel address, or a statement that Mmummmm«mmmmmmm.
or the RR address, must also be included.

4. Thonmoﬂhprwiomregiﬂmmmh
L3 Thanamoftuwwummgimroumil‘

*The Consent of Registerad Anonibobwmustbocomplﬂodbymmm

8. Thcaddnudhmnhmmmdmommsahbwmmummmuw.wllho
identical.

7. Thhchmgohnbnnauﬂwﬂzodbyruoiuﬁondu&ldnphﬂbyﬂnbﬂfﬂofm.

The statsment may be signed bym:haimuofhboudofdm,bviumm' oF by another of its oMcers in the
presance of & notery of public.

Dated
(Signature)
(Title)
STATE OF .
COUNTY OF
On this the day of 20 betore me.,
personally appearad . KNOWN 10 Ma, of proved to me .
to be the ummmmnummmmmmm

{Notarisi Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENY

Aheraby ghve iny consent 10 serve as the
{name of registersd agent)

regisiered agent for

{corporate name)
Duted

{signature)




FILE DA ‘/’/Z’ '
2002 ANNUAL REPOR !205214 778 Réggpﬁo.l@gjzg

S NNDNG

L ARNENT XY

h

';?*f'%&‘?ﬁ'}“. £ ,—“‘: Fe

LETRIL .:.";

TV aE L A R

R BRGSO

o
U8

PLEASE TYPE ORESUT;E BLACK INK §1 RECEIVED

FILING FEE: 825 MAKE CHECK PAYASLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Regstered Agent and Rexistered Address:

| l Telephone #2,0.5 - 1650
AT rono s 1 PG

Federal Taxpayer I
DB-034286 APR/2001 FILING DATE: Due during the month the
SPORTSMEN, INC. Certificate of Incarporation was issued, and
MARCUS, GUS C. delinquent afler the last day of the fallowing
559 10TH ST SW

month,
HURON SD 57350-3103

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

i ALL of the information, including the registesad acertt and address listad m nurnber one is identical as set forth in the prior report, you
may check the box oelow and sgn the report i the presence of a notary public. To report a change in the registereo agent andior
office, both sides cf this foem must be fully completed. Ay change requires full completion of the frunt side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
[ EEEEEEEEELESEEEERERENERREZEEREREZENREIIERSS N EIESS IS NN,
2. The character of the business in winch it is actually engaged in South Dakota

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

NAME QFFICE STREET ADDRESS CITY STATE ZIP+d
President
Vice President
Secretary
Treasurer

S0 law requires at lsast one director.
Do the above listed officers serve also as directors? YES___ NO
Diroctor
Diector

4. The aggregate number of shares which it has authority 10 issue, itemized by classes, par value of shares, shares without par value,
and series, i any, within 2 class:

NUMEBER OF SHARES CAN ISSUE (authorized) CLASS SERIES

___ Ifno, list directors below.

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"/nfh 0 Aeo.s By P L v v
i (Signature) j
s ?"M—-«l—-—}i : ;3»-‘&":.-
STATEOF SOUTH DAROTA (Titte)
COUNTY OF _BEADLE 58
Onthisthe 20tk dayof March 2002 . before me._ Kristi Nepharth

personally appeared__ Gus C. Marcus » known 1o me, or proved ta me,
1o bethe President/Director of the corporatior: that is described in and Inat exacutad the wilhin

instrument and acknowiedged 1o me that such corporation executed the same. 7( /
il /IEL \-/ }C_ ""}/‘ 4 m

My Commission Expires Aug. 20, 2005
Notary Pudlic

{Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL. PIERRE, 8.D, 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550

S0S CRP 1101
www.state sd.us/sos/sos.him



A

SECRETARY OF STATE

STATE CAPITOL . . File Date
swe.carroL- . STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No,
ggﬂgg&%sm»wn OR REGISTERED AGENT, ORBOTH

FILING FEE: $10 In addition to annua; raport fee

Pursuant !o_the'rprovi-sions‘of the South Dakota Cor'p’ora'tion'-}\cts. the undersigned corporation submits the following
statement for the purpose ¢f changing its registered office andfor its reglstered agent in the state of South Dakota,

1. The name of the corporation is

2. The provicus 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 malling
but a street address, or a statement that thera is no street address if street addresses have not been assigned,

or the RR adress, must also be included.

ZIP+ 4

4. The nutne of its previous fegistered agentis,
5. The name of its successor registered agent is *

“The Consent of R"egistere'd'Age'nt below must be completed by the new agent

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

7. Thig change has béen_aumnrized by resciution duly adopted by the board of directors.

The statement may be signed by

Y the chairman of the board of 'direclors. by its president, or by another of its officers in the
presence cf a notary of publiic,

Dated
: (Signature)
. (Title)
STATE OF .
COUNTY OF :
Onthisthe _ __ day of 20 , before me,
personally appearad . KRowN 10 me, or proved 1o me,
to be the

of the corporation that is described in and that executed the within
instrument a_hd acknowledged to me that such corporation axeculed the same. ’ -

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REG{STERED AGENT
e e N BY THE REGISTERED AGENT

.hereby give my consent to serve as the

(name of reglstered agent)
registered agent for

{corporate name)
Dated

(signalure)
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2003 ANNUAL REPORTE71 77
PLEASE TYPE OR USE BLACK INK '

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

1. Corporgte Name, Regisierad Agent and Registered Address:

: SRR E M Telsphone # (o 05 -3.5) . 2560
DI RENTHGL —
-oal—OSA’.ZBol-

Federal Taxpayer Il
DB-034286 APR/2002 FILING DATE: Due during the month the
SPORTSMEN, INC. Certificate ¢f Incorporation was issued, and
MARCUS, GUS €. definquent after the last day <f the foliowing
559 10TH ST SW menth.

HURON SD 57350-3103

* * % % ATTENTION - FILING INSTRUCTIONS * » * %
# ALL of the sviommiation, inciuding the registerad agant and address listed in number one & identical a5 set forth in the prior repor, you
may check the box below and sign the report in the presence of a notary public, To report a change in the registered agent and/or
office, both sides of this forrm must be flly compieted. Any change requires fufl completion of the front sida of this form.
B ALL OF THE INFORMATION REQUIRED €N THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
W W AR AW A WX X W KW XHRT LA, LXXTR T T XTI Lk R Kk ok ek kw

2. The characier of the business in wiich it is aZtually engaged in South Dakota

3. The namnes and addresses of £ direciors ard officers’

NAME QFFICE STREET ADDRESS Cmy STATE
President
Vice Sresident
Secretary

Treasurer

ZIP+g

SO lrw requires at least one director.
Do the above Ested officers serve aiso as directors? YES __ NO

Duector
Direcior

__. M no,listdirectors below.

4. The aggregate rumber of shares wmeh it hes authonty to issue, itemnized by ciasses, par value of shares, shares without par value,
and series, if any, within a ciass:
NUMBER OF SHARES CAN ISSUE (mihorzed. CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBET OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of & stated capital is

. {Money received for issued shares)

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

Dated 5/’5/03

By PJ‘,..;Af R g

{Signature) _
. Its ;)MAM
STATEOF\g DQ% (rise)
COUNTY OF %ﬂ?[g, = : ,
Ontisthe &7 gayot . Mavch 2003, vefore me. /)91:;'(.'4, Haikf—n_fuc[(
persenalty anp Cows A dreus . known to me, o proved to me,

tobete TrLSident

cf the corporation that is described in and that execuled the within

immmmw@dgmmmmsummnueanedmeszn{\? L. /
My Commission Expires =S ~&) - DS alrctea/ W
Notary Public
(Notanal Seal)
RETURN TO: SECRETARY OF STATE, S0 E. CAPITOL. PlERR_ $.D. 57501-5077
PHONE: 805-7 FAX (GOS) 7734 $0S CRP 11401
- www . stale.sd, usls0s/508. him



SECRETARY OF STATE

STATE CAPITOL Dot
S00.E. CAPITOL: . STATEMENT OF CHANGE OF REGISTERED QOFFICE Rwe)p‘l No.
:‘l’ﬁ;‘?ﬁrﬂ&%% 51501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fog

Pursuant Yo the provisions of .the South Dakota Cofporaﬂon Acts, the undersigned corporation submits the foltovring
stalemerit for the purpose of changing its registered office and/or its registered agent in the stme of Sputh Dakota,

1. The name of the carporanon is

2. The pravrous street address, or o statement what there is Ao Street address, of is registered office

ZIP + 4_

3. The gurrent address to which the registered offica is to be changed, A PO box number can be used for mailing

but a street agdress, or-a statement that there is no street address if street addressas have not been assigned,
or the RR addraess, must giso be Included.

2IP + 4

4, The name ofits prewm.s registered agent is,
5. The name of its successor registered agent is *
*The Cunsent of Registered Agent below must be completed by the new agent.

6. The address of its reg:slered office and the agdress of the businass office of its regisiered agent, as changed, will be
rdenhcal

7. This cnange has been autnarized by resolution duly adogted by the board of divecters,

The statemqnt may be sngnad by the chairman of the boarc of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
' {Signature)
{Title)
STATE OF s
COUNTY OF
Onthisthe ___ dayof 20 , before me,

persqnany appeared . known to me, or proveg 10 me,

to be the of the corporation that is described in and thet executed the within
msrrument and acknow!edged io me that such corporation executed the same.

My Commlsslon Expires

) Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhersby give my consent 10 serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

(signature)
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2004  ANNUAL REPORT cue onre D0

= DOMESTIC RECEIPTNO.

x PLEASE TYPE OR USE BLACK INK 0 9//20

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

- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS il ‘

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

U

o * DB O3 42 8 6 * FAX #
DB034286 APR/2003 Federal Taxpa
SPORTSMEN, INC, FILING DATE: Due during the month the
MARCUS, GUS C. Certificate of Incorporation was issued, and
559 10TH ST SW delinquent after the last day of the following
HURON SD 57350-3103 month.

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

JFALL of the information_including the registerad agent and zddress listed in_number one is identical as_set forth in the prior report, youi_ .

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 fuli completion of the front side of this form.

E/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Aok dkok ok ok ok ok ok ok sk ok ok ok ok ok ok sk ok ok ok ook ok ok ok ok ok ok ok ok ok k Kk ke ok ok ok ok ok ok kK
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
Director

Director

If no, list directors below.

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 3-2 3-04 By Hity . Oungads

(Signaturg)

Its Pw

(Title)
STATE OF_Sowth Datola .
COUNTY OF __[Read /e
On this the X3 e day of Mawrc A 2004 before me, A, joo,n \S: Aez'cfeaﬂe.r—
personally appeared Gu s C. Mareus , known to me, or proved to me,
tohgihe - Y ¥esS ' cl ent of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same. .
- My Comniission Expires 0/~/3-R0lo Q‘ﬂn’\) @V@}L@bdwm
B N@Pubnc Jad
- (Notarial Sgat),- oo

- ;“:" RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
g PHONE: 605-773-4845 808 CRP 07/03
T www.sdsos.gov



SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4
4. The name of its previous registered agent is - -

5. The name of its successor registered agent is *

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

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

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

The statement may be signed by the chairman of the board of directors, by its president, or 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 acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l .hereby give my consent to serve as the

(name of registered agent) SRR

registered agent for S .

(corporate name) ' '

Dated : . A
(signature) ' T

L}
Ty




AI+22-20885

234 1931

2005 ANNUAL REPORT eueoare_ /08

=
DOMESTIC RECEIPT NO. M K% 2 ¢

PLEASE TYPE OR USE BLACK INK R

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

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

; i P it ST
* bB 03 4286+~ Teleph HLOST -3¢ 2. 25¢0
DB034286 APR/2004 F::'; one# &
SPORTSMEN, INC.
MARCUS, GUS C. Federal Taxpa .
559 10TH ST SW FILING DATE: Due during the month the

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

HURON SD 57350-3103

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, including the registered agent-and address listed in number cne 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 pleted. Any change requires full completion of the front side of this form.

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

ok ok ok ok Ak ok ok ok ok Ak k sk ok Kk k ok sk ok ok ok ok ok ok ok ok ok ok ke ko kA ok ok ok ke ke ke kK ok %

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

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

President

Vice President

Secretary

Treasurer

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.

Dated REVAER'DS Howrg € | VS gt ard
(Signature)

P W
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. §7501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

500 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  peceiptNo.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. 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




249 B350 I

2006  ANNUAL REPORT meowe_ 5 /3o b
DOMESTIG > -~ RERIETES) 2/

PLEASE TYPE OR USE BLACK INK RECE'VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

J APRosnﬁw ®

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

_ S0. SEC. of STATE
ARLARAIR s (005 <552 2560
DB034286 APR/2005 FAX #

SPORTSMEN, INC.

MARCUS, GUS C.

559 10TH ST SW FILING DATE: Due during the month the

HURON SD 57350-3103 Caerntificate of Incorporation was issued, and
delinquent after the last day of the following

month.

s -k k %+ ATTENTION ~FIINGNSTRUCTIONS %ok % % - — == == = - =

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 bslow 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 re uires 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.

****************************************** * Kk Kk

2. The address of the principal office [__(_)C\ - A FC} 5)\“ SN . \‘\\L(‘ (aYa T SO %-/350
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS cITY STATE Z2IP+4
vo Mareus President _ B Wscangea  Swo Yucan 20 BTF0
Gos Marceus Vice President 8 1L\ (S censin S Hucon SO KYBS0
Oean Manelis Secretary D59 [0W Sw Huven. SO  S73%
Dﬂan mﬂﬂfb\(‘s Treasurer _ 95 (61 S H VrQn SO D135

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

/ Director
S'S‘ [\ &h Qrfecy Director 7 %“"(’) (,;-CC\‘(‘A(\TQX Lcl ne 5 H\l Yo, 5@ 5135
4. Provide a brief description of the nature of the business qQr"
- 57 The totai nuniber Ui auihorized srares; Hermized by Claso-aitd Sehaer &Ry -winin-sach-er - - —_—
NUMBER OF AUTHORIZED SHARES CLASS SERIES

{,0c¢C (O™ vow  Pav Ualve #/00.c0
6. NUMBER OF ISSUED SHARES CLASS . SERIES

8(_‘) COWA man  Now: val e /00 0¢
The statement may be signed by any authorized officer of the Corporation.
Dated Y-~y-dc Mo O Y oAl

Signature

Gus . YWer cwlS
Printed Name

p-r 5 4 h-+'
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.5ds08.gov




SECRETARY OF STATE .

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

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 strest 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

- Et et i

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)




268 3885 A4-38/2087

2 o o 7 FILE DATEQ_%
ANNUAL REPORT RECEIPT NO. /2
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE _
1. Corporate Name, Registered Agent Name and Registered Address: APR 0 3 2007
{AMNRERHOTD ﬁ |
DB034286 APR/2006 Telephone # (O -3 ¢x - 265 )
SPORTSMEN, INC. FAX #

MARCUS, GUS C.

559 10TH ST sSwW

HURON SD 57350-3103 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
Weted. 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 hk ok ok ok ok ok kA ok ok ok ok ok k ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok x k ok 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

8D law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO___ If no, list directors below.
Director

Director

4. 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.

Dated Y -3~ ¢g"N Horo £, W Crort i
Signature

Gus Aoy auws

Printed Name

President

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

S0 L CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ' Receipt No.
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 compieted by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Ot 08
2008 ANNUAL REPORT rus onte 20/ %5]@5

DOMESTIC RECEIV
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 02 2008

S.D. SEC. OF STATE

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

ARG

* D 4 2 B &6 &

DB034286 APR/2007 Telephone #

SPORTSMEN, INC. FAX #

MARCUS, GUS C.

559 10TH ST SW

HURON SD 57350-3103 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

275 8634 I

* % % % ATTENTION - FILING INSTRUCTIONS * * *

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

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

Xk k ok ok ok dk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok okokokokokkk ok ok ok ok kk ok ok kokkk Kk kK

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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.

Dated - 1- c§ P A o sttt
Signature

GCouws C . wWweovao ol
Printed Name

pwc AN ( é tz_w.-he
Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $30 Make check payable to SECRETARY OF STATE

«1 Corporate Name, Registered Agent Name and Address:

=2009

™ Secretary of State Office
- 500 E Capitol Ave
'-::l Plerre, SD 57501
-+ (605)773-4845

H

i~
=
L
-
Lan]
L

DB034286 APR/2008
SPORTSMEN, INC.
MARCUS, GUS C.
659 10TH ST sSwW

HURON SD 57350-3103

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

| S0 SEC OFSTATE

FILE DATE 4‘/’/ 07
RECEIPT NO / @0 78 b

RECEIVED
MAR 3 0 2009

Telephone # 605 ~3 S& - 26 $2-

FAX #

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

- i Fh . .
559 -10" sk sF ~Hurgn - Sp 57359
Street Address City State ZIP+4
559-_Jo*" sk _SU) Buran SH 57350
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent G’ uws T /‘9 lorpa S
556 Jg* 1 S Ha ron Sp_ 57350
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.

Hlous ¢ rmorcrrS  §7(WoScensin Sw |4 aran Kaa) L£3yT
President Street Address City State ZIP3+4

]
Vice President Street Address City State ZIP+4

Q’B & oA \M\awj}(tf .S'S"“)[O“S”"— s/ Nuvﬁm 27 522372
Secretary Street Address City State Z2IP+4

O

e —Sremsurer — — —- T - SteetAudiess- = = Gy T Smte— ZAPIg- - -

M Stecve Chev e /1839 0 Covdoad LA Murer, 50 S234%
Dirgctor Street Address City State ZIP+4

@ Dere De Vol 1F34 Evergree Wey wesy Yovie MO 5§02
Diractor Street Address City State ZIP+4

Dated 3;‘ 1 fﬁoq M( W oy ettt

(Signature of an authorized officer)

G el ¢ ywreve

{Printed Name)

Praaefarnk

(Title)

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2010 ANNUAL REPORT

L -
o Secretary of State Office DOMESTIC FILE DATE 7 /X / /&
— 500 E Capitol Ave Please Type or Print Clearly in Ink
. Plerre, SD 57501 v y HECEuﬁE%
=  (605)773-4845 FILING FEE: $50 Mmake check payable to SECRETARY OF STATE =
e 1. Corporate Name, Registered Agent Name and Address: APR 05§ zom
i
=
2 «~ DB O3B 4 286
DB034286 APR/2009 .
Telephone # LO§ 3L - 2 (¢
SPORTSMEN, INC. elephons .
MARCUS, GUS C. FAX #
6559 10TH ST sW FILING DATE: Due during the month
the Certificate of Incorporation was
HURON 8D 57350-3103 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 gf South Dakota.
¥S9 JoTH _S3 W - B - 50 -5 7250

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Gas C Wweare urf

859 1oxWw S4. s Alo e ShH £23 S0
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 chack mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

[ﬂfzujtr‘f\&.\f‘*f—wf [ N Wl'S-tth-sl(V\ WS Lo New e~ SO m
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

D _Deew wienolis 889 16%5¢L M v orn SO S23 5w
Secretary Street Address City State ZIP+4

a

= - Treasurer - -~ - oo Street Address - Ciy o State - ZiP+4 -

B_Dave Delas 182Y Fuevgpeen Way Weid Javig VD Krpodf
Director Strest Address City State ZiP+4

mﬁ*—evf Clhe v enn 1340 Ccaord! nel L/‘-) /JHVM Kol 7357
Director Street Address City State ZIP+4

Dated 3 ~2)~yo fhas O o abes >

(Signature of an authorized officer)

Gous ¢ horecwd
(Printed Name)

Pres d cvn
(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Siorre o oa0n OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

- FILING FEE: $1 0 make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent e : e

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

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

Street Address (Required) , City State ZIP+4

Mailing Address {Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Nama)

(Title)
Statementofchangeentity July2008




= 2011 ANNUAL REPORT
oA DOMESTIC . : : e
. Secretary of State Office
—~ 500 E Capitol Ave Please Type or Print Clearly in Ink [
~  Plarre, SD 57501 FILE DATE P ‘{-,{' zZe (
o, (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE recernoc /3 S04S
1, Corporate Name, Registered Agent Name and Address: .
g PR geloree s RECEIVED
= DARIARNE MR 11
F * D BO3 4 2 8B6 w [
DB034286 APR/2010 Shr
SPORTSMEN, INC.
2"52':‘1%[.:.3’ SGTUE?VS ) _ Telephone # oS "352- D §6

HURON SD 57350-3103

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

S.-The-address of the-principat-executive-office- in orout-of the Slate of Seuth-Dakota, - -~ - — - - - - -—— e

- 4

559 10" st Su Ha ron SD 57350
Street Address City State ZIP+4
Mailing Address City Siate ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Ga.) C /VJ g bl J

A -

554 (9" Sl St) Huror $D 513559
Sirest Addrass or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Diffarent from Street Address City State ZIP+4

Email Address

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

B 6w C yronens £ Wieeens v Ju 14 Uy o S0 S133¢

President Stroet Address City State ZIP+4
—— E - P —_— e e e—pem —_— - - o —— — . C e e et pp— —— - — e —————— L e eme . _— _ -

Vice President Street Address City State ZIP+4

B Qeow ymewmol 'y 5959 0o S{SwW Nuva~ 3.0 S1557T
Secretary Street Address City State ZIP+4

O
Treasurer Street Address . City State ZIP+4

0 SQteve Chevia~n [F40 Covdivd LU, Huvor Sh__§1350
Diractor Street Address City State ZIP+4

B Reve (Nelos V£3Y9 Fuvevgreen Weay WIS Yovgs P SEIE
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 Y~ =1\t Jhdads A2
(Signature of an Authorized Person)

Email CaunsS C _ynoveus
(Printed Name)

domesticannualreport February 2011




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845 _
Please Type or Print Clearly in Ink

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

‘The undersigned entity submits the following staterent 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

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year ANNUAL REPORT FILE 5/14/2012

Secretary of State Office

500 E Capitol Ave RECEIPT NO 41424
Pierre, SD 57501 DOMESTIC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB034286

SPORTSMEN, INC.
559 10TH ST SW
HURON, SD 57350-3103

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

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

559 10TH ST SW HURON SD 57350-3103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GUS C. MARCUS

559 10TH ST SW HURON SD 57350-3103
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X GUS MARCUS 871 WISCONSIN Sw HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X DEAN MANOLES 559 10TH ST SW HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X STEVE CHURRON 1840 CARDINAL LANE HURON SD 57350
Director Street Address City State ZIP+4

X DAVE DEVOS 1834 EVERGREEN WAY WEST FARGO ND 58078
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [05/14/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

GUS C MARCUS

5/14/2012 9:06:39 AM (Printed Name)



2013 | EnterFiling Year ANNUAL REPORT

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

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB034286
SPORTSMEN, INC.
559 10TH ST SW

HURON, SD 57350-3103
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE

4/4/2013

RECEIPT NO 108057

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

559 10TH ST SW HURON SD 57350-3103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GUS C. MARCUS

559 10TH ST SW HURON SD 57350-3103
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X| cus maRcuUS

871 WISCONSIN Sw HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X DEAN MANOLIS 559 10TH ST SW HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X STEVE CHARRON 1840 CARDINAL LANE HURON SD 57350
Director Street Address City State ZIP+4

X DAVE DEVOS 1834 EVERGREEN WAY WEST FARGO ND 58078
Director Street Address City State ZIP+4

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

Date [04/04/2013

4/4/2013 7:04:14 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GUS C MARCUS

(Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE 3/29/2014

Secretary of State Office

Pierre, SD 57501 DOMESTIC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB034286

SPORTSMEN, INC.
559 10TH ST SW
HURON, SD 57350-3103

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

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

559 10TH ST SW HURON SD 57350-3103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GUS C. MARCUS

559 10TH ST SW HURON SD 57350-3103
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X GUS MARCUS 871 WISCONSIN Sw HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X DEAN MANOLIS 559 10TH ST SW HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

X STEVE CHARRON 1840 CARDINAL LANE HURON SD 57350
Director Street Address City State ZIP+4

X DAVE DEVOS 1834 EVERGREEN WAY WEST FARGO ND 58078
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [03/29/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

GUS C MARCUS

3/29/2014 9:22:02 PM (Printed Name)



201 5 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB034286
SPORTSMEN, INC.
559 10TH ST SW
HURON, SD 57350-3103

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

FILE DATE

5/1/2015

RECEIPT NO 298604

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

559 10TH ST SW HURON SD 57350-3103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GUS C. MARCUS

559 10TH ST SW HURON SD 57350-3103
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

GUS MARCUS 871 WISCONSIN Sw HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

DEAN MANOLIS 559 10TH ST SW HURON SD 57350
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

STEVE CHARRON 1840 CARDINAL LANE HURON SD 57350
Director Street Address City State ZIP+4

DAVE DEVOS 1834 EVERGREEN WAY WEST FARGO ND 58078
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [05/01/2015

5/1/2015 8:26:18 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GUS C MARCUS

(Printed Name)




2016

Enter Filing Year

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB034286

Enter Corporate ID

SPORTSMEN, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

4/24/2016

RECEIPT NO 408172

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

559 10TH ST SW HURON SD 57350-3103
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name; GUS C. MARCUS

559 10TH ST SW HURON SD 57350-3103
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X

GUS MARCUS 871 WISCONSIN SW HURON SD 57350
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

DEAN MANOLIS 559 10TH ST SW HURON SD 57350
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

STEVE CHARRON 1840 CARDINAL LANE HURON SD 57350
Director Actual Street Address City State ZIP+4




X | bave DEVOS 1834 EVERGREEN WAY WEST FARGO ND 58078

Director Actual Street Address City State ZIP+4

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

Dated [04/24/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

GUS C MARCUS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/24/2016 10:41:02 AM
A fee of up to $40 will be assessed for returned payments.



