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

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

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
Jj;yjry 7, 199a.///

d -3 L .

AT 2 . -:"ji;};_,.\,g_/

r " /i

A
30VCE WAZELTINE

Secretary of State

“-o-;tn ‘ "‘1
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SECRETARY OF STATE prm
STATE CAPITOL ) SRR
500 E. CAPITOL p ,/

PIERRE, $.D. 57501 ' ~ '
E, 2t : JAN - 1994
-.uﬁ ;‘:"“‘.’0’&“ .

1. The name of the corporation is

605~
2. Thedats of its administrative dissoulution °"'ember’155~*1'9‘§‘3’wl

3. s:-umuumundocmmfuaswunmom«umms/ n_gnm‘lnmdbyﬁnmaurequiraa
mandpayinganfmandpomlm ounhcs.»

eliminated ilin r < ]

. _penalties.

# 4. Tha corporation’s name sstisfles the requirements of chapter £7-2. _
% 5. Attached hereto is a cartificate from the Department of Revenus reciting that any taxes owed by the corporation
5 have been paid.

? Appﬁuﬁmmwbeagnodbvmdzamndmwtdddrm ors

% Datedt _oanuary 5, 1994 r e

& _Br.&s:.clent

5.

wi  Filing Fes: Baved on suthorized capital stock

i

a.

&

% samor _SQUTE DAROTA

¥ coumrvor __HAARON

&7 1 Myzon C. Lindguist 8 notary putiic, 8o hereby certity that on this SEL ey of _Rewgmlgy JAN 19 2 94
N parsonalty sppesred betors me RLCH2TA FAGED  who. being by me ficst dury swom, declared that he/sha is the - = S5 1dent
f; of Minkata Ficsheriees Tns ! Tt ha/she signed the foregoing
,lf document as offisr of he COPOration. 8nd the SETEMeNts thersmn contained are Tus. iy

wrl -

ja mcmnumauim_-__. <,

'Lt: .

5 S

e {Notariel Sauh)

Submit one origing| and one exact or conformed copy for filing with the cartificats from the Department of Revenus
and al} definquem annual seports, filing fees and penaities.
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S CORPORATION
) 73 SOTE RGeS OV REINSTATEMENT TAX
) (05) 1 CERTIFICATION FORM
b
RECEIVED

Minkota Fisheries., Inc.

JAN
P.0. Box 279 ¢ 1%4
Philip, SD 57567 Sacriary of S

DATE: December 20, 1953

As of the above date, the 1ax status ot the above named corparation Is as follows:

SALES TAX DIVISION

O owesno taxes

£ unknown (no records could be found) /.2 = X/~ %3 F i
1 owes the foltowing:

SPECIAL TAXES DIVISION
D OWBS RO taxes

. P

B unknown {no records could be touna)

O owes the following:

MOTOR VEHICLE DIVISION

[J owes notaxes

B/unknown (no records could be found) / 3 3-9 Bpép-??éé

(3 awes the following:

South artment of Revenueg
mr-__,,/ iy

This cestification extends only to taxes administered and callected by the
Department of Revenue. This is not to be construed as a walver to collect taxes
found 1o be due as 2 result of an audit, the correction of incorrect retums filed
by the corporation, or the faliure of the corporation to file required retums.
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Receipt No:, 5’66719

File Number: DB029434

REINSTATEMENT AND ANNUAL REPORTS

For

MINKOTA FISHERIES, INC.

Flle at the regueat of:
RALPH A KEMNITZ
MYRON LINDQUIEST

PO BOX 489
PHILIP 8D 575617

STATE OF. SOUTH DAKOTA

§S.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date January 7, 1994

Joyce Ha=zeltine
Secretary of State

fee Recieved $80 RI, 180 AR

S03 CRP 491 10/93
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RRISTEE

RETURN TO ™830 | =2 &5 | | Tﬁ%
SECRETARY OF STATE ANNUAL REPORT Mo

STATE CAPITOL
500 E. CAPITOL .
PIERRE, $.D. 87501-5077 DOMESTIC -SEIVED
605-773-4845 PLEASE TYPE Of USE BLACK INK
FAX (606) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 7 1agg
ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS )
1. Corporate Name, Registered Agent and Registered Address: 'm"f-'h
Telephone #
DBO29434 MINKOTA FISHERIES, .INC. FAX &
ROY J JOHNSON Federal Taxpayer 1{

BOX 279

FILNG DATE: Oua during the. menth the
PRILIP SO 57567

Cenificate of Incorporgtion was issued,

and delinquant the last day of the following
month.

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

H ALL of the wlormauon, inciuding the regisisred agent and sddress listed in number ona is identical as sat fonk in the prior repor, you
may chack tha box below and sign the report n the prasence of & notary public. To report & change In the registered agant snd/or office,
both sides of 1w forn must be fully complieted. Any cha mg requires full complation of the form.

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

ititit*t!i*it*it*t*i*‘t**t****ﬂ'*l‘*****t*t****

2 Thoch.l o 1n which 1t 15 actually engaged in South Dakota Aquacult‘-‘re' business is stil)
tf!.e evef opment s'tag;. l

3 The names and addresses of its directors and officers. (Both officers and directors must be listed in the spaces provided].

NAME OFFICE STREET ADDRESS cmy STATE 2P+ 4
Roy J. Johnson Drecor PO _Box 279, Philip, SD 57567-0273
Richard Fagen o Rt 3, Granite Falls, MN 56241

Richard Fagen
RGY J. Jommson .
Erwrinme—ragen Vica Pr —

Secrotary Rt 3, Granite-Falls, MN 56241
Marlys Johnson Rt 5, Box 765, MOntevideo, MN 50265

Rt 3, Granite Falls, MN SbZ4l
PO BOR Z719, Puilip, ST S5TS6T=027%

Prasiden

ol

Treasurer

4, The aggregste number of shares which it has suthority to issue, rlemuzod by classes, par vaiue of shares, shares without per vaiue, and
senet, f any, withwn 3 clasx

NUMBER OF SHARES CAN ISSUE CLASS SEAIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VAI.IJE
5,000 DNA DNA No Par
T 7S NUMBEROF SHARES ISSUED 0 CLASS B SERES : - -
: None

6. The amount of ns stated capital is § ___SON8
The report must be signud by the chairman of the board of directors, its president, or any other officer in the presence of

a notary public.
Dated January 5 19 24 8y ?
[Signature) chard F
s —President '
{Titha)
stateoF South Dakota
couNTY oF ___Haakon s
i Mm_&_;mwnwwmmnmmmué__.avdilm_ 1994,
parsonally appeared before me A . agen wha, baing by me first duly swoen, deciarod that he/she is the
President o _ Minkota Fisheries, Inc
that MfﬁewMNhMWcsoﬁWdemMWWmnWi true. / :
My Commssion Expres _.S=13=98 Flon, elf P -~ w/‘
= Notary.Fublic e ‘ ‘
Nertarint Seatl S0S CRP 410 10/92



sechEraRvoRsTATe.  STATEMENT OF CHANGE'OF REGISTERED OFFICE

STATE CAPITOL .

600 E. CAPTOL - OR REGISTERED AGENT, OR BOTH
MERRE, 6.0, 675016077 -

605-723-4846 - FILING FEE: 385 in sddition to annusl report foe

Pursuant to-tha.provisions of the South Dakota Corpormlon Acts, the undersigned corporation submits the following
stetement for the purpose of changing lts registered office and/or its registered agent in tho state of South Dakots.
1. The name of the corporation is

2. The pravious street address, or a siatement that there is no street addrass, of ils registerad office.
- 2P+ 4

3.'T'he street addresa. or a statemant thet there is no street address, to which the regisiered office is to
be chlnged is’ L . .

. ZIP+ 4

4. The.name of its previous. regigjerad 8g90t B .—..
6. The name of its Successor registerad agent is .~
* The Consant of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the addrass of the busmess office of its ragistered agant, as changed,
will be Identical.

7. This changa has’ bean auth‘ori;ed by resolution duly adopted by the board of directors.

The statement must be éigned bv“ti'u'e chairman of the board of directors, of by its president, or by anothar of
its officers in the presance of a notary pubu_c.

LI =y R R

Date— "” _ 19
. o {signrature}

- - . e . lliUB]
STATE OF S N
COUNTY OF e ~ 8 y
], - S o ,a notary public, do hereby cartifythatonthis___ . . day
of . .19 ., personally appeared before me
who, being by me rrst duly sworn declared that he/she is the of

IR that he/she signed the foragoing document 8s officer of the
corporation, and the statements therein contained are true.

My Commission Expiré's

Notary Public

{Notarial Seall‘ .

L= A b e

CONSENT OF APPOINTME\IT BY THE REGISTERED AGENT

L

. haraby givq _mycor_xsem to serve 8s the
(name of reg:stered agentl T o

regnstered agent for ‘ T
~(corporate name) : _ﬁ

Dated""'" e VR 19 S .
(signature)




%" RETURNTO oY B o5 | '%2‘;&2,‘;"&,0' .
STATE CaproL ANNUAL REPORT %

500 E. CAPITOL
PIERRE, 5.D. 57501-5077 DOMESTIC Rt
605-773-4845 PLEASE TYPE OR USE BLACK INK
FAX{B05)773-4550 1y ;G FEE; 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE JANTD 19
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS R 994
1. Corporme Name, Registered Agent and Registered Address: s.q...’ of Sy
Yelephone # o
DBO29434 MINKOTA FISHERIES, INC, Fax
ROY J JOHNSON Federal Tmmj
BOX 279 FILING DATE: . Due during ths month the
PHILIP SD 57567-0279 Certificate of Incorporation was iasuad
. and deifnquent the last day of the fottowing
month,

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

1t ALL of the information, including the registared agent and address listed in number one is Identical as set forth in tha prior regort, you
may chack the box below and sign the report in the presence of & notary public. To teport & changs in the rugistered agent and/or oHice,
both sides of thia form must be fully completed. Any change requires full complstion of tha form.

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

R R R R R R R R R R EE R R RN R R R I I P IR R R |
2. The charscter of the business in which it ia sctually engaged in South Dakota Aquaculture, business is

still i } 3
3. The names and addresses of its diractors and ofticers: [Both otficera and directoss must be likted in the apaces provided).
NAME . OFFICE STREET ADDRESS ciry STATE P+ 4

Roy J. Johnson
Richard Fagen
Richard Fagen

Dirsctor . PO _Box 279, Philip, SD 57567-0279
Directsr Rt 3, Granite Falls, MN 56241

Presidemt T 3¢ Granite Falls, M 56241
Roy J. Johnson

| PC Box. 278, Philip, SD 57567-03995
Vica Prasidem L4 .
\ EIFING Fagen e RE 3, Granite Falls, MN 56241 ‘
Marlys Johnson

¥

Treusurer _RE 5. Box 76R, Montevideo, MN 56265

4, The aqgrogme mumbes of shares which it has suthority 10 «8sue, Nemized by clazsas, par vaiue of shares, shares without par value. and

7 series, if any, within a clasy: .
2 NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
S, .. . S,000 DNA _ DNA  No Par
G §. NUMBER OF SHARES ISBUED ™ > 7% “clAss - : Serms T S .

None
5 6. The amounm of s stated capitaliss Nene
‘-. ' The report br:-lust ba signed by the ¢hairman of the board of dicectors, its president, or any other officer in the presance of
- 8 notary public

/ AT
& January S 94 _44@&"
§ Datad LY 19 Bymm, = T

m__Fresident

Tile)
stateof _South Dakota .
countyor _ Haakon _ % .
, Myzon C. ngzs;mam_____... otary public, da hersty cerbly thet on this SR _aayof_JANNALY ~ 1994
personatly appeared before me R'lcm':d ‘E‘a who, being by me first duty swom, declared that he/sheis the .
president 7 o T MinKota ¥Fisheries, Inc, R
that has/she siyned the foregonig OoCumen: as oificer of the corporation, and the , win contained ag rus.~
My Commission Expires S=13-98> < -
. . Now blic
INotariel Seel) SOS CAP 410 10v92°
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secnermx'or smz STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL o

S00E.CAPTOL, - - OR REGISTERED AGENT, OR BOTH
PIEARE, 8.0. 57501- 6-077

605.773-4885 N ) FILING FEE: 85 In addition to annual raport fee

Pursuant to the. provnsaons of the South Dakom Corporation Acts, the undersigned corporation submits the following

;",sta:emem -for- the purpose of. changing ity registered office and/cr its rooimered agent in the staie of South Dakota.

B. The name of its successor. reg}stered auant is .2

1. Thename of the corporat-on is
Y 1,.;0\"'% -

2, The pre\noul street addrass. or 2 statemar“ that there is no streat address, of its registered office
ZIP+4

3. The street sddress.- or a statement :haz thera is no streel address, to which the registored oHice is 10
‘ bechanged Is ' -

2iP+4

4.__Tha name of i _5 yravmus regus:ered agem

L2 T e TR e T T e T I

* The Consant of Ragistered Agent below must be completed by the new agent.

6. The address of- nsAreglstared oﬂlcs and the address of the business office of its ragistered agent, as changed.
wiil-be identical,’

7. Thig change has been autnorized by reso!utuon duly sdopted by the board of directors.

The statement must be’ sugned by the chairrnan of the board of directors, or by its president, or by another of
its pfficars in the presence of a notary public.

Date: ‘ 19 :
e ‘ (signatuse} -

e - _ {title)
STATE OF s - _ . :
COUNTY OF e — ¥ ,
l S R S .8 notary public, do hereby certify tha on this —_____day
of i 18 —. personally appesred before me
who. bemg by me first duly sworn, declared that he/she is the . of

[T SO

that he/she slgned the foregomg dotument us officer of the
corporation, and the statements tharein contalned are true.

My ’cdr'vi'rﬁiss:bn_ Expires

Notery Public
' (Notarial Seal)

4

" CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

;, - I : heraby gwu my mnsem 10 serva as the
: (name of reglsterad agem) o : ‘:_.. A -
regnstered agem o I el
o (corpqrate name) LT,
. =~ .

- Datedzo__ . 19 s
Co ) ‘ ’ (signature}




, ., ~ .
RETURN TO $9935/99%.6 | | fusbald _.QZZZZZ_
SECRETARY OF STATE RECEIPT NO. 2 ZCO/®.
STodE o o1 ANNUAL REPORT
SO0 E. CAPITOL
PIERRE, S.0. 57501-5077 DOMESTIC RECREIVED
605-773-4845 PLEASE TYPE OR USE BLACK INK
FAX{B0S) 773-4550 o 16 reE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 7 . 190
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILUNGS
1. Corporate Name. Registered Agent and Registered Address: s'c'""‘?o(&.
DB029434 MINKOTA FISHERIZS, iNC. Telephone #
ROY J. JOHNSON FAX #
BIX 279 Faderal Taxpayer Il
PHILIP D 57567 FILNG DATE: Due during the month the
Certificate of Incorporation was issued,
anddelinquant the |last day of the following
month,

* * + * ATTENTION - FILING INSTRUCTIONS * + *

If ALL of the information, including the registerac agent and address lsted in number one is identical as set fonh in the prior report. you
ey check the box below and sign the report in the prusenca of 8 nowry public. To report a chenge in the registered agent and/or office,
both s:des of this form Must be fully compleed. Any chenge requires ful: compistion of the furm.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIQR REPQRT.
I R R R A E AR R E R IR R N R EE EREEE R R R RN EE R E R RN TN

2. The characier of tha businass in which it is actually engeged in South Dakota Adquaculture, businees is still
in the development stage, i .

3. The names and addressas of its directors and officers: {Both officers and directors must be listec In the spaces crovided).

NAME OFFICE STREET ADDAESS | iy ATE L
Roy J. Johnson bwsaer PO Box 279, Philip, SD 575670278

Richard Fagen o Rt 3, Granite Falls, BN 5624l

Richard Fagen 7 TTRE 3, Granite ralls, MNT o624l

Pr

Roy J. Johnson
Elaine Fagen

v'uhmeOTox779, Philip, oD 57560/7/-UZ279
Rt 3, Granite Falls, MN 5625l

Secretary
5 Marlys Johnson + BOX . ntevideo,
&) Treasurer
o 4. The aggregate number of shares wiuch it has authonty 10 issue, itemized by classes, par valus of shares, shares wixhout par vaive, and
“ saries, if eny, wathin 8 class:
b NUMBER OF SHARES CAN ISSUE CASS SEMES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5,000 ONA DNA No Par
F777 B NUMBEROFSHARESISSUED T T C TUTELASS T TR CSERES CL UL 0TURuT e
k None
= €. The amount of its stated capital is § .02
f“* The report must be signed by the chairman of the board of directors, its president, or any other officer in. the presence of
f;- 8 notary public.
7 A
= Dowed . January 5 _  19_94 By
i (s-unamre} ‘Richard Fageh
® nt
?Q’-'; fh:lai
b .
©  statEOF _Soukh Dakota .
Ky COUNTY OF _.__H.a.a.k.q.n__._.. = )
i? , _Myron {o netary public, do hetetry certity that on this Sthﬂa'y of__._m_..__Janu 10 94,
‘,; D% '“\J(.ED”M beore _Re agen who, baing by me first duly swotn, declared lhal ha/sho Is the
i re - ",'{ Hinkota® F:.sher:.e,s , Inc. .
£
‘f_:.? that he/she signed the foregoing document ns cﬁiuruf the corporation, end the stat roin contain ‘l_l'ue. W
':'.'.‘- My Commission Expires .5-13423\ - :‘ A p .
7S ‘ N blic P
i?" Nowripl Sealy  * B SOS CRP 410 10702

I



Lt At

secesrmoésmﬁ SREE ST ATEMENT OF CHAP"GE OF REGISTER ED OFFICE

STATECAPTOL © T OR REGISTERED AGENT OR BOTH
500 €. CAPITOL " ", -

PIERRE, §.D. 576015077 :

605-772-4845 FILING FEE: 85 !n addition to annual report fee

Pursuant the prowstons of the South ﬁakota Corporatlon Acts the undefsigned corporation submits 1he following
: sr.niemem r'the purpose of changlng ns regus!ered office and/or its registered agent in the state of South Dakota.

1. The.name of the corporenon is
sabpn

T

2. The previous 'str'_éet addrese;_ or 2 statement that there is no strest address, of its registeredoffica___________
A SRt : . ZIP+ 4

3 The street address, or: a smament ﬂm thore is no street address, 10 which the registered office is 10
. be changed is.: .

ZiP+4

4 The name. of ats prgwous raglstered agentis
- R L L T P N Lo R e O Y
5 Tha nameof its successor ragustered agentis X

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

6. The.address of |ts regislered office and the addrass of the business off ice of its registersd agent, as changod,
will be identical,’

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

The statement must be sugned by the chairman of the board of directors, or by its president, or by another of
its officers in the pmence ofa notafy public.

Date__ e 19 -'
L. i 7 {signatura)
o " title)
STATE OF. — — o
COUNTY OF i &
f, R o & notary public, do hereby certify that onthis —________day
of e Jgs . personally appeared before me

who, beung bv me furst duly sworn declered that he/she is the of
. e — that he/sha signed the foregeing documant as officer of the
_corporation; and 1he staternems therein conr.ained are true.

My Commission Expires .
S Notary Public

{Notarial Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

], ; - . heraby give niy consant to serve as the
(name of registered agent} _ 4 St
regmeted agent for__ e : )
{corporate name) - BRSO
Deted . . : 19 R

e : ' {signature)
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9.4 G128 1 0141
Jecx'f:cw

State Capitol, Ste 204

JOYCE HAZELTINE
500 East Capito!l Avenue Secretary of State
K
Fuerrg.?SSg;.;.t;o?: o TOM LECKEY
TOD (805) 773-5010 Ceputy

D8-029434

MINKOTA FISHERIES, INCe
JOHNSDONs POY Ja

aox 373 July, 1993
PHILIP » SO 579567-0279

DOMESTIC BUSINESS

NOTICE OF ADMINISTRATIVE DISSOLUTION

This is teo notify you that the above named corporation is
delinquent in filing the corporate report(s) as required by South
Dakota Codified Law 47-9-1. South Dakota law states that a
corporation may be Administratively Dissolved for failure to file
its corporate report within sixty days after it is due. Pursuant

to SDCL 47-7-29.1 the corporation will be administratively
aissolved October 1, 1993.

The delinquent corporate reports along with the $60 fee for each
will nead to be filed PRIOR to October 1st to avoid
administrative dissclution. Forms may be obtained by contacting
the Secretary of State's Office, Corperate Division, 500 E.
Capitol, Pierre, SD 57501, or by calling 773-4845.

Agminstration Corporatans Unmitor~ Commercar Coce
B051 73,9537 1053 TT3-4848 8051 -'-'3;“22
Eaa RO5) T3 5%80 Eae th0% >73.4%%0 Tar 80% "T1.A%8N0



el CERTIFICATE OF

& ADMINISTRATIVE DISSOLUTION

565,£j

'g“‘)? I, JOYCE HAZELTINE, Secretary of State of the State of
{*4-ﬂ South Dakota, by virtue of the authority vested in me
Ty by SDCL 47-7-30.1 hereby Administratively Dissolve the
,f"w below named corporation for failure to file the

e :I corporate annual report when due.

DB-029434

MINKOTA FISHERIESs I[NCa
JOHNSONs ROY J.

BOX 279

PHILLIPT , SO 575670279

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

the State of South Dakota, at
Pierre, the Capital, this 15th

Secretary of S



e




A s sy
L

(Jfﬁ ézflzdr‘JUU.fLu;_A
State Capitol, Ste 204 t T

500 East Capito!l Avenue

Pierte, South Dakota
57501-5070

JOYCE HAZELTINE
Secretary of State

TOM LECKXEY
Deputy

March 3, 1995
DB—029643%

MINKOTA FISHERIESs [NCe
JOHNSON ROAY Je

aox 279

PHILIP & SO 57507-227%

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 report within sixty days after it is due,
Pursuant to SOCL 47-7-29.1 the corporation will be Administratively Dissolved If
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 dissolution., The
annual report form was previously mailed to you, but additional
forms may be obtained by contacting the Secretary of State's

Ooffice, Corporate Division, 500 E. Capitol, Pierre, SD 57501, or
by calling 773-4845.

If the annual report was submitted to our office and we returned
it for further information, please promptly return it for final
£iling to bring the corporation inte good standing.

dam-usiration forgaratons Uwtcim Commercial Code Telegommunicaticrs
509 7733877 £33 7734835 605 7733422 foe Deaf
fas 5357716580 ERCREN RN 629 7733550 6C5-773 5018




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF
ADMINISTRATIVE DISSOLUTION

I, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, by virtue of the authority vested in me
by SDCL 47-7=-30.1 hereby Administratively Dissolve the
below named corporation for failure to file the
corporate annual report when due.

DB~ Q208 34

MEINEOTA FISHERIESs EINC.
JOHNS0Ne ROY Je

HOX 273

PHILIP o SD 57907-0279

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

the State of South Dakota, at
gierre, the Capital, this 1lst

Secretary of S




A\
5
= A00/
]
oI ANNUAL REPORT
= DOMESTIC
4 PLEASE TYPE OR USE BLACK INK
-+ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE e
- “r_... . m:
— 1. Corporate Name, Registered Agent Name and Registered Address:
2 TSR
[ DB029434
Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX # 605 859 2675
Box 310

Philip, South Dakota 57567-0310
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, a statement of change must be
filed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok A ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ks k ok ok ok k ok ok ke ok

2. The address of the principal office_

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

. President
. Vice President
. Secretary.
. Treasurer

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO_  If no, list directors below.
Director | -
Director -
5. The total number of authorized shares itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS

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

pated [ ~ /8~ O K
Signature
#77?141! 44/ .S;QEM

Printed Name

TG -

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

domesticannualreport July 2005







Receipt Number: / L/?y 6&X/
vt DBo2oass - [IHMIINAENR

342 4748 12/62/268835

* AP PL I CATIORN FOR REIMNMSISTATEMENTW*®

APPLICATION_FOR_REINSTATEMENT

For

MINKOTA FISHERIES, INC.

Filed at the request oft

MINKOTA FISHERIES, INC.
PO BOX 310
PHILIP SD 57567

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: December 01, 2005

Chi Mo

Secretary of State

Fee Received:  $250




342 4749 12/02/2085

WS U oW

OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: DB029434

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of MINKOTA

FISHERIES, INC. duly signed and verified, 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 WHEREOF, I

have hereunto set my hand and
affixed the Great Seal of the State of

South Dakota, at Pierre, the Capital,
this December 1, 2005,

Ch Nelern

Chris Nelson
Secretary of State




342 4750 I

. é’f day of
Secretary of State, Corporations Division Ei\ed this . ws’"" HEG F.Wm

500 E. Capitol Avenue, Pierre SD 57501
Phone 605-773-4845, Fax 605-773-4550

Application for Reins(tawlﬁe ' -l
: 7 ARy OF STATE *
FILING FEE: $250 SECRETAR .. 8¢, o STAIE

FILING INSTRUCTIONS: Submit one original and one exact or conformed copy for filing with the certificate from
the Department of Revenue along with all delinquent annual reports and filing fees.

1. The name of the corporation is _Minkota Fisheries, Inc

2. The effective date of its administrative dissolution 1Jun95

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing all required
reports and paying all fees and penalties Failure to file annual reports and pavment of fees..

4. The corporation's name satisfies the requirements of the South Dakota Business Corporations Act.

5. Attached hereto is a certificate from the South Dakota Department of Revenue reciting that any and all taxes
owed by the corporation have been paid.

Application may be signed by any authorized officer of the corporatio:

Date: /0//37/0('

Signature
M;_S;am_
Printed Name

Title

domesticapplicationreinstartment July 2005




342 4751 I

Corporation Reinstatement Tax
AN o Certification Form

evenue &
cgulation

Legral Division.

445 East Cariron AviEnt
Pieres, SD 57501 - 3185 — October 13, 2005
(6057 7753-4701 Date:

Min-Kota Fisheries, Inc.
PO Box 310
Philip, SD 57567-0310

FEIN:

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

Business Tax Division
[0 owes no taxes

A2 unknown (no records could be found) N Q-’J‘J

0 owes the following:

Special Taxes Division
[d  owes no taxes
Xl unknown (no records could be found) M«L

(1 owes the following:

Motor Vehicle Division

Motor Fuel
[J  owes no taxes

M unknown (no records could be found) W
[J  owes the following;:

IFTA

[0 owes no taxes
B/unknown (no records could be found) @

O owes the following: __

Drarate
Prorate L 44,/

LI owes no taxes Y '
$ unknown (no records could be found) /0

U owes the following:

South Dakota
Department of Revenue & Regulation

o et e e don]os

s certhication extends only o taxes administered and collected © Dy the D2,

pariment of Revenve & Regulation. This is not to be consmued 35 a waiver to collzet taxes found @
due as a resultalan andit, die comraction of incorrect rewwns fled by the corporation, or the falure of the corporation to file raguired refwms

b




243 1141 127822085

AN
Lv

(775 FILE DATE 42 /-0
ANNUAL REPORT RECEIPT NQ@{ o

DOMESTIC B
PLEASE TYPE OR USE BLACK INK PELEVED

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

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

§.0J. 546, UF GTATE
DB029434
Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX # 605 859 2675
Box 310

Philip, South Dakota 57567-0310
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, a statement of change must be
filed. 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.
Kk hkkhkkhkAhAhkhkhkhkhkhkhkAAAXAAkAKNKAKKhkA Xk hhkhkkhkkkhkhkk Kk Kkk

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
Richard Fagen . President 13052 - 50th Ave. SE.  Granite Falls, Mn 56341-3052
Elaine Fagen . Vice President 13052 - 50th Ave, SE.  Granite Falls, M 56341-3052
Julie A, Seager _ Secretary 307 Ash St. Box 757 Philip, SD 57567-0757
Patrick H. Seager . Treasurer 307 Ash St. Box 757 Philip, SD $7567-0757

4. Provide a brief description of the nature of the business_Fish Hatchery

SD law requires at least one director.

Do the above listed officers serve also as directors? YES « NO  If no, list directors below.

Director

. . Director _

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
5000 Lommon . No Par Valgy

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS  SERIES
5000 Common

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

Dated /0 =15 — oC_

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077

PH%S&):(—);?;;M5 domesticannualreport July 2005







342 4746 12/62/ 268835

o Myt
I T

* 5 T ATEMENT O F CHANGE™W®

STATEMENT_OF_CHANGE

For

MINKOTA FISHERIES, INC.

Filed at the request of:

MINKOTA FISHERIES, INC,
PO BOX 310
PHILIP SD 57567

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: December 01, 2005

Chi o

Secretary of State

Fee Received:  $10




347 4747 12/82-2085

SECRETARY OF STATE ) File Date
S00E GAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo.___ 115 t17i:)
PIERRE, 8.D. 57501-5077 Ay EGISTERED AGENT, OR BOTH

605-773-4845 /5{’%
. ‘“\(\s : ILING FEE: $10 In addition to annual report fee o
W i $.0. SK5C. OF STATE
Pursuant to the ion Dakota Business Corporation Act, the undersigned corporation submits the
following stat en@ytj}g p %ias anging its registered office and/or its registered agent in the state of South
L
P&_‘{

Qgﬂ

o . N
1. The name of the c%?‘poration is Minkota Fisheries, Inc

PO Box K79

2. The street address, or a statement that there is no street address, of its current registered office PO Box310  ~.

{no street address) Philip, South Dakota ZIP + 4 57567-0310

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

ZIP+4

4. The name of its current registered agent is Roy J. Johnson

5. The name of its new registered agent is * Richard Fagen

*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 corporg

Dated /0//57/_05’

Signature

Lt Shase

Printed Name

TRES -

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve as the

(name of registered agen
registered agent for - 24 LZ/;
(corporate name) 4 ‘}‘/
[ ignature) %
statementoichange July 2005
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243 1146 120822085

003
S FILE DATE o3
ANNUAL REPORT recerTng_ OS]/
DOMESTIC TATTEY
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o 05
1. Corporate Name, Registered Agent Name and Registered Address: i e
DB029434
Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX # 605 859 2675
Box 310

Philip, South Dakota 57567-0310
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 sigh the report. To report a change in the registered agent and/or office, a statement of change must be
filed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok k kok ok ok ok ok ok ok A A A ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke kb ok ko ko ke ke ok

2. The address of the principal office_

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

. President
. Vice President
. Secretary
. Treasurer
4. Provide a brief description of the nature of the business

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO  Kf 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 SERIES

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERY

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

Dated /ﬂ /5 -O0F

Signature

Printed Name '

Title

RETURN TO: §ECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHC\I)VI:I‘VEWSE’)E‘E:E)Z‘:,;;MS domesticannualreport July 2005
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243 1148 12-82-28857,

—

/77 7 FILE DATE _/=2 - 05~
ANNUAL REPORT RECEIPT NO. 5&%
DOMESTIC LT S I
PLEASE TYPE OR USE BLACK INK RECCIER
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Dﬂ\ S e
1. Corporate Name, Registered Agent Name and Registered Address:

DB029434

Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX # 605 859 2675

Box 310

Philip, South Dakota §7567-0310

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

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be
filed. 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.
kKA A A A Ak kA A A XA A Ahhkhkhkhkhkhkhxhkhkhkhkhkhkkhkhkhkhhhxhhxx k%%

2. The address of the principal office_

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

. President
. Vice President
. Secretary
. Treasurer
4. Provide a brief description of the nature of the business

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO_  _ if no, list directors below.
Director _
. . Director _
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

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

Dated JO =4S~ O d
Signature
Fichats Lacan

Printed Name

ez

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

PHWMS domesticannualreport July 20056







1977 FILE DATE 4%%?/
ANNUAL REPO RT RECEIPT NO. ({(74
DOMESTIC P
PLEASE TYPE OR USE BLACK INK T

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

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

243 1137 12!@2525&

Telephone # 605 859 2675

Minkota Fisheries, Inc.
Fagen, Richard FAX # 605 859 2675

Box 310

Philip, South Dakota 57567-0310
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, a statement of change must be
fled. 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.
****************************************** * kX

2. The address of the principal office_

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

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Richard Fagen _ President 13052 - 50th Ave. SE. Granite Falls, Mn 56341-3052
Roy J. Johnson _ Vice President PO Box 310 Philip, South Dakota 57567-0310
Elaine Fagen _ Secretary 13052 - 50th Ave. SE. Granite Falls, M 56341-3052
Marlys E. Johnson _ Treasurer RR5, Box 76A, Montevideo, Mn. 56265

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES v NO__ Ifno, 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 SERIES
5000 Common No Par Valg
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
5000 Common No Par Valgg
The statement may be signed by any authorized officer of the Corporation. /
pated /0 —{§ — O~ . o
' Signature
Printed Name
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 )
domesticannualreport July 2005

www.sdsos.gov







/7 7%
ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

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

242 1132 NN

DB029434 ——
Minkota Fisheries, Inc. Telephone # 605 859 2675

Fagen, Richard FAX# 605 859 2675

Box 310

Philip, South Dakota §7567-0310
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, a statement of change must be
filed. Any change requires full completion of the front side of this form.

v | ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ek ok ko ko ok ko ok ok ok ok ek ok ok ok ok ok ok ok ok ok kb 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,

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO If no, list directors below.
Director —
. . Director —
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

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

Dated /0"‘ /Sﬂ" 0f

Z

Signature
(c
Printed Name

Fes

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. §7501-5077
PHONE: 605-773-4845
www.sdsos.gov

domeasticannualreport July 20056
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243 1138 12/82/2085

=,
St

—
/775 FILE DATE /el -/ -OY
ANNUAL REPORT recerTvo. Y707/
DOMESTIC
PLEASE TYPE OR USE BLACK INK STTERY
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ST

L

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

DB029434

Minkota Fisheries, inc.
Fagen, Richard

Box 310

Philip, South Dakota §7567-0310

wbé el U STATE
Telephone # 605 859 2675

FAX # 605 859 2675

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, a statement of change must be
filed. 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.
dok kA ok k ok ok ok h ok koh ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ke ok k& 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

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

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 _ _
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES

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

Dated _ /P =/§ - OF

Printed Name

ez

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PH%232817§63845 domesticannualreport July 2006







sl L
= D 2~
o = FILE DATE _/e2-/-QS
£ ANNUAL REPORT RECEIPT NO. (/
= DOMESTIC
- PLEASE TYPE OR USE BLACK INK EQV:F E“‘!EU
— b 7Y
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
: m:[,‘ v "j,:i‘f"'«'
— 1. Corporate Name, Registered Agent Name and Registered Address: Bt
| ] P e e nt
= DB029434 S, B W i
Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX # 605 859 2675
Box 310

Philip, South Dakota 57567-0310

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

* % % s 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, a statement of change must be
filed. 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.
LI AR b b b b A b db . Jb Jh b 4 2b 20 Jb Jb A db Jb Jb db Jb b 2b 4b Jb Jb b b 4b 20 30 S5 b A A0 Jb Sb b S S b g 4

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

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

5D law requires at least one director.

Do the above listed officers serve also as directors? YES NO  f no, list directors below.
Director —
. . Director _
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES

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

pated /4 ~fT~ Oy

Sighature

Printed Name

_%éf“'

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077

PH%SEI)SJSTS;\:Ms domesticannualreport July 2006
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=~
=

/ﬁj yf FILE DATE
ANNUAL REPORT et v

DOMESTIC RRSEERIS At
PLEASE TYPE OR USE BLACK INK

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

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

DB029434

Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX# 605 859 2675

Box 310

Philip, South Dakota 57567-0310

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, a statement of change must be
filed. Any change requires full completion of the front side of this form.

l v I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
k kkok ok ok ok ok ok ok ok okokokkok ok 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 kb ke

2. The address of the principal office_

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

. President
. Vice President
. Secretary
. Treasurer

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO_  If no, list directors helow.
Director _
. _ Director _
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SE|

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

Dated /L ~f S~ OF ey
Signature
Threde . Seactn

Printed Name
7ReH
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PH%Ewgggagg‘;sa% domesticannualreport July 2005
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<

90 FILE DATE -/
ANNUAL REPORT RECEIPT NO. 5 J

DOMESTIC
PLEASE TYPE OR USE BLACK INK X“ orneg

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

\

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

S, o Ué o EiE

DB029434

Minkota Figheries, Inc. : Telephone # 605 859 2675 g
Fagen, Richard FAX # 605 859 2675

Box 310

Philip, South Dakota 57567-0310
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 @nd sign the report. To report a change in the registered agent and/or office, a statement of change must be
filted. Any change requires full completion of the front side of this form.

| v I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
%k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k k ok ok ok ko k ok ok ok ok ok ke bk ok ok kb

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

8D law requires at least one director.

Do the above listed officers serve also as directors? YES NO If no, list directors below.
Director —
Director _
5. The total number of authorized shares. itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

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

Dated /0 — IS O

Signature

/977?1&/ é/ %Aéﬁ(

Printed Name

wii1~is

“Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

domesticannualreport July 2005







L3

LY

243 1148 12/82-28835

Qoos” WY
ANNUAL REPORT ety

DOMESTIC M
PLEASE TYPE OR USE BLACK INK RECEIVER

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE it o9 0 {_}
Wb J

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

DB029434

Minkota Fisheries, Inc. Telephone # 605 859 2675
Fagen, Richard FAX# 605 859 2675

Box 310

Philip, South Dakota 57567-0310
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinguent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be
filed. 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.
A A AAKAAXKAAKAA AKX A KK A A K* Kk hkKhkhkhhkhkhkhkhkhkhxdxkd K%k kkkk k&%
2. The address of the principal office_

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

. President
, Vice President
. Secretary
. Treasurer
4. Provide a brief description of the nature of the business,

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO | if no, list directors below.
Director _ _
i _ Director —
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIE

The statement may be signed by any authorized officer of the Corporation.
Dated _ /0 ~4J - OF

Signature

Printed Name
7K6H -
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PH%E&)&L?;;MS domesticannuaireport July 2005
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247 1147 12/02-2005

A00f
ANNUAL REPORT

DOMESTIC

FILE DATE /2-{-0.)
RECEIPTNO._I 95’0.(-/

PLEASE TYPE OR USE BLACK INK RECENVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
DEC 108
1. Cormporate Name, Registered Agent Name and Registered Address:
S.0. 980, OF STaik

DB029434
Minkota Fisheries, inc. Telephone # 605 859 2675
Fagen, Richard FAX # 605 859 2675
Box 310

Philip, South Dakota 57567-0310

month.

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

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

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 sigh the report. To report a change in the registered agent and/or office, a statement of change must be

filed. 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.

Tk kA KKK hAhkh Ak hkhkkhkhkhkhkkhkkhkkhkkhhhhkkhkkhkhkhkhhkhkkhkkhdkdhhhkxhkk kK%

2. The address of the principal office_

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

. President
. Vice President
. Secretary
. Treasurer

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO If no, list directors helow.
Director _
. . Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND QOUTSTANDRING SHARES CLASS SERIES

TN
d

The statement may be signed by any authorized officer of the Corporation. m? '4
Dated 140 "/_)F'- o s p .!_'ZL Am..é_ ey

STATE ZIP+4

Dol Soncir

Printed Name

2K

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077

PHONE: 605-773-4845

www.sdsos.gov domesticannuaireport July 2005







AQ06 FILE DATE ~O@
ANNUAL REPORT RecEPERE\/Epfs 7S 4

DOMESTIC
PLEASE TYPE OR USE BLACK INK HiR 27 06

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

g
~p

50.8EC. of STATE

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

247 261c I

DB0O29434 APR/2005

MINKOTA FISHERIES, INC. Telephone # 605.859.2675
FAGEN, RICHARD FAX # 605.859.2675
PO BOX 310

PHILIP, SD 57567-0310

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, inchuding 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, a statement of change must be
filed. 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.
kg ok ok ok ok sk ok ok ke ok odk ok ok ke ok ok k k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok ok ke

2. The address of the principal office 22241 Lake Waggoner Rd, Philip, SD 57567

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

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
Richard Fagen President 13052 - 50th Ave. SE. Granite Falls, Mn 56341-3052
Elaine Fagen Vice President 13052 - 50th Ave. SE. Granite Falls,  Mn  56341-3052
Juiie A. Seager Sacretary 307 Ash St. - PO Box 757 Philip, SD 57567
Patrick H. Seager Treasurer 307 Ash St. - PO Box 757 Phitip, SD 57567

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

8D law requires at least one director.

Do the ahove listed officers serve also as directors? YES NO 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 SERIES
5000 e Commaon.... NoPar Valg
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS

5000 e Common

The statement may be signed by any authorized officer of the Corporation,
pated __ 3/23/0¢

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845
WWW S3565. GOV

domasticannualreport July 2005







2007 FILE DATE S0
ANNUAL REPORT RECEIPT NO. /
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE'VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
o 1. Corporate Name, Registered Agent Name and Registered Address: MAR 28 2007
-
Lo ]
ST e
&
5B8234%42 vz XPE/ZOOB Telephone # _405 85? 2% 75
MINKOTA FISHERIES, INC. FAX #
FAGEN, RICHARD
PO BOX 310

PHILIP SD 57567-0310 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 inforr"hation,' includ_iﬁg the registerecT ager_{t and address listed in number one is identical as set forth in the prior repon, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

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

LA A A b A b b b b b R 20 2 b b 20 b b b b b 2 2 b 2 S0 20 IE Jb SR Sb b b b AN b 3b b IE JE N0 S S 2

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 the business

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

6. NUMBER OF ISSUED SHARES CLASS

A,
The statement may be signed by any authorized officer of the Corporation. | £~/
Dated 3'26 - 6? ‘L“Z ,A’l«

Signature i

—Pmﬂ/cz/ 74/ . .CEAéE/e

Printed Name

T

TKES -
Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

6.

The name of the corporation is

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

ZIP + 4

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

ZIP + 4

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate name)
Dated

(signature)




274 1759 B4-69/2085

-2008 ANNUAL REPORT E'éiéi?li‘ijsz%' Y4

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
MAR 2 0 2008
1. Corporate Narne, Registered Agent Name and Registered Address: s D SEE

IR g
DB029434 APR/2007 Telephone # éOS ng Zé7
MINKOTA FISHERIES, INC. FAX #
FAGEN, RICHARD
PO BOX 310
PHILIP SD 57567-0310 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 |nfo_n-1_1-;i|6n including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* 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 k ko ok ok ok ok ok 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__  If no, list directors below.
Director

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS

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

Dated 3 ~19- 0?

|g\afure e

W#SW

Printed Name

61154«/&%’12 /70?54 :

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

Www.sdsos.gov




SECRETARY OF STATE File Date

200 & oAPTOE STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZiP + 4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




1 ?&f'é'?;‘{,&;? fve office ANNUAL REPORT FILE DATE ﬁ‘// /0%
Pierre, SD 57501 DOMESTIC RECEIPT NO " G40°%5]
; (605)773-4845 %O q Please Type or Print Clearly in Ink RE C E‘VED /
FILING FEE: $30 make check payable to SECR E
I-IlE& EB MAR 23 2009
r- 1. Corporate ID and Name: E'i\? ST
o '
- DB028434 APR/2008 APR 1 6 2009 $.0. SEC.0
f;; Minkota Fisheries, Inc. 8.D. SEC. OF STATE
Fagen, Richard Telephone # (605) 859-2675
PO Box 310
Philip, SD 57567-0310 FAX #

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

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

22241 Lake Waggoner Rd Philip 8D 57567-0310
Streat Address City State ZiP+4
PO Box 310 Philip SD 57567-0310
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Richard Fagen

22241 Lake Waggoner Rd Philip SD 57567-0310
Street Address (Required to be a South Dakota Address) City State ZIP4+4

PO Box 310 Philip sD 57567-0310
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.

Richard Fagen 13052 50th Ave SE Granite Falls ) 56341-3052
President Street Address City State 2iP+4
Etaine Fagen 13052 50th Ave SE Granite Falls SD  56341-3052
Vice President Street Address City State ZIP+4
[/] sutie A. Seager 307 Ash St Philip SD  57567-0757
Secretary Street Address City State ZiP+4
Patrick H. Seager 307 Ash St Philip SD  57567-0757
Treasurer Street Address City State ZiP+4
Director Street Address City State ZiP+4
Director Strest Address City State ZIP+4

Dated March 20, 2009

Patrick H. Seager

. r
(Sighature of an atithofized officer)

(Printed Name)

Treasurer/Gen Mgr

(Title)







289 1426 GG

o

»

Sacretary _of State Office STATEMENT OF CHANGE OF REGISTERED
i o OFFICE OR REGISTERED AGENT OR BOTH

(605)773-4845 Please Type or Print Clearly in Ink

Please submit one Original and one Photocopy
FILING FEE: $10 Make check payable to SECRETARY OF STATE

FILE DATE

Lo

ReceiPT f]

APR 1 5 2009

1, Corporate ID and Name; S.D. SEC OF STATE
DB029434
MINKOTA FISHERIES, INC.
FAGEN, RICHARD Telephone #
PO BOX 310
PHILIP SD 57567-0310 FAX#
2. The name of the registered agent on file
The name of the successor registered agent
3. If listing a Commercial Registered Agent, please state their identification number
4, The address of the agent currently on file for this entity
PO BOX 310 PHILIP sD 57567-0310
Street Address (Required) City State ZiP+4
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
q4)  2224/LAKE WAGGONER RD PHILIP SD 57567
7/7’ Street Address (Required to be a South Dakota Address) City State ZIP+4
PO BOX 310 PHILIP sSD 57567-0310
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

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

identical.

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

agent in the State of South Dakota.

vuns A0

Lo

£ 4

(Printad Name)

(Title) 0

Statementofchangeentity July2008







364 2065 I

Sacratary of State OMice ANNUAL REPORT
Pierre, SD 57501 DOMESTIC
(605)773-4845

rieoate -1 2-10

RECEPTNO _ 227 07 | Q
Rk

Please Type or Print Clearly in Ink : f? £ b
FILING FEE: $50 Make check payable to SECRETARY OF STATE e S0

1. Corporate ID and Name: | ; «A"“"“é?ff!
DB029434 Apr/2009 20/0 S SEC, op STATE

Minkota Fisheries, Inc
Fagen, Richard

PO Box 310

Philip, SD 57567-0310

Telephone # (605) 859-2675

FAX #

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

day of the following month.
2.The address of the principal executive office in or out of the State of South Dakota.
22241 Lake Waggoner Rd Philip SD 57567-0310
Street Address City State ZIP+4
PO Box 310 Philip SD 57567-0310
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Richard Fagen
22241 Lake Waggoner Rd Philip sD 57567-0310
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 310 Philip SD 57567-0310
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.

Richard Fagen 13052 50th Ave SE Granite Falis MN  56341.3052
President Street Address City State ZIP+4
Elaine Fagen 13052 50th Ave SE Granite Falls MN 56341-3052
Vice Prasident Street Address City State 2IP+4
Julie A Seager 307 Ash St Philip 8sD 57567-0757
Secretary Street Address City State ZIP+4
Patrick H Seager 307 Ash St Philip 3D 57567-0757
Treasurer Street Address City State ZiP+4
D Director Street Address City State ZIP+4

] A
Director Street Address City State ZIP+4

Dated April 9, 2010

Patrick H. Seager

(Signature of an authorized dfficer)

(Printed Name)

Treasurer/General Manager

(Title)

domesticannualreport July 2009







319 354G

Enter Filing Year

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

1. Corporate ID and Name:

DB029434 APR/2010

Minkota Fisheries, inc
Fagen, Richard

2011 ANNUAL REPORT
DOMESTIC

RECEIPTNG LG L ] %2_
Please Type or Print Clearly in Ink R A

FILING FEE: $50 make check payable to SECRETARY OF STATE

FILE DATE é ﬂ "'A &gﬂ l

RN St W ol And i
[ P P L LR PR

# (605)859-2675

PQ Box 310 Telephone
Philip, SD 57567-0310

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

3. The address of the principal executive office (business address).
22241 L.ake Waggoner Rd Philip 8D 57567-0310
Street Address City State ZIP+4
PO Box 310 Philip SD 57567-0310
Mailina Address City State ZIP+4
Email Address

4. The name of the South Dakota Registered Agent Hichard Fagen
22241 Lake Waggoner Rd Philip SD 57567-0310
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO Box 310 Philip SsD 57567-0310
Mailing Address in This State, if Different from Street Address City State ZIP+4

none

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.

Richard Fagen 13052 50th Ave SE Granite Falls MN 563414;3&‘
President Street Address City State ZIP+4
Elaine Fagen 13052 50th Ave SE Granite Falls MN 5634%
Vice President Street Address City State ZiP+4
Julie A Seager 307 Ash St Philip sb 575674@&
Secretary Street Address City State ZIP+4
Patrick H. Seager 307 Ash St Philip SD 57576-0£
Treasurer Street Address City State ZIP+4
DDimctor Street Address City State ZIP+4
l:LDina-ctor Street Address g State ZIP+4

No person may execute this report knowing it is false in any material

Dated Apr 19, 2011

Email

N7

(Signature of an Authbfi

Patrick H. Seager
(Printed Name)

domesticannualreport February 2011







Enter Filing Year

2012 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB029434
MINKOTA FISHERIES, INC.
22241 LAKE WAGGONER RD
PHILIP, SD 57567

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

FILE

4/18/2012

RECEIPT NO 36601

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

22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD FAGEN
22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X | RICHARD FAGEN

13052 50TH AVE SE GRANITE FALLS MN 56341
President Street Address City State ZIP+4

X ELAINE FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
Vice President Street Address City State ZIP+4

X JULIE A SEAGER 307 ASH ST PHILIP SD 57567
Secretary Street Address City State ZIP+4

X PATRICK H SEAGER 307 ASH ST PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4




Director Street Address City State

ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [04/18/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICK H SEAGER

4/18/2012 2:21:48 PM (Printed Name)



Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB029434
MINKOTA FISHERIES, INC.
22241 LAKE WAGGONER RD
PHILIP, SD 57567

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

FILE

3/19/2013

RECEIPT NO 103407

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

22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 757 PHILIP SD 57567-0757
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD FAGEN
22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
President Street Address City State ZIP+4
X ELAINE FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
Vice President Street Address City State ZIP+4
X JULIE A SEAGER 307 ASH ST PHILIP SD 57567
Secretary Street Address City State ZIP+4
X PATRICK H SEAGER 307 ASH ST PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [03/19/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICK H SEAGER

3/19/2013 4:26:51 PM (Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB029434
MINKOTA FISHERIES, INC.
22241 LAKE WAGGONER RD
PHILIP, SD 57567

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

4/24/2014

RECEIPT NO 195399

22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD FAGEN
22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ RICHARD FAGEN

13052 50TH AVE SE GRANITE FALLS MN 56341
President Street Address City State ZIP+4
ELAINE FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
Vice President Street Address City State ZIP+4
JULIE A SEAGER 307 ASH ST PHILIP SD 57567
Secretary Street Address City State ZIP+4
PATRICK H SEAGER 307 ASH ST PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [04/24/2014

4/24/2014 9:32:33 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICK H SEAGER

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

1. Corporate ID and Name:

DB029434

MINKOTA FISHERIES, INC.
22241 LAKE WAGGONER RD

PHILIP, SD 57567

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

5/14/2015

RECEIPT NO 301899

22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD FAGEN
22241 LAKE WAGGONER RD PHILIP SD 57567
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
President Street Address City State ZIP+4
X ELAINE FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
Vice President Street Address City State ZIP+4
X JULIE A SEAGER 307 ASH ST PHILIP SD 57567
Secretary Street Address City State ZIP+4
X PATRICK H SEAGER 307 ASH ST PHILIP SD 57567
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [05/14/2015

5/14/2015 12:44:49 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICK H SEAGER

(Printed Name)




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB029434 |
Enter Corporate ID

MINKOTA FISHERIES, INC.

Enter Corporate Name

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

FILE DATE

4/9/2016

RECEIPT NO 402662

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

22241 LAKE WAGGONER RD PHILIP SD 57567
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 757 PHILIP SD 57567-0310
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; RICHARD FAGEN
22241 LAKE WAGGONER RD PHILIP SD 57567
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 310 PHILIP SD 57567-0310
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
President Actual Street Address City State ZIP+4
X ELAINE FAGEN 13052 50TH AVE SE GRANITE FALLS MN 56341
Vice President Actual Street Address City State ZIP+4
X JULIE A SEAGER 307 ASH ST PHILIP SD 57567
Secretary Actual Street Address City State ZIP+4
X PATRICK H SEAGER 307 ASH ST PHILIP SD 57567
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [04/09/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICK H SEAGER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/9/2016 9:59:45 AM
A fee of up to $40 will be assessed for returned payments.



