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B State of South Bakota

OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Seccretary of State of the State of South Dakota,
hercby certify that the Articles of Incorporation of REED INTERMILL
TRUCKING, INC. duly signed and verified, pursuant to the provisions of the

South Dakota Business Corporation Act, have been received in this office and are
found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, | hereby

issue this Certificate of Incorporation and attach hereto a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Scal of tlie State of
South Dakota, at Pierre, the Capital,

this June 30, 2000.
r 14 .
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Joyce Hazeltine 7 ||
Secretary of State R
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L KNOW. ALL MEN BY THESE PRESENTS:
That we, the undersigned, REED INTERMILL and ALICE INTERMILL,
for ourselves, our heirs, assigns and successors in interest, for
the purpose of forming a corperation under and by virtue of the
laws and statutes of the State of South Dakota, pursuant to the
South Dakota Business Corporation Act and Title 47 of the South
Dakota Compiled Laws of 1957, and Acts amendatery thereof, do
hereby certify, declare and subscribe to these Articles of
Incorporation which shall be as follows, to wit:
EIRST

The name of the corporation shall be REED INTERMILL TRUCKING,
INC.

SECOND
The period of existence shall be perpetual.
THIRD
The purpose for which this corporation is formed is to own and
operate a trucking business for the general public and to perform
any and all other acts as allowed under South Dakota law.
FOURTH
This corporation shali have an authorized capital of ONE

MILLION DOLLARS ($1,000,000) divided into 1,000,000 shares of

common stock with a par value of $1.00.



Provisions for the regulation of the internal affairs of the
corporation are:

{A) The holders of certificates of stock of REED INTERMILL
TRUCKING, INC. may not sell said stock without first notifying the
corporation in writing of a bonma fide bid which has been received
for the purchase therecf showing the name cof the prospective
purchaser; the corporation shall have an option for ninety (90)
days from and after the receipt of said notice in writing to
purchase any and all of such shares of stock at a price egual to
100% of the bock value of said share or shares, and may be
purckased by the other stockholders or any combination of them at
a price equal te 100% of the book value of such share or shares,
and in the event such option is not exercised within the ninety
(20} day periocd, then the original prospective purchaser and the
shareholder desirous of transferring any or all of his interest in
the said corporation shall be entitled to complete the transaction
as originally intended. Further, the corporation, or any group of
shareholders, shall have a ninety (90) day option tc purchase the
shares of any shareholder transferring bv means other than sale,
that is, by gift, transfer at death, or any other means. The
purchase price of each share in any such case as aforesaid is te be
100% of the book value of said share or shares. This article shall
not apply, however, to transfer from an existing stockholder to

another steockholder, nor in any way limit the right of individual
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and/or with the corporation.
{(B) The holders of certificates of stock in REED INTERMILL
TRUCKING, INC. may not offer, sell, or in any manner transfer such
tock to any person or entity who or which is not qualified tc hold
stock under a valid election pursuant to the provisions of
Subchapter S Internal Revenue Code Secs. 1371-1378; each individual
shareholder 1is reguired to agree in writing that he will
participate in 2ll steps necessary for the corporation to make a
valid election pursuant to the provisions of Subchapter S Internal
Revenue Code Secs. 1371-1378 and further that he shall not take any
action nor fail to do anything which would result in the
forefeiture of the corporation‘’s Subchapter S5 election.
SIXTH
The npame of the initial registered agent shall be ALICE
INTERMILL 2t the address of the initial registered cffice set forth
herein and the said registered agent hereby consents to act in such
capacity by his signature hereinafter set forth.
SEVENTH
The address of the initial registered office c¢f this
corporation shall be: 46574 212th Street, Volga, South DaXota
87071.
EIGHTH

The name and address of the incorporators of this corporation

are as follows, to wit:
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Name Ad {TLQE’{Q;U
Reed Intermill 46574 212th Street

Volga, SD 57071
Alice Intermill 46574 212th Street
Volga, SD 57071
NINT,

The number of Directors constituting the initial Board of

Directors shall be two (2); and the names and addresses of the
initial Directors are as follows, to wit:
ame Address

Reed Intermill 46574 212th Street
Velga, SD 57071

Alice Intermill 46574 212th Street
Volga, SD 57071

IENTH

The corporation shall not commence business until consider-
ation of at least One Thousand Dollars ($1,000) has been received
for the issuance of shares.

ELEVENTH

These Articles of Incorporaticn may be amended in the manner
authorized by the laws and statutes of the State of South DaXota
and Acts amendatory thereto, which are effective and controlling at

the time of such proposed anendment.

Executed this 22 2 day of June, 2000 at Brookings, South
Dakota.

Aot Qise s Dol

Reed Intermill Alice Intermill




STATE OF SOUTH DAKOTA )

) 88,
COUNTY OF BROOXINGS )

On this the Jsgit day of June, 2000, before me, the
undersigned officer, personally appeared the above named REED
INTERMILL and ALICE INTERMILL, well and truly known to me to be the
persons who subscribed and executed the within and foregoing
instrunent and acknowledged to me that they executed the same for

the purposes therein contained.

IN WITNESS WHEREOF, 1 hefeuntc set

~ hand apd affix my

cuth Dakota.

th Dakota

My Commission expires: ‘
- August 31, 2001

{SEAL)

STATE OF SOUTH DAKOTA )
COUNTY OF BROOXINGS )SS.

REED INTERMILL and ALICE INTERMILL, each being duly sworn on
oath, depose and say that they are the persons described in and who
executed the within and foregoing Articles of Incorporation as the
Incorperators therein; that they have read said Articles and know
the contents thereof; that as such Incorporators they intend in

good faith to form a corporation for the promotion of a lawful

business as set forth in said Articles and not for the purpose of
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avoid the provisions of

{i1

enabling any corporation or corporations t
SDCL 47 and the laws amendatory thereto relating to unlawful trusts
and/or combinations thereof.

Dated this day of Jure, at Brookings, South Dakota.

Q/?fAV( 2

Reed Thtermill

[l . N -+ 1’?

Alice Intermill

Vi <
Subscribed and sworn to éfor me this iiéﬁ; day of June,
2000. /’ /
b 7 e

Richard J.Helsper
Notary Tic - South Dakota

My Comm:ssion expires:
aucust 21, 2001

(SEAL)

CONSENT TO APPOINTMENT AS REGISTERED AGENT

ALICE INTERMILL hereby consents to serve as Registered Agent

for REED INTERMILL TRUCKING, INC.

Dated this 51? day of June, 2000.
Vo A . F
[Hlac ¢ contPumnd

Alice Intermill
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Receipt Number: Giis

File Number ~ DBD42085

ART OF INC

For

REED INTERMILL TRUCKING, INC.

Filed a1 the request of:

GLOVER HELSPER AND RASMUSSEN, P.C.
RICKARD J HELSPER

100 22ND STE 200

BROOKINGS SD 57006

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, June 30, 2000

# :; é Secretary of State

Fee Rooeved $150 1.000.000 CM @ 51,
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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Secrctary of State of the State of South Dakota,
hereby certify that the Articles of Incorperation of UP AND OVER
VENTURES, INC. duly signed and verified, pursuant to the provisions of the

South Dakota Business Corporation Act, have been received in this office and are
found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, [ hereby
issue this Certificate of Incorporation and attach hereto a duplicate of the Articles
of Incorporation,

IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Scal of the State of
South Dakota, at Pierre, the Capital,
this June 20, 2000,

VQT./%W
i

Joyce Hazeltine
Secretary of State

TR G T S
i LY EYES:

Dulk ¥t
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4 ECEIPT NM{(
RETURN 70 ; 06133 &p
SECRETARY OF STATE ANNUAL RE% /&gﬁ. ECEY YED
500 E. CAPITOL DOMESTIG E
PIERRE, $.. 57501-5077 PLEASE TYPE OR USE BLACK INK | 0 01
605-773-4845 -
FILING FEE: $25 MAKE CHECK PAYABILLE TO SECRETARY OF STATE -SEL‘
FAX (805} 7734350 ACDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS)), m OF Srame ‘OFSTA)';
1. Corporate Name, Registered Agent and Recistered Addrass: e
DB‘042985 JUNfOOOO Te!ephone # {605 ) [0“2.-_?"' (OMJ
INTERMILL {REED) TRUCKING, INC. Faxei{oB) & "7
INTERMILL, ALICE Faderal Taxpayer IC
46574 2712TH ST FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
VOLGA SD 57071-6336 delinquent a'ter the last day of the following
month,

* % % % ATTENTION - FILING IHSTRUCTIONS * * * *

It ALL OF the imOrmaLen, iNGuaNg M regisiered sgent and atyreas Bsied 1L aunes one is identisal 25 5et Tonh in the piide report, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent andor
office, beth sides of this form must be fully comrleted. Any change requires fiull completion of the front side of this form.

K 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 R R E R R E R EE R R I I I I I I I 2 3
2. The character of the business in which it 1 actually engaged in South Dakoia ‘h’: el yng

3. The names and pddresses of s cirectors and officers:

NAME . OFFICE STREET ADDRESS CITY STATE ZIP+4
od T bz fl Presicemt 2.5y 2% S+ Molus D) 506336
Ao Tonterywd] V-ceF‘resudent‘Jw_ﬁ']:‘ AT <) sotde S0 S 707i-e33e
.. . Secreary f " W L o
L Treasurer ! Y v :
SD taw requires at least one director.
Do the above listed officers serve also as dircztors? YES NO ___  If no, list directors below,
Dwrecior
Ciractor

4. The aggregate nurnber of shares which it has authonty 10 issue, temzed by classes, par value of shares, shares without par value,
and series, f any, within 5 class’

NUMBER O_F SHARES CAN iSSUE (authoroed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1,000,000 Covmmvan Shock. $1] Share
[4 :wn-ﬁn—nc—“; [ ekl Tog LOREE S L. abed mACe cCoIES
124 bqﬂ towamon Shock

5. The amount &} s stxied capital s 5 24 L e . {(Money recervea for issued shares)

The repart must be signad by the chairman of the board of directors, its presidert, or any other a'ficer in the presence of a notary
pubbc,

vaes_ (o= Y- O| oy _dace LAvtonmid)

{Signature)

s __\J PI Seef Tread

(Title)y
STATE OF 5, t f?ekefﬂ
55

COUNTYOF _J) ml o

/" . &
Ontuste _[F 1, cayof TML 202/ beforeme‘_/_ﬁg:éo’,i/__i/"fz M%

personally appeared ¢ 2 Zi fok I Ar('LAf:_x H , known io me, or groved to me,
woeme__jJ P 4 oo Trrdc: of the corporavon that is desenbed in and that executed the within
instrument and acknowledsed 10 me that such corporabon execuied the same.
. <
My Commussion Expres __ /e J G Dpz¥
{Notana: Seal

SOS CRP 110



SECRETARY OF STATE

STATE CAPITOL FiloDate
STATE Capmal STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceipiNo__
PIERRE 5.0 875015077 OR REGISTERED AGENT, OR BOTH —

FILING FEE: $10 In addition to annual report fee

Pursuant lo the provisions of the South Dakota Corporation Acts, the undersigned corporabor submits the following
statement for the purpose of changing its registered affice andfor its registered agont in the stale of South Dakota.

1. The name of the corporation is

2. The previous sireet address, or @ staternent that there Is no street agddress, of its registered office

2P+ 4
3. The cumrent address 1o which the registered office is 1o be changed. A PO box number can be used for mailing

but a street address, of a statement that there is no streel address if street addresses have not been assigned,
or the RR address, must also be included.

2P

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 authonzed by resolution duly adopted by the board of direciors.

The stalement may be signed 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 cs
COUNTY OF
Onthisthe _ dayof .20 . before me,
personally appeared . known to me, or proved 1 me,
to be the of the corporation that is described in and that exacuted the within

instrument and acknowledged 10 me that such corporation executed the same.
My Cormmission Expires

Notary Public
{Netarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent Lo serve gs the

{name cf registered agent}
registered agent for

{corporate name)
Daled

(signature)
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2002  aAnnuAL REPOR T ;‘;%ﬁf.éog//sag

Ch =PI QD DD

- DOMESTIC a }
PLEASE TYPE OR USE BLACK INK
FILING FEE: §25 MAKE CHECK. PAYAB!LE TO SECRETARY OF STATE ‘M ]
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
3 1. Corporate Name, Registered Agent and Registered Adgress: 0 g o,
7 ] ; kN Telephone #_b_o:s_—;zﬁ._@ﬂa
B itliga e
~ DB =-DL2TH > = Federal Taxpayer il
DB-042985 JUN/2001 FILING DATE: Due during the month the
INTER&"LL (REEDJ TRUCK‘NG, INC. Certificate of |ncorp°rati°n was igsued' and
INTERMILL, ALICE definquent afier the 1ast day of the foliowing
46574 212TH ST month.

VOLGA SD 57071-6336

* % % % ATTENTION - FILING INSTRUCTIONS % # * %
¥ ALL of the informartion, including the registered agent and address ksted in number one is identical as set forth in the prior report, you
maychacklheboxhu‘owandsignmerepodinmemofamtarypubk To report a change in the registared agent andior
Mu.mmdmmmmuwmmmeﬂ. n uires full letion i f thi .

& VALLOF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFORT,
’ ********-k*t****w**************************

;‘;, 2. The characier of the business in which it is aclually engaged in South Dakota

£ 3. The names and addresses of ils directors ang officers:

NAME OFFICE STREET ADDRESS oY STATE ZIP+4
5 Vice President

:"‘5 7 Treasurer

S0 Yaw requires 2t least one director,

Do the above listed officers serve also as directors?  YES — NO___ Hno, Iist directors below.

Director

Diregior

4. The aggregaie number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, #f any, within a class:
NUMBER OF SHARES CAN ISSUE (authortredy CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS  SERES

.

|

o WA F PLIRAR PE A SR R

€. The amoum of s stated capital is § - (Money recewved far 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.

omed ") /3100 By Qﬂx} o Ddornd)

{Signaturg)

its UP)Sec! Ti-ras.

(] [
STATEOF _Say, EE { )a Kda (Tie)
55
COUNTY OF s d

Ontisthe _2rd  dayor T |n/ 2009 beforeme.__&rﬂﬂ'//p )Qc&a%

personally appeared__ /7 f, % = Extop 1ai 1]  known to me. or provéd 1o me,

whete _See. Trogs of the corporatien that is described in and that executed the within

mmmmmmmmaxmmumwmsama.
My Commission Expires 'y—-_L_Q.- = oo

Natary Public
iNotarial Seal
RETURNTO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE. §.0, 57501-5077
PHONE: 505-773-%45 FAX (605) 7"'.'”3-4550 SOS CRP 11/01
www.state sd. Us/sos/sas htm
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SECRETARY OF STATE

STATE CAPITOL .. ' : Fils Dale
STATE CAPITCL., STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceipiNo,
zégﬂgi;su% 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual raport fog

Pursuant o the provisions, of the South Oekota Corporation Acts, the undersigned corporation submits the following
stalement for the purpose of changing Its reglstered cffice andfor its registered agent in the state of South Dakcla.

1. The name of the corporation is

2. The previous street address, gr a statement that there is no street address, of its regigtered office
ZF + 4

3. The current address 10 which the registered offica Is 10 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 atidress, must also ba included. :

ZIP+4

4, Thé nama of its pravious registered agent s

5. The namé of s successor registered agent is *
“The Consent of Régistered Agent below must be completed by the new agent.

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

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

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

Bated
(Signature)
{Tde)
STATE OF .
COUNTY OF
Onthisthe ____dayaef £0 , belore me,
personally appeared *  known o e, or proved 1o me,
to ba the of the corporation that is described in and that executed the withir

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

Nctary Fublic
(Notaria) Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

!

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

registered agent for

{corporate name)
Dated __ -

(sighature)
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2003 e
ANNUAL REPORT RECEIPT NO. b
DOMESTIC WECENET
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 - ' 3
1. Corporate Name, Registered Agent and Registered Address:

Telephone #

FAX#
*~ DB —042985 ~ Federal Taxpz
DB-042985 JUN/2002 FILING DATE: Due during the month the
INTERMILL (REED) TRUCKING, INC. Certificate of Incorporation was issued, and
INTERMILL, ALICE delinquent after the last day of the following
46574 212TH ST month.

VOLGA sD 57071-6336

* % *k x 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 in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ko ok kok ok dkkhkhk ok hkdk Ak kR Ak hkhkkhkhkhkhkhkhkkhkkhxKhkohk x Kk % &k k 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

8D law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO __  [f no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par 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 %!ur[\ o3 By M.\U_v _Qmj\/w\w

(Signature)

lts\ff”/ Sece [Tieas
itle !
STATE OF ﬂij )1% (The)

COUNTY OF __ 3 2OOK TGS = @ ()@
Onthisthe YL~ davof  QAWe 2003 | before me, U Cx

personally appeared 2/CLE TN TELA . , known to me, or proved to me,
tobe the S & C// ZZEAS . o scribed in and that executed the within

instrument and acknowledged to me that such cogporation executed the samieg:
My Commission Expires / /"’ / o —0

4@

A
“NotéryPublic V' —

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550 508 CRP 11/01
www.slate.sd.us/sos/sos. htm




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF'CE Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

registered agent for

(corporate name)
Dated

(signature)
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o

-ip;_s;trume‘nt and acknowledged to me that such corporation executed the same.

ANNUAL REPORT FILE DATEM

DOMESTIC RECEIPT NO.
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

1. Corporate Name, Registered Agent and Registered Address:

S.0.
LU e 1L S FELTE
* DBOA42 985 * FAX#(_(QO_C.\M'T:"\..C,QQ\A

DB042985 JUN/2003 Federal Taxp:
INTERMILL (REED) TRUCKING, INC. FILING DATE: Due during the month the

INTERMILL, ALICE Certificate of Incorporation was issued, and
46574 212TH ST delinquent after the last day of the following
VOLGA SD 57071-6336 month.

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

- I ALL of the infermatien; including the registered agent and-addross listed in numbar one is identical as set forth- in 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.

3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok gk ok dkodk sk ok k k ok k k ok ok ok gk ok ok ok ok ok ok ok gk ok ok ok gk ok kb kb ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

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. [ o
Dated 6(/ 9‘%{/ OL‘# By gbk)ﬂ Q‘@'\M
(Signature
Its \ngg! Sec {‘T’y?aQ .
STATE OF ﬁvwéha s (THe)
SOV

COUNTY OF /ZX I ( .
On this the Zf?lé-day of Mﬂ/\/ . ,QW , before me, In 4. - MS\/\ €

_‘personally appeared 1Ce_ /J:téflfrw , known to me, or proved to me,

“tobethe VP /St /T uns of the corporati(m;Wscribed in and that executed the within

zgé? C%or;:rﬁission Expires S =8~ 20/ 0

Z 7/%5

s L Notary Public
(gotaria_tfjeal) .
""; =T RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

N PHONE: 605-773-4845 SOS CRP 07/03

www.sdsos.gov

20




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 os
COUNTY OF
Onthisthe ___  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 exacitad 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

Dated S
(signature) L]

(corporate name) _ " :




DOMESTIC RECEIPT NO. / ﬁ(ﬁ{

PLEASE TYPE OR USE BLACK INK RF(\F”’FD

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

1. Corporate Name, Registered Agent and Registered Address:

Wiy 19 05
| .

I 2005 ANNUAL REPORT e oare b /1/o5

Il

(e

*~ D B 4H 2 P B 5

DB042985 JUN/2004 Telephone -

INTERMILL (REED) TRUCKING, INC. FAX#_(oOFD A G28L

INTERM”_L, ALICE Federal Taxp;

46574 212TH ST FILING DATE: Due during the month the

VOLGA 8D 57071-6336 Certificate of Incorporation was issued, anc
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 farth in the prior report y- u
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 ¢ e
fully completed. Any change requires full completion of the front side of this form.

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

% ok ok ok ok ks ok kg ok ok ok ok ko ok k k k ok ok ok ok ok ok ok ok ko ok ok ko ko ok ko ok ko k%

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

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

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 valu:,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUFE (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 CS} l"']\‘(:}q (ML(JLJ W

(Signature)

NPl Sec |Tireas - _

(Titte)  \

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S08 CRP (7/04

Wwww. §d508.qoV




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL 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 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

. The name of its previous registered agent is

]

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

I ated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Jated

(signature)

Revised 07/04




258 2863 I

PORT FILE DATE ﬁ%ﬂl@a
2006 ANNUAL REPO oo L
PLEASE TYPE OR USE BLACK INK RECE - RECEIVER
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
2% Y25 es

OF STID. SEC. OF STA:

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

AR S

ol b e Telephone # - La&

DB042985 JUN/2005 FAX # (o8 oA 1-928

REED INTERMILL TRUCKING, INC.

INTERMILL, ALICE

46574 212TH ST FILING DATE: Due during the month the

VOLGA SD 57071-6336 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

o — e k%% % ATTENTION=FHING INSTRUCTIONS * % **~ —

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

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

d ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok ok ok ok ok ok ok ke ke ok ok ok ok ok ok ok ke ok ok

2. The address of the principal office "{‘\06_!‘-!* Al \/O \6 o S S0l

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

NAME OFFICE STREET ADDRESS CITYy STATE ZIP+4
Reed “Toderrill  President o574 Dot SN \lolte  SD DU -6236
Alice T ke vl vice President o574 ke < . \[O(Jr. w  SD 07U~ 336
' Secretary t L .U . e
‘L Treasurer W L ' ‘e
8D law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO __ If no, list directors below.
Director
Director

4, Provide a brief description of the nature of the business + yuck! .r\rj ' \D\r\rj £ S\'\Or+ \’\&Uu‘

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
|, 000, 00D Common
6. NUMBER OF ISSUED SHARES CLASS SERIES
Va4, LA

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

Dated 5!9\&\‘0&1 L&&w_-i

Signature

A\ce. TTterimill

Printed Narme

NPl sec | Treas .

Title !

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

WwWw.sds0s.gov




SECRETARY OF STATE File Date

L Aok 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 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)




265 2338 B8-69/2087

FILE DATE
2007 ANNUAL REPORT o “s
DOMESTIC RECEIVE
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 0 2 2007

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

AR

REED INTERMILL TRUCKING, INC. FAX # ({p05 ) (e l-q 2L

DB042985 JUN/2006 Telephone #
INTERMILL, ALICE

46574 212TH ST

VOLGA SD 57071-6336 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

S.D. SEC. OF STATE

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

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

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

* k ok ok ok ok ok ok ok ok ok ok ok k k k ko ok ok ok ks k ok ok ok ok ko ko ok ok ok ok ok ok k ok ok ok ok ok

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

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 i CLASS  SERIES ’

6. NUMBER OF ISSUED SHARES CLASS SERIES

094}_1 et

Signature

A\\“Q,e Toter mill

Printed Name

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

Dated 1!3‘1!0’7

\/P) Sec | Tirgas.

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




277 395 G

| FILE DATE_¢.

2008  ANNuUAL REPORT bl s

‘ DOMESTIC

i PLEASE TYPE OR USE BLACK INK RECEIVED

! FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 13 2008

i

‘I. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
DBO42985 . JUN/2007 Telephone # ({205 b A7~ L A2

REED INTERMILL TRUCKING, INC. FAX# (00D LA T-9386

INTERMILL, ALICE

46574 212TH ST

VOLGA SD 57071-6336 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinguent 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 S|gn 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.
X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

ko ok ok ok ok ok kh k ok ok ok ok ok ok b ok ok ok ok ok ok ok ok ok ok ok ok ok ok kb ok ok ok ok ok ok ok ok ok kX

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__ I 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 clags and series, if any. within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF iSSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation M
.
Dated (0[”/0?{ QL&M '
et Signature

Al\('ﬂz ’En-harvm”

Printed Name

— \/19!54:0 ,/’.Ec?ﬁﬁ .

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

www.sdsos.qov




SECRETARY OF STATE File Date

STALE SpaL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)
Dated

(signature)




294 1 @¢ NG

2009 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE MO

500 E Capitol Ave Please Type or Print Clearly in Ink 3& ST
Pierre, $D 57501 ¥ Y RECEIPT NO S
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
AUG 03 2009
VRN 51,86, F ST
w D B 0O 4 2 9 8 5 x
DB042985 JUN/2008 Telephone #
REED INTERMILL TRUCKING, INC, FAX #
INTERMILL, ALICE FILING DATE: Due during the month
46574 212TH ST the Certificate of Incorporation was
VOLGA 8D 57071-6336 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.

S R <. - \lnm - D STI- (033‘0

Street Address Clty State ZIP+4
Y= 2P K. \/ola SO S I01-033
Malllng Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent A\\ ce :_LV\A\—G v W\\\\\

LLlo“S’?LP Qs <. NJeolae D S50 3R

Street Address (Required to be a South Dakota Address) City \\ State ZIP+4
ﬂj&g':b"H‘ 2 . \Jolsa S 590N\ 633
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.

ced Tnkervall WSy e St \nloa D SN

Preswent Street Address City State ~ ZIP+4

7 Alice Trdermidl  Wmnd ot St \}o[n o D[R
Vice Presiderit Street Address City J State ZIP+4

o A\u‘c e Tndervall WSy A T, \/ nla G S D633
éecretary i Street Address City State ZIP+4

d Mice Dol YD b St iou. a S ST 6336 |
. Treasurer Strest Address City J State ZIP+4

O
Director Street Address City State ZIP+4

0
Director Street Address City State ZIP+4

Dated —/7(/ ?)D/-Oq‘ M W

(Signature of an authorized officer)

/H\ce, :]:V\-“EVVVU”

{Printed Name)

VP Sec [ Tireay

(Title)

domesticannualreport July 2008




secrotary ot Suts otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, SD 57501 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 (Optionat) 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 RECEIPT NO 7544172

ANNUAL REPORT
201 0 DOMESTIC
Pierre, 8D 57501

Secretary of State Office reoare _O0%)0a o
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address:
AUG 02 2010
Iy 555, 0F s
* DB 0O & 2985 «
DB042985 JUN/2009
REED INTERMILL TRUCKING, INC. Telephone # 0D L= LAk
INTERMILL, ALICE Fax#  lo5- 12 1-928 b
46574 212TH ST FILING DATE: Due during the month
VOLGA SD 57071-6336 the Certificate of Incorporation was

issued, and delinguent 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.

MoaSHd AT SNveed N ln. a SO S51163d 6
Street Address Clty State ZIP+4

Y14 249 Sheed \folsa SD S~ 02326

Mailing Address (Optional) City J State ZIP+4

3. The name of the South Dakota Registered AgentA\( ce. ey vl

WA anaW Styeed \/ola a S S5 03%

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

Yem1d D\ Sheet \[alm D Sgl-b3de
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.

?&e& Trderwadl WS4 gt Sy \/nka\a S K->

President Street Address City J State ZIP+4

2 Aice Tdervaill  Yisd 2% St Nalgs S T3
Vice President Street Address Clty State ZIP+4

7 Alice Todewwill Semad aua Sk \[dl L4 SO SU-633e
Secretary Street Address City J State ZIP+4

o Alice Tadernill  Yeerdt R SE. \(n\aa SD 5751633
Treasurer - Street Address Co{y : State ZIF+4

(1 .
Director Street Address City State ZIP+4

O
Director Street Address City State 2IP+4

Dated /7/ ’%DIHO Qﬂ«u M

(Slgnature of an authorized officer)

Alice Talernaall

(l5nnted N%me

\Pp/ §ec Tveas -

(Titie) 1

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

perre ab o761 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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




:‘11:;x 2011 ANNUAL REPORT
l':-'..i
x ‘ ‘ Secretary of State Office DOMESTIC
w500 E Capitol Ave Please Type or Print Clearly in Ink
'-::*a a Pierre, SD 57501 FILING FEE: $50 FILE DATE
o (605)773-4845 : $50 make check payable to SECRETARY OF STATE REGEIPT No%gl y 43%70
b t1 Corporate Name, Registered Agent Name and Address:
u:l
Lt Eie
NI T WL 13 201
ol ) 042985 =
i DB042985 JUN/2010 $.D. SEC. OF STATE
REED INTERMILL TRUCKING, INC.
INTERMILL, ALICE ~
48574 212TH ST Telephone # M"
VOLGA SD 57071-6336
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... ...
A Do h \lolao R on | SN
Streat Address “City 9 State ZIP+4
WS 209 Sareet \olaa SO S1o-vBe
Mailing Address City J State ZIP+4
Email Address
4. The name of the South Dakota Registered Agent A \V'ce T e
Kreet AVINTYN D 5M011-bBo
Street Address or Rural Route Box Number in This State and City J State ZIP+4
Yosd  2\a¥ Shveek Nolga S 506330
Mailing Address in This State, if Different from Street Address City J 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.

2 Reed Tindereill  $oS514 xSy \olaa > 57 L33

President Street Address city State  ZIP+4
o2 ANee Todered . WSt 202mSh o Nelge o - ST 5070386

Vice President Street Address City State ZIP+4

Z_Alice Tkerenill Wiend et S \olge SD Sigi-b336
Secretary Street Address City? State ZIP+4

Z_Avee Todewwill  UbSad 2t St ol a S SWi-ede
Treasurer Straet Address City J State ZIP+4

a
Director’ Street Address City State ZIP+4

c
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.

L -

Dated Ao ! S-Q! A

(Signature of an Authorized Person)

Email . AL"rP Tnteyr m'\\\

~ (Printed Name)

domesticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

oo ob 67501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

(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 Addrass (Requirad) City State ZIP+4

Mailing Address City State ZIP+4
5. li 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 miay execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




201 2 Enter Filing Year

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

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:
DB042985
REED INTERMILL TRUCKING, INC.
46574 212TH ST
VOLGA, SD 57071-6336

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

6/28/2012

RECEIPT NO 49278

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

46574 212TH ST VOLGA SD 57071-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALICE INTERMILL

46574 212TH ST VOLGA SD 57071-6336
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
X
X

REED INTERMILL 46574 212TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Vice President Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Secretary Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
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 [06/28/2012

6/28/2012 4:14:51 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALICE R INTERMILL

(Printed Name)




201 3 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:
DB042985
REED INTERMILL TRUCKING, INC.
46574 212TH ST
VOLGA, SD 57071-6336

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

6/3/2013

RECEIPT NO 120650

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

46574 212TH ST VOLGA SD 57071-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALICE INTERMILL

46574 212TH ST VOLGA SD 57071-6336
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
X
X

REED INTERMILL 46574 212TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Vice President Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Secretary Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
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 [06/03/2013

6/3/2013 6:18:22 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALICE INTERMILL

(Printed Name)




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

1. Corporate ID and Name:

DB042985

REED INTERMILL TRUCKING, INC.

46574 212TH ST

VOLGA, SD 57071-6336

2. The jurisdiction under whose law it is formed

201 4 Enter Filing Year

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

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

FILE DATE

6/16/2014

RECEIPT NO 209713

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

46574 212TH ST VOLGA SD 57071-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALICE INTERMILL

46574 212TH ST VOLGA SD 57071-6336
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.

K’ REED INTERMILL

46574 212TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
KI ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Vice President Street Address City State ZIP+4
K’ ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Secretary Street Address City State ZIP+4
ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
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 [06/16/2014

6/16/2014 6:02:23 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALICE R INTERMILL

(Printed Name)




2015 Enter Filing Year ANNUAL REPORT FILE DATE 5/26/2015

Secretary of State Office

500 E Capitol Ave DOMESTIC RECEIPT NO 304783
Pierre, SD 57501 X

(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:
DB042985

REED INTERMILL TRUCKING, INC.
46574 212TH ST
VOLGA, SD 57071-6336

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

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

46574 212TH ST VOLGA SD 57071-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALICE INTERMILL

46574 212TH ST VOLGA SD 57071-6336
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 REED INTERMILL 46574 212TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
X ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Vice President Street Address City State ZIP+4
X ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Secretary Street Address City State ZIP+4
X ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
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 [05/26/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

ALICE INTERMILL

5/26/2015 2:06:22 PM (Printed Name)




2016

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

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

1. Corporate ID and Name:

DB042985 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

REED INTERMILL TRUCKING, INC.

Enter Corporate Name

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

FILE DATE

6/2/2016

RECEIPT NO 422025

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

46574 212TH ST VOLGA SD 57071-6336
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: ALICE INTERMILL

46574 212TH ST VOLGA SD 57071-6336
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 | REED INTERMILL

46574 212TH STREET VOLGA SD 57071
President Actual Street Address City State ZIP+4

X ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Vice President Actual Street Address City State ZIP+4

X ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Secretary Actual Street Address City State ZIP+4

X ALICE INTERMILL 46574 212TH STREET VOLGA SD 57071
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [06/02/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ALICE R INTERMILL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/2/2016 8:43:50 AM
A fee of up to $40 will be assessed for returned payments.



