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CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, J0YCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of THAYER, 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
Atrticles of Incorpaoration of THAYER, INC.

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this

April 3, 1997.
iy

JOYCE HAZELTINE 7
Secretary of St
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i y THAYER, INC.

Executed by the undersigned for the purpose of forming a South Dakbta Cdrpomtion
under Chapter 47 of the South Dakota Codified laws, more commoniy known as the "South
ISakola Business Corporation Act™.

ARTICLE!

The name of the Corporation is THAYER, INC.

ARTICLE 1!

The period of existence is perpetual.

ARTICLE HI

The purpose for which this Corporation is formed is to engage in any lawful act or activity
for which Corporations may be organized. As a pant of its general powers, 10 Jo as foliows:

(A) To buy, sell and lease both real and personal property; To borrow and Tend money;
To buy and sell stocks, bonds, notes and other securitics;

(B) To transact in any and all Internet and related businesses;

{C) To undertake any and all business and finanacial transactions iﬁvoiviné the above
Corporate purposes.

In general, 10 possess and exercise all of the powers and privileges granted by the Business
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Corporation faws of South Dakota as they relate to corporations or by any other law or laws of
South Dakota or by these Articles of incorporation, together with any powers incidental thereto
as far as such powers and privileges are necessary or convenient to the conduct, promotion or
attainment of the business purpose or purposes of the Corporation.

ARTICLE IV

The number of shares that the Corporation shall have the authority 1o issue, ilemized by
class, par value of shares, shares without par value, and series, if any, within a class:

CLASS NUMBER OF SHARES PAR VALUE PER SHARE
Common 1.000 $ 100.00
ARTICLE V

The preferences, limitations, designations and relative rights of each class or series of
stock: Common stock shall have no preferences. The Board of Directors may, by appropriate
By-Law restrict or limit the transfer of shares.

ARTICLE V]

The Corporation will not commence business until consideration of the value of at least
$1,000.00 has been received for the issuance of shares.

ARTICLE V11

That the address of the Corporation’s registered office is:

713 Main Street, Britton, South Dakota 57430-0302
and the name of the registered agent is:

Wayne Tisher

ARTICLE VIII

That the number of Directors of the Corporation shal} be fixed from time to time by the
Corporations's By-Laws and may be increased or decreased as therein provided. The number
constituting the inftial Board is one (1), and the name and address of each person who is to serve

as a Director unti] the first annual meeting of shareholders or until a successor has been elected
and qualified is as follows:
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NAME ADDRESS .
Siepben Thayer R.R. 2, P.0. Box 127, Britton, South Daketa 57430
ARTICLE IX
" That the name and address of cach incorposator is as follows:
& Stephen Thayer R.R. 2 P.Q. Box 127, Britton, South Dakotwx 57430
1 ?‘
%
- ARTICLE X
X
€ The private property of the stockholders of the Corporation shall not be subject to the
pA payment of and no stockholder shall be individually responsible for the Corporate debts except
F as for such amount as may remain unpaid on his/her capito! stock.
’: : These Articles may be arended in the manner authorized by law at the time of
Vv amendment.

EXECUTED INDUPLICATEONTHE 3| pDayor

4/"‘7

A\.-.-“ -

Stephef Thayer fito rpotor

i Rt

Stte of __miw.érﬁ« )

‘ )  SS
> County of
”; Persorally came before ine this 3 day of ﬂ?‘f“j‘. . 19"7 the
% above-named  Stephen Thayer . known to me to be the person who executed the
% foregoing mstxumcm,andacknowledgad_zbc same.
5 : N
: {20 O
3 NOTARY PUBLIC
My Commission Expires:  1-31-A5€D
i
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State of Iﬂ | R TAs
p ) $8
County of KQQ% )

__Stephen Thayer____ being hereto sworn, deposes and says: That he is the persan
named in and wheo did subscribe the foregoing Articles of Incorporation, and i the incorporator
therein: that he has read the Articles and knows the contents thereof: that the incorporator
intends in good faith, to form a corporation, for the purpase of promoting the lawful business as
set forth in the Articles and not for the purpose of enabling any corporation, or corporations to
avoid the provisions of the laws of the State of South Dakota refating to unlawful trysts and
combinations and Jaws amendatory thereto.

Incorporator

Subscribed and swomn to before me this_ I/ _ 41 dayef /} 7 L . 1597

THUYLINH N. DO M é—ﬁuvL,J? @Q

B e 2 NOTARY PUBLIC. VIKNESOTA
§F" Wy Comoirion Expens 22 31, 2900 NOTARY PUBLIC

v WA A My Commission Expires: -3y - 36‘6?)'

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Wayne Tisher , hereby give my consent to serve as thé

registered agent for Thayer, Inc,

"Daed  Monene 3| 1997 O

Registered Agent
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Re¢eipt No:. Zﬂquzfajr' 5ﬁ6/9f

File Number: DB0O38409

ART OF INC
For

THAYER, INC.

File at the request of:

YIAYNE TISHER
80X 3062
BRITTON SD 57430

STATz OF SOUTH DAKOTA

SS.
OFFICE OF THE SECRETARY OF STATE

Fileg in the office of Secretary of State on

Dezte Aprilt 3, 1997

Joyce Hazclrtine
Secretary of State

Fee Recieved §60 1000 & $100

S08 CRP &9

10/93

e
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gggg:tgr OF STATE B ANNUAL Rqu | I FILE DATE ._i_

RECEIPTNO ZZ077:0
SO0 E CaPITOL DoMESTIC RECEIVED
HERRE. S.0. 57501-5070 PLEASE TYPE OR USE BLACK INK
B05-773-4B45 FILING FEE: $25 MAKE CHECK PAYABLE 10 SECRETARY OF STATE APR 9 1998
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

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

.0, Scbi. GF STATE

Telephone # 605-448-514"

DB-038405 ALK/ 3E FAX # £03-418-3547

MYER, I‘NC. . Federal Taxpayer IEI

TISHER, WAYNL FILING DATE: Due dufing Tha month the

713 MAIR ST Certificate of Incorparation was 18suec,

BRITTON, SD 574390 and delinguent after the iast day of the
following month.

= x v~ ATTENTION - FILING INSTRUCTIONS * » * *

If ALL of the srformanon, ncluding the registered agent and address (isted i number ona 15 idenucal as set forh in the pror ruport, you
may check the box below BRd SigN the (BpON :n 1he prasente Of 3 notary pubuc. To report 3 chanye 1n Lhe (egesikres agent andror ohsc
both sides of s form must be fully compieted. Any change requires full compiation of the front swde of this torm

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

* W W W W W W F W R F WX K W W T W R R R kW WK kR R W W Kk Rk ok F W X R
T
2 The character of Ihe business i which o 15 actually engaged 1n South Diskota AGRICATURD

A. The names and addresses of s directors and othee s

NAME OFFICE STREET ADJRESS Ty STATE 2P+ a
STEPHEN THAYER Presgem _TR_2, ROY 127 BRITTON o0 57430
STEPHEN THAYER Vice Preswert _RR_2, POX 127 RRTTON £D 57430
STEPHEN THAYER Secretary RR 2, BOIX 127 BRITTON 3D 57430
_S_'{QEPE@ THAYLR Tatimi R 2, 0X 127 BRITTON SN 57430
SD law roquires at least one director. .
Do the sbove listed officers serve also ss directors? YES X NO.__ If no, list directors below.
Orrector
Cutector

4. The aggregate number of shares which «t has autmonit 10 rssue, rlemized by ciasses. par value of shares. shares withou? par valuy, and
senes, i any, within a class

WUNBER OF SHARES CAN SSUE [aumoryed) CLASS

SERIES PAR VALUE OR STATE THAT SHARES ARE N0 PAR VALUE
1600 [sviy el $160.00
ACTY 15 SERIES
S NUMBER OF SHARES ALLY ISSULD m'-i I
1000 1 $100.00
6 The amount of s stated capital s $ 100,000

{Maney recerved for issued shares)
The reaort must be signed by the charrman of tha board of directors. s pres:den! or any

othesjothicer 1n the presence of
2 notary public %\ 2"’
N ALSA 7/
Dated I 19 By
fS-grutureJ
ﬁ/ s  PRESIDENT

STATE OF [ t nNesSctt— Toete)
COU\TY - _k;.i—_‘ 1;:& s$ - ﬂ C ,

Asiice s 3 N3Ny 5 bIiC. 0o hereby cerlity that on this / day of LR 19-_-2-5)

petsonally appeared tetore me ooy THAYER . wno being by me st duly Swoen, declared that hes/ss s the
PRESIDENT ot _THAYER, INC,

wAARY S

Thal he/awe sxgred the foreggung gocumens 95 ofb;er of the corporaD apdthe stare %MM@
My Commussion Expires ?27{ ! m JhE! LZ/I Y
: '::B Holp % Eblion Espes 0. 1. ml‘.

S0S CRP 6,97
-

(Notarial Seal)



File Date:
Sarecario. STATEMENT OF CHANGE OF REGISTERED OFFICE peceis e

BOO E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRAE. 5.0. 57501.5070
£05.773.4845

FILING FEE: $10 in addition to annusi report fae

Pursuant 10 the provisions of the South Dakote Carporation Acts, the undersigned corporation submilg the follovang
statemaent for the purpose of changing its registared office and/or its regisierad agent in the siate of South Dakata.
1. The name of the corporation is

2. The previous street address, or & stoiement that there is na sireetl addrass, of its registered ofiice
ZIP « 4
3. The current address 1o which the registerad office is to be changed. A PO box number can be used lor mailing

but a street address, or a staiement that thaere is ne sireat address if sireqt addresses have nol beon assighed,
or the RA address, must also be included.

e ma . PP 4
4, The name aof its previous registered agent is

5. The nomo of its successor registered agent is *
" The Consent of Registered Agant below must be complated by the new agent.

6. The address of its registered office and the address -2t 1he business office of its registered agent, as changed,
will be identical,

7. This change has been authorized by resotution duly adopted by the board ol direciors.

The statemcnt must be signed by the chairman of the board of directors, or by s presidenmt, o1 by another of
its officers in the presence ol ¢ notary public.

Data 18 -
{signature;
(title)
STATE OF
COUNTY OF 88
1, .anotary public, do hereby certify thatonthis —________ day
of k] . parsonally appeared befcre me
who, being by me {irst duly sworn, declared that he/sha is the of

that he/she ighed the {oregoing documeant as officer of the
corporation, and the statements therein contained are jrue.

My Commission Expires

Notary Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT B8Y THE REGISTERED AGENT

I

-. hereby give my consent to serve 85 the
(name of regisiered agent)

registered agent for

{corporate name}

Dated 19

(signature}




1999 . o ?qﬂuﬂfz’o R-EEE!VED' FILEDATEM

Pl RECEIPTNC._20Y(7¢
RETURN TO ) J
RETURNTO  crare " ANNUAL REPORT YN 2 o0
500 E. CAPITOL DOMESTIC Elvep RECEIVED
::E"RRE, 3.D. 57501.5077 PLEASE TYPE OR USE BLACK INK; .,fg 0FSy lri

7734845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STA AP
FAX (809) 7734550 ADDITIONAL PENALTY FEE OF §56 APPLIES TO ALL LATE FILINGS Ar 2 3 1999 R121998
+. Corporata Name, Registered Agent ana Registered Adaress: uﬂsmns_-n SEC. 87 STATE

DB-03840¢ APR/9E Telephone #_605-448-5141

THAYER, INC. Fax e 605-448-5947
E{-gm' WA?E Federal Taxpayer I
éﬁI‘I’TOmmN v ':S:D 57430 FILING DATE: Due during the month the
4 ¢ Certificate of Incorporation was issued, and
delinquant sfter the last ¢ay of the following

month.
* % % % ATTENTION - FILING INSTRUCTIONS * % * *

fALL of the information. including the registered ajent and address fisted in number one is identical as set forih in the prior report, you
may check the box below and sign the report in the presence of a nolary public. Te report a change in the registered agent andfor
office, both sides of this form must be fully completed. n uires full o tign of the front sid is form.

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

*****w************i‘***************‘y/******
2. The character of the business in which il is actcally engaged in South Dakota_ INIERVES SERVICES

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

OFFICE STREET ADCRESS ciTY STATE ZIP+4
STEPHEN THAYER Presigent FR 2, BOX 127 RRIWTON SD 57430
STEPHDN THAYER Vice President _RR 2, ™ 127 BRITTON sD 57430
STEPHEN THAYER Secretary ER 2, BOX 127 BRITTON Sn 57430
STEPHEN THAYER Treasurer RR_Z, BOX 127 BRITTON SD 57430
3D law requires at least one dirsctor,
Do the above listed officers serve also as directors? YES X NO ___  If no, list directors beiow.
Director
Direcio-

4. The aggregate number of shares which it has authonty to issue, temized by classes, par value of shares, shares wilhout par value,
and series. if any. within a class:

NUMBER OF SHARES CAN ISSUE {authonead) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1065 [ o $140.00
5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
1000 Q0N $100.09
6. The amount of its stated capitalis $ _100,000 . (Money received for issued shares)
The report must be signed by the chaimnan of the board of directors, its president. or an presence of a notary

pubhc.

Dated "‘.//7 19% By .o ' ,/.//\

" . 1s PRESIDENT
(Title}
STATE OF v 7W c;b\ .-
COUNTY OF
L Ngnres, Helen | fyysen . rotary public, do hereby cactify that on this_7 i~ _day of Ag‘. il 19 }q .
personally appeared betore me _STEPHEN THAYFR who, baing by me first duty swom, dectared that he/she is the
PRESTDINT of _THAYER, TNC. the corporation

named abmre and sgned the foregoirg document as officer of the cohwnd e stateme 8 w( itaingd are true,
wRi_ 2000 c,g-

AFIONT N°‘a'¥ )
e %

< T (Notarial Seal) S0S CRP 6/58




SECRETARY OF STATE

STATE CABITOL 7 " . T f FjeDale
500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rracaipt No.
géEs.RRE. s.c;;'s?sm-sor? OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fec

Pursuant 10 the provisions of the South Dakota Corporaticn Acts, the undersigned corporation submits the following
staternent for the purpose of changing its registered office and/or its registered agent in the staie of South Dakots.

1. The name of the corporation is

2. The pravious street address, or a statement thal there is no streel agdress, ¢f its regisiered office

P4

3. The curent address to which the registered office is to be changed. A PQ box number can be used tor mailing
but a street sddress, or 2 statement that there is no sireet address if streel addresses have nol been assgnod,
or the RR address, must also ba included.

4P+ 4

4, The name of its previous registered agent is,
. The name of its successor registered agent is *
“The Consent of Registered Agent below must be compleled by the new agent.

6. The address of lts registered office and the addrass of the business office of its registered agent, as chenged, will be
identcal:

v

7. This change has been authorized by resofution duly adopled by the board of direclors.

The statament rmay be signed by the chairman of Lhe board of directors, by its president, or by another of its officers in the
presence of 3 notary of public.

Dated ta_

{Signalure)

{Titl2)
STATE OF

5%

COUNTY OF
I, ,8 notary public, do hereby cedify that on thig day
of : 49 . personally appeared before me
who, heing by me first duly swom, declared thal he/she is the of

that hefshe signed the foregoing document as otliger of
the corporation, and the statemnents therein contained are true.

My Cormmission Expires

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent 1o serve as the

(name of registered agent)
registered agent for

7 {corporale name)
Dated 19

{signoture)
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2000 Frgoate_S /179
RETURNTO A 3 ?388 RECEIPT NO.&;_?_"_??
SECRETARY OF STATE ANNUAL REF’!@?}%' N RECE)
500 E. CAPITOL oomesnc O/ Elvey
PIERRE, 8.0, 57501-5077 PLEASE TYPE QR USE BLACK INK
X ooy 4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE Wiz,

AX (605) ADDITIONAL PENALTY FEE OF S5G APPLIES TO ALL LATE FILINGS LY

1. Corporate Name, Regrsiered Agent and Registered Addness: 8 LJ; C. UF SWE

Telephone #__H05-448-5141
DB-038408 APR/1992 Fax 4 _605-443-5947
'}f;.}siﬁg. ér;c . Federal Taxpayer I[
7&3 Mpff YYNE FILING DATE: Due uuiniyg uie i s
BRI LIN ST Certificate of Incorporation was issued, and
TON SsSD 657239 delinquent zfter the last day of the following
month.

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

It ALL of the information, including the registered agent and address listed in number one is identical as set forth in the pricr report, you
may check the box below and sign the report in the presence of 2 notary public. To repont a change in the registered apent andl/or
offize, both sides of this form must be fully completed. change requires fult completion of the frent side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH N THE PRIOR REPQORT,
I Ik I I IR XTI XRd ok dok ok d ok bk h ok kwk ok ok ok ok ok w ok h Kk ok ok k kR
2. The character of the business in which it is 2ctually engaged in South Dakota

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

NAME QFFICE STREET ARDRESS ciry 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
Direcior

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

NUMBER OF SHARES CAN ISSUE (authorizad) CLASS GERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR V;RLUE

5. NUMBER OF SHARES ACTUALLY {SSUED CLASS SERIES

€. The amount of its stated capial is S . (Money received for issuad shar

The report must be signed by the cheirman of the board of directors, ils president, or an
public.

Dated 518 2b By A
(Signaturs)
Iis PRESIDENT
stateor /021nnese fo (ritle)
COUNTY OF /Rnnem: A ss
Onthisthe _d7A— _dayol __J 1AV 200 _betoreme.

personally appeared_STEPHEN THAYER , known to me, or proved fo me,

tobe the _ PRESTDENT of ine comoration that is described in snd that executed the within
instrument and acknowledged to me that such corporation executed the same.

e
My Commission Expires_O /= 3/ A0 Ahiww Lyt

5P SANDRA L. LEVITISHQE Fublic ‘
3 NCTARY PUSLIC- MINNESOTA S0S CRP 11/99
¥ Wy Commussn Exnirme Jan. 31, 2008

APA AR

(Notarial Seal)



SECRETARY DF STATE

STATE CAPITOL. - : o E . Fila Dsle
500 E; CAPITOL &° - STATEMENT OF CHANG_E OF REGISTERED OFFICE  raceip! No.
g;mmmm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report fec

Pu}sﬁént to ‘the' provisions of-the South Dakota.Corbés'aﬁon Acfs ‘the undersigned corporation submits the foliowing
statement for the purpose of changing i(s registered ofﬁcs andior its registered agent In the siate of South Dakote.

1. The name of the comoratlon Is

2. The previous street addrass or a statement that lhere is no sueet addrass, of its registered office

ZP+4

. The cument address to which the registered: offica is to ve changed. A PO box number can be used for maiing

but a street address,.or a stalement that there is no.streel address if street addresses have not beon assigned,
or the RR address; must also be in¢luded,

2P +4

4. The name of ns pfevieus registerad agent is

5. The hame of its successar registered agent is *
*The Consent of Regiaterad Agenl below must be mmp!eted by the new agent.

The address of its ragistered office and the address of the business office of its registered agent, as ohangod wili be
idenucal

6.

7. This change has besn authcrized by resolution duly adopted by the board of diractors.

The statement may be signed by the chalmman of the board of directors, by its president, of by unotharo! its officers in the
presence of 2 notary of public,

Dated
(Signature}
~(Tite)
STATE OF 55
COUNTY OF
On this the —_dayof 20 veforame,
pemonally appeared X , knowmn 10 me, of proved 10 me,
to be the

: nf the corporation that is describad in and that exacuted the within
mstrument and acknowiedged to me that such corporaﬁon execuled the same,

My ‘Commission Expires

Notary Fudlic
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jhereby give my congent 10 serve a5 the

{name of registerad agent)
registered agent for _

{corporate name)
Dated '
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2001

Iy S
SECRETARY OF STATE ANNUAL REP %3%'2255
500 E. CAPITOL DOMESTIC
:lnzmiRE, S.D. 5T501-5077 PLEASE TYPE OR USE BLACK INK .
iy FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDITIGNAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

DB-038409 APR/2000 Telephone #_ 605-448-5141

THAYER, INC. Fax %_ 605-448-50a7

TSHER, WAYNE Federal Taxpayer IC

713 MAIN ST FILING DATE: Due durM IR TOMMhe
Certificate of incomporation was issued, and

BRITTON SD 57430 dngm:em after the {ast day of the following

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

HALL of the information, including the registered agent and address listed in number one is ilentcal as set fonn in the prior report, you
may check the box balow and sign the report in the presence of 2 notary public. To report a change in the registered agent andfor
office, both sides of this form must be fully complered. Ary change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT !S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dohododE ok ok ko dd ok ek kk ke d ok ok dodr ok ok ok ok ok ke ok ok ok ok ke ok
2. The character of the business in which it is actually engaged in South Dakota

3. The namas and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Presidant
Vice President
Secretary
Treasurer
SD law requires at least one dliractor.
Do the above ksted officers serve also aa directors? YES ___ NO ___  if no, list directors bolow.
Director
Director
4, The aggregate numbes of shares which it has authority to issue, itemized by classes, par valug of shares, shares without par value,
and series, if any, within a class;

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

5. SLRMBER OF CHARCS ACTUALLY ISEUED oiase sense
6. The amoun of its stated capital is 5 . {Money received {or issued shares)
The repost must be signed by the chairman of the board of directors, its president, or any r presence of a notary
public.
paed 31210 8y 714

(Signature) *

its PRESIDENT

(Twe)
statEOF Yoty Dot
county of _{1CSHG ] s .
Onthathe 3 1 dayof__ YY1V (N 200 befueme._wm sy
personally appeared .S-k‘nmn Trw . known 1o me, or proved to me,
o be the prmrlzﬁ-t of the corporation that is described in and that executad the within

308 CRP 11400
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SECRETARY OF STATE

STATE CAPITOL. File Date
500 . CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE RecolpiNo,
spég_nns. s.‘os.-srsm-snn OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South. Dakota Corporation Acts, the undersigned corporation submils the following
statement for the purpose of changing its registered office andfor Its registered agent in the state of South Daketa.
1. The name of the corporation is

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

Z2IP+4

3. The ci.lrre_nt 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 stalement that there is no stree! address if street addrasses have not been assignes,
or the RR address, must also be included.

4. The némé of its previous registered agent is
5. The name of its successor registered agent Is *
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of ils regislered office and the address of the business office of its registered agent, as changed, will ba
{dentical:

7. This cﬁa'nge has been authorized by resolution duly adopted by the board of directors,

The stateﬁwent_may be.signed by the chalrman of the board of directors, by its president, or by another of its officars in the
presence cf a notary of public.

Dated
(Signature)
; (Tie)
STATE O{—‘ -
COUNTY OF -
On this the day of _ 20 . before me,
personally appeared . known 10 me, or provad to ma,
o ba the __. of the corporation thet is described in and that executed the within

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

Notary Public
{Notarlal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L .hereby give my consent 1o sefve as the

(name of registered agent)
registered agent for

(corporate name)
Dated

(signature)
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2002  annuaL repoBflN

DOMESTIC G’Z
PLEASE TYPE OR USE BLACK INK

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FZE OF S50 APPLIES TO ALL !.ATE FILINGS

1. Comporate Name, Regisiered Agent and Registered Address:

mﬁlﬁl‘ilﬁﬂizﬁm{m resrne (oS- SR ESSTF

DB 2001 Federal Taxpayer |

T 038409 APR/2 FILING DATE: Due during the manth the .
HAYER, INC. Cenificate of Incarporation was issued;.ang

TISHER, WAYNE delinquent after the last day of the following

713 MAIN ST month,

BRITTON SD 57430

* % & % ATTENTION - FILING INSTRUCTIONS * % * X
H# ALL of the information, inciuding the registesed agent and address listed in number one is identical as set forth in the prior report, you
May Cheih e BOX Wil 30 i the iapcT in B piobenta o & PGy FuSiic. TO 2P0 & Shangs i I registarcd sgent andior
i f { this form.

office, both sides of this form must be fully completed. L] it

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
HHERTHRX TN TR AT T XTI A T RN TR AR X R, R KL *hdhdkr ek
2. The character of the business in which it is actually engaged in South Dakota,

3. The names and addresses of 45 directors and officens: .

NAME OFFICE STREET ADDRESS ciTy STATE Z2iP+4
President
Vice Presidant
Secretary
Treasurer

S0 law ragquiires at least one directos.

Do the above listed officers sesve Jiso as directors? YES ___ NO__ H no, list directors below.

Direcior

Director

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

RUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. Tne amount of its Stated capiiatis $

The report must be signed by the chairman of the board of direclors, its president,
public.

pates _S{33I02,

ence of a notary

o (Signaty =
ignanste

o Bresicterd”
STATE OF SOUHIN_ Tl free
counTYoF _ [T rS gL = \
Onthisthe 29 dayof mMay 2000 2 vetore me.__{ 1 IQUIN T Shoer
personally appeared__ 1 I TP((LL:!{;” . known fo me, or proved to me,
fobethe __ [HeSic] et of the corperation that is ibed in 2nd that executed the within

execuned the samg.
NnmryPum
¥

500 £, CARITOL. PIERRE. §.. §7501-5077
; 4845 FAX (805) 7734550 808 CRP 11101
www, State sd s feosfsos m



A Emay [Td LR ~
A

M
gecais'r'hnv OF STATE Filo Dete____ -
s el 5 STATEMENT OF CHANGE OF REGISTERED OFFICE . Recoipt N,
gotgagi ss.‘ps.-svsousun OR REGISTERED AGENT, OR BOTH .

FILING FEE: $10 In addition to annual report feo 7
Pursuant to. the provisions of the South Daketa Corporation Agts, the undersigned corporation sobinits the foliowing
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota,
1. The name of the corparation Is ' :
2. The previous street address, of 2 statement that there Is no street address, of fts registered office
. ZIP+4

3. The current address 1o which the registered office is to be changed, A PO box number can be used: lor maiing
but a street address, or 2 statement that there is no street address if street addresses have not been assigned,
or the RR address, fus! also be inclyded. . e

2IP+4

4. The name of its previous registered agentis
5, The name of its successor registered agent is *
*The Consent of Regis:ered Agent befow must be completed by the naw agent.

8, Ene EUd{éss of its registered office and the address of the business office of ils registered sgant, asléhanged. will be
entical. '

7. This change has been authorized by resolution duly adoples by the board of directers, .

Tha staternent may be signed by the chalrman of the board of directars, by its president, or by ancther of its otficers i the
presence of a notary of public,

Dated
{Signatute)
. (THie)
STATE‘ QF ss
COUNTY OF ' ..
Onthisthe ____ day of .20 , before me, =
personally appeared , Known 1o me, or proved to me,

to be the of the corporation that is described in and tha executed the within
instrumens and aci{rt_oMgdged 1o me nat such corporanon execuled the same, .

My Commission Expires

o Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT" -

A, hereby give my consent 1o serve as the

(name of registered agent}

registered agent for__ . - i
. (corporate name) TR
Oated CL "Ei 'd
{signature) .-
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2003 ANNUAL REPORTHII. A oo =

RECEIPT NO.

DOMESTIC RECENVED
PLEASE TYFE OR USE BLACK INK &

FIING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

ﬂ; Teiephane #__ 877~ %Wﬁ

HUENIRRR

FAX £ @;7': [7/ Ty
Federal Taxpayer IC

DB-033403 APR/2002 FILING DATE: Due during the monih the

THAYER, INC. Certificate of Incorperation was issued, and

TISHER, WAYNE delinquen; afler the last day of the ‘olicwing

733 MAIN §T month

BAITTON S0 57430

& % % ATTENTION - FILING INSTRUCTIONS * * *x *
Y ALY of the information, ingiuding the registerad agent and address fistad in number one is idaatical as set forth in the prior rapor, vou

may check the box below and sign the report in the gesence of a notary pudlic. To report a change in the registered agent andior
office, both sides of this form must be fully completed. shan uires full tion of f thig

B’ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
LA g A A I R B S S B R A I R R R R IR R I I e AR A B
2. The characiar of the business in which it is actuaiy engaged in South Dakota

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

NAME OFFICE STREET ADDRESS oy STATE ZIP+4
Prasiden:
Vice Prasident
Secretary
Treasurer

5D law requires at laast one director.

Do the above listad officers sarve atso as directors? YES ___ NO___  If no, st directors below.

Giretior
Direclor
4. The aggregate number of shares which it has authority to issue, niemized by dlasses, par value of shates, shares without par value,
and senies, if any, within & class:
NUMEBER OF SHARES CAN ISSUE (wathorzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ASTUALLY 1SSUED CLASS SERIES

8. The amouni of its stated capital is § . {Morey received for {ssuved sha
The report must be signed by the chainnan of the boang of directors, Mpmuden ot

Bty ¥ presance of a8 notary
Dated 6//?/&3 = - — __._..._'-_....«.834._; 5 /_/'

: s s agersin O 2

4 i Wts Cearhn
stareor Minagethn M__E)
COUNTY OF _ Pt thn
Onthisthe 1 dayed i\—.w . 2037, betore me, 3 ) 3aee D _(D‘Lm&uge
personally appeansd , known to me, \(pmved iome,
10 be the %ﬁ/\ﬁ_ﬂ D T \A:’ - of the Wmﬁs descnbea and 1 execyled the within
insuumemandackmwbdgsﬁlomeﬁwlsuchcomom:onexmeﬂﬂms e,
My Commission Expires__ i in S5t 706 %S \ L/f U’d a tiﬁ%

nﬂ‘-’;’mhc

(Notarial Seal)
RETURNTOQ: SECRE\'AR"’I’ OF STATE, 500 E. CAPITOL. PIERRE, $.0. 57501-5077
E: G05-773-4845 FAX [605) 7734550 SOS CRP 1101
veww.state 54 uslsoss0s hm



e

SECRETARY,OF STATE ' ,
STATE CAPITOL Fite Dats

STATECAPIOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceiot No.
;rgﬂﬂe, &%{57501.50?7 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursyant:to the. provisions of the South Dazkota Comporation Acts, the undersigned corporation submits the following
staternent for the purpose of changing its registered office and/or its registered agent in the sinte of Sputh Dakota.

1. The name of the corporation is

2. The previous street address, gr 2 statement that there is no street address, of its registered office
ZiP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but 2 street address, or 3 statement that there is no street agdress If stree! addresses have not been assigned,
or thie RR address, must alsg be included.

2P q

4. The name of its previcus registered agent is
5. The name of its successor registered agent is *

*The Cansent of Registered Agant belcw must be compleled by the new agent.

6. The address of lts registered office and the address of the business office of its registared apent, as changed, will be
{dentical.

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

The statément may be signed by the chairman of the board of directors, by its president, or by another of its oficers in the
presenca of a notary of public.

Dated _
{Signatura)
(Tite)
STATE OF s
COUNTY OF
Onthisthe ___ dayof 20 . before me,
personally appeared , knovm (o me. of proved 1o me,
to be the of the corporation that is described in and that executed the within

Instrument ang acknowiedged to me that such corporation executed the same,
My CorﬁmISsion Expires

fotary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

!

Jhereby give my consent to serve as the
(name of rggistered agent)

resistered agent for

{corporate name)
Dated

(signature)




2004  ANNUAL REPORT e DATET:%” L

:E- . DOMESTIC RECEIPT NO

o PLEASE TYPE OR USE BLACK INK

& RECEIVED

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

o ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS.

%1 i.f:'“’Corporate Name, Registered Agent and Registered Address: m 2 1 '0‘

™ ‘* DB O3 8 4 09 = FAX #
'DB038409 APR/2003 Federal Taxpz
‘THAYER, INC. FILING DATE: Due during the month the
TISHER, WAYNE Certificate of Incorporation was issued, and
713 MAIN ST delinquent after the last day of the following
BRITTON SD 57430 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 below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok gk ok ok gk ok ok ok ok ok b gk ok bk ke ke ok ok ke ke gk sk ok ok ok ok sk ok ok ke ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

public.

Dated 5’// V/&f/ By _ . ,
~ ts Alsssdoor

The report must be signed by the chairman of the board of directors, its president, or any o n the presence of a notary

STATE OF /7) INNesofa (e

COUNTY OF L1 Nep/ r ss

On this the /%LL day of ﬂ’)ﬂ‘/ ,20 09{. before me, éﬂ/d/“b [ Lé \'t 7%70
personally appeared 5/:'3/9/76/’) L. THAYEE. , known to me, or proved to me,
to be the ,ﬁf (Y 5/ f/ﬁ" of the corporatiopithat is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same

: o Notary Public
h SANDRA L. stn‘ow any Fu

B NOTARRRUPUAIMINYESORE @RETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
My Commissian Expices Jan, 31, 2005 PHONE: 605-773-4845 SOS CRP 07/03
= www.sdsos.gov




SECRETARY OF STATE

File Date
S EESAm oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocoipt No,

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF as
COUNTY OF
On this the day of .20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

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

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




235 1777 B4/87-2885

2005 ANNUAL REPORT Fuc oate Oufjon 05

RECEIPTNO. /Y 3J2(0

DOMESTIC ) i
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MRo4 05
1. Corporate Name, Registered Agent and Registered Address:
“ ‘ m M ‘“ “. Hlm m "” m“ ‘ S
“« DB O3 8 4 09 w Teleh #
DB038409 APR/2004 FAX‘; one
THAYER, INC. 4
TISHER, WAYNE Federal Taxp. _
713 MAIN ST FILING DATE: Due during the month the

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

BRITTON SD 57430

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

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

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

Kok ok ok ok ok ok ok ok ok ok ok ok ok ok sk ok gk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok k ok kA kb ok kK

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated 3 / 29 /0 5 W//

(Signature) ~

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

R oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

2IP + 4

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

ZIP +4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2006  ANNUAL REPORT eoee | P we% /
DOMESTICt -« * ECEP /2 | RECEIPT NO.
PLEASE TYPE OR USE BLACK INK i
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE'/+ 1 " (i3 RECEIVED
= 1. Corporate Name, Registered Agent Name and Registered Address: 8.8z, OF Stan R 2408
¢ .
< [UNNRAD S
o
! * DBO38 & 09 = Telephone #
DB038409 APR/20056 FAX #
THAYER, INC.
TISHER, WAYNE :
713 MAIN ST FILING DATE: Due during the month the
BRITTON SD 57430 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

— " Sk %k ATTENTION ~FILING INSTRUCTIONS & % k- -

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

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

* Kk Kk Kk ok k Kk Kk ok ok ok ok ok ok ok ok ok ok ok ok ok k ok k ok ok ok ok ok ok h ok ko ok k k k ok ok ok ok ok ok &

2. The address of the principal office 11602 SDHwy 27 Britt SH— 57436
4 [4
3. The names and business addresses of its directors and principal officers: :

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Stephen Thayer ___ President 11602 SD Hwy 27 Britton 8D 57430
Stephen Thayer ' vicoPresident 11602 SD Hwy 27  Bfitton, Sb 57430
Stephen Thayer Secretary 11602 SD Hwy 27 Britton SD 57430
Stephen Thayer Treasurer 11602 SD Hwy 27 Britton SD 57430

SD law requires at least one director.

Do the above listed officers serve also as directors? YES _y} NO ___ If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the busim_ass agqriculture

The tolal number of authorized stiares; tiemized by-class-erd seiesFany, withinsachslass:.  ———m4mMm—— —

_q'1

NUMBER OF AUTHORIZED SHARES CLASS SERIES
1000 Common
6. NUMBER OF ISSUED SHARES CLASS SERIES

1000 Common
The statement may be signed by any authorized officer of the Corporation.

Dated L/ / Zﬂ, (4

Signature

STepper) T br?

Printed Name

/4&%17
Title
RETURN TOQ: - SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

WWW.8ds08.gov




SECRETARY OF STATE File Date

gL CATTOL 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
foliowing 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

(signature)




262 1813 B6-61-26887

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

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

2007  ANNUAL REPORT e {G RS

i ,‘.‘\7? orporate Name, Registered Agent Name and Registered Address: MAY 14 2007

S.D. SEC OF STATE

S

DB038409 APR/2006 Telephone # _ 3 17-418-H0LS
THAYER, INC. FAX #

TISHER, WAYNE

713 MAIN ST |

BRITTON SD 57430 FILING DATE: Due during the month the

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

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

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

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
J ok oKk ok ok gk ok ok ok ok gk dk sk gk ok ok ok e ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kA ke ko ke ko ko

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 SERIES

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

Dated k/// 7/ 4 7

Signature

Stepden e,

Printed Name

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

www.Sds0s.gov




SECRETARY OF STATE File Date

S 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

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

registered agent for

" (corporate name)
Dated

(sighature)




278 EIE'E'?_

FILE DATE
2008 ANNUAL REPORT el
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
| JUN 23 2008
1. Corporate Name, Registered Agent Name and Registered Address: 5.0 aEp O o

M}

8
DB038409
THAYER, INC.
TISHER, WAYNE
713 MAIN ST
BRITTON SD 57430

=

£

0O P *

APR/2007

Telephone h\{ 605\_ \‘\\\ % -~ aﬁg '—]

FAX #

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 * * * *

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

If ALL of the information, including the registered agent and address listed in number one 18 identical as St Tor 1K The PHar TepoT, yod =

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

LR A0 S B0 b 20 2 b 20 A0 20 b 20 20 2 B b b AR A0 b 20 20 2B S S b b 2 S b b b S Sh b 20 db S b b SN S S ¢

102 SO Hwy 27, BesTion, €D $3430

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

M President __LL@Z_&L_M_ZJ__MJM 3D S$7Y3o

Vice President

2. The address of the principal office

I/
1

¢ Secretary

V) Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES x NO __
Director

If no, list directors below.

Director
[
4. Provide a brief description of the nature of the business Aa Tieu \\ﬂ-& e

NUMBER OF AUWHARES CLASS SERIES ) T LQ -
waed Qz""" Comemmmonn 410000 Par. Valee
6. NUMBER OF ISSUED SHARES CLASS SERIES

Crrt T wenand (1000

The statemeant maybe sighed by any authoriZed officer 6t the Corporation.

Dated (0[ \hl I_ 200 %

Signhature

C?%eue,”fhnqer*

Printed Name

PFQS\DPNT

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

www.sds0S.gov

SOS CRP 07/05




SECRETARY OF STATE =

STATE CAPITOL FleDate
200 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Rece Mo EIVED—
255@354%55 57501-5077 OR REGISTERED AGENT, OR BOTH
JUN 23 2008
FILING FEE: $10 In addition to annual report fee $.0. SEC. oOF STATE

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 "Y“'\ML(‘ ‘ \ﬁQ .

2. The street address, or a statement that there is no street address, of its current registered office W ‘ 3

ii‘)ma—u—a:l- lu?)ﬁ“‘ﬂ'ﬁ <D zP+4 _S51430

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,
Ty ThE R AAEFESS trrerst Bisc be Incited. 11 1GNRWIay

) J |
E)V\’\'XWY\ S . D. zZp+a DM DO
4. The name of its current registered agent is \J\) Mﬁe_ ’-rl S \ e
5. The name of its new registered agent is * SS\'QM \ A ’-\-u\ ("

¥

*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 b \! r‘\l ZDO g

Signature

Sheve Thaue

Printed Name -

Prec \D'\en—r“ I 'D_t'héc:\nr"
Reaisderes NeenT
J

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, > ‘\—Q_\S €_ -T\‘\‘\'U\ e ,hereby give my consent to serve as the

(name of registered agent)

registered agent for /\—\\ A E AN \‘\ .’ 1 o) /7

(corporé{e narﬂe)

Dated (ﬂ\l l—l \l "2A00%

(signature)




2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE ()
500 E Capitol Ave Please Type or Print Clearly in Ink ‘
Pierre, SD 57501 RECEIPT NO ;

o

w0

=

-

(]

(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: RECE|VED
APR 2 3 2009

HAVRIRHMON 80560 0E S
*DBO3 8 409 %
DB038409 APR/2008 Telephone #
THAYER, INC. FAX #
THAYER, STEVE FILING DATE: Due during the month
11602 SD HIGHWAY 27 the Certificate of incorporation was
BRITTON SD 57430 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.

oz SO Hung 27 B 1 o SO SIM30
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent S'\'&. ohéen _\"hau el
ooz SOty 20 B t4on <O S1u3s
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

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

o %eohm%qe! W02 SO Hwg 2N o SO SM™M30

President Street Address City State ZIP+4
a

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treagurer T T Street Address T T TGy = State” ZIP+4 - -
Il

Director Street Address City State ZIP+4
O

Director Street Address ‘ City State ZIP+4

Dated _4 ‘ A I O‘?

(Signature of an authoriZed officer) .~

Streohen ey

(Printed Narhe)

D( cSlent

(Title)

domesticannualreport July 2008




Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre. o o701 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

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. i 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




2010 ANNUAL REPORT ‘.

Secretary of State Office 2 DQMES“C FILE DATE : L/// ?/ / 2
:?grz,csagitg_ll;\&e Please Type or Print Clearly in Ink RECEIPT NO . - D
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVE Hm il

1. Corporate Name, Registered Agent Name and Address:

war 20 200" 2 10 4

¢ 0 530, CF SATE
T - 51,556, 0F SHRES

DBO38409 APR/ZOOQ Telephone #
THAYER, INC. FAX #
THAYER, STEVE FILING DATE: Due during the month
: Due during the mon
11602 SD HIGHWAY 27 the Centificate of Incorporation was

BRITTON SD 57430 issued, and delinquent after the last
day of the following month.

304 293G

2. The address of the prmmpal executive offlce in or out of the State of South Dakota.

o2 SdBN 2] oy SD SHBO

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ey B e

1102 SD ey 77 RO D SH30
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

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.

President Street Address City State ZIP+4
G _ SEhey Wiwml (62T 3D A T bagrsn) N Sk
Vice President Street Address City State ZIP+4
ﬂ.‘z STrphcy WA 1607 D Py T LTI Sb SO
- Strost Adduu . . Gity State ZIP+4
qL Sty (1657, SD U-vq 27 Btim o S) SHID
- T ST RO Ty T Gtate T ZIFwa T T
Lo .S_mmw THMEIL 1607 SOH9 77 2/ o) S4B
Diractor Street Address City State ZiP+4
- Director Street Address City State ZiP+4

Dated 3[2 ‘/”0

(Signature of

Q’Ms’w Ty,
(Printed Name)
JyseT

(Title)

domasticannualreport July 2009




secretary ot sate office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Blar, 56, S7801 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 o el -

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 Addrass (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.

e e ;e e L L e e T e s i

e e R ]

Dated

(Signature of an authorized officar)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2011 ANNUAL REPORT
o &R ‘ DOMESTIC
r.  Secretary of State Office
— 500 E Capitol Ave Please Type or Print Clearly in Ink
i~ Plerre, SD 57501 FILING FEE: $50 FILE DATE 54/":1{"3—0//
= (605)773-4845 : $50 Make check payable to SECRETARY OF STATE nccEPTNG | &R Yu1s
T 1, Corporate Name, Registered Agent Name and Address: :
& 1. Corporate gistered Ag CECEIVED
]
= VNI PR 21 2
K2
* DBO3B 409 . .
DB038409 APR/2010 ¢ D.SEC. OF STATE
THAYER, INC.
THAYER, STEVE Telephone #
11602 SD HIGHWAY 27
BRITTON SD 57430
2. The jurisdiction under whose law it is formed ___ South Dakota
3. The-address of the prircipat-executiveofiice i oroutof-tive-State of Souih Dakota: - -
/07 SD By 27 e 7o0) D & 7430
Street Address T City State ZIP+4
W0l 5D Hay 27 BesTToR) SD S7Y30
Mailing Address ’ City State ZiP+4
Email Address
4. The name of the South Dakota Registered Agent Sreve TR ER
11602 S Hoy 777 Riyidn) SD S 7430
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

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.

Seve THAdER. 1602 =D thry 21 Beitb sd  S730
Prasident Street Address ! City State ZIP+4
e STE THAKER - el B My Tl - Beqmw o - SD S3H30
Vice President Street Address ' City State 2P+
O__ Syee THOYER [1602 5D oy 27 2 SD  SHYFD
Secretary Street Address ! City State ZIP+4
0 STWe THavrel 1602 SD ey 27 Desmo 2p 57430
Treasurer ! Street Address ! City State ZIP+4
O
Director Street Address City State ZIP+4
0
Diractor Street Address City State 21P+4

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

owes AN

Email __

(Printed Name)

domesticannualreport February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

{New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZiP+4

5. |f 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 ZIiP+4

Email Address

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

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

Dated

(Signatutre of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




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:
DB038409
THAYER, INC.
11602 SD HWY 27
BRITTON, SD 57430-5902

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

4/1/2013

RECEIPT NO 106797

11602 SD HWY 27 BRITTON SD 57430-5902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVE THAYER
11602 SD HIGHWAY 27 BRITTON SD 57430
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

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

X| X X[ X

STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Vice President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Secretary Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Treasurer Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
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 [04/01/2013

4/1/2013 1:19:12 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN DUANE THAYER

(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:
DB038409
THAYER, INC.
11602 SD HWY 27
BRITTON, SD 57430-5902

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

9/11/2013

RECEIPT NO 139830

11602 SD HWY 27 BRITTON SD 57430-5902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVE THAYER
11602 SD HIGHWAY 27 BRITTON SD 57430
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

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

X
X
X
X

STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Vice President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Secretary Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Treasurer Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
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 [09/11/2013

9/11/2013 1:47:01 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN D THAYER

(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:
DB038409
THAYER, INC.
11602 SD HWY 27
BRITTON, SD 57430-5902

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

3/19/2014

RECEIPT NO 186034

11602 SD HWY 27 BRITTON SD 57430-5902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVE THAYER
11602 SD HIGHWAY 27 BRITTON SD 57430
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

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

X
X
X
X

STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Vice President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Secretary Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Treasurer Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
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 [03/19/2014

3/19/2014 3:16:32 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN DUANE THAYER

(Printed Name)




201 5 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:
DB038409
THAYER, INC.
11602 SD HWY 27
BRITTON, SD 57430-5902

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

3/14/2015

RECEIPT NO 282514

11602 SD HWY 27 BRITTON SD 57430-5902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: STEVE THAYER
11602 SD HIGHWAY 27 BRITTON SD 57430
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

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

X

X

X

STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Vice President Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Secretary Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
Treasurer Street Address City State ZIP+4
STEPHEN DUANE THAYER 11602 SD HWY 27 BRITTON SD 57430
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 [03/14/2015

3/14/2015 11:01:27 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN D THAYER

(Printed Name)




2016 ANNUAL REPORT FILEDATE  3/23/2016

Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1 RECEIPTNO 397129
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB038409 |

Enter Corporate ID

THAYER, INC.

Enter Corporate Name

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

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

11602 SD HWY 27 BRITTON SD 57430-5902
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; STEVE THAYER

11602 SD HIGHWAY 27 BRITTON SD 57430
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
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.

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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 [03/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEPHEN D THAYER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/23/2016 6:56:24 PM
A fee of up to $40 will be assessed for returned payments.



