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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,
hercby certify that the Articles of Incorporation of EBA FARMING
COMPANY, INC. duly signed and verified, pursuant to the provisions of the
South Dakota Business Corporation Act, have been received in this office and are
found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, | hereby
1ssue this Certificate of Incorporation and attach hereto a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREOF, |
have hercunto set my hand and
affixed the Great Seal of the Stae of
South Dakota, at Picrre, the Capital,
this February 22, 2000.

G is

Joyce Hazeltine
Secretary of State

1
IncompCertBusiness Mergc.docl
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5] RECENEp
ARTICLES OF INCORPORATION 7 2 20

EBA FARMING COMPANY, INC.

o

o
P A

N
-Exctuted by the undersigned for the purpose of forming a South Dakota Corporation
under Chapters 47-2 through 47-9, of the South Dakota Codificd laws, more commonly known

2s the “South Dakota Business Corporation Act”.
ARTICLE |
The name of the Corporation is EBA Farming Company, Inc.
ARTICLE I
The period of existence is perpetual.
ARTICLE IIT
The purposc or purposes for which the corporation is organized:

(A) To cojoy all the powers, rights and privileges granted by the South Dakota
Business Corporation Act and all powers confirmed by all acts heretofore or
hereafter amendatory of or supplemental 1o that Act, and the enumeration of
power berein specified, if any, is not intended as exciusion of or as a waiver of
any of the powers, nghts or privileges granted or confirmed by that Act as it
exists now or hereafter. To engage in any lawful act or activities for which the
Corporation may be organized under the laws of the Statc of South Dakota,

(B) To acauirc farm propertics and other veal cstatc by purchase, lease or
otherwise, improve and develop the same and thereon to plant, sow, cultivate, and
harvest grains, bay, forage, vegetables, fruit, and all kinds of farm producc and
products of the soil. To breed, raise, buy pasture, prepare for market exhibit, scl
and deal in livestock of all kinds. In gencral, to conduct in all their scveral
departments and branches, the business of fammers, ranchers, dairymen, stock
raisers, and 1o do cvervthing incidental or conducive to the full accomplishment
of the foregoing objects.

ARTICLE IV
The number of shares that the corporation shall have the authority to issue, itemized by O\
\J
class, par value of shares, sharcs without par valuc, and serics, if any, within a class: &\,\

é\ﬁ)



(005300, 1447
5110760
CLASS NUMBER OF SHARES PAR VALUE PER SHARE
Common 100,000 $1.00
ARTICLE V

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

ARTICLE V1

The corporation will not commence business until consideration of the value of ar least

5$1,000.00 has been received for the issuance of shares.
ARTICLE VII

That the address of the Corporations’s registered office is 301 North Richmond, Roscoe,

SD 57471, and the name of the registered agent is Allen Beyers.
ARTICLE vl

That the number of Dircciors of the Corporation shall be fixed from time to time by the
Corporation’s By-Laws and may be incrcased or decreased as therein provided. The number
constituting the initial Board is three (3), and the name and address of cach person who is to

serve as a Director until the first annual meeting of sharcholders or until a successor has been

clected and qualified is as follows:

NAME ARDRESS

Allcn Bevers P. 0. Box 156
Roscoe, SD 57471

Evan Beyers 305 Addison Ave.
Roscoe, SD 57471

Brian Bevers P. O. Box 64

Roscog, SD 57471
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ARTICLE IX

That the name and address of cach incorporator is as follows:

NAME ADDRESS
Allen Beyers P. O. Box 156

Roscoe, SD 57471

Evan Beyers 305 Addison Ave.
Roscoe, SD 57471

Brian Beyers P. O. Box 64
Roscoc, SD 57471

ARTICLE X
The private property of the stockholders of the Corporation shall not be subject to the
payment of and no stockholder shall be individually responsible for the Corporate debts except
as for such amount as may remain unpaid on his capitol stock.
These Articles may bc amended in the manner authorized by law at the time of
amendment.

_ 7%
Executed in duplicate on the day of February, 2000.

7,

len Beyers e

o

Evan Bevers/

-

iy v A

Brian Beyers
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State of South Dakota)

s
County of Brown }

%]
S
]

On this the ;2[2 day of February, 2000, befote me, the undersigned officer, personally
appeared Allen Beyers, Evan Beyvers and Brian Beyers known 10 me or satisfactorily proven to

be the persons whose names are subscribed to the within instrument and acknowlcdge that they

executed the same for the purposes therein contained.

IN WITNESS WHEREOF I hereunto sct my hand and official seal.

2’[”[&5 Yuhd R
Notary' Public, South Dakota
(SEAL) My Commission Expires 7.74%




0025300.1147
ACCEPTANCE OF REGISTERBBVAGENT

I, Allen Beyers hereby accept the designation as registered agent for EBA Faming

Y

cn Beyers

Dated this 2/ < day of February, 2000.
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Receipt Number.—~ e
File Number  DB042469

ART OF INC
For

EBA FARMING COMPANY, INC.

Filed 2t the request of:

TONNER TOBIN & KING
THOMAS TORNER

PO BOX 1456
ABERDEEN SD 57402

State of South Dakota
Office of the Secretary of Stale

Fiied in the office of the Sccretary of State on: Tuesday, February 22, 2000

¢ :2 é Secretary of State

Fee Receiveg: 5110 100,000 CM @ §1.
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OFFICE OF THE SECRETARY OF STATE

Farm Certificate of Authorization

I, JOYCE HAZELTINE, Secretary of Stats of the State of South Dakoia,

hereby certify that the report for EBA FARMING COMPANY, INC.
required by SDCL 47-9A-16 and 47-5A-17 of the Family Farm Act of 1974 has

been received in this officz and is found to conform to faw.

ACCORDINGLY and by virtue of the authority vested in me by law, | hereby
issued this Farm Cerntificate of Authorization.

This certificate does not constitute authority to commence farming activities in
this state unless the corporation also qualifies as a family farm corporation under
Section 22(a) of Article XV1I of the South Dakota Constitution, or is exempt from

the provisions of Article XVII pursuant to another subsection of Section 22,
Article XVI1I, South Drakota Constitution.

IN TESTIMONY WHEREOF, |
bave hereunto set my hand and the
Great Seal of the State of South

Dakota, at Pierre, the Capital, this
March 23, 2000.

Joyce Hazeltine
Secretary of State

a0t 0

FarmCertificate doc
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RETURN TO o ICKTION
gEg_FrlsETcﬁ\;T%FLSTATE A, b@/ FOR FAM%?E@RM CORPORATION
;?R%Ecgpg%w o AND AUTHO FARM CORPORATIONRECEIVED
605-773-4845 ) l No Filing Fee MAR 23 2000
> A
o Is 84,
Pursuant 10 15, of th ly Farm Act of 1974, SDCL 47.9A the following report is riieﬁ\'ﬂéﬂém
1o quality to & age uyff:-mmg ined under the terms of said Act,
A’ 0%»’ .

1. The name i the co:—fibranon is EBA Ferming Company. Inc.

2. The state of its incorporation is __Seud A ekofs

3. The address of the registered cffice and the name of the registerced agent in South Dakota is
301 N. Richmond, Roscoe, South Dakota

Allen Beyers

i a foreign corporation, the address of its pricipal office or registared office in its sidte of incorporation 15

a.

Zip+4
5. List the acreage and location by section, township and county of each lot or parcel of land in this st3te owned
or leased by the corporation and used for the growing of crops or the keaping or feeding of poultry ar livestock:

HES T-10-28 2 (53 gcie  SHNEY [0-100.73 ¢ 75 eres  ME %7 fpo-77 2 (S seves
WhH 1012028 P75 ceres 7-/20-37  SH¥ seas 5&/;52_ (842077 : t5¥eeees

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

Presigent Evan Beyers, 305 Addison Awe, Roscoe, SD 57471

Vice President Briar Bevers, P, 0. Box 64, Bogscoe, SD 57471 .
Secretary Allen Bevers, P. O. 3ox 196, Roscoe, SD 57471

Treasurer _ Allen Beyers, P. O. Sox 156, Roscoe, SD 57471
Director Evan Bevers, 305 Addison Ave., Roscoe, SD 57471
Diecter Brian Bevers, P. C. Box 64

-. Roscoe, SD 57471
Direcior _ALlen Beyers, P. 0. Box 156, Roscoe, SD 57471

7 Please check which applies to (h1s Cotporation,

FAMILY FARM CORPORATION _— AUTHORIZED FARM CORPORATION _

{A) Apphes 1o a FAMILY FARM CORPORATION (SDCL 47.9A-14) The number of shares owned by personis)
resichng on the farm or actively ergaged in farmung, or their re}hves vathin the third degree of kindred,
or who has resided on or has actively operated the farm is —. Degree nf kindred is
defined as the number of generatiors with each generation being a degree

OR

The number ot sha:es owned by resident stockholders who are family larmers and are acuvely engaged

i {aimang as thew prmary economi s aclivity 1s

(8) Apphes only to AUTHORIZED FARN CORPORATION. (SDCL 47-94-15) The parcentage of gross recemts ?\9
the corporation derwed from rent. rosalbies. dindends, interest and annuittes s .. % {Must not exc@\

20% of 15 gross recepts). 6&%




(Cf The name, agddress und nurmber of shares swnod by esch sharehelder:

Namse : : Addrass - Degree of Nmber of

7 Kindred Shaves
Evan Bevers mmmm_sD_EJTL__L_ —_—ta
Brian Beyers P. O. Box 64, Roscoe, SD 57471 ¢ 333

—Mlaa_aaym—-———____ M&ML e 333

p—" i & g

{Totsl) 1,000

Dated 52272~ Corporation £ K/ ; e

Signature Gt

Title of Ofﬁcer.ﬁ&ﬂ ﬂ-&,}‘
STATE OF%O-% Ba Rﬁﬁi\
COUNTY OF 2 ngmr) st. s
I _’(—T:..M._ { B E 3 notaty public, hereby certify that on e 20 .day

. . B TN

of m y r‘t@?,__parsonally appeared bafore me —
who bemg by me 1|rs1 duly sworn, declared that she/he is the -
of _5__‘9" mvv---\ ('p\- ?': < |ha( she/he signgashpdoczgoing documant as oflices

of tha, cnrporauon and Ihet the statements there in contained at
My Comrn-ssmn Exp:res ?wlf { }L Notary Pubhc

Notarial Seal}

505 CRP 459 10/02
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Receipt Number:
File Number  DF042465

FARM QUAL

For

EBA FARMING COMPANY, INC,

Filed at the roquest of:

ALLEN BEYERS
PO BOX 156

ROSCOE SD S74T1

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, March 23, 2000

g?: , .
Secretary of State

Fea Recervat:  NO FEE



e s VORI N = K 4

%
L
>

s
3
kY

w o

&

A

ATk,

w

S|

i ragt

i3

rbed

2001 Lo

D TETTY FLe oate_br A0/
RETURNTO anNuaL repliits 1 B 222%
SECRETARY OF STATE ‘I c
500 E CAPITOL DOMESTIC RECEVED
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK de s
= ) FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STA
FAX (805 7134350 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FINGSD. C. OFSxA:mR 27

1. Corporate Name, Regisiared Agent and Registered Address:

T # A P
DF-042469 FEB/ODOO elephone el S
EBA FARMING COMPANY, INC. FAX __:-'_0&
BEYERS, ALLEN Federal Taxpayer iL
301 NORTH RICHMOND FILING DATE: Due durirg the month the
Certificate of incorporation was [Ssued, and-
ROSCOE SD 57471-2006 delinquent after the last day gf the following
° mont. CEIVED

* % % % ATTENTIGN - FILING INSTRUCTIONS % * % % JK 2174
i ALL of the information, inciiing the registered agent and address listed m mumber cne i identical as set forth in the prior report, you

wmmmmwwmemhmmman«myp::bﬁc.Toreponadwrgeinmeremwm]ﬂglor
office, both sides of this form must be flly completed, Any chande requires full completion of the front side of this formn

MALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
P I I I I A A A AR IR I R AL A A A R A R A A R A A A A A A
2. The charazier of the business n which il is actuely engaged n South Dakota Eaf@.'gj‘

3. The names and addresses of i3 direciors and ofScars:
NAME OFFICE STREET ADDRESS oy STATE ZIP+4
President _ RS A0 Ao Bpsire 50 SNy

Vi Vice President _[{47/
Secretary_Ta ’? Zitrer 42 ek - O8b

Treasurer y Kosio O L7470,
SD taw requires at Jeast cns director.
Do the above listed officers sorve also as directoes? YES KO ____ [If no, list directors bejow,
Director
Director

4. The agpregate number of shares which ¢ has autherity to issue, temized by dasses, par value of shares, shares without par value,
and senes, if eny, within a class:

NUMBER OF SHARES CAR ISSUE (nthored)  GLASS SERIES  PAR VALUE ORSTATE THAT SHARES ARE NO PAR VALUE
LB fe.6uee
5 WUMGER OF GHARCS ACTIIALLY 155000 cLes gonze
/0
6. The amouri of tts staed casial is $ 1580 oneyrecavedhrnssuedshares)
‘The repart must be siphed by the chairman of the board of directors, its president, mo?presenceofamtary
pubbe. +/r
, 7
Osted ___ 2-26-Cf
(Sngnaiture)
its .rc'(»/f:r, . -—7;"5-”.'1-"4’
‘ (Tite)
STATEOF oM Dy Kedew
COUNTY OF _ Erinipnde s
Onthisthe ___Zz% cayof __ Linych 2020 before me, }Lpdn k. Ader o
nl

personally appeared Alley  Pevero --\  known to me, of proved to me,

tobuthe o - TTage of the corparauon thaus tfesé':’bed fctan?thal execuled the wilhin
wsmnunmdmwfedgedmmema!sudammoramexeanedmesamf y :

My Commission Expires___I< ~¢77 - et

(Notarial Seal) SOS CRP 11700



SECRETARY OF. STATE
STATE CAPITOL - File Date

500 €. CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE Recolp! No.
g;i@;i‘ $.0:57501:3077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition 1o annual report fee

Pursuant 1o’ 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 stote of South Dakota.

1. The name of the corporanon is

2. The previous street address ore slaternent that there Is no street address, of tts 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 3 sireet address, or a statement thal- there is no street address if street addresses have not been assigned,
or the RR ‘address, must also ba included.

ZIP+4

4, The name of its previous registered agent is
5. The name of Its successor regustered agenti is*
“The Consent of Regtstered Agen! below must be completed by the new agentL

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

7. This cﬁang'e has been authorized by resolution dufy a-‘obted by the board of directors.

The slatement may be signed by the chairman of the board of directors, by its president, o by another of 5 officers in tha
presence of a notary of public.

Dated
(Signature)
{Titie)
STATE OF 55
COUNTY OF
On'thisthe ____ day of 20 , before me,
perscnalfy appeared , kncwn to me, or proved lo me,
 tobethe _ : of the corporation that is described in and thal executsd the within

instrument and acknewledged to me that such corporation executed the same.
My Commission Expifes

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the

{name of registered agent)
registered agent for

(corporate name} -
Dated

{signature)




RETURN TO !
SECRETARY OF STATE T ENO &
STATE CAPITOL ANNUAL FARM ﬁﬁ’
500 E. CAPITOL RECEHEWVED
PIERRE, S.D. 57501-5077 PLEASE TYPE OA USE B !NK
605-773-4845
FAX {505} T73-3550 NO FILING FEE RECEIVED R 0wpn7 0
FILING DATE: Oue during the month the " S0, SEC
I Cenificata of Incorparation was issued, and »wEb, QF STATE
’ delinguent the last dey of the foliowing montr. AN 21 T4 L
i‘:':' Pursuan: to the provisions of SCCL 47.9A, the unders:qned corporation harsbv 8 1 ing corporate farming
 annuat report [ 2o SWGW?HFE"
—il 1. The name of the corporation is Vs s? "C é@ﬁﬂ: L

The state of incorporation is Sendl ﬂc&\{ﬁ

o O T

i 2. The name of the ?lstemd agent in South Dakota and the registered office address is ﬁ/ﬁ 2 @F/f

301 M Kb s, S Zip+ 4 TII 00512
—;‘e 3. i a foreign corporation, the address of its principal offica, or registered office in its state of incorporation is
S 4, List only the changes sinca the las? report of the acreage and iocation by ssction, township, and county of each lot
2'{ or parcel of 1and in this state ownad or leased by the :arporation
‘:? : x5 Seedlee T=2 SEY v oo
%‘ /ﬂ ‘/f? - 7]7 b~ Leg 7 { 20“7.5’ /(1-32; S WV adaid

{12027 _'ié/_d:f.r_fc

5. List oniy tha changes of the nemes or addresses of the officers and directors.
REPLACED

fnBu " Beride]

. The NUMBER OF SHARES owned by person{s) residing on the farm or actively opersting the farm, or who hes resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resrdem stockholdars
who are family farmers and ars actively engaged in farming as their primary economic activity is
(Dwgree of kindred is defined as number of generstions with each generstion being 2 degres). #6 appl:as only to FAMILY

AS O FICER OR DIRECTOR

o PR A RSSO R A 5

FARM: CORPORATIONS
7. List changes only of names, address and number of shares owned by sharehalders
NAME ADDR NUMBER OF SHARES DEGREE OF KINDRED
A ’d - ??4' /

i W_ﬂ 332 £
% len B e s /e S0 2322 4
\’;f; 8. The_m grass receipts of the corporation derived from rent, rovalties, dividends, interest and annuities
5 %. [Apphes only to AUTHORIZED FARM COHPO/Z)‘
fﬁr — , (Signature)
T STATE OF ettt L\(:VLTQ_' ns oo Tlon o = T 4 er e
7 ss e ‘
& COUNTYOF __Adim. rdd -
'?: On this the & dayel arcin 20041 before me, c-gffﬂ(‘(l !—~/AT'.{.-L"TS¢'_,- J
g’_ oersonally appeared h“"n ‘r'wa.mri knowntome or proved to me,
%’ 1 be the 1i‘-’ﬂ ~Tizas ' of the comparation that s dmmedm and that qxecuted the within
f{;’ instrument and acknowledged 10 me that such corporation executed the same, N ;
% My Commission Expires__f2- 77— T p ¢ A DM et ’% Kt
= Notary Pubiic .
o
& {Nctarl Seal)

,
o,
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2602 ,nnuaL REPORIIIIT e

RECEIPT NQ,
DOMESTIC AL
PLEASE TYPE OR USE BLACK Nk

FILING FEE: s25 MAKE CHECK PAYABLE TO

A NHO NS R

temizeg by classes, par vaiue of shares, shares without pa

r valus.
NUMBER oF SHARES CAN 158U authorzed)

CLAss SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
5. NUMBER OF SHaRzs ¥ ISSUED CLASS SERIES
8. The amount of its stated capital is § - (Money received for issued shares)
-_—
mreponmmbesigned by the chairman of the boarg
public,

of directors, its Presidentzfr any other o rint the presence of g notary
Dated _j'/;'(-:' < By %/Zﬁ' ’/fﬁz
(S re) L
its % g’/fp}/d a;l/
; itle,
STATE oF -:-S:U‘rnt /)A Ko 7r (Tte)

COUNTY OF 1oy 7 0o © s

on lh\%ﬁe"” v LI day of =hpreaye 202 before me.@wfrfé: £ 447”/ Cr8amns
Pers¥atly sbpearsy, ¢ les Ao e
Bibé fhe, ; c

» known to me, or proved 1o me,
in and that oxaculed the within

208 CRP 11/01

SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALLLATEF ILINGS
1. Corporate Name, Registereg Agent and Registereg Address:
— Tewshone (05 0360 06 SRAEL 077,
LT s
. LI RW e Federal T, yer iC o
2 DF-042469 FEB/2001 FILING DATE: pue 2unng the month th,.
5 EBA FARMING COMPANY, INC, Cerlificate of incorporation Was Isalied, ang-
definquent after the last day of the following
5 BEYERS, ALLEN month
9 307 NORTH RICHMOND ’
ROSCOE gD 57471-2006
* * ok ok ATTENTION - FILING INSTRUCTIONS » * *x * L .
HALL of the information, including the registered agent ang sted in number one Is identical ag cep forth in the prir report, yous -
may check tha bax below ang sign the report in the presence of 3 notary public. To report 'a change in the registered agent andfor
ofﬁoe.boﬁ:sidescfthjsfomnms:bemnyeompveted.m a It ! th ide o foqmn. .
& auoF THE INFORMATION REQUIRED oN THE ANNUAL REPORTIS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
******************* **************x***
2. The chasacier of the business in which itis actually engaged in South Daketa
3. The names ang addresses of g directors ang officers: -
NAME QFFICE STREET ADDRESS ey STATE ZiP+4
President
Vice President
Secretary
Treasurer
8D law requires atleast one director,
Do the above listed S Serve 2iso as directors? YES___ NO___ ifno, list directors below,
— Director
Director
4. The aggregate number of shares which it hag authority o issye,
and series, if asy, within 2 class:



’

SECRETARY OF STATE

, , ARY.OF.51 ] . _ Fiio Date '
[y e STATEMENT-OF CHANGE OF REGISTERED OFFICE  Recelpt N
o 3 :gaang,‘ sa%.sysm-son OR REGISTERED AGENT, ORBOTH ’

FILING FEE: $10 In addition to annual report fee

"Ll “gtatement for the purpose o[:changlng its regisiered cffice andior its registered agent in the state of South Dakota.
1, Thig name of the corporation is ___

; e - Fursuant 10, the -provisions of the South Dekota Corporation Acts, the undersigned corporation submits the following

2, The previous street address, or a statement that there is no street addrass, of its registered office
- ' : 2P~ 4

3. The current address to which the: registered office is 1o be changed. A PO box number can be used. for maling
but a street acdress, of a statemment that there is no sireet address if street addresses have not been BESIENEC,
or the RR address, mus] also be included. '

ZIP + 4

4.-The name of iis pre_vicué registered agent is
5. The name of its successor regisiered agentis ®
“The Consent of Registered Agent below must be completed by the new agent.

. The address of its éeglsiered offica and the address of the business office of its registered agent, as changed, willbe
identical. ‘

: .

7. This cha_hﬁé has been authorized by resolution duly adopted by the board of Jiractors.

The statemeit may be signed by the chalman of the board of direciors, by its president, of by another of Its officers in the
presence of a notary of public. ’

Dated
(Signature)
(Tie)

STATE O-F ; 56

. COUNTY OF :
Onthigthe ___ dayof 20 , before me,

personally appeared __ , known to me, of provod o me.,

woethe' ' of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corooration execuled the same.

My Commission Expire's: L

Notary Pubiic

{Notarial Seal)

r CONSEﬁf OF APPOINTMENT BY THE REGISTERED AGENT

I, \hereby give my consent 10 serve a6 the

(name of registered agent)
registered agent for -

(corporate name)
Dated_

' {signature)
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RETURN TQ NTYYYYTYYTITY FLEDATE _
SECRETARY OF STATE 1302559 FILEND, _— ———
STATE CAPITOL N F Ng%é '
STATE Carmo ANNUAL FARMRESORT
PIERRE, 5.D. 57501.5077 PLEASE TYPE OR USE BLACK INK REC
,?2,5;(577035,‘7,38‘5 4550 NO FILING FEE EWED
FILING DATE: Oue during the mamn the
Certificate of Incomporation wag issued, angd W 06 m

deimquamthelastdayohhe following montn. SQ iﬁ:
PursuTm 0 the provisions of SOCL 47-94, the undersigned corporaticn hereby submus e foliowing Corporate farming
annual repor:: .

1.Thenameo‘fthaonrmraﬁor.is fi/# .fa.//uﬂ{ (0 j;/.

mesmaofmcorporauonis {019&\ Miﬁl . -
2. The nume of the registered agamt in South Dakota and the registerag office address is ﬁ/é 22 f(&—ﬂc’ v
3N Ltbsrend Ryt 3705 208 STTT 317

3 Ka foreign carporetion. the address of its principal offics, or registered oHice in its sratg of in

corporaticn ig

4. Lst only the changes since the last report of the acreage ang location by section, township, and county of each ot
or parcel of land in this Strte owned or leased by the curporarion,

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

6. The NUMBER oF SHARES ownad by person(s} residing on he tarm of Bctively °parating the farm, or who has resided
on or hug actively Overated the farm, or their relatives wahin the thirg degree of kindred, or by, resident siockhaldarg
Who are famity farmers nC are actively engaged in farming as their primary economie activity is __/1z2D :

(Degres of kindrad ig defined 2z number o generzlions with each generation being 3 degree). 46 applies only to FAMILY
FARM CORPORATIONS
7. Limy changes onty of names, address ang number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
& The . ? of gross recsiprs of the corporation derived from rent, royalties, dividends, interast and annuitiag
s:ﬂ nly to AUTHOREZED FARM CORPOIRA; T

%. (Applies o
Dasd __ - 'j: b2 By
{SigrtalGire)

STATE OF M‘ﬁ_&ﬁ 't-._ s SECrr e

34 {Titte) ’

COUNTY OF __ 5

Onthisthe _ St 45, of VA o i 2002~ before me,__ R op e 4 2. Scr, Vdrr=a
personally appea MZQM._ %- « known to me, or proved to me,
o be me—’ﬂm 7 of the comporat:on that is described in and thet executag the within

instrument and acknowledged 10 me Hat such corporation executed the same.

My Commission Expires 5 "?’017" @MB‘M/%_

Notary Public Id

(Notarial Seat) S0scar 41p 50/92
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2003 ANNUAL REPORT ity
AL R TSz} 0]
5 w2
PLEASE TYPE OR USE BLACK INX

FIUNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

ST S TR SIAE
1. Comporate Name, Registered Agent and Regstered Address:

L AIALE oot B0
I S

Federal Taxpayer i(

DF042469 FEB/2002 FILING DATE: Due during the month the
EBA FARMING COMPANY, INC. Cerlificate of Incorporation was issued, ang
BEYERS, ALLEN deflinquent afler the last day of the following
301 NORTH RICHMOND month.

ROSCOE SD 57471-200€

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

i ALL of the information, mdt.ndmgme regsstued agent and address ksted in number one is identical as set forth in the prior repost, you
may chack the box below and sign the report in the presence of a notary public. To report a change i the registered agent andfor
office. both sides of this form mast be ful'y compisted. Anv change reguires fuli completion of she fromt gide of this form.

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

Y d deow W od d W M W ko W W W W W W W W e W o W W R W oW R R W ok ow Rk W W % R R oW

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

3. The names and addresses of s directors and officers: .
NAME QFFICE STREET ADDRESS cirY STATE ZIP+4
Presidant
Vice Presioent
Secretary

Treasuier

SD low requires at least one director.

Do the above listed officers serve also as directors? YES __ NO ___  1f no, list directors below.

Director

Diractor

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

NUMBER OF SHARES CAN ISSUE (authonzed) 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 captalis S . (Money received for issued shares)

The feparnt must be signed by the chaimman of the board of direciors, its president, a’n;o:?ﬁcer in the presence of a notary
- ﬂ
Dated

(S-gnature)
. its )r(:)f&r. L eesi ey
} (Tide)
STATE OF (70 LI ABH0T S5 "
COUNTY OF ___Fr¥eazes pord S ")
Onthisthe _ /¥4 _dayot__ /P74 207 before me, Lol 4 Hychnson’
personally red . BT /J Lty . known to me, or proved tc me,
tobethe - 3.2 -wx A A of the corpofanon that is described in and that executed the within
mmmdmé@p’g‘c{"npﬁ\\gmmmbmexemedthesame ¢ e ;
My Commission Expsmf AT F Ly (7‘&// Ao, Lo f[’_{/.__/ja,;,/
Pt owm (& t-:_s Nola}y Public =
3 R
RETURN TO ATE. S00E ..APITOL. PIERRE S.D. 57501.5077
\‘LPr-l & 7734845 FAX (505) 7734 S03 CRP 11101

Cvn, o State sd.us/sesls0s.him
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SECRETARY.OF STATE

STATE CAPITOL ' ' _ . File Date_
00 E. CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipi Mo.
g&E!RRE;sZDS':.IS‘Ism-soW OR REGISTERED AGENT, OR BOTH

FILING FEE: 510 In addition to annual report fee

Pursuant to the provisions of the' South Dakota Corporahon Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dako!a

1. The name of the corpcraucr is

2. The previous street address or a statement that there is no street address, of ils registered office
ZIP+ 4
3. The curent address to which the registered office is to be changed. A PO box number can be used for mailing

but a sirest 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 ils previous registered agent is
5. The name of its successor fegistered agent is *

“The C.onsent of Reglstered Agen below must be completed by the new agent.

6. The address ofits registared office and the address of the business office of its registered agent, as changed. wili be
identical’

7. This éhahge has been authorized by resolution ddly adopted by the board of directors,

The stetement may be-signad: by the chairman of the board of direclors, by its president, of by another of its officers in the
prasence of a notary of public.

Dated
(Signature)
{Tide)
STJ_RTE OF .s
COUNTY OF
On this the ____ dayof 20 . before me, -
personally appeared , known to me, or proved o me,
to be the aof the corporation that is described in and tha! exetuted the within

instrument ahd acknowledged to me that such corporation executad the sarne.
My Commission Expires

Notary Public
(thérlal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve as the
{name of registered agent) .. e

registered agent for

{corporate name)
Dated

{signature)
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SECRETARY OF STATE

RECEIVE
STATE CAPITOL ANNUAL FARM RERORI... FALEDATE___ 1SWEIVED
500 E. CAPITOL AVE. PLEASE TYPE OR uSE BLARSER] . 2487 ¥ 10 o
PIERRE, S.D. 57501 Faled pursuant to the provisions o:‘wf&s i 1403
(608)773-2845 o

Fax (605)773-43550 NO FILING FEE | e SEorg i

1. Corporme name and address:

FILING DATE: Duec during th: month the
| i | : .| X domestic Certificate of Incorporation or the
i ' ) foreign Certificate of Authority was issued, and
-0 FroazL 9 -

Y delinquent the last day of the following month,
DFD4Z469 FEB/2002

EBA FARMING COMPANY, INC.
BEYERS. ALLEN

301 NORTH RICHMGND
ROSCOE SD 57471-2006

2. The sme of incorporntionis __ Seed b Dedeod e

3. The name of the reginigred agent in South Dakoga and the regictered office address is ___ A /e Ec}u«
261 Y sznf itef 30

4.1f a foreign carporation. the address of its principal effice. or registered offics i its state of incorporazion is

5. List only the chanpes since the 1ast report of the azreage 2nd locabon by section, township. and county of each lot or pascel of fand in this state
owned ar tezsed by the corparsnon.

6. List oaly the chanpes of the fixrnes or addresses of the officers and direciors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owncd by person. <) residing on the farm of actively operating the farm, or who has resided on or has actively
mmmmeummmmmomew resident sockbolders who are family farmers and are actively
engaged in farmmg s ther primary economic acuvity is £ 20 . (Degree of kindred is defined as number of
generztions with each generation bang 8 degree ) #7 applics only 1o FAMILY FARM CORPORATEO&S

8. List chanpes only of aames, address and rumber ¢f shares owned by shareholdess
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percamage of gross recoipts of the corporabon cerived fram rent royvaltics, dividends. interest and annuities is = Yo
{Applies only 1w AUTHORIZED FARM CORPORATION) M
(]

Dmcd__3—/7-£ 7 £

- (Signature) —
STATEOF . _XitsTH /\ﬂr‘m T Se /(’/( 2y 5 il ST
COUNTY OF S0 st = Ty
On this the_ /72, Anyof _J7 7 % pii s , 20 % before me, z/‘,f-‘nffn £ ;4{‘4"';’-1_/.'/\/

sopears '.I Gulo ey Lrtepips
mh&& r‘ﬁfiﬁ\r T i 5
Wﬁw%sggmmmmmmumecm-

\\ L )
B z’;“' 'f Vi /;if-,-/z{- )wa/ﬂffﬁa/)«

SRS - (\om?uum:

, known to me, or proved to me,
aof the corporstion that is described in and that executed the within

farmrep. pdf
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+SECRETARY OF STATE Nl

=STATE CAPITOL ANNUAL FARM REPORT FILE DATE wu b VED

"::'500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK 4 R .

=PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A B PR

;(605)773-4845 o

FoFax (605)773-4550 NO FILING FEE SL.SEG B e
iR

E 1. Corporate name and address:

L

- FILING DATE: Due during the month the

. b Coeae o i U

o *DFOA&4Z246"9 foreign Certificate of Authority was issued, and

DF042469 FEB/2003 dclinquent the last day of the following month.
EBA FARMING COMPANY, INC.

BEYERS, ALLEN

301 NORTH RICHMOND

ROSCOE SD 57471-2006

2. The state of incorporation is SOLOH'\ OG*O)LQ,

3-The nggge of the regisiered agmtm Swiith Dakota and the registered office address is 14 l lij\ Qﬁmﬂ/ {

Of M Kbl s swe, SO Sy

4. 11 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.

Mo ¢ ng ¢4

6. List only the changes of the names or addresses of the officers and directors.
NAME . REPLACED AS OFFICER OR DIRECTOR
/(// v ( hﬁ,r\( £

7. The NUMBER OF SHARES owned by person(s) residing on the furm or actively operating the farm, or who has resided on or has actively
operated the farm, or their rclatives 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 / LD0 . (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 ADDRLSS NUMBER OF SHARES DEGREE OF KINDRED

i Q (L\Cmgﬂ -

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

Dated o 97 %634/ A
(Sign;t ) 7/

STATE OF _D0uTH Dﬁ KOTH & ‘?-/ﬁ/‘r;/ Lyl e sy

COUNTY OF __Edimunds (Title)

On this the_ 2:[" “ddy f_ Febyuary , 204 vetore me, BYQY?ACY ){L’Ho{ erson

p(.rsonal])(:ii% A)} {E’ n peye s . known to me, or proved to me,
to be @ = C e '{m 5 - of the corporation that is described in and that executed the within

mstrqunl ahd acéknowiedgd;mme that such corporation executed the same.

ENrE Y ‘7{7”//,7}_”(/ (/f/ﬁwrj /f/a/‘

My Commv;sw t‘*pu’&‘ A2 '/\\" (Notdry Public)

5

"
~
NS

(Notarial Seal) . ’.m-“‘\ farmrep.pdf







2004  ANNUAL REPORT FiLE DATE

DOMESTIC
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

226 2528 A3-18-2084

1. Corporate Name, Registered Agent and Registered Address: S0 8 wrl, grg FSi }
JWAIRNIGN e S Va7
FAX # 7 - ¥
- D F O 4 2 4 & 9 = -
DF042469 FEB/2003 Federal Taxps
EBA FARMING COMPANY, INC. FILING DATE: Duse during the month the
BEYERS ALLEN Certificate of Incorporation was issued, and
c delinquent after the last day of the following
301 NORTH RICHMOND month.

ROSCQE SD 57471-2006

* % % % 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 below in the presence of a notary public. To report a change in the registered agent
eyar office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

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

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. % ‘
Dated /:;;2'25;2 4// 4 f’/ By -~ -, e_N

(Signature) '

Its___Sere e Ay 2

(Title)
STATE OF_OUTH l\A kKo
counTY oF ___Llmunds Brond A
On this the,; 2’_‘[ day of Fe lbyuaiy 20.0%  before me, enca L \ 7’\(19(“’ rson
persqn%%yeared lAr { ICV\ Be.LFN ) D , known to me, or proved to me,

.k kot

to bahe: et TYé as of the corporation that is described in and that executed the within

. by ol ‘\
lns}ﬁ.g"ne(t‘arkd aéﬁ'lo;% d to me that such corporation executed the same.

My To n@‘is%ﬁn,ﬁxpar;;& [2~07~ 2005 7(@4& /7%) 0 7«(6% 4/(5)1';( /l/d
mafémtsea.g Ny P

’ ‘““““ L;\\ RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
X PHONE: 605-773-4845 S0OS CRP 07/03
WWW.50d508.gov

'-4' . -.\\‘
‘i..n,.nn\‘




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP+ 4

4. The name of its previous registéred 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 Commission Expires

Notary Public
(Notarial Seal)

T

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to sef_\/e"as the
(name of registered agent) L P

registered agent for S
(corporate name) =

Dated

(signature)




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE DﬂLL‘Ez)D_E)_
500 E. CAPITOL AVE. PLEASE TYPFE. OR USE BLACK INK .
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RF GE iv‘t‘D
(605)773-4845

Fax (605)773-4550 NO FILING FEE

£y Y

misos  TECRNIE

| WiR e o
I i

B 1, S, ub Uik

1, Corporate name and address:

* D F O 4 2

236 B33c

DF042469 FEB/2004 )

EBA FARMING COMPANY, INC. FILING DATE: Due during the month the
BEYERS, ALLEN domestic Certificate of Incorporation or the
301 NORTH RICHMOND foreign Certificate of Authority was issued, and

ROSCOE SD 57471-2006 delinquent the last day of the following month.

2. The state of incorporation is 50 L,\M\ Da,ko'fa
3. The name of the registered agent in South Dakota and the registered office address is /4 %’ 4] 458 ?(f J

301 N Pribrod St K sior. SO ST/

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

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.

14// GUeege that ng( 1[2/01&9 in He ’,ﬁ;/ (¢ 00 beinc ,Qan ég 4 /ﬂ}’t/‘)&‘"f&z{
142/)‘/‘(/!\5,0, of whd FKJ :-.5 ﬁ;ﬂﬂlflm"/a E&J Iil) M@M/mw ov puned) b

7
6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
e y ,
Jelf Scbmite | 23 Vice &es:bed
%Ff Schmt /i el Sejzfa/( -lregsee
len Beyers £t Beycrs Fes oA

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 kipdred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is J . (Degree of kindred is defined as number of

- . . . . i n ~ ~
generations with cach generation being o degree} #7 cpplies only 1o TAMILY FARM CORPORATIONS

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

A} [len ﬂq s ﬁ» (56 /Qmac 59 So¢c

Thoee ﬂarffn €rs £LC ) Oak/(mL}ﬁf/MI/ Joo0

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

Dated f573~af

(Signature) [2]

;€5¢ P4 e/

(Title)

farmrep.pdf’ Revised 07/04
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236 B335 AB4-19-2885

2005 ANNUAL REPORT RECT: fvipE oAt 415105

PLEASE TYPE OR USE BLACK INK APR l 5 , Ht&‘ 5’:4 ‘H?.:,D

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

&.D. SEC. Wik L TR
1. Corporate Name, Registered Agent and Registered Address: SEC. of STATE X%R b %
| “I |‘ || ‘|| \I“I‘I‘ ‘ I' I|1 EI‘ r“‘-"‘ l.u‘ i ”\l-”‘
WAL TR G
*DFOGR2469 * Telephone # [&5’:?27“75/9
DF042469 FEB/2004 FAX # (205 . 2% 4/ @3
EBA FARMING COMPANY, INC.
BEYERS. ALLEN Federal Taxpa
301 NOIIRTH RICHMOND FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
ROSCOE SD 57471-2006 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.
[l ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * * *x

2. The character of the business in which it is actually engaged in South Dakota F oL m .‘nj:

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

m_%—ﬁesident 20, L Z'C/Lmand O5ede 30 5 7_5’2/
/)ﬂ‘(‘F S £ 2 Vice President /‘f/X 5. 77% W F}hg, dgeb 5!2 5 71/52/

[~

R oeds Sohmdz  seoeary 1EE S 7th Stiset Prbeidosn SO S )40/
J‘f SChmrfz.. Treasurer /"H(? 5 7#’ \W A’bﬁfc{!ﬂn \ij 5740/

SD law requires at least one director.
Do the above listed officers serve also as directors? YES v~ 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 seiies, it any, within a ciass. -

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
/00000 (ormmen 4/, o0
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
00O Cormm ol
6. The amount of its stated capital is $ /, 0eqQ . (Money received for issued shares)

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

v

y
(Signature) — /'

/% § (,Cp,u/

(Title)

Dated SISO~

RETURN TO; SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

WWW. S0508.90V

/




SECRETARY OF STATE File Date

Tl STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 in addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)
Dated

(signature)

Revised 07/04
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= STATE CAPITOL ANNUAL FARM REPORT FILE DATE

“4 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK R

é PIERRE, S.D. 57501 Filed pursuant to thg provisions of SDCL 47-9A RECEIVED RECE 7 é S//
oy (605)773-4845 NO FILING FEE

= Fax (605)773-4550 JWN 2 3 'm JN 1 7 m

E 1. Corporate name and address:

g $.0. §EC. OF STATB.D. SEC. OF STATE

: Y

-+

o * D FOG&LPZZA4LOPw

DF042469 FEB/2005

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

EBA FARMING COMPANY, INC.
BEYERS, ALLEN

301 NORTH RICHMOND
ROSCOE SD 57471-2006

3. The name of the registered agent in South Dakota and the registered office address is 4 / /-('/I 5( y fry

m&hﬂﬂmﬁ KoSzo(, S S7¢47/

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

Y.

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.

e (Aﬁnf"

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

NAME REPLACED AS OFFICER OR DIRECTOR
A/ v lhancC
h 4

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 kindged, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is [} . (Degree of kindred is defined as number of

e

" 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 / oo %.
(Applies only to AUTHORIZED FARM CORPORATION)
pated_ L~/ %0{
(Signature)
%‘ / /@r\/
(Title)
farmrep.pdf Revised 07/04
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CTTTTITTT T %R R % ATTENTION - FILING INSTRUCTIONS ¥ % % %

kY
2006  ANNUAL REPORT e owre 08|00t
z DOMESTIC RE‘?E'_PT,NO
PLEASE TYPE OR USE BLACK INK ECENE [hECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
2395 41706
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF S

* D F O 4 2 4 69

DF042469 FEB/2005
EBA FARMING COMPANY, INC.
BEYERS, ALLEN

301 NORTH RICHMOND
ROSCOE 5D 57471-2006

Telephone # éﬂjf;} X7 43/ ﬁ‘
Faxt___6OS-F87-Y/97

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

v/{

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.

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

d ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok k kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke
2. The address of the principal office 3“ /V:py'["lﬂ [QW )/7’ &OQ["ﬁr 50 {7957/

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

President LOf A, Kouhuwordl) 4 s ol S79Y
Vice President_2// /”4’9/( 1@9«0

ﬂ'd{ f {L[vn ’1"1- Secretary il
Jﬂf‘p Schm "1" Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ﬂo __ {fno, list directors below.
Director

Director
-~ '

4. Provide a brief description of the nature of the business A N 8

p —fars 4

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
/09 000 Cerror
6. NUMBER OF ISSUED SHARES CLASS SERIES
/060 Lommon

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

Dated /- "/ %ﬂ é

Signature

///’7 &(/(/;

Printed Name

/4; Le S

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 80S CRP 07/05

www.sds08.gov




STATECAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE Receipt No.
PIEARE, 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.

2.

The name of the corporation is

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

ZIP + 4

The new address to which the registered OffICE is to be changed A PO box number can be used for mailing

a el Sadre 0 alelie (15 xT=1a= DO * el .',.‘.': iy Yt fr oo oo S -2 ReDian — %,

or the RR address, must also be included.

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)
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CTTTTITTT T %R R % ATTENTION - FILING INSTRUCTIONS ¥ % % %

kY
2006  ANNUAL REPORT e owre 08|00t
z DOMESTIC RE‘?E'_PT,NO
PLEASE TYPE OR USE BLACK INK ECENE [hECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
2395 41706
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF S

* D F O 4 2 4 69

DF042469 FEB/2005
EBA FARMING COMPANY, INC.
BEYERS, ALLEN

301 NORTH RICHMOND
ROSCOE 5D 57471-2006

Telephone # éﬂjf;} X7 43/ ﬁ‘
Faxt___6OS-F87-Y/97

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

v/{

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.

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

d ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok k kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke
2. The address of the principal office 3“ /V:py'["lﬂ [QW )/7’ &OQ["ﬁr 50 {7957/

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

President LOf A, Kouhuwordl) 4 s ol S79Y
Vice President_2// /”4’9/( 1@9«0

ﬂ'd{ f {L[vn ’1"1- Secretary il
Jﬂf‘p Schm "1" Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ﬂo __ {fno, list directors below.
Director

Director
-~ '

4. Provide a brief description of the nature of the business A N 8

p —fars 4

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
/09 000 Cerror
6. NUMBER OF ISSUED SHARES CLASS SERIES
/060 Lommon

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

Dated /- "/ %ﬂ é

Signature

///’7 &(/(/;

Printed Name

/4; Le S

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 80S CRP 07/05

www.sds08.gov




STATECAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE Receipt No.
PIEARE, 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.

2.

The name of the corporation is

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

ZIP + 4

The new address to which the registered OffICE is to be changed A PO box number can be used for mailing

a el Sadre 0 alelie (15 xT=1a= DO * el .',.‘.': iy Yt fr oo oo S -2 ReDian — %,

or the RR address, must also be included.

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




STATECAPITOL ANNUAL FARM REPORT rweoate_081407

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501 ‘ Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 RECEIVED
Fax (605)773-4550 NO FILING FEE
FEB 14 2007
E 1. Corporate name and address:
- 8.D. SEC. OF STATE
L |
~
DEO42489 - FEB/2006 FILING DATE: Due during the month the
EBA FARMING COMPANY. INC domestic Certificate of Incorporation or the
BEYERS. ALLEN ' ' ' foreign Certificate of Authority was issued, and
301 NOIIRTH RICHMOND delinquent the last day of the following month.

ROSCOE SD 57471-2006

2. The state of incorporation is 5C) (¥ \u"\ /..Dﬁ_k()'}‘l‘l - . - s
3. The name of the registered agent in South Dakota and the registered office address is A \\-QI\ %*P U ars

%0 K Richoand  “Bestoe <D 574714

4. 1f a foreign corporation, the address of its principal office, or registered office in its statc of incorporation is N p\

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

EAo) Q,V\ange

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

“’r’lo(b\r\cuwge,

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 - SO0 . (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 / OO %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated 0'9 "/ﬂ *0@07

(Signature) I
/
) \
res 1%/‘"0’7/
(Title)

farmrep.pdf Revised 07/04







258 3271 B3-85-2887

2007 ANNUAL REPORT E'éiéiﬁli%o. a2y

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE|VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 1 ll w

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

* D F O 4 2 4 & 9 =

DF042469 FEB/2006
EBA FARMING COMPANY, INC.
BEYERS, ALLEN

301 NORTH RICHMOND
ROSCOE SD 57471-2006

5.D. SEC. OF STATE

Telephone # _905 287~ 4819
Faxe oS -2871-4193

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

ce e sk ek ATTENTION - FILING INSTRUCTIONS & & & 4

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 S|gn 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.

ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kk ohk ok ok ok ok ok ok ok ok ok ok kK ok ok ok ok kK

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated j:‘/ﬂ Jﬂﬂ?

Signature

A\ /%neuefs

Printed Name

/?res, dent

Title
RETURN TO: SECRETARY QF STATE, 500E CAPITOL, PIERRE, 5.D. 567501-56077
PHONE: 605-773-4845 S80S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

500 £ OABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. 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’ sireet address, Or a statement that there is no streét 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)




ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

2008

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

AT

* D 4 2 @

DF042469 FEB/2007
EBA FARMING COMPANY, INC.
BEYERS, ALLEN

301 NORTH RICHMOND
ROSCOE SD 57471-2006

274 3291 I

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

FILE DATEJ;Z_ g%aé
RECEIPTNO. | U 1 527
RECEIVED
MAR 2 % 2008

S.D. SEC. OF STATE

Telephone#_é05 277397"'4//f
FAX# (705 ~R2F7 -4/ 73

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 * * % %

" IfALL of the information, including the registered agent and address listed in number one is identical as set forth in the p_ri-or repont, 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.
[B/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok kK hkk KKk kokkokok ok ok okok ok kokokok ok ok ok ok ok ok okokk kkhkokkkk koxKk

2. The address of the principal office

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

President

CITY STATE ZIP+4

Vice President

Secretary

Treasurer

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

If no, list directors below,

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. /
peted S~ J0-0F ,% /2
Signature
Brilen Degyerls
Printed Naghe J
{
/- (f// et

Title
STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
HONE: 605-773-4845

www.sdsos.gov

RETURN TO: SECRETARY OF
P S0S CRP 07/05




gﬁssagngf STATE File Date
S0 E CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

. The name of its current registered agent is

The name of the corporation is

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

ZIP+4

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

ZIP + 4

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




p
a0 SECRETARY OF STATE
= STATE CAPITOL ANNUAL FARM REPORT FILE DATE OB/ 2 S/ &
":f 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
E PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
% (605)773-4845 RECEIVED
& Fax (605)773-4550 NO FILING FEE
e MAR 2 4 2008
a 1. 'Corporate name and address:
S i
-+
[
o .
* D FOAR2A4LG P *
DF042469 FEB/2007 .
EBA FARMING COMPANY, INC. FILING DATE: Due during the month the
BEYERS, ALLEN domestic Certificate of Incorporation or the
301 NORTH RICHMOND foreign Certificate of Authority was issucd, and
ROSCOE SD . 57471-2006 delinquent the last day of the following month.
The sateof incorporaton is 0 U, dkete

AT e = —————
3. The name of the registered agent in South Dakota and the registered office address is H’ /i / -2/ @p[f

301 i) Richonand Koscoe SO 5747/

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 enly 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 00 . (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 / 0 O %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated é ""2‘ 2~ é 28 .

(S ure

e,

(Title)

farmrep.pdf Revised (07/04







p
a0 SECRETARY OF STATE
= STATE CAPITOL ANNUAL FARM REPORT FILE DATE OB/ 2 S/ &
":f 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
E PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
% (605)773-4845 RECEIVED
& Fax (605)773-4550 NO FILING FEE
e MAR 2 4 2008
a 1. 'Corporate name and address:
S i
-+
[
o .
* D FOAR2A4LG P *
DF042469 FEB/2007 .
EBA FARMING COMPANY, INC. FILING DATE: Due during the month the
BEYERS, ALLEN domestic Certificate of Incorporation or the
301 NORTH RICHMOND foreign Certificate of Authority was issucd, and
ROSCOE SD . 57471-2006 delinquent the last day of the following month.
The sateof incorporaton is 0 U, dkete

AT e = —————
3. The name of the registered agent in South Dakota and the registered office address is H’ /i / -2/ @p[f

301 i) Richonand Koscoe SO 5747/

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 enly 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 00 . (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 / 0 O %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated é ""2‘ 2~ é 28 .

(S ure

e,

(Title)

farmrep.pdf Revised (07/04







288 1598 B3-31-20889

2009 | ANNUAL REPORT
Secretary of State Office DOMESTIC | FILE DATE Qé@dc‘g{) 7
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT

S% :-3;7 SG

Pierre, SD 57501
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE { q
MAR 05 200
4.0, SEC. OF STATE

1. Corporate Name, Registered Agent Name and Address:

T

DF042469 FEB/2008 Tolaphone # _ (2 &5 -297-Y9/5

EBA FARMING COMPANY, INC. raxs  (p05-28 7493

BEYERS, ALLEN .
FILING DATE: Due during the month
301 NORTH RICHMOND the Certificate of incorporation was

ROSCOE SD 57471-2006 issued, and delinquent after the last
day of the following month.

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

20| N Rechmond Ersee - SO 579471

Street Address City State ZIP+4

Mailing Address (Optional) City State ZiP+4

3. The name of the South Dakota Registered Agent H’ zu-eiﬁ Baum-

201 A Rchmpd & Rosewe 50 S57¥7)

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

Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZiP+4

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

o AZQQ éf’esmcg 301 A dp #iclird St dl’(u’ SD (7Y st
President Street Address Clty State ZIP+4

g Jel € Schn/tz 7l Miple focd Kol 74 57537

Vice President Strest Addrfess ’ City State ZIP+4
o Ibf Sehmite W Meple Kol Hodlur_ A 55
Secretary Street Adtress City - State ZIP+4
o _Jdefl Schmid—> 7:1/14&%@ He lp 14 51537
Treasurer Sireot Adlress™ 7 B City ’ ’ State ZiP+4
O

Director Street Address City State ZIP+4
]

Director Street Address City State ZIP+4

Dated 9 l )9 —0 ?

(Printed Name)

fes Lﬂ&uf

(Titte)

domesticannuaireport July 2008



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

(Signature of an authorized officer)

(Printed Name)

(Titte)
Statementofchangeentity July2008




288 1599 GGG

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773.4845

Corporation

No Filing Fee

1. Corporate ID, Name and Address:

UMD

DF042469 FEB/2008
EBA FARMING COMPANY, INC.
BEYERS, ALLEN

301 NORTH RICHMOND
ROSCOE SD 57471-2006

ANNUAL FARM REPORT

Please Type or Print Clearly in Ink

FILE DATE dﬁlgﬂ 02
RECEIPT NO
RE

CEIVED

MAR 0 5 2009
§.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: To be filed with the
Annual Report.

2. The name of the South Dakota Registered Agent 2
(e < 9, S79Y7
R ') e B 1~ (- a2 | 8 & I -
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

County Section Township Acres
County Section Township Acres
County Section Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family ;
oo

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

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

Authorized Farm
Corporation

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

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

Dated .?")7“'09’

(Signature of an authorZed of 4
Jy //’ 7 /Zéa«uv 1
(Printed Name)

70/?,( r% €A'7‘

(Title)

corpotationfarmreport July 2008






383 3539 N

Sec f State Offi .
Sy o s Office ANNUAL FARM REPORT 715775
Plerre, SD 57501 Corporation _ FILEDATE __  //Z [
(608)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee REC EIVED
1. Corporate ID, Name and Address:
- MAR 2 9 2010
RUBVINAWNDR 31580, OF SAT
DFO42469  FEB/2009 Teloprona # <Z§ ;}45’%4
EBA FARMING COMPANY, INC. Faxs (005 - 287 -
BEYERS, ALLEN FILING DATE: To be filed with the
301 NORTH RICHMOND Annual Report.
ROSCOE SD 57471-2006

2. The name of the South Dakota Registered Agent ﬂ—“‘ef\ %‘ejuef 5

3ol 0 Bichmond SF “Kosese 50 57¢7

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

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

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

4. Please complete the appropriate section:

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

Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family , OO0

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,

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

NMaraa ret ’Beuers 3ol N Richaend ’Qosaoe sp 5741 £00

‘Name _J Address State  Zip Shares Kindred
Name Address i ‘ City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

pated __ 2 =2 —IO ’E%@i:_azgm@
(Signature of gn authorized officer)

Wl racred @fq es S
(Printed Namé)

S{ L O /“P('C'g ) s
(Title

corporationfarmreport July 2008

Corporat_i_glj ) royalties, _divid(_ands__, interest and annuities. %







2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE j /9 7// 2
$00 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 » RECEIPT NO -—QW 02
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
oo 1. Corporate Name, Registered Agent Name and Address:
i MAR 2 9 2010
]
S 50.5EC 0 STTe
gt} .
* D FO 4 2 4 6 9 &
DF042469 FEB/2009 Telephone # - 287 -
EBA FARMING COMPANY, INC. 257 3
: Due during the mont
301 NORTH RICHMOND the Certificate of incorporation was
ROSCOE SD 57471-2006 issued, and delinquent after the last
day of the following month.

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

o) N hmand ST Resioe T KD 57970
Street Address City State ZIP+4
Yo TPoy 154 Kostoe SO 5749y
Mailing Address (Optional) ‘ City State ZIP+4
3. The name of the South Dakota Registered Agent H' ke /Be(j o705
301 AN Qichomad St TRoscse 50 57297/
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The namas 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.

w_Allen Deyers 20l OBichming &  Rescoe S0 S
President L) Street Address City State ZIP+4
o e Richmond 5+ HRosdoe SO 57¢2/
Vice Presiden Strest Address City State ZIP+4

ers N Bt honand. Roscae D S797(
Secretal Street Address City State ZIP+4
mé[@,@{qaxef “Beyers 201 U Roch pund 4 Roscte 80 s7¢7(
' Treasure /  Street Address City State  ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated A ~Ao~ID

(Signature of anuthorized officer)

8 k;ggggg £ @Y"& €r>
(Printed Naq) ] J/

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

radalyss oy 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

Maiiling Addrass (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2011 ANNUAL REPORT
iy DOMESTIC FILE DATE lax - /
o1 Secretary of State Office
— * 500 E Capitol Ave Please Type or Print Clearly in ink RECEI
o " Plerre, $D 57501 . Pﬁ?
= 3 (605)773;9345 FILING FEE: $50 Make check payable to SECRETARY OF STATE
o 1 ‘Corpprate Name, Registered Agent Name and Address: MAR 09 20"
S 8.D. SEC. OF STATE
I—
E
DF042460 ~ FEBJ2010 Telephone # 05 -287-48I7
EBA FA;%MING COMPANY, INC. Faxs (005- A87-4193
BEYERS, ALLEN
- FILING DATE: Due during the month
301 NORTH RICHMOND the Certificate of ILrlrcorporation was
ROSCOE SD 57471-2006 issued, and delinquent after the last
day of the following month.

2. The jurisdiction under whose law it is formed __ South Dakota

3. The address of the principal executive office in or out of the State of South Dakota. "~~~

20| N Bichomond st Roscoe <D S7471
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent R’\\ﬂr\ /,B-P 3 of s

2 21 N Rimond S+, "Roscoe SD 57471
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 serves as a director. South Dakota Law requires at least one director.

_B\W\en b%jﬂ; 301 Al Richmmand Res e.x So 5741
President Street Address City State ZIP+4

eMacaaet “heyers 2ol N Ridhonond “Roseoe S0 574

Vice Presiddnt Street Address City State ZIP+4

e I Ly 174

SRAAYY @ose + Fﬁewfj

Secrotary 9 Stfé'e‘t Address City " State ZIP+4

kS " U [

olaraa re t Beu ers ‘

Treasurer Y Street Address City State ZIP+4
0

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

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

Dated 2~/ -1\

2/ k rgg red Zeg ers
{Printed Narmfe)

domesticannualreport January 2011




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 85 87507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. M 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 City State ZIP+4

5. If the address has changed, its new address

Street Address or Rural Route Box Number in This State and City State Z2IP+4

Mailing Address in This State, if Different from Street 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 January 2011




2012 Enter Filing Year

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

1. Corporate Name and Address:
DF042469
EBA FARMING COMPANY, INC.
301 N RICHMOND
ROSCOE, SD 57471-2006

Corporation
Pleaae Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

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

ANNUAL FARM REPORT

FILE DATE

03/19/2012

RECEIPTNO 30074

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

301 N RICHMOND ROSCOE SD 57471-2006
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLEN BEYERS

301 NORTH RICHMOND ROSCOE SD 57471-2006
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.
X ALLEN J BEYERS 301 N RICHMOND ROSCOE SD 57471
President Street Address City State ZIP+4
Y|MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Vice President Street Address City State ZIP+4
X MARGARET A BEYERS 301 N RICHMOND ROSOCOE SD 57471
Secretary Street Address City State ZIP+4
MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.

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 1 ,000-00
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.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City 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 | 03/19/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/19/2012 12:03:07PM MARGARET A BEYERS

(Printed Name)



201 3 Enter Filing Year

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

1. Corporate Name and Address:

DF042469

EBA FARMING COMPANY, INC.

301 N RICHMOND
ROSCOE, SD 57471-2006

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE

3/21/2013

RECEIPT NO 104120

301 N RICHMOND ROSCOE SD 57471-2006
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLEN BEYERS

301 NORTH RICHMOND ROSCOE SD 57471-2006
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.

X ALLEN J BEYERS 301 N RICHMOND ROSCOE SD 57471
President Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Vice President Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSOCOE SD 57471
Secretary Street Address City State ZIP+4

MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/21/2013

| Signature Accepted Electronically

3/21/2013 4:28:27 PM

(Signature of an Authorized Person)

MARGARET A BEYERS

(Printed Name)



201 4 Enter Filing Year

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

1. Corporate Name and Address:

DF042469

EBA FARMING COMPANY, INC.

301 N RICHMOND
ROSCOE, SD 57471-2006

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE

1/20/2014

RECEIPT NO 170225

301 N RICHMOND ROSCOE SD 57471-2006
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLEN BEYERS

301 NORTH RICHMOND ROSCOE SD 57471-2006
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.

X ALLEN J BEYERS 301 N RICHMOND ROSCOE SD 57471
President Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Vice President Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSOCOE SD 57471
Secretary Street Address City State ZIP+4

MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

Name

Street Address City State ZIP+4 Shares

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

Date [01/20/2014

| Signature Accepted Electronically

1/20/2014 11:04:08 AM

(Signature of an Authorized Person)

ALLEN JBEYERS

(Printed Name)



201 5 Enter Filing Year

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

1. Corporate Name and Address:

DF042469

EBA FARMING COMPANY, INC.

301 N RICHMOND
ROSCOE, SD 57471-2006

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE DATE

3/12/2015

RECEIPT NO 282104

301 N RICHMOND ROSCOE SD 57471-2006
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLEN BEYERS

301 NORTH RICHMOND ROSCOE SD 57471-2006
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.

X ALLEN J BEYERS 301 N RICHMOND ROSCOE SD 57471
President Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Vice President Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSOCOE SD 57471
Secretary Street Address City State ZIP+4

MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is

residing on the farm or actively operating the farm, or who has resided on or has
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. 20.00 %

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 [03/12/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

MARGARET BEYERS

3/12/2015 11:14:12 AM (Printed Name)



2016

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

(605)773-4845

1. Corporate ID and Name:

DF042469

Enter Corporate ID

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

EBA FARMING COMPANY, INC.

Enter Corporate Name

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

FILE DATE 3/9/2016
RECEIPT NO 391764

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

301 N RICHMOND ROSCOE SD 57471-2006
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name; ALLEN BEYERS

301 NORTH RICHMOND ROSCOE SD 57471-2006
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X

ALLEN J BEYERS 301 N RICHMOND ROSCOE SD 57471
President Actual Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Vice President Actual Street Address City State ZIP+4

X MARGARET A BEYERS 301 N RICHMOND ROSOCOE SD 57471
Secretary Actual Street Address City State ZIP+4

MARGARET A BEYERS 301 N RICHMOND ROSCOE SD 57471
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 20.00 %

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [03/09/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MARGARET A BEYERS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/9/2016 10:55:04 AM
A fee of up to $40 will be assessed for returned payments.



