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RETURN TO 993 1 1 7 1 8 3 ggggﬂ‘ﬁb -30-93
SECRETARY OF STATE ‘ . .
500 E. CAPITOL -vFey
PIERRE, S.D. 57501-5077 DOMESTIC
605-773-4845 PLEASE TYPE OR USE BLACK INK
FAX (605) 773-4550 FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE: JRN 11 g
ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS N -
1. Comporsie Name, Registered Agent and Registered Address: . ‘ m al S
= DB-010376 Telophone #
RETSEL CCRPOR DEC/92
LESTER, cCame 1 OW FAX#
2208 MTe RUSHMORE RD. Federal Taxpayer |

P ) ) . .
APID CITY, SD S7701-52312 FILNG DATE: Due during the month the”
Centificate of Incorporation was..issued,.

and delinquent the last day of the following
month.

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

1 ALL of the inlormauon, including the registerad agent and address lisiad in number ‘ana is identical a3 set forth in tha pl'lo( oporT, you
may check the box balow and sign the teport in tha presence of 8 notry public. To repart 8 change in tha registared agent and/or oHfice,
both sidas of ttus farm must be fulty completed. raquires full etior: of tha form.

@ ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

'EREEEEEESEREER IR IN NN EEENEENEIEEERIEI RSN IR
2. Tha character af the business in which n is actually engoged in South Dakota

3. The names and addresses of is directors and officers: [Both officers and directors muzt be listed in the spoces provided),

NAME OFFICE STREET ADDRESS CiTY STATE 21P+4
Diroctor
Diractor
President
Vics Presid
Secretary
Treasurer
= 4. The sggregate number of shates which it has sutharity 1o issue, ntemized by classas, par value of shares, shares wiu\t'm par val\-se. and
-, series, if any, within a clssi
- NUMBER 05 SHARES CAN 1SSUE CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
- GUWUMSER OF SHARES ISSULD - s wlAgS CcT—— - -~ TUSERIES T T T TS -
6. The armount of its stated capital is 6

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

baes _December 1993

. STATEOF _Arizaona

T counTyof Mlasacrge— D’&E
- L_thunﬂﬂimﬂ_d___xmwnuuudohuonwmton&nu_de .

g personally appesrad batorsme _GArl A. Lester == who bmnq by me first duly sworn, declared that ho/she isthe
—Presjdent o ...R_.r.se.l..CQI.p.n.r.atlon -

. that ha/ghe signed the docym r of the corporation, and .W frue.
My Commission Expi Ww&*“ G &, 1905 S

Notary Publ.a\j\r:bz ona

‘a

-

{Notarial Seat) S0S CRP 410 10797

l -



r’,. j-....-.r o r(,. e mm'ﬁ?""{v A

‘ l \{f:‘” "i,-f__r‘-‘“‘. ,'?_.L-,.- s . - . - . . .
SECRETARY.QF sm'z-- STATEMENT OF CHANGE OF REGISTERED OFFICE -
STATE CAPITOL ...~ _-' ’ OR REGISTERED AGENT OR BOTH
500 E. CAPITOL - .
PIERRE, $.D.67501- so'n :
305.773.4845 L FILING FEE $6 ln nddiuon to annua! report fes

_Pursuantto the prnvisuons of the $outh Dakota Corporatlon Acts, the undersignad corporation submits the following

statemeant’ for the purpoge | of. changms its regmered oﬂ' ice and/nr its reglsterod agent in the state of South Dakote,
1. The namu of tha corporltlon Is :

KET A \:fw

2. The prevlous street oddness ory mtement 1ha' there i3 no mot address, of its registered offica

PUTENRCEINVINE o R Lo F el -_ . A

2P+ 4

L4} L

3 The street addrass,, or s mtemem :hat thera Is no street addmn, to which the -registered office is to

Lt _ : ZIP + 4
4, The name of tts prewous regtsterod agent is

B ,*'-'._“.-:; s

6. The name of its successor rag:sterod agam |s L

B The addrcss of its roglstered ofﬁce und :ha address of the busmess oﬂice of its regisiered agent, as changed,
Wl"bﬁidﬂﬂﬂm'., Vel P

7. This change has been authonzed by_resoluuon duly adopzed by the board of directors.

The statement must be signed” by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of 8 notary public. -

oore | v ._719.

' {signature)
LT " (title}
STAYEOF_ i T
COUNTY OF. . eahend el e BEFREN FEERE - T,
T anotary public, dohéreby certify thatonthis —____day
of . — o 19 personally appearod before me
whao, beinghyme first’ duly sworn, declared that he/sheisthe_ - of

: S that he/she signed the foregoing document as officer of the
cwporanon, and the statements therein contamed are true,

et -r:r*- ..dl'ﬂ.‘-"t",. ...swh..,"':\, r" A L e T T T
My Commisgion Explreg : )

Notary Public
{Notarisl Seal)

L

P QL Appb'jﬁmg_';gf BY THE REGISTERED AGENT

l, , hereby give my consent 1o serve as the

{name of regmored agent}
registered-agent f fbr whm i

(corporate name)

Dated._

(signature)
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g 1994 ";.1{;,5:.,!:; . _’))-Gb
RETURN Y0 PILE DATE %
;l' SECRETARY OF STATE ANNUALR EF’()RT:1 RECEIPT NO. 7
STATE CAPITOL
6 SO0 E. CAPITOL PLEASE TYPE OR USE BLACK INX Recey,
. PIERRE, S.D. 57501-5077 £
:.5 605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE Fep
| FAX (605) 773-4550 ADDIMCNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 83 1995
1. Corporate Name, Registerad Agent and Registered Address:
B P . | m.rtmm
3 DB-010376 M Telephone # S_I‘HI.
RETSEL CORPORATICN BAX #
LESTER, CaRL £ RD. Federal Taxpayer I
2208 WT. RUSHMORE R0 ., FILING DATE: Due during the month the
RAPID CITY, SD 57701 Certificate of Incorporation was issusd,
and delinquent the last day of the following
month.

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

i ALL of the informstion, including the registerad Bent and sddress listad in Numbaer one is identical as set forth in the prior report, you
may chack the box below shd sign tha report in the prassnce of a notary public. To repornt & change in ths registered agant and/or office,
both sides of this torm must be fully compieted. Any change sequires full completion of the form,

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

I B EEEEEEEENESEEENENERRERENRENEZZIEI RIS ISR
2. Tha character of the business «n which 1 «s actualty engaged in South Dakota

- 3. The namas and adaresset of its dizectors and officers. [Both afficers end directors must be listed in the spacas provided).
NAME QFFICE STREET ADDRESS CITY STATE 2P+ 4
Diractor

Dsroctor

President
-'_~ Vice Presidant
Secretary
Treasurnr

4. The aggrogete number of shates which it has authority 10 15300, nemized by ciasses, par value of shares, sheres without por valus, ond
serios, if any. within a clagy:

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

5. NUMBER DF SHARES 1SSUED CLASS SEMES

8. The amount of its stated capitat is &
The repoct must be signed by the chawrman of 1he board oi directors, its preswdent, or any other officer in tha presence of

& notary public.
g
Dated _1ANUATY 1995 8y
(Signanire
ws_Carl A, Lester, President
{Trtle)
staTeoF _ARIZONA
COUNTY OF _MARICOPA %=
, —the nndersigned . notery public, do harsby certdy that on this 20 dayorJanuary ¢35
personally sppesred beforeme CALL A, Lester who, being by me first duly sworn, decizred that he2iNes the
_President o __Retsel Corporation
thet he/she suguufn doc.ument as officar Of the corportion, and l'am am ined are \rue.
My Com: Expires Jre 20, 1993 n?? s

Nourv Pd:lu:\ .
State of "Arizona
{Noaarai Seal) SOS CRP 410 1092



SECRETARY OF STATE File Date:

STATE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE poceins o
500 E. CAFITOL =

ROECAMTOL OR REGISTERED AGENT, OR BOTH

806-773-4846

FILING FEE: 86 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, or a stalement thal thera is no street sddrass, of its registerad office

2P+ 4
3. The street address, or 8 statement that there is no street adoress, 1o which the registered office 15 to
be changed is

2P+ 4

4. The name of its previous registersd agunt is

5. Tha namae of its succaessor registered agent is =
* The Consent of Registered Agent below mus! be compieted by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, 8s chenged,
will be identicai,

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

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

Date 19
{signaturs)
(titie)
STATE OF
COUNTY OF 58
I, ,8 rotary public, do herebycertifythatonthis . _day
of 19 parsonally appeared before me
who, being by me first duly swern, declared that he/she is the of

thot he/she signed the foregoing document as officer of the
corporation, and the statemeants therein contained are true.

My Commission Expires

Nolary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

!:

, hareby give my consent 1o serve as the
{name of registered agent)

registered agent for.

{corporate name)

Dated 19

{signeture)




e A A2
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— 1995 FE01 180153y 1245 1
o S or sate ANNUAL REPORT: e S

Ll
§  STATE CAPTOL
% 500E CAPOL DOMESTIC v

' HECEVED
y PIERRE, S.D. 57501-5077 PLEASETYPEOR USE BI.ACKl INK | ‘ B
Ty 605-773-4345 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE - " 95
#  FAX(605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS DEC 1318
ﬁ* 1. Corporate Name, Rsgistared Agent and Ragisiersd Addrass: SO T oat
@ - RSN R T
1 DB-g10376 DEC/4 :ﬁﬂ: oot
£ RETSEL CORPORATION
2t LESTER, CARL Federsl Taxpayer |
& 2208 MT. RUSHMOR FILING DATE: ODue during the manth the;
L .
. RAPID CITY, 3D 57701-5312 Caertificate .of Incomarstion was -issued.
. and delinquent sfter the Iast day of the
& following month. ,
i) -
. * * % + ATTENTION - FILING INSTRUCTIONS * * * *
é:'f‘ luu.dmmmnwwmmmmnmmum--su.rm..m..p..or;m
2 may check the box below anc sign the report 0 the presence of a notacy public. To repoit 3 change in the registersd agont snd/er office,

both sides of ihis Sorm must be fully completsd. Any changs meouires full mdmmwamnm

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
% LA E B R E R REZEENESEREZEZENENIREIIEIRI I EINIENENEIEINEININENINIE I IR N
S 2. The characier of the tusinesa in which i is sctusily engaged in South Dekots

3. The names and acdresses of ¢s directors and officars: [Both officers and directors must be fstad in the spaces providad).

LRI i U
H

k WAME OFRCE STREET ADDRESS oY STATE 2Pr4
Diractor
~

3 Prasidens

.._ Vicw Prassden:

':,l S 4

T -

- ‘

T & The agoragae nunber of sheres which it has suthority 10 issue, itemized by classes. par value of sharss, shares without par valus, and
a acion, It any, within a claas:

. NUMBER OF SHARES CAN IGRUE CLASS SENES PAR VALIJE OR STATE THAT SHARES ARE NG PAR VALUE
J_#:,' 6. MMBER OF SHARES IS9UED TASS

% 8. T amount of its statad capitsl is &

1 ~The repoct maus be signed by the chairman of the board of direciors, its president, or any other officer in the presence of
e 2 notary public.

i pmed _Dacember g 95

13

4 sm_Carl A, Lester, President

(Tue)

i

w SaEoF _ARIZORE

y Ccownvor MARICOPA = ’4
% \-the undersigued s notary public, do hersby centify thet on this deyofDeceqber 1985,
s e iy scpeered belors me _Caﬂ_a__Lr_s_er__mmmuruqummmmmuuw
3 .

N

Gy

R

Notary Pablic —  AT126na

SOS CRP 410 11/94

AR T



secasmr’ir’c;; STATE Fils Dote:
 STATE'CAPTOL STATEMENT OF CHANGE(‘OF REGISTERED OFFICE Receipt No.:

. Ty
;O&Enmgt‘sm.son OR REG!STERED AGENT OR BOTH
606 773-6345

FILING FEE _8B. In lddltion to annunl roport fes

. Purauan\to ths prwlslon t £, ths Sculh.D kota Oorwaﬁmm the' unders:gnod dorporatioh submirs the {ollowing
statement. for the: purpose. of changing |ts registered office and/or its rogrstered agent in the state-of South Dakotd,
j" -

1. The'r nama ofthe corporatron ls

2. The Brév‘féi'b’s streer address, or & statement thet tﬁdfe i6 o street address, of its registered offics
B P4

3 The srreel address. or 8 smomem that’ lhere i no street address to which the rogistored office is to
bechangad s

ZIP+4

4, The name ol' rts prewous rog‘srareo ag _' '_ ' 5
5. The name of its suGCessor reglsrerod,a'g"‘ L5 2 i
* Tha Consem of Flegrsured Agsm balow must be completed bythe new agent.

6. The address of its registered oﬂ“ce and rno address of rhe businm office of its registered agent, as changed,
will bo identical B

7. This change has bean authonzed by resolutlon duly adopted by the board of directors.

The stmemant must be sugned byhtha chalrman of Lhe board of directors. or hy its presrdent. or by snother of
its ofﬁcers in.the prasence of a notary publrc

Oste_ . yal .
: . " {signature):
e e ) _ {tile)
STATE.OF= o :
COUNTYOFE -~ - s
. — anmarypub!ic,doherobvcernfythatonmls—dav
of -~ ‘ 19 " persorrgi!quppaared bafore me

who, belng bv me frrst duly sworn, declared that he/sha is the . of

e — that he/she slgnod the foregoing documem s officer of the
corporatnon and rhe statements therain ‘contained are trus.

My Commlssron Exprres

Notary Public

1

{Notarial Seal)

CONSENT OF. APPOINTMENT BY THE EEG!STERED AGENT -

I : o hereby give my consent to serve as the
{narne of reg:stered agem}

' reglstered agent for..

_ (corporate name}
Dated.. ' ____ 19 . L .
A ST {signature}: 5




> P

-,

. ) CAI 9 52
e 5 1;:.};,.,.; FLE DATE (2 (15770
SECARTARY OF STATE ANNUAL REPORTS RECEITNG. 5ot o,

STATE CAPITOL

1

DOMESTIC

500 E. CAPITOL PLEASE TYPE OR USE BLACK INK RECE:

PIERRE, S.D. 575015077 Etren

605-773-4845 FILING FEE: 810 MAKE CHECK PAYASLE TO SECRETARY OF STATE D

FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 5§50 APPLIES TO ALL LATE FILINGS EC1 0 -

1. Corporate Name, Registered Agent and Registered Address: 3 N,

DB-010376 DEC/ 9% Telephone # eoa—u‘g—*iis’ﬁsr.:;h.
RETSEL CORPORATION FAX # 505-342-9004

LESTER, CARL
2208 MT. RUSHMORE RO.
RAPID CITY, SD 57701~

Federa) Taxpayer IT

FILING DATE: Due guning the montn the
Ceartilicate of Incorporation was issued,
and delinguent after the iast day of the
foliowing month,

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

H ALL of the mtormotos, mehating the rogitered agent and oddress hsted in number one is idontical as oet forth in the prior report. you
may check the box balow and sign the teport in the prasence of & nawary public. To repont & change 1n the registered sgant and/or office,
both siden of thig lorm must be tully compieted. Any changs requites full complation of the front $wde of this form.

D ALL OF THE INFORMATION REQUIRED QN THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRICR REPORT.
R R EEEEEEEZEEERE R R R R EERENEEEEEREEIEEEEE IS IIENES N

2. The charstter of the butaness i winsh ot 18 actually engaged n South Dekota Morel ., kav and food. and otber
related businesses

3. The names ond sddresaes of s directors, and othcars

,.a
H ]

NAME OFFICE STHEET ADDRESS cTY STATE P8
Carl p. lester Prasidant P, O, Box 2047 Rapid Cizy SR 57709-2047
Irene L. Lester = Vice Prowisers Bo_O. Box 2047  Rapid City 8D 377093-2047
Gary ¥X. Lester Secratary P, 0, Box 2047 Rapid Cigy  SD  57709-2047
Carl A. Lester Traasures P. O. Box 2047 Rapid Citv S0 57709-2047

S0 tsw requires st jeest ona director.

Do the shova fisted officers serve Biso as direcian? YESi _ NO__. It no, list directors buiow,

Carl P. Lesver  owescor B Box 2047 Rapid Cicy &0 S7709-2047
Irene L. lLester Orector . Do G- Box 2047 Rapid City SO 57709-2047
Gary K. Lester b, 0. Box 2047 Rapid City 8D 57705-~2047

4. The aggregote fumber of $hasas whith 1§ has 2AhorTy 1o 1sSue, demized by classes, par yalu of shares, shates withow! par valus, and
sorigs.  arry, wathun & class.

NUMBER OF SHARES CAN ISSUE (athoruzmd) QASS SERIES Pafl VALUE OR STATE THAT SHARES ARE NO PAR VALUE
10,000 Commor $100.00
€ NUMBER OF SHARES ACTUALLY 'SSUED SLASS SERES
6,270 Common $100.00

6. The amount of ns stated capital £ $.. 627, 000 00 {Money received tor issued shares)
The repont must be signed by the chairman of the board of directors, its presigent, or any other officer in the presence of

a notary pubic.
Goby Lo
Daag _DeCenber o 1926 By

(Signature}
ns  Carl A, lester, Pregident
STATE OF - (Tatte)
couNTY 0F MARICODA =
i, the undersiagned & ncrary gubhic, 0o harety cartfy that on this “V dayot December 1996
personally appsared petorame __Carl I looper weho, beng by ma first Guily sworn, deciared that he BM&Ks the
President o —Bersel foranratr i oo
ha ha/she s:gnod the !orapm mmu db:es ol the eofw-anon. aﬂd tha nd".smen therein contings are
My Comy '7 o% B Sart * 0 LUARIM é& %\.%,
= E,.E- Y S ':;W*Nmm Pubic - AYrizona
w - L]
[Natanal Seal) | \‘\r -~ e SOS CAP 410 10/95

“--"’ WY oo crD ol 5, 1998 ©




SECRETARY OF STATE File Deto:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocoininon
600 €. T

soe.caPmoL OR REGISTERED AGENT, OR BOTH

606-773-4845

FILING FEE: 385 In addition to snnusl raport foe

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

1. Tha nama of the corporation is

2. The previous strest addrass, of a statamont that there is no street sddress, of its registered office
P+ 4
3. The currens address to which the registered office is to be changed. A PO box number can be used for meifing

but a strest addrass, or o statament that there 15 no Streel addrass il street addrasses have not becn assigned,
or the RA addraess, must also be included,

P+ 4

4. The name of it previous registered agent is

8. The name of its Successer registered agen? is 2
* Tha Consent of Registered Agent below must be compieted by the new agent,

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

7. This change has baen authorizad by resclution duly adoptad by the board of directors,

The sterament must be signed by the chairman of the boargs of direciors, of by its presidemt, or by snother of
its aHicars in the presence of 8 notary public.

Date 19
{signature)
{title}
STATE OF
COUNTY OF L
1, L8 notary public, do heraby certify that onthis e . doy
of 9 . perscrially appeared belora me
who, being by ma first duly sworn, deciared thar he/che is the of

that he/she signed the foregaing documem s oHicer of the
corporation, and the statements therein tontained are True.

My Commission Expiras

Notary Pubie

{Notarial Seq!)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L,

, heraby give my consent o serve as the
iname of registered agent)

registerad agent for.

(corporata name)

Dated 19

{signature)




CUUER e
1997 S iy
SECRETARY OF STATE ANNUAL REPORT ;';55?::53@%

STATE CAPITOL

500 E. CAPITQL DOMESTIC , RECEIVED
PIERRE, S.D. 57501.5077 PLEASE TYPE R USE BLACK INK
B505-773-4B45 FILING FEE: $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE JHN 2 g "[5]'58
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF §50 APPLIES TQ ALL LATE FILINGS v
1. Corparate Name. Registered Agent and Regisiered Address: '"‘__‘—m
Teteghone & (605)-342-2457
CB-016376 - FAX # {605 Y-367-90N4
RETSEL CORFPORATION Federai Texpayer IC
LESTER, CARL FILING DATE:  Due during the menth the
2208 MT. RUSHMORE RD. Certificats of Incorporation was 1ssued,
RAPID CITY, SO 57701-5%312 and dalinguent shier tha last day of the
following month

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

IEALL af the wnformation, including The registered ager) and pddress hsted 10 numbor one 15 idwntical as ser furth in the Dror feport. you
may check the box below and sign the report n the presence of a netary pubhe To repart a change in the registered agent anc/cr ollice.
betir sides of this torm must be fully completed Any change requires fut! campienon ol the bem sde of this form

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH (N THE PRIQR REPORT

LR A R A A A R R R R R R NN RN EEEEE R E R
2. The character of the business in which it -5 actually angaged in South Dakota

3. Tha names and addrasses ol i's diractors and othemrs

NAME QFFICE ... STREEY ADDRESS cy STATE 2P 4
Greg Lester Premgers L/¢l 8. lacrosse Street  Rapid City SD 57701=5312
Gary Lester vice Prosidem L7221 N. lacrosse Street Rapid City SD 57701-5312
5 Secretary 1721 N Taecrpgee Street  Rapid City SO 57701-5312
Connie Lester Troasuiar __ 1321 ¥, Lacrosse Streer  Rapic Clty, Sb 57701-3312
SD lew requires a1 least one director.
Do the sbove listed oHicers serve siso as directors? YES.& . NO __  If no, hist directors bofow.
Duenar
Durecios

4. The aggregate numbar of shares which 1 has authonity 10 155ue, ttermited by classes. pas value of Sharus. shares without par vilue, and
senes, it any, within a class

NUMBER OF SHARES CAN ISSUE teothoruee | OO0 CLASS  COMMON SFRILS 1y  PARVALUE OR STATE THAY SHARES ARE NO PAA VALL'E

§. NUMBER OF SHARES ACTUALLY 155uED B270  crass COMMON

semiEs 100
6. The amount ot its siated capnalis $.0627,000.00 (Money received for issued shares)

The report must be signed by the charrman of the board of diractors, its g

! ar any other officer 1n the presence of
2 notary public.

Daten _January 16, <a 98 }?’ -
tSagnatur
ns __Secretarv/Treasurer
(Tuttel
STATE OF South Dakora |
COUNTY Of Pennington s
y, Lacry James

2 Notary publ ¢, do hureby certdy thas on s _L0LNdaver January 19 98
Steve Lester
persorgtly appaared belore me - witn, being by me hirst duly sworn, declared that he/ske 15 the
Secretary/Treasurer Retsel Corporation

that ha/shis sipned the foragoung document as otfizer of the eorporanion. and 1y stalements zn=(
My Commissizon Exprres __OcL, 7. 2000

ontaingd arg

s nld

Notary Py

INotar:¢l Seah SQS CRP 6. 97



SECRETARY OF STATE Fila Dete: —
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgcum o

500 E, CAPITOL OR REGISTERED AGENT, OR BOTH -

PIERRE, 5 0. 57601-5077
FILING FEE: 810 In addition to annuat report fos

605:773-9538

Pursuant ta the provisions of the Seuth Dakota Corporotion Acts, the undersigned corporation submits tha {ollowing
statement for the purpose of changing its registarad office and/or its registered agent in the siaio of South Dakote.
1. The name of the corporation is . Rersel Coxperation

2. The previous Street addrass, or a stotament that there is no sireet address, of its registored office
FALER
3. The current addrass to which tho registered office is 10 be changed. A PO box number can be used ‘or mathing

but o stréet address, or a8 s1atament 1hat there is no siraet addross if sireet addresses bave noy baen astigned,
or the AR address, must also be included.

—-2IP 4

4. The namae of its pravious reglsiared agent is Cati-lagion

5. The name of its successor registered agent is = Steve Legter
* Tha Cansent of Registered Agent balow must be compieted by the new agent.

6. The address of ns registered office and the address of the busingss office of its regisiared agent, 8s changes,
will ba identical,

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

The siatement must be signed by the chairman of the

irectors. or hy s prasident, or by another ol
its officers in the presence of a notery public.

AN e
T =
)

Date.January 16 . 19 9B . L

Secretary/Treasurer
title)
STATE OF _South Daketa w
COUNTY offennington 55
i, 3'8‘-’1'!1 James 2 notary public, do hereby centify that onttis . 19th _day
of Z8nuary ‘l998 . personally appeared batore me __Steve Lestoer

who, being by me first duty sworn, doclared that he/she is the 2ecTetary/Treasurer . Rersel

Corporation that ha/she signed the loragoing document as officer of the
corporation, and the s1a1amenis therein contained are trua,
-

leCommission Expires Qct. 7, 2000 §ral e

a—
Natary Public

(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.
lky Steve Lester

{name of registered agent}

registared agent for. Retsel Corporation _ﬂ
(corporate name)

. heraby give my congent 1o serve as the

Dated __January 16 1998 s

‘(signatura)




9

9 F‘IIETgugﬂsTo e ' FILE DATE qu

> SECRETARY OF STATE ANNUAL REPORT RECEIPTNO, _ 72 RS8R

1 STATE CAPITOL RECEveED
9 500 £. CAPITOL DOMESTIC s

5 PIERRE, 5.D. 57501-5070 PLEASE TYPE OR USE BLACK INK "‘EA

. 605-773-4845 FILWG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE ET 2 8 1998

3 FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

i 1. Corporate Name, Registered Agent and Registered Address. 5Tk
1 Telephone # {PN31~342-2457

2 DB-010376 BES/ 57 Fax s (PNBI=232-0n04

RETSEL CORPORATION s

—— LESTER, STEVE ! Feaaral Taxpayer I{

FILING DATE: Due during the month the
Cartificate of Incorporation was issued,
and dehnquent after the last day of the
following mongh.

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

# ALL of the informanon, including the registered agent and address listed i number one 13 wentical as set forth m the prior report, you
oy chach 1ho Loa boluw and siyn the report o the predénce of 3 notary gublic. Te roport 3 change in the regrsterad agent znd/3r oflice,

both sies of this larm must be tully completed. Any change requires full completion of the tront side of this form.
D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIQOR REPORT.

LR K 2R BE BE AL SR BE BN B BN SR SR B B BE JE 2R R B B L B B B BE B 2R S L SR L AR B N B R R K N B B
2. The character of the busmess 1n which it s actually engaged in South Dakota Hos;n;tahtv (MOtal)

2208 MT. RUSHMORE RD_
RAPID CITY, §D 57701

UJ
-4
N

3 The nares and adoresses of s Srectors and othicers

MNAME OFFICE STREET ADDRESS CiTY STATE Z2IPea
Greg Lester presgent 1721 N laCrosse  Rapid Ciry an 573010705
_bary Lester o ccen L7201 N. Lalrusse Rapid City, SO 57701= D705
Steve Lester Secretsry 1721 N, LaCrosse  Rapid Ciry, SO S57270). vrd>
Connie Lester Treasurar _ 1721 N, YaCrnsse Rapid Ciry 8D _ 57701, 0703

SO law raquiras at lezst onve dirsctor.
Do the above Lstec officars setve alvo as directors? ves“ NO _— U no, list directors below.

Director
Directo-

4 The aggregate number ol sharas which i has euthonty 10 15sue. 1temmized by classes. par value of shares, shares without par value, and
senes, if any, wathun a tlass

NUMBEROF SHARES CAN ISSUE fautho+ieed)] 000D  CLASS Common SERIES 1))  PAR VALUE OA STATE THAT SHARES ARE NO PAR VALUE
A H
5 NUMBER OF SHARES AcTuswr issues 6270 cuass Common SEMES 100
)
6. The amount of its stated capital 1s $ 627,000.00 , (Monuy receivgd foraSsued sharas)

The report must be signed by the chairman of the board of diregtors, WE
3 nptary public.

o
pmec 23 DECEMRER 19 B By . 3P
{Srgraturely ——

s Secretary/Treasurer
sTATE OF South i Dakota {Tule)
COUNTY of Fennington s
L Larry Jemes 5 notary public, 00 hereby certuty that on this 22 S _day of DECEMBER 1998
personglly appeared befure me Sreye lester wiva, baing by me first duly sworn. teciared that hessne 15 the

Secretary //Treasurer o __ Retsel Corporation

that ha/she s:gned t:e tetegoing document as ofhicer of the carporation, and the statements there) ntained are true.
My Commasson Expires - Mgm_
Notary Public

INatznal Seoi) 505 CRP 6/97




FileDate! ——
Smecapmo.© STATEMENT OF CHANGE OF REGISTERED OFFICE pocent o

500 E:'CAPITOL OR REGISTERED AGENT. OR BOTH
PIERRE. S.D. 6760¢-6070

§05-773.4845 .
. FILING FEE: 810 in addition to annual raport fee

Pursuant to the provisions of the South Dakota Corporstion Acts, the undersigned corporation submits the following

statement for the purpose of changing its registered office and/or its registerad agent /n the state of South Dakota.

1. The name of tha corporation is RETSEL CORPORATION

2. The previous street addrass, or a statement that there is no strel address, of us regisiered office

2208 Mz Rushmore Rd. 2P+ 4 57701.53)2

3. The current address to which the registerad office is to be changed. A PO box number can be used for mailing
but a street addrass, or o statement that thers is no street address if street addresses have not been assigned,
or the RR address, must also be included, 1721 N. LaCrosse St.

PO_ROY 7047 ZIP+ 4 _57791=2047

4. The name of its previous registerad agant is Steve Lester
Steve Lester

5. The name of it successor registered agent is .~
* The Consent of Registered Agent below rmust be completad by the new agent.

6. The address of its registered office and the sddress 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 direciors.

The statement mus! be signed by the chairman of the
its officers in the presence of a notary public.

Dotecd3 DECEMBer1g _98

b

{titie
STATE OF South Dakota
COUNTY OF Pennington 1
| Lorry Janes .8 notary public, do hareby certify thel on this .22 3 day
of  LECEMBER 1998 _, personally appesred before me __Stave Lester

who, baing by me first duly sworn, declared that he/she is theSecretary/Treasurer o Rersel
Corporation

that he/she signed the foregoing document as officer of 1he
corporatinn, and the stalements tharein contained are true,

. ] ) j p
My Commissian Expires Qct. 7, 2000
i Nowty Public X

{Notarial Seel)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Steve Lester

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

registerad agent for_ RETSEL CORPORATION
{corporate name)

Dated. 19.0%

{signature}




o f 7

1999 3 TITTTE FILE DATE M
oo 0022004173 RECEIPT NO. D547/ _
SECRETARY OF STATE ANNUAL REP@R“il0 RECE'VE&
500 E. CAPITOL DOMESTIC
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK .
605-773-4845 NV 227999
FAX {605) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TQ SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS - )

1. Comorate Name, Registered Agent and Registrred Address:

605-342-2457
DB-0103?6 DEC/QE Telephone #
RETSEL, CORPORATION rax#__605-342-6004
LESTER. STEVE Federal Taxpaysr IT
1721 N LACROSSE ST

FILING DATE: Dué gunng e monin e
PO BOX glM 7 Centificate of Incorporation was issued, and
RAPTR CITY &P S7709 2naz7 delinguent after the last day of the following
month

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

1t ALL of the information, incluong the registered ixyert and agdress listed in number one is identical as set forth in tha prior report, you
may check the box betow and sign the report in the presence of 2 ratary public. To report a change in the registared agent and/or
office, beth sides of this form must be fully completed. Anv change requices hll complet.on of the front side of this form.

ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH iN THE PRIOR REPORT.

Wk k k ok k ek ok ok hk ok ok okok b okok ok kokokokdkkh ok ok ohkowok ok ok ok kk Rk k ok k ook
2. The chamactar of the business in whsch it ts actually engaged in South Datota Hospitality (Motel)

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

NAME OFFICE STREET ADDRESS ciTy ST
Greg Lester oressem 1721 N. LaCrosse Repid City B sAltbros
Gary Lester Vice President! 721 ¥. lalrosse Repid City, 50 S7701=U70D
Steve Lester Secretary 17IT N Lalrosse Rapid City, (341 T -0700
Connle Lester Treasuer 1721 ¥. LaCresse Rapid City., SD 57701-0705
SD law requires at least one director. XX
Do the above listad officers serve also as directors? YES 2 NO ___  if no, list directors below.
Dwecicr
Cirecier

4. The aggregate number of shares which it has authonty to issue. temized by classes. par value of shares, shares without par value,
and senes, il any, within a ¢iass,

NUMBER OF SHARES CAN 1SSUE (authorzedp(:00 CLASEommoFER'ES 00 PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED 6270 CLASS seriESs 100

6. The amount of its staled copitalis § _0627,000.00 . {(Money recgfived fpifissued shares)

The report must be signed by the chairman of the buard of directors, its pie
public. -

e presence of a notary

Daweg Nov. 19, 19 99 By !\
(Signhatiref
ps Secretary/Treasurer
STATE OF South Dakota {Tive}
COUNTY oF Peaninpton s ‘ N
1 larry Jemes .a notary public, do hereby certify that on this 19 day of Nee. ¥ .
personalty appeared bafore me Steve Lester who, being by me first duly swomn, declared that hefshe is the

Secret .
ary/Treasurer of Retsel Corporation the corporation

named above, and signed the foregoing document as officer of the coerporation, and the siale ts therein contad e tfue.
My Commission Expires __ Qct . 7, 2000
N Pubiic

(Notarial Seal; S0S CRP 6198




S paL , o oo
S00E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt 1o,
gai% %g. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Purauant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the Toliowng
statement for the. purpose of changing its registered office andfor its registered agent in tie state of South Dakota.

1."The name of the corporation is

2. The previous street address, 9r @ statement that there IS no streel address, of iis registared office
ZIP+ 4

3. The current address to which the registered office is 10 ba changed. A PO box number can be used for mailing
but.a street address, ¢r.a statemnent that there is no street aduress if streel addresses have not been assigned,
or the RR address, myst also be included.

ZIP+4

4, Tﬁs name of its previous registered agent is
. The name of its su;éessor registared agent is *
*Tha Cansent of Ragistered Agent beiow must be completed by the new agent.

8. The address of It registered office and the address of the business office of is registered agent, as changed, will be “
. identical.

(&)

7. This change has been authorized by resolution culy adepted by the board of direciors.

The statement may be signed by the chalrtan of the board of directors, by its president, or by another of its officers in the
presence of & natary of public.

Dated 19
{Signature}
(Title}
STATE OF ss
COUNTY CF
1. ,a notary public, do hereby certify that on this, day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that hefshe is the of

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

My Commission Expires

Notary Public
{Metarial Seal)

CONSENT OF APPOINTI\LE_NT BY THE REGISTERED AGENT

.hereby give my conseni 1o serve as the

(name of registered agent)
registered agert for

(corporate name)
Dated____ 15

(signature}




DAY el e

%)
2 2001 TR ] FILE DATE __‘Z_LQOL
9 RETURN 70 02031 301 RECEIPT NO.W?
3 SECRETARY OF sTaTE -~ ¢ ANNUAL REndh&Z REC ; F Cé/z/
., e, ense AR T
. S.D. 57501- PLEASE TYPE OR USE BLACK INK iy L
é 605-773.4845 D By, < i
‘ FAX (805) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE To SECRETARY OF STATE SN, 2
. ADDIMIONAL PENALTY FEE OF $50 APPLIES TC ALL IATE FILINGS " e
é 1. Comporate Name, Registered Agent ang Registerad Address: "G, 33;3‘;5 &
605-342-2457
6 DB-010378 DEC/2000 Telephone # — -
2 RETSEL CORPORATION FaX # 60
LESTER, STEVE Federal Taxpayer )
1721 N LACROSSE ST cF;LUNG DATE: Dug i o s
rificate of incorporation was isaued, and
zgpelg )éé%d.;D 57709-2047 delinquent after the last day of the following
month.
* k% % ATTENTION - FILING INSTRUCTIONS » » * o
HALL of the information i

. nciuding the registerad agent and address listed in fumber one is identical as set fortn in the prior repert, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this fomn must be ully compietad, change ires full completion of the front side of this form.

CJ AL OF THE INFORMATION REQUIRED ON THE ANNUAL REP

3. menamesandaddmssesoﬁlsdireamswmﬁcefs;
NAME : CFFICE STREET ADDRESS cy STATE

BRI R g

ZIP+4
CONNIE LESTER/UHRE President 1721 N.LACROSSE ST RAPID CITY SD _ 57701~-0705
4 ’ v Vice President ___+1 " a_ 7 ot x
r " 1t Secretary # ot " + o H
1] Il +7 Treasurer ‘" r u 17 1) A
SD law requires at least one director, =
Do the above listed officers sarve also ag directors? YES NC__ i no, list directors below,
Director )
Director

4. The aggragats nwnberofshmswhidunhasaumﬁtyfoisme.
anﬂseties,ﬂany.wimmadass:

#temzzed by classes, par value of shares, shares without par valye,
10,000
NUMBER OF SHARES CaN 1SSUE [anhorzed) . 3taSs

100 ss_mr:‘g 100PAR vaLUE oR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY tssuep 6270 CLass series 100

8. nleammoﬂsuatadwpiuiss $627,000.00 . (Money
Tbamponmbesimedbymemaimmofmeboadofdireums.itsp ‘
public,

Dated L 2pea_

of a rotary

292 2 vefore me, uééo'éj A

. known to me, or proved to me,

R nle ¢
y of the comporation that is descriped in and that execz:ted the within
mmMMMe&medmesame.

No Public

SOS CRP 11/00



FileOme

SECRETARY OF STATE

STATE CAP O+ STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. .
PIERRE, SD. 76018077 OR REGISTERED AGENT, ORBOTH - - .. -

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakots Corporation Acts, the undersigned corporation submits the following

statement fcr the purpose of changing its registered office sndior its regisiered agant in the siale of South Dakota.

1. The name of the corporation is el S/ Ce rpora Fio N

2. The previous street address, or a stetement thet there is no streel address, o its registerec office
2P +4

ed. A PO box number can be used for mailing

ddrasses have not been assigned,

3. The current address to which the registered office is to be chang
but o street address, or a statement that there 1s no street address If sireet @

or the RR address, must also be included.

ZP+4

4. The name of its previous registered agent is Stepey Lester

5. The name of its successor regisiered agent is *
*The Consent of Registered Agent below must be completed by the newment
of s regiélered office and the address of the business office of its regisiared agent, a5 cha?

od, will be

6. The address
identical. -

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

The statement n'-layb_e signed by the chalman of the board of directors, by its ant, or by an { Its o the

presence of 3 notary cf public. ) - '
W.; g

Dated L Y Fee D, ;
(Signature)

- T (Tte)

20,22 2-, before me, _,%é_ﬁéén—f_—
7 . kn zome.orpmvoé&oma.

of the cgrporalion that Is dessribed in and thet execuled uIe within

-

Bt o 20

STATEOF __ Douth Dakota

COUNTY OF_Lznnina TN

On this the 2 dayo b raad]
personally appe ' M
to be the :

insrument and acknowigdged to me that such corporation executed the same, - / :
My Commission Expires M. 28 (Qﬂﬂm‘. ;
Notary Public g;
(Notarial Seal) :
:
B
CONSENT OF APPCINTMENT BY THE REGISTERED AGE“T f;“
: : f
. : g 3
1, @7%«-(- é\% / #//MA-;_ ,hereby give my consent 1o scive as the
(name of registared agert} - i :
registered agent for /4 etsel Covporation 5
7 {corporate name) ’
Dated_ ﬂ@ym . 24 Pl
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2002  annuaL RepoRT [ITITIFE\0) neoe 207

MEST) 3 1403
PLEASE TYPE OR USE BLAGK INK - RECEWED
FILING FEE: 525 WAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGSg f) SEC of STAT )
1. Corporate Name, Registered Agent and Registered Address: M2y 03
| RE Telephone # ANS- : 2=2457
[ ﬂ Fax#___ PDac zzi_@aiﬁéﬁi STATE
~oB-H1Q3 7 &= Federal Taxpayer ID #
DB-010376 0ECy2001 FiLING DATE: Due during the month the
RETSEL CORPORATION

Centificate of incorporation was issued, and
LESTER/MUHRE, CONNIE delinquent after the last day of the follewing
1721 N LACROSSE ST month.

PQ BOX 2047
RAPID CITY 5D 57709-2047

* *x % % ATTENTION - FILING INSTRUCTIONS * + % %
H ALL of the information, including the regisiered agent and address listed in number one is identical as set forth in the prior report, you
Mgy check e box below and sign the r2port In the presence of 3 fiotary pUBIC. To report a change in the registered agent andior
cfﬁne.bahsidadﬁisfammuslbemnymmplm i [ letion i iom.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
***********1**1******-’****** * kX x

ok ok ke W N K K Kk
2 The character of the business  which it 5 achuaty engaged in South Dakota_ HOSPITALITY (MOTEL)

3. The names and addsses of its dirsqars and ofcers:

CONNIE LESTER/URRE gm.ce, 1721 RETAORBES qap1n 6%y IATE s3e

CHAD UHRE Vice President ;2095' mndmémajz_i RAPLD CI1V, sd___5¢70hs
Je5H yHEE Secreary /e ST Aadrevs Fowoid Oty Sh 775
Treasurer ' T

S0 law requires at least one director.

Do the above listad officers serve aiso as directors? YES XX MO 1f no, tist directors beiow,
Director

Director

4. The aggregate number of shares which it has authatity 10 issue, flemized by classes, par value of shares, shares without par value,
and series, if any, within a dass:

NUMBER OF sw}sos cgg«p JSSUE (authoresd} 28 CLASS /90 SSRIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
/

5. NUMBER OF SHARES sCTUALY ISSUED £,290 CLASS SERES Jop

6. The amount of its stated capital is § LT NY - [Money received for issued shares)
The report must be signed By the chaiman of the baard af directars, s p:esidemW-y otiter afficer ig{pe presenca of a notasy
(4 )

:::: %@Q A2 2ee> By (g( o 2ol
ignature
fts — “i,)/tﬂ‘?—-/)

STATE OF
COUNTY OF

Ontstne _Z3 Zym_m&.mem M.fgﬂ«,
personally ap AR “

. khown 10 me. or praved to me,
i be the " of the corporation that is descrided in and that executed the witkin
instrument and acknowletdged 10 ma that such COrporatian executad the same.

My Commission Expires__#ss. B, 2003 . J%%é@i /Q/fé'_
(Notarial Sea roevFue

RETURN TO: SECRETARY OF STATE. 500 €. CARPITOL, PIERRE. 5.D. 57501-5077
PHONE: 605-7734845  FAX (B15) 772-4550

www.State. 50 uslsosssos im

S0OS CRP 1101



- -
SECRETARY OF STATE Fio Date
500 £, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
gé?;im 57501-5077 OR REGISTERED AGENT, OR BOTH _ '

FILING FEE: $10 In addition to annual report fee

Pursuant 1o the provisions of the South Dakota Corporation Acts, {he undersigned corpomtion submils the {ollowing
statement for the purpose of changing its registered office andlor its registered agent in the siate of South Dakota.
1. The name of the corporation is RETSEL CORPORATION

2. The previous street address, 9r 3 statement that there is no street address, of its ragistered office

ZiP+4

3. The current address 1o which the registered office is 1 be changed. A PO box number can be used for mailing

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

2P+ 4

4. The }aame of its previous registered agent is
5. The name of ils successor registerec agent is *
*The Consent of Reglstered Agent below must be completed by the new agent.

B. The acoress of its registered office and the address of the business office of its registered agent, as changed. wil' be
identical,

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

The statement may be signed by the chalrman of the board of directors, by its presidant, or by another of its officers in the
presence of a notary of public. / - /
Dated ' ' X {fexonct, MMA@_
{Sianature)
"/
{Title)
STATEOF ss
CCUNTY OF
On this the day of 29 . before me,

personally appeared . known to me, of proved 10 me,
to be the of the corporation that is described in and that executed the wathin
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

. i .hereby give my consent {0 serve as the
(name of registered agent} .

registered agent for

{corporate name)
Dated

(signature)




o

=

@ - FILEREGEIVED O‘/

iy 2003 ANNUAL REPORT RECTREGEIPT NO, 5

= DOMESTIC O mc2203

:_“. PLEASE TYPE OR USE BLACK INK :

= FILING FEE: $30 MAKE CHECK PAYABLE TQ SECRETARY OF STATE ‘w 7 ﬁ

E ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS *

™ 1. Corporate Name, Registered Agent and Registered Address: S G EE

iy Telephone # 605~342-2457

el Fax#___ 00 h05-342-0004 i
*DB—01037 6 * Federal Taxpe
DB-010376 DEC/2002 eceral axp . -
RETSEL CORPORATION FILING DATE: Due during the month the

Centificate of Incorporation was issued, and

LESTER/UHRE, CONNIE delinquent after the last day of the following
1721 N LACROSSE ST month.

PO BOX 2047
RAPID CITY SD §7709-2047 ’ -

* % % x ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, mcludlng 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 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.

. I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Sk ok ok sk sk ok Kk Tk sk ok ok ok ok ok ok ok ok ok ok kA A Ak ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK K
2. The character of the business in which it is actually engaged in South Dakota_ HOSPITALITY (MOTEL)

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

NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
CONNIE LESTER/UHRE President 1721 N LACROSSE RAPID CITY SD 57701
~-GHAD UHRE Vice President 15095 MEADOWBROOK CT. R.C., SD. 57702

E Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES 44 XX 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

T 5 NUMBER OF SHARES ACTUALLY 1SSUED ZR7e—CIASS— SERES 722 -
6. The amount of its stated capitalis$ _ 627, 000.00 . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer irfthe presence of a notary
puble. ‘ % %\,
Dated g&& x”[? M 3 By __. — /&’/%V

' (Signature) GM

Its - Ae=2

: (Title)
STATE OF M Daheto «

COUNTY OF _ /2 rupe i onZore R
On this the /9 day &_ Ptcor b 202 2 before me, oa //\/ ﬁ//flf

personally appea ﬂ/) nie Le s Fer / Y /; r e /known to me, or proved to me,
? re< jdes

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 /7/7/ . A8 25 QAW ZZ&/L

Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/03
www . state.sd.us/sos




S s

SECRETARY OF STATE File Date

500 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemnent 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 sireet addresses have not been assignhed,
or the RR address, must aiso be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared . known to me, or provedtome,
tobe 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) - e

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)




11-15-2884

231 3716

2004 ANNUAL REPORT e oare by /o

DOMESTIC RECEIPT NO. 03
PLEASE TYPE OR USE BLACK INK ﬁw» v
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS NV o 0
1. Corporate Name, Registered Agent and Registered Address: ‘
D re—
”l | m ”I“””” ' 605--342-2457
* B OTOS3T S Telephone #
DB0O10376 DEC/2003 FAX # 605-342-9004

RETSEL CORPORATION

LESTER/UHRE, CONNIE FILING DATE: Due during the month the
: Due during
1721 N LACROSSE ST Certificate of Incorporation was issued, and

PO BOX 2047 delinquent after the last day of the following
RAPID CITY SD 57709-2047 month.

Federal Taxpel

* % % % 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 ok ok ok ok ok ok ok ko ok ok ok ek ok ko ke oh ok k ok ok ok ok ok ok &k
HOSPITALITY (MOTEL)

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
CONNIE LESTER/UHRE President _1721 N. LACROSSE RAPID CITY SD 57701
CHAD UHRE Vice President 13095 MEADOWBROOK CT. R.C., S§D. 57702

Secretary
Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES XX NO___ K 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) /4708LA se /00 SERIES PAR VALUE OR STATE THAT SHARES ARE NO PARVALUE

5. NUMBER OF SHARES ACTUALLY ISSUED 6270 CLASS SERIES /22
6. The amount of its stated capitalis $ 627 ,000.00 . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or ap. other ofhcer MA‘

Dated  NOV. 4, 2004

(Signature)

Frow

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 SQS CRP 07/04

www.sdsos.gov

(Title)




SECRETARY OF STATE File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




243 1718 12-/67 /268835

| 0)Jo5
2005 ANNUAL REPORT by /o
DOMESTIC R.%CE!VED '

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

NV 2 305

5.0 SEC. ol STATR————

Telephone #_&05 - 342 -2.4.57
FAX#  £OS- BHA Faod

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

T

DB 0O 10

DBO10376 DEC/2004
RETSEL CORPORATION

LESTER/UHRE, CONNIE . .

1721 N LACROSSE ST FILING DATE: Due during the month the

PO BOX 2047 Certificate of Incorporation was issued, apd
delinquent after the last day of the following

RAPID CITY SD §7709-2047 month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check thé box Below and sign the repott. To report a changé in the Tegistered 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.
E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

IR R EREEEEESEEEEEEEEEEEESEEEEEEIENS IS IEESIESE S

2. The address of the principal office_ /7 N, LoaCrwsse 57~

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
_Oonnie Le:ﬂ(‘er/”A r'€ President /é 2S™ A/ Lﬁ‘C}’dS.S &= )ala/‘)i\/ §_D 5770/ -
Chad _thre. Vice President /3L 25  [Neadsew brawCl AL, SP  s7aR
Secretary
Treasurer

4. Provide a brief description of the nature of the business /7/ =4 7L~‘-’;/ - Mé’ 7/_&-/

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

Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES /0 D OO CLASS SERIES

6. NUMBER OF ISSUED AND OUTSTANDING SHARES L2770 cLass  seres /&7

The statement may be signed by any authorized officer of the Corporation. - _ LZL
=T 25

Dated

Signature

(/CDFHM‘CL L€S7[€# L(Ar&

Printed Name

es .

Title

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

Mv_w,ggsos.g_qv




SECRETARY OF STATE File Date

S EECARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




295 3873 11r-28/2086

2006  ANNUAL REPORT | Fucoare
DOMESTIC RECEIPT NO. </
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NOV 16 2006
1. Corporate Name, Registered Agent Name and Registered Address: $.D. SEC. OF STATE
ROO0NRAu e s 405 B2 ST
DB010376 DEC/2005 FAX# 2S5 -34R2. o0y

RETSEL CORPORATION
LESTER/UHRE, CONNIE

1721 N LACROSSE ST FILING DATE: Due during the month the

PO BOX 2047 Certificate of incorporation was issued, and

RAPID CITY SD 57709-2047 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.
B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

d ko dok ok ok ok sk kb dk e sk ok kb ok ok ko k k k sk ok ok sk ok ok ok ke ko ok ke ke ok ok ok ok ok ke ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO___ 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 éeries, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated / / -/ 4—-—5 é Z

Signature

~
C&fmf& Aesﬁzr//ﬁ/lfc

Printed Name

IQMJW

Title

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

WWW.Sds08.gov




SECRETARY OF STATE File Date

B0 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt 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 street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




oo 2007 FILE DATE
= ANNUAL REPORT RECEIPT NO. / /
L]
o DOMESTIC
= " PLEASE TYPE OR USE BLACKINK™ T RECE'VED
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE mv 2 9 2007
=, Corporate Name, Registered Agent Name and Registered Address:
% S.D. SEC. OF STATE
= (NIRRT
£
58815(33076 0= SEE‘/ZOOS Telephone # éﬂf 3 ‘Ila’\) r; 45’7
RETSEL CORPORATION FAX# 605> 342~ G224
LESTER/UHRE, CONNIE
1721 N LACROSSE ST
PO BOX 2047 FILING DATE: Due during the month the
RAPID CITY SD 57709-2047 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month,

*_ % % *x ATTENTION - FILING INSTRUCTIONS * * * % —

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

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

* k ok ok ok ok ok ok ok ok ok ok ok Ak ok ok ok kg ok ok ok ok ko k ok ko k ok ok ke ok ke ok bk bk ok &

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

. B. The total number of authorized shares, itemized by.class and saries, if any, within each class: _

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES 5 X 710 CLASS  SERES /20
The statement may be signed by any authorized officer of the Corporation. CMJJ z %(_,
Dated //’,27"' 47
Signature

C&/mie L@?‘ﬂLér /%Ar‘e_.

Printed Name

/ylfeaia/@n'?[‘

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 5§7501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

2oL oapmor - - - STATEMENT OF CHANGE OF REGISTERED OFFICE - Receipt No: - - -
gé%@ggfé% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1.

2.

The name of the corporation is

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

ZIP + 4

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

ZIP+4

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)
Dated

(signature)




ANNUAL REPORT
2008 DOMESTIC

Secretary of State Office FILE DATE %
500 E Capitol Ave Please T Print Clearly in Ink
Pierre, SD 57501 ease Type or Frint Hearly RECEIPT NO ()
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: Nov 26 2008
SO [T T e
| g * DB 0O 1037 &6 %
o DB010376 DEC/2007 Telephone # 2¢- 245" 7
RETSEL CORPORATION Fax # _ 0

LESTER/UHRE, CONNIE .

FILING DATE: Due during the month
1721 N LACROSSE ST the Certificate of Incorporation was
PO BOX 2047 issued, and delinquent after the last
RAPID CITY SD §7709-2047 day of the following month.

2

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

' /72) M LaCm sse  ST™ 'P%Q,Q/C %x/ SO Ss770/-

Street Address City State ZIP+4
FU Bex 2247 @U;La/ “ v SPp ST -HYT

Mallmg Address (Optlonal City 7 State ZIP+4

3. The name of the South Dakota Registered Agent &//ﬂlf Z 712 / %Al’" <
(T2 N _[alrmse St~ [apid Oty Sp _ Szw/-

Street Address (Required to be a South Dakota Address) City State ZIP+4
ﬁ/ e X0 x JO¥ 7
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

,Bicﬂﬁng /\esé—r/ﬁ//rc: - JOYN Lalprsse /) X/, Sp s7m/

resident Street Address State ZIP+4
w Chad MAI”G’-» /%,v O/C/’S( Sp so70/
Vice President Street Address State ZIP+4

O

Secretary Street Addrass City State ZIP+4
O

Treasurer o " “Street Address "~ City State  ZiP+4

a

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated_//"“tg'/"ﬂg/ ' /D

(Signature of an authorized ofﬂcer)

aﬁnm e Les zier/é/férf,

{Printed Name)

JP”L’S;OZ&/WL

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorte, 56, 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The-name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangesentity July2008




Secretary of State Office FILE DATE _/ g?[ﬂé Zaf

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 RECEIPT NO Bﬂ_EbDaD
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVE

~ 1. Corporate Name, Registered Agent Name and Address: NOV 30 2009

ANNUAL REPORT
I 2009 DOMESTIC

N

DB010376 DEC/2008 Telephone #
RETSEL CORPORATION

FAX #
LESTER/UHRE, CONNIE FILING DATE: Duo dua th "
Po BOX 2047 o : Lue urmg‘ e mon
the Certificate of Incorporation was
RAPID CITY SD 57709-2047 ’ issued, and delinquent after the last

day of the following month.

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

112t N Ko Crgsse -5+ - Eopid CN&/ 20  S770/

Street Address cny State ZIP+4
P [Box Ro47 ﬁa.md CN;/ 5_9 $1702-30%7
Maiting Address (Optional) Cny State ZIP+4

3. The name of the South Dakota Registered Agent & nnt 6 Les 7[\3 v / U h Ve
1721 N. haClrosse SF.  Rapid Cf % Sp__ S170/

Street Address (Required to be a South Dakota Address) Ci(y Blate ZiP+4
Lo Boy 32047
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

¥ pormbe Lesf'e_r/Uhrc 0121 N Kalrosse 'eaPIdCzﬁ/ Sp_ ST/

President Stroet Address City State ZIP+4
®_Chad Uhve Lapic (idy, 0 522/

Vice Prasident Street Address Clty State ZIP+4
D .

Secretary Street Address City State ZIP+4
O

Troasurer Street Address R . City State Z1P44
a

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated [ —20=O07F //(//

(Sighature of an authonzed officer)

( (Nhre_
Printed Name)
[/ fc e /42 ¢

(Titlo)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre. 85 27507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. 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




Ar3 4197 B4-681-2614

Receipt Number: jﬁ / j 50) 7

et pBotoaze [JITHIIINIINAN

AR R W

ARTICLES_OF_AMENDMENT

For

RETSEL CORPORATION

Filed at the request of:

JAMES W OLSON
WILSON OLSON & NASH PC

2640 JACKSON BLVD
PO BOX 1552

RAPID CITY SD 567709

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, March 31, 2010
Secretary of State

Fee Received:  $60.00



od

V'S U oy

I3 4198 A4-81-2818

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONALID # DB010376

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
RETSEL CORPORATION duly signed and verified pursuant to the
provisions of the South Dakota Corporation Acts, have been received in this
office and are found to conform to law.

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

IN TESTIMONY WHEREOQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this March 31, 2010.

(‘ilris Nelson
Secretary of State

AmendCertificate Merge




373 4199 B4-81-2818

Sy o Sate Offce AMENDMENT TO
Plar, S5 575 ARTICLES OF INCORPORATION
DOMESTIC BUSINESS CORPORATION PECE[VED
Please Type or Print Clearly in Iink MA R -
Q}, Please submit one Original and one Photocopy 3 207[?
M ILING FEE: $60 payable to SECRETARY OF STATE S.0. SEG, DFSTAIE

Telephone # (605) 342-7090

@N‘ mp 5 FAX # (605) 342-9259
. RS

sﬁc’

ﬂg plo27@

1. The name of the corporation is _Retsel Corporation

Note: This must be the exact corporate name.

2. The Articles of Incorporation have been amended in the manner prescribed by SDCL 47-1A and by the Articles of
Incorporation on June 27 ,20 01

Adopted by the shareholders.

D Adopted by the Board of Directors.

3. Please state the amendment.

Article V (Fifth) is amended to read as follows:

The number of directors of this corporation shall be not less than one nor more than seven.

Application may be signed by any authorized officer of the corporation.

Dated 3 - 29 - 20/0 é}m&o it

(Signature of an authorized officer)

Connie Lester/Uhre
(Printed Name)

President
(Title)

domesticamendmentarticles July 2009
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Receipt Number: A0 ‘L{"&q’é

reanter - pBo10s76 ([N

RLTERE R

STATEMENT_OF_CHANGE

For

RETSEL CORPORATION

Filed at the request of:

JAMES W OLSON

WILSON OLSON & NASH PC
PO BOX 1552

RAPID CITY SD 577091552

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, April 07, 2010
Secretary of State

Fee Received:  $10




373 403N

Secretary of State Officce STATEMENT OF CHANGE OF REGISTERED Lt"_Y"l o
Prerre ob 57501 OFFICE OR REGISTERED AGENT OR BOTH FILE DATE
(606)773-4845 Please Type or Print Clearly in ink RECE'PI %Cl e
Please submit one Original and one Photocopy
FILING FEE: $10 make check payable to SECRETARY OF STATE A 3 ? :gm
ot

1. Corporate ID and Name:

DB010376 | \'/\&/&ﬂ \O 5.0, SEC. OF STATE
RETSEL CORPORATION e ,E/

LESTER/UHRE, CONNIE ‘2‘\\6& Telephone #
P O BOX 2047 e FAX #
RAPID CITY SD 57709-2047 . ,‘bﬁ.
gOF°
s
1N
2. The name of the registered agent on file_Connie Lester-Uhre
The name of the successor registered agent James W. Olson
3. Iflisting a Commercial Registered Agent, please state their identification number
4. The address of the agent currently on file for this entity
TR N LaCrosse Streer Rapid Cm S S710)
Street Address (Required) City 1 State ZIP+4
P.O. Box 2047 Rapid City SD 57709-2047
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
2640 Jackson Blvd., Suite 1 Rapid City sSD 57702
Street Address (Required to be a South Dakota Address) City State ZIP+4
P.O. Box 1552 Rapid City sD §7709-1552
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.

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

Slgnature of an authonzed dfficer)

Connie Lester-Uhre
(Printed Name)

President
(Title)

Statementofchangeentity July2008




2010 ANNUAL REPORT

=
=
1 Secretary of State Office DOMESTIC FILE DATE ‘/M—
o g?o E Csaglt;_l’SA(;qe Please Type or Print Clearly in Ink RECEIPT NO  ooe? ?&J ?z
= erra, G
oy (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
i 1. Corporate Name, Registered Agent Name and Address: NOV ? 3 m
i .
B —=
(o]
U *~ DBO10O37 & = Telephone #
DB010376 DEC/2009 eep
RETSEL CORPORATION FAX #
OLSON, JAMES W FILING DATE: Due during the month
PO BOX 1552 the Certificate of Incorporation was
RAPID CITY SD 57709-1552 issued, and delinquent after the last
day of the following month.

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

3. The address ¢f the principal exacutive office in or out.of the State of South Dakota . . . _. ol

1721 N, LaCrosse Street Rapid City SD 571701
Street Address ’ City State ZIP+4
P.0. Box 2047 Rapid City SD 57709-2047
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent James W. Olson
2640 Jackson Blvd., Suite 1 Rapid City SD 57702
Street Address (Required to be a South Dakota Address) City _ State ZIP+4
P.0. Box 1552 Rapid City SD 57709-1552
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

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

¥3_Connie Lester/Uhre 1721 N. LaCrosse St. Rapid City SD 57701

President Street Address City State ZIP+4
Chad Uhre 1721 N. LaCrosse St. Rapid City SD 57701

Vice President Strest Address City State ZIP+4
O

Secretary Street Address City State ZIP+4

Treasurer Street Address City State ZIP+4
a

Dirgctor Street Address City State ZIP+4
O

Dirgctor Street Address City State ZIP+4

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

Dated //"'0?"2 - Jd/ﬁ //AZ‘L

(Signature of an Authorized Pérson)

Connie Lester/Uhre
(Printed Name)

domesticannualreport July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorre b 51500 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. lf listing a Commercial Registered Agent, please state their identification number

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

Street Address {Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




201 1 Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1.

Corporate ID and Name:

DB010376

RETSEL CORPORATION
1721 N. LACROSSE ST
RAPID CITY, SD57701

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

ANN

UAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

12/12/2011

RECEIPTNO 10906

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

1721 N. LACROSSE ST RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 2047 RAPID CITY SD 57709-2047
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JAMES W OLSON
2640 JACKSON BLVD, STE 1 RAPID CITY SD 57702-3400
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1552 RAPID CITY SD 57709-1552
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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 [ 12/12/2011

12/12/2011 11:03:51AM

| Signature Accepted Electronically

X CONNIE LESTER/UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

X CHAD UHRE 1721 N LACROSSE STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

(Signature of an Authorized Person)

CONNIE LESTER/UHRE

(Printed Name)




2012

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DOMESTIC

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

1. Corporate ID and Name:
DB010376
RETSEL CORPORATION
1721 N. LACROSSE ST
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

12/6/2012

RECEIPT NO 78944

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

1721 N. LACROSSE ST RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 2047 RAPID CITY SD 57709-2047
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JAMES W OLSON
2640 JACKSON BLVD, STE 1 RAPID CITY SD 57702-3400
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1552 RAPID CITY SD 57709-1552
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X CONNIE LESTER/UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

X CHAD UHRE 1721 N LACROSSE STREET RAPID CITY SD 57701
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [12/06/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

CONNIE UHRE

12/6/2012 11:51:41 AM (Printed Name)




2013 |FrerriinaYer  STATEMENT OF CHANGE OF REGISTERED [ e 11/20/2013

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

1. Corporate ID and Name:
DB010376
RETSEL CORPORATION
1721 N. LACROSSE ST
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed

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

OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

RECEIPT NO 154072

SOUTH DAKOTA

Agent Name; JAMES W OLSON
2640 JACKSON BLVD, STE 1 RAPID CITY SD 57702-3400
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1552 RAPID CITY SD 57709-1552
Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: RODNEY L ANTES
2834 JACKSON BLVD, STE. 201 RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.O0. BOX 9129 RAPID CITY SD 57709
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.
By signing this form you agree to have both the fee and the form processed electronically.

Date [11/20/2013

11/20/2013 3:32:52 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RODNEY L ANTES

(Printed Name)



Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB010376
RETSEL CORPORATION
1721 N. LACROSSE ST
RAPID CITY, SD 57701

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

FILE

11/20/2013

RECEIPT NO 154072

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

1721 N. LACROSSE ST RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 2047 RAPID CITY SD 57709-2047
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RODNEY L ANTES
2834 JACKSON BLVD, STE. 201 RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.O. BOX 9129 RAPID CITY SD 57709
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RODNEY LYNN ANTES 1721 N. LACROSSE STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
X JUDSON DALE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4
X JOSHUA LESTER UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Street Address City State ZIP+4
X LESLIE RENEE SHERRY 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [11/20/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

RODNEY L ANTES

11/20/2013 3:32:52 PM (Printed Name)




2014

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DOMESTIC

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

1. Corporate ID and Name:
DB010376
RETSEL CORPORATION
1721 N. LACROSSE ST
RAPID CITY, SD 57701

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

11/6/2014

RECEIPT NO 244801

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

1721 N. LACROSSE ST RAPID CITY SD 57701
Street Address City State ZIP+4
PO BOX 2047 RAPID CITY SD 57709-2047
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RODNEY L ANTES
2834 JACKSON BLVD, STE. 201 RAPID CITY SD 57702
Street Address or Rural Route Box Number in This State and City State ZIP+4
P.O. BOX 9129 RAPID CITY SD 57709
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RODNEY LYNN ANTES 1721 N. LACROSSE STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

JUDSON DALE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Secretary Street Address City State ZIP+4

X JOSHUA LESTER UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Street Address City State ZIP+4

X LESLIE RENEE SHERRY 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Street Address City State ZIP+4

X NICHOLAS UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Street Address City State ZIP+4

X CONNIE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Street Address City State ZIP+4

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

Dated [11/06/2014 |

11/6/2014 5:27:02 PM

(Signature of an Authorized Person)

MICHAEL C LOOS

(Printed Name)




2015 ANNUAL REPORT
Enter Filing Year DOM ESTIC
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

FILE DATE

10/5/2015

RECEIPT NO 341003

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

1. Corporate ID and Name:
|DBO1FC))376 | Telephone #
RETSEL CORPORATION

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

3. The address of the principal executive office (business address).
1721 N. LACROSSE ST RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 2047 RAPID CITY SD 57709-2047
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: RODNEY L ANTES
2834 JACKSON BLVD, STE. 201 RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
P.O. BOX 9129 RAPID CITY SD 57709
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

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

X RODNEY LYNN ANTES 1721 N. LACROSSE STREET RAPID CITY SD 57701
President Actual Street Address City State ZIP+4
X JUDSON DALE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4
X JOSHUA LESTER UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4
X LESLIE RENEE SHERRY 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4




X NICHOLAS UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

X CONNIE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

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

Dated [10/05/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email MICHAEL C LOOS
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/5/2015 1:35:02 PM

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



2016

Enter Filing Year

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB010376 |
Enter Corporate ID

RETSEL CORPORATION

Enter Corporate Name

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

FILE DATE

10/17/2016

RECEIPT NO 464819

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

1721 N. LACROSSE ST RAPID CITY SD 57701
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 2047 RAPID CITY SD 57709-2047
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; RODNEY L ANTES
2834 JACKSON BLVD, STE. 201 RAPID CITY SD 57702
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
P.O. BOX 9129 RAPID CITY SD 57709
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

board of directors has been eliminated, list the names of the shareholders.

X RODNEY LYNN ANTES

1721 N. LACROSSE STREET RAPID CITY SD 57701
President Actual Street Address City State ZIP+4

X JUDSON DALE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Secretary Actual Street Address City State ZIP+4

X JOSHUA LESTER UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

X LESLIE RENEE SHERRY 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4

X NICHOLAS UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701
Director Actual Street Address City State ZIP+4




X CONNIE UHRE 1721 N. LACROSSE STREET RAPID CITY SD 57701

Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

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

Dated [10/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAEL CLOOS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/17/2016 10:20:51 AM
A fee of up to $40 will be assessed for returned payments.



