OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of SLATTERY BROS., INC. duly signed and
verified, pursuant toc the provisiocns of the South Dakota
Business Corporation Act, have been received in this
office and are found to conform to law.

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

IN TESTIMONY WHEREGF, I have

s hereunto set my hand and

NN "m"l'_l'ifé; d affixed the Great Seal of the
AN B State of South Dakota, at

’ Pierre, the Capital, this

November 28, 19%4.
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- SLATTERY BROS., INC.

Exo:yied by-the undersigned {or the purpose of forming a business corporation under the
South Daketa Business Corporation Act.

L ARTICLE 1.
The name of the corporation is Slattery Bros., Inc.
ARTICLE II.
The period of the corporation’s duration is perpetual.
ARTICLE HI.
The purpose for which the corperation is orgapized is to engage in agricultural
operations. including. but not limited to, planting, cultivating, and harvesting crops; raising

livestock; owning, ieasing, holding or otherwise controlling agricultural lang to be used in the

business of agriculture in accordance with the South Dakota Family Farm Act of 1974; and to
engage in all other lawful business.

ARTICLE IV.

The corporation shall have authority to issue 10,000 shares of common stock with a par
value of Cne Hundred and no/100 Dollars ($100.00) per share.

ARTICLE V.

The corporation will not commence business until consideration of at least One Thousand
and no/100 Dollars (31.000.00) has been received for the issuance of shares.

ARTICLE VI.

The address of its initial registered office is HWC 3, Box 9, Martin, South Dakota 57551
and the name of its initial registered agent at such address is John M. Slartery.

ARTICLE VI

The number of directors constituting the initial board of directors is two (2) and the
names and addresses of the persons who are to serve as the initial directors are:

John M. Slattery Constapce G. Slattery
HWC 3, Box 9 HWC 3, Box 9
Martin. SD 57551 Martin, SD 57551
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ARTICLE VIII.

The names and addresses of its incorporators are:

John M. Slattery Constance G. Slattery

HWC 3, Box 9 HWC 3, Box 9

Martin, SD 5755° Martin, §D 57551
ARTICLE IX.

The corporation will indemnify any person who was or is a party or is threatened to be
made a party to any threatened, pending. or completed action, suit or proceeding, whether civil,
criminal, administrative or investigative, other than an action by or in the right of the
corporation. by reason of the fact that such person is or was a director, officer, employee or
agent of the corporation, or is or was serviog at the request of the corporation as a director,
officer, employee or agent or another corporation. limited liability company, partnership, joint
venture, trust or other enierprise, against expenses, including atiorney's fees, judgments, fines
and amounts paid in settlement actually and reasonably believed 1o be in or not opposed to the

best interest of the corporation and, with respact {0 any criminal action or proceeding, had no
reasonable cause to believe such conduct was uniawful.

These Articles may be amended in the manner authorized by law at the time of the
amendment.

Executed in duplicate on the day and year set forth in the acknowledgment.

J%ﬁ M. Slauery 7 Constance G. Slattery é ]

STATE = )
) SS.
COUNTY OF Serecs )
Onthis ¥ day of v, 1994, before me. the undersigned notary public,

personally app=ared JOHN M. SLATTERY and CONSTANCE G SLATTERY, known to me

or satisfactorily proven to be the persons whose names are subscribed to the foregoing
instrument and acknowledged that they executed the same for the purposes therein contained.

In wimess whereof 1 hereunto set my hand and official seal.

(SEAL) F £
Notary Public

My commission expires:0¢cs 2 v 2o



CCNSENT OF REGISTERED AGENT

JOHN M. SLATTERY hersby consents to his appeintment as registered agent of
Slattery Bros., Inc.. as set forth in Article V1. of its Articles of Incorporation.

Executed the day and vear set forth in the acknowledgment.

el a2, Lettc,

J6hn M. Slattery /
STATE 5 0 )
) 8S.
COUNTY OF fevez? )
On this __r< day of Aoy 1994, before me, the undersigned notary public,

personally appeared JOHN M. SLATTERY, known to me or satisfactorily proven to be the

person whose name is subscribed to the foregoing instrument and acknowledged that he executed
the same for the purposes therein contained.

In witness whereof I hereunto set my hand and official seal.

Kewr & Sy

(SEAL) Notary Public

My commission expires: J¢£ 75 Jvc o
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Receipt No:. H#RbL 33L&

File Number: DB035025

ART OF INC
Far

SLATTERY BROS., INC.

File at the reguest of:

PAUL M SEDLACEK
PO BOX 1228

RAPID CITY SD 57709

STATE OF SOUTH DAKOTA

5.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date November 28, 1994

Joyce Hazeltine
Secretary of State

Fee Recieved $100 10,000 CM & $100.

SOS CRP 491 10/93
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OFFICE OF THE SECRETARY OF STATE

FARM
CERTIFICATE OF AUTHORIZATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hersn roif

Y riify that the report
for SLATTERY BRCS., INC. reguired Ty SDCL 47-9A-i6
47-9A-17 of the Family has been
received in thig offica conform te
law.

angd

ACCORCINGLY and by wvirtue ¢f the authority vested
in me by law, I hereby issued this Farm Certificate of
Authorization to SLATTERY BX0S., INC.

IN TESTIMONY WHEREOF, I have
hersunto set my hand and
aifixed the Great Seal cf
Starte of South Dakota, at
Plerre, the Capital, this
february 21, 1996,

LA
> i

el
i

2
. 1
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| SECRETARY OF STATE X EJBL{FRfamb

| S FOR FAMI CORPORATION cr .4 1q0p
STATE CanTOL AT AND AUTHORIZED FARM CORPORATION ' 7 T 1446
605,773 B0 “"F""‘g Fee S

Pursuant 10 th, Qvisiong,of a!y,F’a-m Act of 1974, SOCL 47.8A tne following repor: 15 filed .a order

toquahfytoe ing as dffyied under the terms ¢! saud Act
s «pT =025
o -
1. The name ofthe °°'°Wg3 SLATTERY BROS., INC. O

2. The state of its incorporation is ___50uth Dakota

3. The address of the registered office and the name of the registered agent in South Dakota 1s

John M. Slattery, HC 5, Box 10%, Martin, SD Ziped 57551-9418
4 i g foreign corporation, the address of s pnicipal offrce or regrgtared off:.2e in te clate of ingorporatien o3
N/A 2iped

5. List the acreage and locaton by section, township and county of each lot or parcel of land in this State owned
of leased by the corporation and usec for 1he growing of crops or the keep:ng or feeding of poultry or livestock:

See attached Exhibit "A"

. The names and addresses of the otficers and the board of airectors {Soih off:cers and direciars are 10 be hisied
even though they may be the same }

President Jeffrey P. Slattery, HC 5, Box 109, Martin, SD 57551-9418
Vice President Paul L. Slattery, P.0O, Box 104, Martin, 8D 57551

Secretary Constance G. Slattery, HC 5, Box 109, Martin, SD 57551-9418
Treasurer Constance G. Slattery, HC 5, Box 109, Martin, SD 57551-9418
Director John M. Slattery, HC 5, Box 109, Martin, SD 57551-9418
Dirsctor Constance G. Slattery, HC 5, Box 109, Martin, SD 57551-9418
Director Paul L., Slattery, P.0O. Box 104, Martin, SD 57551

7. Please check wnich zpplies 1o this corporation.
FAMILY FARM CORPORATION ___¥__ AUTHORIZED FARM CORPORATION

(a) Applies 1o a FAMILY FARM CORPORATICN. {SDCL 47-9A.14) The number of shares owned by personis}

residing on the farm or actively engaged in farming. or irer r%a:wea withia the third degree of kindred,
or who has resiged on or has actively opetated the farm s . Degree of kindred is

defined as the number of gererations with each generation bewrg a degree (SDCL 29-1- 10)
OR

The number of shares owned by residemt stockholders who are family tarmers and are actively engaged
in farming as their primary econormic activily is

B} Applies only to AUTHORIZED FARM CORFQAATION. (SDCL 47-9A-15) The percentage of gross receipts of

the corporation derived from rent, royalties. dividends, interest and an-uities s % (Must not exceed
20% of s gross recepis).




(C} The name, address end number of shares owned by each shareholder;

Name Address Degree of Nmber of

Kindred Shares
John M. Slattery HC 5, Box 109, Martin, SD 57551 15t 2,150
Constance G. Slattery HC 5, Box 109, Martin, SD 57531 st 2,150
Paul L, Slattery P.0, Box 104, Martin, SD 57551 2nd 350
Jeffrey P. Slattery HC 5, Box 109, Martin, SD S$7551 2nd 350

Toraty — 5,000

Dated =} L 193 L’ Corporation SLATTERY BROS., INC.

Sugnmurem&uﬁﬁﬂ%
Title of Otficer Secretary/Treasurer

STATE OF SOUTH DAKOTA

COUNTY oF __PENNINGTON
1, Paul M. Sedlacek

S5

@ nctaiy public, hereby Cettily that on the gov
ot February .15 98 parsorally anpe st betore me__Constance G. Slattery
who being by me first duly sworn, deciared that she/he 15 the Secretary/Treasurer
of Slattery Bros., Inc. that $he/he signed the toregoing cocumens as cificet

of the corporation. and that the statements there in cenlained are rug.
My Commission Expires_-__ Notary Public . A e X e

Notarial Seal

S0OS CRP 459 10/92
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EXHIBIT "A"

Attached 1o Qualification for Family Farm Ccrporation and Authorized Farm
Corporation Report of Slattery Bros., inc., a South Dakota corporation, filed with
the Office of the South Dakota Secretary of State in accordance with the
provisions of the Family Farm Act of 1974, SDCL 47-9A.

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

I37N. R36W 6th P.M.. Bennett Co., SD
Sec. 16: E1/2

Sec. 20: Swil/4

Sec. 21: E1/2 and NW1/4

Sec. 28: NE1/4 and S1/2

Sec. 29: NE1/4 and SW1/4

Sec. 32: All, except Lot A

Sec. 34: W1/2

136N, R37W 6th P.M,, Bennett Co,, SD
Sec. 25: $1/2S8E1/2

Sec. 33: All

Sec. 34: All

Sec. 35: Al

Sec. 36: All

Sec. 4 SwW1i/s
Sec. 5: SE1/4

Sec. 7: NE1/4

Sec. 9: N1/2NW1T/4
Sec. 32: 81/2

I35N, R37W 6th P.M, Bennett To.. SD
Sec. 1: All

Sec. 2: All

Sec. 3: N1/2SW1/4 and W1/2SE1/4
Sec. 11: NwW1i/g

T35N. R36W 6th P M., Benpett Co,, SD
Sec. 6: All

containing approximately 8,480 acres.



RECEIPT NO.
FILE NO. OF-028025

FEE RECEZIVED: s

FARM QUALIFICATION
CF

SLATTERY BROS.. INC.

Filed at the Request of:
PAUL M SEDLACEK
ATTORNEY AT LAW

BOX 1228
RAPID CITY SD 57708

State of South Dakota ss
0ffice of the Secretary of State

Fited in the office of the Secretary of

State on February 2§, 1996

JOYCE HAZELTINE
Secretary of State
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RECEIPT NO. . S7270S.

: l.: .-_;:
RETURN TO w it 1K

SECRETARY OF STATE ANNUAL REPO RT:

SO CAPToE DOMESTIC RECEE RECEfygp
PIERRE S.0. 87501-5077 PLEASE TYPE OR USE BLACK INK Nov
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE BED * 201995
FAX (605) 7734550 ADOITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS 12 ] .

L]

1. Corporme Nama, Registerad Agant and Regmstered Address:

Telaphone # b& -g‘E—& 714
DB-035025 NOV/00 EAX ¥
Sz o - e
SLATTERY, JOHN M. Feceral Taxpayer | , ]
HWC 3, BOX 9 FILING DATE: Due during the month'the
- icote of Incorporation wa
MARTIN, SD 57551-0009 .wm Tea praagt i w@!@
following month. or, D
L2
* « * + ATTENTION - FILING INSTRUCTIONS * * * * J
B ALL of the stformanon, including the regisieted g and aidieas RREBS i NUTDET 008 S identical a2 cot ‘orth In the
may check the bax baitow snd sign the report o the presence of & notary public. To report a change in the registersd agent o n-
both sides of this form must be fully completed. Anry change raquires full completion of the fromt side of this form.

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

*ﬁt****tiit*'*t***i*t***fiﬁ****** ******t_, R 2
2. The charscier of the business in winch it is sctually engaged in South Cekots G\N\t\\f - WA N RC«W\C.

3. Tre names and scdrasses of s drecors and officers: (Both officers end directors must be lsted in the spaces provided).

NAME ' +
Riul Stattens o Boviod. Tharkin, 50 594
John SIatheny g _HC & Doyl Mowbin, S0 <7551
Jr,g.%-eq P SloBevy presies _ RE S Poysof Mavtin, S O. S

gg'; L. "Q'm &sb‘?‘l‘ Vics President Bo ¢ 104 Maytin s P gasih
&ﬁil—av\cg Sla &S Boyiod Maytin_ SO £33

*R L S pergtary
Hew v, He S Bav 109 Maybin 0. 995t

4. The aggragma muarber of shares which it fas authority to issue, itemired by classes, psr valua of shares. shares without par value. and
SariE, ¥ arvy, within a cisss: '

NUMBER OF SHARES CAN ISSUE fc,ooo cass Covravov semes PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
{00 00 qur fluais
-
€ MUMBEROFSMARFC KOED 5 050 QUASS Covwmon  serss |00 0o QA Aluara.,

o2
6. Theamoumdhmudmphalissm__

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

Doted 1-26-95 . 9¢ DJ/ //sz"—‘

m‘“";‘f,': .:!evd‘ <4 o\"rLev\J Bvo‘l‘ﬁef_s

. (Tie)
ﬂnﬁﬁ%&
couﬁop NOSTL =
1 BEaty Sterke ] -mpuuic.uomewmﬁymnonmis.ﬁ&imal__.&gml_c_ s
) iy sppesrad bators me ToCC  Dladoru who, being by me firsi duly sworn, declared thot he/she is the
l.fres'd-m*- of L la dart Dhas Lo -
that he/ st signed the foregoing documant as officer of the corporation, and the W therain inad are true.
My Commission Expires L0=17= 99 2rocr ALiiksf
Natary PubMc ]
{Notarial Seal) SOSCRP 416 11/94
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SECRETARY OF STATE File Date:

STATE CAPTIOL. STATEMENT OF CHANGE OF REGISTERED OFFICE pgcein: No-
L4 e "

A w6077 € OR REGISTERED AGENT, OR BOTH

805-773-4845

: . FIUNG FEE' 86.In addfﬁon to annusl report fee
Pursuam 10: tha prowsmns ofthe: South Dakota Corporatlon-Acts the undersigned corporation submits the following
statement’for the; purpose of changing its registered pffice and/pr its ¢ u;tered ag%m the stete of South Dakots,
1. The name of the corporanon is St QTT":-V'i YaTaeds I-wg .

2. The prevuous street address, ora statemant that there is no street sddress, of its reglstered otflct e

‘At?: Bo 9 . Mavkin . SO ZIP 4 ‘:‘7"/.‘
3 Tre street address. or a. statament ‘I‘gﬂt there is.no streel address, to which the registerad office is to
be changed is ‘o "Oo’
Movkin SO Zp+4_S755)
4 'henamemmprewousreglstered agent IS _Tobw YR, S}j%&\'\&

5. The'neme of its’ succesr;or reg:stered agent g2 _Som= — TQ\'\"\ M, b‘lq‘\"’(-c,v‘\.l
* The Consent of Registered Agent below must be complated by the new agent.

€. The. address of.nts reglstered o{'f' ce and the address of 1he business office of its registered agent, 85 changed,
will. be |dentical

7. Thxs change has bean au&hcnzed by resolutmn duw sﬂom&d bv the board o? directors.

The stalernent musr be sxgnad by the chalrman of the board of directors, or by its president, or by another of
its officers in tha prasance of & notary publ:c 7

fm Pl 19 ! 5:

(sugnagre)x

{title)

STATE OF 5 Sot'l'"rH" DRKOTA

COUNTY os_ﬂllﬂﬂ__._ b
L Luglla’ COZEd » notary public, do hereby certify thaton this _13th . day
of ___December:- 18 95 __ personally appesred before me Constance Slattery
who, being by me hrst duly sworn, declered thet he/she isthe _Secretary ____ _ of
Slatte_Lr B._r.o___Jther 8, Inci — that he/she signed the foregoing document as officer of the

corporation, and the statements therein contained are true.

My Commiesion Expires 141142001 - ,

uoy Public

{Notarial Sesl){ '

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, i heraby give My consant to serve as the
. {(name of reg:stered agent)

registered sgent for_

tcorporate name}

Dated 19

{signature)
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; 697
‘ RETUAN TO FILE DATE —J.:—;ﬁ——
R SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. L.2/7
' g g‘l’g? g::ggl‘: PLEASE WEED g:igg BLACK ILK W, €C&V£‘
1. PIERRE, § D. 57501-5077 P KW 4 0.
{ 605-773-4845 FILING FEE $10 WAKE CHECK PAYABLE TQ SECRETARY OF STATE 99 . ’
. FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF §30 APFLIES TO ALL LATE FILINGS, {‘@)
. g : 1 Corporate Name. Registered Agent and Registered Address ""‘?J‘;
A . 5
. DF-035025 NOV/95 Teleghone # IR BT AR
X SLATTERY RROS., INC. FAX &
? k gfI:A’nggi' 17'\(;'““ M- Federal Toxpayar iD
4 HF‘LRTIN, SD‘ 57551-3801 FILING DATE:  Que during the month the
4

Certificate of incorporation was issued,
and delinquent after tne last day of the
followrng month

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

H ALL cf the 1010 8tign including the “egistered agent and Jociess fisteg 0 number gne s Jenlcdl as sel forth 0 the pnof report, you
may thack the bod below and sign e epof 18 the cresence of 3 rataty autlc To redor: D ¢range 11 the registered agent and/cr othge,
Hoth sides of this form must Se tuily compated Any Jhange taguirss Fil ¢ompletion 0! the front sice of this |m_n_1

E ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT

* % W W T T E RN XWX RN T R T TN PR FF A KR F Kk F KR AT R NN N F kA
2 Tha character of the Business in wiits 015 32lualy er3aged in Sauth Dascta

3 The names and addresses of 15 dkctors and otficers

haME QFFIZE SIREET ADDRESS cITy STATE
Pres«ert

P-4

Vice Presige !

Se¢retaty
Texasyrer
SO law raquires »t least ona director
Do the abovs listed officers sarve also as dwectors? YES . NG __  If no. st drectiors helow.
Oirecror
Crrector

4 The aggregate number of shares which if Nas Zulhaly 10 SSue nerued By classes ar value of shares. shares without par value. and
soties 1l Ay, withen a Class
NUMBER OF SMARES TAK 15SUE (autnor.zec; Class LMLy PAH VALUL O3 5TATE TrAT SHARES ARE NO Pun VALUE

5 NUMBER OF SHARES 2ACTUsLLY ISSUED CLASS S+IES

6 The amount of sts stated capual is 5

— {Money recerved for 1ssued shares)

The report must be signed by the charman of the board ¢f deciors. i1s president, or any other officer 1n the preserce of
a notary pubht

Daved 12/20 :9)6 B ‘M

Sy

143

s7aTe 0f _SOUTH_DAKOTA Tt el
counTy gf _BENNETT 55
1, Luella Cozad

& ROtary pubiC. ao Nereby certuly that on tus 20tH gay ot December 1986
parsonalty sppesred betore me J€fE Slacttery aka Jeffgiché [ WO, beirig by me st culy sworn. declared that na/sho 15 the
President o Slattery Brochers, Inc,

thay he/sne signes he {oregmng docu'nent as off.cer of tha corporatnn, and the statemants t
My Commicsion Expires

tNotanal Sea)

SOS\GRP 41010/95



SECRETARY OF STATE File Date:

STATE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE fce,nr o
500 €. CAPITOL OR REGISTERED AGENT, OR BOTH

™MERRE. S D 575M.5077
605.773.4848

FILING FEE: $& In addition to annual report {ee

Pursuant 10 the prowvisions of the South: Dakota Corporation Acts. the undersigned corporation submiis the following
siatement for the purpose of chang'ng us regrsiered office and. or 1ts registered agent m the stale of South Dakota,
1. The name of the corporation 15

2. The previous stroet address, of a statement 1hat there i no s1reet address, of 1s tegisiered office
ZIP- 4

3. The current address to which (e registerec office 15 10 be thanged. A PO box number can be used for mailing

oul @ sire2 acdress. or a statement that tnere s rio sireet address if street addresses have nol been assigned,

or the PR address. mus: also be wcluded

4. The rame uf s previous registercec agent (s

5 The name ol its successor registered agent 1s
* The Consent of Regisiered Ageni beiow must be compieied Dy the new agem

6. The address of us regisiered off:ce and the address of the business oflice o' s registered agemt. as changed.
will be identical.

7. Th:s changu kas been aulhorized by resolution duly adopted by the board of direcicrs

The slatement must be signed by 1he chairmar of the doard of direciors, ot by ns presidant. or by anoither of
its oflicers 1n the presence of 2 notary public.

Date 19

(s1ignature)

A HE)] -
STAYE OF
COUNTY QOF 58
[, .8 notiary pubhc, do hereby cendy ibot onthes - day
of 19 ... personally appeared before me
who, being by me first duly sworn, declared 1hat he/she 1s the of

that ke /she signed the 1oregoing cocumen &s othicer of 1he
corporaton, and the statements therein comaingd are true.

My Commissian Exaires

Notary Pabhic

[Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED

______________________ REG 2 AGENT

. bereby give my consent 1o serve as the

(name of registered agent)
regisiered agent for

{corporate name)

Dated 19

{signature) ]




RETURN TO ST FILE DATE _(_ﬁ_i’- -9
SECRETARY OF STATE R FILENQ. 325" 2/7
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, S.D. 57501-5077 FLEASE TYPE CR USE BLACK INK Ee
605.773-4845 . . ~aef
FAX {605) 773-4550 NO FILING FEE “on, L?“ﬁ

FILING DATE Due during the manth the J A o

Ceruficate of Incorporation was 1ssued, and *4 .,;"'., ,"{;)

aelinguet the 13s: day ef the feliovsng manth e 6’/’

Z)
Pursuant to the prowisions of SCCL 47-.8A, the: undersigred corperatien hereby submiis the tollow:ng ¢

annuai repor,

rporate farming
Fal
1 The name of the corporation s S\ atKey.y DVCW‘-’- v f‘\)(“. .

The state of sncorporation 1s 5'— ad \L‘L Da 1’\04\-‘1
Tohw O Dlaevy
2. The name of the reg:stered agent in South Dakota and ine reg:stered otfice address 1s =R LW
NG § Boy? Maviia, oD rpea SISS -0
3 i afaresgn corporavion, the address of its prinzipal ¢tice, or regisiered office in its state of incorgeration .5
4

List only the changes since the last report of the acreage and focatron by section, ewnsh.p, anc county of each lot
of parcel of land in this s1ate owned or leased by the Corporancn

5 List only the changes of the narmes or addresnes of the officers und dieciors
NAME QEFLACED AS OFFICER OR DIRECTOR

The NUMBER OF SHARES owned by persenis) residing on the farm or actively operating the tarr, or who has resided
on or nas actwely operated the farm, or thewr relatives within the third degree of kindred, or by regident Stockholders
who are family tarmers and are actively engaged :n farming as thew artmary economic aetivity 1s oD

(Degree of kindred 15 defined as number of generations wih each generauon being a degree) H6 apples only 1o FAMiLY
FARM CORPORATIONS

7. List changes only of names, address and aumber of shares owned by shareholders

NAME ADDRESS . NUMBER OF SHARES DEGREE OF KINDRED
John M. Slattery MG ustfatly,  aiSO Ps b
Constavce G Slaftery ey Bpol Mavtin 21T0 [+
Tetey PSRWT wRT BTy Naafin I3 g,

Po\ul'u-.“\Sln. ﬂ‘{ul Bot wd frasbw 3O N

8. Tre percentage of gross recents of the corporation derived from

re roya dwidends. interest ard annuitias
1§ % (Apphies only 1o AUTHORIZED FARM CORPORA ﬁ M—
Datey . 12/20 19_96

‘S"’"i'/"”ﬁr S

STATE of _ _SOUTH DAKOTA e

COUNTY OF _ BENNETT

,, __Luelle Cozad 2 notan, pubic. 85 heraby certify that on s ZO0ED gy o December 1956,
parsonally appessed befcre me Jeff Slattery zka Je"frey,?i.“ who, being by me firss duly sworn, declared that hesshe
sie _President of Slattery Brothers, Inc.

thag he/she signed tho foregoing document

a3 otficer of the corporation, pnd the SldtPments thera-n contaned are frun

My Commessien Supires

Nota71=un:.c

thotana: Sealt

SOS CAP 410 13/92
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RETUARN TO i TR FILE DATE ‘i(_Qﬁ.Jg_qj
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO(”TZ‘R%CEWEU
STATE CAPITOL

500 . CAPITOL DOMESTIC

PIERRAE, S.0 57501-5077 SLEASE TYPE OR USE BLacK Nk 0EC 151997

605-773-4845 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX {605} 773-4550 ADDITIONAL PEHNALTY FEE OF $50 APPLIES TO ALL LATE FIL'NGS SE Sm o S“u
1. Corporate Name, Registered Agent and Reg stereg Address *

Te.ephore & 005~ (,85-bfo &
FAX &
Federal Taxpayer ID

OF-035025 NCV/96
SLATTERY BROS., INC.

SLATTERY, JOHN M.

HC 5 BOX 109

FILING DATE  Dye during the month the
MARTIN, SD 57551-9801

Cerul:cate of Incorporation was issued,
ard delinquent a*er the last day cf the
follpwing month

ATTENTION - FILING INSTRUCTIONS * * * »

It ALL of the ntormation, wluding tne regisiersd age~t and g03réss histed W0 rumber ore 5 «denhicd! 25 Set farih N tne pror raport. you
may check the box below ard sign the repoTt o« the presencs of 3 notary pubac To ‘eport @ changd i (he regisiared sgant and o1 office.
both siCes of this form must b tuily completec Ary c™ange riquirks fyll compiknian of 1he front sice of ts farm

z ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

L0 R BN 2N 2K 2N BN O 2 BE N 2R 25 20 R BN I I )

- ® * L]

LR IR R B A N TR T N IR BN I A
2 Thg chpragier ol tne Dusiness 10 whach =2 s aliLaily BNQaGed -0 South Dakota

3 The names and asdresses of o5 duactors ant otlice <

NAME OFFiCE STREET AGDRESS CiTy STATE 2IP+ 4

President
ViceFres Zent
Setretary
Treasurer

SD law requires 2t least one director.

Do the above hited officers sefve dlsc os dirsctors? YES_ _ NQ _ _ I no, hst cirectors below
Citecto-
D.rector

4 The aggregaie pumber of sharns wihich o has auThorty 10 155k feTetad by C1asse5. par value O! Sharas. Shares wilhou? par viliva, and
sen@s. f sny. authan a class

NUMBER OF SHARTS CAM ISSUE 1autnorged, CLASS SLLS PAR vALLE DR STATE THAT SHARES ARE ND PAR VALUE

zb X [2aU] CLASE SFAES

& The amount of s stategcaptales S

.— (Money recewved 1or 15500 shares)

The report must be signed by the chainman of the board of directors. &

presigent, or any other officer :r the presency of
a notary pubhc

Sk /,,), A
N

Datec 19
Fghdipre,
e __g:’.f_,z.é.‘;t.u
STATE OF tTatte;
COUNTY OF b

3 R L. K‘- K

personally appesrad batnre e _\Té¥ Sk«*‘\u}'
Boadent of Stathe - Y5 Tnc

ihat hesshe signet (e (oregoing document g otserr 0f tNe CordOratnn, 3ng 1N Slatements TN

My Commession Expres __A.j_sz,_&_cai_ -

{Nstany: Segh

th
A 0tary pabhic, 3¢ Fereby Curldy That an thy ____?._,.d&]y of,_«Dc_umJnf,r___. 19 _.2.7

wad. Berrn Iy ot e St duiy Swora dugidme ihal ha/she s the

.r%\/ﬁw HyL

SCSCRPE-97
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N -
SECRETARY OF STATE File Date: -
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE R'e‘zo,:,‘:qo—"*‘—__

500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PiERRE, $.0. 87501.5077
FILING FEE: 310 In addition to annual report fee

605-773-4845

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submas the followng
statement for the purpose of changing its registered office and/or its registared agent in 1he siate of Souh Dakota.
1. The.name of the corporation I1s

2. The previous street address, or a statement that there is no street address, of its registered office
Z2IP+ 4
3. The current address to which the registered oflice is 1o be changed. A PO tox number can be used for mailing

but 8 street address, or a statement that there is no sireel address o street addresses have notl heen assigned.
or the AR address, must also be included.

2P 4

4, The name of its pravious ragistered agent s

5. The name of its successor registered agent is *
* Tha Consent of Rogisterad Agent below must be completed by the naw agent.

6. Tha address of its registered office and the address of the business office of s regisiered agem, as changed,
will be identical,

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

The statement must be signed by the chairman of the board of directors, or by its pres:dam, or by another of
its officers in the presence of a notary public.

Date 19 -
(signatura)
{titie)
STATE OF
COUNTY OF i
I, .2 notary public, do hereby cerulythatontis o day
of 19 . personally appearad before me
who, being by me first duly sworn, declarad that he/she is the of

that he/she signed the lorepoing documant as otficer of 1he
carporation, and the statements therein contained are truo.

My Commission Expires

Notsry Public

(Notarial Sea:)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give mv consent 10 serve as 1he
(namae of registered agent)

registered agent for.

(corporate name)

Dated 19

(signature)




- s o+ 4

o S FILE DATE 219 77]
SECRETARY OF STATE A ‘

STATE CAPTOL ANNUAL FARM REPORT = | © f@%
500 E. CAPITOL

Shed c
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RE EIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE OEC 151997
FILING DATE: Due during the month the .
Certficate of Incorporation was issued, and JSELHA‘SIAIE

delinqLent the lass day of 1he folfowing month

Pursuant to the provisions of SOCL 47-3A, ihe undersigned corporalton hereby Submuts the following corporate farming

aﬂ:'lu::‘f::::e of the corporation 15 > ! o\"'flt‘e_\r A4 6 Vos. j:fUQ :
The stale of shcorporation 1s So hﬂ\ J’DQ Kata,
2 Tne name of the registered agent 1n South Dakota and the registered office address is J-O‘Nn (A 5 \O&T\' SN Nf
NE S Pay oG  (Pokin_ S.0- rpra SIS |

3 1 aforesgn corparation, the address of is principal otfice, of registered ofice tn 11s state of incorporation 1s

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

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

. The NUMBER OF SHARES owned by personls) residing on the farrm or actively operating tha farm, or who has resided
on or has actively operated the farm, or thewr relatives within the third degree of kindred, or by rasmdam stockholders
who are family farmers and are actvely engaged in farming as their primary economic activity is 200

{Degroe of kindred is defined as number of generauons wath each generation being a degree). #6 applies only to FAMILY
FARM CGRPORATIONS

7. List changes only of names. address and rumber of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Tohin N Dlotlavy BeS Doyio§ Mavtin st A0 (ot
Consfone S Stqi-'revy r.cs’ bay ©G MavR'agd 2090 st
v = L‘\'.Tlu" r.,. T c?* Lhad
Paut b Slo !"rt-.r\f _Badiow” . rr dio and
8. The percentage of gross recepis of the corporauon derwved from reni royalues, dridends, interest and annuities
5 %. (Apples only 10 AUTHORIZED FARM COHPORA (?v); :f
Datea
1s|{n£
its ’fS Jf ] f-
[Tiie}
STATE OF
COUNTY OF i hd y
' S e, & fotary public, 80 bereby certrdy that an this ~._Z__day of Decrpnhas 19.27
persorally sppearsd beture me -Jf'd\ 55«“* = whg, besng by me first duly sworn, daclared that hes/she
15 the PesP. b of S“d&_’ Rre: Tor thay hatshe s:gned Lha foregoing document
2 otficer of the Corpoi 31-0r, ant the SIA*SN2al. theren contained are true
My Co Espires A"‘_) . l.J'_ A D
{Pivtangl Seah

505 CRP 410 10/92
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RETURN TO - FILE DATE "’JJ‘Q' ‘/
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO, 7

sﬁggras wngt DOMESTIC

PIERAE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK RECE!VE b
605-773-4845 FILING FEE: 5§25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE

FAX {605) 773-4550

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1, Corporate Name, Registered Agent and Reg.stered Address:

DEC 2 2 1998
Telaphone #_Snnmu’
DF-035025 NQV/97
SLATTERY BROS., INC.

FAX &
Faderal Taxpayer IC
SLAT
o ';Tg‘;’c 1%0({2& M. FILING DATE: Due during the month the
MBRTIN, SD 57551-9801

Certificate of Incorporation was issued,
and delinguent afier the last day of the
tollowing manth,

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

i ALL of the information, icluding the reginered spent and address listed in number one is wanticat as se1 forth In the pnar report, You
ey check the box balow snd mgn the report 0 the prasenca of 8 nowary pubhc. To reuovt 8 chungo in the registered ayend and/or ofice,

both sides of this form must be tully compieted. Any change requires tull complation of the iront side of thig form

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQAT.

I A I A R L E N AR EREEEEIEEEEEREEEEEEEENESERESE
2. Tha character of the busmets in winch 113 aCtually engaged in South Dakote

3. The narmes snd addresses of ns directors and officers:

NAME OFFICE STREET ADDRESS ciTY STATE ZiF+d
Prasidem
Vice Pres,cent
Secratary
Troasurpr
SD law reguires st loast one director.

Do the abave listed officers serve slso ss directors? YES___. NO__  If no, list directors beiow.

Threcior

Director

d. The sppregate number of shares wiich 11 has authosmy 10 155ue, rermizred by classes. par value of shares, shares without psr value, and
sanag, if any, within a class:

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of ity stated capnal is S

.iMoney received for issued shares)
The raport must be signea by the chairman of the board of directors, its presidant, or any other officer in the presence of
& notary pubhc.

S},Jf'i’f 94 Bros.

o L2 T8 o !U/J%

wfm’i?
. Its ZAY
STATE OF Sy H—h\‘\l ¥odn

{Tite)
COUNTY,OF I‘afar\r\g! s ' j
8 A r""lf'-u =derko | 3 nmarv public, go heraby cartity that oo thig _LH.'lldav c!_LﬁﬁEﬂ.kﬁ!L_ 19_%.
parsonally apbnrad betors ms ._—.T..E..:-L' Sle ‘h“'"‘-l

who, being by me lirst duty sworn, declared thet he/she is the
Lestder of %\rml-ru Pt T
that he/she signed tha toregoeng documert as o?fncarai tha corporation, and the statemants harein contained §ré 1rue
My Co Expures 10 17 -217 Vprias g \NAToihsF
Notary Publie
{Notarial Spal)

SOS CRP /37
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" 1., The name of the corporation is

: ’ File Date:
SrtcataL T STATEMENT GF CHANGE OF REGISTERED OFFICE poremm o
500 £ CAPTTOL OR REGISTERED AGENT, OR BOTH

PIERAE, $.0: 87601-6070

805-773-4845

FILING FEE: $10 In addition to annus! raport fes

Eursuant'fo\thé provisions of the South Dakota Corporation Acts, the undersigned corporation submits tha following
statemant for the purpose of changing its registered office and/or its registered agent in the siete of South Dakots.

2. The previous straet address, or a statement that there is no street addross, of its repistered oflice
i ZIP+ 4
3. The current address 1o which the regisiared office is 10 be changed. A PD box number can be used for maiing
but a street address, or 3 statement thet there is no street address if street addresses have nol been assigned,
ar the RR address, must 8iso be included.

2P+ 4

4. The name of its previous registered agent is

5. The name of its successor regisiared agent is =
* Tha Consent of Registered Agent below must be compieted by the new sgent.

§. The address of.its registerad office and the uddrass of the business office of its regisiered agem, as changed,
- will be identical.

7. This change has baen authorized by resolution duly adopted by the board of directots.

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

Date, 19
{signature)
{titie}
STATE OF
COUNTY OF b
1, . notary public, do hareby certily thatonthis . day
‘of 18 . personally appseared before me
whao, being by me first duly sworn, declared that ha/she is the ~ol

that he/she signed tha foregoing document as otficer of the
corporation, and the siatements therein comainad are frue.

My Commission Expires

Notary Pubic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . hergby give my congent o serve as the
iname of ragistered agent)

registered agent for

[cotporate name)

" Dated 19

{signature)




*
RETURN TO e FiLE DATE
{; SECRETARY OF STATE ANNUAL FARM R‘E PORT FILE NO.
, ATE CAPITOL
9 S00 E. CAPITOL
[z PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
4 605.773-4845 RECEIVED
FAX (605) 773-4550 NO FILING FEE
FILING DATE: Due during the month the DEC 2 2 1998
Certiticate of Incorporation was issued, and
delinquent the 1as1 day of 1he follawing manth, &ﬁm OF STATE

Pursuam 10 the prowisions of SDCL 47-9A, the undersigned corporation hereby submits the foliowing corporato farming

m;m:‘:::::e of the corporanion s S 0&""'{ 2y 6 ¥ O'{_L\-Q s /L e
The sixme of incorporation is S [4] Lle gﬁ. Da Xo ‘i'ck._
2. The name of the registered agent in South Dakola and the registered office address s 3—0‘\ w_ (M. S (0:'\'\ eV \/
He s, Boxiod  tMaovtin, SO zipes _ SSS

3 ila foreign corpuration. the addrass of is pnncipsl offica, or regisiered officc in its state of ingorporation is

4. List only the changes since the last report of the acreage and lecation by section, township, and county of each lot
of parcel of iand in this state owna o leasec by the corporation,

Ao clor thas imu._m Gout. hols 1234, S+ b Lué&‘d&.;f', ‘,lé, o.z_‘tﬂu,.
sw Yot $E m L ﬁmm %@L@M@Mw
5. mtha dungu%m@esbr ﬁ%s:sz! :hdeJ o"f'f‘uir;’ﬁnd%:‘eugs ‘P ‘Wp M Bauss -
NAME REPLACED AS OFFICER OR DIRECTOR

€. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives withen the third degree of kindred, or by rasident stpckholders

who are family farmers and are actively engaged in farming as their primary economic activity is ionfie
(Degree of kindred 15 defined as number of generstions with each generation being 3 degree). #6 applies only te FAMILY
FARM CORPORATIONS
7. List changes only of address and number of shares owned by shareholders
ADDRESS et QJUMBER OF SHARES DEGREE OF KINDRED
:_‘Lra_FF 5[&'_'&?’!{\1% e - '%0“0; S0 e v\_d'
A
Gul_ Slathevy Bogiod sietusd 510 A nd
4 ' 14 - M .
Jolhw 6‘0.‘\*\&:1 N5, o iofavtin 990 [sT
W 1 o i 8T
8 Th%cperahi}&c 5‘! Gm\ésw%'c'é*tstg Aﬁé ’Mn%: 5;‘r?ved ffomq fecr’u. roy8ltes. dividends, nterest and annuities
15 e %. {Applies only 1o AUTHORIZED FARM COHPO ON) .
owea L2~ 11~ 78 19 By &
{Sigray el )
Ks ffS.—

STATE OF _“ﬁd:‘dlﬂ.&L el
COUNTY OF Aoy I L5

1 T . .
1, _ﬂ.ﬂ.ﬂ.t&.‘_\i!.‘i’i!s:_‘f_.__ & notatv public. do hereby certity 1nat on this _ﬂﬂ.dav oiM‘:‘_

pmnllh_ggened batore me _jan Slatle ’l‘ﬁ whao, being by me first duly sworn, declarad that ha/she

s the Yregidert of _Siastery. Dodweys Jace that he/she signed the toregoing dacumemn
v

as officar of the corporshon, and the Susterments therén containgd are ttue 7 : N

My Comr Exprres 1O-17-99 % £ie 7 méi/

Notary Pubht

Notara) Seal) S0S CAP410 10792






:k.
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B
2.
2
8-
5.
9
8

#“
%0220 1.0508 fie pate [ 2" F9-7%
:;?Ugj To y 8& RECEIPT NOQ. Ec%_ﬂﬂ”
SECRETARY OF STATE ANNUAL RE T RECEVED
500 E. CAPITOL GOMESTIC
PIERRE, $.0. 57501.5077 PLEASE TYPE OR USE BLACK INK . Lo 9 63
BDS-TT3-4845
£AX (B05) 7734560 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS 5.0, S£C. OF STATE

1. Comperate Name, Regisiered Agent and Registered Address:

DF-035025 NOV/38 Tetephone #_ ‘005~ b 85 = Lo Y08

SLATTERY BROS., INC. Eax

SLATTERY, JOHN M.

HC 5 BOX 109

Faderal Taxpayer Il
MARTIN SB 57551--9801

FILING DATE: Due during the monin the
Certificats of incorporation was Issued, ang

delinquent after the last day of the following
menin,

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

it ALL of the information, including the registerad agent and address fisted & number ane is idantical as set forth in the prior report, you

may check the box below and sign the report in the presence of a notary public. To report a change in the registared agent andior
office, both sides of this jorm must be fully completed. Ary channg requires full completion of the front side of this form.

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

vk dr W P ok o ks e W vk e A W ok e ok e e e o e e s e e e ke ol e o o ke o e
2. The character of the business in which it is achvally engaged in South Dakota

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

NAME OFFICE STREET ADDRESS oy STATE ZiP+4
President

Vice President
Secretary
Treasurar

ST law requires at least ane 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 por value
and series, i any, within a class:
NUMBER OF SHARES CAN ISSUE (suthonzed) CLAsS

SERIES PAR VALUE 0% STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLAS3 SERIES

6. The amount of its stated capital is $

. (Money recaived for issued shares)
The report must be signed by the chairman of the board of directors, its president. or any other officer in the presence of a nofary
public.

pated _December 18 183G By M/} lm\;
{Signaturd)
s ___Lie % Bre.,
Tite)
stare of South Daldoba

COUNTYOF _Benne tri~
L Kebeccon T Wauel I anctary pubic,do herey certy it on tis_ZE3_say of Qecernbec19 59
parscnally appeared before me L~ T4 wha, being by ma first duty sworm, duclared r.hat@he is the

Prestden t of lS'aHerg RBrathe S

the corporation
remed above, and signed the foregeing document ax

f the corporation, ang the, staiaments therein¢ontained are, true.
My Commitsion Expires 200 . .
- ) . otary Pubhc

{Notarial Saaf)

S05 CRP 6/99



SECRETARY.QF STATE

: Filo Data ——r,
T TS STATEMENT OF CHANGE OF REGISTERED OFFICE  Reosipt No,

:g;_ane SD. $7501-8077 OR REG!STER_ED AGENT, OR BOTH !

FILING FEE: $10 In addition to annual report fee

Pursyant-to-the provisions of the South’ Dakota Corporation Acts, the undersigned comporation submite the oliowing
statement for the purpose of changlng its registered office andfor its regislerad agent in the stale of South Dakota.

1. The name of the corporation 15
2. The prevlous streat addtess, or a statement that there is no sireet address, of its registered office

ZIP+ 4

3. The current address ‘o which the regisiered offica is to be changed. A PO box humber can be used for mailing
but a street address, or a statement that there is no sireet addiess if streel addresses have nol been assigned,
or the RR address, must also be included.

21P + 4

4. The name of Itg previous mgmared agentis,
5. The name of it successor registared agent is *
“The Consent of Ragisteres Agent below-must be compieted by the new agenl

8. The adoress of its registered office and the address of the business office of its registerad agent, as changed, will be
identcal.,

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

The statement may be signod by tha chaiman of the board of directors, by its president, or by another of its officars in the
presenca of a notary of public.

Dated 19
: {Sipnature)
1
: (Title)
STATE OF _ ss
COUNTY QF ;
L .a notary public, do heteby cartify hat on this day
of 19 , personaily appeared before me
‘who, being by me first duly swom, declared that hefshe is the el

that helshe signed the foregoing document as officer of

the corporaiioﬁ.'and the statements therein containgd are true.
My Commission Expires

Notary Public
{Notarial Geal)

CONSENT OF APPOINTMENT BY TME REGISTERED AGENT

Jhereby giva my consent 10 Seve as the

(narne of reglistered apeny)
reglslered agenl for

(corperate name)
Doled 19

{signature)




. A @
RETURN TG FILE DATE L4
SECRETARY OF STATE AT

STATE CAPITOL ANNUAL FARM REBORTG |

500 E. CAPITOL ‘ e
PIERRE. $.0. 57501-5077 puease vee on use sLack Wi U -CEVED
FILING DATE: Due during the month the

€05.773-4845

FAX (G05) 773-4550 NG FIUNG FEE A2 9'9
Certificate of Incorporation was issued, and ;
delinquent the 1ast day of the following month. 2. SEC. OF STATE

Purtuart 1o the prowtsions of SOCL 47-9A. the undersignad corporation hereby submits the following corporate farming
annual report:

o pame of the corporation i St dkevy  Begthers Twe,

The state of incorporation ts Stu{‘lﬁ"aako_{"\
2. The name of the regrstered agerm in Scuth Dakota and the registered office sddress is © . Slat Y
N;C,S‘, ﬁb'{- Loq VV\O‘.V*’lU‘I. SD 2ip+4 5"‘§§]

3. If n foreign corporatior., the address of its principal office, or registered office in its state of incorparation is

4, List only the changes since the last mport of the acreage and location by setlion, township, and county of each lot
or parcel of land in this state owned or leased by the comporation.

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

6. The NUMBER OF SHARES owned by personis) residing on the ‘arm or aclively operating the farm, or who has resided
on or has actively operated the farm, or ther relatives within the third degree of kindred, or by resident stockholders
who sra fsmily farmers and are actively engaged in farming as thair primary economic activity is o5
{Dagrea of kindred is defined as number of generations with each generahion being a degree). HE applies only 10 FAMILY

FARM CORPORATIONS
7. Lict dunges only of names, address and number of shares owned bv sharehalders
ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
thqu\ S{od:(evq Neg Bocog Madingo. _ﬂ? = _ et
CJOV\_‘E:MA..?( Slaf e Beg %"0"} gtiv ,50 3= fs F!
7y AT
B, 1 Em, 5193 g Boy w0 Mgetinso. Sk’ aad

-4 The percentage of gross receipts of the corporation derived from rent, rn-.mltaes dividends, interest and annuities
%. {Applies only to AUTHORIZED FARM CORPOHA QON)

oo Do ember 78 239 )t

jﬁk G fro
stareor Seudth Qaldeda e}

COUNTY OF B2 nne ¥4~ 58

1, _Ec..b:C.C.CLJ__.Jﬁau-d.t.. 2 notary puhl-c. do hereby cartdy that on this 28 _aay ngLcmbL.__ 19ﬁf}'

personally eppeared bators m T £€ Slattery who, baing by me first duly swom, declared that he/she
is the Pee S Qent a Sla HE-~y ReatherS thatffs/she signed the foregolng dogument

as ofﬁeu--f_ma o2rpardticar, and the sTatements therein contaned are true. P % W
My Commizsion Expires Zi ! o5, ek o y
n tery Public

L. {Natral Soal) SOS CAP 410 10/82



2000 pere]® DATE_%@g
TR EIPTNO._C1C0H
RETURN TO
SO0 E CAPITOL DOMESTIC ux PR ’ -
@E. 5.0 513015077 PLEASE TYPE OF USE K
3 4843 FILING FEE $2! MAXE CHECK PAYABLE TO SECRETARY OB STATE (. a7F
FAX (80S) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o
1. mm.ammwnqmm; i ;
Telephone #___ b O ¥4 Lot
DF-035025 NOV/1999 FAX ®
SLATTERY BROS.. INC. Federal Taxpayer IC
SLATTERY, JOHN M. FILING DATE. Due during the month the
HC 5 BOX 109 Certificete of Incomporation was issued, snd
daitinquent shes the last dey of the following
MARTIN SD 57551.9801 month,

* & & % ATTENTION - FILING INSTRUCTIONS * * * %
Eﬁuduaﬁk.w.:ﬁon.ndud‘nglhewm:mwmmm;kﬂedmmmbwmaisidenlicaluuliomintheprhxrewn.yuu
mmummmmumnnmwsmﬂm To repor a change in the registersd agent snd/or
m,mmdhmmuwm.wmmumaumm«mmm

DALLDFTI-EN?OR!MTDNREQLMEDCNMANNUALREPORTIS!DENTICALASSETFORTH IN THE PRIOR REPORT.
*ttttﬁtttt*t*tt*t*w*t*tt**t**********t****

2 The chasmcier of 8 business in which 85 achually engaged in South Dakota____ Fa (v ing & avchiva
[ ] -

3 Thar mrvd acidr of ts dwe and oficers.
NAME . OFFICE STREET ADDRESS cIry STATE  ZIP+4
Selve b Siattevy prond HeS, oy tog Movtin 0 57551
L Vice President __ P.C o4 (04 {hodivw . S0 oS
. Secretary WCS, Boy j0g Maxtive SO S75x5
Troasurer
- SD low requires st least one Sirector.
Do the sheve listad officers serve 280 o8 directors? YES X\ NO__ Mo, list directors below.
Director
Director

2 4.mwmmammur-umbm.muwdum.p-mmm.mmumuwum.
£ and secigs, if any, withn a ciass:

N NUMBER OF SHARES CAN ISSUE (sulhorized) CLASS SERIES fARVALl.E OR STATE THAT SHARES ARE NG PAR VALUE
s O] 50a {o>

£ NUMBER OF SHARES ACTUALLY ISSUED ciaee | eeps gez&,_%e
- vt ”.g
_ 8. The amount of ks stated captal s § S °° o e (Money receed for issusd sheres)
: mmMMWWNGﬁMdNMdM.hm.ummoﬁwhhmdnm

o 12/ 2¢/00 o N )

#ts Y s,
2 . (Tite)
T STATEOF Jz.i}:uwb-kﬁﬂ_ -
e COUNTY OF L WL SN o . Y, ] .
. ovmeme ab awoTecunmbin | et seoems_Kumbenly  Naniue,
4 peveonally dl‘eﬂ { ‘_‘_lj‘mkh:\.:: .knoqntom.orprovodbom.
tobethe__ }7 e oo d ot ) of the corporation; that is described in end that execuled the within

e e O WOV S T AU
0

{Notarial Seal)

S0S CRP 1190



SECRETARY OF STATE

STATE CAFITOL Fiie Dose
SO0 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  peceun No.
:'oim' 5.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in sddition to annual report fee
Pursuart to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing

m«nmformepurpoceofd'llngingHsmgiﬂpudofﬁoosndloritsmommmhmomdmm.
1. The name of the corporation is

2. The previous street address, or @ statement that thers is no strest address, of its registered office

ZiP + 4

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

butaatreetaddrou,oranmmnlmalumhmsmmm«mmmmbunmm.
or the RR address, must alsc be included.

ZIP 4

4. The nama of its previous registered agent is
5. The name of its successor registersd agent is *
*The Consant of Ragistered Agent below must be compisted by the new agent.

6. The addreas of its registered office and the acdress of the business office of its regisiered agent, 83 changed. will be
identical.

7. This change has been authorized by resoiution duty acopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by #s Sresident, or by another of its officers in the
presence of 8 notary of public.

Dated
(Signature)
(Tiie)
STATE OF -
COUNTY OF
On this the day of 20 . before me,
personaily appearect . Known 1o me. of proved to me
to be the of the corporation that is described n and that executed thae within
instrument and acknowledged to me that such corporation executed the same.
My Commission Expires
Notery Pubic
(Notarial Seal}
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
i, hereby give My consent 10 serve as the
(name of registered sgent)
registered agent for
(corporate name)
Datad
{signature}




RETURN TO

SECRETARY OF STATE ANN AL FA A ————r——— ;'.'[E SSTE
STATE CAHTDL [l Eual )] e .,\ ————
S00E CAPITOL v RMORMEIK]BF R A NECEIVED
PERAE, $.0 57501-5077 PLEASE TYPE GR USE B/
B05-7713-4845 A Py o
FAX (805) 773-4650 NO FILING FEE EL2T0
FILING DATE. Dus during the T th IS B
Certficate of lﬂc;.r.por:trv;\g was i::.v:d, Il‘l; ) s‘D‘ SEC'OFSWE
meuﬂnhﬂdwdmhﬂmt\gmm.

Pursuant 10 the prowsons of SOCL 47-3A, the undersigned corporation heraby submits the following corporate farming

1 The nome of the corporenon s Sla Hug Bothey s fnc.orgaom#e
The stase of POrEDON 15 Snu{"‘h Dalota

2 mnmdmw.mcnmoumummmmoﬂmutmn Jon (M- S \QH'CV
RC 5 Poy 109 yWavkin sp Zp+a _STSS| 948
3 Ilh‘mmﬂm.ﬂnmmduumioﬂu.wrqmer-doﬂiumiumof--w, Vi

Vs 4

a mm“mmmumonhemomammnmwmm.tmip.andcoumyofmhm
w”d“nmmmubmbvmawltm

1 3 tﬁ.ﬁﬁmdmmumdtmmmtnwdncwn
NAME REPLACED AS OFFICER OR DIRECTOR

7 List shanges anty of nemes, widclrass ard number of shares owned by sharehoiders
WAME

ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
e B , ; S
S, —— S T —— | TN
S Y ] . . - g L B -, 'g

8 The percaniage of gross recewts of the corporanion derived from rent. rovalties. dividends, interest and annuitios
- %. (Apphes only to ALTHORIZED FARM CORPOQATIOM

m]i/?"/dﬂ By |

STATEOF __“xe. 4.1 4. w1 e

s
ss (Tt
COUNTY OF 170 o w i 11 " N
. i . 4 J
Ontathe A deyol s ., by 20 betoreme b gy b s o f SN
porsonalysppeared -, . 4. o G ¢ Lo UTpe .knowni&m.‘nptmdlnm.
4 " . A . . -
% be the RS TN, of the Corporation that 13 descbed m and that executed the within
mmemMmmummm ] ‘
. ] . /
. - " ' - h .
My Commussion Expures =, (| ¢ - - s g O ‘LJJ\J)Q NNa
]
{Notanai Seal)

805 CAP 410 16/92



. . . \
K 2001 S Feoatz [ A1-0]
4 RETURN TO ANNUAL REPCQ 11,3616 ﬁE&E!"T!"O-_AdZZﬁ‘/
%) SECRETARY OF STATE - ) IVED RECE/ED
2 500 E. CAPITOL DOMESTIC : S
%) PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK i 11 01 ey .
1 f—ﬁ (eos)! ms FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 590 Wi
i ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS 8.0 3¢, g7 STA o
11. 1. Corporate Name, Registerad Agent and Registered Address: 8.0 825 orct
S - - 2
. DF-035025 NOV/2000 Tetepnone #_00 S -b &S~ b0
3 SLATTERY BROS.. INC. FAXA__
5 SLATTERY, JOHN M. Federal Taxpayer |
1 HC 5 BOX 109 FlLlljiG DATE: Due duting the month the
-6 MARTIN SD 57551-9801 Certificate of Incorporation was issued, and
definquent after the last day of the following
month,

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

HALL of the information, incixiing the registered agent and address listed in number gne is identical as set torth in the prior report, you
may check the box below and sign thz .2port in the presence of a notary public. To report 2 change in the reglstered agent andfor
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

l
\

:-? 3 ALL OF THE tNFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.
;‘-i.: 3 2R 20 I L AR IR SE I KSR IR R AR SR IR R I SR A A *******.**
F 2 The chamcier of tve business in which if is actaly engaged in South Dakota mesne 3 (zmhg“,; ;‘,,8
st
%/—, 3. The names and addresses of its directors and officers:
- NAME OFFICE STREET ADDRESS CITY STATE ZIF:+4 .
JeHveuy Slastery Prsvent_ HC 5 Boy (0 1 ‘ /
v anl b Dlasxevy _ Vice Presdent oM rad " o -
Copetnmect. Slatheny Sometary . W& S ooy 109 o i "
34 14 te Treasurer ‘e Ve ts K “
SD law requirss at loast one director. A
Do the above fisted officers serve also as directors? YES _/* NO___ If no, list directors belaw.
Director
Director

i{ 4.\The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares withou! par value,
: and series, if arry, within a class:
NUMBER OF SHARES CAN ISSUE {authorzed) / %ASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
ooo :

00T pev Shov
5. NUMBER 57 SHARES ACTUALLY iSSUED ctass SERIES oo™ ¢ 7NANE

oo
amurnofitsstaied:apimhss S0 00p.00 . (Money received for issued shares)
C report mus! be signed by the chainman of the baard of ditectors, its president, or phy other officer in the presenca of a notary

R TR S e T R

public.

i? Dated J-25 -0l 8y
g, Its PI\LS -\&—-L
L. (Tiue)
W stateor_Sodb Dkt -
B COUNTYOF __beqno i .
ﬁ:" On thig the _Q%*%~  davof Mo ron boas 20 O before ma, 339‘; - -
Z’-.»i‘ personalty aprean-a =8 5\-—% . known to me, or proved to me,
T tobethe | s of the corperation tha ibed [n and that executed the within
Now,
o instrument and acknowledgee t me that such corporation execuled the same.
f: My Commission Expires E-:B_!J, 303

5’.’ .

No P’ﬁli
{Notarial Seal) // SOS CRP 11/00

B

e



SECRETARY OF STATE | : : )

STATE CAPITOL Fils Date
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt o
:;g%ssﬁ‘-?mt'm OR REGISTERED AGENT, OR BOTH, . .

FILING FEE. 510 in addition to armua! report fee

Pursuant to the provisions of the South Dakota Corporaﬁon Acts, the undersigned corporation submits the following
statement for the purpose of chang!ng its regnstered office andfor its reglstered agent In the state of South Dakota.

1. The name of the oorporahon s

2. The pravlous street address, or 2 statement that there is no street address, of its registerad offica

7P +4

3. The curment éddfess to which m'e:'regl"stered office is to be changed. A PO box number can be usad for maliing

but @ street address, or a statement that there is no street eddress If street addresses have not been assigned,
orthe RR address, must also be inciuded,

ZIP + 4

4, The nérné of its previous registered agént is
5. The name of its successor fegistered agent is *
“The Consent of Registered Agent below must be completed by thie new agent.

6. The addrese of its registered offica and the address of the business office of its regisieread agent, as changed, will be
ldenliwl

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

The statement may be signec by the chairman of the board of directors, by its prasident, of by another of its officers in the
presence of a notary of public,

Dated
{Signature)

_ (Title)
STATEOF. ss
CCUNTY OF .

On this the . day of i 20 , before me,
personally appesared , known to me, or proved to me,
10be the of the corporation that is described tn and thal execut2d the within

Instrument and acknawledned to ma that such corporation executed the seme,
My Commission Explres

Notory Public
{Notarial Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

t . Jhereby give my consent Lo serve a5 the
(name of registered agenf) .

reglstered agent for

{corporate name)
Dated ;

(signeture)




gk "_'- :

STATECAPIOL ANNUAL F 103&% e —

500 E. CAPITOL AVE. . . P! mamzonusa .

PIERRE. §.D. 5751 NO FILING FEE RECE{! T

{605)773-3835 h

Fax (605)773-4550 w 11 m, Wi a0l
FILING DATE: Due dusing the mant the Certificate of < 0t -

Incorporation was issued, and deiinquent the last day of the
following moata.

“LC or SWE'D' SEG.GF wifue

Pursyame 1o the provisions of SDCL 47-9A, the undersigned corparation bereby submits the following corporaie farming annwal repodt:

-~
t. The amme of the corparation is 5:0~'H—‘?—"I~J 6“‘05 e .
-~ 4 ey
Thae statz of meoTpovalion is Ooea Th Vakeota
— Y
2. Toe mame of the regiscersd agent m South Dakora and the regissered oBfice address is Solhn b’V\-S{q't"\‘e_v’\lg!
He §, fi'ct 0% Maetin 0. sS255]
3. if a foreign corporanion, the address of s pnncipal offor, or registered office in rts saate of incorporanion is i

4. List only the changes since the best ceport of the acreage snd location by section, twwaship, and councy of each ot or parcei ot tand in this state
owntd or feased by the carporation.

5. List anly the cheapes of the names o wkiresses of the officess and divectors.
NAME REPLACED AS OFFICER OR DIRECTOR

_: \MXROFSRARESMI:; personis) resicing on the £ o7 actively eperating the farm. or who has resided o or bhas actively

amedtbe&m.ammswmmcmdcgu:oIMm m stockboldars whe are fanily farmers and are actively

mmadmﬁmmgum;xmy Activity is {Degree of kincred is defined as number of
F with cazh g lot: being 2 depree.) ﬁmﬁwwaMMYFARMCGRPORAﬂONS
7mmmdmmmm«or¢moﬁwwmm
ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
-E:kn J‘U\ Sh%%gv:t Hg’> Bey s oyt Sﬂ 57-.}( "593 %.\f
W5l oeN 3 . ?
SBthsf‘ :’l:ts%:f ﬂ(.‘_-; l‘&:\i C\" ~ " Yol J.i‘l
J‘av_-;ceku ‘:n\a.'m:gi b;,r ,.-_, bl . L'ﬂ.- u, ?7.{, f.né '"\ff
Tean en_ Slab ooy dullie s s it ,’u_:,.:h.,\ <A 'ao i:
hiMwmoe M e ey - 5..:--3:’ e f.l Tnd
&mmﬁmmorﬁmdMﬁmmmuumm:m amnuitics is o %,
(Applics only to AUTHORIZED FARM CORPORATION)
Dawd___ -5 -0
sTATEOF Qb Pdeds /@ s ﬁ..\
COUNTY OF __ e na 4+ rm')j,: Uy
Onhigthe K™ dayof Fesemtuy L2621 bafore me, en Bx ¥
pmﬂ!yappamdF PR ﬁ.&l.uc kniows to e, or proved to me,

10 be the of the corporan ibed in and that executed the within
lememmeexWMW /}%ﬂ

Nerarin Seat 7 / farmzep. paf
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TERGE
2002  annuaL REPORTLN ™

DOMESTIC RECEWED
PILEASE TYPE CR USE BLACK INK

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Wit
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS ‘

1. Corporate Name, Ragistered Agent and Registered Address:

| GEISE e
L

S0 SN, UT Lirus

s 712001 Federal Taxpayer it
DF-03502 NQV! .

FILING DATE: Due during the month the
SLATTERY 8ROS., INC. Certificate ¢f Incomoration was i BRTE
SLATTERY. JOHUN M. delinquent after the (ast day of the Tollowing
HC 5 80X 109 month,

MARTIN SD 57551-9801

* % % % ATTENTION - FILING INSTRUCTIONS * * % % )
tf ALL of the information, inciuding the registered agent and address listed in number one is identical as set forth in the pricr report, yeu
may chock the box beiow and sign the repont in the presence of a natary public. To repart a changé™in the regrstered agent angfor
office, both sides of this form must be fully completed. Anv chance requires full completion of the front side of this form.

Iﬂ ALL OF THE INFORMATION REQUMRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REFORT.
Koo dr vk W o i R W o w A W R e de e A W g W ke R W W W ek w e R R R
2. The characier of the business in which ft is acually engaged in South Dakota___Favin iga < ({amc_hmq

[

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

OFFICE STREET ADDRESS crry STATE 2iP+4
%g—ﬁ:z { ? 5'!::62::;[ Presigert HE < _60{. 09 Moviin, SO, S1550
aol k- Slattevy [ VicePresigern (o iod 1 o -
gmsﬁmggga-sscaﬁgli Secretary HQ.S Fod 109 i ‘v’ "
e " T v ' i g tr I

5D law raquires at least one ditector.
Do the above fisted officers serve also as directors? YES _A o
Director
Directar

4, The aggregate aumber of shares which i hias authority Yo issue, demized by tasses, par value of shares, shares without par vatue,
and series, if any, within a glass:

. Ifna, fist divectors below.

NUMBER OF SHARES CAN ISSUE (autharzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
10,000 120,95 pev shove
£. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES .
S,000

& The amountof s stated copilis ___S00,000.00 . {Money received tor issued shares)

The report must be signet by the chairman of the board of directors, its presidens, or any other officer in the presence of a nefary
public. s %

pates /2 =~ /$70L, By
(Signaure}

Its 12y,
STATEOF __ Do dh Dot (Te)
COUNTYOF ___B o s
Onthisthe __ /8% davei___ Noeobe. 20032 before me Bm'e.-. [(»{d'
personally appeared___ Led Gl SLA. . known o me, of proved 1o me,
10 be the P ! of the oorporauan that ts ived in and that execuited the within

instrument and acknowieaged it me that such LoDeration executed the same.
My Commissior: Expires __ A, 1) _deef

{(Motana Sea) f
RETURN TO: SECRETARY OF STATE, 500 £E. CAPITOL, PIERRE, §D.
PHORE: 605-773-4845 FAX (B05) 773-4550

H S08 CRP 111
www state sd us/sta/s0s hyn L



T d

* 2. The previous sireet address, or 3 Statement that there is o strest address, of its registered utfice

. r .

SECRETARY OF STATE

STATE CAPITO! . Fiie Dete_
500 E, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt o,
:éi{?gm 57601-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

g ‘ )
Putsuant to the provisions of the South Dakota Comoration Acts, the undersigned corporation submits the following

. statement forrme purpase of changing its registered office andfor its registered agent in the state of South Dakola,

1. The name of the corporation is

ZIP + 4
3. The current address to which the registered office is 1o be changed. A PO box number can be used for mailing

.., but @'Street address, or a statement that there is no street address if sireet addresses have not been assigned,

or the RR address, must also bg included.

ZIP+ 4

4. The name of iis previous registered agents
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 cf the business office of its registered agent, as changed, will be
identical.

7. This change has béen authorized by resolution duly adopled by the board of direciors.

The statement mag} be sighed by the chairman of the board of directors, by its president, or by ancther of its otficers v the
presence of a notary of public.

Dated
(Signatwe}
{Tite}
STATE OF .
COUNTY OF
On this the day of 20 . before me,
personally appeared . known 10 me, of proved (o me,
to be the of the carporation that is described in and thet executed the within

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

Nolory Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTEKED AGENT

Mereby give my consant to serve 3s the

(name of registered agent}
registared agent for

) {corporate nare)
Dated

(signature}
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM Re §r FREDATETCEVED
500 E. CAPITOL AVE. PLEASE TYPE OR USE HLHCR 3 ,
PIERRE, S.D. 5750 Fled persuznt 1 the provisions 4£ 9800 §-54 % VR |}
(6057734845 _ ‘ Ay

Fax (605)772-4550 NO FILING FEE

&ﬁ.&iiﬁws M,...,:...,. oy

1. Corporaie rame and sddress: FILING-- DATE: Due- during the month the

;' domestic Cerrif‘ icate of Incorporarion or the
el i bt by T s
! 1 delinguent the last day oTthe following month.

BF-—0%>02 3= "

DF.035025 NOV/2001 %

SLATTERY BROS., INC,

SLATTERY, JOHN M.

HC 5 BOX 109 B 7 ?B

MARTIN SD 575519301

3D.gep,
Thtﬂm.ofmwrparnmxs_________ &D v\% DO\ «.,oi'a_, afsmﬁ

1ﬂwmmcofmzremszacdmnSoaﬂtDa.Lotaandlh:rcg,nsmradaﬂ‘ccaddrtssss Johw ™. Sla \'\:eJY‘J
k\QS’ Boy 0g Dhievtin, SO g5\
4. 1f & forcign corporation. the ad-‘-ress of 1ts principal office. or regisiered oTice in 1ts state of incorporation is i

5. List only the changes sinee the last report of the

atpeape and location by section. 1ownship, and county of each lot or pireel of land in this state
owned or leased by the corporztian.

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

7. The NUMBER OF SHARES ouned by persor5) residing o the farm or attively operating the farm, or who has resided on or has actively
optruted the farm. o their refatives within the tird degree o } kindred, ac by g ﬁd::ﬂ ockhotd ] _geéﬁmm Jarmers and arc actively
engaged in {roming a Wneir priman econamic BUNVILY i5 2L bl ke red 5 defined as number of
gencrations with £ach generstion bring & depree.) £7 applies o i3

§. List changes ouly of narn:s. address and numbc.' o " shares owned by shareholders

p S'\ m'_sé 5 Ma S NUMBER QF smms.s DEGREE, OF KINDRED
\r Q¥ e (0 L ‘cn ek s
ey, g e
T ta Yev e © T
&‘u:fﬁ&.‘ 51?4&4.:-4 t Gu £ ‘Cﬁ- 215 Bnd
3 N
:S-_;xmx M".':lqé. vq s ‘Lvo nio&ode.fhrrgmg(m; I'?L, g:’;
} eSSy Wk
5. The uge oﬁp{lﬁm of the corporation Bt el #8367 rent. rovnh:cs. dividends: mmé(%.nd annuities is anet m g
{Applies only 10 AUTHORIZED FARM CORPORATIGN)}
Dued )7~ f- 02~ n,ﬁ /}[%7[_‘
‘5
statEor __Ss 4k Dulid i ‘ﬁ s
COUNTY OF ___ Beanel (rde)
Onthisthe__r§*" day of ar 2002 beforeme___ Ve Harl
personally appeared <3 o S | .,{-\.N . kncwn ta e, of proved 10 me,
obethe  PrasBod

of the comporation that is described in and that exectied the within

instrument and &cknowledgad 1o me thar such coporation exccuted the safic,
Avod 0 o0y ‘/;'/
My Commission Expites D T
7
Xocarist Sesl) N farmrep.pdf




225 8945 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK WEC E‘VE-D‘ -

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

(605)773-4845 e

: FATATE

1. Corporate name and address: FILING DATE: Due du’hng" ﬂgle@ onth  the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and

* D F—-035025 delinquent the last day of the following month.

DF-035025 NOV/2002
SLATTERY BROS., INC.
SLATTERY, JOHN M.

HC 5 BOX 109

MARTIN SD 575651-9801

2. The state of incorporation is Sow k(r\ ’DCK Keta
3. The name of the registered agent in South Dakota and the registered office address is LTO W w M ) (C\_*Q v S[

He & Bovioq  Mactin, S0, §7551

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

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

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

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

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

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

Dated ___ /2-27-03 : \))flm Pm

(SngKaanebr/

STATEOF _ Dotk Duloda .

COUNTY OF ELM L) (Title)

On this the_ 97 dayof Decenmber ,2003, before me, R Len [

pcrss)nally apoe.:wd i ‘J‘~. Je N S\.:Uu , known to me, or proved to me,
/

to ne fhc 5, u?&;md‘ of the corporation that is described in and that executed the within

in:"?trmm.nt zud ar‘Rnowledg_t;d o me that such corporation executed the same.

= . oo -
T e

My ComimissiofExpires” - (Not 1;/
(Notarial Seal) “ farmrep.pdf
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225 8945 Al-14-26684

FILE DATE /4
2003 ANNUAL REPORT il (-
DOMESTIC RECET
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 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:

0o =2 -

3. SEC. ot STAI
Telephone #__ (. O.<- éﬁé{& —b Jo £

FAX #
» D F — 035 =
DF-035025 NOV/2002 Federal Taxp;_ .
SLATTERY BROS. INC FlLll_\IG DATE: Due dur_mg the r_nonth the
Y ) Certificate of Incorporation was issued, and
SLATTERY, JOHN M. delinquent after the last day of the following
HC 5 BOX 109 month.

MARTIN SD 57551-9801

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

If ALL of the information, including the registered agent and address listed in number one ig identical as set forth in the prior report, vou.
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.

® AL 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 k ok ok kk ok kk kb ok ok kb ok ok ok ok ok ok ok ke ok ok ok ok ko 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 STREFT ADDRESS CITY STATE ZIP+4
. emp - __ President__ -
Vice President
Secretary
Treasurer
8D law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO___ If no, list directors below.
Director
Director

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

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

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

public.
Dated 1)-27-03 By __ Lo JO )m—

(Signatire)|
Its r e,

(Title)

sTATEOF __ Seth Dulala
# S5

COUNTY OF ___ Benne £
Onthisthe _2) ™" day of Decenber 2063 beforeme, Rrnen Ko
personallvapueared =) Q,Q-Q 3\-:“4_ , known to me, or proved to me,
to be th_e_ - pns vg'—q‘"‘ of the corporation that is degcribed in and that executed the within

instrumerit aad ackriowlédge.ito me that such corporation executed the same.
My Cemmwss.cm Ez;wes = :ﬁu‘ t 200%

- = - Nota I
(Notanal Sea{) _‘_‘—' w3 / /
_v _-- R’E’URN TO: SECRETARY OF STATE, 500 E. CAPIT@L Pl E, 5.D. §7501-5077
" PHONE: 605-773-4845 3085 CRP 07/03

www state.sd.us/sos

J,”




SECRETARY OF STATE File Date

S0 camor STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
23%535;%;,% 57501-5077 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 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 it3 previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or 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 Cormmission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my c9n§éht 0] ger&é as the
(name of registered agent) ST e

ti
Fa

registered agent for

(corporate name)

RSN “"IU

=
— = D I
o

Lo

Dated

0

A

(signature) e




232 3714 @l1-/B5-2885

2004  AnNUAL REPORT e onte. OO
DOMESTIC RECEIPT NO. 7
PLEASE TYPE OR USE Bl.ACK INK EpEevE e
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Tl
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: ' 5
DD F O3 5025 =
DF035025 NOV/2003 Telephone #
SLATTERY BROS., INC. FAX#
SLATTERY, JOHN M. Federal Taxpd
HC 5 BOX 109 FILING DATE: Due during the month the
MARTIN SD 57551-9801 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

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

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

LR R AR A b b 2 b I b 2 b b 2 b S b b b B b A S S I S B S b b I A Ok kS kS b i b A 4

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, it any, within a class:

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

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

oaes 2 — 2F=0Y "y e

(Sign/étdre’ ~
/:)fd’_s /"(/(?/) /—

(Title)

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




SECRETARY OF STATE File Date

S0t OARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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,

____orthe RR address, must also be included. ) —

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)

Revised 07/04




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE ﬁ[l&éjc’)’j

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK Prém ey jp.,ww\
PIERRE, S.1D. 57501 Filed pursuant to the provisions of SDCL 47-9A 4
(605)773-4845 o L a
Fax (605)773-4550 NO FILING FEE IR A 5
g
E C‘orpor'it(, namc and address: &b S w
(e
|
DF035025 NOV/2003
SLATTERY BROS., INC. FILING DATE: Duc during the month the
SLATTERY. JOHN M. domestic Certificate of Incorporation or the
HC 5 BOX 109 foreign Certilicate of Authority was issued, and
MARTIN SD 57551-9801 delinquent the last day of the lollowing month.

b

The state of incorporationis __ _ . _-,.c:) M !_} DC\_\QO&O:-_

3. The name of the registered agent in South Dakota and the registered office address is J O\“ " N\ 5 (C\'\_‘f ey \[

HC S, Boyi104 Mockin, SO 57557

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who arc family farmers and are actively
engaged in farming as their primary economic activity is 5 0ol . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS (_ NUMBER OF SIIARE& DEGREE OF KINDRED
Jolw , M0 -Slafiev Hes, Boy (09 MartinsD 1310 st
cc.vxsmvxuc “Statlery  RCS B oG Mo iugpsysg, (3> 27
h <2 a5 And
: 1. S’iaﬂ*ﬂvq Boy mq.. Mag k(w50 g8 RS
PO-(&\ e 6. G iNetle W 27i 6 A le 2“u
Yoaw' O Statkeny W He s, Bey m‘d Martin,s 0 s PENA “;“n v}
fally 2 Beomeu Slatiery B Bof 102 Marting0gp gt 16 o
Wwnae R Slaytevy Aol oy, Mavtin, sV .57 gl ne
9. The percentage of gross receipts of the corporation derived from rent, royaltics, dividends, interest and annuitics is ) % %.

(Applies only to AUTHORIZED FARM CORPORATION)

et /2~ 28~0Y 1/ /%Z"

(Slgyf(u/tl
Fresyden?”

(Title)

farmrep.pdl Revised 07/04







244 22579 I

T CanroL TATE ANNUAL FARM REPORT meosre_LQF7/05

SO0 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions pf SDCL 47-9A
-484
(605)773-4845 NO FILING FEE RECE]| VED:

Fax (605)773-4550

DE ) »
1. Corporate name and address: C 2 7 05

MAERRI S

DF0O35025 NOV/2004 FILING DATE: Due during the month the
SLATTERY BROS., INC. domestic Certificate of Incorporation or the
SLATTERY, JOHN M. foreign Certificate of Authority was issued, and
HC 5 BOX 109 delinquent the last day of the following month.

MARTIN SD 57551-9801

2. The state of incorporation is Seo U\rk\\’\ (D SN ‘éorbok

3. The name of the registered agent in South Dakota and the regxstered office address is ’S"C) (/\ V\ W\ S 1 (2\ \7 ; < Vﬂ\!’

2343 aps® floe —

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

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

.____%AMEMLQ&QS:M“'N amdAbs SEY of Miaiy D all

we 3637
6. List only the changes of the names or addresses of the oft‘ icers and directors. @*& &VCB“ I M’ﬁ

P Rt e

o
:?er Wl w aaso') 294% <t "

AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively

operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is oo , (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
LR OF SHARES DEGREE Ol_i_KlNDRED

J‘ohnm gfm%(- Q4 (:{‘\Ru mSD‘?? 117
e L4 *‘4 n,
u“%ev&fi pﬁf%n‘f 152 f_g.%zzﬂ S A e {gz% Lo
<.
T-N%‘h%_ -—h:%uz. %z:t‘éfnuzgﬂaﬂé( a%lp 3

Hue. elyttn SDS7EY|
o 1587 Marki n2DS75%) ?57

6\
DMy iV
sa%’:s

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

-
Dated /-] —O5 ) .

(Sigyhrugf Y/
/OI”eS ; LQ ent

(Title)

farmrep.pdf Revised 07/04







244 2258 Bl-12/2686

2005  ANNUAL REPORT rusowte 181705

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK RECEI i
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE VE‘J
b 5,
1. Corporate Narme, Registered Agent Name and Registered Address: m
L o
«~ D F O3 50205 = Te|ephone# tQOSH' [065"‘[0 (-.[0"9
DF035025 NOV/2004 FAX # )
SLATTERY BROS., INC.
SLATTERY, JOHN M.
HC & BOX 109 FILING DATE: Due during the month the
MARTIN SD 57551-9801 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

f 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.

O 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 sk ok sk sk ko k ok sk ok sk ok sk ok sk ok sk ok sk ok gk ok ko ok sk ok sk ke ok ke ok ke ok ok ok
" w—-
2. The address of the principal office CRO( @33\ Jag -~ &M—*—J

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

NAME OFFICE STREET ADDRESS 4, cITy | STATE ZIP+
President 2 3507 acf‘ﬁ Cj\’f . sD., é{{
il Y
Vice President 60% I 0‘4'—50(0 9\76 AA@)\Q'L(J \5 0 SYEN }
‘ ‘ .t 2
"_Secretary quktf)l 225 a,lu_, H ! 57855
Y A0 4 Treasurer v ‘! v .
4. Provide a brief description of the nature of the business é\ OJLN\AMA_A - «em.u.LQA M/LC!
SD law requires at least one director.
Do the abqgve listed officers serye also as dlrectors'-‘ ES NO If no, list dlrector;\?elow .
N\ e 3 Director 3 EARS_ Aue, AL rSD 537\5\'5'
A Director ;94 32X 9,\9'5 N PR J,/,
s ébb ¥ Roe. WW rDU- S /551
5. The orizey shares, itemized by cfdss and sefies, if any, within each class:
. NUMBER OF AUTHORIZED SHARES _&E@ﬁﬂ ,Opc(’l"_CLASS SERIES
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
Yolo's
The statement may be signed by any authorized officer of the Corporation.
Dated l&-lﬂ?g %M%Q@M
Signature
Consztonce & S lq &Q\rq
Printed Name
Title
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE;"S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos. gov




500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recsipt No.

g&gg@gfez 57501-5077 6 o OR REGISTERED AGENT, OR BOTH Méu/u?g‘—’
W) W‘“A
D\\ Qb FILING FEEY$10 In addition to annual report fee ?0 v r\(_&I G \\C

w it oV\
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersngned corporatlon submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South

Dakota. ,
Sla ’r‘qu 1’.%» othevs Tue. Qw-‘%%

2. The street address, or a statement that there is no street address, of its current registered office was He g, ‘30“(

2a432 aas® fue NMavtipn, D ZP+a _S]SS |

1. The name of the corporation is

jof

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.

2943n 3% Hye V\Ao\wJﬁ'n. S0 2p+4_ 57551
4. The name of its current registered agent is d & ‘r\ N i’V\ 5 [q ﬁ'e\f%[
5. The name of its new registered agent is * Zame, /

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

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

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

Dated (-1 oS "'QD@N\MLLJ(A d\Q&%‘\

Signature

Constapnce &, Slatrevyd

Printed Name

Mw

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Sohn V/\(\ el ] k_{_ eN \,[ ,hereby give my consent to serve as the

{(name of registered agent)

registered agent for S a ﬁﬂ‘f \f 6(0*“/\ s jjl/] CoY rOO ' Q+@Q\

(corporate name)

Dated (2~ [~ 0%

(signature)




257 6452 I

2006  ANNUAL REPORT e owte /)89 ote

DOMESTIC RECEIPT NO. £-28¢ 1%
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

DEC 29 2006
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
NG oo 655685 biLoE

DF035025 NOV/2005 FAX #
SLATTERY BROS., INC. l

SLATTERY, JOHN M.

29432 22ND AVE FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

MARTIN SD 57551-9801 delinquent after 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 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.

* ok ok ok ok ok ok ok gk ok odk ook Kk ok ko ok ok ok ok ok ok ok k ok ok ok ok ok ok k ok k ko ke k ok ok ke k

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

4, Provnde a brief descnptlon 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. /U ) Zﬁ Zt:
Dated 13*R7~0/ﬁ {\
Sign rb L

0585 Sl /\HWV

Printed Name

p‘f«ef‘; \ &f_\/\&_

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

500 L GAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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

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

registered agent for

(corporate name)
Dated

(signature)




r— SECRETARY OF STATE

S STATE CAPITOL ANNUAL FARM REPORT revare 2/29/0ls

"::' 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK :

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

‘E‘ *

. (605)773-4845 NG FILING FEE RECEIVED

= Fax (605)773-4550 : '

- DEC 29 2006

“I' 1. Corporate name and address:

= S.D. SEC. OF STATE

I 1L

um

Lo ]
5,:83'5:00253 =02 Nsot/ /2005 FILING DATE: Due during the month the
SLATTERY BROS., INC. domestic Certificate of Incorporation or the
SLATTERY, JOHN M. ' ‘ foreign Certificate of Authority was issued, and
29432 3B AVE aagt’v\-A ve delinquent the last day of the following month,

MARTIN 8D 57551-9801

. 2. _The state.of incorporationis 3 C‘UJTL.\ '—D QA (<0 —(‘Q
3. The name of the registered agent in South Dakota and the registered office address is \T@ L\ n W\ S ( a ﬁ&\(\j

29¢32 23S fue. Martin SD. $7551

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

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

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

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

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

DDRESS,, MBER OF SHARES DEGREE OF KINDRED
Jolha M stm('eeu(. a?q.‘.a; 2 te O ye MavhinsD. 513’::1 1473 let
%cughmé(’:amﬁ(cﬁ-euq A‘f;ﬁS;\ aas‘@ﬂig%xrém SDEESC f;q:&; at

-~ a, \ve 2ASOT 2 rEtu S P5asS b 2
piu,v\ N Sluﬂevf{ em[,ou@ WS v’h“n‘s ;f? g5 an

Ve Slaterd Kirl, 43 333" gasedue, Wit 0TS 7 3 B d
h‘o(l\/ R, Slateey aase AYBG  YUaytin, S0 £ 15k nd
hinnae R STatlevy Gy 16d Mavfiy.oDE7s% | B® Zud)

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

paed__t2-27-0b | | /)J/ Mﬁ/

(Title)

farmrep,pdf Revised 07/04







278 2245 IR

JECRETARY OF STATE

1

STATE CAPITOL ANNUAL FARM REPORT riLE pATE /22807
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

RIERRE, S$.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RECE|V ED
(605)773-4845

Bax (605)773-4550 NO FILING FEE DEC 2 8 2307

| Corporate name and address: s.D. SEC. OF STATE

M0

IR

DF035025 NOV/2006 FILING DATE: Due during the month the

_SLATTERY BROS., INC. domestic Certificate of Incorporation or the
SLATTERY, JOHN M. ' forcign Certificate of Authority was issued, and
29432 22ND AVE delinquent the last day of the following month.

MARTIN SD 57551-9801

2. The state of incorporation is

3, The name of the registered agent in South Dakota and the registered office address is Tb \I\.\/\‘ m ' S—(Q 'Ec'ﬁ ¢ (/
39433 2as5®hye  Mavtin, sD £75<]

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is S0 . (Degree of kindred is dcfined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
g;b'l\v\ M. Slattee AE 3y s Ave-MavlinsD 59<¢1 841 et
netance @ Slattew 39433 a.5% Aue. Markinsp <7s5t 892 ist
JeQueay ¢ Slattery axsc7 ¢ St W uw grgsl jo5R e
Pacul - S\athery Boy (od noowegrest 969 Aud
Jogegh i S “Lﬁﬂ\é bS50 Tvotuna flod 6 (llette, Wy P 3'70 Aud
Jean M. Slattely 594353 R?«S;AUQ Ma vt u Spr7sst 7° and
[N v S \Sfx 3307 2ad st “\ “vv"]%”' *29 9‘:\‘
9. The pcl%\&?ﬁgeg} gross receipts of the cc?rB‘or‘a?iSﬁ derived from rent, royalties, dividends, in%:?cﬁ and annuities is 4 e %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated (>~ A7/ ~O7 . ' O/H /th;

(Signatu:

(Title)

farmrep.pdf . Revised 07/04







278 2844 Bl-/67/2088

ﬁ007 ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

.| Corporate Name, Registered Agent Name and Registered Address: S.D. SEC.OF STATE
HRIAUIV M0
DF0O35025 NOV/2006 Telephone #
SLATTERY BROS., INC. FAX #

SILATTERY, JOHN M.

29432 22ND AVE

MARTIN SD 57551-9801 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 * * * X _

f ALL of the i_rlfdrhat_ibn, 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 compietion of the front side of this form.
D.’G ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * * %

2. The address of the principal office 2HY3 D ARS A"UQ—J
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS W CITY . STATE Zl&!—i
Je & (-e_\( Pa S(a.tj\'ev;,l President S35 077 A94 - St MCW{\( " SD gles [
ol L, 5‘0. tkc,vu(lf Vice President 60 Y| o Nﬁﬁ\ w_SD g7ss /
S )‘\ Secretary A 3> XIS = P(OQ_ " S D 955
Constayc & Slatheny Treasurer A9 32 225 b Roe e ‘! “

SD law requires at least one director.

Do the abpve listed officers serve also as directors? YES __ NO __ [fno, list &rectors below. . g o
\fn\\‘v\ f\. S la . Director 29439 235 Qo avtin 4D 755

Director

4. Provide a brief description of the nature of the business '?‘CLV AL l/(a ra MC‘J/I (A 3

5. The total number of quthorized shares, itemized by clags and series, if any, within gach clage:

NUMBER OF AUTHORIZED SHARES POIOO (o) CLASS SERIES
6. NUMBER OF ISSUED SHARES 5000 CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. \W\ Q
Dated |a~,2’7‘~07 \ o3
Signature , '\

Jeft S (G'\"Vt\f\’l_ :?v cS.

Printed Name

?Fe, S 6&%0*

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

www.sdsos.gov




SECRETARY OF STATE File Date

B0 & CANTa STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

ZP+ 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no_street address, if street addresses have not been assigned,

or the RR address, must also be included.

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT |

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

registered agent for

(corporate name)
Dated

(signature)




224 2777 I

Secretary of State Office ANNUAL FARM REPORT
500 E Capitol Ave \ ) [nedeS
Pierre, SD 57501 Corporation FILE DATE 12 (29
77
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee
. EIVED
1. Corporate ID, Name and Address: REG
DEC 29 2008
RIIRRRRAINIY s 0750
* D F O35 025 *
DF035025 NOV/2007 Telephone #
SLATTERY BROS., INC. FAX #
SLATTERY, JOHN M. FILING DATE: To be filed with the
29432 22ND AVE Annual Report.
MARTIN SD 57551-9801
2. The name of the South Dakota Registered Agent \_‘ o\f\ ALY S ‘ Q ’\"\‘Q,V{y(,
- - 1 - -
29433 325 Aye. Mavfiv _ SD 9857
Street Address (Required to be a South Dakota Address) City . State ZIP+4 .
Sawme
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

parcel of land in this state owned or leased by the corporation.
T 37- R 306 149

6ev\neﬂ' 29 awhy

County Section ! Township Acres
Bepnett  wh 320 r37 ~R Db 300
County Section Township Acres
County Section Township Acres
4, Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family ‘3/ o
farmers and are actively engaged in farming as their primary economic activity. D000
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, inte__r_e_st an_q annuities_. _[__2 %
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred. - 1.t
R R qua:‘r\'tv\p B3 Hd5 W Mﬁ, gg g753¢0 ?3‘ "5,(«
Congtomer GSlattevs 39435 pag™ / o 575’5 L 8 1o :
Nadle \ 1. S \m*&c/\r\{ %dgigss lfg}— Oune :CI% gf\ Y %tag sZ;% << Sg‘are K‘gjdred
deFvey P Slagtery - 22507 2942 st, MA T ICINN SD $71¥s\ 1osy 2w
N TR y dd ' ) State  Zi sh, Kindred
Tamge € Slatlecy 8P O aflctos BB By gy 0N
ollq Aae BeowwerSlodlery 23507 awwﬁ’s. PMardio 20D K168t 250 z nd
Zi Sh Kindred
Na gcw\ M. 5%6'{“'0\/ 14'\‘( @dre 5‘1323 aas? i\’o‘ ?ty 40 gtaé)e glp << 'Ba’r;g zn rg
05&@“ S “‘;'“’\a booQ Fevivg Bl @3 \es g}q te 370 Z
Dated [A-R2A2-0F / res.,

(Signdtufe &f an authorized officer)

Je @ S ‘Q&’(‘e\r)l,

(Printed Name)

'p(e,.S'x A:e, vx-r

(Title)

corporationfarmreport July 2008






ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

=2008

4 Secretary of State Office
o 500 E Capitol Ave
= Pierre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

FUDEARIMINg

DFO35025 NOV/2007
SLATTERY BROS., INC.
SLATTERY, JOHN M.

29432 22ND AVE

MARTIN 5D 57551-9801

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

FILE DATE
recertno 1 4hb W
RECEIVED
DEC 24 : "¢
S§.D.SEG i
Telephone #
FAX #

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

29432 - 225¥ fua ~ Mavtin,  SD < 78S
Street Address City State ZiP+4
Savwn e
Maiting Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent

Jolhn ™ Slatkevy

C} P -~ -

29433 325 Ave  Mavtin S grel|

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

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.

m J?FFH-\J P. S\a thevy 22507 a9¢2 st «’!\Mw\. 3D, 9857
President Straet Addrdss City State ZIP+4

o_Thul L S\C\H-e.w/ 2ok lot Rye l’\\(\v{‘m. SD. 5 755](
Vice President Street Address City State ZIP+4

o_Constance Sl &ew 29432 2a5% Ave Mavtin, 5D s95st
Secretary Street Address City i ) .‘?‘atate Z'IP+4 )

0 Lonstaves Slatlery 29432,305% Ave. Moty SO 5775
Treasurer Street Address City State ZIP+4

w-Ichn N, S lattery My3y 225 “he  Mackin 5D 57551
Dlrector Street Address City State ZIP+4

o ol L Slattew 304 Ist Ave.  Mavtin SV s95¥I
Director Street Address City State ZIP+4

Dated (2227 08 OJ/ }M

(Slgnatur%)f A authorized officer)

Je it [C\ tev 4
(Printed Narne)
( e 5¢ &E’ k/\.Jy

(Title)

domesticannuatreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre ob 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

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




388 1441 B1-13-2818

2009 . ANNUAL REBORT
Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

RN

DF0O35025 NOV/2008
SLATTERY BROS., INC.
SLATTERY, JOHN M,

29432 22ND AVE

MARTIN SD 57551-9801

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

FILE DATE l]"fzgl.kl

RECEIPT NO Yy
RECEIVEB§%E|YED

DEC 3 1 2009AN 12 200
$.D. SZC. O SHAESEC. OF STATE

Telephone #
FAX #

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

2943 FasH Qum  Moavkin 50D 59s<( -
Street Address City State ZIP+4
Same. s above
Mailing Address (Optional) City State - ZIP+4
& 4
3. The name of the South Dakota Regi'tered Agent \.\D‘/\V\ ‘N\ s D (, A W-&QL
39433 225 Aue Moaxkin SD  54SS|
Street Address (Required to be a South Dakota Address) City State ZIP+4
SawWe
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.

0 Jeftiey P Slatkery 22507 a94% st Mavkiu SO 5985

President Street Address

City

State ZIP+4

Mocti n  sp €13y

0 Vaul L.S(q‘ﬁﬁ.\{\‘( 30k (st Aue.

Vice President Street Address

City

State ZIP+4

DQOV\%‘(‘&V\CﬂéqS(O\h‘f‘S{ 2q4a 325 Qe MQV"l\’( n SbhH 8951

Street Address

Sacretary
m éo ‘j_ta

~ TTreasurer

‘ S Addra a S % AU‘Q
pdolin O Sla ey 29432 32s% Bue Mo

City

- City

State ZIP+4

- A
g9 L35
ZIP+4

n_ SbH €755

Pirector - Sfrest Address City . State ZIP+4
otaul b Slatbevy — 30b (sF Aue  Magtin_ SD <735
Director Street Address City State ZIP+4

Dated ’Q"B\Q‘oq z

(Sigphtgrgfof an authonz&d officer)

'J e.%? S \Qcér—ey A

(Printed Name)

Hrecident

¢

(Title)

domaesticannualreport July 2009



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol A
Pierre, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: W Make check payable to SECRETARY OF STATE

No (el

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. Thenémeoftheentity S\Q«%ﬂ‘(\l[ 6Y’O'&(/\€t(f5 I ne

2. The name of the registered agent on file AC)\{\ A N\ ! 5 \ c\_'\'\’é’.?' \’L

The name of the successor registered agent

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

je
4. The address of the agent currently on file for this entlt ( 0"-"— ag'gw u.:M) d C.f 66% K }
29432 Loo. Mactin, 575 |

Street Address (Required ﬂ City State ZIP+4
s C\./W\;us
Mailing Address (Optidnal) City State ZIP+4

5. If the address has changed, its new addregss

aggar  2as¥ (oo Mavtin, S0 SIS

Street Address (Requi'red 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 = g“"o C‘

(Signati othn authorized offiter)

de 8¢ S (atfrery

(Printed Name)

p\resic&ﬁu\f

(Title)

Statementofchangeentity July2008




S, SecraaryofState Ofice ANNUAL FARM REPORT
<4 Pierre, SD 57501 Corpdrationi - RECE VEE)ATE ol L1t
r (605)773-4845 Please Type or Print Clearly in ink RECEIPT NO o
é - No Filing Fee JAN 12 200 RECEIVED
o 1. Corporate D, Name and Address: S.D. SEC. OF STATE DEC 31 2009
= S | _
= IR o T
=
; DFO36025  NOV/2008 Telaphone #
SLATTERY BROS., INC. FAX #
SLATTERY, JOHN M. FILING DATE: To be filed with the
29432 22ND AVE ‘ Annual Report.

MARTIN SD §7551-9801

2 The name of thé Sety Dakota Riegistered Agent ) vy N\ —Slafrex ké=- el T
29432 225% dye Mavkin SD. et

"7 T Street Address (Re&uiré&{n be a South Dakota Address) City State ZiP+4
Same s alboue)
Mailing Addrass (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

Nnowne
County Section Township Acres
County Section Township : Acres
County Section ' Township Acres

4. Please complete the appropriate section:

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

Corporation operating the farm, or who has resided on or has actively operated the farm, or their -
relatives within the third degree of kindred, or by resident stockholders who are family S0
farmers and are actively engaged in farming as their primary economic activity.

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

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

RO Ct\hanats
Name Address City State  Zip Shares Kindred

Name Address City State Zip Shares Kindred

Name Address City W Zip Shares Kindred
Dated [~ Qg - Oq ()/j/

(Signatuge of fin authorized officer)

e S (Q’V‘\_@_ Vk{,

(Printed Name)

reside V\_&_

(Title)

corporationfarmreport July 2008
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314 2527 B1-85-2811

2010 ANNUAL REPORT

: DOMESTI ¢ /o
Secretary of State Office M c FILE DATE o 5
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO

Pierre,'SD 57501
(605)7'43-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE REC E'VED

?; C’erporate Name, Registered Agent Name and Address:
: JAN 0 3 2011
WL S50 CF A
* D FOB502 5 = '
DF035025 NOV/2009 Telephone #
SLATTERY BROS., INC. FAX #
SLATTERY, JOHN M. FILING DATE: Due during the month
29432 225TH AVE the Certificate of Incorporation was
MARTIN SD 57551-6011 issued, and delinquent after the last

day of the following month.

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

3.-¥headdmss-d$eprim$ﬁemcuﬁmﬁbe&m%%ﬁt&nf.m_.. e —— .
29432 2as¥ fua  Mactin 50 S755| e

Street Address City State ZIP+4

SO, WA €
Mailing Address (Optional) City State 2iP+4

4. The name of the South Dakota RegistzﬁfiA ent \)0\!\\/\ m. Sta k"VQ‘fSC
A9432 z238< [fua_ WMo Fin SD  £7351-9%0/

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

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

0 JQ%L&\;E %\Q.\-\-e_w( axSe7 29¢ st mail’ti"lL SO 573&’;{

Pregident " Street Address City State ZIP+4
0 pquu h-Neatrery 3oL \st BRye Mavtiy S €755
Vice President ‘r Stroet Address City State ZIP+4
o SQomthgv»c,eG ﬂa&‘gmé 29432 228 Bue Makin SO <7851
ecretary Street Address City State ZIP+4
0 Coneatouce € Slateany 26433 205%fue. Masctiy, = SD 5955/
Treasurer Strebt Addrass City State ZIP+4
o John NS palery 2qd3a 2325 Qoo Magkin 5D S7s5]
Dirsctor Street Address City State ZIP+4
o Bl L 3&6&1\-‘:@'\! 20l (s A\)e. MaeTim ID ANy
Diractor \ Strest 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.

e 1273~ [0 Do o s B cﬂom%
(Signature of an Authorized Person)

Constonce &. S| O\"RSSE:Q‘L

(Printed Name)

domaesticannualreport July 2010




Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for 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

——Fhe name-of-the-successorregisteredagent—~ -~ - -

3. It 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 1o be a South Dakota Address) City State ZiP+4

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

identical.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




i
i
1
§

1. Corporate 1D, Name and Address:

* D FO 3 5025 >

DF035025
SLATTERY BRQOS,, INC.
SLATTERY, JOHN M.
29432 225TH AVE
MARTIN SD 57551-6011

Secretar f State Ot ANNUAL FARM REPORT
. Plerre, SD 57501 Corporation
! (605)773-4845

Please Type or Print Clearly in Ink
No Filing Fee

NOV/2009

FILE DATE 0/Z0g5// é
RECEIPT N E[VED

s Ao 3 201
Dsmwmm

Telephone #
FAX #

FILING DATE: To be filed with the
Annual Report.

2. The name of the South Dakota Reglstered Agent Aol . S (CI*{'Q‘/%

2943 2

QS\S Rroe. \Va vk m

S5D 57:{.%; 6ot

T SHeRT Address (HequITeH 10 De a SOUltT Dakowm Address) Gty — T ——— St — —ZPt -
ANANL. (B h CnQ.-QsJJ-LB
Malling Address (Optional - Hequlred to be a South Dakota Address) City State ZIP+4

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

RBe wmeAt

County Section Township Acras
County Section Township Acres
County Section Township Acres
4, Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who SOOCD
has resided on or has actively operated the farm. (See SDLL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, &
Corporation royalties, dividends, interest and annuities. o,
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
f o Q,\/\AV\O\&?:\
Name Address City State Zip Shares
Name Address City State Zip Shares
Name Address City State Zip Shares

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

Dated

l2- G~ O

(Signature of an Authorized Person) ?: )

Constance &. S odsevy

(Printed Name)

corporationfarmreport July 2010







Secretary of State Office

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

1. Corporate Name and Address:

DF035025

SLATTERY BROS., INC.

29432 225TH AVE

MARTIN, SD57551-6011

2011 Enter Filing Year ANNUAL FARM REPORT FILE DATE

12/21/2011

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

RECEIPTNO 12320

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

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

29432 225TH AVE MARTIN SD 57551-6011
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN M. SLATTERY

29432 225TH AVE MARTIN SD 57551-6011
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer servers as a director. South Dakota Law requires at least one director.
JEFFREY P. SLATTERY 22507 294 ST MARTIN SD 57551
President Street Address City State ZIP+4

X PAUL L SLATTERY 306 1ST AVE MARTIN SD 57551
Vice President Street Address City State ZIP+4
CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Secretary Street Address City State ZIP+4
CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Treasurer Street Address City State ZIP+4

X JOHN M SLATTERY 29432 225TH AVE MARTIN SD 57551
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Iaggm\ﬁlgiﬁstate owned or leased byzg?wg@?r?}'ﬁ)n. 3737

320.00
County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 0%
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




JEFFREY P. SLATTERY 22507 294TH ST MARTIN SD 57551 1308

Name Street Address City State ZIP+4 Shares DOK
HOLLY BOOMER-SLATTERY HC5, BOX 108 MARTIN SD 57551 0

Name Street Address City State ZIP+4 Shares DOK

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

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 12/21/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/21/2011 10:45:42AM CONSTANCE G. SLATTERY

(Printed Name)



2072 |FEnter Fiing Year ANNUAL FARM REPORT FILE 11/9/2012

Secretary of State Office
RECEIPT NO 74181

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF035025

SLATTERY BROS., INC.
29432 225TH AVE
MARTIN, SD 57551-6011

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

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

29432 225TH AVE MARTIN SD 57551-6011
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN M. SLATTERY
29432 225TH AVE MARTIN SD 57551-6011
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

JEFFREY P. SLATTERY 22507 294 ST MARTIN SD 57551
President Street Address City State ZIP+4

X PAUL L SLATTERY 306 1ST AVE MARTIN SD 57551
Vice President Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Secretary Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Treasurer Street Address City State ZIP+4

X JOHN M SLATTERY 29432 225TH AVE MARTIN SD 57551
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14) -
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [11/09/2012

| Signature Accepted Electronically

11/9/2012 11:21:54 AM

(Signature of an Authorized Person)

CONSTANCE G SLATTERY

(Printed Name)




2013 Enter Filing Year ANNUAL FARM REPORT FILE 10/17/2013

Secretary of State Office
RECEIPT NO 146637

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF035025

SLATTERY BROS., INC.
29432 225TH AVE
MARTIN, SD 57551-6011

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

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

29432 225TH AVE MARTIN SD 57551-6011
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN M. SLATTERY
29432 225TH AVE MARTIN SD 57551-6011
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

JEFFREY P. SLATTERY 22507 294 ST MARTIN SD 57551
President Street Address City State ZIP+4

X PAUL L SLATTERY 306 1ST AVE MARTIN SD 57551
Vice President Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Secretary Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Treasurer Street Address City State ZIP+4

X JOHN M SLATTERY 29432 225TH AVE MARTIN SD 57551
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 5000
actively operated the farm. (See SDCL 47-9A-14) -
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [10/17/2013

| Signature Accepted Electronically

10/17/2013 10:13:04 AM

(Signature of an Authorized Person)

CONSTANCE G SLATTERY

(Printed Name)




2014 |Enter Fiing Year ANNUAL FARM REPORT FLEDATE  10/24/2014

Secretary of State Office
RECEIPT NO 241517

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF035025

SLATTERY BROS,, INC.
29432 225TH AVE
MARTIN, SD 57551-6011

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

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

29432 225TH AVE MARTIN SD 57551-6011
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN M. SLATTERY
29432 225TH AVE MARTIN SD 57551-6011
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 business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

JEFFREY P. SLATTERY 22507 294 ST MARTIN SD 57551
President Street Address City State ZIP+4

X PAUL L SLATTERY 306 1ST AVE MARTIN SD 57551
Vice President Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Secretary Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Treasurer Street Address City State ZIP+4

X JOHN M SLATTERY 29432 225TH AVE MARTIN SD 57551
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

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

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

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 5000

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/24/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIANNA E LANG

10/24/2014 10:56:39 AM (Printed Name)



2015

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

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

1. Corporate Name and Address:

ANNUAL FARM REPORT

Corporation

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

Please Type or Print Clearly In Ink

FILE DATE

10/20/2015

RECEIPT NO 344885

[DF035025 | Telephone #
SLATTERY BROS., INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
29432 225TH AVE MARTIN SD 57551-6011
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: JOHN M. SLATTERY
29432 225TH AVE MARTIN SD 57551-6011
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

Email Address (Optional)

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

JEFFREY P. SLATTERY 22507 294 ST MARTIN SD 57551
President Actual Street Address City State ZIP+4

X PAUL L SLATTERY 306 1ST AVE MARTIN SD 57551
Vice President Actual Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Secretary Actual Street Address City State ZIP+4

CONSTANCE G. SLATTERY 29432 225TH AVE MARTIN SD 57551
Treasurer Actual Street Address City State ZIP+4




X JOHN M SLATTERY 29432 225TH AVE MARTIN SD

Director Actual Street Address City State

6

Director Actual Street Address City State

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

land in this state owned or leased by the corporation.

7.

Please complete the appropriate section:

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

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

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

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

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

residing on the farm or actively operating the farm, or who has resided on or has 5000

Name Actual Street Address City State ZIP+4 Shares

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

Dated [10/20/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email CONSTANCE G SLATTERY
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/20/2015 1:02:02 PM

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



