OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

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

ACCOROINGLY and by virtue of the authority vested in
me by law, I hereby issued this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of DOT FARMS, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
September 27, 1993.

FOYCZ HAZELTINE
Secretary of St
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ARTICLES OF INCORPORATION
OF .

sang
DDT FARMS, INC.
We, the undersigned, for the purpose of forming a corporatfon under and pursuvant
to the provisions of Chapter 47-2 SDCL and laws amendatory thereof and supplementary
thereto, and for the purposes expressed in Article 111 hereof, do hereby organize ourselves
as a body corporate and adopt the following Articles of Incorporation. \
o
ARTICLE L.
|
The name of the corporation shall be DDT FARMS, INC.
ARTICLE 1L ot
A i ¥
: . - i 5
The duration of the corporation shall be perpetual. j= ' %;@.
/\- 4 lf/z/ . 02
ARTICLE II1. el Wt

N, -‘_/'l .‘_A_"-",a

The general purpose and nature of the Corporation’s bus%’ness sieafl be to own,
manage, lease and operate farm lands and other enterprises calculated or designed to be
profitable to this Corporation and in conformity with the iaws of the State of South Dakota,

and, further in conformity with the laws of any state wherein said Corporation is licensed
to do business;

To generally engage in, do and perform any enterprise, act, or vocation that a
natural person might or could do or perform;

To facilitate these purposes the Corporation shall have any and all powers of every

kind and nature whatsoever as are enumerated in Title 47 1967 SDCL zad all acts
amendatory thereto.

The foregoing powers are not limitations upon the Corporation; and the Corporztion
may engage in any legal endeavor as allowed by the laws of the State of South Daketa, laws
of the United States, and the laws of any state in which the Corporation does business.

ARTICLE 1V,

The total number of authorized shares of the Corporation shall be Twenty-five
Thousand (25,000) shares of a par value of One Dollar ($1.00) each, and each, and all of
such shares shall be designated common skares. There shall be no other classes or series
of shares and there shall be no series within the shares hereby authorized. There shall be
no preferences, limitation, or designations of the common shares hereby authorized.




ARTICLE V.

The Corporation will not commence bustuess until consideration of the value of at

least One Thousand Dollars ($1,000.00) has been received for the issuance of shares of
common Stock.

ARTICLE VI.

The iocation and post office of the registered office of the Corporation in South
Dakota shall be HCR 1, Box 70. Roscoe, SD 57471; and the name of its initial registered
agent at such address is Julius Schoeider.

ARTICLE VII.

The number of directors constituting the initial Board of Directors is two and the
names and post office addresses of the {first Directors of the corporation is:

Julius Schneider HCR 1, Box 70
Roscoe, SD 57471

Dorothy Schoeider HCR 1, Box 70
Roscoe, SD 57471

The term of office of said director shall be until the first annual meeting of the
shareholders, or unti! his successor is elected and qualified.

ARTICLE VIII.
The name and post office address of the incorporator is:

Julius Schneider HCR 1, Box 70
Roscoe, SD 57471

Dorothy Schneider HCR 1, Box 70
Roscoe, SD 57471

ARTICLE IX,
These Articles may be amended pursuant to applicable South Dakota law.
IN WITNESS WHEREOF, i have hereunto set my hand this 24th day of September,

¢ Jullus Schneider

'L’DJ'Z':&Z;/ %‘é)«’ £z /C(__l
VB’o_rothy Schneider

1993,

-2-



State of South Dakota )

58
County of Edmunds )

On this 24th day of September, 1993, before me personally
appeared Julius Schneider and Dorothy Schneider., known to me to
be the persoas described in and who executed the foregoing
instrument, and acknowledged to me that they executed the same.

p—
-

igg&?{_ﬁy;&@;ﬁih E‘akog;---

¥y Commission Expires:

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Julius Schneider, hereby give my consent to serve as the
registered agent for DDT Farms, Inc.

Dated this Z4th day of September, 1993.

/ Julius Schneider



Receipi No, 25516/ Filed at Request of
File No. DB033457 THUROW CUTLER & BATTEEN
BRUCE CUTLER

PO BOX 99

ABERDEEN Sn 57402

ART OF Ixnc
OF

BOT FARMS, Inc.

State of South Dakola
A5,
Olfice of Secrelary of Stare

Fuled i the oflice of he Secretary of State on
27th SEPT

93
the . __ _dayof _
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Secreary of State

Deputy

Fee Received S0

508 CRp

491 4,81
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State of Fouth Bakota

FARM
CERTIFICATE OF AUTHORIZATION

I, JOYCE HAZELTINE, Secretary of State cof the
State of South Dakota, hereby certify that the
report of DDT FARMS, INC. required by SODCL
47-9A-16 and 47-9A-17 of the Family Farm Act of
1974 has been recelved in this office and is found
to conform to law.

ACCORDINGLY and by virtue of the authority
vested in me by law, I hereby issued this Farm
Certificate of Authorization to DOT FARMS, INC,

IN TESTIMONY WHEREDF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at

Pierre, the Capi::}. this

oc a/ber 25, 15%3.
l.ﬂ—"-.«’_/L/? 4 :'..7_/,: .
?’”,//— s Fodepn '

AUICE HAZELTINE
Secretary of § e . -

Lacty



SECRETARY OF STATE ~ v o7 QUALIFICATION” * ~ RECH
<72 FOR FAMILY FARM CORPORATIO
S00€ capitoL  FO MC@‘T"" ) ND AUTHORIZED FARM CORPORATISN 1 3 1993
PIERRE, $.0. 57501.5027 -
605-773.4845 No Filing Fee Secretary al Siale

e

~"\. .

RECEHY, cE
Pursuant to the provisions of the Fan:‘(yFarm Act of 1974, SDCL 47-9A the following report is filed in or ?
to quality 10 engage in farming as defin dlirﬁ terms of said Act.

S OF StAtR OCT 25 19q3

._.'__,,‘.- -

1 The name of the corporation is DT FARMS, INC.

2 The state of :ts incorporation 15— SOUTH _DAXOTA
3. The address of the registered office and the name of the registered agent in South Dakota is _SUl-1US SCHNEIDER
HCR 1, 80X 70 POSCOE  SOUTH DAKQTA Zigvd 97471

4. It a foresgn corporation, the address of its pricipal office or registered offica in itS state of incorporation is

Zip+é

5 List the acreage and location by section, township and county of each lot or parcel of tand in this state owned
or jeased by the corporation and used for the growing of crops or the keeping or feeding of poultry or livestock:

sk 30-124-70, Edmunds County, S 144.70 acres

6. The names and addresses of the officers and the board of directors: (Both officers and directors are to be listed
even though they may be the same.)

President JULTIUS SCHNEIDER HCR 1, BOX 70 ROSCOE, SCUTH DAKOTA 57471
Vice President DOROTHY SCHNEIDER HCR 1, 80X 70 ROSCOE, SOUTH DAKOTA 57471
Secretary DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE, SOUTH DAKOTA §7471
Treasures DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE. SOUTH DAKOTA 57471
Director JULIUS SCHNEIDER HCR 1, BOX 70 ROSCOE, SOUTH DAKOTA 57471
Director DOROTHY SCHNEIDER HCR 1. BOX 70 ROSCOE, SQUTH DAKOTA £7471
Director

7. Please check which applies to this corporation.
FAMILY FARM CORPORATION i_ AUTHORIZED FARM CORPORATION

(A) Applies to a FAMILY FARM CORPORATION. {SDCL 47-9A-14) The number of shares owned by person(s)
residing on the farm or actively engaged in farming, or their reiatives wsfhin lhg third degree of kindred,
or who has resided on or has activsly operated the farm is . Degree of kindred is
defined as the number of generations with each generation being a degree (SDCL 29-1-10),

OR
The number of shares owned by resident stockholdars who are tamilv farmers and are actively engaged
1n farmung as their primary economic activity is

{8} Applies only to AUTHORIZED FARM CORPORATION. [SDCL 47.9A-15) The percentage of gross raceipts of

the corporation derived from rent, royalties. dividends, interest and annuitiesis —.— . % {Must not exceed
20% of its gross receipts).




{C) The name, address and number of shares owned by each shareholder:

Name Address Degree of Nmber of
Kindred Shares
JULIUS SCHNEIDER HCR I, BOX 70 ROSCOE, SO 57471 s pouse 500
DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE, SD 57471 Spouse. 500
(Total) /080
Dated 1075/ 1993 Corporation . .DDT_FARMS, TNC.
Signature :
Title of Oﬂizr PRESIDENT

STATE o SOUTH DAKOTA
counTy of BROWN .

), BRUCE CUTLER a natary public, hereby certify 1hat an 1he 2" gay
of . OCTOBER .18 .93 _personaliy sppesred before me  JULIUS SCHREIDER

wha being by me first duly sworn, declared that she/he is the __PRESTDENT

of ODT_FARMS, INC. that she/he signed the faragoing documeant as officer
of the corporation, and that the statements. there in contained are true.

My Cdm&;is's'.iér_\ﬁipires 22579 Notary Public.<

Notarial Seal

T2 JE O ST S S UCHRR S B €

S0OS CRP 459 10/92
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{C) The name, address and numbar of sharas owned by each sharehglder:

Name Address Degree of Nmber ot
Kindrad Sharas
JULTUS SCHNEIDER HCR 1, BOX 70 ROSCOE, SD 57471 <pause 500
DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE, SD 57471 < pruse. 500
Totall /000
Dated __10/5/ 19 93 Corporation DOT FARMS, INC.
Signature X

Titte of OHiédr _PRESIDENT

STATE OF __SOUTH DAKOTA

COUNTY OF BROWN $S.
L BRUCE CUTLER a notary public, hereby cerify that on the Sth day
of __ OCTOBER .19_93 personaily appeared before me __JULIUS SCHNEIDER

who being by me first duly sworn, declared that she/he is the __PRESTDENT
DDT FARMS, INC.

that she/he signed the foregoing document as officer
of the corpcration, and that the statements there in contained are true, = ﬁ g
My Commussicn Expires P-a5=-79 Notary Pub“C@\d =

Notarial Seal

S0S CRP 459 10/92



RETURNTO @ crate 2 5#/ s g | louauficarion v 2 R
E FOR FAMILY FARM CORPORATIO

reos cartoL W_ﬁ' -9 ZND AUTHORIZED FARM CORPORATISN 1 3 1983
PIERRE, $.0. 57501- !

605-773-4845 / No Filing Fea Secrotary ol Slaig

g, 2 il s
Joos
: .',_i‘:rfn./c_‘_/g{:{f;ﬁ' RECF{

Pursuant to the proyi'sib s of the Fargyzarm Agt of 1974, SDCL 47-9A the following report 15 filed in oruﬂr>
to quatity to engaggin fafming as defin und%r termsﬁf sard Act.

ECRTiADY OF - 0T 2, 1993
1. The name of the corporation 1s DDT FARMS, INC. S-mq.m
2. The siate of its incorporation is . SOUTH DAKOTA

3. The address of the registered office and the name of the registered sgent in South Dakota is JULIUS SCHNEIDER

HCR-1, BOX 70" ROSCOE  SQUTH DAKOTA Ziges 57371
4. If a foreign corporation, the address of its pricipal office or registered office in its stai1e of incorporation s
2ip+4

5. List the acreage and location by section, township and county of each lot of parzel of land in this si8le owned
or leased by the corporation and used for the growing of crops or the keaping or feeding of poultry or livesiock:

Swty_30-124-70, Edmunds County, SD  144.70 acres

6. The names and addresses of the officers and the board of directors: {Both officars and direciors are 10 be listod
aven though they may be the sama.)

President JULIUS SCHNEIDER _HCR 1, BDX 70 ROSCOE. SOUTH DAKOTA 57471
Vice Prasident DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE, SOUTH DAKOTA 57471
Sacretary DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE, SOUTH DAKOTA 5747
Treasurer __DOROTHY SCHNEIDER HCR 1, BOX 70 ROSCOE, SOUTH DAKOTA 57471
Director JULIUS SCHNEIDER HCR 1, BOX 70 ROSCOE, SOUTH DAKOTA 57471
Diractor DOROTHY SCHNEIDER HCR 1. BOX 70 ROSCOF, SOUTH DAKOTA £7471
Director

7. Please check which applies to this corporation.
FAMILY FARM CORPORATION _ﬁ AUTHCRIZED FARM CORPQRATION

{(A) Applies to a FAMILY FARM CORPORATION. (SDCL 47-9A-14) The number of shares owned by personts)
residing on the farm or aclively engaged in farming, or their relatives wi%hin thE thitd degree of kindrad,

or who has resided on or has actively opersted the farm is . Degree of kindred is

defined as the number of generations with each generation being a degree (SDCi. 29-1-10),
OR

The number of shares owned by resident stockholders who gre familv farmers and are aclively engagoed

in farming as their primary economic activity is

{B) Applies only 1o AUTHORIZED FARM CORPORATION. {SDCL 47-9A-15} The percentage of gross receipls of
the corporation derived from rent, royalsies, dividends, interest and snnuities is —. .. % (Must not axcood
20% of its gross raceipts),
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State Capitol, Ste 204
500 East Capitol Avenue
Pierre, South Dakota
57501-5070

JOYCE HAZELTINE
Secretary of State

TOM LECKEY
Deputy
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UF—0334u57 March 3, 199§
DO FarMSe INC.

SCHNEIDCRs JULIUS

HCR L bBOx 70

ROSCOEs S0 HT47i-9200

DOMESTIC BUSINESS
NOTICE OF ADMINISTRATIVE DISSOLUTION

This is notification to you as the registered agent of record,
that the above named corporation is delinquent in filing the
annual report as required by SDCL 47-9-1. South Dakota law
states that a corporation may be Administratively Dissolved for
failure to file the re?ort within sixty days after it is due.
Pursuant to SDCL 47-7-29.1 the corporation will be Administratively Dissoived it
the report is not filed with our office prior to May 15, 1995.

The delinguent report along with the $60 fee will need to be
filed PRIOR to May 15th to avoid administrative dissclution. The
annual report form was previously mailed to you, but additiocnal
forms may be obtained by contacting the Secretary of State's

Office, Corporate Divisicn, 500 E. Capitol, Pierre, SD 575C1, or
by calling 773-4845.

If the annual }eport was submitted to our office and we returned
it for further information, please promptly return it for final
filing to bring the corporation into gocd standing.

L3memsloaten
ZIRITISEY

Fa IR TTIARES N

1utorm Cammerniat Coce lalggammuncaness
73 205 7734322 ‘or Deal
REFLY 205 7774550 209 7735010
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF
ADMINISTRATIVE DISSOLUTION

I, JOYCE HAZELTINE, Secretary of State of the State of
South Daxota, by virtue ¢f the authority vested in ne
by SDCL 47-7-30.1 hereby Administratively Dissolve the
below named cerporation for failure to file the
corporate annual report when due.

g:-OJJQS?

¥ FARMS, InC
SCHNEIOER, JUL:US
HCR \ Bax 70

ROSCOE, S50 S7e7i-Go00

IN TESTIMONY WHEREOF, I have
hereunto set my hand ang
affixed the Great Seal of

the State of South Dakota, at
Pierre, the Capitad, this 1st
=} £ June, 19954

Secretary of S




. . 5'[0
SECRETARY OF STATE :

+

500 E. CAPITOL AVE. DOMESTIC - . - =
3 PIERRE, §.D, 57501 PLEASE TYPE OR USE BLACK INK RE~ENEn RECEIVED
g (605)773-4345 PILING FEE: 524 MAKE CHECK PAYABLE TO SECRETARY OF STATE § -
g Fax (605)773-4550 ADDTTIONAL FENALTY FEE OF $$0 APFLIES TOALL LATE FILINGS =3 () 3 1999/AN 2 51999
)

L. Corpecste Ramne, Regisicred Agent and Registered Address: Telepbone #

2 raeg s 30 SE A STAAD. SEL. 0F T4
5 Dro33457 8/9& Foderal Taxpayer D #
) DOT YARMS, INC. FILING DATE: Due during the month the
3 mmx m',";"u“ Cmﬁm:c of {ncorporation was issued, and
é , %D 57471-9560 defingnent aftar the last day of the following
%]

« * = # ATTENTION - FILING INSTRUCTIONS * = * )
I ALL of the information, instnding the registerad spent ad address listed in nazmber one is identical as set forth in the prior report, you may check the box

bdo-unddp&@mm&emd:mypﬂx.fom-wmmew.wmdfwom“.bolhsduormurotmmustbeﬁ.llly
caompleted. Anv chanoe roquires full commietion of the front <

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTE IN THE PRIOR REPORT.
2. The character of the besiness in which it is actually engaged in South Dekota

s

3, The names and addresses of its direciors and officers:

e

¥ NAME OFFICE STREET ADDRESS ary STATE up

X

Fs President

% Vice President

i’:-, Secretary

%

E Treasurer

v: 5D faw requires at least one director.

,\f Do the sdore listed officers serve also as directors? YES NO If pe, list directors below.

D

s 4mwgmbaurm“'hmhnhasmhmrymmnmudbydums.purvnlueorsrmrqs‘mrummou:puvaluc and

g., aericy, if anry, within a clasy:

n..  NUMHER OF SHARES CAN ISSUE (muhorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

&

g 3. NUMBER OF SHARES ACTUALLY JSSUED CLASS SERIES

¥

R

;- 6. The amount of its stated capita] is $ . (Money received for issusd shares)

;. ‘The report mast be signed by the chalrman of the board of directors, lis presidest, or zny otber officer in the preseace of u notary publle

 Deied _JANTAPY 19,1999 . M
. (Signature)

7 STATEOF _SONTH DAEOTA pqpsvnm_-r-

1 COUNTYOF _BROWW

+ L_JOoMN ¢  RIPPLEY .ammypubhc,dnbaabywufylhnlmﬂus 1.9__dayof JANDIARY 1999
& personally appenred beforeme _TFRRA RAFSCH who, being by me first duly sworn, declared that he/she is the
) of__DDT FARMS .INC 7, that hesshe signed 1he foregoing documept as officer of the
- etl'pcnncn,uﬂ the statements therein contained are true.

b ARRIL 27, 2005

X My Comnission Expires

"G .

¥

o
e
T



pFrkt ,

&
g RETURN 70 . - FILE DATE
5 ; greﬁ?rﬂmrrm AT ANNUAL FARM REPORT ©~ |"
- CAPITOL .
B S00E CAPIOL RECEIVED RECEIMED
9 ' EIOERRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
5.773-4845
B 3 FAX {605} 773-4550 NO FILING FEE FEB 03 199&““ 25 1999
& FILNG DATE: Due during the month the
# Cenificate of incorporation was issued, and s‘ﬂ' sm & SI‘H' SEE' BFSMH
- delinquent the 1ast day of the following manth,

'#_' Pursuant 10 the provisions of SDCL 47-9A, the undersigned corporation hereby submus the following corporate farming
% annuatreport.
-,i;n_ 1. Tha name of the corporstion is . EARMTN(G

=y The state of incosporation is __ SOTITHE DAEQTA
,{ 2. The name of the registerad agent in South Dakota and the registered office addressis TNERRA ROFSCH .
- 12884 342ND AYF ROSCOHE SD Zip+a 274N
,r 3. i aforeign corporstion. the address of its principal office, or requstered office in its state of incorporation is
¥ 4. List only the changes since the last report of the acreage and location by section, township, and county of each ot
e of parcel of tand 1n this state owned or ieased by the corporation.

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

. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the ferm, or who has resided

p on or has actively operstad the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is ——1.000

B {Degree of kindred is defined as number of genarations with each generation being a degree). #6 applies oniy to FAMILY
% FARM CORPORATIONS

i

£ 7 List changes only of names, address and number of shares owned by shareholders

: NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

F

";" B. The percemagas of gross recemts of the corporalion derived from rent, royahties, dividends, interest and annuities
v w90 ___ % (Applies only 1o AUTHORIZED FARM CORPORATION}

! Dsted _JANTIARY 19 19.92 8y

u (Signature}

* ns __PRESTNENT

@ (Tubey

i STATEOF .SOUTH NAROTE
4 COuNTYOF _BROWN %

.‘L 1, JORN C. RIPPLEY 8 notary pubkc. do hereby cerdy thaton ttes 19 _ cayol ~IBNUARY = 19 99,
i personaty sppesrsd bafore me DERRA BOESTH who, being by me first duly sworn, declared that hea/she
- = the PRESIDENT of thg tarego.ng

T asoMicar of the com. and the sta theren 1ed are true.

£ MG expres _ APRIL 27, 2005

Y

{Notarial Seal)

SOS CRP 410 10/92

e
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SECRET. o =24
SaEcamoL T ANNUAL REPORT, 7 13,

+
¥
fr . . - \— T ‘]L. R!
Al SO0E. CAPITOL AVE DOMESTIC 3 6" B T
a PIERRE.S.D.SSTSOI PLEASE TYPE OR USE BLACKINK FEB § 3Jm
; (605y77348 : 128 CHECK PAYABLETO SECRETARY OF STATE
5] Fax (605)y773-4550 mm&ugv FRE OF 450 APFLIES FO ALL LATE PILTNGS 291999
E 1. Carporste Name, Regisicred Agent and Regisered Addreax: Telepbone #
FAX #
2 DFO33457 9/98 Fmal__—'ra;qnya 5
. ?zrmnm. :ms FILING DATE: Duc qunng tnc montn e
3 BCR 1 BOX 70 Wmn?gmw
b ROSCOE, 3D 57471-9560 taqoent day ollowing
2 wonth.

= a2 8 ATTENTION - FILING INSTRUCTIONS * * » *
If ALL of the information, incloding the registered agent and address listed in pumber one is identical as set forth in the prior report, you may check the box
bduwndwthempmmthemdamypuwc Tomadungemthereguwdagmmdlwoﬂiee.bolhadaofm for must be filly

m ALI.OPTE!INFORMATIONREQU[RDONTHBANNUALREPORTISD)ENTICALL‘ESETFORTBWTHEPMORREPORT.
2. The character of the busipess in wiich it is actnafly engaged in South Dekots FARMING

. 3. The nemes and addresses of its directors send officers:
NAME OFFICE STREET ADDRESS ary STATE nr
President

Vice President

Secretary

Treasurer

SD law requires st least one director.
Do the above listed officers serve also as directons? YRS NO If va, List directors below.

Drrector

Director
4, The aggregste number of shares witich it hes anthority to issue, itemized by classes, par value of shares, shares without per value, and
scries, if any, withic & clasg

B, Bk AR, L A AR

5 - NUMBER OF SHARES CAN ISSUE (sutharized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5

__{_- 5. NUMBER OF SHARES ACTUALLY 1SSUFD CLASS SERIES

%

% 6. The amount of its stated capital is $ . (Moncy received for issued shares)

7_\ The report mast be signed by the chairmap of the boerd of directory, its presidest, or any other officer in the presence of » notsry public

B

IE Dwed JANURRY 19 19 99 . @ﬂu o SRaeap I

3 STATEOF _SOUTH DAKOTA PRESTRENT

E COUNTY OF BROWN (Tutle)

';’g' L_I0HN €. RTIPPLEY ", 8 notary public, do hereby certify thaton this_ 19 dayof _JANIIARY 1999,
% pesonally zppeared before me NFRRA ROESCH whobangbymeﬁlstdulyswmdeclnred!}mthdshe:slhe
7 __PRESTDENT of _DINT FABMS I™p t as oficer of the

7, cofpomtion, and the stalericnts therein contrined e tue.
APRIT. 27, 200G _
;‘.-.\chmu'-mhpis

mmsu)
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RETURN TO ' . FILE DATE #‘P’ £7.
SECRETARY OF STATE . é’ﬁ R _1‘ i FILENO., _~
STATE CAPITOL ' ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 RECEIVERECEINED
FAX (605) 773-4550 NO FILING FEE
FILING DATE: Due during the month the FEB }9
Certificate of incorporation was issued, and 0 3 1999\ 5 1999
delinquent the last day of the follpwi:.g month.

Pursuant to the provisions of SDCL 47-9A, the undarsigned corporation hereby submits the following corporate tarming
annual report:
1. The name of the corporation is —DDT FARMS TNQ

The state of incorporation s . SQUTH _DAKOTA

2. The name of the registered agent in South Dakota and the registered office address is _DERRA_ROFSCH
12884 342 WD AVE ROSCOE SD Zip+4 57471

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

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

5. List only the chlncuof the names or addresses of the officers and directors.
REPLACED AS QFFICER OR DIRECTOR

The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
an of has actively operatad the farm, or their relatives within the third degree of kindred, or by resident stockholders
who ere family farmers end are actively engaged in farming as their primary economic activity 1is — 1000

{Degree of kindred is definad as number of ganerations with each generation being a degtee). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADODRESS NUMBER OF SHARES DEGREE OF KINDRED
TRACY ROFSCH 12884 342ND AVFE 1000 COMMON

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

L’1fﬂ.ﬂ'l‘|0m
Daed _JANDIARY 1G 1999 By
(Signture)
ns _PRESTNENT.
(Tatiel
stateor SOUTH DRAROTR
countvor BROWN =

, JOBEN _C. KIPPLEY amwwu&mhmmmhtmlmmmli_dwdm 19.99,
personally acpeared before me  NERRM POFSCH

15 the PRESIDENT, of DHT _TARMS  TNC
a3 officer of the corporation, and the statements thermn contained #re true.
My Commussion Exprres APRIL 27, 2005

who, beung by me furst duly sworn, declared that he/she
e

that he/she signed the foregeing decument

[Nowarial Seat) S0S CAP 410 10/92
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* ’ SECRETARYOFSTATE . ”” vy Al FILE DATE

G oo S ANNUAL REFORT!.'tc R
/ S0E CAPITOLAVE. - DOMESTIC!/ 5, - RECEVED

3 PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK

3 (60S)773-4848 FILING Fi2: 525 MAKE CHECK PAYABLE. TO SECRETARY OF STATE {£°7 REC Elvep
a Fax (505)773-4550 ADDITIONAL PENALTY FEZ OF 550 APPLIES TO-ALL LATE FILINGS 63 1999

%‘ 1. Corpocate Name, Reginered Agent end Registered Address: Telephone # 38 I8 4k samt N 2 5 1399

FAX ¢

9 DF033457 5/94 Federal Taxpayer
2 DOT FARMS, INC. FILING DATE: Due during the month the -0F STATE
. m' 7:“““5 Certificate of Incorporation was issued, and

2 ROSCOE, SD S7471-9560 ﬁmﬂeﬁl after the last day of the following

i

» n e ATTENTION - FILING INSTRUCTIONS * * # »
If ALL of the information, incloding the regisiered agent and addness listed in number one is identical as set forth in the prior repor, you may check the box

b:lowmdllznmcummm;:mofamuypubhahmpmuhmscmthcmuandagmlm&uoﬂ'w both sides of this form must be fully

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

2. The character of the business in which it is actually engaged in South Dakota FARMING
<. 3.The nemos and addresscs of its directors and officers:
‘5; NAME CFFICE STREET ADDRESS ary STATE A
% .JULIUS SCHNETDER President ___HCE 1 ROX 70 ROSCQE SD_ 57471-9560
% __ DORTHY SCENEIDER Vice President _HCP 1 BOX 70 ROSCOE. SD_574721-9560
‘;" DORTHY SCHNETTER Secrewry R 1 BOX 70 ROSCOE SD 57471-9560
Sy Teeasurer pep 1 BOY 70 ROSCOF SD__57471-9560
s, SDlaw requires at ienst one direcior.
& Do the above listed officers scrve ulso as directors? YES _X NO_____ Ifno, list directors below,
3
L Director
& 3 The aggregate mumber of sharcs which it has xuthority 1o issue, Kemized by classcs, par valuc of sharcs, shares without par valuc, and
'%l" series, if amy, within 2 clesx:
; NUMBER OF SHARES CAN ISSUE (stthorizod) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
é 25,000 common £ 1.00
f_‘: 3. NUMBER OF SHARES ACTUALLY ISSUED CLASS SER[ES
% 1,000 common $ 1.00
F 6, The amount of its statod capital 5§ ___§_1C00. 00 . (Money roctived for issued shares)

N
2y &

?*" _.?_“,H}T-.‘*.. "';‘m'l" i?r:?&&i“.;‘,f-‘"?\?‘?"‘“‘

The report mnst be signed by the chairman of the board of directors, fis presideat, or any otber officer in the presence of a notary public.

Dated_ JANUARY 19 .19 99 .

(54 ]
STATEOF _ SCOUTH DAKOTA PRESIDENT.
COUNTY OF _npoune (Tite}
L_JOHN G, EIPPLEY _, anotary public, do hereby certify thaton this 19 deyof _ JANDARY 19
perscmaily sppesred before me DILINS _SUNEINER. whn_bcmsbymeﬁmdzdymdedamdlhmhefﬂumhc
' _PRESIDENT of_DDT EARME )

APRIL 27, 2005
Ny Comuimin Expa

(Notariad Seal)




77

RETURN TO - BE

FILE DATE
SECRETARY OF STATE o FILE NO.
?&Témglf ANNUAL FARM REPORT
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEJVGORECH‘KED
605-773-4845
s, FAX {605} 773-4550 NO FILING FEE FeR JAN 9 5
:,,..7_ FILING DATE: Due during the month the 0 3 199@ I999
W Certificate of Incorporation was issued, and "
%r - delinguent the last day of the foliowing month. S‘B- 3:& ﬂfﬂsﬂﬁ's&' ”SMI[
‘_‘5,_'» Pursuant 1o the provisions of SDCL 47-9A, the undersigned corporation hefeby submits the following corporate larming
;';g.'— annusal report;
f 1. Tha name of thr =,ss.araton is DDT FARMS TNC
Ls Tne state of incorporation is _ SOUTH. DAROTA
_,,:\ 2. The name of the registered agent in South Dakota and the registered cffice address is
: _JULIUS SCHNEIDER HCR 1 BOX 70 ROSCOE SD Zip+4 57471-9560

3 I aforeign corporation, the addrass of its principal cffics, or rogistered office in its state of incorporation is

H 4. List only the changes since the last report of the acreage ang location by section, township, and county cf eech ot
: or parcal of lang in this state owned or leased by the corporation.

wSH 1/4 30.124.70 FREANT _ETMINDS SD

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

Loty 3 NAME REPLACED AS OFFICER OR DIRECTOR
S
“» 6. The NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has resided
¥ an or has actively operated the {arm, or their relatives within the third degree of kindred, or by resident stockholders
';ZL_ who are family farmers and are actively engaged in farming as their primary economic activity is 1000 :
N (Degree of kindred is defined as number of generations with each generation being a degrae). #6 epplies only to FAMILY
FARM CORPORATIONS

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

8 The percenotape of gross receipts of the corporation denved from rent, toyelties, dividends, intérast and annuitias

_r' is %, {Applies only to AUTHORIZED FARM CORPORATION} ,
~if Dowwd _ IANTVARY 19 1999 By
;'.' ISighadiure)
—r hs _PRESTIDFNT
P Tale}
o STATEOF . SODUTH DAKOTA.
: county of __BROWN %
,, _JQHN C. RIPPLEY  Nowdry public, do hareby certry that on this .19 __dayof _JANIIARY 1999,
personaily appesred bafora me  JULITIS SCHNFEIDER who, beinp by me first duly sworn, declared that he/she
is the PRESIDENT of DDT _FAR that he/she $ig cumant

as officer of the corporatian, and the statements therein containad are true,

My Commission Expires _ABRTI, 27, 2008

{Notsrisl Seal)
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9 SECRETARY OF STATE  « STATEMENT OF CHANGE.OF!; [443!

3 STATE CAPITOL REGISTERED OFFICE.OR R'EGISTERED AGENT OR BOTH RECE,

2 500 £ CAPITOL Ven

3 PIERRE. SD 57501-5070 FILING FEE: $10 FEB

€05.7734845 0 3 1999

Pursuant o the provisions of the South Dakota Corporation Acts, the undersigned corporation submns w
L statemen for the purpose of changing s registered office and/or its registered agent in the state of South Da Aﬂ'

1. The name of the corporation s __DLMESJJ“P

2. The previous street address, or 2 statement that there is no street address, of 11s registered office

! HCP 1 _®w0X¥ 70 ROSCOT S 2IP-4 57471-9560
’ 3. The street address, of a statement that there is no street address, 10 which the registered office is to be changed
is
12884 342NN AVE _DPOSCOF SD 2P+ 4 57471

4, The name of nts previous registered agent is . JIL.INS SCHNTTIDED

S. The name of its successor registered agentis * _DERR2 BATSCY

s

* 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 oHice of its registered agent, as changed,
will be idertical.

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

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

T Dae _FEBRUARY 2 49 99 (DLL. oo CAninp fn
- {Signature)
__ PRFSIDENT
:  STATEOF _SOUTH_DAKQTA Mitte)
£ COUNTY OF _RROWN s
s |, —JOHN C. KIPPLEY a notaty public, do hereby cernfy thatonthis — 2 day
of _E¥RRDARY 1989 __ personally appeared before me DEBRA ROESCH
T whe, Boing Sy me st duly swern, dastared thot hasshe 3ihe _ PRESTDENT of _DDT EARM TNC

that he/she signed the foregoing document as officegof the
corperation, and the statements theren contained are true.

My Commission expires __APRIT, 27, 200%

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

b 1. DERRA RCOFSCH
- {name of registered agent}
Ed

. hereby give my consent to serve as the

registered agent for _DDT_FARMS TNC

v {corporate name) T
g Dated _FEBRUARY 2 19 99 @J‘.u Koo edn

(signature of registered agent)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF REINSTATEMENT

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that
duplicate of the Application for Reinstatement of
DDT FARMS, IKC. duly signed and verified, pursuant
to the provisions of the South Dakota Business
Corperation Act, have been received in this office
and are found to conform to law.

ACCORDINGLY and by virtue of the authority
vested in me by law, I hereby issued this
Certificate of Reinstatement and attach hereto a
duplicate of the Application for Reinstatement.

IN TESTIMONY WHERECF, I have
hereunto set ny hand and
affixed the Great Seal of the

State of South Dakotp, at
Pieprre, the Capitaly/ this
FeFrudry 3, 1999, .
e 2, i ” -
& f/&Z/\_/;..‘!.-%_‘%'U
JBYCE HAZELTINE é://
Secretary of Sta

v - ; ’I
‘“ AFY Jarey - A Ll (! “ ot
@.ﬂ:’ tfF - W:"g?
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RECEIVED
JAN 2 51999

RETURN TO )

SECRETARY OF S.0. S£L. 87 STATE
STATE CAP! . -
500 E. CAPITOL RECHVED
PIERRE, 5.0. 57561 ¥

FEB 93109
L o SASE g

3. The name of ihe chrporation is _TIT mm«s’. INC

2. The date of its administrative dissoclution _JUNE 1, 19495 -z

State 1hat the ground or grounds for dissalution erther did not extst, or have been chiminated by fing all required
reports and paying all Iees and penatues
ALL RFPORTS AND PAYING ALL FEES

The corpo/ation’s name saushes the requirements of chapter 47-2,

Afttached herelo s a certificale ftom the Depannment of Revenue regiling thai any taxes Owcd by (e corporation
have been paid.

Application may be signed by ihe chawman of the poard of direciors, the president ar 3ny gther ollice:

Dated. JANUARY 19, 1499 (Cidubiwa, LAcocodas .

_PRESIDENT
{utle}
Iing Fee  Based on authornized capiial siock ﬁp
starfor _SOUTH DAKOTA
. (11
countyor _BROWN
L JQHN C©, KIPPLEY _ 2 notary public. do hereby conly that on s _ 2 9 gayof _JANTIARY 1999
personylly appoated baloee ma MCH_____ wha, baing by ma st duly sworn, declared 1hat he/she is mcEB.ESI-D.EN.T

of . DDT FARMS INC,

that hesshe signedhe faregoing

document o5 olficot of 11 Civporation. and the Raltements iherein contained are 1rut

My Commission Expires — APRIT, 27, 2005

{HOotaral Seall

Submit one original and one exact or conformed copy lor filing with the centificate from the Depanment of ﬂevcnu'c
and all delinquent annual reports, filing fees and penaliies.,
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DEPARTMENT OF REVENUE : ’ :,”ﬁqL "CORPORATION
usmsrm.?s\:awe "7 'REINSTATEMENT TAX
whman CERTIFICATION FORM
RECENVED
VAN 251999
DDT Farms, Inc. 5.0. SEC. 8F STATE
KCR 1 Box 70 RE
Roscoe, SD 57471
Federa] Tax ID FEB '0319@
‘DATE: J 13, 1999
DA anuary Sj,sm.'}‘srm

As of the above date, the tax status of the above named corporation is as follows:

SALES TAX DIVISION
g OWes No taxes

¥ unknown (no records could be found) o ;- 13-9

O  owesthe following:

SPECIAL TAXES DIVISION

0O OWeS No lanes

}( unknown (a0 records could be found) Q,,g i-13-99

O  owes the following:

MOTOR VEHICLE DIVISION

0 owes no taxes

E/ unknown (no records could be found) /4“/’4 1 fYIP/j Fi

Rikd
O  owesthe following: i P
South Dakota Department of Revenne
Bwv: iy A =30 K

This certification extends only 0 taxes administered and collected by the Department of Revenue. This is not to be
construed as a waiver to collect taxes found 10 be due as a result of an audit, the correction of incorrect returns filed
by the corporation, or the faiiure of the corporation to fiie required returns.
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Receipt No:.

File Number: DF033457

REINSTATEMENT, ANNUA: REPORT AND STATE OF CHANGE

For

DDT FARMS, INC.

File at the request of;
KIPPLEY ACCOUNTING, INC.

213 5TH AVE Nw
ABERDEEN SD 57401

STATE OF SOUTH DAKOTA

8S.
OFFICE OF THE SECRETARY OF STATE
Filed in the office of Secretary of State on
Date February 3, 13899
Joyce Mazeltine
Secretary of State
Fee Pecieved $50 Rl, $375 AR, $10 5C
505 CRP 491t

10/93
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SECRETARY OF STATE

At

R R AR s RN

&y

l 2 ; FILE DATE g@ S 2
3 m m . ANNUAL REP@RTQ‘_ a:“i 1 RECEIPT NO.
SOOE.CAPITOL AVE. DOMESTIC /2 RECEvE
PIERRE, S.D. 57501 PLEASE TYPE OR USE Bucxlmc LRECEIVSD
(605577348435 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE | Fp
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGE 03 ]%
1. Corporate Name, Registcred Agent and Registered Address: Telephone # X
FAX # y
Dr033487 9/95 F:dxm,-.fax—m“—r C.8FSTare
LOT IARMS, IBC. FILING DATE: Due during th¢ month the
m' 7‘3"“‘" Certificate of Incorporation was issucd, and
BOSCOR, 3D 57471-9560 delinguent after the 1ast day of the following

month,

* a o ATTENTION - FILING INSTRUCTIONS « * » »
IfALL of the information, in¢luding the regisicred agent and address listed in cumber ane is identical as set forth in the prior report, you may check the box
hebwmddgnlherqimmthemnramypuNnTomndmgemmcmundqmtmdfmomu.bolhsadsofms form must be fully

D ALL OF THE INFORMATION REQUIRED ON THE ANNUGAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
2. The characier of the busincss i which it is sctually engaged in South Dakota FARMING

3. The names and addresses of its directors and officars;

NAME OFFICE STREET ADDRESS cITY STATE ar
LDEERA ROFSCH President 1 28B4 _242ND _AVFE ROSCOE |  SD 57471
. DEBEA ROPSCH Vice President 1 2884 349WD AVFE ROSCOF  SD 57471
—DEBRA_ROESCH Secretary 12884 342MD AVE  RQSCQE _SD 57471
DERRA BAFSCH Treaomer _ 1 28R4 A42ND _2VF ROSCOE sn 57471
SD law requires at least ape director,
Do the above listed officers serve also 28 directors? YES_y  NO___ Ifna, list directors below.
Director
Darecter
4, The aggregaie womber of shares which it has srtharity 10 ixsoe, ftemized by classes, par valoe of shares, shares without par value, and
scrics, if mry, within a class:
NUMBER OF SHARES CAN ISSUE (suthorioad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALIE
25,000 COMMON $ 1.00
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
1,000 COMMON $ 1.00

&, The amount of its sisted capetal 38 __ ¥, 00O, 00 . (Maney received for issned shares)
The report mast be signed by the chairmag of the board of directors, its president, or any other officer in the presence of a notary public.

Dued JANTTA®RY 16,1909 . Cetin 0 CReca0bas

(Sipamee)
SIAIECF_GOUTH DAKOTA PRESTDENT
COUNTYOF _BROWN (Tie)
L_IOHEN C. KTPELEY , 8 notary public, do hereby catify thaton this 19 dayof JANUARY 19_99 ,
personally appeared before e . nEREA pPOESCR who, being by me first duly sworn, declared that he/she is the
— DRESINENT of _ DT FADMS "W &2, ihat be/she signed the foregoihg officer of the

corpocation, and the statements therein contained oe troe.

APRIL 27, 2005
My Commissicn Fxpirss

(Noturial Saal) / o pdf
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~.  RETURNTO . ' T A0S FILE DATE
I SECRETARY OF STATE ANNUAL FARM R‘E A a‘l FILE NO.
* STATE CAPITOL PORT
500 E. CAPITOL RECEIVED
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECENED
. 605-773-4845 n
T.  FAX(605) 7734550 NO FILING FEE EB 03 1%9\‘
& FILING DATE: Due during the month the 4 N'2351999
= Certificate of Incorporation was issued, and 3038 & ﬁu
2 delinguent the last day of the foliowing menth, U, SEE, IFSTATE
2
-$: Pursuant 1o tha provisions of SDCL 47-9A, the undersigned corporetion hereby submits the following corporate farming
¥, annuai report:
X 1. The name of the corporation is _DDT FARMS TN(
3 The state of incorporation is SOOTH DAKOTA
et
) 2. The name of the registered agent in South Dakota and the registered office address is _DERRA _ROFSCH
- 12084 349ND AVF _ROSCOF SD Zip+d4 57471
§ 3. if a foreign corporation, the address of s principal otfice, a1 cegrstered vilice in its state of incorporation is
"5{ 4. List only the changes since the last report of the acreage and location by section, township, and county of each lot
“3 of parcel of land in this s1ate owned or leased by the corporation.
.
¥
il
g
K & 5. List only the changes of the names or addresses of the officers and directors.
M NAME REPLACED AS OFFICER OR DIRECTOR
g-' ‘ TFRRA ROFSCH JIT.INS SCHUNFIDER OFFICER AND QRIRECTOR
t
6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or iheir relatives within the third degree of kindred, or by resident stockholders
A who are family farmers and are actively engaged in farming as their primary econemic activity is 1000
¥ {Degree of kindred is defined as number of generations with each generation being a degreel. #6 applies only 1o FAMILY
X FARM CORPORATIONS
‘ 7. List changes only of names. address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED
. TTPRY ROEXCH 12884 329D AVFE 1000 COMMON
'1" 8. The percentage of gross recespis of the corporation derved from rent, royalties, dividends, interest snd annuities
“ is %. (Applies only to AUTHORIZED FARM CORPORATION}
', Dated _JANTARY 19 19.99 By ( h)t.Ou 0 @(‘\Da (\ ,!/L)
|Signature)
& ks —PRESTDENT
k. Mtie)
L $TATEOF _SOITH TIAKOTA
£ COUNTY OF _BROWN bl
% 1. wIQHN . C, “TPPLEY a noary public, do hereby certdy that on thes 19 _day of JJANTIARY 19949,
L' personally appesrec beforame _REBPA ROFSCH who, being by ma tirst duiy sworn, declared that he/she
i is the PRESIDENT of _DDT_FAQMS INC =2 that he/she

n':a faregong-document

a5 othoer of the corporsmon, and the theren ined are rue. ~
{ My Commssion Expwes _2PPTY, 27, 2009
{Notarat Seal}

505 CRP 410 10/92
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SECRETARY OFSTATE 77

: ‘ : FILEDATE 2/ 3/ 55
.. STATE CAPITOL ‘ ANNU&L REPORT '5‘(_ 0| RECEIPTNO.
.. 500 E. CAPITOL AVE. MESTIC 775"}
' PIERRE, §D. 57501 PLEASE TYPE OR USE BIA’ RECEIVE]§ECEWED
(605)773-4845 FILING FEE: 525 MAKE CHECXK PAYABLE TO SECRETARY OF STATE
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $S0 APPLIES TOALLLATEFILINGS | FEB 0 3 19@@] 251999
1. Corporate Neme, Registered Agent and Registered Address: Telephone # ———50-sea-aroRdhSEL. BF STATE
FAX# - ’ o
DrO33457 /97 Federal Taxpayer I
DDT FARMS, INC. FILING DATE: Due aunng tie moatn me
m' _’:mus Certificate of Incorporation was issucd, and
ROSCOE, SD 57471-9560 month.I afes the tast dsy of the following

& » & *x ATTENTION - FILING INSTRUCTIONS * » * =
IFALL of the information, ipcloding the registered agent and address listed in number one i3 identica! as set forth in the prior report, you may check the box
wawhmmmﬂnpmdnmpubhc Tompmachmgemtbcmpﬁueﬂsgmtmdluroﬂioe.bothadaofﬂm form must be fully
campleted. A X X )

G ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET PORTH IN THE PRIOR REPORT.
2. The character of the businexs m which it is actually engaged @ South Dakota

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

NAME OFFICE STREET ADDRESS CITY STATE P
Presidant

Vice President
Secretary

Trexswrer

SD law requires ot least oue director,
Do the sbove listed officers serve abw as directors? YES NO If po, list directors below.

e

Drrector

Director
4. The aggregate number of shares which it has autherity W issue, itlemized by classes, par vajue of shares, shares without par value, and
Scties, if oy, within a class

NUMBER OF SHAREE CAN ISSUE (sthorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED  CLASS SERIES
6. The amount of its stuied capital is $ - (Mancy recaived for issued shares)

The repart must be signed by the chatrman of the board of directors, its president, or any other officer (o the presence of a notary public.

Duicd _JANUARY 19 1999 ﬁ_ﬁu.a.@aeﬁ e
)

STATEOF __sODTH _DAXOTA PRESTIDENT

COUNTY OF _BERQWN (Titke)

L_Janaw o, RIPPLEY _» & notary poblic, do bereby eatify thatanthis _1Q  dayof JANUARY 1999
pemsanally sppeared before me D?P"?AJO"‘SCH

whn,bemgbym:ﬁm mn.dnd.nedrha!hdsbemﬂn
b d the fores

documnent as officer of the

APRYY, 27, 2005
oy Comamion Exps

(Moturiul Senf)




RETURN TO

- o 28/98
SECRETARY OF STATE - 77 RTRIANE E:'EE BSTE
STATE CAPITOL : ANNUAL FARM REPG‘RT
500 E. CAPITOL RECEIVE&
g:}e:gglﬁgh 27501 5077 PLEASE TYPE OR USE BLACK INK ECENED
FAx.{GOS} 7734550 NO FILING FEE FEB 0 3 ng%
FlL,Il’fI_G DATE: Due durjng ihe month the Sa.mlf 23S 1999
i S o ooyt o o TRt s

Pursuant to the provisions of SDCL 47-9A. the undersigned corporstion hereby submits the follawing corporate farming
annusl report;

1. The name of the corporation is _—_DNT _ZARME TN

“r The state of incorporation is SONTY DAROTA
,'. 2. The name of the registered agem in South Dakota and the registered office address is — DEBRA _ROAFSCH
i 12884 349ND 3VE ROSCQOE SD Zip+d _57471
"; 3. Iif a foreign corporation, the address of rts principal office, or registered office in its state of incorporation is
5

4, List only the changes since the fast roport of the acreage and location by section, township, and county of each lot
or purcel of 1and in this stane owned or leased by the corporation.

S. List only the changss of the names or addrasses of the officers and directors.

£ NAME REPLACED AS OFFICER OR DIRECTOR
¥

___{,_-'- ’ 6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
= on or has aclively operated the farm, or their relstives within 1he third degree of kindred, or by resident stockholders
,,, who are family farmers and are actively engaged in farming as their primary economic aciivity is

(Degree of kindred is defined as number of genarations with each generation being & degres). #6 applies only to FAMILY

FARM CORPORATIONS
7. List changes only of , address and number of shares cwned by shareholders :
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

1

R L L A o B

8. The percentage of gross receipts of the corporation derved from rent, royalties, dividends, interest and annuities

i %. (Applies only to AUTHORIZED FARM CORPORATION)
Daes JANTIARY 19 19_99 oy Calele s n SRoonp dno
{Signature)
Is PRESTDENT
Tale)
staveof SOUTH DAROT2
= cOuntyoFr _BROWN . = ¢
& . JOHN C, KIPPLEY 2 notary public, do hereby certify that on this .. 1 G day of _ JANIIARY 19949,
% personally apposrad before me _TIERRA_ROFSCH. who, bang by me fi78t duly Swarn, declared that he/she
‘" wthe ___PRESTDFNT of thet ha/she signed the foregoing
E as officer of the corporation, and 1he therein d are true f

a- My Commussion Expires _ APRIT. 27, 2005

W Notaret Seal) SOS CRP 410 10792
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1999 TRV F'L“’”E—"—im 7.
RECEIPT NO._B W2
RETURN T
A 2 ANNUAL REPORT/Y!
SECRETARY OF STATE
500 £ CAPITOL DOMESTIC RECEIVED
PIERRE, 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845
s FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEP 101
FAX 05y 550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 938
1. Corporate Name, Registered Agent and Registered Address: 5.0.8
DF-033457 -
DDT g‘ims»xs, me. SEP/98 Telephone #
ROESCH, DEBRA FAX#
12884 342ND AVE | Federal Taxpayer |
ROSCOE, SD 57471-5202 | FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent alter the iast day of the following
month.

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

H ALL of the information, isciuding the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report in Ihe presoncs of a notary pubtc. To report a change in the registered agent end/or
office, both sides of this form must be fully completed. Ary change requires full completicn of the front side of this form.

B0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
d ok odrod hk R ok WKk A koW ok ok hk kW ok ok ok kR Rk X kR kR Kk kK ko kK
2. The character of the business in which d is actuzlly engaged in South Dakola

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

NAME OFFICE STREET ADDRESS [olbn'd STATE Z2IP+4
Presiden
Vice President
Secretary
Treasurer

S0 law requires at least one director.

Do the above listed officers 2erve also as directors? YES __ NO
Dweclor

Director

4. Tne aggrepate number of shares which it has avthonty to 1s5ue. ilemized by classes. par value of shares, shares without par value,
and series, if any, within a ¢lass:

If no, list directors below.

NUMBER OF SHARES CAN 1SSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARLS ARE NO PAR VALUE
S. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES
6. The amount of is stated capital s § . (Money received for 1ssued shares)

The report must be sigred by the chaifman of the board of directors, its president, of any ather officer in the presence of a nolary
public.

Dated SEPTEMBER 8 19 99 Bymlﬂm_a G0 ac Ay
{Signature)
Its __PRESIDENT

STATEOF SOUTH DAKOTA (nee)
COUNTY OF __EROWN s
i, __JOHMN €. RIPPLEY .a nolary public, do hereby certify that on tnis__8___day of SEPTEMBER 49 99
personally appeated befora me _ DEBRA ROESCH who, beirig by me first duly swom, declared that helshe is the

PRESIDENT of_DDT FARMS INC the corporalion

named above. and signed the foreg:ingl domm%néas officer of the corporation
My Commission Expires APRIL 27, 20

tary Public

(Nolana; Seal) SOS CRP 6/98



SECRETARY OF STATE

STATE CAPITOL- Fde Date
300 CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
giggisa.‘% 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe

Pursuant to the provisions of lhe South Dakota Cerporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor ils registered agent in the state of South Dakota.

1. Tne name of the corporation is

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

3. The current address to which the registered office is (o be changed. A PO box numbaer can be used for mailing
but a street address, or 2 statement that there is no street address if cireet addresses have nol been assigned.
or the RR address, must also be included.

2P +4

4. The name ofits brevious registared agen! is
5. The name of its successor registered agentis *

*The Consent of Registered Agent below mus! ba compleled by the new agent.

8. The address of its registered office and the address of the business office of is regisiered agent, as changed, wilt be
identical.

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

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

Pated 16
(Signature)
(Tiie)
STATE OF- ss
COUNTY OF
l ,a notary public, do hereby certily that on this vay
of 18 . personaliy appeared before me
who, being by me first duly sworn, declared thal he/she is the of

that hefshe signed the foreguing document as officer of

the corporation, and the statements therein conlained are true.
My Commission Expires

Notary Public
{(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent Lo serve 35 the

{name of registered agent)
registered agent for

{corporate name)
Dated 15

{signature)




RETURN TO

FILE DATE

SECRETARY OF STATE FILE NO. 2 0% ip

%E&{‘;nﬂgt ANNUAL FARM ﬁﬁﬁ%ﬁ}'

PIERRE. S.D. 57501-5077 PLEASE TvPE R usE alkch (44 RECEIVED

605-773-4845

FAX {605} 773-4550 NO FILING FEE SEP 1¢ 1999
FILING DATE: Due during the month the
Certiticate of incorporation was issued, and D Y1H Of STATE
delinguent the last day of the foliowing menth. :

Pursuent to the prewisions of SDCL 47-8A. the undersigned corporation hereby submits the foilowing cerporate farming
annual report:

1. The name of the corporation is DDT FAPMS INC
The state of incorporatan & __SOUTH DAKOTA

2. The neme of the registered agent in South Dakota and the registered office aodress is DEBRA ROESCH
12884 342ND AVE ROSCOF SD

Z2ip+4 37471-52072
. i & 1oreign corporation, the address of ais principal office, or registered office in s state of incorporation is

. List only the changas since the [ast report of the acreage and location by section, township, and county of each Jot
or parce! of land in this state owned or leased by the corporation

Kone,

5. Ligt onily the changes of the names or addresses of the officers anc directors.
NAME

REPLACED AS OFFICER OR DIRECTOR
[ A

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

{Degrae of kindred is defined as number of generations with each generation being 3 degree). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. Tha percentage of gross receipts of the corporation derived from rent, royalies, dimdends, interest and Znnuities
is %. (Applies only 1o AUTHORIZED FARM CORPORATION)

paies SEPTEMEER 8 1999 oo ilelene (Recandn
{Signature}
ns _president
staTe or _SOUTH DAKOTA Title)
COUNTY OF __BROWN ss

 JCEN C. RIPPLEY 3 notary public, do hareby certily that on this —8__day of _SEPTEMBER 1900,
personally appanred before me _LDEBRA ROTSCD

sme _ PRESTDENT of DDT FARMS TNC
as otficer of the corporation, and the SIatemMants theremn comamed are true.
My Commission Expires APRIT 27, 149G

iNoan#t Seal} /

who, being by me lirst duly sworn, daciared that ha/she
Vel that ho/she sign

the foregoing doc;:mem

7

SQS CRP41010/92
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20-00 FILE DATE ? —7 —0

o RECEIPT NO. AL/ E7
SECRETARY OF STATE ANNUAL REFBQEF# 3367
500 E. CAPITOL pomeste $/14/{ RECEIVE
?.izaas‘o.srweon pmsemeoausesucmnx 0
3 :sms 4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE J (A
FAX 609 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS " 23 4]
1. Comeraie Name, Ragisiered Agemt and Registered Address: b“ﬁnFST
Telephone a&m 5}98 7= 3}5
DF033457 Sep-99 FAX #
ggz;&RMS INC. Federal Taxpayer I[
. DEBRA FILING DATE: Due dunng the month the
12884 342ND AVE Cenificate of Incorporaton was issued, and
delinquent after the last day of the following
ROSCOE SD 57471-5202 month,

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

HALL of Sy irdormation, erciuing the registernd poent 2nd addrass listed in number one i identiced as set forth in the prier report, vou
myy check the box below and sign the fepart in the presence of a notary public. To report a change in the registered agent and/or
qffice, bath sides of this form must be fully completed. Any chanoge requires full compietion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ER R R R R R R R IR R I SR I R A I R A T I I
2. The character of the business in which it is actually engaged in South Dakota

3. The names and adcresses of its directors anc officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
President
Vice President
Secretary
Treasurer

SO law requires at least one director.

De the above listed officers serve also as directors? YES __ NO___  if no, list directors below.

Director

D

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and senies, if any, within a class:
NUMBER OF SHARES CAN ISSUE (guthorzad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBEPR OF SHARES ACTUALLY ISSUED CLASE SERIES

8. The amount of its staled capital is S . (Money received for issuad shares)

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

o Rloatheod s obisa SHondo

(Signature)
s _Pragidantk
(Title)
STATE OF s
COUNTY OF
Onthisthe _224y dayot leg 7 2000 betore me.___Ecliderd. I Dose L,
personally WM . known to me, or proved to me,
to be the 7274 of the corporation that is described in and that executed the within

instrument and acknowlezged 1o me that such corporation execuled the same.




SECRETARY OF STATE

STATE CAPITOL,  File Date )
L STATEMENT OF CHANGE.OF REGISTERED OFFICE  rewmint —
PIERRE, 8.D{57501.5077 OR REGISTERED AGENT, OR BOTH :

505.773-4845
FILING FEE: $10 In additlon to annual report fos
. Pursuant to-the’ prov:saons of the South Dakota Corporation Acts, the undersigned corporation submits the fouowmg
statement for the purpose of changing its reglstered office andfor its registared agent in the state of South Dekota.
1. The name of the oorporahon is
2. The prewous street address or a statement that there is no street addras of Its registered office

ZIP+ 4

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

but a street address, or a'statarnent that there Is no slreet address if street addnesses have not been assigned,
crthe RR address must also be included.

ZIP +4

4. The name of it;j.'oteé}ouo registered agent is
5. The name of its successor reglstered agent s * :
“The Corsent 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 registened agent, as changed, will be
. ldentical,,

7. This change has been authonzed by rasolution duly adopted hy the board of directors.

The statement rnay. be s:gned by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of pubiic.’ .

Dated i
(Signatura)
(Title)
STATE OF ss
E_:OUNTY OF :
‘Onthis me;_ day of - L : .20 , before me,
personally appeared . Known 10 me, or proved 1o e,
tobethe =~ - of tha cerporation that is described in and that axecuted the within
Instrument and acknowledgod to me that such corporation executed the same,
My Commission Expires
Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
i1, REA . - ,hereby give my consent to serve as the
(name oI} registared agent)
reglstered agent for :
i . . {corporate name)
Dated___° '
{slgnature)




RETURN TO

FiLE DATE

SECRETARY OF STATE FILE NO.
s%gTEE ggrrgli ANNUAL FARM RERORIT RE
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE B%LJ:‘UIM CE’ VED
ﬁﬁfg;.?g‘sw NO FILING FEE A2 3 00

FILING DATE: Due during the month the

Certificate of Incorporation was issued, and D, SEC, OFSTA

delirquent the last day of the following month. E

Pursuant 1o the provisions of SDCL 47-8A, the undersigned corporation hereby submits the following corporate'fanning
annual report

Tha state of incorporation is SCUTE DAKOTA

2. The name of tha registered agent in Soutn Dakota and the registered office address is [Jebra Roesch
12884 _342nd Ave. , Roscoe, SD. Zip+s 27471

3. i a foreign corporation, the address of its principal office, or registerad office in its state of incorperation is

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

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

. The NUMBER OF SHARES ownead by person(s) residing on the f2rm or actively oparsting the farm, or who has resided
mwmwwmm«metrmmﬂnnmaﬂwddegmeo‘lkmdred,orbaresudemmekholdefs
wha gre famidy farmers and are actively engaged in farming as their primary econom-cacmnwus
{Degroe of kindred is defined 35 number of generations with each generation being a degres). #5 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of natmes, address and number of shares owned by shareholders
NAME ADDRE3S NUMBER OF SHARES DEGREE OF KINDRED

8 T'ha percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities
%. {Apoties only to AUTHORIZED FARM CO RATION)

 Dated - B Liin TR O b
{Siqm‘rural
STATEOF _Spalt To k:fﬂ ns President

COUNTY OF _ Eciarctasdr ss frme)

Ontisthe _asmd _ day o Q?gst 2000 beforeme,__tikored T Descé
L

personaly appeared_D o b e, Kaag, . known 10 me, or proved 1o me,

to be the ek of the corporation that is described in and that executed the within
instrument and acknowledgad 1 me that such caporation executed the same.

My Commission Expires ‘%W_

{Notariai Seal) M? % ?{)

SOS CRP 410 10/92



T T TN

2000 FILE DATE E"/ "o
d =
ANTO rv— RECEIPT NO, 6/?&

a SECRETARY OF STATE ANNUAL REFD@RM 3355
3 500 E. CAPITOL pomesTic 9/14/0
a PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK Mg 2300
g 635-773-4845 ;
2 FAX (B05) 7734550 FILING FEE: $25 MAIEE CHECK PAYABLE TQ SECRETARY OF STATE
7 ADDITIONAL PENALTY FEE OF S50 APPLIES TG ALL LATE FILINGS S.D. SEC. OFSTATE.
%) 1. Corporate Name, Registered Agen! and Registerad Address:
4
. Telephone #
R DF-0286711 Sep-99 FAX #
pd MEDHAUG FARMS, INC. Federal Taxpayer |
5 MEDRAUG, JASON .
e ’ FILING DATE: Due during the month the
E 44735 107TH ST Certificate of Incorporation was Issued, and
- delinquent after the last day of the following
VEBLEN SD §7270-5447 month,

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

¥ ALL of the information, including the registered agent and address listed in number one is identical as cet forth in the prior report, you
may check the bax below and sign the report in the presence of a notary public, To report g change in the registered agent and/or
office, both sides of this form must be fully compieted. Any change requices full completion of the front side of this form.

w, ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH (N THE PRIOR REPORT.
R kWX K AR KKK AT KKK ATk hh Rtk kR ok dk kK Kk kkh ok ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS ciTY STATE Z2iP+4
President
Vice President
Secretary
Treasurer

SD law requires at least one director.

Do the above listed officers serve also as ditectors? YES ___ NO___ i no, list directors below.
Director

Director

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

NUMBER OF SHARES CAN ISSUE [authoraed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUWBEPR OF SHARES ACTUALLY ISSUED LLASS SERIEE
6. The amount of its stated captal is 5 . (Money received for issued shares)

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

Dated August 17, 2000 By o o
J
hts
(Tie)
STATE OF _SOUTH DAROTA .
COUNTY OF MARSHALL
Onthisthe _ 17th asyof__ August 2000 betoresme,_ Danny R. Smeins
personally appeared___ Jason Medhaug . known to me, or proved to me,
10 be the Secretary/Treasurer of the ) is described in and that executed the within

instrumeant and acknowiadgod 10 me fitat such carporation executed the same,
My Commission Expires_August 14, 2006

Notary Pubiic
(Notarial Seal) SOS CRP 11/99



SECRETARY.OF STATE

STATE CAPTOL s o Fiin Oete
- STATE CaRITOL STATEMENT OF CHANGE OF REGISTERED.OFFICE  Roceit N,
EP;,E.RRE §.D;57801.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addltion to annual roport foe

b v

Pursuant to the provrs(ons of the South Dakota Comoration Acts, the undarsigned corporation submits the {ollowing
statement for the purpose orchanglng its registered office and/or its registered agent in the state of Sputh Dakots,

1. The name of the oorparaﬁon is

2, Tne prevFous street address or a stalement that there is no street address, of its registered office

ZP+a_

3 The curnant aduress to-which the registered offic Is to be changed. A PO box number can be used for maliing

but 3 street address, or & statement that. there is no street address it sireet addresses have not been assigned,
orthe RR address must also be mdudsd

2P+ 4

4. The name of ns prevlous reglstered agem is
5. The name of its successor registered agenl Is* :
“The Con.sent of Reglstered Agent below must be completed by the new agent.

8. The addrass of s registered office and the address of the business office of its registered agent, as changed, will be
identical. - ‘

7. This :‘:h'a'n'ghe"has been autharized by resoiution duly adopted by the board of direclors.

The statement may be signed. by the chairman of the beard of directors, by its president, o by another of its officers in the
presence of a notary of publir:

Daled
{Signature)
. . (Title)
STATE OF .
- COUNTY QF
’ On this the’ -day of ! ,20 , before me,
personally appeared : , kknown 10 me, or proved to me,
to be the __: of the corporation that is described in and that executed the within

instrumant and acknow]edged to me that such oor,:oratlon executed the same.
My Comrnissron Expures

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent to serve as the

(name of regrstared agent}
registered agent for

(ccrporate name)
Dated_ o '

{signature}




RETURNTO

SECRETARY OF STATE ?[& EISTE_.___
STATE CAPITOL ANNUAL FARM R OR&?
S00 E. CAPITOL Eﬁl
PIERRE. $.0. 57501-5077 PLEASE TYPE OR USE B RECEIVED
605-773-4845 VED
FAX {605) 773-4550 NO FILING FEE
FILING DATE: Due during the month the B.’B 2 3 '00
Certificete of [ncorporation was issued, and
detinguent the last day of the following rmonth. s n S“C BE SIEIE

Pursuant to the provisions of SDCL 47-8A, the undersigned corporation hereby submits the following comorate farming
annual feport:
1. The name of the comporation is Medhaug Farms, Inc.

The state of incorporation is South Dakota

2. The name of the registered agent in Soutn Dakats and the registared office address is _lason Medhave,
44735 107th St., Veblen, SD Zip+a _57270-5447

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

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

Vest Half of Southeast Quarter (WXSEX) and South Half of Southwest Quarter
(5LSWX) of Section Twenty-four (24), Township One Hundred Twenty-eight

North (128N), Range Fifty-three (53), West of the 5th P.M., Marshall County,
South Dakota leased from Jason R Medhaup.
5. List the changes of the names or addresses of the officers and direciors.

NAME REPLACED AS GFFICER OR DIAECTOR
none

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

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

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

8. The percenmtage of gross receipts of the corporstion derived from rent, royal:res dividends, interest and annuitles

5 e %. [Apipiies onty to AUTHORIZED FARM CORPQ TID
omed August 17, 2000
re|
J.L Z

STATE OF SOUTH DAROQTA

COUNTY OF _MARSHATTL = " -

Ontisthe 17th_ dayof___ August

persanally appeared Jasous Medhaug . known to me, of proved to me,
10 be the Secretary/Treasurer of the corpagation that is descfibed in and that execulad the within

instrument and acknowletged to me that such corporation executed the sa

My Commission Expires August 14, 2006

Notary Public

{Notarial Sean SOS CRP 410 10/02



kM :
) 2001 | meowe_{Frot
f 4 0 RECEIPT NO._» €0\ 772~
; revRNTO ANNUAL REPGRH .30 065373
500 E. CAPITOL DOMESTIC RECEen

g PIERRE, SD.57501.5077 FLEASE TYPE OR USE BLACK INK Tt
TrSasa FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE : )

% FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS K30

> 1. Carporate Name, Regisiered Agent and Registered Address: S, SEC. CFSTITE

3 DF-033457 SEP/2000 Teiephone #

2 DDT FARMS, INC. FAX#8______
ROESCH, DEBRA Federal Taxpayer i[

8 12882 342ND AVE FILING DATE: Due during the month the

9 Certificate of Incomporation was issued, and
ROSCOE SD 57471.5202 delinquent afler the last day of the following

manth.

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

umamimhﬁmmmmm address listed in number one is identical as set forth in the prior report, you
mmmmmwmmmhmmdamp@mm report a change in the registered agent and/or
m,mmummmmmmu&'w@mmmammsideor:nisfonn.

ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
***************1w*************************
2 mmdmmmmnsmwm South Dakota

e

N

3. The names and addresses of its dirsctors and ofSicars:

NAME OFFICE STREET AGDRESS CITY STATE ZiP+s
President
Vice President
Secretay
Treasuter

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO__ ¥ no, list directors belaw.
Director

Director
4, mewmdmwmithasal.mwotilyloissue.itemizedbydasses,parvalueofshm.shareswiﬂwmmrvalue.
and senes. if any, within a class:
NUMBER OF SHARES CAN ISSUE {authorzed)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

YRR SRS R Y T A TR S i

5. NUMBER CF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital s § - (Money received for issued shares)
Therepm:mstbesignedbymema‘mnanulme:oardofdirectors.ilsprﬁdemoranyomerofﬁcerinmepfesenceofanotary
pubdic.
base__Z-2 [-2/ By(DIlun(am.aﬁb\
TSigna::B) .
e Its JLOEL-LA,CMAL
3 {Titie)
g_- STATEOF S vt Lo fr T4
X COUNTY OF _Blowrs” ss
k.  Ontisthe o) dayol _Aur 202, betoeme,_Frav g K plred
4 personally appeared _ Vo prat W avsc,) . known to me, or proved to me,
g tobe the Lle 5o ot of the comporation that is described in and that executed the within
i instrument and acknowledged 10 me that such carsofation execited the same.

My Commission Expires 2274 - 7 ZZ 2o

(Notanal Seal) S0S CRP 1100

MR
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SECRETARY.OF STATE

STATE CAPITOL, - ; File Date___
STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  pecort
g&gﬂRE--s-%‘;s"W"-SUW OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pufsuant to the provisions of the South, Dkomscdrporatian Acts, the undersigﬁed cofporation submits the following
statement for the purpose of changing its registered office andfor its regislered agent in the state of South Dakola.

1. The name of the carporation 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 1o which the registered office is to be changed. A PO box number can be used for malling

but 3 street-address, or.a-statement that there is no street address if street addresses have nol been assigned,
or the RR address, mustalso 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 is registered agent, as changed, will be
Identical, : -

7. Thls'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 -/ f;'fun ":;:}i(‘t 3 A 6‘\,
{Signature)
(Tite)
STATE OF _ .
COUNTY. OF.
On this the day of .20 , before me,
personally appeared , known to me, or proved 1o me,
to be_th'e of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executest the same.
My Commission Expires _

Notary Public
{Notarial Seah

CONSENT OF APPOINWENT BY THE REGISTERED AGENT

Jhereby give my consen! to serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

{slgnature)
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RETURN TO

FILE DATE

SECRETARY OF STATE 0202212.3009 FILEND,

STATE SaprmoL ANNUAL FARMIHEPORT

PIERRE, $.D. 57501.5077 PLEASE TYPE OR USE BLACK Ink SECENED

605-773-4845

FAX {605) 773-4550 NO FILING FEE . 0
FIUNG DATE: Dye during the month the JM d G:
Certificate of Incorporasion was issued, and P -
delinquent the last day of the following month, 3.0.8¢C. OF STATE

Pursuant to the provisions of SOCL 47.94, the undersigned corporation heraby submits the following corporate farming
annusl report:

1. The name of the corporation is _ £ = it s o
The state of incorporation js =5~ o 7 L4 et

2 The name of the registered agent in South Dakota and the registered office address is ,Qé b Loes o i
e b AL X7 R Re Scoe <sp Zp+e G747 ~6202-

3 lfa foreign corporation, the address of its principal office, or registered office in its state of incorparation is —_—

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

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

6. The NUMBER OF SHARES owned by persons) residing on the farm or actively eperating the farm, or who has resided
of or has activaly operated the farm, or their relatives within the third degree of kindred, or by resident stockholdprs
who are famity farmers and are actively engaged in farming as their Primary economic activity is /gy

(Degree of kindred is defined as number of generations with each generstion being a degres). #5 applies only to FAMILY
FARM CORPORATIONS

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

8. The percantage of gross receints of e corporation derived from rang foyalties, dividends, interest and annuitjes

is %. {Applies orly 10 AUTHORIZED FARM CORPORATION) _
Dugu_ﬂlllﬂ 2/ Wipr/ Byt on ,f'-t?.fjﬂ.sf'f/\ .

(Signature) .
hs 40,1\'7541{;44%

Trtiey
STATE OF %
F__Brovar =

COUNTY O
— /
L Tzt g ‘-/J,t’;'/ﬂ;f #0001y Sublic. o herety canity that on this _2- ) _gay of F-aadl)
¥ Sworn, declared that ha/she

permonally appeared betore me Lefia Baese s/ who, being by me first gy
iste —,ﬂt Zodeny o LT Farms o thet he/she signed the foregaing document
udﬁwdﬂnmaummﬂn@nmmuem

r
My Commission Expires BP0 ] 27 2 rery é,%f =

7
MNotarisl Seat) fw ~ /'//;

SOS CAP 410 10792
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2002 ANNUAL REPORT: crsonre 74
§i0016. 3445 RECEIPTHD, /02 %545’
1 ;2}52 34 lﬁ).,,‘.a_lft

DOMESTIC 6
PLEASE TYPE OR LJSE BLACK INK v

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

1. Comorate Name, Registered Agemnt and Registered Address:

1 — $.0. SEC. OF STATE
LT oo

q
|
F~DSS4& > 7= FedemlTaxpayerId
DF-033457 SEP/2001

SEp 02 o

e

FILING DATE: Due during the month the
DOT FARMS, iNC. Certificate of Incorporation was issued, and
ADESCH, DEBRA delinquant atter the st day of the follawing
12884 342ND AVE manth.

ROSCOE SO 57471-5202

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
H ALL of the itformation, i

including the registered agent and acdress listed in number one & ideatical as set forth in the pridrrepon. you
maymeckmebombe!cmandagnmeremhmeprmmofanqu

public. To repart a change in the registered agent andfor
office, both sides of this torm must ba fully completed, A res fult 1 i .

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
FHEE KNI K KT AT XN ATXLER IR E R K AT AR A TR LRI TR X * TR
2 The characier of the business in which it is actually engaged in South Dakots

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS Ty STATE
Prasident
Vice President
Secretary
Treasurer
SO law requires at Jeast one director.
Do the above listed officers serve aiso as directors? YES __ KO
Qirector
Direcior
4. The aggregate number of shares which it has authority to issue, temized by classes, par value of shares, shares withow pat vatue,
and sefiss, i any, within a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

ZIP+4

__ [fno, list directors beiow.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTURLLY ISSUED CLass SERIES

6. The amount of its stmed capital i §

. (Money received for issued shares)
The report must be signed by the chaiman of the board of directors, s president, or any other officer in the presence of a notary
putdic.

Dated _ % oy oD, By/L\uEMn CRona ot

‘(Swgnaturs)
15 _~—ihy Q}:L Xoa %“
. (Titie}
STATEOF _Spar ff Dauy sn .
COUNTY OF &g‘;&
Onthsthe __32 & dayar L iey 2025 belore me,___gchoned. T Foparl.
personally appeared Eg&m oo gz b . known 10 me, or proved fo me,
tobethe ?Mf‘ of the curporation that is described in ang that executed the within
instrument angd acknowiedged 10 me thet such corporation executed the same.
My Commission Expires _b'/é &£ M ST
] Notary Public Edessrd” 3885 &
{Notarial Seal) il ds oanly Bggrstor of Ermd,
RETURN TO: SECPETARY OF STATE, 500 E. CAPITOL, PIERRE, S.0. 57501-5077
PHONE: 605-773-4845 FAX {605) 773-4550 S0S CRP 11/0%
WWW.STEIEe, SO US/SOS/508 T



SECRETAI;Y OF STATE FieDme______
gg&“ggﬁggl_". - STATEMENT OF CHANGE OF REGISTERED OFFiCE ReceiptMo.._ ..
S,',?,.“RE"S‘% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report foe

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

1. The name of the corporation is

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

3. The cumrent 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, musiaiso be Included,

P +4

4, The name of lté previous registered agenl Is
5. The name of its successor registered agentis *

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

6. The address of its ragistered office and the addrass of the business office of its reglstered agent, 8s ehanged will be
identical

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

The statement may ba signed by the chalrman of the board of directors, by its president, or by enother of its cAficers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF .
COUNTY OF
On this the day of 20 , before me,
personally appeared - knowa to me, or proved to me,
tobathe - _ of the corpcration that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
‘My Commission Explres

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY TI-iE REGISTERED AGENT

| - .hereby give my consent o sarve as the
{name of registered agent) - .

registered agent for

(comorate name}
Dated___

(signature)




F’J&Mﬂ‘r..w.w. P

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM FILE DATE —

500 E. CAPITOL AVE. PLEASE TYPEOR USE B 3443 aep

PIERRE, S.D. 57501 Filed pursuast to the provisions of AP f79A =LEIVED

(605)773-3845

Fax (605)773-4550 NO FILING FEE S .
% 1. Corporaie neme and nddm

# FILING DATE: Due durmgmes&mtunlsm

e ! 1 domestic Certificate of Incorporation or

B m [}E i ! foreign Centificate of Authority was isseed, and
12001

= delinquent the last day of the following manth.
A DF-033457 SEP
DDT FARMS, INC.

ROESCH. DEERA
12884 342ND AVE

WS e

%’ ROSCOE SD 57471-5202

i 2 The st of incorpomation is _ “Jeags +Y ekeba

3

% 3.Thename of the ragistered agem in South Dakota and the regisiered office sddressis _(\ebra Rocsc)n

= 1282% 24308 Aue Loscoe SO 5797

,,%_ 4. If 2 forcign corporation. the address of its principal office, or rchstcrcd office in its state of incorporation is

{‘: 5. List only the chsnges since the last report of the acreage and locution by section, township. and county of each lot or parce] of land in this state

= owned o7 Jeased by the corporation.

i

'{:

5

ES 6. List ooty the cheapes of the names or addresses of the officers and directors,

E L NAME REPLACED AS OFFICER OR DIRECTOR

E_j‘ 7. The NUMBER OF SHARES cwred by personis) residiag on the farm or actively operating the (arm, or wha has resided on or has actively
3 operated the form, or their relatives withiz the third degres of kindred, or by resident stockholders who are family farmers and are actively engaged

L in fancing as their promary ic activity is __ | (OO . (Degree of kindred is defined as number of gencrations with

# each generation being a degree.) #6 applies only 10 FAMILY FARM CORPORATIONS

% 8. List changes only ofms. adress and number of shares owned by sharcholders

: ! ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

5

oy

G

'j ) 9. The percemage of gross receipts of the corporation derived from rent, royvaliies, dividends, interes: and apnuities is ) Y

b {(Applies only 19 AUTHORIZED FARM CORPORATION)

%

£

R Dawcd e g ?,,.3005- . (ba_!b.xa_ Raco o

3 r b {Si )

% STATEOF _Soelt Souw kb Y ok

(F

& COUNTY OF __Sdmrigwids (Tize)

o 1

On this the_Zo £ doy of disteat , 2085 before me, Edesemd T Doge b
personally appearsd Debrng, Bowecl , known to me, of proved to me,

10 be the Trioe: ifawt’ of the corporation that is described in and that executed the within
insrurnet and acknowicdzed 10 me tha such corporation executed the same.

Ch LY

g
My Cormmiszion Expires MNowsy Publie)  Zdieswia’ ] Date™
(Notarial Seal) L kst Founlly ‘r'%’.ﬂ‘h’g/ﬁ“fﬂé

farmeep.pdf

B TP



223 B293 18-21/2683

2003 ANNUAL REPORT e

DOMESTIC RECEIVED

PLEASE TYPE OR USE BLACK INK

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

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

~ D F — 03 3 457 « Federal T
DF-033457 SEP/2002 ederal Taxpa )

FILING DATE: Due during the month the
DDT FARMS, INC. Certificate of Incorporation was issued, and
ROESCH, DEBRA delinquent after the last day of the following
12884 342ND AVE month.
ROSCOE SD 57471-5202

S.0. SEC. OF STATE

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report. you
may check the box below and sign the report 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.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
E ok gk ok ok hok ok ok ke kg k ok ok ok ok ki ok ok ok ke ek ek ok ok kR ok kR ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated _Nua 28 2003 By wualiio CRar0 e dn
) ) (Signature .
Its nod s Ae
(Title)

STATE OF Sr v 281 DAL ¢ 78

COUNTY OF _prwwnt S8

Onthisthe o€ dayof Avgvs7 2023 _, before me,_ gzt & K i prleY
personally-appeared___ ) £ £ K .4/ Roeset) , known to me, or proved to me,
tobethe _— JAre oden of the corporation that is described in and that executed the within

. - F : .
instrument and acknowledged to me that such corporation executed the same.

My Commission Expires %LLZ_;_ML.

(Notarial Seal) .~

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.’D.{§7501-5077
PHONE: 605-773-4845 S0OS CRP 07/03
www.state.sd.us/sos




SECRETARY OF STATE

File Date
S0 £ oAPTOLT STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF .s
COUNTY OF
Onthisthe ____ dayof ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowiedged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for _
(corporate name) =

Dated
(signature) -




223 8294 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK R E
PIERRE, 5.D. 57501 Filed pursuant to the provisions of SDCL 47-SA CE ! VE D

(605)773-4845

Fax (605)773-4550 NO FILING FEE I"i .

1. Corporate name and address:

FILING DATE: Due duringDt6EC0pgyyghe

domestic Certificate of Incorporation or the

foreign Certificate of Authority was issued, and
*D F—-033 457 > delinquent the last day of the following month.
DF-033457 SEP/2002

DDT FARMS, INC,
ROESCH, DEBRA

12884 342ND AVE
ROSCOE SD 57471-5202

2. The state of incorporation is _ﬂﬂ A ,Fé?hn 5 :;137" - SO JTH ,17),9{/777

3. The name of the registered agent in South Dakota and the registered office address is ‘2 EF £ 1? f g4 <ol
12 KB - F¢2> ML Hye LAvscoe, spg [797/-5202

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

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

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

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

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

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

Dated L\\m) 28,2003 . C loo. CRon g 0 I

(Signature)

STATEOF _Sg ¢ 7H DHLCTH P ebe 02 I
COUNTY OF _K/—p ar A (Title)
On this the_ 2. day of v 20 S 7- 2088 beforeme, _TUHV  C K rppley
B Z A
persopally appeared '17 EEXLH [({ 22 S 4/ , known to me, or proved to me,
to be the ,ﬂ/\ e s / \/ epg of the corporation that is described in and that executed the within
[ 4 —

instrument and aéknowledged to me that such corporation executed the same.

AP 22 2008

My Corfmission Expires

{Notarial Seal) farmrep.pdf
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE _QW ‘

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

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

(G073 A%> NO FILING FEE

Fax (605)773-4550 ,

e P 22 04

1. Corporate name and address: _
UITNE .
= D F O3 3 457 ~
DF033457 SEP/2003 )
DDT FARMS, INC. FILING DATE: Due during the month the
ROESCH, DEBRA domestic Certificate of Incorporation or the
12884 342ND AVE foreign Certificate of Authority was issued, and
ROSCOE SD 57471-5202 delinquent the last day of the following month.

The state of incorporation is ’:D:DT i&\f’ S I{\_C; ; _‘Sﬁuﬁ) \Daab@b('q__

3. The name of the registered agent in South Dakota and the registered office address is ‘ D*Eb F“QLC’P&E' SC J"\

12834 3yand pAye “RoesCpe SO STY7( ~ 5202

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

2

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 2SN . (Degree of kindred is defined as number of
generations with each generation heing a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

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

Dated OCFQxDOLf . %@v{u e I,

(Signature)

Presdun_k

(Title)

farmrep. pdf Revised 07/04







238 4712 B9-27-28684

2004  ANNUAL REPORT e onte /2,

DOMESTIC RECEIPTNO. 1200292~
PLEASE TYPE OR USE BLACK INK T

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

1. Corporate Name, Registered Agent and Registered Address:

o 4 5

« D F 3 35 i

’ R Sialk

DF033457 SEP/2003 Telephone #

DDT FARMS, INC. FAX#

ROESCH, DEBRA Federal Taxpa

12884 342ND AVE FILING DATE: Due during the month the

ROSCOE 5D 57471-5202 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

if ALL of the information, inciuding the registered agent and addressfisted frv rrumber one is identical as set forih 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.
g ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* %k Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok k k ok ok ok ok k ok ok kR ok ok ko ko ok ok ok ok ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated 56’;7" ?-§/ 2o Y (_Dd LA o @‘QQMJ\J

(Signature)

"PrescAant

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

L oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No,

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is __

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

ZIP + 4

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

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




238 4712 B9-27-28684

2004  ANNUAL REPORT e onte /2,

DOMESTIC RECEIPTNO. 1200292~
PLEASE TYPE OR USE BLACK INK T

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

1. Corporate Name, Registered Agent and Registered Address:

o 4 5

« D F 3 35 i

’ R Sialk

DF033457 SEP/2003 Telephone #

DDT FARMS, INC. FAXH

ROESCH, DEBRA Federal Taxp:

12884 342ND AVE FILING DATE: Due during the month the

ROSCOE 5D 57471-5202 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

if ALL of the information, inciuding the registered agent and addressfisted frv rrumber one is identical as set forih 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.
g ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* %k Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok k k ok ok ok ok k ok ok kR ok ok ko ko ok ok ok ok ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated 56’;7" ?-§/ 2o Y (_Dd LA o @‘QQMJ\J

(Signature)

"PrescAant

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

L oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No,

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is __

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

ZIP + 4

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

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




242 B610 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE 4%2&%&3

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

PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

(605)773-4845 GE 15 (Ve

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address: S-D &usm
AR —
* D F O3 I 4L 57
DFQ33457 SEP/2004 FILING DATE: Due during the month the
DDT FARMS, INC. domestic Certificate of Incorporation or the
ROESCH, DEBRA foreign Certificate of Authority was issued, and
12884 342ND AVE delinquent the last day of the following month.

ROSCOE SD 57471-5202

2. The state of incorporation is DDT 'Fa rms I"C—

3 The name of the registered agent in South Dakota and the registered office address is P-D»Qb" Q. g 69 SC}\

Poboy SHo  Aburdasn  SD 57402 - -

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kind or by, resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 5 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, addrcss and number of shares owned by shareholders
. - NAME - - B R 1} ) % e - NUMBER OF SHARES BEGREE OF KINDRED -~

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

baed 10-12 .08 . C Do SR o8 eI

(Signature)

Prosidiar

(Title)

farmrep.pdf Revised 07/04







242 BeAT? 18-19/268835

2005  ANNUAL REPORT rieoure )2 S, Sesss

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
0iis05
1. Comorate Name, Registered Agent Name and Registered Address:
ATGE A e
DFO33487 . SEP/2004 Telephone #
DDT FARMS, INC. FAX #

ROESCH, DEBRA
12884 342ND AVE

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

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

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

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

h ok ok ok ok ok ok ok ok ok sk ok ok ke dk dk ok Ak ko ok ok ok ok ko ok ko kb ok ok ok ok ok kb ok ke ok ok ok k%
2. The address of the principal office PO &( 54{0

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

cITY, STATE  ZIP+4
~Dolore, Roesch esigont PO Boc oy Aoerdeon D S7dp)
SAe Vice President
Sa e, Secretary
Jame Treasurer

4. Provide a brief description of the nature of the business “FQ rrm

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NQ __ If 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 CLASS SERIEE’_
45,000 Commern =
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
SF
Folod Common (=
The statement may be signed by any authorized officer of the Corporation.
pated___10-12-05 (Dadina Cosaoh
Signature

Debrea Koe schu

Printed Name

?rﬂ‘;t Q\U\f’

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

www.5ds0s.gov




SECRETARY OF STATE File Date

i nETOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the

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

1. The name of the corporation is DDT Farms :]:f—‘t.

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

(293¢ 2 Aue  Kbseee SO 2P +a 3747/

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 bean assigned,
or the RR address, must also be included.

PO &K % ﬂbﬂrdlﬂr\ 'SD ZIP + 4 5740-)4
4. The name of its current registered agent is T@br a RO € Sd:'\
5. The name of its new registered agent is * le r& QD@ A

*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 10-1.05 Do T ars e

Signature

Debre Koesch

Printed Name

Peosi dunt

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, MY‘Q-» KDPSCA ,hereby give my consent to serve as the

(name of registered agent)

registered agent for DDT o’ms J;’C

(corporate name)

Dated \O-13 ©5 msh&,oﬁ (O eae M\

(signature)




STATE CAPITOL. ANNUAL FARM REPORT s pare_07/blxa

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 . RECEIVED
Fax (605)773-4550 NO FILING FEE :
o 8P 108
in 1. Corporate name and address:
- $.D. SEC. OF STATE
g [
[
A'D F O3 3 &4 5 7 .
DF0O33457 SEP/2005 FILING DATE: Due during the month the
DDT FARMS, INC. domestic Certificate of Incorporation or the
ROESCH, DEBRA foreign Certificate of Authority was issued, and
12884 342ND AVE . delinquent the last day of the following month.

ROSCOE SD 57471-5202

dzz = pOT _Farm S Ink

3. The name of the régistered agent in South Dakota and the registered office address is _ D*Q/QPY' QL RO QSQJ"\
0. Qex SY¥ Aberdeen  S0. 7402

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

. 2. The state of incorporation is_ ;

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

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

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

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

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

paed 0929 0\ . (DM@\MEJ/\

\ZSignature)

.Ore.S’\ d U/\,k

(Title)

farmrep.pdf Revised 07/04







DOMESTIC

FILE DATE /)
I 2006 ANNUAL REPORT o
PLEASE TYPE OR USE BLACK INK

RECEIPT NO.
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Registered Address: m) 1 !oe

DU ' 0.5 0T
* D FOX33 45 7 Telephone #

DF033457 SEP/2005 FAX #
DDT FARMS, INC.
ROESCH, DEBRA

12884 342ND AVE FILING DATE: Due during the month the

ROSCOE SD 57471-6202 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

d ok ok ok ok ok ok ok ok ok sk ok ok odk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke k ok ok ok ok ok ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director,
Do the above listed officers serve also as directors? YES___ NO
Director

If no, list directors below.

Director

4, Provide a brief description of the nature of thebusiness _

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated__ MO39 0 G { Debina. oo heSN

Signature

/De bf’O-/ROc:S edn

Printed Name

Psretbldudc‘

Title

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

wWwWw.sds0s.gov




SECRETARY OF STATE File Date

500 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

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

1. The name of the corporation is

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

ZIP+4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
- but a street address, or a statement-that there is Ro 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

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

registered agent for

(corporate name)
Dated

(signature)




= 2007 FILE DATE 775820
ﬁ ANNUAL REPORT RECEIPT NO. 7
. DOMESTIC
= PLEASE TYPE OR USE BLACK INK RECEIVED
Ei FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEP 1§ 2007
. Corporate Name, Registered Agent Name and Registered Address: i
1
0 S.D. SEC. OF STATE
s MARAIVIRN
0
o * D FOS33 465 7 =

DF0O33457 SEP/2006 Telephone #

DDT FARMS, INC. FAX #

ROESCH, DEBRA

12884 342ND AVE

ROSCOE 5D 57471-5202 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

* %k k ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok okok ok ok Kk

2. The address of the principal office _ P& £6¥ SAlp

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

NAME OFFICE STREET ADDRESS CIT STATE ZIP+4
Mfﬂ_ ’Q\ oesein President P O H0ox 56‘%? Ao SO_SHoz
Debra. Roescin Vice President 2O H0X 54l Aberdoon SO S7H02
MCQ_ Rpesain Secretary 2o Box 5/l f‘\'b‘tfdﬂl(\ SO Sidez.
ubron @\QQ\SC'\/L Treasurer PO Hox Sl . A‘bg.f d.QQ.Y) SO Si1doz.
SD law requires at least one director.
Do the above listed officers serve also as directors? YES X_ NO ___ If no, list directors below.
. Director
Director

4. Provide a brief description of the nature of the business E(‘Yﬂ LY) f\)

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

NUMBER OF AUTHORIZED SHARES CLASS SERIE§+
25,600 ComnMmoen 1
6. NUMBER OF ISSUED SHARES CLASS  SERIES
], 000 Commo N '5*

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

Dated;i.Q-P—'li 1], Q007 (—D.LO.L/LQ_, @'\OQJLE‘J/\

Signature

p—,

i)e-b rCo ?c;(-'m; c:JU\

Printed Name

Desident

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05
WWW.8ds08.gov




SECRETARY OF STATE File Date ? gfﬁ 09 ;

L oS STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. _
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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 DOT Yatms TInc

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

12889 Fdand Ave  Loseoe SO 2P 4 _ST47

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 streTt address, if street addresses have not been assigned,

or the RR address, must also be included. { Q] A L o4 st Do PoxX 54l
A—b&(ﬂmj\ SO 2P +a STY2
4. The name of its current registered agent is DQJQ (%N QQ&QSC,\M
5. The name of its new registered agent is * -\D Q.\’)\fc’\_ R OQQQJ/\

*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 - \1-07] CidIoaa. SHhoe s o N

Signature

Printed Name

:DQQ.S ";olm\ff’

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, Mﬂk (@\DQSC'\V\ ,hereby give my consent to serve as the

%ame of registered agent)

registered agent for NO U FarmsS Lnd

(corporate name)

Dated Q-11-07 Mw/{/\

(sighature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE /8- 2057

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

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

(605)773-4845 —_— RECEIVED
Fax (605)773-4350 NO FILING FEE

SEP 14 2007
S.D.SEC. OF STATE

I. Corporate name and address:

“« D F OS5 3 4 5 7F

267 logd I

DF033457 SEP/2006

DDT FARMS, INC. FILING DATE: Duc during the month the
ROESCH, DEBRA domestic  Certificate  of  Incorporation or the
12884 342ND AVE forcign Certilicate of Authority was issued, and
ROSCOQE SD 57471-5202 delinquent the last day of the following month,

[S%]

%

G;’
3
|.4.4
B
.-t,
S
w
(\

1227 A L\u\ld Do Box <ol wad!;m 50 S 10 2

4. Tf a foreign corporation, the addlus of its principal office, or registered office in its state ol incorporation is

5. List only the changes since the last report of the acrcage and location hy section, township. and county of cach fot or parcel of land in this stte
owned or leased by the corporation.

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

7. The NUMBER OF SHARES owned by person(s) residing on the {urm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who arc family farmers and are actively
engaged in farming as their primary economic actlivity is /00(,) (Degree of kindred is defincd as number of
generations with each generation being a degree.) #7 applics only to FAMILY FARM C()RP()R/\TI()NS

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

NAME ADDRESS NUMRER OF SHARES DEGREE OF KINDRED
9. The percentage of gross reccipts of the corporation derived from rent, royalties, dividends, interest and annuities is O Do

(Applies only to AUTHORIZED FARM CORPORATION)

Dated CT ~ \,l -0 7 . (—D QQ)-A-/C&, L@l 0.4 U/\

(Signaturc)

s it

(Title)

farmrep.pdf Revised 07/04







S2HBE

281 8173 1a-@a1

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $30 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address:

AR

DF033457 SEP/2007
DDT FARMS, INC.

ROESCH, DEBRA

1227 N LLOYD ST

PO BOX 546

ABERDEEN SD 57402-0546

2008

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

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

W RV EELY e —— 1 1

FILE DATE
RECEIPT NO

REC@I%E%

SEP 2 4 2008
8.D. SEC. OF STATE

Telephone #
FAX #

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

— 1~ w7 1.

Street Address ' City State ZIP+4
M}c_ﬁ@ Abordon SO SHDA-05H,
Maiting Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent D bra- ,QDe SCI(’\

BT N Lloyd S Aberdun

4 THE/

Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Rex SHG Aberdeer SD 5740)
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.

127 N Llouol St

SD s

mDebra. foesch

Abardlasn

President Street Address City State ZIP+4
5 Debeo Roesch 1237 A//./oyel S furdan D 5740
Vice President Street Address City State ZIP+4
Delora Koosch  )ypq N Lloyd S+ frdun O S
Secretary Street Address City State ZIP+4
s Do Koesch — Jo7 N Lo St Hbwdson D GHe/
Treasurer Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
.
Diractor Street Address City State ZIP+4

9-23.08

Dated

(Sighature of an authorized officer)

"Debra oesein

(Printed Name)

preskée.n+

(Title)

domesticannuaireport July 2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpdse 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

e LRB.Name of the.succassor ragistered agent , e

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

1. 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



281 @174 G,

Secretary of State Office
ey o Bare ANNUAL FARM REPORT om _
Pierre, SD 57501 Corporat|on FILE DATE
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO —&’%‘*
No Filing Fee RE I
1. Corporate {D, Name and Address: SEP 2 4 2008
IHARREMAN ————
* D F O3 3 4 5 7 %
DF033457 SEP/2007 | Telephone #
DDT FARMS, INC. FAX #
ROESCH, DEBRA FILING DATE: To be filed with the
1227 N LLOYD ST Annual Report.
PO BOX 546

ABERDEEN SD 57402-0546

2. The name of the South Dakota Reglstered Agen:bo-vbm ﬂ Deﬁdﬁl

lM_N_LA%a Abordun D o)
Street Address (Required to'be a South Dakota Address) State ZIP+4

Po Pox 54 Mﬂ SO S7%y

Mailing Address (Optlonal Required to be a South Dakota Address) City Stata ZIP+4

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

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

4. Please complete the appropriate section:

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

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

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
_ _Cprp_pra__tipn_ royal;ies, divid_ends, inte_rest and_annuitie_s. O

Y

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

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

Dated Q'a 2)'08 @u[).o 0 OSN

(Signature of an authorlzed officer)

P,
-Ue,QofL oS (‘,_,Q/\

{Printed Name)

(Title)
corporationfarmreport July 2008







295 2201 I

2009

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(505)773-4845

ANNUAL REPORT
DOMESTIC

Please Type or Print Claarly in Ink

1. Corporate Name, Registered Agent Name and Address:

« D F O3 3

DF0O33457

DDT FARMS, INC.
ROESCH, DEBRA
PO BOX 546
ABERDEEN 8D 57402

il

4 5

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

s

SEP/2008

-0546

Feoare 0%/ /02
RECEPTNO _~ AT O

FILING FEE: $50 Make check payable to SECRETARY OF SH;[EC =VED RECEIVED

.0. SEG. OF STAID. SEC. OF STATE

Telephone #
FAX #

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

_PD (ox St6- - Pberdeen - S14e(
Street Address v City State ZIP+4
(821 N (oyd Street Ploerdesin SO STL0 [
Mailing Address (Optional) v City State ZIP+4
/3. The name of the South Dakota Registered Agent DQ_«\OF a QOQ-SC,L(
_Po Box 5Mi Aberdean sO 51M9 |
Street Address (Reguired to be a South Dakota Address) City State ZIP+4
F227 A f sy St Plooy deei : 5740 (
* Mailing Address (Optional — Retuired 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.

% Deloco. Roecen PO Rav Sdlp Bherdeesn S St¢of
President Street Address City State ZIP+4

0 Debora. Roescdn PO Reox SEG poerdeen SD __STus(
Vice President Street Address City State ZIP+4

0 Do Roeseh L0 . Box ¢, Alerdeen 8D ST%of
Secretary Street Address City State ZIP+4

0 GOuloe Raea e N PO Bor SYh Aberdeen SD St
Treasurer Street Address City Siate ZiP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Coslone FRuos e e

(Signature of an authorized officer)

Debra Roesaoln

(Printed Name)

Presidenk

(Title)

Dated px&%;._x_/l.,* [ 7 ‘Lh_; 2007

domesticannualiraport July 2009




secretary of State office.  STATEMENT OF CHANGE OF ‘REGISTERED OFFICE

Plere, 85 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

e The name of th.e Successormgistmd,agemw. PR JE - . R . e [

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




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

ANNUAL FARM REPORT
Corporation
Please Type or Prh;t Clearly in Ink
No Filing Fee

1. Corporate ID, Name and Address:

LT

DF033457 SEP/2008
DDT FARMS, INC.

ROESCH, DEBRA

PO BOX 546

295 2292 NN

FILE DATE 0?/0// o9
NO
RECEIVED RecEIVED

AUG B 1 2009 A5 1 5 2009
$.0. SE. OF STAT, sec. oF sTATE

Telephone #
FAX #

FILING DATE: To be filed with the
Annual Report.

ABERDEEN SD 57402-0546

. 2. The name of the South Dakota Registered Agent rkaw_m ?Df%ﬁ d’_\_ :

__ 4229 Ne-Kogd Stveel  PoBoxS46  Qherdeecny T AN WA N
Street Address (Required' to be a South Dakota Address) City ' o “State A o2V S T
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their .
relatives within the third degree of kindred, or by resident stockholders who are famity 1000 .
farmers and are actively engaged in farming as their primary economic activity. ,
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, b
| Corporation | royalties, dividends, interest and annuities. %
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Name Address City State Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated ‘@ﬂ_au.&l' | 77 Q@@?

{Signature of an authorized officer)

Delyra. Roesedn

(Printed Name)

Preaden

(Title)

corporationfarmraport July 2008
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Secratary of Sae Ot ANNUAL FARM REPORT -
Plerre, SD 57501 Cosporation FILE DATE —-LZLSZLQ——

o (605)773-4845
o Please Type or Print Clearly in ink RECEIPT NO
% No Filing Fee REGE‘VED HECE|VE%ECE VED
-  1-Comorate ID, Name and Address: 0CT 07,2010 SEP 28 20%
3 - CT 14 200
= AMARRE 0.5 D 80 YR
" DF033457  SEP/2009 Telephone # |
DDT FARMS, INC, ' FAX #
ROESCH, DEBRA FILING DATE: To.be fited with the
PO BOX 546 Annual Report.

ABERDEEN SD 57402-0546

- E abal . - '.'. .- : , i;.r:g\.\ - A R ST ¥ S 74 w [
/:1.;27 JU L\cz({ Steeed . 8n 5740
*Streat Address (Hequured to'be & South Dakota Address) City State ZIP+4 ’
Po. ReX S46 DbosAdoon D ST«o!

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

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

County ] Section Township Acres
County Section Township . Acres

County Section Township Acres

4, Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
) member who is residing on the farm or actively operating the farm, or who
y has resided on or has actively operated the farm. (See SDCL 47-9A-14) 10060
horized Farm The PERCENTAGE of gross receipts of the corporation derived from rent, _ T
‘ - = | royalties, dividends, interest and anriulties. .H_LQQ“__:% o

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

Name Address City State Zip Shares
Name Address City State Zip Shares
Name Address City State Zip Shares

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

Dated_A-22-10 | Clin o WRes o A

(Signature of an Authorized Person)

_DebraReesodn

(Printed Name)

corporationfarmreport July 2010
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311 3488 18-28-20818

ANNUAL REPORT

52ecr0a;!y95tate Office DOMESTIC FILE DATE (2]

g(_)O E Csasitg; sAc\'{‘e Please Type or Print Clearly in Ink RECEIPT NO

((;8;;?’:’34545 FILING FEE: $50 make check payable to SECRETAH“EG’EWED RECE'VED

1. Corporate Name, Registered Agent Name and Address: 07 2 0 SEP 738 2[]10 RECEIVED

™ o 18.0. SEC. OF STATEOCT 8200
NN 5.6, 0FAEL, S5 -

DF033457 ~  “SEP/2009 Telephone #
DDT FARMS, INC. FAX #

ROESCH, DEBRA
PO BOX 546
ABERDEEN SD 57402-0546

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

2. The jurisdiction under whiose law it is formed

3.The addre%}gf?;he principal executive office in or out of the State of South Dakota. 57 ‘50 [
LAFT A |y tHreed berdeen Sb 5740 /o
“$treet Address 1227 N Loy e " City State ZIP+4
o PO Bax SYG Aloss dloain SD S7%0 |
Mailing Address (Optional) City State ZIP+4

mf the South Dakota Registered Agent _H_-DQ.bY‘Q_, 12 0es C."\
AT - L/oq/;l Qlireet Aberdeesn

D syvo)

Street Address (Required to be a South Dakota Address) 7 city State ZIP+4
Pk‘ 0. (Hox SHio Qberéw S0 STYLO [
_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.

» Delora. Ropesch PO Box 5 Abercasn

President Street Address City State ZIP+4
o Debra_Koeseh Pp G 54 Aberdun 57401
Vice President Street %cgess City State ZIP+4
o Debra. Kpesdh, o Hoxsuy, Abordan SD 5740
Secretary, - " ' Street Address City State ZIP+a
o Debra. Koesch 70 vy S Howdien D S7Nea
Treasurer Street Address City State ZIP+4
a
Director Straet Address City State ZIP+4
0
Director Street Address City State ZIP+4

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

Cabine Roaae AN

Dated q\_ 3; 0 .

(Signature of an Authorized Person)

Deore” Knest n

(Printed Name)

domesticannuaireport July 2010




Secretary of State Office  STATEMENT OF CHANGE dF REGISTERED OFFICE

Plerre. 85 o307 " 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

= Lhg-name of the-tegigtered.agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person) .

(Printed Name)

statemeniofchangeentity July 2010




325 2389 1ar31-2811

ANNUAL REPORT o]
Enter Filing Year DOMESTIC FILE DATE ~+ +Ho- I
Secretary of State Office RECEIPT Nogd/ $¥F7 5
500 E Capitol Ave Please Type or Print Clearly in Ink .
Pierre, SD 57501 y Y HECElVED
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate ID and Name: 0CT 2 8 2011
$.0. SEC. OF STATE
DF033457
DDT Farms, Inc.
PO Box 546 Telephone #
Aberdeen, SD 57402-0546
2. The jurisdiction under whose law it is formed ___ South Dakota
3. The address of the principal executive office (business address).
1227 N Lloyd St Aberdeen SD 57401
Street Address City State ZIP+4
PO Box 546 Aberdeen SD 57402-0546
Mailing Address City State ZIP+4
Email Address
. Debra Roesch
4. The name of the South Dakota Registered Agent
1227 N Lloyd St Aberdeen SD 57401
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO Box 546 Aberdeen 8D 57402-0548
Maiting Address in This State, if Different from Street Address City State ZIP+4
Email Address
5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least one director.
Debra Roesch PO Box 546 Aberdeen SD 57402
President Street Address City State ZIP+4
D Debra Roesch PO Box 546 Aberdeen sSD 57402
Vice President Street Address City State ZIP+4
[:l Debra Roesch PO Box 546 Aberdeen SD 57402
Secretary Street Address City State ZIP+4
D Debra Roesch PO Box 546 Aberdeen sD 57402
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 respect. Any violation is subject to a civil penalty.
Dated |October 19, 2011 C rndone. e 3N
(Signature of an Authorized Person)
Email Debra Roesc Delore,. ~ Ruese b

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electranically. .
domesticannualreport February 2011






325 2390 iy

| I

ANNUAL FARM REPORT ol
Enter Filing Year . FILE DATE
Secretary of State Office Corp oration RECEIPT NO Z£ 1%;2
500 E Capitol Ave Please Type or Print Clearly in Ink
: ‘(6_:05)7;_73-4845 No Filing Fee R EC ElVE D

" Pierre, $D 57501

N Corporate ID, Name and Address: OCT 28 2011
DF033457 S.D. SEC. OF STATE
DDT Farms, Inc.

PO Box 546
Aberdeen, SD 57402-0546 Telephone #

2. The name of the South Dakota Registered Agent Debra Roesch

1227 N Lloyd St Aberdeen sSD 57401
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO Box 546 Aberdeen SD 57402-0546
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corparation family as defined in SDCL 47-9A-2, one of such shareholiders being a family
member who is residing on the farm or actively operating the farm, or who 1 000
has resided on or has actively operated the farm. (See SDCL 47-8A-14) '
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. 100 %

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

Name Address City State Zip+4 Shares DOK
Name Address City State Zipt+4 Shares DOK
Name Address City State Zip+4 Shares DOK

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

Dated Oct 19, 2011 Lo o o p\_u., d J,&ZLL
(Signature of an Authorized Person)
Email Debra Roesc Mye e Reesthn

(Printed Name)

*Bv sianina this form vou aaree to have both the fee and the form processed electronicallv.






201 2 Enter Filing Year

ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF033457
DDT FARMS, INC.
1227 N LLOYD ST
ABERDEEN, SD 57401-2152

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

FILE

9/24/2012

RECEIPT NO 65033

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

1227 N LLOYD ST ABERDEEN SD 57401-2152
Street Address City State ZIP+4

PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DEBRA ROESCH

1227 NLLOYD ST ABERDEEN SD 57401-2152
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
President Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Vice President Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Secretary Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

Name

Street Address City State ZIP+4 Shares

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

Date [09/24/2012

| Signature Accepted Electronically

9/24/2012 12:38:48 PM

(Signature of an Authorized Person)

DEBRA ROESCH

(Printed Name)



201 3 Enter Filing Year

ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF033457
DDT FARMS, INC.
1227 N LLOYD ST
ABERDEEN, SD 57401

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

FILE

9/27/2013

RECEIPT NO 142390

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

1227 N LLOYD ST ABERDEEN SD 57401
Street Address City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DEBRA ROESCH
1227 NLLOYD ST ABERDEEN SD 57401-2152
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
President Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Vice President Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Secretary Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

Name

Street Address City State ZIP+4 Shares

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

Date [09/27/2013

| Signature Accepted Electronically

9/27/2013 12:04:38 PM

(Signature of an Authorized Person)

DEBRA ROESCH

(Printed Name)



201 4 Enter Filing Year

ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF033457
DDT FARMS, INC.
1227 N LLOYD ST
ABERDEEN, SD 57401

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

FILE DATE

10/15/2014

RECEIPT NO 239057

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

1227 NLLOYD ST ABERDEEN SD 57401
Street Address City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: DEBRA ROESCH
1227 N LLOYD ST ABERDEEN SD 57401-2152
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X

DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
President Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Vice President Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Secretary Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

actively operated the farm. (See SDCL 47-9A-14)

Corporation residing on the farm or actively operating the farm, or who has resided on or has 1000

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/15/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

DEBRA ROESCH

10/15/2014 4:10:17 PM (Printed Name)



2015 ANNUAL FARM REPORT

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

Enter Filing Year

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

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

1. Corporate Name and Address:

FILE DATE

9/16/2015

RECEIPT NO 335918

[DF033457 | Telephone #
DDT FARMS, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
1227 N LLOYD ST ABERDEEN SD 57401
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
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: DEBRA ROESCH
1227 N LLOYD ST ABERDEEN SD 57401-2152
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

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

X DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
President Actual Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Vice President Actual Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Secretary Actual Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

6.

Director Actual Street Address City State

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

land in this state owned or leased by the corporation.

7.

Please complete the appropriate section:

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

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation
actively operated the farm. (See SDCL 47-9A-14)

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

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

residing on the farm or actively operating the farm, or who has resided on or has 1000

Name Actual Street Address City State ZIP+4 Shares

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

Dated [09/16/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email DEBRA ROESCH
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/16/2015 3:19:11 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

STATEMENT OF CHANGE OF REGISTERED OFFICE

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

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF033457

Enter Corporate ID

DDT FARMS, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

9/19/2016

RECEIPT NO 455805

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

Agent Name: DEBRA ROESCH
1227 N LLOYD ST ABERDEEN SD 57401-2152
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: DEBRA ROESCH
1516 S HIGH ST ABERDEEEN SD 57401
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

(SDCL 47-1A-129).

Dated [09/19/2016

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

DEBRA ROESCH

(Printed Name)

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

9/19/2016 4:34:08 PM




2016

Enter Filing Year

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

ANNUAL FARM REPORT

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

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

1. Corporate ID and Name:

DF033457 |
Enter Corporate ID

DDT FARMS, INC.

Enter Corporate Name

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

FILE DATE

9/19/2016

RECEIPT NO 455805

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

12884 342 AVE ROSCOE SD 57471
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 546 ABERDEEN SD 57402-0546
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; DEBRA ROESCH
1516 S HIGH ST ABERDEEEN SD 57401
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
President Actual Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Vice President Actual Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Secretary Actual Street Address City State ZIP+4
DEBRA ROESCH PO BOX 546 ABERDEEN SD 57402
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4



Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

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

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [09/19/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DEBRA ROESCH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 9/19/2016 4:34:08 PM
A fee of up to $40 will be assessed for returned payments.



