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 PATRICK J. SIMON, INC.
duly signed and verified, pursuant to the provisions
of the South Dakota Business Corporation Act, have
bee? received in this office and are found to conform
to law.

ACCORDINGLY and by virtue of the authority vested
in me by law, I hereby issue this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of PATRICK J. SIMON, INC.

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

er 28, 1993

E
Secretary of state

[- LIS TE]
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~;Gﬁ; W ALL MEN BY THESE PRESENTS, that I, the undersigned Patrick
J. Simon of PO Box 95, Lebanon, South Dakeota 57455, a natural person
of the age of majority, for myself and my associates and successors,
desire to form a corporaticon under and by virtue of the statutes and

laws of the State of South Dakota, and I do hereby certify and
declare as follows:

FIRST: The name of the corporation shall be Patrick J. Simon,
Inc., and its registered office and initial principal place of
business shall be PO Box 95, Lebanon, Potter County, South Dakota
57455, since the corporation has no street address, and its initial
registered agent shall ke Patrick J. Simon of PO Box 95, Lebanon,
South Dakota 57455; but said corporation may carry on its business at
such other places, within or without the State of South Dakota, and
may maintain branch offices and places of business within or without
the said state, as the interest of its business may require.

SECOND: The term for which this corporation shall exist is
perpetual.

THIRD: The purpeose, or purposes, for which the corporation is
formed are:

(A) To acquire farm and commercial properties, and other real
estate, by purchase, gift, lease or otherwise, and to improve

and develop the same, and thereon to plant, sow, cultivate and
harvest grains, hay, forage, vegetables, fruits and all Xinds

of farm produce and products of the soil.

(B) To breed, raise, buy, pasture, feed, prepare for market,
exhibit, sell and deal in livestock of all kinds.

(C) In genaral, to conduct in all their several departments
and branches the business of farming, feeding and fattening of
livestock, ranching, dairying, stock raising and to do
everything incidental or conducive to the full accomplishment
of the foregoing objects, specifically including commercial
trucking and farm custom work, and hedging or speculating in
commodities.

(D} To engage in the business of purchasing, owning,
manufacturing, leasing, selling, transferring, encumbering,
generally dealing in, repairing, renovating and servicing all
types of livestock, livestock equipment, new and used trucks,
tractors, trailers, machinery, appliances, implements,
equipnent and any and all other types of farm appliances and
machinery, and any parts or accessories used in connection
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therewith; and the purchasing, acquiring, owning, selling,
manufacturing and generally dealing in all types of supplies
used by all types of the above-mentioned equipment.

(E) To conduct a loan or brokerage of financing the livestock
trade hereinbefore set forth, and to finance trucks, livestock,
livestock feed and livestock equipment, on partial payment plan
or otherwise; to finance farm or c¢rop mortgages; to purchase,
finance or discount commercial paper and notes, drafts and
acceptances from manufacturers and jeobbers, and the installment
lien obligations, covering any and all sales on any merchandise
or other commodities: to purchase, loan upon, acquire or
otherwise sell and dispose of any and all installment lien
obligations, ar indebtedness, incurred or to be incurred by any
written instruments, and to guarantee, pledge, borrow or to
raise money for any such investment in any way, and to do such
other financing as may be for the welfare of the corporation.

(F) To the extent permitted by law, to purchase, receive,
lease as lessee and in any other manner acquire, own, hold,
maintain, use, sell, convey, lease as lessor, exchange,
mortgage, purchase or otherwise dispose of any and all real and
personal properties, stocks or bonds of other corporations, or
notes or mortgages of individuals, partnerships or
corporations, or any interest therein which may be necessary or

useful or appropriate to accomplish any or all the purposes of
the corporation.

(G) To borrow money, to make and issue bonds, notes and other
evidences of indebtedness, secured or unsecured, for leasing,
borrowing and in payment of property acquired, or for any other
objects or purposes of the corporation, and to secure the
payment of such bonds, notes or other evidences of indebtedness
by mortgage or mortgages, or deed, or deed of trust, upon or by
the pledge of, or other lien upon all or any of the property,
rights and pr1V11eges of the corporation, wheresoever acquired
or to be acquired, when authorized, and upon such terms and
conditions as may be determined by the Board eof Directors

without the vote or consent of the stockholders of the
corporation,

(H) The foregoing clauses shall be construed as and shall be
powers as well as purposes, and the matters expressed in each
clause shall, unless otherwise herein expressly provided, be in
no wise 11m1ted by reference to or inference from the terms of
any other clause but shall be regarded as independent powers
and purposes; and the enumeration of specific powers and
purposes shall not construed to limit or restrict in any mannerxr
the meaning of general terms or the general powers of this
corporation, nor shall the expression of one thing be deemed to
exclude another not expressed, although it be of like nature.
This corporation shall be authorized to exercise and enjoy all
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other powers, rights and privileges granted by the Business
Corporation Act of this State, to corporations organized
thereunder, and all the powers conferred by all acts heretofore
or hereafter amendatory of or supplemental to that Act, either
alone or in conjunction with other corporations, firms or
individuals, either as principals or agents, and the
enumeration of certain powers as herein specified is not
intended as exclusive of or as a waiver of any of the powers,
rights or privileges granted or conferred by that Act now or
hereafter in force; provided, however, that nothing herein
contained shall be deemed to authorize or permit this
corporation to carry on any business, ta exercise any power, or
to do any act which a corporation formed under that Act may not
at the time lawfully carry on or do. Provided, however, in the
event of the occurrence in any of the foregeing clauses of this
Article THIRD of any purpose, power or object prohibited by the
laws of the State of South Dakota, or of any other state in
which the corporation may carry on business shall not
invalidate any other purpose, power, or object not so

prohibited, by reason of contiguity or apparent association
therewith.

FOURTH: The amount of the capital stock of the corperation
shall be and is ONE MILLION DOLLARS ($1,000,000.00) which shall be
divided into Ten Thousand (1C,000) shares of common stock at a par
value of One Hundred Dollars ($100,00) each, fully paid; and such
shares of the capital stock in the corporation may be issued from

time to time for cash, or property, or labor, or as may be determined
from time to time by the board of director(s).

{A) The holder of each share of common stock shall be entitled
to one (1) vote for each share of stock which he owns.

{B) The corporation shall not commence business until
cansideration of the value of at least ONE THQUSAND DOLLARS
($1,000) has been received from the issuance of shares.

FIFTH: The number of directors of this corporation shall be
not less than One (1) nor more than Five (5) directors, as may be
fixed by the By-laws, who need not be stockholders, and the
undersigned Patrick J. Simon of PO Box 95, Lebanon, Potter County,
South Dakota 57455, shall be and constitute the first board of
director(s), and shall hold office until his successor or successors
shall be elected and enter upon the discharge of their duties.

SIXTH: The private property of the stockholder(s) of the
corporation shall not be subject to the payment of, and no
stockholder shall be individually responsible for, the corporation

debts, except for such amount as may remain unpaid on his or their
subscription to the capital stock.
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SEVENTH: The name and address of the incorporator is:

NAME ADDRESS

Patrick J. Simon PO Box 95
Lebanon, South Dakota 67455

IN WITNESS WHEREOF, I have hereunto set my hand this 2% day of

December, 1993.
’¥41;7 v .

(Pétrick Z Simon)
STATE OF SOUTH DAKOTA

)

H SS.
COUNTY OF POTTER )

Patrick J. Simon, being duly sworn, deposes and says that he is
the person described in, and who signed the foregoing Articles of
Incorporation as an incorporator therein; that he has read said
articles, and knows the contents thereof; and that the said
incorporator intends in good faith to form a corporation for the
purpose of the promotion of a lawful business as set forth in said
articles, and not for the purpose of enabling any corporation, or
corporations, to avoid the provisions of SDCL Chapter 37-1, relating
to unlawful trusts, moncpeliss and discriminating trade practices.

{Patrick

Subscribed and sworn to before me this 2¢% day of December,

rgf/f;<ﬁk/ 1{/L¢c£1¢)
Lila K. Hericks, Notary Public
Potter County, South Dakota

1983,

My Commission Expires:
Septenber 14, 1995

State of South Dakota )
= 88,
County of Potter )

BE IT REMEMBERED, that on this 243 day of December, 1993,
before me, Lila X. Hericks, the undersigned officer, personally
appeared Patrick J. Simon, well and perscnally known to m2 to ke the
person described in and who executed the foregoing instrument, and
acknowledged to me that he executed the same.
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IN WITNESS WHERECF, I have hereunto set @y hand and affixed my
official seal at said county the day and year last written above.

!
e ; h
A ha W ﬂ&u_c,&,}
Lila K. Hericks, Notary Public
Potter County, South Dakota

My Commission Expires:
September 14, 1995
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In Re: ARTICLES OF INCORPQRATION

PATRICK J. STMON, INC.

CONSENT TO APPOINTMENT BY THE REGISTERED AGENT

1, Patrick J. Simon, give my consent to serve as the registered
agent for Patrick J. Simon, Inc.

Dated this 22 day of December, 1993.

. AN

{(Patrick J/ Simon)
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recelpT no. 35 727 3

FILE NO. DBO33805

FEE RECEIVED: & 100

ART OF INC

OF

PATRICK J. SIMON, INC.

10,000 at $100

5 Filed at the Request of:

¥ Patrick J. Simen
L Box 85
S Lebanon SD 57455

State of South Dakota

55
Office of the Secretary of State

R

Filed in the office of the Secretary of

State on December 28, 1993,

JOYCE HAZELTINE
Secretary of State

By,
Daputy

T
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1994

RETURN TO CEimat runm/_ﬁﬂl 30-7;
SECRETARY OF STATE ANNUAL REPORT Recelpy N0, ZOLT
4
55;3? %ggt PLEASE rvgg gﬁgg BLACK INK T
PIERRE, S.D. 57501-5077 - JAN 03 18gs
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605 773-4550 ADDIONAL PENALTY FEE OF $50 APPLIES TG ALL LATE FILINGS
1. Corporste Name, Registecad Agent and Registered Address: S0 e —
DB-023851 T=C-00 Telephone # . (505) 2564347

KzDERP, JACK D.
203 S HIGHLAND
MADISON. SO 57042-26086

Faderal Taxpayer |

FIUNG DATE: Du

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

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

t AL of the nformaton, inChudeng the Megittersd agunt and aiinms isted n oumber ons 3 idemica! 23 sel forth in the prior report, you
may check the box below and wgn the report in the presance of a notary public. To report & change in the registered agent and/or office,
both s«ies of this form must be tully completed. Any change raquires full compistion of the form,

] ALL OF THE INFORMATION REQWIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORAT.
I A A EE R EE R A R R R R EE R EEE RN A EEEE ERE R REEERERNEENENERER.
2. The Characior of the DusNass 1 WHCH 1 5 8cTusily angaged in South Daksta  _SeIvige - Auto Repair

3. The names and addressas of its cireciors and officers: (Both officers snd directors must be listad in the spaces provided).

NAME OFFiCE STREET ADDRESS ey STATE 2P+4
Jack Mader Dvector 203 S, Eighland = Madison 8D 57043
Dnrector
—~Jlack Mader er 209 5 Bighland Madison——SD 57042
Vice Premdent
Bev Strom-Mader s v i 3
_Bev Stror-Mader Treasuret 209 Bi

4. The sggregate number of shares winch 1t hat autnonty 10 isSul. itemized by classes. par valye of shares, shares without par value, and
sarieg, 11 any, withun 5 class:

MUMBER OF SHARES CAN ISSUE QASS SERIES PAR VALLIE OR STATE THAT SHARES ARE NO PAR VALUE
250,000 A 1 $1.00
5. NUMBER OF SHARES [SSUED CLASS SERIES

10,000 ﬁ 1 $1.00
6. The amount of ns £tated capital is § .

The report must be signed by the chairman of the board of directors, its prasident, or any other officer in the presance of
2 natary public.

Daiea _Deceber 26 1994 By QLA/ HNasloome

[Swgnature}
s President

) Trtle}
STATEOF Lot (T €T
COUNTYOF L0 fad N . ¢
1 i I - -mawpublx.dohvebvmthtmthis:—’.{.‘_daydM 191}
personaily apposted belore me BLIN Sl 4 AESE S who, baung by me first duly sworn, declared that he/cha is ine
‘{'l" s 4 VR of R A <. -1 - 7’{"4_//.1- :-"»C
|h¢|ho/ahosamdmluwmmmmnuﬁ-uulmu, , and the thm-nwmﬂeuue\
My C Exprres /2t - J"“'-‘-n---f-'.' et el Fre oAl

" wrins Notary Public
{Norarial Seal}

Tta $0S CRP 41010/92




SECRETAAY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.0, 67601.5077
505-773-4845

FILING FEE: 85 In addition to annusl report fee

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

1. The name of the corporation is

2. The previous streat address, or a statement that thare is no sireet address, of its registered office.
ZiP+4

3. The street address, or a statement that there is no streel address, to which the registered office is 1o
be changed is

ZiP+4

4, The name of its previous registered agent is

5. The name of its successor registerad agent is .
* The Consent of Registerad 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 suthorized by resoluticn duly adoptad by the board of directors.

The statement must be signed by the chairman of the board of direciers, or by its presidemt. or by anather of
its officers in the presence of a notary public.

Date. 19
{signature)
[title}
STATE OF
COUNTY OF 88
L .8 notary public, do hereby cortifythmionthis . day
of 19 . poersonally appeared bafore me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing documant as officer cf the
corporation, and the statements therein contained are true.

My Commission Expires

Motary Public

{Notaria! Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated 19

(signature)




1995 o

RETURNTO pmze il o FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIRT NO.
STATE CAPITOL ECEIVED
500 £. CAPITOL PLEASE mogg:ﬁgg BLACK INK
PIERRE, $.D. 57501-5077 : , JANT 8
605-773-4845 . FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 19 198
FAX (805) 773-4550 ADDITIONAL PENALTY FEE OF 5§50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registerad Address: Mﬁm—_*
Teiephone #
DB-33851 DECM4 FAX #
MADEE% '.TECK 5 Federal Texpayer §
MADER, . FILING-DATE: Due during the month the
209 S HIGHLAND Certificate of Incorporation: was Issued,..
MADISON, SD 57042-2608 and delinquent ‘afer the last day of the
{ollowing month,

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

# ALL of the irformation, wcluding the regisierss agent and sGOress listed in Numbar one is Wanticsl 88 ser forth n'the prior repart, you
mey chack the box below and sign the repon in the prasence of & notary public. To repert & change in the registered sgent and/er office,
both siles of this ferm must be fuily compisted. Any change requires full campletion of tha front side of this form,

[X) ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L B IR 2 B IR K I A L AR R A S A 2 K R B I AR 2N K SR R BE B AR R B R R AR N R R N 2R IR AR 3R AN

& 2. Tha character of the business in which it is sctually engaged in Scuth Dskots
"3 3. The ames and sddresses of its directors and atficors: {Both otficars and directors must ba listed in the spaces provided).
"g NAME OFFICE STREET ADDRESS cry STATE 2P+ 4
5 owecter
% Diroctor
i Presidern
= Vics Presdent
3 Sectetary
T

4. The apgregate number of shares which it has authority 10 issua. itemized by classas, par value of shares, shares without par value, and
sarins. i any, within a dass:

NUMEBEA OF SHARES CAN ISSUE Cuass SEMES PARVALUE OR STATE THAT SHARES ARE NQ PAR VALUE
cuAss

B, MUMRER OF SHARES IRRUED SERIES

8. The amount of its stated capital is &

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

Dated /= wd w e By — /M@%Mm

P L SR ALY R R R I

Is’ﬂﬂ“”"k? 1
I We/zt
)
& STATEOF 2r s b T keto,
o COUNTY OF 4.5 ¢ & .
A, PP - AP  ociary public, o hersby cenify that on thiz — 7 day of {-Z?Mﬂ«v;f 1976
x Iiy sppasred befors me <:7f" & N Mg eleg wha, baing by me first duly sworn. deciared that ha/ahe ix the
ks Z:'magmz o ¥ A g Tan o
‘ag, mwmmmh-gmmuﬁwamm.awm ?gmaum.
3 Commission £ 2 O
iohguhuy Ao m ! h’cnaannbhc
E  KIM BIRD (I;nr‘ul Sean SO5 CRP 410 11/84
}mm PBUC .

<.mm¢ DAKOTAL {f



SECRETARY OF STATE FileDate:
SWEGwo " STATEMENT OF CHANGE OF REGISTERED OFFICE ecaipt o

&
S00E. CAPTOL . ein OR REGISTERED AGENT, OR BOTH

60B.773-4B45
) F#I.ING FEE: 36 inaddition to annusl report fes

Pufrsusntto. tha promsions ‘of the. South Dakote Corporation Acts, the undersigned corporation submits the following
statement for the.purpose. of changing its registerod office snd/or its registered agen! in the state of South Dekots.

1. The name of the corporatlon is

2 Th-e'priaﬁibus's't"reet address, or a statement that there is no street address, of its registered officom
' 2P+ 4

3. The street address. or 8 statement that thare is no street address, to which the registared offica is to
be chenged is

2P+ 4

4, Tha name of is prewous reglslared agent is

6. The name of its successor registered agent is
* The Consam of Registered Agent below must be completed by the new agent.

6. The address of its registered office snd the address of the business ofice of its regisiered ageny, as chanped,
will be ddanmwl
7. Thls changa has Been authorized by resoluuon duly adomed by the board of directors.

The stalement “must be signed by the chalrman of the board of directors, or by its pregident, or by snother of
its officars in the presence of a notary public,

Date. 19 :
{signature)

: (title)
STATEOF =
COUNTY OF L
I ,8 notary public, do hereby certify that on thig e _dsy
of. 19 personelly appesared before me
who, belng by me fiest duly sworn, declared that he/she is the of

that he/she signed tha foregoing documaent as officer of the
corporation; and the statements therein contained are true.

Mf C&i‘ﬁmissi&n E:'f;b'i'ras

fiptary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, : ; heraby give my consent t0 serve 86 the
{nems of reglstered agent)

registared agent for.

{corporate namsa)

Dsted 19 ' Ao

(signature)




1896 | L3-97
e CaeTARY OF STATE ANNUAL REPORT RecaeT NGT Dot

STATE CAPITOL

DOMESTIC
500 E. CAPITOL Ry " INK
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK IN
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 ADOITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agen: and Registered Address

Dp-232851 Ml Pt Telephone #
MAaOKY e FAX K

MADRR, JACK 0. Fderalr—l_
209 S HIGHLAND ¥ T o

. ; . FILING DATE: Due during the manth the
MANTSON, SS9 %0042 234004 Ceruficate of Incorporanion was 1ssued,
ang delinquent after the last day of the
following manth

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

1 ALL of the informptyn. Including the regalersd sgent and adoress hisies in numbor ane 18 denticel as set lorth 11 Lthe prior reptil, yuu
may chetk the bor below and sign the reporl in the Jresance of s notary pubiic To report 8 chacge 1n the ragisiered agent snd/or othice,
both swdes of thys {orm must be tully Cos ¢ Any change requires full compisnhion ol the front swde of shis form

m ALL Of THE INFORMATION PECUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN TKE PRIQR REPORT.

L2 B B SN BN 20 2R L B 2R SR B N AR B BN 2N AR N B B E Bk A 2 N NN AR B 2 AR BN B B L AN .2 2 2N AR A

2 The character of the business in which it 1e actuslly engaged in South Dakota

3 The names anc addresses ¢! its directors arg oticers

NAME OFFICE STREET ADDRESS cITy STATE 2Pea
Prasident

Vicw Prascent

Secretary
Tressurer
SD law requires at lsast ong director.
Do the abova listed oificars serve also as dirsctors? YES —_ NO . 1f no. list Sirectors below.
Director
Director

4 The aggregate numper ol shares which it has authorty 10 1ssue. itamuized Dy classes. 8¢ value ot shares. shares withbout por vatue, Anc
senes. if any. wiitun 8 clacs

NUMBER OF SRARES CAN ISSUE iawinor e CLANRS SFRIES PAR VALUF OR STATE THAT SHARFS ARE NC PAR VALUE

5 NUMBER OF SHARES ACTUA.LY ISSUED CLASS SERIES

& The amouns of s stated capital s § {Money recewed tor issueg shares)

The report must be signed by the charrman of the board of directors, its president, or any other pfficer in the presence of
a notary public

Dared ;J[ﬂ’)’ ;—) 19 (/:,7 By / / ? ' /“y, - ’/‘;—

{Sigretu? e} = .
s T e &
STATEDF o . = T e (Mitie!
COUNTYOF -~ n: s ' ‘ _
6, s . ; - a nour‘r public, 00 hereby cert:ty tnar on this 5 'uav of _ - 19
_F_gsonallv sppeared betore ma i T 2 UL LB who. beirg by my first Culy sworn, declared that "mfshu s kg

i Leen Lt of 1 "'.'..'\.-

that ha/she signed the loregoing oocurnent as o‘ﬁur m 1‘Ns corpor tion, and tha s s:arsmen.s tharein con.amud 8/d true
- il s [}
My Comrmussion Exprres ' .2 & 4 ) . o Yo <

- . © o7 ™ Nothry Public
(Notans! Seall . SOS CAP 410 1C/95

e



SECRETARY OF STATE File Dete

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocqm o
_CAPIT

2&‘;25' S0 2%501.50::7 OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: $6 |n addition to annual repon fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporanion submits the following
stateamen: for the purpose of ¢hanging its registered office and/or 1ts registered agent 1in the s1ate of South Dakos

1. The name of the corporation is

2. The previous Sireet address, or a statement that there 1s no sirget address, of (s registarad oftico
ZIP+ 4

3. The current address to which the registerod offite 15 10 be changed. A PO box numbor can be used for meiing
but a street address. or & statement thal there is no sireet address if sireet addrosses have not been assignod,

or {he RR address. must also be included.

2P+ 4

4 The name of its pravious registered agant is

(3]

. The name of its successor registerec agent 15 2
* The Consent of Reg:stered Agent below must be compleied by the new agent.

6. The address of ils registered office and the address of the business office of s registiared ageny, 8s changed.
will be identical.

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

The statement must be signed by \he chairman of the board of directors, or by s president, or by anoihet of
its oHficers in the presence of 2 notary public.

Data 19
[signature)
{title)
STATE OF
COUNTY OF 88
l ,8 notary public, do hereby cendyshatonts . day
of 19 . personally appeered before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed 1he foregomng docyment as otlicet of the
coerporation, and the stalements therein contasned are true.

My Commission Expires

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 1o serve as the
(mame of registered agent}

registered agent for

(corporate name)

Dated 19

(signature)




1997 '-‘.Fl.' u. " ;i‘”.
RETURN TO v '

SECRETARY OF STATE ANNUAL REPO RT

STATE CAPITOL

/fZ.O‘ 77

FILE DATE

E&CEIPT NO.

DOMESTIC e
SO0 £. CAPITOL SLEASE TYPE OR USE BLACK INK REC
PIERRE, S.D. 57501-5077 JAM 2 0
605-773-4845 FILING FEE $25 MAKE CMECK PAYABLE TO SECRETARY OF STATE |° 1398 fat e A
FAX (B05) 773-4550 ADDITIONAL PENALTY FEE QF 550 APPLIES TO ALL LATE FiLiN%Sﬂ e o

1. Corporate Name, Pegistered Agent and Reg-stered Address

&
e T
ARSI

Telephone %

DB~033851 DEC/96 FAX @

MADER, INC. Federal Taxpayer iC

MADER, JACK D. FILING DATE. Due dunng the manth the
209 5 HIGHLAND Centificale of {ncorporation was issued,
MADISON, SD 57042-26(6 and delinquent after tha last day of 1he

Iollowing month

*r o v ATTENTION - FILING INSTRUCTIONS * » » +

H ALL of the mtormation, sncluding the registered gent ano 20dress bsted 1n number one :s vlenural as se1 fonth e the puor reporl. you
may check the box beiow and sign the repirt n 1he presence of g notary pubhic To report 3 thange 1o the registered agent pnd/or office,
both sioes of thes form mult be tully completed Any change requites tull complenon ¢ the fronl side o! 1his lorm

® ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRiQOR REPORY

LR 2R 20 2R 2 X 2K 2R 2R IR R B BE 2R JE SR EENE SR B 2K IR L AR 2N 2R R SR NE NE R R N R 2R O BE 2R 2R R AR
Z The character of the businkss in whnich it Actual’s engaged «n South Cakota

3 The names and acdrestes of :its directors and offigers

NAME OFFICE STREET ADOPZSS CiTy STATE FiL RN
Presiden:

vice Pretigent

Sacretary
Treasure:
SO law raquires at least one director.
Do the sbove listed officers serva aiso as directors? YES . NO . I no, list directors below.
Dwrector
Director

4 The asggregme numper ot shates which T has au honity to 1sSue. itemued by classes, par vaiue of shares. shaies without par valus. and
sengs, 4 afry, withun 8 class

NUMBER OF SHARES CAN 1SSUE {aurhor rea! c.Ass SEmES PAR VALUE CR STA'E THAT SHARES AAE NO PAR VALUE
5 NUMBER OF SHARES ACTUMLY ISSUED cLass SERIES
6. Theamoumtolassiatedcapnales S . . (Morey recaived for 1ssued shares)

e
The report must be signed by the chairman ol he board of directors. iis prusident, or Any other Gfhicer | {n- *"1‘ie—-r;r‘t‘.‘s-anl:e~ ol
a notary public,

Dotea 4~ ]{ 19 q&’ ____gq{___/:}_&d_a\__
S e o

stareor S O Tate)

county o L a K 55

- ” —
N L 3 L f'G( .8 no*ary public. do hereby certby INaL OF ths _Z-S—._uav ol lsﬂ,
personally appesred bafore me (‘) G le O Madia

of ——Mﬁ‘l—,«.—.&m‘t—

that ha/Lhe 3rgned The loregoing document as officer cf 1ne corporauon, ang the sld:emv 3 n:gumu true
My Commessiu Expires Lat Y- 2003

Norurv Putne

wng, be.nq by me hest dusy swarn, daclated 'hashu 15 the

(Notarial Sealt SQS CRP 697



SECRETARY GF STATE File Date: —
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE .pecyin No.:

500 €. CAPITOL
PIERRE, $.0. 67501,5077 . OR REGISTERED AGENT, OR BOTH

805-773-4846 et
FILING FEE: $10 In eddition to annuai report fee

Pursuant to lheiprfivi!iions of the South Dakota Corporation Acts, the undersigned corporation submits the following

statement for the purpose of changing its registered office and/or its ragistered agent in the sta1e of South Dakols.

1. The name of tj;gporporation is

2. The pravious street address, or a siatement thai thera is no street addrass, of its ragistered otiice
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 sireet a0dresses have not been assigned,
or the RR address, must also be included.

2P+ 4

4, The namae of its previous registered agent is

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

6. The address of s registered office and 1the addrass of the business office of its regisiered agenl, as changod,
will be identical.

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

The statement must be signed by the chairman of the board of direciors, or by its president, or by snother of
its officers in the presence of 8 notary public.

Date. /A - A 19_?_2. y; i K{a}‘ \',7:"44';‘——-—
(signaufol.__\) o .

TV I PR 2

title
STATE OF _Soech Do kore title)

COUNTY OF _ £ Aot 88
. . o
L }(‘ o Bird .a notary public, do hereby cenify that on ;his L‘Qn._.__.dav
of Dt tnmnfrtn 19.97_. personslly eppeorad before me Jac k2 Mad
who, being by me first duly sworn. declared thut he/she is the _f7 ¢ $ 1 Kb tr of o gun T n<

tha@she signed the foregoing document as officer of the
corporation, and the statements therein contained ara true.

) \
My Commission Expires L& - O - 0.3 )‘é’D D 2

Notery Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

(signature}




g ‘l998T LaATL g _Q.QZ
AETURN TO S e FILE DATE
2 SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, moal
o STATE CAPITOL
{ 500 E. CAPITOL DOMESTIC
9 PIERRE. S.D. 57501-5070 PLEASE TYPE QR USE BLACK INK J&N 8 Iggg
5 805-773-4845 FILNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {505) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S.ﬂ SEB ﬂF ST.“E
2 1. Corporate Name, Regisiered Agent and Fegistered Address: - :
é Talephane # LD b~ 4. W7
DB-033851 FAX H
2 MADER, INC. DEC/97 Federal Taxpayer I[
MADER, JACK D. FILING DATE: Due during the month the
209 S HIGHLAND Ceruficate of Incorporation was i1ssued,
MAD = - - and delinquent afler the last day of the
TSON, 3D 57042-2605 foliowing month,

* x x + ATTENTION - FILING INSTRUCTIONS * * * *

H ALL of the information, intluting the rogisterad dgent snd address hsted v number ane 5 wWenncal as set feah in the prior repart, you
May Check tne pox beiow N0 Sigh INE BP0 1N e Prusthacs ol & smnary Public Ty regort 8 Clwmigo i 418 reywolerad ayent and/or oline,
both sides of thig form must be fulty completed. Anv change requires full completion of 1he frant side of this form.

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

P A A e B I A A A A A I I A R A A
2. The character of Ine busingss 1 which « 15 actually engaged in South Dakora

3. The apmes and aggdrasses of s directors and oficers

KAME OFFICS STREET ADDRESS CITY

STATE ZIP+ 4
Presgant

Vice Poasid
Secteiary

Tressurer

S0 low requires at laast ohe ditector.

Do the sbove listed otficers serve also as directors? YES __ NO___ If no. list directors below,

Director
Direster

4. The ppgregate number of shates which ff nas suthofify 10 15Sue. temced by ¢lasses. par value of sharus. shares without per velue, and
senies, if any, withn a class

NUMBER OF SHARES CAN ISSUE (suthorzed) CLASS SERIES PAR VaLUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6 Tha amount of its stated capital 15 5.

.{Money receved for issued Shares)

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

Doteg _ et 7 190 9% BYBQ&/JJIEW*W
ns =S IN,
STATE OF —. {p Mle)

counTy gF L& K& ss
N ) +
L [l 2; ot 8 rotary publiic, do hereby certify that on this. .ljdav oi_léh.___ 19&.&.
persgnally sppeated before me ) GmCke T2 v G
rgonettont o M ade s  Trac .

xm@a swned the loregoing document as othicer of the co dnrsiien 3nd INe siateme thecasn
ty CBFRmmsion Exprres LoF g 2

who, beng by me first duty swarn. ceclared thayhaZbhe rs the

Notary Pubhe

INotaria! Seal) SOS CRP 6,97



| ' OF STATE File Dpte:
Sroono. T STATEMENT OF CHANGE OF REGISTERED OFFICE necers nou
500 E. CAFITOL. Of REGISTERED AGENT, OR BOTH

PIERRE, 5.D, 67601 -.5070
B05-773-4845

FILING FEE: $10C !n addition to annusl 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 Dakote.

1. The name ot the corporation is

2. The previous street address, or a statement that there is no straet address, of its registared office
2ip+4

) 3. The current address to which the registered office is 1o be changed. A PO box number con be used for mailing
but a street address, or a statement that there is no stroat address if streel addresses have not been assigned.,
or the RR address, must algo be includad,

2P+ 4

4, The name of its previous registered agent is

5. The narri? of its successor registered agent is 2
-* Tha Consent of Registered Agent below must be complated by the new agent.

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

7. This' shange has been authorized by resolution duly adopted by tha board of ditectors.

The statement must be signed by the chairman of the board of directors, or by ils presigent, or by ancthur of
its officers in the presence of a notary public.

Date. 18
{signature)
{1itle}
STATE OF.
COUNTY OF L
1, .a notary public, do haraby cenify thetonthis ——___day
of . 19 . persanally appeared before me
who, being by me first duly sworn, declared that he/she s the ol

that he/she signed the foregoing document a5 officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Nolory Public

[Notarial Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

I . hereby give my consent 1o servé as the
(name of registered agent)

regisiered agent for

{corporate name)

Dated 19

{signature)




1999 —, Fie pate J-=2 Y- OO

RETURN To 3003201.2573 RECEIPT NO. 459494

SECRETARY OF STATE ANNUAL REP@R'UU RECEVE

500 E. CAPITOL DOMESTIC b

';'ERRE S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK AN 2

05-773-4345 4

4550 FILING FEE: 525 MAKE CHECK PAYABLE T SECRETARY OF STATE 2000

FAX 1605} ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Comporate Name, Registesed Agen and Registered Address; ' $J-sep. OF STATE

- Telephane #
Bt s
MRDER.. JA%I-( . Federal Taxpayer iD #
269 LAN FILING DATE: Due during the month tne
MADI fog IGgD E-} 042-2606 Certificate of incorporation was issued, and
= dalinquent after the last day of the following
manih.

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

H ALL of the mformanon. wciuvdmg e fegisterec agent and adaress ksted n number one 1S wentical as set torth in the prior report, you
may check the box beiow and sign the report in ne presence of a notary public. To report a change in the fegisiered agert andior
both sides of thes form must be fully comeleted. Any change requires full completion of the fromt side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
N R R R R R R R R R R R R R R E R R R R X
2. Tne character of the business in which it is actually engaged in South Dakota

3. The names and addresses of s diveciors and officers:

NAME OFFICE STREET ADDRESS cImyY STATE ZiP+4
Pres«dent
Vice Presiden
Secretary
Treasurer

SO taw requires at least one director,

Do the above ksted officers serve alzo as directors? YES ___ RO ___  If no, list directars below.
Director
Drrector

4. The aggregaie number of shares which it has authonty to sssue, temized by classes, par value of shares, shares without par value,
and sefies, if any, wdhn a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED GLASS SERIES
6. The amount of its stated capital is S . {Money recerved for issued shares)}

The repor must be signed by the charman of the board of directors, its president, or any other officer in the presence of a notary
pubhic,

pacd__ [~ /& By g

(> ﬁel N

il F

(Titie)  *
sTATE OF Sewxd £ éc;‘c-
COUNTYOF _/ b ;
L }:C'M S e .a notary public. do hereby certify that on this_{ < ‘Aayol (]{m [ ) .
persanally appeared before me n/ ol VT el o who, being by me first duly sworn, deciared that bessfe is the
i/’#qti L L _of )7 /LLL.LLJ el the corporation
Tiafmed above, and Signed the foregaing oocument as o!ﬁcer of the corparation, and the stalements thetein contained ace true.
My Commission Expires_/,2 - 27 (:¢/ Anr) 5 =

Notary Public

(Notanal Seat)



SECRETARY. OF STATE -
STATE GAPITOL File Deto

500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.0, 57501-5077 OR REGISTERED AGENT, OR BOTH

eyt £ ‘

e nid FILING FEE: $10 In addition to annual report fee

Pursuant, o the provistons of the South Dakola Corporation Acts, the unders:gned corporgtion submns the following
stﬁtemant for'the purpase of changing its registered office and/or its regislered agent in the stale of South Dakota.

1. The name of the corporation is

2. The previous street address, or 2 statement that there is ne street address. of ils regisiered office

2P rq

. The current address to which the registerad offize is 0 be changed. A PO box number can be used for meiling

but a street address, or a statement that there is no street address if street addresses hgve nol been assigned,
or the RR address, must aiso be included,

ZiP+4&

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

. The address of its registered cffice and the addrass of the business office of its registered agent, as changed, will be
identicat.

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

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
(Swgnature}
{Title)
STATE QF ss
COUNTY OF
1, .a notary public, do hereby certify that on this day
of , persenally appeared before me
who, being by me first duly swom, declared that he/she is the of

that helshe signed the foregoing document as officer of

the corporation, and the statements therein contained are true.
My Commissian Expires

Notary Public
{Notarial SeaY)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

Jereby give my consent to serve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




3 -] . ":
2000 FLEDATE 4 Br et

e — RECEWPTNO. (| ('-’[:!‘I
mETUNTO e ANNUAL REQOITI1045 HECE_QWE‘DZ*
500 E. CAPITOL DOMESTIC &1
PERRE. 5D 57501-5977 PLEASE TYPE OR USE BLACK INX
m 805) 7734550 FILING FEE. $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE EE g ? "}a

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1 Corpovale hame. Regmtersd Agent and Registecdd Address. e
Yelephone #
DB-033851 DEC.1999 FAX #
MADER. INC. Fedaral Taxpayar IT
MADER, JACK D.

E FILING DATE. Due during the month the
208 § HIGHLAND Centificate of Incorporabon was issued, and

delinquent shter the iast day of the following
MADISON SD 57042-2606 month.

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

NALLMMM.mmnw.éwmmshwmnmwmismnﬁcaiﬂse".'orthmthepriorrepoﬂ.you
mdl-dihbubdo-amuwmmnﬂ\emnfano\afywhﬁc,Tomponad\angeinmeregis!aredwm
m.mmdmmmmmm,mﬁmdmmmmwm.

3 ALL OF THE WEORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.
tt*t*ttttttti**tii***tt***iti***t****i****
2. The chacacier of the businass In which it i achially engaged in South Dakota

3. The names and addrasses of #s directors and officers.
NAME OF=ICE STREET ADDRESS (#5184 STATE ZIP+4
President
Vica Presdent
Secratary
Treasurer

S0 low requires ot least one direcior.

Do the sbove listnd oficers serve sisc as directors? YES _ MO if no, list directors below.

Dwector

Direcior

4 mwwammummnm.mmmnmmm.mmwm.
arvd senes, f sy within o clmss.

NUMBER OF SHARES CAN ISSUE (authoriz ad) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTIIALLY ISSIED C1aSS SERES
& The amount of its stwted capisl is § (Money received for issued shares)
mmmuwwhmdumum.um,ammmnumm-m
public.
Deted /2 -/S ~ £C By \7”,44 £9 }?7[.[4.*

(Swgnandre) . ‘
. (Tile)

SATEOF _Sytach [z mala
COUNTY OF { o tfopo .
Ontinte _/ S ™ dayol_ih oo tare 2050, bedoreme_A e 25 .S
personhly appEwac ¢ Kk TR PP T o . known to me, or proved to me,
10 be the P! g A = of the corporation that is. described in and that execited the within

instruman anes acrrowiedged 10 me that si.ch corponstion exscised the seme.

o e e "
My . , /“2-9"63 e P
Public

(Motanal Seer) 505 CRP 1180e




SECAETARY OF STATE ' Ffio Dete -
B oL STATEMENT OF CHANGE OF REGISTERED OFFICE ReceiptNo.

:ioim. 8.D. 875018077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fae

Pursuant o the provisions of the South Dakota Carporation Acts, the undersigned corporation Submits the following
mtcmmformopurpouofmnngingmmmm-nammmmnmmmudmm

1. The name of the corporation is
2. The previcus sireet address, ora m&mntmummm.dmmmm
2P+ 4

4. The name of its previcus registered agent is
5. Thammeofiuaumuwragiahmdwm'
'rhoConuntofRaghbmdAgontbebwmuﬂbooompbt.dbymommnt.

6 mmmdmmiwm-mmmmmmmummmmww s changed, will be
enticai.

7. This change hes bunaumoﬁzodbymduﬁondulyaduphdbymoboammm.

Themumntmaybuignecsbymmdmndmommddm.wmpmmnhwwmofmm:hh
prasanice of a notary of public.

Dated
(Signature)
(Title)
STATE OF -
COUNTY OF
Onthisthe ____ day of 20 . before me,
personally appeared .knownlom.ormtome‘
to be the ofmcoorponﬁonm%ducﬂbwmandlfmommmn
inmmommdmmgodtomematmoommﬁcnuwummsm_
My Commission Expires
Notery Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
h ,hnbygm"lymmtomnmo
{(name of registerad agent}
registerad agent for
({corporate name)
Datad
{signature)




STatE caprmor T ANNUAL REP(?%J%-““ rueoste__|-29-0

2
g
2
2
1
2
2
4
4
9

500 E. CAPTTOL AVE. POMESTIC . l._(l'":iv
PIERRE. $.10. $7501 PLEASE TYPE OR USE BLACK INK {37]
{605)773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE, it
Fax (605)7734550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS 02
1. Corparaie Name, Registered Agent and Registercd Addres: —Jﬂ%_,__
Telephone # oy
803385 FAX #
:’ﬁADER, :Nc’ Federaf Taxpayer {
MADER, JACK D. FILING DATE: Due during the month the
209 S HIGHLAND Cerificate of Incorporation was issued, and
MADISON SD 57041-2606 delinquent after the last day of the fallowing
morth,

* % * ATTENTION - FILING INSTRUCTIONS * » »
If ALL of the mformation, jncluding the registercd agent and sddress listed in ber one is identical as st fonk in the prior Tepart, ¥ou may check the
box below and sign the report in the presence of g notazy public. To report a change in the registered agent andior office, 3 stacment of change
mus be filed. i f i i

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
2. The characer of the business i which it is actually engaged in South Dakota

3. The names and addresses of its directors and office:s;
NAME OFFICE STREET ADDRESS aTy STATE fAld

President

Vice President

Secretasy

Treasurer

S law requires 3t least one director.
Do the above listed officers serve also 23 direetors”  YES NO ____ 1f ro, list dlrectors below,

Direcrar

Directar
4. The aggregate number of shares which it has suthority to issue, itemized by classes, pas vatue of sharcs, shares without par value, und
series, if any, within a elass:

NUMBER OF SHARES CAN ISSUE (authanzxd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
. 5. NUMBER OF SHARES ACTUALTY TRSUED “ZASS SERIES
6. The amount of s stated capital is § - (Money received for issued shares)

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

Daied R AN Y2 : d,/ Uil
. {5y re] M
. stateoF Sy —) peacle N

’ COUNTY Of ¢ ~ P
Outhisthe 25 deyof “~drayigio7 2025 . before me, Jutie L fpde
persenally appepred ___\nc ¥ Sz AL known tg me, or proved to me,
10 be the Frodot s of the corporation that is described in and that exceuted the
n within utsiruroent and acknowiedged o me thar such corporation execuled the same, ) N
2 {7200~ Ndredes nZD '?0(‘{-
My Comm

JULIE L. FODS |
EDSHAEED

{Notaris! dhe:.pdf

R T A




.

v
AL, W St pm— a/
3 2002 I o
® ANNUAL REPORT:1210.231! RECEIFT NO, 3
1 DOMESTIC 1130103
2 PLEASE TYPE OR USE BLACK INK RECEVED
1 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE :
3 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS 26 0
. 1. Cofporate Name, Regisiereq Agetit and Recisiered Address:
g AR it S ——
3 m i i ﬁ {ﬁ FAX#
i o B -05358 %1 = Federal Taxpayer I(
{ DB-033851 DEC/2007 FILING DATE: Due during the monlh the
MADER, INC. Certificata of Incamoration was issued, and
MADER, JACK D. delinquent after the last day of the following
209 § HIGHLAND month.
MADISON SO 57042-2608

* % % x ATTENTION - FILING INSTRUCTIONS * * * *
KMMMM,WMQ@S&M&MWMW'N%MWT one is identical as set forth in the prior report, you
mchukmbochwmsmme:ep-or:mmemmanommic.Tqrepnnamangemme

registered agent andfor
office, hoth sides of this form must be fully compietad. Any change requites hull completion of the front side ef his torm.
™ ALLOF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

ﬁ***********t*r*rfﬁ-rrr*f***r*w********r*t*
z.mmmMMmmmnsMeWhSmmﬁako&

2z

e
R

2.

i

M 3. The names and addresses of its direcars and officers:
5 NAME OFFRICE STREET ADORESS CiTy STATE 2IP+4
5 Fresident
2 Vice Presiden
% Treasurer
'If S0 law requires at least one director.
& Do the above listed officers serve aiso as directors?  YES ~ NO___ M no, list directors betow,
s Director
:gr;" Director
5:‘.‘ 4. The aggregate number of shares which it has suthority 1 issue, lemzed by dasses, par value of shares, shares without par value,
34 and series, if any, within a ¢ass:
% NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES  PAR VALUE GR STATE THAT SHARES ARE NO PAR VALUE
o
é 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
‘:g 6. The amount of is stated capital & § - Poney received for issued shares) ‘
E: The report must be signed by the chaimman of the board of direciors, its president, or 2ny other officer in the prasenca of notwry
,, public.
£ Daes__42-/0- 0% By 22 L D il
}?: (Signafure)
T ts (2 el A
¥ .~ _ (Titie)
B STATEOF Sa s Wonle ot o i
A COUNTY OF Lo bea ) )
}f Onthisthe | O T~ dayot 10 e b2 20002, vetors me,__k<h i 43 o
£ personally sppeared__ T ex. ¢ lo o AN . known to me, ot proved 1o me,
whethe " Prey  ehenmt of the corporation that is described in and that exetuled the within
:&a instrument and acknawledged 15 me that such corporation. executed the same. .
Y My Commivsion Expires 1 2-~-c3 J—fﬁﬂ\ %)QM’
d{ Naotar Publc
Jol (niotana! Seal
> RETURN TO:  SECRETARY OF STATE, 50D E. CAPITOL, PIERKE. $.0. 575015077
PHONE: 605-773-4845 FAX (505) 773-4550 S0S8 CRP 11/01

™




B

SECRETARY OF STATE

STATE CAPITOL Flle Dato —
500 £. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
:(;ES-RTJREQ%EE; 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §10 In addition ta 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 registereq office and/or its registered agent in the state of Scuth Dakota,

1. The name of the corporation Is

2. The previous street address, gt a stalement 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 heve not been assigned,
or the RR address, mus! glso be included.

ZIF + 4

4, The name of its previous seglstered agent is
5. The name of its successor regisiered agent is *
“The Consent of Registered Agent below must be completed by the new agant.

6. The address of its registered office ang 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 direttors.

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

Dated
(Signature]
{Tile)
STATE OF Sowsh Dohoto .
COUNTY OF __L. aina R— .
Onthisthe 1 & dayof _ {3 v conm b o 20 8 | before me, J—;/L ~~ 5 Ra=
personally appeared T cle Ao ctar~ . knowr 10 e, Of proves to e,
tobethe _"Pr % ek e X of the corporation that is dessribed In and that executed the within

instrument aangckngle'dged to me that such comoration executed the same.
My Commissieh Expires_§ 2 - - O 3 o 1= O
Notanrf Public

{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

I .hereby give my consent to serve as the
{name of reglstered agent)

registered agent for

{corporaié name)
Dated

{signature)




225 Jeed B2-24/2084

2003 ANNUAL REPORT E'éié?%@e L

DOMESTIC
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN i & ’ﬂi
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: % 1. 56, OF STATE
Telephone # :
FAX #
~DB—-—03 3851 % Federal Taxpz
I\Dﬂigggsmc DEC/2002 FILING DATE: Due during the month the
‘ : Certificate of Incorporation was issued, and
MADER, JACK D. delinquent after the last day of the following
209 S HIGHLAND month.

MADISON SD 57042-2606

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

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

Kl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Lk A db db b b db 20 b I b Sb b b db b b Jb Jb b b b b Jb 2 2 20 20 2b b 2b S b b b b Jb Jb b b b ¢
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 QOF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ (Money received for |$sued 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 __ / — /2~ O« By_%g/ A et
(St n%re)

its ontegeidle b

- (Title)
STATEOF _Dax A Didoye

COUNTY OF La_lo., s

Onthisthe _/ o " day of L 2004/ , before me, <7 @l 1D e

personally appeared z'i 4 e /M’m / ’ , known to me, or proved to me,
to be the | of the corporation that is described in and that executed the within

instrumel and acknoWeKM that such
My Commifission.Expires /.2 * 7~ O Lo
@ NOTARY P?‘ TV

SOUTH DA A J

w+ARY OF STATE, 500 E. CAPITOL., PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/03
www . state.sd.us/sos

oljrporation executed the same.

o QY
Notary Public ~ -

(Notarial

e




SECRETARY QF STATE

STATE CAPITOL , File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE 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 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

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

registered agent for

(corporate name)
Dated

(sighature)

o




12-14-2884

232 1682

2004 ANNUAL REPORT L oATE

DOMESTIC RECEIPT NO. 7/
PLEASE TYPE OR USE BLACK INK RECEIVED

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

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o oo WY
1. Corporate Name, Registered Agent and Registered Address: t "

* DB O3 385 1 % Telephone #

DB033851 DEC/2003 b

MADER, INC. -

MADER, JACK D. Federal Taxpz .

209 S HIGHLAND FILING DATE: Due during the month the

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

MADISON SD 57042-2606

* % % % 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. 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.

DX ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Fok ook ook bk ok ke ke h ok ok ke ok ke ok ke ok ke ke ok ke ko ke ok ok ok ok ke ke ko ok ok ok ok ok ok ke

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

If no, list directors below.

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 . PARVALUE OR STATE THAT SHARES ARE NO PAB VALYUE
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__ /3///0Y Moo der  Sons 4, QW/ 2 Madlef

(Signature)

[ /)420. j(

(Title)

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL FileDate
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No. ____
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP +4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

The statement may be signed by the chairman of the board of directors, by its president, or 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




o FILE DATE .Oilﬂl,@e
= N
: 2005  ANNUAL REPORT Hedalet e s
= DOMESTIC CAEN T
% PLEASE TYPE OR USE BLACK INK pECE
< FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE N 26 '06
—
— 1. Corporate Name, Registered Agent Name and Registered Address: ' 8.D. SEC. of STATE
~ 4
u
o ) ||| || lw m“ .Il Ml} ’lml l I“ Telephone # 05 - 350 4347
A DB O3 3ZIBES5 1 - K
DB033851 DEC/2004 FAX#
MADER, INC.

MADER, JACK D. )
209 S HIGHLAND B mtoate of ncommoration was iseued, and
MADISON SD 57042-2606 delinquent after the last day of the follo'wing

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 ithe box below and sign the repori. To repurt srchange-ithe-registered-agent-andfor-office; both-sides of this form must be

fully completed. hange re full completion of the ide of this fo
M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * k Kk

2. The address of the principal office QOq 5 h/ fg A / Q i’ﬂ

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

NAME OFFICE STREET ADDRESS cITY STATE  ZIP+4
Jack. 0. rNador President /A fl Sw) (ST Yadlsord  SO_5704)
“Aev Madei” Vice President_JA 1] sW 1St Ynodisot) SD 57043
Bev (Nogdor” secretary [l _SWL | S Madiseor SO 57043

Treasurer

4. Provide a brief description of the nature of the business Qw%o foxgo\ '

SD law requires at least one director.

Do the above listed officers serve also as directors? YES A NO ___ [f no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES ‘;]50’ HOO CLASS ﬁ. SERIES /, po
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS"Z? SERIES /, Ao
10,000

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

pated _{~ /§-00 | Qﬂ.,_/ JHeh b

Signatire -

Jack mMeode”

Printed Name

P fesiderk

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www sdsos.gov




SECRETARY OF STATE File Date

500 £ OARTOL 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.

ZiIP+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)




Lyl
=
: 2006  ANNUAL REPORT re owte 8/ ote
~ DOMESTIC RECEIPT NO. {7255
o PLEASE TYPE OR USE BLACK INK
ci FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
o
o Corporate Name, Registered Agent Name and Registered Address: DEC 1 8 2006
™ .
: AT
ok
D B 0 E s s Telephone #
DB033851 DEC/2005 FAX #
MADER, INC.
MADER, JACK D.
209 S HIGHLAND FILING DATE: Due during the month the
. Certificate of Incorporation was issued, and
MADISON SD £7042-2606 delinquent after the last day of the following
month.

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

If ALL of the information, mcludmg 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.
m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

k k k ok ok ok ok kkok k ok ok ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kb ok ok ok ok ok ok ok k&

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporati

Dated /0/2“/6/“"06’ ongev“[e/f/l// MQW

Signature

“Bever!/ L /g er—

Printed Name

&c/e%om

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

www 0S.g0V




SECRETARY OF STATE File Date

S0 £ GARTTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 67501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP+ 4

3. The new address to which the registered office is 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)




oo FILE DATE/22/) 7,
% 2007 ANNUAL REPORT RECEIPTNO/ 7L /5SS
o DOMESTIC
s 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: DEC 1 7 2007
s | 8.D.SFC.OFSTATE
]
S
I—
L
* DB O3 3 &S5 1~
DB033851 DEC/2006 Telephone #
MADER, INC. FAX #

MADER, JACK D.

209 S HIGHLAND

MADISON SD 57042-2606 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 * * * *

' It ALL of the mforrnatlon mcludmg the regnstered agent and address listed in number one is identical as set forth in the prlor 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.
M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

d ok dok ok ok ok ok ok ok ok ok ok ok ok koo ok kok ok ok ok ok ko ok ok ok ok ok ok ok bk ke k ok ke ko k ok 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

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

tn

The total number of authorized shares, itemized by clags and series, if any, within each class: e _
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_ /A ~ /4~ 07 W mé‘xa’,w

Signature

’/BEI/PF/M ,/O/OQ/‘P.//

Printed Name

Se¢ méam

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIEHRE, S.D. 57501-5077
PHONE: 605-773-4845 805 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

The name of the corporation is

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

ZIP + 4

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

ZIP + 4

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




22008 ANNUAL REPORT

'-::* Secretary of State Office DOMESTIC FILE DATE :

t 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO w

— Pierre, SD 57501

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

=

1. Corporate Namne, Registered Agent Name and Address:

m - O 9 ¢ JAN 02 2009

i e

i ‘ S.D. SEC. OF STATE

5 [N

]
x* DB O35 385 1 =
PB033851 DEC/2007 Telephone #
MADER, INC. FAX #
MADER, JACK D, FILING DATE: Due during the month
209 S HIGHLAND the Certificate of Incorporation was
MADISON SD 57042-2606 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.

A9 S Wgptamt - Ppaewsa S0 S04 -3606

Strest Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent%ﬁﬁ Al ﬂ MOW)

H0Q S 798 P odedsrs SO 570452606

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

Mailing Address (Optional — Required to be a South Dakota Address) City State ZiIP+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.

s Jack D, Mader (81 s (8 St Modisor SO 57043-J006

President Street Address City State ZIP+4

8_Beverly Moder (81l SWOISF St Nadi'sol) SO 57042 d606
Vice President Street Address City . State ZIP+4

n_Beverly flader (240 S0 /ST adin) SR 570422606
Secretary Street Address City State ZIP+4

O

" Treaswer | StreetAddress ' Gty Sate ZIPrd

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated /d/)~ A3 *012 igww IWQM)

(Signature of an authorized &icer)

/Beuer(u Mader

(Printed Name)

VP Spﬂf@fﬁru

(Title)

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte, b 7801 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




500 E Capitol Ave Please Type or Print Clearly in Ink CEIPT NO [
Plerre, SD 57501 V D
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY n@&& RECEI

1. Corporate Name, Registered Agent Name and Address: mv ')_5 009 NGV 1 6 2839

VAT T T

RECEIVED

|

k.

2009 ANNUAL REP_S)RT
I Secretary of State Office DOMESTIC FILE DATE MBZQ?—

DBO33851 DEC/2008 D Telephone #
MADER, INC. EC ”2
FAX #
MADER, JACK D.
209 S HIGHLAND 8.0, SEC. oF FILING DATE: Due during the month
MADISON SD 57042-2606 . SME the Certificate of Incorporation was

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

2. The address of the principal executive office in or out of the State of South Dakota.
i W SO ! "
A AH—S 1 S Madi'sor/ SO 57042
Street Address 400G < ?34(,;9/7 lc oy City State 2IP+4

Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Ja kK /Y :)ch@f/
AH—STo—+52 Madison SO 5704>

Street Address (Required to be a South Dakota Address) City State ZIP+4
S, 4 ghntand
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.

= _Jack Yader 12| SW1ST  Yiabisoy SO 5704

Presidant Street Address State ZIP+4

Vice President ' Street Address State ZIP+4

o_Beverly Mader _jail SWI STy disow SO 5704
" Becretary - - Streat Address City - ’ S .= State ZiPya.

o__Beverty Moder a1l S yyudisows SD_570¢¢

Troasurer . Street Address City State ZIP+4
—s_Tnck Moder 3l SIS WMndisot/ SO 57042
Director Street Address City State ZiP+4
|
Director Street Address City State ZIP+4

pated __[/~/3-D9 M SPa )
(Signature of an authorizéd officer)

“DBever ly foder:

(Printed Name) ‘
(T_\ﬂgapm,(f /j = uj{@a«u/%

domesticannualreport July 2009
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Secretary of State Otfice  STATEMENT OF CHANGE OF REGISTERED OFFICE

e 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

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



314 1918 12-29-2018

201 0 ANNUAL REPORT
'SeEremry of State Office DOMESTIC FILE DATE I
500 € Capitol Ave Pl T Print Clearly in Ink
Pierre, SD 575811 ease Type or Print Clearly in In RECEIPT N(h
(605)773-4845 FILING FEE: $50 Make check payabie to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: ' mc 2 7 m
HAMEAIEARNG B
* DB O33&ES 1~
DB033851 DEC/2009 Telephona #
MADER, INC. FAX #
MADER, JACK D. FILING DATE: Due during the month
209 S HIGHLAND the Certificate of Incorporation was
- issued, and delinquent after the last
MADISON SD 57042-2606 day of the following month.

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

3. The address of the principal executive office in or out of the State of South Dakota., e
09 S, ﬁéghﬁ&n{l latison, SO 57042
Strest Address City State ZIP+4

City State ZIP+4

Mailing Address (Optional)
4. The name of the South Dakota Registered Agent_J Qe bl [Vador
AOG S, bhgprtoand ladsson SO 7o+

Streat Address (Required to be a South Ddkota Address) City State ZIP+4

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

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

~wJ0ack O Mader JA( sww 8" NMadison) SO 57042

President Street Address City State ZIP+4
opertr—tader [SH—Se+57  Madise)  SO--5704 6y,

Vice President ' Street Address City State ZIP+4

o Baverly Hbden) /24 SwW!®  flad'so®  SD  &7042
Secretary Street Address City State ZIP+4

— a—ARewerly Ander) 13711 Sud /%" MNadisod.. SO 57042 .
Treasurer Street Address City State ZIP+4
Gk 124 SW/ S eiser) D 6 7045

Dirsctor Street Address City State ZIP+4

g
Dirgctor Street Address City State ZiP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject 1o a civil penalty.

Dated /7"7' g§~/0 A 2{4%% ZZ%Z@Z
(Signature of an Authoried Parson)
Zﬂ/@g /9( /Dt ét”
{Printed Namae)

domaesticannualreport July 2010




Secretary of State office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. 85 o7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPO RT FILE DATE 01/02/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 14380
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB033851

MADER, INC.

209 S HIGHLAND

MADISON, SD57042-2606
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

209 S HIGHLAND MADISON SD 57042-2606
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JACK D. MADER

209 S HIGHLAND MADISON SD 57042-2606
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
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 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 | 01/02/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

11212012 4:52:37PM BEVERLY A MADER

(Printed Name)



201 2 Enter Filing Year

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

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

1. Corporate ID and Name:
DB033851
MADER, INC.
209 S HIGHLAND
MADISON, SD 57042-2606

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

12/28/2012

RECEIPT NO 84345

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

209 S HIGHLAND MADISON SD 57042-2606
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JACK D. MADER

209 S HIGHLAND MADISON SD 57042-2606
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 JACK D MADER 1211 SW 1ST STREET MADISON SD 57042
President Street Address City State ZIP+4

X BEVERLY A MADER 1211 SW 1ST STREET MADISON SD 57042
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [12/28/2012

12/28/2012 7:14:55 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY A MADER

(Printed Name)




201 3 Enter Filing Year

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

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

1. Corporate ID and Name:
DB033851
MADER, INC.
209 S HIGHLAND
MADISON, SD 57042-2606

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

12/21/2013

RECEIPT NO 162202

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

209 S HIGHLAND MADISON SD 57042-2606
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JACK D. MADER

209 S HIGHLAND MADISON SD 57042-2606
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 JACK D MADER 1211 SW 1ST STREET MADISON SD 57042
President Street Address City State ZIP+4

X BEVERLY A MADER 1211 SW 1ST STREET MADISON SD 57042
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [12/21/2013

12/21/2013 12:43:04 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY A MADER

(Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB033851
MADER, INC.
209 S HIGHLAND
MADISON, SD 57042-2606

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE
RECEIPT NO 253733

12/12/2014

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

209 S HIGHLAND MADISON SD 57042-2606
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JACK D. MADER

209 S HIGHLAND MADISON SD 57042-2606
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

X

JACK D MADER 1211 SW 1ST STREET MADISON SD 57042
President Street Address City State ZIP+4

BEVERLY A MADER 1211 SW 1ST STREET MADISON SD 57042
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
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 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 [12/12/2014

12/12/2014 3:00:59 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY A MADER

(Printed Name)




2015

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB033851 I

Enter Corporate ID

MADER, INC.

Enter Corporate Name

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

FILE DATE

1/4/2016

RECEIPT NO 365976

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

209 S HIGHLAND MADISON SD 57042-2606
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; JACK D. MADER

209 S HIGHLAND MADISON SD 57042-2606
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 JACK D MADER 1211 SW 1ST STREET MADISON SD 57042
President Actual Street Address City State ZIP+4

X BEVERLY A MADER 1211 SW 1ST STREET MADISON SD 57042
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
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. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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 [01/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY MADER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/4/2016 12:59:39 PM
A fee of up to $40 will be assessed for returned payments.



