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ARTICLES OF INCORPORATION

For

TED THOMPSON LIVESTOCK, INC.

Filed at the request of.

HARLAN A SCHMIDT
PO BOX 1048
SPEARFISH SD 57783

State of South Dakota
Office of the Secretary of State
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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation

Business Corporation
ORGANIZATIONAL ID #: DB045970

1, JOYCE HAZELTINE, Sccretary of State of the State of South Dakota,
hereby certify that the Articles of Incorporation of TED THOMPSON

LIVESTOCK, INC. duly signed and verified, pursuant to the provisions of
the South Dakota Businzss Corporation Act, have been received in this office and
are found to conform 1o law.

ACCORDINGLY, and by virtue of the authority vested in me by law, 1 herchy

issue this Certificate of Incorporation and attach hereto a duplicate of the Anticles
of Incorporation.

IN TESTIMONY WHEREQF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this Octeber 9, 2002.

Jovce Hazeltine
Secretary of State
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ARTICLES OF INCCRPORATION

RECEIVED
se articles of incorporaticn are executed by the
ed for the purposes of forming a Scuth Dakota cox- o9 02
on under the provisions of the South Dakota Business
poration Act. SD.5e¢. OF STATE
ARTICLE I.

The name of the corporation ig Ted Thompson Livestock,

ARTICLE II.

The period of its duration is perpetual.

ARTICLE I71I.

The purpcse or purposes for which the corpeoration is
organized is to engage in the livestock commission business and
any business incidental or related thereto, and such other
business or busiress activities as shall be considered desirable
by the directors, and to make and execute any and all agreements
for the purposes outlined, including agreements for borrowing of
mcney, toO construct, own, purchase, maintain, operate, sell,
lease or dispose of rezl and personal property which may be
recessary or advisable for the carrying on of the business of the
corporation; and to do all other things subsidiary, necessary or
contingent for carrying out and intc effect the main purposes of
the corporation; to enter into partrerships and any anc all other
lawful purposes for which corporations may be incorporated under
this act.

ARTICLZ IV.

The number of shares which it shall have authority to
issue, itemized by class, par value of shares, shares without paxr
value, and series, 1 any, within a class are as follows, said
stork, when isgued, o be fully paid and non-assessable:

Class Series No. of Shares Par vValue Per Share

Common None 250 None
ﬂ“o



ARTICLE V.

The corporarion will not commence business until con-
giderazion of the value of at least $1,000.00 has been received
for the i1ssuance of slares.

ARTICLE VI.

The address of the initial registered office of the
corpcrazion is 202635 Surericr Flace, wWhitewood, South Dakocta
§7793, and the name of its registered agent at such address is
Ted A. Thompson.

ARTICLE VII.

The npumber cf direcicrs censtituting the beard of
directors shall be cne (1) or more. Tne number of directors may
be increased or decreased by amendment to the bylaws. The names
and adéresses cof the directors censtituting the initial board of
directors who shall serve until their successors are elected and
shail gualify are:

Ted A. Thompson

20265 Superioy Place

Whitewood, South Dakota 57793

Kathryn D. Thompscn

20265 Superior Place

Whitewood, South Dakota 37733

ARTICLE VIII.

The name and address of each iIncorporator is:

Ted A. Thompson

20265 Supericr Place

Whitewood, Scuth Dakota 57793

ARTICLE IX.

No shareholder shall be responsible for the debts of
the corporation in any amount greater than the amount remaining
unpaid on the capital stock for which he has subscribed.

ARTICLE X.

These articles may be amended in the manner authorized
oy law at the time of amendment.

Articleg of Incorperation - 2



P Sro—————

T

IN TESTIMCNY WHEREOF, these articles are executed in
duplicate on the _12° day of . 2002,

/%/

AL L)
_~redfA, Tnompﬁbn/;ﬁ”

STATE OF SOUTH DAKCTA )
CCUNTY CF LAWRENCE )

On this the "%  day of Oefrtre . 2002, before
me, the undersigned oflicer, personalily appeared Ted A. Thompson,
known to me or satisfactorily proven to be the person subscribed
te in the within instrument and acknowledged that he executed the
same for the purposes therein contained and as his own Iree act
ané deed.

IN WITNESS WHEREOF, I hereunto set my hand and official

seal.

Notary Public
My commission expires: Ma., JIC a7
{Seal}

CONSENT OF APPOINTMEMT BY THE REGISTERELD AGENT

I, Ted A. Thompson, hereby give my consent to serve as
the registered agent for Ted Thompson Livestock, Inc.

Cated this _7} ™ dii;gﬁ O gfdes . 200z.
/"/. 7
LT,
-~Ted A. Thowdsod o ——
243,568 74

e

Axrticles of Incorporation - 3
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Secretary of State

State of South Dakota

509 East Capitol

Pierre, Scuth Dakota 57501

LETTER OF CONSENT

TG JSE SIMILAR NAME

We, the undersigned sfficera of THCMPSON LIVESTOCK,

INC.., hereby grant congent to the use of the name TED THOMPSON
LIVESTOCK, INC..

Daced this 34d day of b, . 2t02.

.
--_"_-‘-—-
?presiéeng oré%lce-president}

AND é;ézkixjggf' gé

{secretary cr aSsistc. gsecy)

SD law requires the consent of use to be signed by dboth the
president or vice-president AND the secretary cor assistant
secretary of the corporation.

243,5¢€8

TITAL P.e2
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SECRETARY OF STATE FILE DATE

STATE CAPITOL ANNUAL REPORT RECEIPT NO.

500 E. CAPITOL AVE. DOMESTIC

PIERRE, $.D. 57501 PLEASE TYPE OR USE BLACK INK AR 20 04

(605)773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1~
Fax (6035)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 8D, SEC OfF STATE

1. Corporate Name, Registered Agent and Registered Address:

Telephone # 405~ 269 - R4LY.

DB045970 OCTOBER 2003 X #I—éﬂ” N 269 - 2024

THOMPSON (TED) LIVESTOCK; INC. ederal 1axpa _

THOMPSON, TED A : FILING DATE: Due during the month the

20265 SUPERIOR PLACE Certificate of Incorporation was issued, and

WHITEWQOD 80 57793-7002 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 in the presence of a notary public. To report a changg in the registered agent and/or office, a statement of change

must be filed. _Any change ;’gg_u_ircg full completion ofthe front side of this form. . __ = ... ____ e e

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

2. The character of the business in which it is actually engaged in South Dakota d Hies »4:_% ‘%Ju&){l\‘/—“f

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

President 2026 b rjﬂgﬂﬂ‘m{‘ ﬂaca.. ww .Qp_ 52728

Vice President

Secretary - /O wperser Ly S
1 a4
Treasurer
SD law requires at least #ne director
Do the above listed officers serve also as directors? YES A 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 QR STATE THAT SHARES ARE NO PAR VALUE
250 Corrmaa, e R 2o far Lafue

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
A0a Conrmm, /

6. The amount of its stated capital is $ // FuTuTul) ":’,‘y . (Money received for issued shares)

of a notary public.

Dated ‘7/"/9-,200‘ ‘/ //?}—\ 5
ignature

mz%ﬂ  Bade?;

On this the r day of ,200 L/ , before me,g ):./%’(0?)7’%& QLCM o

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

personally appeared , known to me, o praved io me,

to be the a?r €5\ d gt of the corporation that is described in ?nd fhm ex:.cuted the

within instrument and acknowlgdged to me that such corporation executed the same. _,(_C,k:% :
pril 4. 00 %’LCSZ? ELLP?

My C¥mmission Expi[‘cs (Notary Public)

(Notarial Seal) dbar.pdf
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2004  ANNUAL REPORT cuconre Jol
DOMESTIC RECEIPT NO. 7158
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE}\/W
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ’
1. Corporate Name, Registered Agent and Registered Address: SEP 1 gi '0 4
I )I Hl“ I | |H' ‘" “’ I 5.D. SEC, OF S1aTE
= D B O 4 5 9 7 0 w -
DB045970 0CT/2003 Telephone # 65‘35:?‘7 67 5’7 /9
THOMPSON (TED) LIVESTOCK, INC. FAX#___ (08-269-2924
THOMPSON, TED A. Federal Taxpa
20265 SUPERIOR PLACE FILING DATE: Due during the month the
WHITEWOOD SD 57793-7002 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may chetk the box beiow and sign the report:- To report a change in.the vegistered-agent and/or office, bothsides of this {orm must be
fully completed. Any change requires full completion of the front side of this torm.

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

* kkk ko k kk hhkkkokk ok k ko kokkk ok ok ok ok ok ok okohkokokokokokokokokokokok Kk Kk k%

2. The character of the business in which it is actually engaged in South Dakota ém&éaé 'g)’:azl&g_g/

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

%ﬂ %d}’h ) SO President _ 220265 Y Q_LMM P 577228
/ oo

Vice President

/(QOM\J (ﬂam/g_m._ _____ _Secretary _ 20265 S’-;ﬁ-é’ﬂdr//,ée, LUL’W S 52225
Ry

) {

[t 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 VALUL
Q So Commen /- 20 So Par Me. .
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
Joo Comma~. ]
6. The amount of its stated capital is § )/ pgoon. % . (Money received for issued shares)

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

Signatu /M‘_"'/
/9 /’6510&4%—4

(Titte)

Dated 9"“/(7/"900,7

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

WWW.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date _ —_—
500 E. CGAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recejpt 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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




L7 FILE DATE [
% 2005 ANNUAL ,R_E_'? ORT RECEIPTNO.__ [ 4
™~ DOMESTIC -
ey PLEASE TYPE OR USE BLACK INK ;;f;‘{'f—’_C‘&"f'.“J ED v
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 05
= 5P 26 Sp oo
E 1. Corporate Name, Registered Agent Name and Registered Address:
o ]
-+
o1 BT LA AT AR A T Telephone #
DB045970 0CT/2004 FAX #

THOMPSON (TED} LIVESTOCK, INC.

THOMPSON, TED A,
20265 SUPERIOR PLACE FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
WHITEWOOD SD 57793-7002 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
F———"may check the box below-and sign tire Teport:-Toreport a change i the registered-agent amdror ufiice, bothv sides of this form must be

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

k ok ok ok ok ok sk ok ok ko sk sk sk gk ok sk gk sk sk sk sk e ok ok sk ok ok ok sk sk bk bk ok ke k k ok bk ke ok
2. The address of the principal office 0465 . -/ / S

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

President 026 S &:mc Eé;g W , S22
"o

Vice President

[Sgdzfj 'Zza%ﬁg}, Secretary _ 20 A6 5 ,Sg;ﬂeﬁmc tZgg_: [“Agégaé .Iéz.é 59295~ 7002

Treasurer
4. Provide a brief description of the nature of the busmess C : ep
SD law requires at least one director.
Do the above Ilsted officers serve also as directors? YES 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 SERIES
2570 - Cormm. ]
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
/00 Cormmn. [

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

Dated 9-—-/ 9 - VQAOS

Titl '
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 805-773-4845 SOS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE it File Date
500 £ GABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

. The name of its current registered agent is

. The name of its new 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. ne street address, it sireet -addresses have-not-been-aseigned, . - ..

or the RR address, must also be included.

ZIP + 4

*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

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

registered agent for
(corporate name)

Dated

(signature)




2 ANNUAL REPORT W)L
o o 6 v DOMESTIC ;Ié_g;gio. M%y ¢

PLEASE TYPE OR USE BLACK INK RECE‘VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

254 8948 181726886

1. Corporate Name, Registered Agent Name and Registered Address: m 5 06

AR e

e a0 g g S Telephone #

DB045970 OCT/2005 FAX #

TED THOMPSON LIVESTOCK, INC.

THOMPSON, TED A.

20265 SUPERIOR PLACE FILING DATE: Due during the month the

WHITEWOOQOD SD 57793-7002 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

k ok ok ok ok ok ok ok sk ok sk ko sk sk sk sk sk ok ok ok sk ok sk sk bk ok k ok kb ok ok ke bk ok ok ok ok ok ko ke ok

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, iternized 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

Printed Name

-

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

www.sdsos.qov




SECRETARY OF STATE File Date

S00 L AT 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.

6.

. The name of its new 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.

2P +4

The name of its current 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)




- - B /D~ I0F
ANNUAL REPORT by by i Y

2007
=
£ DOMESTIC RECEIVED
= PLEASE TYPE OR USE BLACK INK
o 0 4 2007
Y FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0CT 0420
—1. Cotporate Name, Registered Agent Name and Registered Address:
o S.D. SEC. OF STATE
E .
=
"
w0
o A bDBO &S S 7O =

DB045970 OCT/2006 Telephone #

TED THOMPSON LIVESTOCK, INC. FAX #

THOMPSON, TED A.
20265 SUPERIOR PLACE

WHITEWOQOD §D 57793-7002 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 * * * %
" f ALL of the information; including the registered agent and address listed in number one is identical as set forth in"the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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 k ok ok sk ok e ok ok ok ok ok ok ok ok ok ok ok ok bk ok ok ok ok ok ok ok ok ko ko ok ke o ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

If no, list directors below.

Director

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

5. The total number of authorized shares, itemized by class and series, if any, within each class:
77 'NUMBER OF AUTHORIZED SHARES =~~~ = 777777 TCLASS ™ “SERIES— T T o B T

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

pated__ /8 ~P~ 2627
Printed Name
@’&M

Titf

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

www.sdsos.gov




SECRETARY OF STATE File Date

200 & CAPITOL 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 street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 ANNUAL REPORT

oo

=

w1 Secretary of State Office DOMESTIC FILE DATE _/ 0/ 0// 0y

~. 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / g ‘{ 00 / /

= Pierre, SD 57501 '

> (805)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

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

(g

] SEP 2 9 2008

= (W 50566065

l'?\"":l-l > DB 045 9 7F 0w
DB045970 0CT/2007 Telephone # 0.5 -36 9 - 323&
TED THOMPSON LIVESTOCK, INC. FAX# (0 5-~269 - aiﬁfé
THOMPSON, TED A. FILING DATE: Due during the month
20265 SUPERIOR PLACE the Certificate'of Incorporation was
WHITEWOOD SD 57793-7002 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.

Street Address ] Ci - State ZIP+4

Same.
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent l d Al , hUYhDSOH

20365 Sufuuora Ph. bOhHrewmod SD 5771937000

Street Address (Required'to be a South Dakota Address) City State ZIP+4
Shome
Maifing Address (Opfional — 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.

)(I_Tédz‘] Tomoion Qoabsgw?b Whitewood  SD. 979937005

President Street Address City State ZIP+4

o _Cou A 1 20265 Summ PL. Whidewend SD. 57837002
Vice ident Street Address City State Z\P+4

O - SD __ 57793- 9003
Secretary Street Address City State ZIP+4

-0

Treasurer Street Address City State Z1P+4

I
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated @~R 7~ 3008

4( D). 777—;71;75014

(Printed Nefne)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. 8p S7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. Iflisting 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




Secretary of State Office e FILE DATE / 0'/0 // (oY 4 0\

500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT NO
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC EIVED

1. Corporate Name, Registered Agent Name and Address: RECENE ~
SEP 23 2009

SEP 28 2009
- S:D. SEC. OF STATE

HM0RI
* DBO4S59 70 SDSECO

DB045970 0CT/2008 Telephone #(0S 363 ~3AA
TED THOMPSON LIVESTOCK, INC. FAX #éQfﬂ __gég_. aﬂaﬂ
THOMPSON, TED A. FILING DATE: Dus during th th
: Dus during the mon
20265 SUPERIOR PLACE the Certificate of Incorporation was

WHITEWOOD SD 57793-7002 issued, and delinquent after the last
day of the following month.

ANNUAL REPORT
I 2009 DOMESTIC

2. The address of the prmmpal executuve offnce in or out of the State of South Dakota

. t .
A0aS S Q.P' eet012, Flaces Whidewend . SD. 55179 3-7003.
Street Address City ! State ZIP+4

SO

Maifing Address (Optionaf) City State ZIP+4

3. The name of the South Dakota Registered Agent , Yo ) /4 ‘ homDSDY\
Sk 20265 Superiop Lhe bbbl  FL S 7293 soos

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

to be a South akota Address)

Mailing Address (ptional Requirgd Csty

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

A. 30484 ' 9L, ’ Q0. 57%en

President Street Address /) / City State ZIP+4
GeR,

Jl Cdu 74 . \ LL_MDSLSY\ OQWP wA)ﬁIJ}ﬂﬂé S ‘2 S 27297~ 2002,
Vice Redsident Streat Address S e ptrlar /0/ City tate ZIP+4
o Fathy D \\«wmosm PULEN S S L S T AR, L5792 7003

Secretary Street Address City ZIP+4
O

B Treasurer .- e - Shest Addrass— . - City - State ZIP+4
0

Director ' Street Address City State ZIP+4
a

Director Street Address City State ZIP+4

Datedq A8 - D0 q

authorized officer)

ATHY D). Iﬂompsok[

(F5r|nted Narhe)

Q@dm;/u A

(Title)

domesticannualreport July 2009




secretary of s Ofice. - STATEMENT OF CHANGE OF REGISTERED OFFICE

orerte ob 27507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




312 1161 N

2010 ANNUAL REPORT

DOMESTIC
Secretary of State Office Fo
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501
(805)773-4845 FILING FEE: $50 Make check payable tﬁ@E‘ng STATE

1. Corporate Name, Registered Agent Name and Add

T

DB045970 OCT/2009

TED THOMPSON LIVESTOCK, INC.
THOMPSON, TED A.

20265 SUPERIOR PLACE
WHITEWOOD SD 57793-7002

ress:

MAR 3 & 2011

§.D. SEC. OF STAT:

- 2-The-jurisdictior-under-whose law-itis formed-.__South Dakota..

L SD SEC.OFSTATE— |

repate O 3-30-01f

RECEIPT NO GQJ_BAL'Z?Z

RECEIVED
SEP 22 2010

Telephone #60‘5 -Q&7-233Q

FAX # - o CQ

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

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

pass S P

Street Address

t

City

4179

State ZIP+4

Mailing Address (Optional)

City

State ZIP+4

4. The name of the South Dakota Registered Agent 1 "'LC) A » ‘ho mo&ol\(

)
Sy, 0? (037 6 =Y S WL&&.._MLMQQ
Street Address (Required to be a South Didkota Address) City

SO J7793- 2002

State ZIP+4

Mailing Address (Optional - Required to be a South Dakota Add

ress)

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 prmcnpal officer serves as a director. South Dakota Law requires at least one director,

Qmpﬁng 30365 ng.mm_z \ whi
Presndent Street Addres City

a0l

Whitew

ood

$D. 511437602

State ZIP+4

Vlc sident Street Address City State ZIP+4
4 Kty DY Thompson A _

Setretary \ Street Addreds City State ZIP+4
Jreasurer Stroet Address City State ZIP+4

'l@\\u . Thomgson s

|ractor 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 penaity.

Dated Q '[lj '&0/ O

(Printed Narrle)

domesticannualreport July 2010




L)

Secretary of state Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prore b 57507 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 21P+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.

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

Dated

{Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010



2011 Enter Filing Year ANNUAL REPO RT FILE DATE 10/28/2011

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 5324
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB045970

TED THOMPSON LIVESTOCK, INC.

20265 SUPERIOR PL

WHITEWOOD, SD57793-7002
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

20265 SUPERIOR PL WHITEWOOD SD 57793-7002
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TED A. THOMPSON
20265 SUPERIOR PLACE WHITEWOOD SD 57793-7002
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

TED THOMPSON 20265 SUPERIOR PL., WHITEWOOQOD SD 57793
President Street Address City State ZIP+4
KATHY THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Vice President Street Address City State ZIP+4
X KELLY THOMPSON ANDERS 20822 DALZELL RD., ELM SPRINGS SD 57791
Treasurer Street Address City State ZIP+4
COY THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
KATHY THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Secretary 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 hawe both the fee and the form processed electronically.
Dated | 10/28/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

10/28/2011 3:50:36PM KATHY THOMPSON

(Printed Name)



2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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:
DB045970
TED THOMPSON LIVESTOCK, INC.
20265 SUPERIOR PL
WHITEWOOD, SD 57793-7002

FILE

10/16/2012

RECEIPT NO 69795

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

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

20265 SUPERIOR PL WHITEWOOD SD 57793-7002
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TED A. THOMPSON
20265 SUPERIOR PLACE WHITEWOOD SD 57793-7002
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

TED A. THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
President Street Address City State ZIP+4
KATHY THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Vice President Street Address City State ZIP+4
X KELLY J. THOMPSON ANDERS 20822 DALZELL RD., ELM SPRINGS SD 57791
Treasurer Street Address City State ZIP+4
COY A. THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
KATHY THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Secretary 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.
Signature Accepted Electronically

(Signature of an Authorized Person)

Date [10/16/2012 |

10/16/2012 5:02:57 PM

KATHY D THOMPSON

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC
Please Type or Print Clearly In Ink

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

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB045970
TED THOMPSON LIVESTOCK, INC.
20265 SUPERIOR PL
WHITEWOOD, SD 57793-7002

FILE

10/26/2013

RECEIPT NO 148925

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

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

20265 SUPERIOR PL WHITEWOOD SD 57793-7002
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TED A. THOMPSON
20265 SUPERIOR PLACE WHITEWOOD SD 57793-7002
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

TED A. THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
President Street Address City State ZIP+4
X KATHY D THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Treasurer Street Address City State ZIP+4
KELLY J. THOMPSON ANDERS 20822 DALZELL RD., ELM SPRINGS SD 57791
Director Street Address City State ZIP+4
TARA J THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Secretary Street Address City State ZIP+4
KATIE J THOMPSON 1109 - 5TH STREET STURGIS SD 57785
Director Street Address City State ZIP+4
COY A THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Vice President 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.
Signature Accepted Electronically

Date [10/26/2013 |

10/26/2013 2:47:55 PM

(Signature of an Authorized Person)

KATHY D THOMPSON

(Printed Name)




Secretary of State Office

2014 |erter Fiing Year 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:
DB045970
TED THOMPSON LIVESTOCK, INC.
20265 SUPERIOR PL
WHITEWOOD, SD 57793-7002

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

FILE DATE

8/25/2014

RECEIPT NO 226719

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

20265 SUPERIOR PL WHITEWOOD SD 57793-7002
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TED A. THOMPSON
20265 SUPERIOR PLACE WHITEWOOD SD 57793-7002
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

|:’ TED A. THOMPSON 20265 SUPERIOR PL.,

WHITEWOOD SD 57793
President Street Address City State ZIP+4
KATHY D THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Treasurer Street Address City State ZIP+4
KELLY J. THOMPSON ANDERS 20822 DALZELL RD., ELM SPRINGS SD 57791
Director Street Address City State ZIP+4
TARA J THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Secretary Street Address City State ZIP+4
KATIE J THOMPSON 1109 - 5TH STREET STURGIS SD 57785
Director Street Address City State ZIP+4
COY A THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Vice President 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.
Signature Accepted Electronically

Dated [08/25/2014 |

8/25/2014 2:15:51 PM

(Signature of an Authorized Person)

KATHY D THOMPSON

(Printed Name)




2015

Enter Filing Year

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

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC

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

FILE DATE

9/29/2015

RECEIPT NO 339475

[DB045970 | Telephone #
TED THOMPSON LIVESTOCK, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
20265 SUPERIOR PL WHITEWOOD SD 57793-7002
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: TED A. THOMPSON
20265 SUPERIOR PLACE WHITEWOOD SD 57793-7002
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and 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.

TED A. THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
President Actual Street Address City State ZIP+4

X KATHY D THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Treasurer Actual Street Address City State ZIP+4

KELLY J. THOMPSON ANDERS 20822 DALZELL RD., ELM SPRINGS SD 57791
Director Actual Street Address City State ZIP+4

TARA J THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Secretary Actual Street Address City State ZIP+4




KATIE J THOMPSON 30330 SD HWY 34 PIERRE SD 57501
Director Actual Street Address City State ZIP+4

COY A THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Vice President 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.

Dated [09/29/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email KATHY D THOMPSON
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/29/2015 2:16:27 PM

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



2016 ANNUAL REPORT

FILE DATE 8/29/2016

Enter Filing Year

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

DOMESTIC CORPORATION

RECEIPT NO
SDCL 59-11-24, 24.1 450178

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB045970 |
Enter Corporate ID

TED THOMPSON LIVESTOCK, 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).

20265 SUPERIOR PL WHITEWOOD SD 57793-7002
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; TED A. THOMPSON
20265 SUPERIOR PLACE WHITEWOOD SD 57793-7002
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

TED A. THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
President Actual Street Address City State ZIP+4
KATHY D THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Treasurer Actual Street Address City State ZIP+4
KELLY J. THOMPSON ANDERS 20822 DALZELL RD., ELM SPRINGS SD 57791
Director Actual Street Address City State ZIP+4
TARA J THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793
Secretary Actual Street Address City State ZIP+4
KATIE J THOMPSON 30330 SD HWY 34 PIERRE SD 57501
Director Actual Street Address City State ZIP+4



COY A THOMPSON 20265 SUPERIOR PL., WHITEWOOD SD 57793

Vice President 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 [08/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KATHY D THOMPSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/29/2016 10:13:54 AM
A fee of up to $40 will be assessed for returned payments.



