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RETURN TO

a
SECRETARY OF STATE - ANNUAL REPORT el 5&2‘71/

STATE CAPITOL

- DOMESTC .
500 E. CAPITOL NECEIVE
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK “‘fF CEIVED
605-773-4845 FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY QF STATE :
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 850 APFLIES TO ALL LATE FILINGS MAR 1 1934 -
1. Corporate Name, Regismred Agant and Registared Address:; : o .
- : ' — ‘ < Secreiacy of Stomy
DF~029171 Telephone # . SRR
gH. INCa FEQrs93 " ~ FAX#: SRR )
PO BaR” ARNOLD . Federal Taxpayer D#:— .
401 N RicHMOND FILING DATE: Due during the month the
ROSCOEs SD S7471-0 1 05 ’ Certificate of Incorporstion “was issusd,.
and definquent the last day of the follewing
month,

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

H ALL ¢f the miormation, mhmwﬁwmd&mll&aﬂmwwhmlnwwinthepnarmponyou
muy chack the bax balow md sign the report in the prasance of a notary public. To repon ‘a changa in the regisiered agem "and/or offics,
both sidas of this form rmust ba fully completed. Any change requires full completion of the form.

Q ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDEHTICAL AS SET FORTH [N THE PFIIDR REPORT '

i*“**'*t*****i*****i’*#********************ﬂ'*
2. The character of the business in which it iz actually angaged in South Dakota

3. The nameas and addresses of its direciors end officers. [Both officers snd directors must be fisted in the spacas provided). o
NAME OFFICE STREET ADDRESS crry STATE ZIP+ 4
Director
Director
Pragident
\fica President
Secratary
Treasurer

A The aggregate number of shares which o tas puthority 10 isaus, itemized Dy classes, pir valua of shares, shares without plr value, and .
seties, i sny, within 3 clesy:

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

5. NUMBER OF SHARES ISSUED CLASS SERIES

6. The amount of its stated capital is §

The repont must be signed by the chairman of the board of directess, its presidant, or any other officer in the presenw of
a notary public.

oes L2brUGCY PC T Mm

s 71 fl di!/?f

{Tirle}

svare or Sl Slabols
COUNTY OF _d muenals %
Pt ity apprres before me

%(ﬂf{f T A/ﬁ’ 2 G

mnno/ohu-pm m!wmmmndﬂcudmmm and the st Molnmfgh‘mm
Notary Public

mmlr'ul Seal)

g i, doh«obymmeonlhm_._édwof_&E_‘dﬁLy 19.2&(7
7 .

who, baing by me fiest duly sworn, declared that ho/ah; s the

SOS CRP 610 10/02 .



SECRETARY DF STATE '

File D
saecamor STATEMENT OF CHANGE OF REGISTERED OFFICE pacains No
ot R OR REGISTERED AGENT. OR BOTH
805.772-4845 - -

FILING FEE $5 in addition to annual report fee

Pursuant to me provisions & the South Dakotn’ Corporation Acts; the undersigned corporation submits the following
statement for.the purposs of changing its reglstered office and/or it5 registered agant in the state of South Dakota.
1. The name of the corporation is.

s

a2 The previous mnet addrm ora statemem thtl there is no street oddrou, of its registarad office.

T

=

ZiP+4

,'3 The str eet sddress. or a statument that thera is no street address to which the registered office is to
be changed is

2P+ 4

o - =

4. The name cf its premous ragnstared agent is

5. The name of its’ SUCCBESOT registored agant is 2
* The Consent of Ragiuered Agent balow must be compieted by the new agent.

6. The address of its reglstered off ice and the address of the business office of its registered agent, as changed,
wiil be identical..

7. This change has baen authorized by resolutlon duly adopmd by the board of directors.

The statement’ mustfba‘.signad by the chairman of the boerd of directors, or by Its president. or by another of
its officers in the presence of a notary public.

Date i .19
- . (signature}

. . (title}
STATEOF - — oo
COUNTY OF —. _ &
oo e 8 notary public, do hereby certify theton this . day
of e 19 , personally appeared before me
who, haing. by me hrst duly sworn, dec!ared that hs/she is the of

-.'v-'..1 T T ST 95-'-—

that he/sha signer the.foregoing documant as officer of the
corporation, 8nd the statements therein ocontainad are true.

MyCommls_smn Exp_!rag i

Notery Public

(N.-oﬁri-al Seal)

CONSENT OF APPOINTMENT. BY THE REGISTERED AGENT

N LR e e hereby give my consent to serve‘as the
(name of registered agent) o . o o
registered agent for___ R o - R
S lcofporaw name) B S T
Dated oo 19 ; o

(signature) T




RETURN O Y051 71 50w 1.1-94

Fn_é DATE
SECRETARY OF STATE FILE NO.
STATE CAPTOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INX
605-773-4845

(X
FILING DATE: Due during the month the MAR 1 1994
Certificete of Incorporation was issued, and

delinguent the last day of the following month, ﬂﬂ: af 20,

Pursuant 1o the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name of the corporation is K H TNC

The state of incorporation i Seuth NDaknata

2. The name of the registered agent in South Dakota and the registered office address is — Raymand M, Sehutz
500 Capitol Bidg., P.0O. Box 490, Aberdeen., S.D. Zip+4 574G2-0490

. W atorcign carporstsn, the addrecs of its principal oifice, ar conigrored office i ing state of intaraoration ig

o

4, List only the changes since the last report of the acreage and location by section, township, and county of each iot
or parcet of tand 1n this state owned or leased by the corporation.

No Change

5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
No Charge

6. The NUMBER OF SHARES owned by personis} residing on the farm or agtively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is 0o

{Degree of kindred (s defined as number of generations writh each generation baing a degrae). #5 applies only 10 FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, nterest and annuitias

15— % (Applhes orly 10 AUTHORIZED FARM CORPOR%TION) 2 9
Dated fobrua f‘-}f 26 199-’/ By i

{Swgnature)

Sldﬂﬂ.?‘-
: {1
STATE OF _zfas&li_.lhhf&__ "

COUNTY QF Feterisem eSS s

- —
o nre Schuer 0 ane pubiic, 0o heteby certdy that on tfus ._é_aday oimy_ 19%.

parsonslly Bpemq: betore me Lrno el choinr
{

who, being by me firss duly sworn, declstad Lhat ha/she

—
1 the oyt of __K/ﬂ e that he/she signed the foregaing document
an Ofhemr of Uhe COfDLr A-un. G tha Rlaleiants inarein conlamen are true 3 {c/ 1/\)
My Commeson Expres L4 7L 2 /@(a 2L 4 Ches
Notary Public
fNotarnis! Seal) SOS CRP 410 10/92



1995 : o 2. )98
RETURN TO FILE DATE_

SECRETARY OF STATE ANNUAL REPORT RECEIRTING —m

STATE CAPITOL

DOMESTIC :
500 E. CAPITOL 7 1955
PIERRE. §.D. 97501-5077 PLEASE TYPE OR USE BLACK INK AN 2
605-773-4845 FILING FEE: 10 MAXE CHECK PAYABLE TO SECRETARY OF STATE t S
FAX (605) 773-4550 ADDITIONAL FENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Secratacy F

1. Corporate Kame, Regrstered Agent and Registered Address:

DF.523:7: FES @4 Telephone #

KH, INC. FAX 8

> }‘-f""F ;:" SLT Fedaral Tanpayer lq

.O £0 O e[ FILING DATE: Due during the month the

201 N RICHROKL _ Certificata of Incorporation was issued,

POSCOE, SI' 57471-0G103 and definquent after the last day of the

{following month.

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

i ALL of the information, wigloding the registered agent and sddress Iistad 11 Nnumber one 1§ 1dentical as ses forth in (he prige Feport, you
May chetk the box below and sign the report in the presence af a notary public To report a change n the rogistered agert and/or office,
both sudes of thes Torm must be fully completed Any change raquires full completion of the fromt $ide of LS lorm.

g ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH !N THE PRIOR REPORT.

L A I A A E A E R NN R R R R R R R NN RS R R R RN
2. The charpcter of the business 1 which it 15 actudily engaged in South Dakata

3. The names and addresses of its duectoes and officers [Both otficers and directors must be listed in the spaces provided),
NAME OFFICE STREET ADDRESS cITy STATE 2IP+4
Direcsor

Director
Pras.dent
Vice Preident

Secretary

Treasurer

. The asggregate number of shares which i has suthonily t0 1S5ue. itemized By classes, par value of shares, shares without par value, and
sanes. if any, within 3 class

NUMEBER OF SHARES CoM ISSUE C.ASS SERIES PAR VA_UE DR STATE THAT SHARES ARE NOQ PAR VALUE
5. NUMBER OF SHARES 1SSUED CLASS SERES

6. The amount of its stated caprtal 1s 5

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 M&.‘.}__&k&_lsﬂg_ By

1Swgnature)

s e fff-s (Hont
(Tale}

stareor Souath Doekeds

COUNTY OF —Ed o, . 2dS bt

[ -‘\L- ane Schace 3 notary public, do heredy certify thas on this a“"ﬁ‘dav of IO D €y 19&5..
personaity apoesred batore me Syeven Soha weho, baing by m# first duly sworn, ceclared that he/sha is the
Liee of ¥y Tne,
that ha/she signed the foregong document as ofhcer of the corporation, and the stalemengs therein cantained are true
My Cor Exparet V- oy -0 B 8 _Qllﬂ Lo
Notary Pultic
{Noturiaf Seal;

S80S CAP 410 11/84



SECRETARY OF STATE

File Data:
STATE carioL STATEMENT OF CHANGE OF REGISTERED OFFICE pocyin No-
E. CAFITOL
soecammOL OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $5 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address. or a statement that there is no street address, of i1s registered oftice
ZIP+ 4

3. The street address, or a statement thal there is no street address, to which the registered office is 10
be changed is

2ip+ 4

4. The name of its previous registered agent is

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

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

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

The statement must be signed by the chairman of the bcard of directors, or by ns president, or Dy another of
its officers in the presence of a notary public.

Date. 19
{signature}
{title}
STATE OF
COUNTY OF bt
1 a natary public, do hereby canify thatonthis . day
of 18 . personally appeared before ma
who, being by me first duly sworn, daciared that he/she is the of

that he/ske signad the larageing document as officer of the
corparation, and the statements therein contained ate true.

My Commission Expires

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

l, . hereby give my consent 10 serve as the
(name of registered agent}

registered agent for

{corporate name)

Dated 19

{signature)




. RETURN TO RS FILE DATE Z?_’/_"f:(_
SECRETARY DF STATE

FILE NO.
STATE CAPTTOL ANNUAL FARM REPORT

RECEIVER
PIERRE, S.D0. 57501-5077 PLEASE TYPE OR USE BLACK INK
B605-773-4845 .
FAX (605) 773-4550 NO FILING FEE MN 2T 1995
FILING DATE Due during the month the
Certficate of Incorporation was ssued, and Secretary of Sinte

delinquent the 1ast day o! the following month,

Pursuam to the prowisions of SDEL 47-9A, the undersigned corporaton hereby submits the following corporate farming
annual report.

1. The name of the corporation is K INC.
The state of sncorporation s South Dakoto
2 The name of the regrstered agent in South Dako:a and the regisiered otfice address is By '\QLd Schurre

€.0. Box 105 Hoi i Richmond Rogcoe SD Zip+a S7471-0105

3. H » foregn corporanon, thn address of 1ts principai office, or registered office in its stata of incorparation rs

4. List only the changes since the last report 0! the acreage and location by section, township, and county of each lot
ar patcel of and i this state owned of {eased by the corporation.

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

6. The NUMBER OF SHARES owned by person{s} residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their reistives within the third degres of kindred, or by rasident stockhoiders
who are tarruly tarmers ang are actively ergaged in farming as their primary economic activity is 1900

{Degres of kundred s defined 2s number of generations with each generation being 8 degree). #6 applies only to FAMIL\’
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporation denved from rent, royalties, dwiqends. ?marem and annuities

$ e % (Apphies only to AUTHORIZED FARM CORPORATIJN)
Dred ..).unu.&%_:}.k;:s_%&_ By _g-mh.:#

1Sigrature)
e Lhee  Presdent
mitl
STATE OF ﬁm.ma_ﬁ&ph_ vel

COUNTY OF __d.n“..aés___
i Tyt Seheaxe a notary public, da hereby certily that on this ..Qh?aay ofjnm%_. 199]5..
mnanaﬂy appeared beiora me Sieven Suchaacx who, baing by e tirs duly Sworn, declared thet ha/she
i tha Wi 9(?'5 \Benk of KL\ ;ﬂﬂc that ha/sha signed tha foreqoing decumant
35 offictr of the comoraton, and the statsments thefen contained are trug - 3\
My Corr Expires ACM | -C\_q &LC&M - C"\ Y.
Notary Public
tNotanal Sasl}

SOS CRP 410 10/92



O e e o T T ] RIS TPV S PR DR T S it

1996 SR LT -7,
AETURN TO b et FILE DATE & /& &
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. S =/3Gl
ssgggmrrgt PLEASE wgg 3\353151;: BLACK iNK D
PIERRE, S.D. 57501-5077
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE e
FAX {605) 773-4550 ADDITIONAL PERALTY FEE OF S50 APPLIES TO ALL LATE FILINGS Tew 20
1. Corparata Name, Registerad Agent and Registerod Address:
L STy

DF-029171 FEB/95 Talaphone # SERRRETRI 1

KH, INC. FAX #

SCHURR, ARNOLD Federol Taxpayer ([

4C1 N RICHMOND . _

fo o8y 15t RIS o

ROSCOE, SD 357471-0100 and delinquent sfter the last dey of the

foltowing month,

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

1t ALL of the information, intudmg the registerad sgent and scdress iSted In numder ane is idontical 3s sat forth in the prior report, you
mey check the box delow and sign the report in the presence of 8 nomry public. To report & changs in the regisiered agent and/cr office,
botn sides of this form must ba Sully complated. Amy change requires full completion of tha fron site of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LR 2K IR 3R K IR R R IE R R SRR S R IR IR R IR IR R EENEIE IR TR R 2R IR 2R 2R 2R IETIE A BE 3R JRTIE EUEET
2. The cheracter of the business in which it is actuslly shgaged in South Dakota

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

NAME OFRCE STREET ADDRESS ciTY STATE P+ 4
President
Vice President
Secratary
Treasurer

S0 low requires ot least 0ns director.
Do the avove kxiad officers secve also se divecton? YES . NO .  H no, lixt dirsctors below.

Director
Director

4. The spgregate nuimbsr of shates which it nas suthorty to 1ssue. itemized by classes, par value of shares, shares without par value, and
setian, tf sy, within a claes;

NUMBER OF SHARES CAN ISSUE [suthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHAAES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stmad capital is & {Money received for issued ghares}

The report must be signed by the chairman of the board of directors, its president, or any other officer in 1the presence of
& notary public.

e Lbirinrg & 036 N WP W/

= & rca S clon -

sureor South (koly (Trte)

COUNTY OF = et e S ™ 5

L Dﬂﬁ" T s « rctary pusic, do hareby caidy tat on this o Ltay of ST PIIIG Ny 1926
ad befora e Swawr Seluioy who, being ty me first duly sworn, deciared that he/she is the

V‘rr- 5;-:’0.;-:)" of K THC

mwnwmlo’ﬂmmmudﬁwdmm‘ and the sttaments nmin%m. \
Sy Commicion e 22024214 12 199 7 A 2 t00 S 0 )
: v Notary Public ,
{Noterisl Seaf S0OS CRP 410 10/85




SECRETARY OF STATE Flle Date:
STATE CAPTIOL. STATEMENT OF CHANGE OF REGISTERED OFFICE peceios hio:
500 E. CAPITOL”

e oo OR REGISTERED AGENT, OR BOTH

605.773-4845"

FILING FEE 86 In addition to annual report foe

Pursuant to the prowslons of the Soiith Dakota Corporation Acts, the undersigned corporation submits the tollowing
statemant for the. PUrpose of chanalng its registered office and/or its ragisterad agent in the siate of South Dakoia.

1. The name of the corporatlon is

2. The pi'bvious street address, or & statement thet there is no strest address, of its registered office .
‘ ZP+a
3. The current address 16 which the registared office is to be changed. A PO box numbar can bs used for meiling

but a stiqet addrass, or a ststemant that there is no strest addrass if street addresses have not beesn assigned,
or the AR address, must also be included,

ZIP+4

4, The name of its prevseus registered sget iv

8, The name of its successor registered agent 8.2
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office snd the addrass of the business office of its registered agent, 8s changed,
will be identical. )
7. This change has bgen authorized by resclution duty edopted by the board of directors.

The stetement must be signad by the cheirman of the board of directors, or by its president, or by another of
its officers in the presence of a notary public.

Dete. 19 -
(signature)
{titla}
STATE OF
COUNTY OF b
i, & notary public, do hereby certify thet on this me e . _day
af : 18 personally appoesred before me
who, being by me first duly sworn, daclared that he/sha is the of

. that he/she signad the foregoing documant as afficar of the
corporation, and the stetemonts therain conained are true.

My Commisslon Expires

Notary Public

{Nowarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, - tereby give my consent io serve s tha
{name of registered agent) - .

registered agent for.

{corporats name)

Dsted. 19

{signeture}




.

by frh

RETURN TO

ke v F-Fg
. FILEDATE 2. 7 7!

SECRETARY OF STATE 3o gt EILE NO.

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL e

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK oo T

605-773-4845

EAX, (B05) 773-4550 NO FILING FEE

FILING DATE: Due during the month he
Ceruticgte of Incorporation was issusd, and N R ETIT
delinguont the last day of the following month. i

PRI whni

Pursuant to the prowsions of SDCL 47-8A, the undersigned corporation hereby submits the following carporate {arming
annug! report;
1. The name of the corporation is KH ﬁTNC-
The state of incorporation is Spouthh Dakota.

2. The nams of the registered agent in South Dakota and the registerod office aadress is Ar nold_S¢ heve v
Po. Box_ 155 Hot K. Richmernd [Rostoe S0 Zipra SIYTI-0105

3. it & foreign corporation, the address of its principal office, of ragisieted office in it5 s1ate of incarporation is

4, List only the changes since the last report of the acreage and lotation by section, township. 8nd county of each fot
or parce! of 1and in this state owned or leased by the corporation.

S. List onky the chenges of the names or addressas of the officers and cirectors.
NAME REPLACED AS QFFICER OR DIRECTOR

€. Tha NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has pctively operated the farm. or therr relatives within tha third degree of kindred, or by resident stockholders
who ara {amily farmers and are actively engaged in farming as their primary ssonomic activity is LO0OO.

{Degrae of kindred is defined as number of generations with sach generation being d degree). #5 applies only o FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shatas owned by sharshopiders
NAME ADDRESS NUMEBER OF SHARES DEGREE OF KINDRED

8. The percemage of gross receipts of the corporation derived from remt, royaities, dividends, interest and annuities
i5 %. {Applies only 10 AUTHORIZED FARM CORPERATION}

Dated Lobrisg ’:}’ £ W2 o L e N
- iSlgnat.;r
ns l”«—ﬂe’{rﬁ/‘/—
STATEOF X ﬁa-rﬁ La;:g.rﬁ Tie)

COUNTY OF _.olate e 'S =

L Diget Schirs S o Lt a2ty 1924
Ayt Sehierr
— whao, being by me firsl duly sworn, decfared that he/she
o)+ ol e KL T

of that ha/she signed the (orégoing dotument
a% cthoar of 1 con 1hersin comained are true.

My Commission Expues M J[//J:yza I,

Notery Publiic




K
5.
9
7
2.
1
8
6.
6
5.
5

1997

RETURN TO L‘L -47

SECRETARY OF STATE ANNUAL REPORT RECEmT NG 3397

STATE CAPITOL

DOMESTIC
500 E CAPITOL o '
LEASE TYPE QR USE BLACK :NK
PIERRE. S D. 57501.5077 Récg,
605.773.4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE (s}
FAX 1605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS FEB n
: ) g
1 Corporate Name. Registered Agent and Aegistered Adoress 7

+ 193?
TJelephone A ___-‘)&_M %
STamr

DF-029171

FER/95 1‘ FAXF
ggﬁuégc .}'\RNOI D ! Federal Taxpayer 10
401 N ;{ TCHMOND FILING DATE  Duw cufing the month the

« Certthicate ol 1ncorporatian was 1ssued,
ggsggg Iga 57471 0105 and debnguent after 1he [as1 day o the
“p

to'lowng monihk

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

1t ALL of :he ntormanhioe SnClaing Tk te@isterett Aagrsl ana aadress sted ot cumbas 00e s dennzal ay sel tortn on the prior repdrl. you

may ChRck thy BOX Delow and Sign the (PLort A e Diewence 01 4 olary DuBlic TE report a change n the reQesteras agent and ‘of o¥ige
Dotk ey 0F This farm Mot be futty Compeetng Aty Chenge fequires tua caTpinton of the front s.de ot ih s farm

g ALL OF THE INFORMATION REQUIRED.ON THE ANKNULAL REPORT S IDENTICAL AS ST FORTH in THE PRIOR REPORT

T T P F K FF R T E R T T R FF R R T Tk RE RPN R R R kW R W KT W % F kK koW

2 Thechataztrt nf IMe Busi®eia ©owl 0 s actud v =0 1ge3 o0 S e Dgvata

3 The names ynd adresses oF I8 Seeclon. and cficen
NAME QFFCE STREE™ ADCAESS Iy STATE 2iF - 4
Prpsrgert
Vige e e
SeCretare -
— Treasarer
50 law raquiras at least one disector
Do the above histed officers serve alsc a8 directors? YES | NO . U ro. hist directors below
Quecier
— Cirertor

Tre aga:egate nu=ber ol jhares which o 2ds 30th6 1y 19 Shue Semeed by Cassrs et vhue ol shafms shales wat™dut Dar valge, and
S@ries, 1 Afy wilhan d C135s

NUMBLEA OF SPATES CAN 152U g, # ot CLASS SENZS PAR VA OF STA e THAT LHARES ANE SO PAd vALLE

S MUMAER OF ShaRES ATTLA ¥ 385010

LLASE Siehfs
8 The amountof s stated capaal s S _ __ ._ —_ . ._ Moev recived lof issuad shares)

The report mus! e signet Py the chartman o 10 DCard o! citestors, s presidenl. or any ¢ther officer in the presence of
a notary pubhic

Da180 __.424”_‘&&’_}9_139_‘1_ 8. __4—4;’-’(1@ ,a&().LJ?L.(-«.A‘ N

-5-‘4:\;;\--'91_

Y ___)__L_..g_:n "-L_l-" j
STATE OF Jadﬂ.ﬁa.i&@.__ A

COUNTY t __Zdhunds

-

Llﬂl‘e '5_['['_‘.4"‘_& LA NP*aly BaDC 09 Fereby coritly That on thes ..-,lei&_ney of E%] f__J"L\f‘ — 19?..2..

peﬁ:nollv Appmared Seioe me Srood Sorucr Van0 ey by ee hest daly Sworn. declired that hies S5a1s the
i daet of & T

that he/$hp Siuned ihe 10repo N DoOCUMEAN? a5 *hicer 0! tHy =0 3AMILOT AN 1M SluteNePIs (RGN CON

Lnped are [fue
My Commiss.di: Expr 65 Wﬁcﬂﬁ At MIJJ/"L’

Notary Publc

INDANG Sear 305 CRP 41010. 95



SECRETARY OF STATE File Dawe
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE g4,

E. CAP)
S0E CARITOL o OR REGISTERED AGENT, OR BOTH

6057734845

pt No

FILING FEE: $56 [n addition to annusl repor tag

Pursuant to the provisions of 1he South Dakota Corporation Acts, the undersigned corporation submas the following
statement for the purpose of chang:ng s regisiered office and. or 145 registered agent in the sia1e of South Dakota

1. The rame ¢! the corporation 1s

2. The previous streel address. or a staiement that there 15 no streel adaress. of s registered olliCe e e

2IP- 4

3 The current address 10 which 1he regrstered office 1 to be changed A PO box number can e useo for maling

but a street address, or a statement 1hat there i ne sireel address of street addresses have nol beeb dLsigned.

P4 __

4. The nama of its previcus registered ageat s

The name of 1S Successor registersd agent s =
* The Consent of Reg:stered Agent belew must be completed by 1he new agent

6. The adcress ol us regisiered office and the address ol the business office ol s registered agem. as changed.
will be identical.

7. This change has been authorized by resolution duty adepted by 1he board of drectors

The statement must be signed by the chairman of the board of diectiors. or by 1s presigent, of by anothet of
its officers 'a the presence of 2 notary pubhic

Date 9.
15ignature)
{titley
STATE OF
COUNTY OF bt
I A notary public, do bereby certdythaton s - Lo L _O@y
of 19 . personaily appeared before me

who. being by me lirst duly sworn, declared (at hesshe s the - of

Inat hes/she signed the faregoing document as olficer of 1he
corpotaior, and 1he statements thererr contyined are frug

My Commussion Exprres

Koty Pobag

{No1anial Sea’)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

{signature)




"

RETURN T0 . e pate 3oi =17

SECRETARY QF STATE FiLE NO. i

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL e

PIERRE. 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK LY T

605-773-4845 . )

FAX (805) 773-4550 NO FILIRG FEE 80 4 199,
FILING DATE Due duriig the month the 9
Certiicate of Incorporation was ssued. and Sﬂ, Sfc ﬂ
delingue 1t tne 1as: dav of tha fo''owing rrontr ! FSMI[

Pursyant to the provisions of SDCL 47.GA. the undersiqnen corporat:on mefedy submits the following corporate farrang
annual report

— T The name pof the carporation 1§ _K.H.,_IMC
~— The state of ncorporatien 15 __S_Qud:b D aKeda
2 The name of the registered agent in South Dekoia and the reqisiered ot ce address s Af_"_ﬁl_d_éﬁhl&.ﬁ"—.
Peo. Bex 165 40t M Richmerd Roscoe SD 750 574201-0105

i a foresgn corporat.on. the 3dar2ss of 11s pr.rcipal othee. or registered otfice 1n g state of incerposation s

List only tha changes since the laxt report of the acreage anZ locat.cn by section, township, and counly of each lot
or parzel ot (and «n this state owned or leasec by the ccrporation

S List only the changas of the names or aderesses of the officers and awrectors

NAME REPLACED AS QFFICER OR DIRECTOR

The NUMBER OF SHARES owned by personis) residing on the tarm o actwvely operaling 1he farm, of whg has resided
on or has actively operated the farm, ofr trewr retat-ves within the third degree ol kindred, or by resident stockho.ders
who are farmily farmers and are actively engaged 1n farming as thew primary econamic activity 1S QOC

{Degree of kindred i1s define@ as number of generations with each generation bemng a degree)l 46 apphes only to FAMILY
FARM CORPOHATIONS

7 List changes onty of names address and nurber of shares cwned by sharehciders
NAME ADDRESS NUMBER OF SHARES CEGREE OF KINDRED

8 The percentage of gross recewpts of the torporation dunwed from rent. royalthes, covidends. nterest and annuities
s -% [Apples oty to AUTHORIZEDC FAaRM CORPORATION)

Yy n
~
Dated / z 2 % :927__ By /z_‘w A }‘C(J e

‘S.gratute)
s Foopcirfipd _
e iTiler
state OF —Soulh LpinTn
COUNTY OF _Edinugel< ss
I, Sohylr =, th L 4
L MANE D0k of 2 notany ublhe, do Rereby Cert-ly 13z on s A0~ day of » . z .
personalty apppared before me Arnvta  Sepie e wha. bewng by ma hrst duly sworn, déclared that he/she
15 the ﬂfl/’lﬂfl‘ o! A’ H‘ LAV that he. she s.gned the foregoing documant

as athoer of 1he Sorporaton. are the SIatements thesein Toriained ard trie

. 1 .
My Commesuor Expires %émul‘_y._ﬂ_‘%{_ A/ Y %‘ﬁd—’ﬂ/

Notany 2ubhc

{Notanal Seall SOS CRP 41010492






1998

K a I okt
M ETURN TO FILE DATE
»‘9' SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 4e 20002
3 STATE Ao DOMESTIC RECEIVED
‘ B PIERRE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK iNK
2 505.773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 1 01998
R FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
- 1. Corporate Name, Registered Agent and Registered Address. \—_—Hmm
05 237-4300
B DF-029171 FEB/YT Telephone # €05 3
. K4, INC. = FAX ¥
¢ SCHURR, ARNOLD Federal Taxpayer !C
é 401 N RICHMOND FILING DATE: Due during the month the
g PO BOX 105 Ceruficate of incorporation was issued,
2 ROSCOE, SD 57471-0105 and delinquent afier the last day of the

following month.

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

H ALL of the nformatan, including the regrstersd agent and address Listed 0 number one 15 identical 8s set torth in the prior raport, you
may chack e box balow ang gr the report N the prasence of @ Nowary pubue To repart a8 change 1n 1Ne registerea agent angsas oifice,
beth s«des of thes fartn must be tully compleed. Any change requires full complation of the frant side of 1his form.

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

PR R BE BE A 2K K R 2K 2R B AR IR R R 2R 2K R BE IE 2R R AR IR BE BRI AR R NEEE AR 2R ZUAE N IR R IR N
2 The chnaracter of the business tn which 1t 15 actually engaged sn South Dakota

3. Tne names and addressas of ns dweciors and othicers

NAME OFFICE STREET ADDAESS cirv

STATE P4 RN
President

Vige Prasident

Secretary

Teaasurer

5D law reguiras st laast one director.

Do the above listed officers serve aleg as diectors? YES ___ NO___  If no, list direciors below.

Drrector

Duwacror

4 The aggregate number of shares wiuch it has authority 10 1ssue, temized by classes, par vaiuve of shases. shares without gar value, and
series. f any, withrn a class

NUMBER OF SHARES CAM ISSUE {author:zpdp CLass SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACYUALLY ISSUED CLASS SERILS

6. Tha amount of its stated capital s §

. [Money recewed for 1ssued shares)

The repert must be signed by the chairman of the board of directors, s president, or any other officer in the presence of
8 notary public.

Deted _E[zcua%_L_rsi.ﬁ_ By MW

[Sgnature)

. Its l/ﬁ[d - lg‘ﬂr/'ﬂ.éﬂft
COUNTY ¥ s
Ligie

_Sohars s notary oublic, go nareby certity that on thrs g day of_.&de.ﬂ.?_ 192.&
parsonblly popuared betyre ma . whp, bewng by me hest duly sworr, deciarad tfist he/ste s the
[lce. éaa deat

— Kb _Tre

thai ha/che wgned m.c foreqprag Locument as officer of the corporauen, and the statemantgtherein contaynag are true
My Comnmeszionr Expires MLZ-M‘J P72 sl

Notary Publc

{Notariad Seal) S0S CRP6/97



fFile D
et STATEMENT OF CHANGE OF REGISTERED OFFICE nocom tro-

* 600 & CAPITOL
PIERRE, §.D. 576015070 OR REGISTERED AGENT, OR BOTH
-+ 605 773-4845.
ST FILING FEE: $10 In addition to annual rapurt fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporstion submns ihe following
C: satemant, fpr the purpose of changing its tegistgred office and/or ils registered agent in the state ¢f South Dakoia.

1. Tha name of the corparation is

2. The previous sireet sddress, or 8 statement that thare is no sireet address, of 15 tegistered office
ZIP« 4
3, The current address 10 which the regisiered office is 10 be chenged, A PO box number can be used tor maing

but a street address. or a statemert that there is no sireet address if siree! addresses have not heen assgnad.
ar the RR address, must also ba included,

LR

4, Tha name of its previous registerad agent is

5. The name of its successor regisierad agent is =
* The Consent of Registered Agent below mus! be completed by the new agem.

€. The addrass of its registerad office and the address of the busmess office of its registered agent, as changed,
will be idantical.

7. This change has benn authorized by resoiution duly adopted by the boatd of direciors.

The statement must be signed by the chairman of the board of direttiors, or hy ns president, or by another ol
its officers in the prasence of a notary public.

Date 19 :
(signature)
{title)
STATE OF
COUNTY OF bl
1. A notary pubhc, do hereby ceriy thatonttus . day
of 19 . personally appeared helore me
who, being by me {irs? duly sworn, declared that he/slie 1s the ol

that he/she signed 1he foregoing document as officer of the
corporation, and the statements therein contained are true.

My Commissior: Expires

hotsty Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corpotate name}

Dated 18

{signature)




RETURN TG o FILE DATE I%

SECRETARY OF STATE AN N UAL FAR M R EPORT FILE NO,

STATE CAPITOL

500 E. CAPITOL RECEIVED

PloEngg.sS.D. 57501.5077 PLEASE TYPE OR USE BLACK INK

605- -4845

FAX {605) 773-4550 NO FILING FEE FEB 1 01998
FILING DATE' Due during the month the
Cartificate of Inc:rpor:;::n was 1ssued, and S-B-SHL DFSTAH
delinquem the last day of the following month

Pursuam to the provissons of SDCL 47.9A. the undersigned corporation hereby submnts the foilowing corporate farming
annuai report”

1. The name of the corporation 1s K_i‘if TNC
The state of \ncorpOraIDN 15 SOUL-HG Dakota,

2. The name of the regusterad agent in South Dakota and the registered office address 1s Arnold Schurr
Po. Beov 165 4ot N. Richwond Roscoe SO 20+ 4 ST4N-C105

. if a toreign corporation, the address of rts pninc:pal office, or registered affice «n rts s1ate of incorporation s

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

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

. The NUMBER OF SHARES owned by persor(s} residing on the farm or actvely operating the farm, or who has resided
on or has actively operstec the farm, or their relatives wathin the third degree of kindred, or I:»} resident stockholders
who are family farmers and are ecuvely engaged in farming as their primary economic activity is a2

{Dmgree of kindred is defined as number of generations with ¢ach generation being 8 degree). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The percemtage of Qross receipis of the corporation decved from rent, rovalbes, dividends, interest and annuities
5 % (Applies only to AUTHORIZED FARM CORPORATION)

Oates _Eéazafyv_i_mzsf_ v
|Signature)

ws s tteadent

{Tite)
o ¢ %ﬁi—:
COUNTY OF s

1 ____QL@I_‘MML._. 2 notary public, do hereby cernify that on this __Z"_day of Iszg
parsonally sppestent Lalore me SHewern Scbuor whe, bewng by me {irst duly sworn, gaclared that he/she
13 the _ﬂe:;ﬁmdeat______ of XK Tne that he/she signed the faregoing document
as othicer of the :-orpomxo}ram: the statemants therein cortained are true jO . M

My Commusz-on Expires el &

Notary Pubiie -
M
{Notaral Seal)

SQS CRP41010/92



2, L7} I’ STy

/ g
§ 1999 i R
4 s ' RECEIPT NG, 77742
4 500 E. CAPITOL DOMESTIC RBCEMD-”
3 PIERRE, S0, 575015077 PLEASE TYPE OR USE BLACK INK
. S . FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE J4
é FX 805 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS N2 2 g
5 1. Corporate Name, Registered Agent and Registered Address:
z
'3
9
3

DF-0298171 FER/38 Telephone #(k 050 3 87- 4300
KH, INC. FAX#___

SCHORR, ARNOLD Federal Taxpayer |

401 N RICHMOND FILING DATE: Due during the month the
PO BOX 10S Certificate of incorporation was issued, and
ROSCOE, 8D 57471-0105 :le;i:guen! afler the 1ast day of the following

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

tf ALL of the information, including the registered agent and address listed in number one is identical as set forth In the pricr report, you

may check the box beiow and sign the repont in the presence of a nttary pubtic. T repont a change in the registered agent and/or
office, both sidas of this form must be fully completed. Anv change requires huil complelion of the fran| side of this form.

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

kAR KAk KKK KK E K KR Rk h ok ok ok ok ok ok kK hk Kk H Ak ok ok ok okow ok ok koK n
2, The characier of the business in which it s actually engaged in South Dakota

3. The names and addresses of #s directors and cificers:

NAME OFFICE STREET ADDRESS CITy STATE ZIP+4
President

Vice President
Secretary
Treasure”

SO law requires at loast one director.

Do the abaove liswed officers serve a2iss as directors? YES_ NO _
Direcior

Director

If no, list directors below.

4. The aggregate number of shares which it has authonty (o issue, temized by classes. par value of shares, shares without par value,
and senes. if any, within a class:
NUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated captal is §

- (Money received for issued sharas}
The repert must be sigried by the charrman of the board of directors, its president, or any other officer in the presence of a notary
public.

paes _\onuarw 25 19098 ay_@cgfé%géﬂ.a‘ar—.
{Signature)

Its _resicent
(Titley
STATE OF St Dhalada
COUNTY OF Fdwunrds g
1, CXons Sehace .a natary public, do hereby certdy that an this__ .8 day of ,Smg oy 19 33_
personally apprated before ine A:Qﬂ ﬂ &h et who, being by me first duly sworn, declared that helshe is the
— Dtesident of K¥_Tnc the corporation
named above ang signed the faregoing document as officer of the corporation, and thgsiatements theyein contained are true.
My Commission Expres_\antia.ry 17,3005 :
- Notary Public
(Notarial Seal)

S0OS CRP €/98



. SECRETARY OF STATE

27 STATE CAPITOL File Datn
0 GO0E CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  recelp o,
Y. PIRRRE,S.0. 675015077 OR REGISTERED AGENT, OR BOTH

P 805734845

EO R FILING FEE: $10 In addition to annual roport feo

- Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the fofiowing
ey statement for the purpose of changing its registered office andlor its registered agent in the state of South Dakota.

13‘._,Tﬁé'§a"rr:ﬁé of the corporation is
‘2. The previous street address, or a statement that there is no street address, of its regisiered otfice
. ) Zip+a

3. The currém address to which the registered office is 1o be changed. A PO box number can be used for mailing
w but 3 etveet address, or @ statement that there is no street addrass if street addresses have nol boen assigned,
or the RR address, must aiso be included.

ZIP+ 4

” "7 4, The name of its previous registered agent is
5. The ;1ama,of its successor registered agentis *
" - “The Consent of Registered Agent below must be completed by the new agent,

“ 6. The address of its ragistered 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 duty adopted by the board of directors.
T The statement may be signed by the chairman of the board of disectors, by its president, or by another of ds officers it the
w presence of a nolary of pubiic.
. Dated 18
i {Signature)
Lo (Tie)
f STATE OF ss
. COUNTY OF _
: 1, .a notary public, do hereby cerlify thal on this day
oof 13 , personally appeared before me

"who, being by me first duiy swurn, declared that he/she is the of

that hershe signed the foregoing document as officer ol

g the corpératlon. and the statements therein contamned are true.
- . My Commission Expires

Notary Public
(Nolarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jhereby give my consent to serve 8s the
{name of 1egistered agent)

) regisiéred agent for

{corporate name)
Dated 19

(signature)




K RETURN TO Sy e FILE DATE
3 gTEC-I:EETARY%FSTATE ANNUAL FAR e d st FILE NO.
i ATE CAPITOL
a S00 E. CAPITOL M REP RT
g PIERAE, 8.D. 57501.5077 PLEASE TYPE OR USE BLACK INK
é 605-773-4845 RECEIvVEp
FAX {605) 773-4550 NQ FILING FEE
FILING DATYE: Bue during the month the JﬂNe ?
\ : ! 1599
— Certificate of Incorporation was issued, and 5
delinquent the last day of the following month. 30@ Eall

Pursuant 1o the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report: —
1. The name of the corporation is JiJ‘L,_ -L-kla 2
The state of incorporation s _1%_0 LL"I‘_{'\ DG kD-J'O._
. The name of the registered agent in South Dakota and the registered office address is Arrnold Schuve
o Pox 105  Roscoe SD Ziped 524 7=0]0S

. if & foreign corporation, the address of s principal office, or registered office in its state of incorporation is

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

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

. The NUMBER OF SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their reistives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is _f; &02

(Degree of kindred is defined as number of generations with each generation being & degree). #6 applies only 1o FAMILY
FARM CORPORATIONS

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

8. The percenage of gross receipts of the corporation dertved from reni, royalties. dividends, interest and annuities
is %. (Applies only 10 AUTHOREZED FARM CORPORATION)

ores —MONLACY DS 1589 By Mﬂu@r_
tSignmure)

s ‘p[:s'dﬂ\f_
{Title)
stateor Sraih Dobgka
countror_Edonuands . | =
' ; & notary public, do hereby gertdy that on this .o-&édav of_m_ 1999,
parsonally appearsd belcre me Benold Semues who, being by me first duly sworn, declared that he/she
isthe "Pfomizf\k of £y Tnc that he/she signed the toregoing document
as offices of the composatian, #d the theren cortained are frus, .
My Comanasion Expires .‘nnm:.s_\:z,_anns_
Notary Puble
{Nowrial Seal)

$OS CAP 410 10792






2000 m FILE DATEZZ ~ /7 OC

PLEVREE RECEIFT NO. L0l 262
RETURN TD
EE rer oF sTATE ANNUAL REFORT RECVED
PIERRE. 5.0, 575015077 PE OR USE
. 5.0. 57501. PLEASE TYPE OR USE BLACK INK
6057734845 o ) JAN 242008
FAX (608) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
4. Corporate Name, Registerad Agent and Registered Address:

"

Teleprore# (05 - 28T -4 B3Q0O

DF~029171 FEB/1998 FAKE e .

X4, INC. Federal Taxpayer [I

SCHURR, ARNOLD FILING DATE: Due during the menth the
401 N RICHMOND Certificate of Incorporation was issued, and
PO BOX 105 dalinquent after the last day of the following
ROSCOE SD 57471-0105 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * %

It 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 cheek the box below and sign the feport &3 the presence of & netary public. To report a change in the registered agent andjor
office, both sides of this form must be fully compieted, Any chanae requires full completion of the front side of shis form.

(R ALL OF THE INFCRMATION REQUIRED O THE ANNUAL REPORT IS IDENTICAL AS SET FORTH [N THE PRIOR REPORT,

LR 2R b 2 2E A 2 20 2 2 R S JE BB S b S 20 A A 20 AR 2 AR B 2L AR L Bk b 2 B EE B B b Ak S 2 2R
2. The characier of the business in which it is aciually engaged in South Dakota

3. The names and addresses of its dieciors and officers:
NAME OFFICE STREET ADDRESS CiTY STATE
Presioent
Vice President
Secrety
Treasures

ZIP+4

SO law requires at least ane dirgctor.
Do the above listed officers serve also as directors? YES __ NO__  If no, list directers below,
Director

Dirgcior

4. The aggregate number of shares wnich it has authorily to igsue, ilemized by classes. par value of shares, shares without par vaiue,
ang series, if any, within 2 cass:

NUMBER OF SHARES CAN ISSUE {authorized) CLASS SERIES PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its statec capeal is § . {Maneay received for issued shares)

The repon must be signed by the chairman of the beard of directors. s president, or 2ny other officer in the presence of a notary
public.

pmed )L 1R 2000 3y _M»«E’ﬁu 14

kY

{Signature) .
ts J_W

{Tile)
STATE OF “pnudh Uokota
counTY oF _Edenucds = ~
Onthisthe _\SS _ dayef__\nauaca L2000 | befate me, i\m.m Sehise

5
personaty appeaved__ Rrnnld  Soyiite . known 1o Mg, of proved to me,

wbethe__ Vo sideok of the corporation that is described in and that executed the within
instrarnent snd acknovdedged i me that such corporation execuled the same.

My Commission Expves St 17, 2006 $an, Aehei)

Notary Public

(Notarial Seal) SOS CRP 119



SECRETARY QF ST ATE T Dgle
STATE CAPITOL,

2{,&*#5:3;% 525015077 OR REG!STERED AGENT OR BOTH

TR i
TR it
N

FILING FEE: $10 In addition to annual report fee

rsuant_g tl&g provisions of the South Daketa Corporation Acts, the undersigned corporation submits the following
Statement @ purpose of changing its registered office 2nd/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

ZiP+4

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

but @ street address, or a statement that there Is no street address if streetl addresses have not been assigned,
or the RR address, must aiso be included.

ZIP+ 4

4. The name of its previous reglstefed agentis
5. The name of its successor registered agent is *
“The Consent of Regislered Agent below must be completed by the new agent.

6. The address of its registére'd 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 diractors.

The statament may be signed by the chaiman of the board of directors, by its president, or by anothar of iis officers in the
presence of a notary of public,

Dated
{Signature)
(Tite)
STATE OF ss
COUNTY OF
On this the day of 20 before me,
personally appeared : , Khown 1o me, or proved 10 me,
1o ba the

of the comporation thatl is described in and that execited the withn
instrument and acknowiedged to me that such corporation executed the same.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent to 5erve as the

{name of registerad agent)
registered agent for

{corpurate name)
Dated

(signature)




RETURN TQ FILE DATE
SECRETARY OF STATE FILE NO. -
STATE CAPITOL ANNUAL FARM bﬂm
500 E. CAPITOL
PIERRE, §.0. 57501-5077 SLEASE TYPE OR USE B RECEIVED
605-773-4845
FAX {BO5) 773-4550 NO FILING FEE JAN 24 2000
FIUNG DATE: Due during the month the
Centificate of Incorporation was issued, and
delingquent the last day of the foliowing month, u‘m' m-' SIHE

Pursuant 10 the provisions of SDCL 47-8A, the undersigned corporation heraby submits the following corporate farming
annual report 1
1. The name of the carporation is Kk%&

The sme of incorporation is South msﬂ*(x
2. The name of the registered agent 1n South Dakota and the registerad office address is _Q;Lnnld_‘idm:_r__~

b P 165 Rerree, 50 Zipve BAYT-DIOE"

3. it a foreign corporation, the aderess of its principal office, or registered office in its state of incorperation is

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

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

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has rasided
on of hes actively operzted the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is ($]-]s]

{Degrae of kindrad is defined as number of generations with each generation being a degree). #6 applies only to FAMILY
FARM CORPORATIONS

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

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

poes MAn0AC W 1K 2000 v _Lna ol LD,
(Sgnature ’
STATEOF _South Daketa tes W%

ss {Trle)
COUNTY OF Edm”, ol s
Onthisthe _ YR daycf a\t\.\'\unr\é 2000 | betare me___LoIme Sohav e
personally appeared &N\u\d Sohre . known to me, or proved to me,

obethe _PLCHL A o0y f the corporation that is described in and $hal executed the within
instrument and acknowledgad to me that suck corporalion executed the same.

My Commission Exwu{g.u‘_\m%_lﬂ_&mﬁ_ &i&m xke\uw\)
\ Notary Public

(Notarial Seal)

S0OS CRP 410 10/92
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2001 e pr— FILEOATE_ 2/~ 0
RETURN 10 E.E §701233 RECEIPT NO.
SECRETARY OF STATE ANNUAL R F&RT
SO0 E. CAPITOL
PERRE. 5D s7so0ts077 PLEASE TYPE OR Lag BLACK INK RECE[VED
FAX (95) TT3 4850 FILING FEE $25 MAKE CHECK PAVABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF $50 APPLIES T0 ALL LATE FILINGS S 19y
LW&N&-.MMNRMW; - SUSE
9L O
DF-0291 FEB/2000 Teleohone # Staig
KM, INC. FAX #
SCHURR, ARNOLD Federal Taxpayer ID #
401 N RICHMOND FILING DATE: Due during the month the
PO BOX 105 Cexticats of Incorporabion was issued, and
ROSCOE SD 574710108 Mmﬁhhﬂmdhm

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

OFF CE STREET ADDRESS cy STATE ZIP+4

s mormac‘rw.ulssm CLASS SCRES
[ 1 Mlmndhmmuus ,MWhWM)

Thﬂ!m“hl“hvhd’ﬂmmdhhﬂddﬂm.hmuwoﬂmdﬂoerhhmdanouy

n-u\lruumrj A2, 2001 By kj::tﬁ ,4; Ay
. ‘ ]

ﬂlTE“_—S’;u‘IL ;\rl L’ﬂiu

COUNTY OF _£71,00 . avcd < =
Onhln_[]il‘__dlyd Yo o 20_( | . before me. hlanc churr
parsorabyropeersa__ & 140 Schuc e - known 10 me, of proved to me,
1 be the Cieco g ot ammuumhmmnumhm
mmwanMwMMum, [ ﬂ -
My Commission Expures - \Ou‘uulfu asey . fLU/I,’L)

Notary Pubiic

Nota~al Seal) 50S CRP 1100



SECRETARY OF STATE

A ToL STATEMENT OF CHANGE OF REGISTERED OFFICE bt
300 €. CAPITOL No.
PIERRE S0 67501.8077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repornt fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
mntforﬂwpurpouofmanginghmiaumdoﬂiulndlorm islered agent in the state of South Daxote.

1. The name of the corporation is
2. Thoprwiou:mulddm,gswmmmhmmmm.ofibmmm

| ZIP+ 4

3.Thecurrontlddmtowhichmemgismdofﬂmislobammgad, A PO box number cen be usad for makng

butlmotnddmu.waMmonlmmnmmmwﬁmmmmnotbunnuqnod
or the RR address, must also be included.

2iP«4

4. Tha nama of iis previous regisiered agent is
s, Themmeofmsucouwregishmdwil'
’ThoConunlofRogimfequomulowmﬂbomodWanmm.

6. mgrssdmmi-mm-mmmmdmmmehwqcm.udnrmd.willb-

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

Thcmhmntmaybasignodbyﬂwd\dmndﬂ\!bﬂrdofdm.WhMUWMdmm:\W
pmsnaoflnomyofpublic.

Dated

{Signature)

(Titie)
STATE OF -
COUNTY OF
Onthisthe ___ duy of 20 . before me,
personally sppeared . KNOWN 10 e, Of proved 1O Me,
to be the dmmmmunﬁmwmmmmum
Inmummmmdgodmmmuwchmamﬁonmuhm
wcommsbnamm
Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, heraby give my consent 1o serve as the

{name of registered agent)
regisierad agent for

{cotporate name)
Oated

{signature)




RETURN TO

SECRETARY OF STATE — . FRERO —
STATE CAPTOL ANNUAL FARM R 3
500 E CAPITOL &
PIERRE. S D 57501.5077 MLEASE TYPE OR USE BLALK RECEIVED
805-773-48345
FAX (608) 773-4560 NO FILING FEE
MN19°Tt

FILING DATE. Due during the month the

Cartrscatn of Incorporaton was ssued, snd

delenquent the Last day of The following month 5.0. SEC. OF STATE

Pumwtmmdmn-u.MWWMmmmeﬂlimim

The name of the COMPOIION 1t _L_H ' ;_Ln(‘,
Thve stase of mcerporation & . 0L ks

Tha neme of tha registerad  South Dakota and tha regsstered office sddress 1 Ar-m!c\ T }\u((
O g 105 <ot S Zora S14Ti-0loS
lah-pm.mmdnmm.urmdﬁummmdnmawnmw

mmnmwmmwdmwwondloeﬂmbvuum.m:h-p.andcoumynfuchlol
anﬂd“nmmwﬂabﬂhﬂnwna.

I‘n-ﬂgh”dmwwmd the othcers and dreciors.
MAME REPLACED AS OFFICER OR DIRECTOR

The NUMBER OF BHARES owned by personis) rescing on the farm of sctrvely operating the farm, or who has resiced
on of hat atively Operated the farm of thew relstives within the thud degree of kindred, or by residem stockholders
who are famiy Irmens #nd are Bctrvets engaged in Tarming as thinr prmily Sconomi sctivity is 00D

MJMQMMqummMMMMIWnLMawlmmlvtoFAMlLY
FARM CORPORATIONS

List changes anly of names. sddress and number of shares ownad by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

The perosmtage of Qross recepts f the corporation derved from rent, royaties, dividends, interast and annuities
]

% (Appiws onty to AUTHORIZED FARM CORPORATION) Vg
Dewwe ,_Sﬂ.nuﬂ.[_j_\.lﬁd‘_ el EML&U— )

(Spnature}

state oF < Lih Daldia w _tecidend

countyoF _Faduinands _ e e

On et tha !-T‘-—L dary of ~_\Q:\ur_nj 200§ . before me —Dxﬂr\( <(L.urr"

personally sppeared pirnn‘.c& “Schute . known to me, of proved 16 me,
10 be the '_Pru.AmT of the corporaon that is described in and that executed the within
mnmbmummammm

My Commasin £xpres. V1, 9ces _L&A_dii&)

Notary Pubhc

{Notana! Seal) $0S CRP 410 10/92
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2
8
2
2
1
2
2
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9
6

3 MyCmmmEmus Z;(za% 27 Bgos /Oﬁﬂ/ \MM

g, RN B it

2002 ANNUAL REPORW e oaTe _ 2/ U

RECEIPT NO.£aS /6]
DOMESTIC ; ] ,
PLEASE TYPE QR USE BLACK INK é*o )
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE &,
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Ty o
1. Corporate Name, Registered Agent and Reg:sterad Adgress: P Iy o
% l L1 Telephone # 0'-5'
LT T e
~bF-029171 =~ Federal Taxpayer it
DF-029171 FEB/2001 FILING DATE: Due during the month the ..
KH, INC. Certificate of intomporation was issued; and
401 N RICHMOND definquent afler the last day of the following
PO BOX 105 manth.
ROSCOE SD 57471-0105
Armrold Schurr

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

3 ALL of the information, including the registered 2gent and address listed in number one is identical as set fortn m the pner fepon, you
may check the bax beiow and sign the report in the presence of 3 notary public. To report 2 change in the registered agent andfor
m.mmmmmmumwaﬁ&n@mmwmwﬂwm.

E ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPOQRT.
****************a-**********r***t**********
zmmammmmnsmemmmmoakm

3. The names and addresses of &5 direciors and officers:
NAME OFFICE STREET ADDRESS CiTY STATE

ZIPss
President
Vice President
Secratery
Treasues
SD law requires at laast one director.
Do the above fisted officers serve also as directors? YES ___ NO___ Ifno, list directors below.
Director
Director
4. The aggregate number of shares which it has authority 10 issue, lemized by classes, par value of shares, shares without par value,
and series, if any, within a dass;
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES aCTUALLY ISSUED CLASS SERIES

6. The amount of its staled capitalis 5 - {Money received for issued shares)
mmmuwwmmdmmmm.itsprandem.oranyameroﬁeerinmepresenaeofanotary
public.

Daed __ /-2 L /i By jma’(;ﬁ M/{M

(Signature} L
Its _&p{t&nf‘
(Tie)
STATE OF LSy, 44 Fhakole
COUNTYOF _ £lmupds = ,
Onthisthe _ 27 dayof_ &‘j}h‘/’f& 20 g be'foreme.AD)?}?(.ﬂ'/!‘[

personolly appesad ___frnalol ~Schuir
to be the Lor e, Aen

. Known 1o me. o proved to me,
of the corporation that is described in and that execuyted the within
: 1o me that such corparation executed the same.

Notary Public =
©{Notarial Seal)

RETURNTD: SECRETARY OF STATE, S E. CAPITOL, PIERRE, S.D. 57501-5077 .
PHONE: 605-7734845 FAX (505) 773-4550 S0S CRP 1101



P B B P

SECRETARY OF STATE

STATE CAPITOL . Fila Dste

500 E. CAPITOL. - STATEMENT OF CHANGE OF REGISTERED OFFlCE Receipt No.
PIERRE, §.0:57501-5077 OR REGISTERED AGENT, ORBOTH =~ -

§05-773-4845
FILING FEE: $10 I addition to annual report fee

Pursuant to_ the provisions of the South Dekota Corporation. Acts, the undersigned corporation submits the following

statement for the purpose of changing its registered office andlor its registered agent in the stale of South Dakota.

1. The-name of the corporation is : : :

2. The 'prev'ious'street address, of a statement that there is no street address, of its registered office
' Z2IP+4

3. The ‘current address to which the registered’ office is to be changed. A PO box number can be used for mailing
but s street address, or @ statement that there is no street address if street addresses have not been assigneq,
or the RR address, must 2lse be ingluded.

ZIP+ 4.

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

6. The address of its reéistered office and the address of the businass office of its registered agant, as changed, will be
identical.

7. Thié'cha'nge has been authorized by resclution duly_iadbpted by the board of directors.

'T.‘he,stateméh_t 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)
. T{Tile)
STATE OF .
COUNTY OF ___
On thizthe ___ day of 20 _ before me,
parsenally appeared . known to me, or proved 1o me,
wobethe of the corporaiion thet is described in end that executed the wilhin

instrument and acknowledged to me that such corporation exectited the seme.
My Commission Expires '

‘ ‘ Notary Public
(Notarial Seal)’

CONSENT. OF APPOINTMENT BY THE REGISTERED AGENT

L

: ; : Jhereby give my consent o sefve gs the
(rame of registered agent) S

registered agent for_

_ (corporate name)
Dated_

{signature)
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RETURNTO EILE DATE

SECRETARY OF STATE PYYTTRrTYYY FILE NO.

STATE CAPITOL ANNUAL FARM qﬁwa

500 E. CAPITOL

PIERRE, 5.D, §7501-5077 PLEASE TYPE OR USE B! &é‘

605-773-4845 :

FAX {605) 773-4550 NO FILING FEE Q“%
FIUNG DATE: Due during the month the ‘él"a 0
Centificate of Incorporation was issued, and g 3
delinguent the last day of the following month. . J:l‘ @

Pursuant to the provisions of SDCL 47-3A, the undersigned corporation hereby submits the following corportsﬂ'éarmwg
annual report:

1. The name of the corporation is KH tﬁ'\c
The state of mcorporauon is QD LL‘H‘\ D&\( D“‘L

2. The name of the registered agent in South Dakota and the registered office address is Af‘l“n id Schore

20 B 105 Loerre SO Zip+4 570G 0SS

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

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

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are tamily farmers and are actively engaged in farming as their primary economic activity is 2000

(Degree of kindred is defined as number of generations with each generation being a degree]. #5 applies only to FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the carporation derived from rent, royaltes, dividends, interest and annuities

is %. {Applies only to AUTHORIZED FARM CORPORATION
owed 1= 20-02 By A AA_N_"]
{Signature; ] ~
STATE OF ~Sauth (abote o g i ilant
85 {Tnie)
COUNTY OF _ Ly nels
Onthisthe _ A / day of \Jammr_g 200 2, before me,___J ) l{(}.ﬂ( : ﬁ‘Aﬂf‘f‘
personally appeared 'ﬂ'na/n/ Srhu L . known to me, or proved to me,
o be the pfokf}afen f of the corporation that s described in and that executed the within

instrumant and acknowdedged 10 me that such corporation exetuted the same.

WWWWM a&é/&/ wé/,a,w
Notary Public

(Notarial Seal)

S0S CRP 410-1G/52




L Lt

K 2003 | Fneonte o/ 0P
/ ANNUAL REPORT TTERERIT RECE]PTNHW}/
9 DOMESTIC 3003 J
3 PLEASE TYPE OR USE BLACK INK . M2
2 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE ! -
3 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SD.Sn o aeen
2 1. Corporale Name, Registered Agent and Regis:ered Acdress: Rl
E AR
1 1N FAX #
. NI R -I- Federat Taxpayer V
-3 DF029171 FEB/2002 FILING DATE: Due during the manth the
4 KH, iNC. Certificate of Incorporation was igsued, and
8 SCHURR, ARNOLD delinquent afler the last day of the {ollowing
407 N RICHMONMD month,
B
PD BOX 105

ROSCOE 8D 574710105

* % % * ATTENTION - FILING INSTRUCTIONS * % * *
I ALL of the information. inciuding 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 i the presence of a notary public. To report a change in the registered agent andlor
office. both sides of ¥ws form must be fully compieted. Any change requires full letion of the front side of this form,

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT i3 IDENTICAL AS SET FORTH IN THE PRICR REFORT.
Rk kW Rk R AR TR T h o Kk W X ko N W R Aok W R R R W XK KW ow W P ke Rk

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

= 3. The nanes ang agdresses ¢f s directors and officers:

NAME QFFICE STREET ADORESS cTYy STATE ZiP+4
President

Vice President

Secrotary
Treasurer

SD law requires at leazt one director.
Do the above listed officers serve also as directors? YES _ NO

—— ifno,list directors beiow.

L Director

g Director

£ 4, The aggregate number of shares witich it has authonty to issue, remized by clesses, par value of shares, shares without par value,

& and senes, if any, within a class:

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

_f:; 6. The amount of its stated capaiis $ . (Money recewed for issued shares)

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

publc.

i paws _{-4N-03 By_/&-—_-lf_i..&.aq—_

¥, (Signature) ,

> o)

% Its Aﬁﬁupuﬁ‘

e (Tme)

7 SIATE OF _Sputh Zlakgig -

£ COUNTYOF _Fdmunds ~ -

4 Ontwste 20 deyol_Joniidreg 2005 betoreme___[34aANe Schgave

;ﬁ personally _a.rnn ld. ":("PJ\U < . known to me, or provad to me,

& to be the Ce<adent of the comporation that is described in and that executed the within

% instrument ana acknowledged to me that such corporation executed the same. - \j‘

% MyCommission Em‘nxh.umr_g_llams }JUUU

3. - NMotary Public

?; (MNotarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.0. 57301-5077
PHONE: 605-T734245 FAX 7 50

S08 CRP 11/m1
wwiw state sd, Jsfsnsis0s. im



SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  rocsipt No.
21':%5:‘35;83}%57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

4. The name of the carporation is

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

ZiF+ 4

3. The current addrass to which the registered ofﬁcé is 1o be changed. A PO box numbar can be used for mailing
but a street address. or a statement that there is no streat address if street addresses have nol 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 Reglslerad Agent below must be compieted by the new agent.

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

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

The statement may be signed by the chaimman of the board of directors, by its president, or by another of ils officers in the
presence of 2 notary of public.

Dated
{Signature)
{Tite}
STATE OF cs
COUNTY OF
Onthisthe ___ daycf : 20 . betore me,

personally appeared . known to me, or proved to me,

to be the of the corporation that is descnibed in and that execuled the wathin
instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent 1o serve as the
{name of rgglstered agent} ’

registered agent for

{corporate name)
Dated

{signature)
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SECRETARY OF STATE REeCIWED

STATE CAPITOL ANNUAL FARM 3 ‘ FILE DATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE B SLKLED S

PIERRE, S.D. 57501 Filed pursuant to the provisions of slpg.'g ij-@A ST e Re
773184

!S:?igos’)ﬂsjsse NO FILING FEE

S0 Sh, GE QIS

I Corporate name and address: . FILING DATE: Due during the month the
i AT Ot il domestic  Certificate of Incorporation or the
| g B i | foreign  Certificate of Authority was issued, and
~ 0 FO291T I delinguent the last dav of the foliowing month,
DFOZMN FEB/2002
KH, INC.

SCHURR, ARNOLD

401 N RICHMCND

PO BOX 105

ROSCOE SO 57471-0105

2. The state of mcorporation 15 SOJL'HI\ anom

2. The name of the repisiered em th South Dakota and the registered office addsess 15 ﬂ.majé 5{“”\,&4;(‘(’
20 Box {Ofs_ér_)qmi <D ST

4.1f 2 foreign corporation. the address of 31 principal effice, or registesed office in its state of INCorpomYion is

5. List ooly the chanpes siges the last

repart of he acreage #nd location by section, township, and county of each Jot or parced of land in this state
ownze or leased by the corporation.

6. List anly the changes of the names or 2ddsesses of the officers ang direciors.

NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person{s) residing on e farm or actively cpersting the farm, or who has resided on or has actively
operaied the farm, or their relwives within the thind degree of kindred, org' resicent stockholders who are family farmers and are actively
engaged in farming 25 their primary teonomic activity is yisY]

- (Degree of kindred is defined a8 number of
generations with each geaeration being 2 degree.) #7 appliss only 10 FAMILY FARM CORPORATIONS

8. List changes anly of rames, address an@ number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The pereeniage of gross receipts of the corpendtion detived from rent. rovalties. dividerds. interest and annuities is

%.

{Applics anty 1 AUTHORIZED FARM CORPORATION)

Datcd /-A0-03 . —Mﬁgﬁ.‘u‘;_.egﬁh
(Sipatarey

STATEOF Sag ;fb l)&kﬂizz_

COUNTY OF __ A s ndd < (Titie)

Oauﬁsmedaﬂ‘aayof th&g{acg 203 befass e, /}bl’u Sf‘f’u:r‘r‘
persansily appeared nold Sl

known to me, or proved to me,
10 be e :‘Sﬁi Siels nt of the corporation that is described in and that executed the within
instrument and scknowiedged to me thar such COTPOrALion exsacuted the same.

(Netary Publicy
{Notarial Scal)

farmrep. pdf



-+SECRETARY OF STATE -

S STATECAPITOL ANNUAL FARM REPORT FILE DATE BEAE

4500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK HECEIVED

=PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

>, (605)773-4845 - FEB 2 '04

raFax (605)773-4550 NO FILING FEE

oy * 1. Corporale name and address: 5D. m RN

[

o FILING DATE: Due during the month the

ot domestic Certificate of Incorporation or the

o «DFO29171~ foreign Certificate of Authority was issued, and
DF029171 FEB/2003 delinquent the last day of the following month,

KH, INC.

SCHURR, ARNOLD

401 N RICHMOND

PO BOX 105

ROSCOE SD 57471-0105

\ ¢ i f
2. The state of incorporation is 6 Q UfH/\ Dakoh —
3. The name of the regisicred agent in-South-Dakota and the registered office address is A rnoe /{J ‘qc /’) Ler
Pobox 05" Lpscoe SD 5747/

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

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

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

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

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

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

Pated _ X - A0 -0 §/ . \ e 4 -
. ; (Signature . . )
STATE OF _ S0 /‘% ﬂﬂ[ﬁ/ti : L/CP /bﬂff{/a/é’ﬁ/'

COUNTY OF _dmund s (Title) i

On this the;)?ﬂiﬁ day of fZhruary \ 2(@{/ before me, Q,/ ahe 5;_‘/7 L

personally appeared S‘[’é’ U{’l/)J &/7/._/}" ya , known 1o me, or proved to me,
_50. be the _ - M{"? - p /@’4/,0/ et of the corporation that is described in and that cxecuted the within

Zinstzumient and ackriowledged to me that such corporation executed the same.

s R -
o ~

(Notary Public)

(Notirial Scaly " farmrep.pdf







TR S

226 1793 837102004

‘-2904 ANNUAL REPORT e RO/

OMESTIC HECEIPg NO. LZQ:IS_

NC
PLEASE TYPE OR USE BLACK INK e

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

‘l Corporate Name, Registered Agent and Registered Address:

AEIIT I

FAX #
*« D FO 29171 % .
DF029171 FEB/2003 Federal Taxp:
KH, INC. FILING DATE: Due during the month the
SCHURR, ARNOLD Certificate of Incorporation was issued, and
401 N RICHMOND delin?]uent after the last day of the following

month.

PO BOX 105
ROSCOE SD 57471-0105

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

If ALL cf the information, including the registored-agent and address listed in-numbaer 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.

X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR b b b b S b b 2 db 2b 2 S 2R b Ik b 20 20 b b 2 20 20 b b b 2b 2b b b b 2b 2b b 2h b 20 2b 2 b 1
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY {SSUED 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 pre:
public.

ident, or any other offjcer in the

\

presence of a notary

Dated__ A~ D~ Y By ' Do A,
ignature ,
Its ( g[//c..)é' - 125 1chnt

STATE OF_ 0 u ¥4 ﬂa,é()v/a (e

COUNTY OF_Edmundls %

Onthisthe _-20¥ dayof fZhruary 20,04/, before me, /)/Z?ﬁf Schurr

personally appeared qﬁ?ﬂt’ﬂ 5(‘//7 Hre , known to me, or proved to me,
o be the. ) s Vice - fresident of the corporation that is described in and that executed the within

instrument éhd ‘acknowledged to me that such corporation executed the same. .
My \Cor;n;ission:ﬁxpire;é . A5 N/

R Notary Public

‘;-_;ﬂ%fa{rj aJ_ 53' eﬁl\ - ‘:,_ B i.*:

~" " RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
R PHONE: 605-773-4845 SOS CRP 07/03
www.sdsos.gov

(2




File Date

SECRETARY OF STATE
200 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. §7501-5077 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

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.

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

(name of registered agent) oS

registered agent for,
(corporate name) =

Dated | -
(Signature) ",;'-' = : ’j_"””.-"

,hereby give my consem:'to;s_ervé'a's-"the

[
e




233 BBs2 Al 21-2885

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

(=]

2005 ANNUAL REPORT FiLe DATE%&

3.1
int

* D F 22171 % Telephone #
DF029171 FEB/2004 FAX #
KH, INC.

Federal Taxpz

SCHURR, ARNOLD

401 N RICHMOND FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

PO BOX 105 delinquent after the last day of the following
ROSCOE 5D 57471-01056 month.

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

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

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

ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kb ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok ok ok ok ok ok 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___  If no, list directors below.
Director )

Director

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

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

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

et =171 -05 ot KR

(Signature) \

Croardont

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 67501-5077 ’
PHONE: 605-773-4845 S80S CRP 07/04

WWW.5d50S.40V




SECRETARY OF STATE File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(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

(sighature)

Revised 07/04




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, S.D. 57501
(605)773-4845

Fax (605)773-4550

ANNUAL FARM REPORT

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

NO FILING FEE

FILE DATE Qﬂ‘d [12 )

RECEIVED

AN 1.5
1. Corporate name and address: w LREI

e

DF029171 FEB/2004
KH, INC.

SCHURR, ARNOLD

401 N RICHMOND

PO BOX 105

ROSCOE SD 57471-0105

,ubt\ BMM L e

3. The name of the registered agent in South Dakota and the registered office address is ‘ W ﬂﬁ ‘ A S‘C/Q(U,L(“(‘

00 Pox 105 Roscee SD 57471

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

§.0. SEC. OF STATE

233 8853 I

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

2. The state of incorporation is

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

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

NAME REPLACED AS OFFICER OR DIRECTOR

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

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

(Applies only to AUTHORIZED FARM CORPORATION)
M&M

(Signature)

P_)Lo A,uh/rd'

(Title)

Dated !.-- ! '7 - 05

farmrep.pdf

Revised 07/04







w0
s 2006  ANNUAL REPORT L onre
e
i PLEASE TYF[’)I? gESUTSI% BLACK INK RECEIveR / SR 3 [
Q FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE | RECEIVED
: 28
Q 1. Corporate Name, Registered Agent Name and Registered Address: 1 9 06
= Si0. SEC. ¢+ Sih
: (L DSOS
- DF029171 . FEB/2005 Telephone #

KH, INC. FAX #

SCHURR, ARNOLD

:813';; I?(I)—ISf\/I OND FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

ROSCOE SD 57471-0105 ‘ delinquent after the last day of the following
month.

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

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

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

LA b b b b b o b b S b b SF 30 b 30 b b b b b b b db db 2 20 2 Jb S5 20 Ab Jb 20 S 20 20 20 S b b b S S 4

2. The address of the principal office Hﬁ)l N Bld)mﬂ]\d a 90 &J}LF '“5 &ﬁm SD 57747/

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

NAME OFFICE STREET ADDHESS CITY STATE ZIP+4
" Arneld Sehue e president 34671 EULIE Roscoe S0 S

Steven Schuer Vice President <D 747/
Y
\ Secretary SD s
Treasurer
SD law requires at least one director,
Do the above listed officers serve also as directors? YES Xr NO __ If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business ﬁlm(LA -Cm‘m

5. The total number of authorized shares, itemized by class and series, |f any, wnthm each class

NUMBER OF AUTHORIZED SHARES CLASS SERIES
25000
6. NUMBER OF ISSUED SHARES CLASS SERIES
{ OO0 covn o,
The statement may be signed by any authorized officer of the Corporation. m
Dated / -/ é ~0 (I M
Stgnature

AI rnold Schirr

Printed Name

Pres/denl

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

200 & CAPTOL 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 inciuded.

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 Narne

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated \

(signature)




245 2858 B2-14/2086

SECRETARY OF STATE { \
STATE CAPITOL ANNUAL FARM REPORT riLE ATE_O2)0)
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK ' / V 3 /
PIERRE, §.D. 57501 Filed pursuant tq the provjsions of SDCL 47-9A RECF!VEER EC ,V
(605)773-484> NO FILING FEE ED
Fax (605)773-4550 g ' T .
270019 g
1. Corporate name and address:
B o T e
« D FO2%917 1~
DF029171 FEB/2005 FILING DATE: Due during the month the
KH, INC. domestic Certificate of Incorporation or the
SCHURR, ARNOLD foreign Certificate of Authority was issued, and
401 N RICHMOND ' delinquent the last day of the following month.
PO BOX 105

ROSCOE SD 57471-0105

2. The state of incorporation is __ E 5{ ) { A:‘:& N Dﬂ \*_('J"'TI

3. The name of the registered agent in South Dakota and the registered office address is "A LNo 1A SQ"\ WX C

0 Dox ton Koscoe, SD 5747/

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

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

owned or leased by the corporation.

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 1O 0 . (Degree of kindred is defined as number of

. generations. mim_mch_gmamn_mmgmw to FAMILY FARM CORPORATIONS

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

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)
pacd ___ /= /6~ O M,M"’L’\A
(Signature) ~
Lresirlont
(Title)
Revised 07/04

farmrep.pdf







258 3Zg5 I

SECRETARY OF STATE

STATE CAPITOL ~ ANNUAL FARM REPORT rie pate_08//$/07

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

(605)773-4845 RECEIVED

Fax (605)773-4550 NO FILING FEE FEB 1

4 2007
1. Corporate name and address:
8.D. SEC. OF STATE

DE029171 . FEB/2006 FILING DATE: Duc during the month the
KH, INC. domestic Cerlificate of Incorporation or the
SCLIURR ARNOLD forcign Certificate of Authority was issued, and
401 N Rl,CHMON D delinquent the last day of the following month,

2

3

9

PO BOX 1056
ROSCOE SD 57471-0106

.. The stare of incorporation is \S?C)é‘l )/‘/ Vi D a k 0 /a
The name of the registered agent in South Dakota and the registered office address is 4 rnoe /C)( S C /l/}{ Fr
P O Box [05 IQOS"CM", SO 5749

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

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

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by residemt stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 200 . (Degree of kindred is defined as number of
generations with cach generation being a degree,) #7 applies only to FAMILY FARM CORPORATIONS

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

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

Dated of- Q d 7 . M MA/L

(S1gnature)

D(‘es | dent

(Title)

farmrep.pdf Revised 07/04







258 3264 B3I-B5/2087

FILE DATE_Z,

2007  ANNUAL REPORT A e

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 1 l' 2007
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STATE

BRIy

DF029171 FEB/2006 ‘ Telephone #
KH, INC. FAX #
SCHURR, ARNOLD

401 N RICHMOND . '
PO BOX 19 Eg-rlt?flga?: ;Izlﬁc?)tr‘:ocr’:trig? waz. rir;zrt]:g]dth;nd
ROSCOE SD 57471-0105 delinquent after the last day of the foIlc;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 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.

B4 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 ok kk ok ok ok ok ok ok ok ok ok ok ok ok k ok ok k ok ok kb ok ok ok ok ok ok ok ok ok ok ok ko k&

2, The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO___ 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 class and series, if any, within each clags:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the CorporatioM j
Dated ;\7'* Q“" a7 L _.{'L/(/( A
Signature (

ﬂmo /d S(’,L\u A

Printed Name

/o/“ﬁ’gz'aleﬂ’f'

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

STAIE CATITOL 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 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 stréet address, or a staternent that There i 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)




FILE DATE &, o3
o
= 2008  ANNUAL REPORT 5
i DOMESTIC
r PLEASE TYPE OR USE BLACK INK RECEIVED
L]
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= FEB 08 2008
Ty 1. Corporate Name, Registered Agent Name and Registered Address:
o - S.D.SEC. OF STATE
Lo ]
S
[
L} * D FO29 17 1 %
DF029171 FEB/2007 Telephone #
KH, INC, FAX #
SCHURR, ARNOLD
401 N RICHMOND
PO BOX 105 FILING DATE: Due during the month the
ROSCOE SD 57471-0105 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.
SR v oK Kok K AL = EILING INSTRUCTIONS * % % * _

If ALL of the ihformation, including the registeréd éggnt 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.

****************************************** * Kk ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

pated__ I~ 7~ 2 — Lpsze ,Mm_ﬂ/
ignature
A/a"/,m k%[(/’/‘

Printed Name

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

www.sdsos.gov

~




e oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

'

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

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

1. The name of the corporation is

5 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,.ommamem..tmmmmmmmh.addmsms _have not.been assigned, .
or the RR address, must also be included.

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, $.D. 57501
(605)773-4845

Fax (605)773-4550

1. Corporate name and address:

T

- D F =4

DF029171

KH, INC.

SCHURR, ARNOLD
401 N RICHMOND
PO BOX 105
ROSCOE SD 57471-0105

2. The state of incorporation is

FEB/2007

ANNUAL FARM REPORT

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

FILE DATE &QEJEIQ‘L

RECEIVED
FEB 08 2008
S.D. SEC. OF STATE

NO FILING FEE

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

Soush Qaokota .
3. The name of the registered agent in South Dakota and the registered office address is A 'no } Ql ‘5(\}.’ upryey

Po Rox 05 Q,r:mc_@e, S5/

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

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

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

NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary cconomic activity is /000 . (Degree of kindred is defined as number of
gencrations with each generation heing a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

(Applies only to AUTHORIZED FARM CORPORATION)

A-7-08

Dated

(Signature)

(Title)

farmrep.pdf

Revised 07/04
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ANNUAL REPORT
DOMESTIC

2009

a Secretary of State Office

“500 E Capitol Ave Please Type or Print Clearly in Ink
-Plerre, SD 57501
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
1 Corporate Name, Registered Agent Name and Address: RECE‘VED
T oo
il §.D. SEC. OF STATE
DF029171 FEB/2008
KH, INC,

SCHURR, ARNOLD

401 N RICHMOND

PO BOX 105

ROSCOE SD 57471-0105

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

FILE DATE
RECEIPT NO

RECEIVED

FEB 0 4 2009
S.D. SEC. OF STATE

24 /0

Telephone # 404 A& 7~4300

FAX #

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

LDl N Fichmend St fseoer o SO S,
Street Address City State ZIP+4
20 Epu 05 fhscve SO 57971
Mailing Address (Optional) 7 City State ZIP+4
3. The name of the South Daknta Ranigtered Agent /( ans /o CC,AA 0or
Yo/ NV Kichmond Hoscoe SO e
Streel Auuress (Hequired to be a South Dakota Address) City State ZIP+4
Ao Foy (05 Hliscoe o 587/
Mailing Address (Optionat ~ 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 Hrnnld < Sphurr 4o/ N Fikmmd St Fascee SO 5997/
President Street Address City State - ZIP+4
e\ Sleven Sthurr _ F o Bok o5 Uscse SO 5oy
Vice President Street Address City State ZiP+4
e Digne Schure 0 Lo /)5 Kiscoe SO 5797
Secretary Street Address %ity ~, State ZIP+4
| M/Mf’ Schuere /% 2% 05 osCoe 50 527

Tleastrer Street Address City i State  ZIP+4"
0O -

Director , Street Address City State ZIP+4
a

Director Street Address City State ZIP+4

Dated /;’c;’ﬂ 9

(Signasure of an authorizeg officer)

/j/b/;f’ gf//l/“/“

(Printed Name)

ety

(Titls} J >

domesticannuaireport July 2008



Secretary of State Office 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: $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. Ii 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




Secretary of State Office ANNUAL FARM REPORT

500 E Capitol Ave

Pierre, SD 57501 - Corporation FILE DATE
(605)773-4845 Please Type r Print Clearly in Ink REGEREDNo
No Filing Fee MAR 2 6 2009 FEB 5 4 2009

1. Corporate ID, Name and Address:

S

S.D. SEC. OF STATE 8.D. SEQ. o5 STATE

289 @117 a4-15-2009

DF029171 FEB/2008 Telephone #

KH, INC. FAX #

SCHURR, ARNOLD FILING DATE: To be filed with the

401 N RICHMOND : Annual Report.

PO BOX 1058

ROSCOE SD §7471-0105
2. The name of the South Dakota Registered Agent f? rno/ 24 &A urr

N A s Chrmera Auscoe SL L7472/
 Street Address (Rbquired tobea South Dakola Adoress) - -Gity - = - Siate - 2P+ — - -
L) Loy /25~ HAascoe s T/
Mailing Address (Optional — Required to be a South Dakota Address) City . State ZIP+4

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

County Section Township Acres
County Section Township . Acres

County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively

Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family

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

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

Corporation royalties, dividends, interest and annuities. 442 %,
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
’ 6sC O 57471 350 Shand
Name Address City State  Zip Shares Kindred
Qiane Schurr A Boalos foscoe  SD 4747/ 350 Wik
Name Address " City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated ___ - H— 2

(Signature of an autharized officer)

Lane Schure

(Printed Name)

dwf“’

(Titie)

corporationfarmreport July 2008







fE secretaryotstate Ofice  ~ ANNUAL FARM REPORT

‘= 500 E Capitol A
3 Pierre, SD 57501 Corporation meowre 0101110
(608)773-4845 . Please Type or Print Clearly in Ink REGEIPT NO
No Filing Fee RECEIVED RECEIVED

JAN 22 2010 JAN 19 2010

B s

Lot}

e

oo

Lot}

e

=

-4 1. Corporate ID, Name and Address:
ol ‘
[}

=

=

[ ]

DF029171 FEB/2009 Telephone #

KH, INC. FAX #

SCHURR, ARNOLD FILING DATE: To be filed with the
PO BOX 105 Annual Report.

ROSCOE SD 57471-0105

2. The name of the South Dakota Registered Agent 4 rno / O/ S}} unrr

47 298 ST Koscoe . S0 5797/

 Street Address (Required to be a South Dakota Address) City State  ZIP+4
0 “pox /05 Koscoe sD 5747/
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively

Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family A OO

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, ) _
| Corporation _| royalties, dividends, interest and annuities. - ' 4 0 %

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

Name Address City State  Zip Shares Kindred
Name _ Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated __/~/5—/0

(Signature of an authorized officer)

Llape Schubr

(Prlnted Na e)

(Titlé
corporationfarmreport July 2008







I68 3241 B1-283-2618

2010 ANNUAL REPORT
Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, 8D 575

FILE DATE
; b RECEIPT NO W
(605)773-3845 FILING FEE: $50 Make check payable to SECRETARYREECHIR/ED RECEI
JAN 22 2010 JAN 19 2010

§.D. SEC. OF SjraTgS:D- SEC. OF STATE

1. Corporate Name, Registered Agent Name and Address:

BIBRNIND

DF029171 FEB/2009
KH, INC.

SCHURR, ARNOLD

PO BOX 105

ROSCOE SD 57471-0105

02|bio

Telephone #
FAX #

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

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

B4bT) ]398 Sr -~ — Koscoe

5D 574

P20 Ao /05 o SO 57410

Mailing Address (Optional) City

3. The name of the South Dakota Registered Agent 4 012 0/0./ 5 CA, Uurr

wo/ N fchmund SE Aosoe

SO 5747/

Street Address (Required to be a South Dakota Aguress) City State ZIP+4
Py Box A5 foscoe SO 5947/
Mailing Address (Optionat — 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 gne director.

o PropdS Schure Y6 [R35E o

o6 . SO 5747/

Président Street Address City State ZIP+4

v Steven Schury PO By 05 Koscoe SO 57411
Vice Prasident Street Address ﬁy State ZIP+4 )

& _Digne Schurr AU Box /95~ ascoe SD 59747/
Secretary Stregt Address State ZIP+4

W ane Schurr U0 Bix M5 Lsce SD 57471
Traasurer Street Address City State ZIP+4

- Director Street Address City State ZIP+4

- Diractor Street Address City State ZIP+4

Dated ,/"' /5”'/&

s

(Signature of an authorized officer)

D/ﬂ/?? Schars

(Printed N

(Tit8)

<

domesticannuaireport July 2609



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Do ap o780t 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

Strest Address (Required) City State 21P+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

(Signaturae of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008

-y




500 E Capitol Ave )
Plerre, SD 57501 Corporation

(805)773-4845 ‘ RECEIPT NO
Please Type or Print Clearly In Ink

RECEIVED

1. Corporate 1D, Name and Address: JAN 21 201

No Filing Fee

I Secretary of State Office ANNUAL FARM REPORT FILE DATE //’07/// /

TR 80,568 0F ST

DF @1 7F"EB"/'20 10 Telephone #

0291 71

KH, INC. FAX #

SCHURR, ARNOLD ; FILING DATE: To be filed with the
PO BOX 105 Annual Report.

ROSCOE 8D 57471-0105

2. The name of the South Dakota Registered Agent ﬂ rnad H SC/)U Lr

347 [29™ St Kascee 5 /) Serz/

SireeLAddress_Qr_HuralBoutejnx Number in Thl&.SIﬂte.and_ e Gy L State___ ___ZIP+4
P B jos  fhscre SO 574
Mailing Address in This State, if Diffatent from Street Address City State ZIP+4

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

County Section Township Acres
County Section Township Acres
County Saction ’ Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation farnily as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) [0]0]e)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. / D o,

5. List any changes to shareholder name, address, number of shares ownad, and de_gree of kindred.

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

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

Dated __/~d0 -/ / ' | __Q@ﬂ(, \%,ZMA .

(Signature of an Authorized Person)

M/‘ A
(Printed Name)

corporationfarmreport January 2011






A11

[ |

315 2447 B2-24-

2. The jurisdiction under whose law it is formed

2011 ANNUAL REPORT //
Secretary of State Office DOMESTIC FILE DATE ”lj / //
§00 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO
Plerre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
1.LCc'>rporéte Name, Registered Agent Name and Address:
R JAN 2 1 201
DR C0.5% F o
* D FO2917 1 *
DF029171 FEB/2010 Telephone #
KH, INC. FAX #
ggHB%:;(Ri 6A5RNOLD FILING DATE: Due during the month
the Cantificate of Incorporation was
ROSCOE 8D 57471-0105 issued, and delinquent after the last
day of the following month.

South Dakota

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

Befr, 7l [ 29% St Koscpe S 5747
Street Address City State ZIP+4
o by (05 Kasco< SO 5741
Mailing Address (Optional) City State ZiP+4
4. The name of the South Dakota Registered Agent A ('No /(_{ \S_Gh urr
5 N Kichmond Sp- ALoscee S0 549/
Street Address or Rural Route Box Numberin This State and City State ZIP+4
2 bo Jos bscoe. SO 54
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

o’ Q‘mo Jol . Schuprr 3490 1A < Kos cot Sb 541
President Street Address City State ZIP+4
o Seren Shitr r 20 Lo (05 (Y S0 g9y
+  Vice President Street Address City State ZIP+4
= Diane &Q“fa urr R P 10S ROS(CX_ SO 594U
Secretary Stroat Address ’ City State ZIP+4
v’ {)) 0 g /
Treasurer Street Address ' City tate Z2IP+4
|
Director Street Address City State ZIP+4
a
Director Street Address City State ZIP+4

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

Dated

/0/7/&{

/04

(Signature of an Authorized Person)

Lane Ghurr

(Printed Name)

domesticannualreport January 2011



Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address ) City State Z\P+4

5. If the address has changed, its new 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

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

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

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF029171
KH, INC.
34671 129TH ST

2012 Enter Filing Year ANNUAL FARM REPO RT FILE DATE

02/29/2012

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

RECEIPTNO 25970

ROSCOE, SD 57471-5310
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

34671 129TH ST ROSCOE SD 57471-5310
Street Address City State ZIP+4
PO BOX105 ROSCOE SD 57471-0105
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ARNOLD SCHURR
401 N RICHMOND ROSCOE SD 57471
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X IARNOLD DEWAYNE SCHURR 34671 129TH ST ROSCOE SD 5741
President Street Address City State ZIP+4

X STEVEN ARNOLD SCHURR PO BOX105 ROSCOE SD 57471
Vice President Street Address City State ZIP+4

X DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Secretary Street Address City State ZIP+4
DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1 ,000-00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 02/29/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

2/29/2012 4:51:37PM DIANE MAE SCHURR

(Printed Name)



Enter Filing Year

2013 ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF029171
KH, INC.
34671 129TH ST
ROSCOE, SD 57471-5310

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

FILE

1/17/2013

RECEIPT NO 88701

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

34671 129TH ST ROSCOE SD 57471-5310
Street Address City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ARNOLD SCHURR
401 N RICHMOND ROSCOE SD 57471
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X ARNOLD DEWAYNE SCHURR 34671 129TH ST ROSCOE SD 5741
President Street Address City State ZIP+4

X STEVEN ARNOLD SCHURR PO BOX 105 ROSCOE SD 57471
Vice President Street Address City State ZIP+4

X DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Secretary Street Address City State ZIP+4

DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 1000
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [01/17/2013

| Signature Accepted Electronically

1/17/2013 3:35:41 PM

(Signature of an Authorized Person)

DIANE M SCHURR

(Printed Name)



Enter Filing Year

2014 ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF029171
KH, INC.
34671 129TH ST
ROSCOE, SD 57471-5310

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

FILE

2/5/2014

RECEIPT NO 174905

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

34671 129TH ST ROSCOE SD 57471-5310
Street Address City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ARNOLD SCHURR
401 N RICHMOND ROSCOE SD 57471
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X ARNOLD DEWAYNE SCHURR 34671 129TH ST ROSCOE SD 5741
President Street Address City State ZIP+4

X STEVEN ARNOLD SCHURR PO BOX 105 ROSCOE SD 57471
Vice President Street Address City State ZIP+4

X DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Secretary Street Address City State ZIP+4

DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 1000
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [02/05/2014

| Signature Accepted Electronically

2/5/2014 9:10:28 AM

(Signature of an Authorized Person)

DIANE M SCHURR

(Printed Name)



2015 ANNUAL FARM REPORT

Enter Filing Year Corporation
Secretary of State Office SDCL 47-27-18, 59-11-24
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE
1. Corporate Name and Address:
[DF029171 |
KH, INC.

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

FILE DATE

12/7/2015

RECEIPT NO 356852

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

34671 129TH ST ROSCOE SD 57471-5310
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ARNOLD SCHURR
401 N RICHMOND ROSCOE SD 57471
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X ARNOLD DEWAYNE SCHURR 34671 129TH ST ROSCOE SD 5741
President Actual Street Address City State ZIP+4

X STEVEN ARNOLD SCHURR PO BOX 105 ROSCOE SD 57471
Vice President Actual Street Address City State ZIP+4

X DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Secretary Actual Street Address City State ZIP+4

DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1000
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
Dated [12/07/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

ARNOLD SCHURR

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/7/2015 9:58:26 AM
A fee of up to $40 will be assessed for returned payments.



2016

Enter Filing Year

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

STATEMENT OF CHANGE OF REGISTERED OFFICE

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

Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF029171

Enter Corporate ID

KH, INC.

Enter Corporate Name

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

FILE DATE 2/18/2016
RECEIPT NO 385508

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

Agent Name: ARNOLD SCHURR
401 N RICHMOND ROSCOE SD 57471
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: STEVEN A. SCHURR
401 N RICHMOND ST ROSCOE SD 57471
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address in This State, if Different from 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 [02/18/2016

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

STEVEN SCHURR

(Printed Name)

A fee of up to $40 will be assessed for returned payments.

2/18/2016 3:32:52 PM




2016 ANNUAL FARM REPORT

Enter Filing Year Corporation

Secretary of State Office SDCL 47-27-18, 59-11-24
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF029171 |
Enter Corporate ID

KH, INC.

Enter Corporate Name

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

FILE DATE

2/18/2016

RECEIPT NO 385508

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

34671 129TH ST ROSCOE SD 57471-5310
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 105 ROSCOE SD 57471-0105
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; STEVEN A. SCHURR
401 N RICHMOND ST ROSCOE SD 57471
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 105 ROSCOE sD 57471-0105
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X STEVEN A SCHURR PO BOX 105 ROSCOE SD 57471-
0105
President Actual Street Address City State ZIP+4
X BRENDA SCHURR-DROBNY PO BOX 41 ROSCOE SD 57471-
0041
Vice President Actual Street Address City State ZIP+4
X DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Secretary Actual Street Address City State ZIP+4
DIANE MAE SCHURR PO BOX 105 ROSCOE SD 57471
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1000
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [02/18/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEVEN SCHURR

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/18/2016 3:32:52 PM
A fee of up to $40 will be assessed for returned payments.



