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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB049682

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Incorporation of SMITH LEASING, 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
issue this Certificate of Incorporation and attach hereto a duplicate of the Articles
of Incorporation. '

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 May 35, 2005.

"~ Chris Nelson
Secretary of State
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ARTICLES OF INCORPORATION W o5 G
A OF
- IR SMITH LEASING, INC. 20,556, 6 SRl
5 ' ‘e
Pt ey O
N K-".g'\ffi‘f"““k KNOW ALL MEN BY THESE PRESENTS: That we, Terry Smith and Peggy

anith, for ourselves, associates and successors, have associated for the purpose of forming a
corporation under and by virtue of the statutes and laws of the State of South Dakota, and we do
hereby certify and declare as follows, to wit:

FIRST: The name of this corporation shall be SMITH LEASING, INC.

SECOND: The purposes for which this organization is formed is as follows: to
generally maintain, operate, own, and lease equipment, machinery, real estate, livestock,
vehicles, trailers, and any other property that can be used for leasing purposes.

To engage in any commercial enterprise calculated or designed to be profitable to this

corporation and in conformity with the laws of the State of South Dakota;

To purchase, improve, develop, exchange, sell, dispose of and otherwise deal in and turn
to account all things that are involved in the operation of said type of enterprise; to purchase,
lease, build, construct, erect, occupy and manage property necessary for the operation and
development of this corporation; to finance, purchase, improve, develop and construct buildings
belonging to or to be acquired by this corporation, and to do all things allowed within the statutes
of the State of South Dakota.

The purposes specified herein shall be construed both as purposes and powers and shall
be in nowise limited to or restricted by reference to or inference from the terms of any clause in
this or any other article, but the purposes and powers specified in each of the clauses herein shall
be regarded independent purposes and powers and the enumeration of specific purposes and
powers shall not be construed to limit or restrict in any manner the meaning of general terms or
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of the general powers of the corporation; nor shall the expression of one thing be deemed to
exclude another, although it be of like nature not expressed.

THIRD: The principal place of business of the corporation shall be 185 - 45th
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Street SE, Huron, South Dakota, and the registered office of this corporation shall be 185 - 45th
Street SE, Huron, South Dakota 57350. The name of the registered agent at such address shall

be Terry Smith.

FOURTH: The term for which this corporation shall exist shall be perpetual.

FIFTH: The names and addresss of the incorporators are: Terry Smith, 185 - 45th
Street SE, Huron, South Dakota 57350 and Peggy Smith, 185 - 45th Street SE, Huron, South
Dakota 57350.

SIXTH: The number of directors of this corporation shall not be less than one (1)
nor more than seven (7), and the name and address of such, who is to serve until the election of

his successor, shall be as follows:

Terry Smith 185 - 45th Street SE
Huron, South Dakota 57350

Peggy Smith 185 - 45th Street SE
Huron, South Dakota 57350

SEVENTH: The amount of capital stock of this corporation shall be One Hundred
Thousand Dollars ($100,000) divided into One Thousand (1,000) shares of par value of One
Hundred Dotlars ($100.00) each, fuily paid and assessable. Each sharcholder shall be entitled to

one (1) vote for each share of stock owned by them.
EIGHTH: The corporation will not commence to do business in the State of South

Dakota or any other place until the corporation has deposited in the corporate account a sum in at

least the amount of One Thousand Dollars ($1,000) paid to the corporation for the issuance of
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shares of stock of the corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand this 25™ day of April, 2005.
/

Terry Smputh

Qym%

Peggy

I, Terry Smith, hereby consent to be a registered agent of this corporation known as Smith

Leasing, Inc.

Dated this 25™ day of April, 2005.

Terry Smit >

STATE OF SOUTH DAKOTA )
.88
COUNTY OF BEADLE )

Be it remembered, that on this 25™ day of April, 2005 before me, the undersigned,
personally appeared the above-named Terry Smith, well and personally known to me to be the

same person described in and who executed the foregoing instrument and acknowledged to me
that he executed the same.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal and affixed my
official seal at said County and State the day and year last above written.

Luart st

Notary Public

My commission expires: .7, //0 /ﬂ@/ /
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STATE OF SOUTH DAKOTA )
.88
COUNTY OF BEADLE )

Be it remembered, that on thlséﬁday of M , 2005 before me, the

undersigned, personally appeared the above-named Peggy Smith, well and personally known to
me to be the same person described in and who executed the foregoing instrument and
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acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and seal and affixed my
official seal at said County and State the day and year last above written.

I T Notary Public
g - My commission expires: j’/@é{///
K = = _-. J QJ‘\.‘:
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X ANNUAL REPORT
- DOMESTIC
o PLEASE TYPE QR USE BLACK INK
2 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE g N
I:r.\. AW il
—. 1. Corporate Name, Registered Agent Name znd Registered Address: en oo o E
AL oG L STAT
S (HRIRMIHED
Lo ]
wbEO49882 W Telephone #
DBO49682 MAY /0000 FAX #
SMITH LEASING, INC.
SMITH, TERRY
18% 45TH STREET SE FILING DATE: Due during the month the
HURON SD 57360 Cenificate of Incorporation was issued, and
delinquent after the last day of the following
month.

e e

"% % % % ATTENTION - FILING INSTRUCTIONS * % * %
If ALL of the information, including the registered agent and address listed In number one is idantical as set forth in the prior report, you
may check the box below and sign the report. To report a change In the regigtered agent and/or office, both sides of this forrn must be

fully complated. Any change reguires full completion of the front side of this form.
[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

***********************‘A‘****************** * & K

2. The address of tha principal office 185 - 45th Street. SE, Huron, South Dakota 57350

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

NAME . OFFICE STREET ADDRESS CITY STATE ZIP+4
Terry Smith President 18D = 4oth St. Se Huron sD 57350
Pegoyv Smith Vice Pregidant 185 - 45th St. Se Huron SD 57350
Pegoy Smith Secretary ___185..= 45th St. SE Huron 3D 57350
Terry Smith Treasurer 185 - 45th St. SE Huron SD__._ 57350

SD law requires at least one director.

Do the above listed officers serve also ag directors? YES X NO ___  If no, list directorz below.
Director
Director

4. Provide a brief description of the nature of tha business ___lease  equipment

. The fotal numbgr of a\.l-xthor(zed shares, itemized by class ancl series if any, . within each class

NUMBER OF AUTHORIZED SHARES CLASS SERIES

1,000 ' Common stock par value $100.00
8. NUMBER OF ISSUED SHARES CLASS SERIES

10 Common stock par value $100.00
The statement may be sighed by any authorized officer of the Corporation. ‘
Dated  June 29, 2006 ib %& § NN Lf&\__

i Signatu
Pegey Smith .
Printed Name

Vice President

Titie
7501-5077
RETURN TO: SECRETARY OF STATE, 500 E, GARITOL, PIERRE, 5.D. 575 808 CRP 07/05

www.sdses.qov
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2 7 FiLe paTe_OL/B7,
00 ANNUAL REPORT ueome 89T,
DOMESTIC
PLEASE TYPE OR USE BLACK INK HECE'VED
. FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: JUN 2 7 2007
S.D. SEC. OF STATF
DRI
—» DB049682 MAY/2006 Telephone #
SMITH LEASING, INC. FAX #
SMITH, TERRY
185 45TH STREET SE
HURON SD 57350 FILING DATE: Due during the month the

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

o % % % 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 fuil 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.

* k ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kk kb ok ok ok ok ok ok ok sk ok ke ok ok ok ok kb ok ke 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 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 SERIES

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

pated_JUne. A5, 3007

Signature

Qﬁ\o\\l 5 ™y Y

Printed Nane

Vice Presiclent

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-56077
PHONE: 605-773-4845 S0S CRP 07/05

www.sds0s.qov




SECRETARY OF STATE File Date

STATE SArToL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(sighature)




2008  ANNUAL REPORT i oare O 3 0F geiw:

DOMESTIC RECEIV
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 02 2008

S.D. SEC. OF STATE

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

RN

277 1919 I

DB049682 MAY/2007 Telephone #

SMITH LEASING, INC. FAX #

SMITH, TERRY

185 45TH STREET SE

HURON SD 57350 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 mformat:on mcludmg the registered agent and address listed in number one is identical as set forth in the pnor 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.
ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LI R b b b b L 0 20 2 b SE 2F 2F b b 30 b R b b b 20 AR 20 S A0 BB R IR b b 2F 2b b 20 20 20 2 db b SN A

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 2IP+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 SERIES

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

Dated;f_-) \ ab\ b?)' ( A w' N r&\_
Signatu
Faay Srnitn
Printed Nante
OO NON
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

0L Ao STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

Z2IP+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 staterment 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)
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2009 ANNUAL REPORT

«ecretary of State Otfice DOME ST|C FILE DATE

00 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO /

‘lerre, SD 57501

105)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE

Corporate Name, Registered Agent Name and Address: CE'V RECEIVED
JUL 08 JUL 02 2009

A0 o

DB049682 MAY/2008 Telephone #

SMITH LEASING, INC. FAX #

SMITH, TERRY FILING DATE: Due during the month
185 45TH STREET SE the Certificate of Incorporation was

HURON SD 573560 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.

|45 4s*™ St SE Huron DY) 57350

Street Address City State ZiP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent

188 Ys ™ S+ S£.

Street Address (Required to be a South Dakota Address)

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.

8 Tecey Smirw 185 Ys*™s+SE Huran 8D 57350
President Street Address ity State ZIP+4

w6 _Peaoy Smith 185 ysthSHSE uron SO 57%0
Vice Presioent Street Addressh City State ZIP+4

ry Peagy Seria, 185 ys” S SE Haron SO sB5D
ecre Street Address City State ZIP+4

6 Teccy Seairh - bS5 Huron  SD 573579
Treasurer ' Street Address City State ZIP+4

¥ “l”eim Seaivy, 85 ysthSASE  Huwn SO 57350
Director Street Address . City State ZiP+4

(Q)O\C\m Smith [§5 Ysthst £ /7/6//d/) S0 «5'7353
Director= Street Address City State ZIP+4

thorized officer)

[l =Y e\ 5 )2's) i* ”/"}\
(Printed Nape/

O N
(Title)

Dated CO JBO/O%‘

(i

domaesticannualreport July 2008



Secretary of state Oice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845 _ :
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City "~ - State ZiP+4

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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. (B05)773-4845

185 45TH STREET SE
HURON SD 57350

2010 ANNUAL REPORT
i SecrEetgry of State Office DOMESTIC FILE DATE
_ s?grre apitol Ave Please Type or Print Clearly in Ink REGEIPT N :,c.
(conyTradeas FILING FEE: $50 Make check payable to SECRETARY OF STATE ﬁEC EIVED
1 Corporate Name, Registered Agent Name and Address: RECE| ED JUN 2 4 an
L el
*DBO 49 &8 2 SDSECOF TE
DB049682 MAY/2009 Telephone #
SMITH LEASING, INC.
SMITH, TERRY 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.

. . % K ey T\
g5 HUs™ st 8 Woon &0 " .=£7357
Street Address City State TZIP+4
Mailing Address (Optional) lty State ZIP+4

3. The name of the Sc\>:nth Dakota Registered Agent -y "
-
&S 5™ 4. S HLL(OV‘\ S0 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
i
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.

¥

185 5™ St Sg

0D 51350

R 'T_rru Smith Uron
ident Street Address City State ZiP+4
ey Sm\Hr\ 185 4shstSE Hacon SO 513D
v| Presideft Street Address City State ZIP+4
eagn Smith IR5 45MStSe Hucon SD_SPD
Secreta‘\'l Street Address City State ZIP+4
¢ ercy Swith \ %5 ‘{C;NS\' S Hurm\ SD 51D
Treasurer Street Address \\ ) ‘_\ State ZIP+4
@ Teery Sms-P\\ 135 4s™SYSE wron S £73
actor Street Address State P+d
eqay ?m it 185 45" S“’ SE \ju ron & 571350
Directt Street Address City State ZIP+4

paes (13313010

(Do Smid

(Signature Sd&k huthorized officer)
%\l Sitn

(Printed™Wsmd)

domesticannuaireport July 2009




-, ¥

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, 8B 57501 OR REGISTERED AGENT OR BOTH
{605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) ) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity .july2008



......

2011 ANNUAL REPORT
Secretary of State Office DOMESTIC 4 7
500 E Capitol Ave Please Type or Print Clearly in Ink /
Pierre, SD 57501 FILE DATE &, 2 AN
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE AECERR olLy,
o 1. Corporate Name, Registered Agent Name and Address: ﬁg)
[T
S [T sk r et
o S.D. SEC. OF STATE
r2 DBO49682 MAY/201O
SMITH LEASING, INC.
SMITH, TERRY leoh
185 45TH STREET SE Telephone #
HURON SD 57350

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

- .——.-3.The address of the principal executive_ office in.or out of the State of Spouth Dakota ]

185 Ysth <4 Sg Huron 30 573573

Street Address City i State ZIP+4
S
Mailing Addrass City State ZIP+4

Eman Aoaress

4. The name of the South Dakota Registered Agent le.c VN S ™ \'& \r’\

l&s  ystr gy S¢ B uron <p 57257

Street Address or Rural Route Box Number in This State and City State T ZIP+4
Soma
Mailing Address in This State, if Different from Street Address City State ZIP+4

Eman Aaaress

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 d ctor.

W Tecco Omith 185 4s*h st S€ uron 50 573

Street Address Cny State  ZIP+4

% g‘;%uimﬂa 185 4sTNSHSE Huton S0 57250

Presidont Siveet Address | Gy Sate  ZIP+4
% _Ye @,qm’%m% \85 #57" S SE ULON o 7350
Secre Street Address City —""State ZIP+4
pr(u\Sm'-H\ \35 45" 5%52 Huron 50 57350
Treasurer Street Address Ci State ZIP+4
= ’T:rrmgms-lk \Sgs%Ad yst™h Stse. lf“)woh SDSt jzgs’é
or reet Address ity ate +
g@ﬂ\ff\&«gmwk 185 %1 SF umsn SO _57350)
Dlrecto 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 L[ / &5 / / / %&D&«\L&——
(Signature of thorized Person)
Email /j%p\o\;[ S/f)’?/ 7+, /’1

(Printad Rafré)/

domesticannualreport February 2011




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Diorte. b 87501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity.

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successer registered agent

(New Registered Agent)

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

4, The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. lf the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZiP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

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

Dated

(Signature of an Autharized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

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

1. Corporate ID and Name:
DB049682
SMITH LEASING, INC.
185 45TH ST SE
HURON, SD 57350-6564

2. The jurisdiction under whose law it is formed

OFFICE OR REGISTERED AGENT OR BOTH

DOMESTIC

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

SOUTH DAKOTA

FILE

4/19/2012

RECEIPT NO 36710

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

Agent Name; TERRY SMITH

185 45TH STREET SE HURON SD 57350

Street Address or Rural Route Box Number in This State and City State ZIP+4

S8S8S8SS

Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.

New Agent Name: TERRY SMITH

929 WISCONSIN AVE SW HURON SD 57350

Street Address or Rural Route Box Number in This State and City State ZIP+4

929 WISCONSIN AVE SW HURON SD 57350

Mailing Address in This State, if Different from Street Address City State ZIP+4

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

Date [04/19/2012

4/19/2012 9:50:40 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY SMITH

(Printed Name)



201 2 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:
DB049682
SMITH LEASING, INC.
185 45TH ST SE
HURON, SD 57350-6564

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

FILE

4/19/2012

RECEIPT NO 36710

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

185 45TH ST SE HURON SD 57350-6564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TERRY SMITH
929 WISCONSIN AVE SW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
929 WISCONSIN AVE SW HURON SD 57350
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| TERRY sMITH

929 WISCONSIN AVE SW HURON SD 57350
President Street Address City State ZIP+4

X TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4

X TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Secretary Street Address City State ZIP+4

X TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4




Director Street Address City State

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 [04/19/2012 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

TERRY SMITH

4/19/2012 9:50:40 AM (Printed Name)



201 3 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:
DB049682
SMITH LEASING, INC.
185 45TH ST SE
HURON, SD 57350-6564

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

FILE DATE

6/19/2014

RECEIPT NO 210844

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

185 45TH ST SE HURON SD 57350-6564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TERRY SMITH
929 WISCONSIN AVE SW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
929 WISCONSIN AVE SW HURON SD 57350
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’ TERRY SMITH

929 WISCONSIN AVE SW HURON SD 57350
President Street Address City State ZIP+4
TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4
TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Secretary Street Address City State ZIP+4
TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [06/19/2014

6/19/2014 4:19:54 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY SMITH

(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:
DB049682
SMITH LEASING, INC.
185 45TH ST SE
HURON, SD 57350-6564

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

FILE DATE

6/19/2014

RECEIPT NO 210845

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

185 45TH ST SE HURON SD 57350-6564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TERRY SMITH
929 WISCONSIN AVE SW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
929 WISCONSIN AVE SW HURON SD 57350
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’ TERRY SMITH

929 WISCONSIN AVE SW HURON SD 57350
President Street Address City State ZIP+4
TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4
TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Secretary Street Address City State ZIP+4
TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [06/19/2014

6/19/2014 4:23:26 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY SMITH

(Printed Name)




2015

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

DOMESTIC

(605)773-4845

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB049682

SMITH LEASING, INC.

185 45TH ST SE
HURON, SD 57350-6564

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

4/22/2015

RECEIPT NO 295575

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

185 45TH ST SE HURON SD 57350-6564
Street Address City State ZIP+4
21264 397t
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TERRY SMITH
929 WISCONSIN AVE SW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
929 WISCONSIN AVE SW HURON SD 57350
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

TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
President Street Address City State ZIP+4

X TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Vice President Street Address City State ZIP+4

X TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
Secretary Street Address City State ZIP+4

X TERRY SMITH 929 WISCONSIN AVE SW HURON SD 57350
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 [04/22/2015

4/22/2015 2:05:19 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TERRY SMITH

(Printed Name)




