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Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,
hereby centify that the Articles of Incorporation of LAMB MOTOR CO.,

INC. duly signed and venified, pursuant 1o the provisions of the South Dakota
Business Corporation Act, have been reccived in this office and are found to
conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, | hercby
issue this Certificate of Incorporation and atiach hereto a duplicate of the Articles
of Incorporation.

2o
IN TESTIMONY WHEREOF, | sy
have hercunto set my hand and LI
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 13, 2000.
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RECEIvep,
ARTICLES OF INCORPORATION OF .
yt/ o LAMB MOTOR CG., INC. JULl.:m

LY
e ARTICLE I. SEC.9F srare
o
The néme gﬁ the corporation is LAMB MOTOR CO., INC.
)3 - ARTICLE II.

Y
PR Had

/" s.~*he period of existence is perpetual.
ARTICLE III.

The purpose or purposes for which the corporation is organized
is to own an automobile dealership; engage in sales, lease, repair
and service of vehicles; own and operate new and used automobile

lots; own other real and personal property, and for all other iegal
purpeses.

ARTICLE IV.

The number of shares which it shall have authority to issue,
itemized by class, par value of shares, shares without par value,
and series, if apy, within a class:

Par value per share or

Number of statement that shares
Class Series shares are without par value
i 1 4,000 $1.00
ARTICLE V.

The preference, limitations, designations and relative zights
of each class or series of stock: all shares are equal.

ARTICLE VI.
The corporation will net commence business until consideration
of the value of at least One Thousand and No/1l00 (51,000.00)
Dollars has been received for the issuance of shares.
ARTICLE VII.

The address of its registered office is 201 North Euclid,

Pierre, South Dakota 57501, and the name of its registered agent is
Thomas M. Maher.

ARTICLE VIII.

The number of directors conatituting the board of directors is /
two (2) and the name{s) and address{es) of the director{s) are as #
follows:

VON
O



00073020553
Name Addregéw,BU
Joseph J. Lamb, Jr. Box 445

Onida, South Dakota 57564

Jeffrey A. Lamb Box 901
Onida, South Dakota 57564

ARTICLE IX.

The name{s} and address{es) of the incorporator{s) are as
follows:

Name Address
Joseph J. Lamb, Jr. Box 445

Onida, South Dakota 57564

Jeffrey A. Lamb Box 901
Onida, South Dakota 57564

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

Executed in duplicate on this the [,? day of July, 2000.

yo A

Joseph gb/taﬁEQ/Jr.

QLN

Jeffrey A/ [Lamb '
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State of South Dakeota }
County of Hughes )

on the /% day of July, 2000, befare me, the undersigned
Hotary Public within and for said County and State, perscnally
appeared Joseph J. Lamb, Jr., known to me to be the person whose
name is subscribed to the foregoing and acknowledged that he
executed the same for the purposes contained therxein.

TR

ket fooieforf fmfmfnfefinntefy Notary Public
THOMAS P. MAHER State of South Dakota

My et TH) r ]

Clb b beat

O, 2-073

(SEAL)

State of South Dakota )
County of Hughes }

On the /ﬂ day of July, 2000, before me, the undersigned
Notary Public within and for said County and State, perscnally
appeared Jeffrey A. Lamb, known to me to be the person whose name
is subscribed to the foregeing and acknowledged that he executed
the same for the purposes contained therein.

syt chhtnteifi ol Notary Public .
§ THOMASP MaHER § State of South Dakota
lEDesa |
My ¥ DRITA 1 WENE
] X . Jo-/=
AP sty it &

CORSENT OF APPOINTMENT RY THE REGISTERED AGENT

I, Thowas M. Maher, hereby give my consent to serve as the
registered agent for LAMB MOTOR CO., INC.

Dated this /5 day of July, 2000.

Thomas M. Maher




Receipt Number: g ?,5- g2/
File Number ~ DB043035

ART OF INC
For

LAMB MOTOR CO,, INC.

Filed at the request of:

MAHER AND ARENDT
THOMAS MAHER

201 NDRTH EUCUID STE 1
PIERRE SO 5751

State of South Dakola
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, July 13, 2000

/ .
¢ E {2 Secretary of State

Fae Rocerved: 5904000 @ $1



2 SECRETARY OF STATE g
FILEDATE _[o-lg o/
8 STATE CABITCL ANNUAL REPQB { 1 RECEIFT N0, 5 57T
1 500 E; CAPITOL AVE. DOMESTIC U}é 9}2 'EC;:
2 PIERRE. S.D. §7501 PLEASE TYPE OR USE BLA ~./VED
1 (605)773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE A
{ Fax (605)"‘73-4350 ADDITIONAL PENALTY FEE OF 530 APPLIES TO ALL LATE FILINGS e -01
. 1. Corporate Narte, Registered Agent and Reprstered Address: | L
eeghon # 5N ST I B
g ~ I e Sis3r
1 LAMB MOTOR CO., INC, Federal Taxpayer IL
MAHER, THOMAS M FILENG DATE: Due dunng the month the
%} 201 N EUCUD Centificate of Incorporation was issued, and
PIERRE S0 57501-2522 delinquent afier the last day of the followin
“g 4
manth.

*x*w ATTENTION - FILING INSTRUCTIONS * * * »
1 ALL of the iformation, mcluding the regrstered agen: and address listed in sumber onc is identical as set fosth tn the prior report, you may check the

bax below znd sign the report i the presence of 3 notary public. To report a chamge in the registered agent andior office, both sides of this form must be
fully completed. Any change regquirgs fult compiction.of the oo side 07 rhis form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS F.\TIC-\I‘:\S SET FORTH N THE PRIOR REPORT.
2 The character of the busingss w which of 15 actually engaged in South Dakota /7 b2 bf'* /("

3. The names and addressss of its dureciors and offreers:

- NAME OFfFICE STREET ADDRESS CITY STATE P
p— L4 * —
3‘0_5-8_42[ 1 Lard Presidant E.-?) & Leecy i éﬂtjﬁ S0 Tassy
A . N -
Tef-i??y N Lapd Vice President fﬂv Arl #y Onb 1 aEy
-‘Sbﬁ’fll\ T 46&4 Serrerary :Zo) M}jt‘m? Ay -’)/M/n St Sorw
__J("L‘;" ;', [ﬁn&! Treasurer %‘J ‘_/Zirj Zuv ..’;7hj ) Jr/f(?
SD law requires at leait ove director.
Do the above tisted officers serve afso as directors? YES Z NO if no, tist directors below.
Dnraciar
Dir=ctor
4. The aggregme number of shares which it has athonty 10 issue, i:emuzed by elasses, par value of skares, shares without par value, and
scries, if any, within a class:
NUMBER OF SHARES TAN ISSUE (avthonzed) CLASS SERIES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE
275, ! i i) ger Sdace
$ NUMBER OF SHARES ACTUALLY [SSUED  CLASS TSERIES T — -
LhR) / !
6, The amouni of it smed capiaal is S __ ___ &0, 02 (Money received for issued shares)

‘The report must be signed by the cheirman of the board of directors, it president, or any other officer in the presence of a sotary public.

Daiod /o-f2-0l A /ﬂ/

(S:gnarure} Z
STATE OF 2D —_ug’_z‘
COUNTY OF Subiy rr-ue) .
Onthisthe L2 diyof CHACYER . 200 _ before me, Herdn M Rludty
persorally sppeacec Sten Sl e known to me, or proved to me,
to be the Pace it of the corporatic that is described in and that executed the
wilhig ingtriiment and acknow!sdged 10 o that such corporation exccuted the same. -
: My-Commirsion Expires -
My Coomisnon Exparts Fibruory 17, 2006 awasy Fubdlie)
(Notrrial Seal}

dhar.pdl



SECRETARY OF STATE ! e
STATE CAPITOL STATEMENT OF CHANGE %&ﬂ(}&lﬂrsmn OFFICE, FECEVEp

300 E. CAPITOL AVE. OR REGISTERED A T, OR BOTH .
PIERRE, .. 57501 FILING FEE: 510 &L ;
H05-773-4845

Shosepoan
AENTIN 0‘-. ‘EPHTE
Pursuant to the provisiens of the Scuth Dakota Corpuration Acts. the undersigned corporation submits the following statement for the purpose
of changing its registered office and/or its registered agent ia the state of South Dakota.

1. The n2me of the corporation is /"7/}'J //7’ Fov 6 Lol

2. The previous j?ﬂ address o; a statement that there is no street address, of iis registered office ol o Fudd [
P

VC'.fF'{’ J;’J ZIp } 2": .

3. The street address, or a statement that therg s no sueet address, to which the registersd office is to be chapged is__LQ_i____

Pain _ L+ ) ;5;1 &f Qade— D 2w _S208Y
4. The name of tts previous registered agent is TA’a.ﬂ-u 21 /cr‘
S. The name of its successor registered agent is * Tofeph T Zemd

* The Consent of Registered Agent below must be compicted by the new apent.

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

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

The statement may be signed by the chairman of the board of direcicrs, by its presidens or by arother ol ils officers in the presence of @ notary
public.

pate __ /0 /)04 AJ/C//f ,

Signatwe),” o/
r"j‘fff'd& /gjﬂ. >~ Z ﬂrf,j’ /Pau‘f
(Title) -7

STATEOF ___ Seontl Delota
COUNTY OF Sclbey

L Pheidy M KANGAE oy pustic,do beredy cenity taton tis |2 dayol __Ochnbes . 007,

personatly appeared before me e A~ wha, being by me first duly sworn, declarcd 1hat he/she is the
i e A ! of et metew (o Loac, . that he'she s:gned the foregoing document as officer of the

corporatioe, and the swiemests theren conwined zre true. /. ) s

My Colgussor Sa s Februory 17, 2006 (Notary Puolic)

Notzrial Senl

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I TOI&/A I .(456 . hereby give my consent to serve 2s the
(namc of registered £gent)

repistered apem for _r//,/}“{' ﬂjﬂ’ (,z; Aat s

Daeg? -0 {corporate name) M /é

(sighature ofregistered agent)
2

STCHNGE.DOC
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2002 annuaL REPORf7T S

RECEIPT NO, ‘
PLEASE TYpe O use Back ik 01 19102 REGEIVED

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
K242

ADDITIONAL PENALTY FEE OF $50 APPUIES TO ALL LATE FILINGS
RII RN Telephone # £ S57-§ &k SEC, OF STATE
TN e {5
e -

1. Comorate Name. Registered Agent and Regiciered Address:

il

Federa) Taxpayer |
DB-043035 JUL/2001 FILING DATE: Due during the month the
LAMB MOTOR C0)., iNC. Certificate of Incorporation was issued, and
LAMB, JOSEPH J definquent after the last day ¢f the following
109 MAIN ST month.
PO BOX 48

ONIDA SD 57564-0048

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

31 ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior fepart, you
may chock the box below and sign the repont in the presence of a notary pubtic. Te feport a change i the registered agent andior
office, both sides of this form must be fully completad. change requires full completion of the front side of this form.

B’ALL OF THE INFORMATION RECQU!RED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH iM THE PRIOR REPORT,

i LA B RS AERARSAESEAESEEEEREREEREEREREERERERERSESESEEER.;

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

% 3. The names and atddresses of its directors and officers:
NANME OFFICE STREET ADDRESS cITY STATE Z2iP+4
B President

: Vice President

- Secretary

- Treasurer

5 SO law requires 3t least one director.

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

i Director

R Director

;j: 4. The aggregate number of shares which 1t has authority 1o issue. emized by classes, per value of shares, shares without par vatue,
5 and senes, if any, within a class:

< NUMBER OF SHARES CAN ISSUE fauthorzed:  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES AGTUALLY 1SSUED CLASS SERIES

o 6. The amount of its stated capralis $ . {Money received f:z‘ssued hares)

'7. The report must be signed by the chairman of the board of directors, fis president, or any otheptfficer in the presence of a notary

I public.

L ,

¥ Dated (Vo i A By

wr (Sig}a?e’) .

B . Pres dent

(Trie)
STATECF

COUNTY OF
Ontistha _all T daydt __ Jianmg,
perscaally appearec desegh, T Lamhb , known 1o me, ot proved lo me,

fobethe TR&‘R.&{I\L of the corporation that is described in and that ex d the within
insTument and acknowledged to me that such corporation execuled the same.

My Commissi res Comminion Expires

GG § 1T

2002 belore me,

)

F

LT

{Notanal Seal}

RETURNTO: SECRETARY OF STATE, 500 £. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-2845 FAX (605) 773-4550
www,siate sd usfsos/sas.htm

-

S0S CRP 1104
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'SECRETARY OF STATE

STATE CAPITOL’ Fllo Dme
. STt STATEMENT OF CHANGE OF REGISTERED OFFICE Roceip 145
PIERRE, S.0:57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 ln-addiﬁon to annual report fee

Pursuant to the provisions of the Soulh Dakota Corboration Acts, the undersigned corpomation submits the following
slatement for the purpose of changmg its regislered office and/for its reglslered agent in the state of Sou'lh Dakota.

1. The name of the corporanon is

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

ZIP+4

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

but a straet address, or & statement that there is. no street address if street addresses have not been assipned,
or the RR address, must also be included.

ZIP<d_

4. The name of its ;Srevious registered agent is
5. The name of its successer registered agent is *
“The Cc;nsent 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, a5’ crsanged will be
identical.

7. This change has been auvthorized by recolution duly adopled by the board of directors.

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

Dated
{Signature)
{Tive)
ST, AT_E OF ss
COUNTY OF
On this the day of 20 . before me,

personally appeared , known 1o me, of proved 10 me,

to be the __of the corporation that is descnibed in and that execuled the within
inst.-uh'\enl_and acknowledged to me that such corporaf!on executed the same.

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve s the

(name of regisiered agent)
reglstered agent for

(corporate name)
Dated

(signature}




2003  ANNUAL REPORT TR ruonte 1/21/05
PLEASE TYE:? gESJs]% BLACK INK bi2 ?%2 25 e [Pt o3
210

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

. 8.0.35C. ot STATE
1. Corporate Name, Registered Agent anc Registered Address:

l 1 . } IH Telephone #_{ $05) 25% Aca7

i b -ah U[ Fax#_{gg) ASF 1723

~ 0B - - Federa! Taxpayer it

Ef\gg iﬁg?on o .‘sggzooz FILING DATE: Due during the month the
" . Certificate of Incorporation was issued, and

LAMB, JOSEPH J delinquent afler the last day of the following

109 MAIN ST month.

PO BOX 48

ONIDA SD 57564-0048

* % % %« ATFENTION - FILING INSTRUCTIONS * * % *
tf ALL of the information, inchiding the registared aqent 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 nolary public. To report a change in the registered agent
and/or office, both sides of this form must be fully compileted. 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.
F ok ok ok koW ok K kXA KNk kAR F KT AKX Kk F A A AL KK Kk kowh kKRR Kk
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secretary
Treasurer

SD law requires at least one director.

Do the above listed officers serve aiso as directors? YES ___ NO____  If no, iist directors below.
Director
Director

4. The apgregate number of shares which it has authority 1o issue, temized by classes, par value of shares, shares without per value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoun: of its stated capital is $ . (Money received for issued shares)
The teport must be signed by the charman of the board of directors, its presidert, of any cer in the presence of a notary
public.
Dateg G o3 By

{Sign ///
s /7
" T
STATE OF Craifs ¥t .
COUNTY OF Sl ¥
Onthisthe __ 19 dayof __ .Juie, 2053 before me, Sosan B lemb
personally appeared___ Teu Lot , known {o me, or proved o me,
1o be the Freo <ient of the corporation that is described in and that executed the within
nsifument ana acknowledged 1o me that such carporation executed the same. I .
My Commussion Expites __jary 1 00y 2+ d L 5. Jﬁﬂmjj
! Notary Pubiic

{Notarial Seal)

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

PHONE: 605-773-4845 $0S CRP 07103
www state sd.us/50s



SECRETARY CF, STATE

- STATE CAPITOL FleDets____
'800 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt tio.
:ﬁvﬁﬁsﬁ 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $1G In addition to annual repon fee

Pursuant to the provisions of the South Daketa Corporation Acts, the undersigned corporation submiis the following
statament Jor the purpose of changing its registered office and/or its registered agent in the state of South Dakots

1. The neme of the corporation is

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

2IP + 4

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

but a slreet address, or a siatement that there is no streel address if sireet addresses have not baen assigned.
or the RR address, must aiso be included.

ZIP+ 4

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

6. The addrass of its registered office and the address of the business office of its registered ngeni, 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
Onthisthe _ dayof 20 , before me,
persanally appeared , known to me, oF proved {o me,
to be the

of the corporation that is described in and that exacuted the within
instrurment and acknowledged to me that such corporation executed the same.

My Cammission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE R TER

Jhereby give my consent to serve as the
{name of registered agent)

registered agent for

{corporate name)
Dated

{sighature)




228 5879 B6/30-28684

hl

2004  ANNUAL REPORT b
eWEecerT 4/
DOMESTIC REC HE ED
PLEASE TYPE OR USE BLACK INK 0l oA
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Sk Jn 24 ]
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o 4TI
1. Corporate Name, Registered Agent and Registered Address: §D. 5> S ey VF STATE
A Toonone s _(605) 3552437
*DBO4&303IS5 * Faxs (LoS) 25%- X733

DB043035 JUL/2003

LAMB MOTOR CO., INC. FILING DATE: Due during the month the
LAMB, JOSEPH J Certificate of Incorporation was issued, and
109 MAIN ST delinquent after the last day of the following
PO BOX 48 month.

ONIDA SD 57564-0048
* % % % 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 repont, you
may check the box below and sign the report. To report a change in the reqistered agent and/or oifice, 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.

Federal Taxp

Tk hkh ok hk ok kk ok k ok ok k ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke k ke ke ok ok

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

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

President

Vice President

Secretary

Treasurer

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

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

Dated (o - -03

(Tite),/

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

www.sdsos.gov




SECRETARY OF STATE

STATE'CAPITOL FileDate __
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No. L
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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




L e FILE DATE 1)
‘E‘ -
¢ 2005 . - ANNUAL REPORT Ml 3%
- r DOMESTIC -
— o PLEASE TYPE OR USE BLACK INK <
3 - eceN RECEIVED
I~ P FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE™ ™" _ %
o v ol L
T 1. Corporate Name, Registered Agent Name and Registered Address: :
- ;£C.0t9 PR —
; IO AOT s (209) 2o 0
E e o G IRTE T SC i Telephone # Qoos) 25€-aldy
DB043035 JUL/2004 Fax #__((oS) 2S8- 3133
LAMB MOTOR CO., INC.
LAMB, JOSEPH J
109 MAIN ST FILING DATE: Due during the month the
PO BOX 48 Certificate of Incorporation was issued, and
delinquent after the last day of the following
ONIDA SD 57564-0048 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * % )
If ALL of the information, including the registered agent and address listed in number one is identical as sét 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 reguires full completion of the front side of this form.

Xl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kkkdk ok kkkkkkhkhkkhkhkkkhkkhkhkkkhkhkkkkkkhkohkkhkkhkkhkhhhkkk % k%

2. The address of the principal office 10 N Maun Onida SO S5715bY
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
:)’OSep\n J lamb President ___ 932 %!2“‘3 Ave, Onyydda Sb 5156y
Telfbrey A Lamb Vice President_900 Ash Ave Onide S 51564
JOSQO“‘ T Lok Secretary __ 122 \Ba.aloerrj Ac Onide Sb 515
Jeten B Lawb Treasurer__ 900 Ash ~ Ave Onida Sh S156Y
v
4. Provide a brief description of the nature of the business Autb dmior
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _A NO___ If no, list directors below.
Director
Director

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

Hooo [ |
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
Yoo l |
The statement may be signed by any authorized officer of the Corporation.
Dated ___lo-21-0S /
Signature
Joseph Lamd

Printed Name

_ Presiderd”

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




"
“

SECRETARY OF STATE Fﬂe Do

STATE CAPITOL ; —_—— S
200 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo. ..
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH T

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
hut a street address, or a-statement.that-thefe-is- Ro stroet-addrese—it-sifeet 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)




2006

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

AUV A

D & 3 3 5

DB043035 JUL/2005
LAMB MOTOR CO., INC.
LAMB, JOSEPH J

109 MAIN ST

PO BOX 48

ONIDA SD 57564-0048

251 1435 I

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

" % % % % ATTENTION - FILING INSTRUCTIONS * * * % ~

FILE DATE g:? Zi;éf%

RECEIPT NO, I STH T3
RECEVED
JiL11°06

$.D. SEC. OF STATE

Telephone # _ (£05) A58- aL27
FAX # _ (LBS) 2S8- 21733

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

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

fully completed. Any change requires full completion of the front side of this form.

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

Kok ok ok ok ok ok ok gk gk sk ok ok ok ok ok ok ok k ok ok ok ok sk ok ok sk ok ok ok ok ok sk ok ok sk ok ok ok ok ok ok k%

2. The address of the principat office a N Man Oi’\idn, Y S50y
3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE 2IP+4
JOSEP‘\ J Llamb President 922 &S‘mrrj Onide S S5Tow
\_\e@(‘n,s A lamb Vice President__ 100 Ash Asd Onida. ) PREA
dO.St.PH Jd lamb Secretary MERY %hrt\j AL Onida SO 57564

Jﬂ"‘f"‘ﬂn A Lamb Treasurer 900 Ask AR Dnids SD 57150y
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X NO __ If no, list directors below.
Director
Director

Aty Dealer

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
dooo \ (

6. NUMBER OF ISSUED SHARES CLASS SERIES
Yooo | {

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

Dated (0 -23-0b

Signature /
Jo Lamb

Printed Name

Pregident

itle

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

PHONE: 605-773-4845
www.sdsos.gov

508 CRP 07/05



SECRETARY OF STATE File Date

llvenlice STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ,hereby give my consent tb serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(sighature)




264 B443 BF-13/20887

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

2007  ANNUAL REPORT Ak

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
JUN 22 2007

¢ p_SEC_OF STATE

O s

DB043035 JUL/2006
LAMB MOTOR CO., INC. Fax# (o) RS58-3733

LAMB, JOSEPH J

109 MAIN 8T

PO BOX 48 FILING DATE: Due during the month the

ONIDA SD 57564-0048 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 ifi humber one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

************************************‘****** * * *k

2. The address of the principal office 109 N Naun S Dnida 3D 51564

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

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
JOSCD‘\ J Llamb President ___ 432 ?m_ﬂo&rn‘, A Onida ) 519CY
je'ﬁ:ru! A Lo Vice President_ 900 Ash  Awe Onida, S 51564
:E&Pl\ J Lok Secretary __ 133 B‘l‘_/bt"\! A Onida S 51
je-‘q""«\g A. Lamb Treasurer __ 900 ASh Ax Onida SH 516¢y

SD law requires at least one director.
Do the above listed officers serve also as directors? YES
Director

_3{ NO ___  Hf 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
4000 l |

6. NUMBER OF ISSUED SHARES CLASS  SERIES
to 00 \ |

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

Dated____lp-20-07
Signature /

Printe Name

President

Title

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

www,s5ds0s.gov




SECRETARY OF STATE File Date
SoOL AR STATEMENT OF CHANGE OF REGISTERED OFFICE ooy n
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

. The name of its current registered agent is

The name of the corporation is

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

ZIP +4

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

or the RR address, must also be included.

ZIP + 4

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




264 B443 BF-13/20887

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

2007  ANNUAL REPORT Ak

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
JUN 22 2007

¢ p_SEC_OF STATE

O s

DB043035 JUL/2006
LAMB MOTOR CO., INC. Fax# (o) RS58-3733

LAMB, JOSEPH J

109 MAIN 8T

PO BOX 48 FILING DATE: Due during the month the

ONIDA SD 57564-0048 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 ifi humber one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

************************************‘****** * * *k

2. The address of the principal office 109 N Naun S Dnida 3D 51564

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

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
JOSCD‘\ J Llamb President ___ 432 ?m_ﬂo&rn‘, A Onida ) 519CY
je'ﬁ:ru! A Lo Vice President_ 900 Ash  Awe Onida, S 51564
:E&Pl\ J Lok Secretary __ 133 B‘l‘_/bt"\! A Onida S 51
je-‘q""«\g A. Lamb Treasurer __ 900 ASh Ax Onida SH 516¢y

SD law requires at least one director.
Do the above listed officers serve also as directors? YES
Director

_3{ NO ___  Hf 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
4000 l |

6. NUMBER OF ISSUED SHARES CLASS  SERIES
to 00 \ |

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

Dated____lp-20-07
Signature /

Printe Name

President

Title

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

www,s5ds0s.gov




SECRETARY OF STATE File Date
SoOL AR STATEMENT OF CHANGE OF REGISTERED OFFICE ooy n
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

. The name of its current registered agent is

The name of the corporation is

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

ZIP +4

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

or the RR address, must also be included.

ZIP + 4

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




o 2008 ANNUAL REPORT RECEIVED

"1 \cretary of State Office ‘ DOMESTlC .o JUL 25 .0 ”éfILE DATE 4 3
r- 0 E Capitol Ave Please Type or Prlnt Olearlyln ink R RECEIPT NO
"' erre, SD 57501
o )5)773-4845 FILING FEE: $30 make check payable to SECRETARS&&@@EMATE RECEIVED
-~ -orporate Name, Registered Agent Name and Address: ED JUL 18 m
Lo JUL 22 e
_ _ 8.D.SEC. OF STATE
&[RRI e
™ * D BO 435035+
DB043035 JUL/2007 JUL 29 200§ Telephone #(0S) 25§- 3caT
LAMB MQOTOR CO., INC, EAX# Lg\ 258- 289o
%gg’lz:lglsg.?}‘i J S‘D' SEG OF ST FILING DATE: Due during the month
the Certificate of Incorporation was
PO BOX 48 issued, and delinquent after the last
ONIDA SD 57564-0048 day of the following month.

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

S O N VS — ~—Pt————— "~ 5B

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent JO&LPL\ J . Lanvk
* 09 N. Magn PoBxis  Onida D 51564
Street Address (Reduired to'be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

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

o Josegh T Lando 92> Baglerry A Onida. S BI5
President Street Addresd ! City State ZIP+4
o_Jetfre, N Lavh A0 _Ash Avenye. Dnida Sn 515wt
Vice Presidént Street Address City State ZIP+4
Q-Jo%ph_ﬂ adb . 93y fm\lloerru Ave Onids. D 51y
Secretary Street Addresb City State ZIP+4
- &M Bolawd - - Qoo fsh Aue - Dnida, D 55k
Treasurer Street Address City State ZIP+4

O
Director Street Address City State 2IP+4
O

Director Street Address City State ZIP+4

Dated  1-15-0%

(Signature

uthorized officer) /
Wl T lan
(Printed Name)
ﬂ I %

(Title)

domesticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE 'OF REGISTERED OFFICE

o o 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 successoertregistered.agent

3. i 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

Mailing Address (Optional) City

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) ﬁity 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.

e A e ¢ T+ | T e TE e e T i e, 7 e T

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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2009 ANNUAL REPORT

Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

LR ORTRN

DB04303b JUL/2008
LAMB MOTOR CO., INC.
LAMB, JOSEPH J

PO BOX 48

ONIDA SD 57564-0048

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

FILE DATE
RECEIPT Nom
RECEIVED

AUG 0 6 2009
S.D. SEC. OF STATE

Telephone # (005 ass-' Q_ﬁl l
Faxs 605 BT 2733

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

09 N Maw -  Onida R 5154
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent JOSEP"\ J. lamb
08 N. Main B Boc 8 Ohidla Sp 57564
Street Address (Requirad to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

o_Joseph T Lo 92> Poyberrny fve Onida S BIYH
President Street Addiess v City State ZIP+4
0_Jeffrey A Lamb 900 Ash Mverwe Onide SO 515
Vice President Street Address City State ZIP+4
0.Jogph J. lamb 923 Raberry Dnida D 5156
Secreta"y Street Address = City State ZIP+4
D_&.‘H:Nu A. Lamb 400 Ash Averue Dhnide SO 5sLY
Troasurer ~J "7 Street Addréss ' ' City State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address State ZIP+4
Dated 8.4

(ﬂiﬂted Name)

President

(Title)

domesticannualreport July 2009




Secretery of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte o ors0r 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 e'r'ltity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) . ) City . . State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




367 I0c 3 GGG

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE a 7¢ (7 / / :{Q

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO &DLPLF 6%%

Pierre, SD 57501 HEGE

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

1. Corporate Name, Registered Agent Name and Address: ' JUN 2 9 2010
NN it
*DBO&Z O3B » 3-
DB043035 JUL/2009 Telophone # (L0S) 353 2621
LAMB MOTOR CO., INC. Faxy  (0S) 35%- 313
LAMB, JOSEPH J FILING DATE: Due during the month
PO BOX 48 the Cartificate of Incorporation was
ONIDA SD 57564-0048 issued, and delinquent after the last

day of the following month.

2. The jurisdiction under whose law itis formed ___ South Dakota

3. The address of the principal executive-office inor out-of the-State of-South-Dakota. - — . - oo — e —

169 N. Magi Onida %) 575y
Sireet Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent J-o&.p)\ J- LtU’Yr'o

lA N Mawn Onide. 9 57564
Street Address (Required to be a South Dakota Address) City State ZIP+4

Po Box Ug Onide SO §1866Y
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

= Josoh T Lamb 92> Bivkyrry Avo Onide e =1

Prasident Street Addréds  J City State ZIP+4
o Jeffre, & Lamb %0 Adh Avenue Dnida & 516
Vice Presidént Street Address City State ZIP+4
0 Joseoh J. Lamb %2 Bifery A ruide. sy
Secretary Street Addre = City State ZIP+4
o Jebran A lawb 900 Ad AR Onyda & 51564
Treasurer Stroet Address City State ZIP+4
O
Director Street Address i City State Z2i1P+4
O
Diractor Street Address City State ZIP+4

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

Dated - 44-1o

Josep

(Printed Nafné) 7

domesticannualreport July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorro. o5 87607 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 ZiIP+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.

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

Dated

(Signature of an Authorized Person)

- (Printed Name)

statementofchangeentity July 2010




321 1585 I

2011 ANNUAL REPORT

. DOMESTIC
Secretary of State Office / /
500 E Capitol Ave Piease Type or Print Clearly in Ink - I
- Pierre, SD 57501 FILE DATE LJ{ 2711
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE cecePTNG O
t. Corporate Name, Registered Agent Name and Address:
THHRMAEO MAY 27 201
DBO043035 - JOL2010 8.D. S
LAMB MOTOR CO., INC. 0. OEC. OF STATE
LAMB, JOSEPH J Toephone # _(205) 258 237
ONIDA SD 57564-0048
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 Sauth Nakota.. . _ . . e
109 N Mo Onida, So SIS6Y
Street Address City State ZIP+4
Mailing Address City State ZiP+4
Email Address
4. The name of the South Dakota Registered Agent dl)ScPh J-Land
04 N Mo Onida D SISLY
Street Address or Rural Route Box Number in This State and City State ZIP+4
Po Lo 4B Onida o 5756
Mailing Address in This State, if Differant from Street Address City State ZiP+4

Emall Address

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

O \jog‘%"\ J Lamb G2 \Baleoerru— Avo (Omld]k $ 5ISe
Presiderlt Street Addreds City State ZIP+4
o e, A lamd 900 Ad Puenue Ouode & s
Vice Presideft Streat Address City State ZIP+4
o_Josgh o Land s Ayberry Av Qi de & SISeY
) Secretary Street Addfess City State ZIP+4
o_Jtffrey A Lamb 900 Ash Avenuw Dinude S 515y
Treasurer © Street Address : City State ZIP+4
O
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 viol£tién is subject to a civil penalty.

Dated 5-a3-10

Email _do%tp : vh

domesticannualreport February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerte, 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

(Old Registered Agent)

The name of the successor registered agent

(New Ragistered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

Street Address or Rural Route Box Number in This State and City State ZIP+4
Malling Address in This State, if Different from Street Addrass City ‘ State ZIP+4
Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year ANNUAL REPORT FILE 7/10/2012

Secretary of State Office
RECEIPT NO 51484

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB043035

LAMB MOTOR CO., INC.
109 N MAIN
ONIDA, SD 57564

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

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

109 N MAIN ONIDA SD 57564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOSEPH J LAMB
109 N MAIN ONIDA SD 57564-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 ONIDA SD 57564-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JOSEPH J LAMB PO BOX 48 ONIDA SD 57564
President Street Address City State ZIP+4

X JEFFREY A LAMB PO BOX 27 ONIDA SD 57564
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [07/10/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOSEPH J LAMB

7/10/2012 4:13:07 PM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 6/13/2013

Secretary of State Office
RECEIPT NO 122550

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB043035

LAMB MOTOR CO., INC.
109 N MAIN
ONIDA, SD 57564

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

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

109 N MAIN ONIDA SD 57564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOSEPH J LAMB
109 N MAIN ONIDA SD 57564-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 ONIDA SD 57564-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JOSEPH J LAMB PO BOX 48 ONIDA SD 57564
President Street Address City State ZIP+4

X JEFFREY A LAMB PO BOX 27 ONIDA SD 57564
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [06/13/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOSEPH J LAMB

6/13/2013 3:14:34 PM (Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

(605)773-4845

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

1. Corporate ID and Name:

DB043035

LAMB MOTOR CO., INC.

109 N MAIN

ONIDA, SD 57564

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

6/18/2014

RECEIPT NO 210376

109 N MAIN ONIDA SD 57564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOSEPH J LAMB
109 N MAIN ONIDA SD 57564-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 ONIDA SD 57564-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ JOSEPH J LAMB

PO BOX 48 ONIDA SD 57564
President Street Address City State ZIP+4

JEFFREY A LAMB PO BOX 27 ONIDA SD 57564
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [06/18/2014

6/18/2014 12:04:14 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SUSAN B LAMB

(Printed Name)




201 5 Enter Filing Year

Secretary of State Office

ANNUAL REPORT

500 E Capitol Ave DOMESTIC

Pierre, SD 57501

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

1. Corporate ID and Name:
DB043035
LAMB MOTOR CO., INC.
109 N MAIN
ONIDA, SD 57564

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

FILE DATE

6/24/2015

RECEIPT NO 313974

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

109 N MAIN ONIDA SD 57564
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOSEPH J LAMB
109 N MAIN ONIDA SD 57564-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 ONIDA SD 57564-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JOSEPH J LAMB PO BOX 48 ONIDA SD 57564
President Street Address City State ZIP+4

X JEFFREY A LAMB PO BOX 27 ONIDA SD 57564
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [06/24/2015 |

6/24/2015 4:07:29 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MICAELA J JOHNSON

(Printed Name)




2016

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

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

1. Corporate ID and Name:

DB043035 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILE DATE

6/21/2016

RECEIPT NO 428473

LAMB MOTOR CO., INC.

Enter Corporate Name

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

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

109 N MAIN ONIDA SD 57564
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 48 ONIDA SD 57564
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; JOSEPH J LAMB
109 N MAIN ONIDA SD 57564-0048
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 48 ONIDA SD 57564-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JOSEPH J LAMB PO BOX 48 ONIDA SD 57564
President Actual Street Address City State ZIP+4

X JEFFREY A LAMB PO BOX 27 ONIDA SD 57564
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [06/21/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOSEPH J LAMB

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/21/2016 12:20:09 PM
A fee of up to $40 will be assessed for returned payments.



