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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

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

ACCORDINGLY and by virtue of the authority vested in
me by law, I hereby issuved this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of NOLT FARMS, INC.

i
s 1ok,

41
<5
Fae

IN TESTIMONY WHEREOF, I have A

hereunto set my hand and £l

affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this

Ja?;giy 21, 1994.////
- - , .
AT V.

RN L A
3JOYCE AAZELTINE
Secretary of State
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e NOLT FARMS, INC.
& * * * * * * * * * * * * -

KNOW ALL MEN BY THESE PRESENTS:

That BRIAN E. ROBBENNOLT, being a person over the age of 18
years or more, and being a resident of the State of South Dakota,
does hereby deciare that he desires to form a body corporate and
politic, under and by virtue of the Statutes and laws of the State of
South Dakota, and he does hereby certify and declare as follows:

FIRST:
The name of this Corporation shall be NOLT FARMS, INC.
SECOND:

The purpose for which this Corpeoration is formed is to engage in
the business of cultivation and improvement of farms and agricultural
land, the raising and improving of livestock, and to do any or all
things necessary or incidental to the business of the Corporation; to
borrow money, and to make and issue notes, bonds, debentures,
obligations and evidences of indebtedness of all kinds, whether
secured by mortgage, pledge or otherwise, without limit as to amounts
and to secure the same by mortgage, pledge or otherwise, and
generally to make and perform agreements and contracts of every kind
and description; to the same extent as natural persons might or
could do, to purchase or otherwise acquire, and to hold, own,
maintain, work, develop, sell, lease, exchange, hire, convey,
mortgage, or otherwise dispose of and deal in lands and leaseholds,
and any interest, estate and right in real property and any personal
or mixed property, and any franchisges, rights, licenses, or
privileges necessary, convenient or appropriate for any of the
purposes herein expressed; to do everything necessary and proper for
the accomplishment of any of its purposes, or the attainment of any
of the objects, or for the furtherance of any of the powers
hereinbefore set forth, either alone or in association with other
corporations, firms or individuals and to do every act or acts, thing
or things, incidental to growing out of or connected with the
aforesaid business or powers, or any part or parts thereof; provided,
the same is not inconsistent with the laws under which this
Corporation is organized.
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THIRD:

The place where the principal business of this Corporation shall

be transacted, shall be HCR 2, Box 4, Gettysburg, Potter County,
South Dakota 57442.

FQURTH:

The term for which this Corporation shall exist shall be
perpetual.

FIFTH:

The number of directors of this Corporation shall be three (3)
and the names and addresses of such persons who are to serve until
the election of their successors, are as follows:

NAME ADDRESS

Brian E. Robbennolt HCR 2, Box 4
Gettysburg, South Dakota 57442

Edward W. Robbennolt 907 E. Garfield
Gettysburg, South Dakota 57442

Judith R. Robbennolt 507 E. Garfield
Gettysburg, South Dakota 57442

SiXTH:

The amount of capital stock of this Corporation shall be One
Million Dollars ($1,000,000.00) divided into ten thousand shares of
common stock of the par value of One Hundred Decllars ($100.008) per
share. The Corporation will not commence business until
consideration of the value of at least $1,000.00 has been received
for the issuance of shares.

SEVENTH:

The address of the initial registered cffice cf the Corporation
is: HCR 2, Box 4, Gettysburg, Potter County, South Dakota 57442;
and the name of the initfal registered agent of the Corporation upon
whom any process, notice or demand required or permitted by law to be
served upon the Corporation may be served, is, Brian E. Robbennolt,
HCR 2, Box 4, Gettysburg, South Dakota 57442, that the place where

the principal function of the Corporation shall be carried out is:
Gettysburg, Scuth Dakota.
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EIGHTH:
The name and address of said incorporator is as follows:

NAME ADDRESS

Brian E. Robbennclt HCR 2, Box 4
Gettysburg, Scuth Dakota 57442

NINTH:

The private property of the members of this Corporation shall
not be liable for corporate debts.

IN TESTIMONY WHEREOF, I have hereunto set my hand this 20th day
of January, 1994.

NAME ADDRESS
. LT ACH P ¥
R L o e TS B il Dot Lt A= J D
Brian E. Robbennolt HCR 2, Box 4

Gettysburg, Scuth Dakota 57442
CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

I, Brian E. Robbennolt, hereby give my consent to serve as the
registered agent for NOLT FARMS, INC.

— ” —_—

Dated: January 20, 1594 T i il o
Brian E. Robbennolt
* L + ¥* +* L 4 * L * » L 4 * * L]

STATE OF SOUTH DAKOTA)

S5.
COUNTY OF POTTER)

BE IT REMEMBERED, that on this 20th day of January, 1994 before
me, the undersigned, personally appeared the above named Brian E.
Robbennolt, well and perseonally known to me to be the samge person
described in and who executed the foregoing instrument, and
personally acknowledged to me that he executed the same for the
purposes therein contained.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my
seal at said County, the day and year last above written.

LArmgen o

- .

. "_‘.‘/I .
AN NA TRl

Paul R. Houck, Notary Public

Potter County, South Dakota

PP S R

My Commissicn Expires:
December 22, 1994
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Receipt No:, ik

File Number: DB033954

ART OF INC

For

NOLT FARMS, INC.

File at the request of:
HOUCK LAW OFFICE
PAUL HOUCK

PO BOX 203
GETTYSBURG SD 57442

TATE OF SQUTH DAaXQTA

38.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date January 21, 1994

Joyce Hazeltine
Secretary of State

Fee Recieved 5100 10,000 @ sl00.

S0S CRE 491 14/93
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OFFICE OF THE SECRETARY OF STATE

FARM
CERTIFICATE OF AUTHORIZATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the
report of NOLT FARMS, INC. required by SOCL
47-9A-16 and 47-9A-17 of the Family Farm Act of
1974 has been received in this office and is found
to conform to law,

ACCORDINGLY and by virtue of the authority
vested in me by law, I hereby issued this Farm

Certificate of Authorization to NOLT FARMS, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
October 19, 1594.

JBYCE "HAZELTINE
Secretary of Sta{://
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FOR FAMILY FARM CORPORATION .
STATE AND AUTHORIZED FARM CORPORATION ~EVED
PIERRE, S.D- 1N
PIERRE, S0 No Filing Fee

”
Ars
LS

0CT 19 1994

Ean e LR Cinre
e .
Pursu ofthe provisions’ of ﬁ'ie"‘gmiiy Farm Actr of 1974, SDCL 47.9A the following report is liled in order
to qualj oféngage in fagmirrg' as defined under the 1erms of said Act.
Y
€
1. The name of the corporation is roer /:’?Mf L ERIC., DE 03395

2. The state of its incorporation is S0 LI Ted e

3. The address of the registered oHice and the name of thea registered agent in South Qakota is_téﬂa_&i{,'

GETTYS Ul & =P ?? e E. KpABLAINID T Zip+4 _To 2 —E D

4. If @ foreign corporation, the address of iss pricipal office or registered oifice in its state of incorporation 18 a————

Zip+4

5. List the acreage and location by section, 1ownship and county of each lot or parce! of land in this stete ownad

of leased by the corparation and used far the growing of crops or the keeping or teeding of poultry ar livestock:

L1244 | Secrrons 26 - /17T P Brxe v <
S1S Yy Secriea) FF - /07 - 7€ Correp  Crinsy L5 MeALS
Ne Yy Secraeo 372- 42 74 [T @umq PO _arxes

6. The names and sddresses of the officers and the poard of direciors: {Both officers and direCtars are to be listed
even though they may be the same.}

President gguu) £, 0L S A DI T J?{v,z 2 Iy ’y} Yy LR <)
Vice President _EDu.mnD fJ -f?oﬁoﬁ,unm—- L7 of [ERLEELR Gt T Y SIS ’-:2, 1))
Secretary d - .

Treasurer .28, o7

Director _HR188) £, [2oap £rnindo iz~ 2R 2 ok Y _;' Bsrr Hefua , IO
Dicector _bntne T7 Eaalcwnie — pee 2 [Fed 4 - 6&rr)ssucs s P

-—

Director _EDWIRRD &) ‘gﬂﬂﬁf’UMQW G2 £ Crriifed § CATTyTRURG, 5D

7. Piease check which applies to this corporation.

FAMILY FARM CORPORATION _Xv_ AUTHORIZED FARM CORPORATION

(A} Applies to @ FAMILY FARM CORPORATION. (SDCL 47-9A-14) The number of shargs owned by person{s)
residing on the farm or actively engaged in farming, or their relatives within the third degree of kindred,

or who has resided on or has actively operated the farm is &, . Degree of kindred is
defined as the number of generations with each generation being a degree (SDCL 29-1-10),
OR

The number of shares owned by resident stockholders who are family tarmers and are actively engaged
in farming as their primary econamic activity is

*

{B) Applies only 10 AUTHORIZED FARM CORPORATION. (SDCL 47-9A-15) The percentage of gross receipts of
the corporation derived from rent, royalties. dividends, interest and annuities is ——— % (Must not exceed
20% of its gross receipts).



({94] The name, address ond number oi shares owned by each sharehoider:

Nama Address Dagres of Nmbet ot
Kindrad Shares

Mm_wmm ! /0

{Toal) - / 2

Dated. /.7 OcTelER . _ 193#_" Corporation A)o‘-"f' “a, roz, A,
Co Signature »

. Title of Officer b
STATE OFQ&M&L '

COUNTY. OF A ss.

I a notary public, hereby cerntify that on the ..n.Ideav
of O dcorr 19 84 _persanally appasted before me_ﬂM&M

who baing by me first duly sworn, dec!ared that she/®-s ihe (WO K]

of {DQL:T' F:'Gd‘ --L th " that she/&e)signed the foregoing document 8s officer
of the corporanon. and lhat the siatements 'mere in conlamed are true,
MR & HOUDK C EQ,\,\J\S gﬂﬁ:ﬂ."ﬁ
My Cornm1ssmn Exmresw Notary Public
s e Wy Oommigalor Eapine: Con £2,

Notariah-Saal -

508 CRP 452 10/92
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Receipt Number: .

file Number: DFQO3Z32954

FARM QUALIFICATION
For
NOLT FARMS, TNC.

File at the request >f:
BRIAN E ROBEENNOLT

HCR 2 BOX 4
GETTYSBURG SD S7442-3706

STATE OF SOUTH DAKCTA

88.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

October 19, 1994

Joyce Hazeltine
Secretary of State

Fee Recieved

S0S CrP

491

10/93
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RETURN TO . RO
5 SECRETARY OF STATE ANNUAL REPORT
2 STATE CAPITOL BOMESTIC
500 £ CAPITOL
2 PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
1 605-773-4845 FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
? FAX (805) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
-] 1. Corporate Name, Registered Agertt and Registared Address: ) R
N o< /) 76 4
2 DF- 033954 S8 00 Telephone e s I35
3 NOLT FaRMS. INC. FAX #
X ROBEBENNOLT, BRIAN E. Federa! Taxpayer Ia
1 HCR ¢ BOX 4 FIUP:'(} DATE; Due during the month the
Certificate of Incorporation was i
CETTYSBURG. SD 57442-2706 and d::nquant after the last day of the
following manth.

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

1 ALL of the information, including the registersd agent and address listed 1n number One 13 KerLCE! 83 o1 lorth in the prior report. you
may check the box below and sign the repon o thwe presence of 8 notary public. To report 8 chanrge in the reqistersd agent and/ar office,
both sdes of thes lorm must be fully pleted. Any change raquites full completion of the front side of this form,

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

*i'it“****I"t*****'i**i******i*******t******
2. Tha character of the busaness in which it 15 actually sngaged in South Dakots :‘1""‘"‘9_‘1

3. The names and addresses of rts directors and ofipers: [Both cHicers snd directors must be listed in the spaces provided).

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
Pron  _Rotlwepael Drecror, LR 2 ’ﬂ-‘:"f Gethusbura SO <7443
Edupnrd Lo Rebbrantl  pwettor FERford  Crepysbuc 3 SD S7a4R

Cbbenas | F Prosern HLR D Prye Getbyibm _ SD 57443

E ’ rpbennalé ey Py m Q07 £ lnetf: Uj mrfh,_cbuf_a, SH S 744D
Reng T RBobbenncls Secretary HOE D Bor v, f-‘-nu;_h..n b P42
Rero T Rebbennnlf

Treasurer Heeg D _Brr‘r’ C(.‘Hu__pu__fq‘_jn S T4

4, The aggregate number of shares winch it has authorily 10 1ssue, itemued by classes. bar vaiue of shases, shares wllhout par value, and
saries, d any, withun a cipss.

NUMBER OF SHARES CAN ISSUE /0 aéd SERIES PAR VALUE OR STATE 7HAT SHARES ARE NO PAR YALUE
A5 et ]
! / ,/00“_2 -
5. NUMBER OF SHARES i350EC i3 sTacs K
/09'4;,:5‘} P W

8. The amount of its stated caprtal s § SO0 D~— |

The report must be signed by the chairman of the board of directors, 1ts president, or any other officer in the prasence of
a notary public.

~ [Synature}
My et Pt
Tale)
STATE OF L ek
county of _Botter L

L Prul B Houdk

& notary public. 60 hereby cerify that on this _c’_&.dav o\‘_ﬁ'."_\&“%_ 19.?3..
personally sppasred e’ ore e Bf‘\(n_-,_ i Rl’.bh-‘r\np {¢

who, baing by me first duly sworn, declared :hl@sm 5 the
Presiclant o m_ el Foewme Thnc,
that Ga3she signec the integeog documen: a5 Gicer of 1ne corporation, and :h«"“ s :naqu] % l
My Commugsion Expiras C 2002
Nata'v Public
(Motanai Seal)

SOS CRP41011/5¢



SECRETARY OF STATE . . file Date:
gg;?é::ggt STATEMENT OF CHANGE OF REGISTERED OFFICE" paceint No.:
PIEARE. $.0. 576016077 OR REGISTERED AGENT, OR BOTH

605-773.4B45

FILING FEE: 85 In addition to annual report fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemaent for the purpose of changing its registered office and/or its registered agent in the siate of South Dakota.

1. The name of the corporation is

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

3. The sireet address, or a stalement that there is no street address, to which the regisiered office is 1o

be changed is

ZIP+ 4

4. The name of its previous registered agent is

5. The name of s successor registered agent is 2.
* The Consent of Registered Agent below musi be completed by the new agent,

€. Tha address af its registered office and the address of the business office of its regisiared agent, as chanped,
will be idantical.

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

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

Date. 19
{signature)
{title}
STATE OF
COUNTY OF L
i, .8 notary publi¢, do hereby certify that onthis gy
of 18 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that hersshe signed the foregu...g document as offizer of thao
corporation, and the statements therein contained are true.

My Commission Expires

Notery Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

{corporate name)

Doated 19

{signature)
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RETURN TO R aeoate L-3Y° 15
SECRETARY OF STATE T L FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEWVED oy,
605-773-4845 NO FILING FEE 70
FAX (605) 773-4550 JAN
FILING DATE Dye during the month the 31 IQ%N 12 ]995
Certiticate of Incorporation was ssued, and
delinquent the last day of the tollowing month L Em}ﬁ.’,}"ﬁ_‘,nmﬁm

Pursuamt to the provisions of SDCL 47-2A, the undersigned corporation hereby submits the following corporate farming
antiual report; .
1. The name of the corporation ts Neit Furms  Tac

The s1ate of incorporation I1s SGuth Dﬁ koto

2. The name of the reqistered agent in Soutn Dakota and the registered office address is Prae FRobbe l'\'\('II k
Ht®R D @Gov 4 C‘-‘Q‘H\_‘\Jsbwg SD Zipra YD

3. i a foregn corporanion. the address of its principal othce, or registered office in its state of incorporation s

4 List only the changes since the last report of th2 acreage and location by seclien, tewnship, and county of each lot
or pareel of land «n this state owned or leased by the corporation,

5. List only the changes of the names or acdresses of the aofticers and directors,
NAME REPLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by person{s) resicing on the farm or actively gparating the farm, or who has resided
on or has actively operated the farm, or their relatves within the third degree of kindred, or by resident stockholders
who are fami'y farmers and are actrvely engaged in farming as their primary economic actvity 1s

{Degree of kindred s defined as numbe+ of generations with each generation being a degree). #6 appliss only to FAMILY
FARM CORPORATIONS

7. List changes oaly of names, address ang number of shares owned by sharehelders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The perceriage of gross receipts of the corporation derved from rent, royalues, dividends, nterest and annuities
1 e % (Applies only 1o AUTHORIZED FARM COBBORATION)

~ >
omee Toowary 9 19 99 i?é,_ S opel LY
57
143

2068}
e AT

state oF St Dakelq Tuie)

COUNTY %’F Pridar s

1 Gl R H“-U tk a notary public, do hereby cerirty that on this G cay of To nuo ”j 19£
personally appesred belore me Brine E_ Pobbennsll who. baing by me Lirst duly sworn, declared that Gg/she
5 the Presidunt of [olt Farms Ihe hat @she s:gned the foregoing decumant
as officer of the corporation, and the siatements therein contarned are true ? \,\,Q m k

My Commrstion Excres. L2 DD D(£.3 T G ol

Notary Puble

[Notarial Seal) S0S CRP 41010/92
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RETURN TO - FILEDATE & _F &~ ¢<
SECRETARY OF STATE ANNUAL REPORT RECEIFTNO. SR 5577
STATE CAP{TOL

DOMESTIC RECEIVED
500 E. CAPITOL
PERRE. 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE FER 22 1998
FAX (805} 7734550 ADDITIONAL PENALTY FEE OF 650 APPLIES TO ALL LATE FILINGS -
1. Corporste Nama, Registarad Agent and Registered Address:

Telephone 8 £ cﬁ’js;&%yﬂ'ﬂ!
DF-033954 JANRS FAX #
NOLT FARMS, {NC. Federal Texpayer I
flgggEBNC;‘;(okT BRIAN E. Fn.ll?f(} DATE: \ Dus duril;g 1he month the
GETTYSBURG, SD 57442-97us o omacans oy 1he oot aay o1 1he
fallowing month.

* x * * ATTENTION - FILING INSTRUCTIONS * *» * *

If ALL of the irformauon, including the reaistersd agemt snd address listed in number ona is idantical s set fonth in the orior repont, you
may check the box below and sign the rapoft in the prasence of & notary public. To report 8 change In the registared sgant and/or office,
both sies of this form must ba tully complated. Any chenge requires full completion of the front sids of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL fIEPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPQRT,

PR B 2 BESE I B JE 2R BE IR IR SR X BETEE IR CEE R K- BE NEUBE AR SR 2R B R N BE SR A R N 3R BL AR A 2R 2R B
2. The character of the business in whith it is attusily angaged in South [akota

3. The names and sdarassas of i directors and officers:

NAME OFFICE STREET ADDRESS ey STATE ZIP+ 4

3D iaw raquires st least one director.
Do the above sted officers serve siso 88 divectors? YES _— NO..__  If no. list directors baiow.
o

Dirsctor

4. The aggregste number of shares which it has suthormy to issue, itemced by clesses, par value of sharas, sheces withowt par value, and
seriag, if #ny, within 8 cless:

NUMBER OF SHARES TAN ISSUE {sathoriod)

QASS SEMES PAR VALUE OR STATE THAT SHARES ARE NO PAA VALUE

5. NUMBER OF SHARES ACTUALLY ISGUED cLass SERIES

6. The smoum of its stated capital is &,

{Money received for issued shares)

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

- ‘f-—-’-;
Dated 3 04 D 13 8 Bvﬁ.;_,«?él T
(SEnatyte)
e PP NELTT

STATE OF .'J(n_rd.‘\ Qﬁ k'.ﬁ-{; (Titls)
COUNTY OF __2CYESr =
—thul R Heuth a utacy public, do hereby conity that on s DLt _dayof_Fobmery 1982

sppasrad betore ma Dy Bebbevoac IE who, being by me fits1 duly swom, declared that is7she is the
Previthrak of [or13 FOim: Iat

il she signad the foregoing documen as officer of tha corparation, and the st
My Commigzion Expires L6823 200D

m‘x)foﬂnimd sre true,
TR A At o
Notary Public

{Notarial Seaf} S0S CRP 410 10/95



SECRETARY OF STATE File Dats:

STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE poceinn o
¥ IO

gg-’ﬂ: &Ty?gm 5077 OR REGISTERED AGENT, OR 80TH

B806-773-4845

FILING FEE: 46 In addition to snnual roport fee

Pursuant to-thﬁ’pré’viéldns of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemant for the purpose, of changing s registered office and/or its registered agent in the state of South Gakota.

1. The name of the corporation is

2. The pravious street address, or a statament that there is no street address, of its registered office ..
ZiP+ 4

3. The current address ta which the ragistered otfice is to b changed, A PO box number cun be used for mailing
but a gtreat adkrass, or a stetement that there is no streat addrass if strest addrassses have not beon assigned,
or the RR address, must also be included.

—LZiP + 4

4. The name of its previous reyisterad agent is
5. The name of its successor registered agent is 2
* The Consent of Registered Agent below must be completed by the new sgent.

6. The address of its registered office and the address of the business office of its registered agent, a5 changed,
will be idsntical.

7. This cﬁénﬁa has been suthorized by resoiution duly asdopted by the board of diractors,

The statement must be signsd by the chairman of the board of directors, or by its president, or by snother of
its oHicers in the presence of a notary public,

Date. 19
(signaturs}
. {title)
STATE OF
COUNTY QF “
L 8 notary public, do hereby certity that on thig v oeee_day
of 19 personaliy appeersd before me

who, being by me first duly sworn, declared that he/she is the of

. ' that he/ghe signed the foregoing document as alficer of the
corporation, and the statements tharein contained are true.

© My Commission Expires

Notary Public

{Notarial Seet)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hersby give my consent to serva as the

(name of registerad agent}
ragistered agent for. .

(corporate neme)

Datad 19

{sighature)




RETURN TO - FILE DATE P92 76

SECRETARY OF STATE 5 FILE NO.

ssgg'rEE Cﬁ:;ggt ANNUAL FARM REPORT

PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEVEL

B605-773-4845 " c

FAX (E05) 773-4550 NO FILING FEE FEB 22 1295
FILING DATE: Due durnng the month theg ¥
Certificate of !ncorporation was 1ssued, 2nd -
delinquent the last day of the foliowing month. 5. SEE. 0F JIAIE

Pursuant 10 the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporata facming
annual report

L -
1. The name of the corporanion 15 [.nit Forms r"“‘

I PR I
The state of incorporation 1s RS NV [

) I
2. The name ot the registered agent un South Dakota and the registered office address is L[ .40 E Q(,bb. anoit
HLe D Per ¥ et pbeey  Toosh Bokgie

Zined _S T ~T0l

. if a forewgn corporation. the addrese of its principal office, or reqisteced office wn ws stete of incorporation is

. List only the changes since the last report of the acreage and location by section, township, and county of each lot
or parce! of land in thus state owned of leased by 1he corporation,

S. List only tha changes of the names or addresses of the officers and directors.
NAME REPLACED AL QFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by personis} residing on the farm or actively oparating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred. or by resident stockholders
who are family farmers and are actively engaged in farmrng 25 thesr primary economic gctivity is

{Degree of kindred is defined as number of generations with each ganeration baing a degreel. 46 applias only to FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporaticn derived from rent, rovalnss divigands, interest and snnuities

15 e %, {Applies oniy to AUTHORIZED FARM Cm
Dates S0l 31 108 1/}L Y e el

'lura)
s Nﬁf"‘
Chieh Twie)
STATEOF huvh Doknte
county oF _Phizer ad
, Pl R Hwak 8 00%a0¥ pUblee, do heretyy cerfy that on this 204 _aay ot L3 lirs By 1934
parsonsily agpeared before me Lriog Rl netk who. bang by me firat duly swors, declared that fovshe
e _Prondon ot Ll Faces Tae that 6/ she signed the faragoing cocument
as officer of ihe corporation, and the stélements therein contained are true . ~ At 4
My Commussion Expires Den. I 30D A kj) (:4_‘; N3 """"'Ck
Notary Pulihe

{Notarial Seal) SOS CRP 41010/92



1997

a
RETURN TO gk 97

SECRETARY OF STATE ANNUAL REPORT ;IégE?:TTEO B TEE

STATE CAPITOL

DOMESTIC
500 E. CAPITOL .
PIERAE. 5.0 57501.5077 PLLASE TYPE QR LISE BLACK INK
605-773.4845 FILING FEE S50 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605} 773-45506 A0DIT.ONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
1 Corporate Name. Registered Agent and Registered Address
DI-033954 AN/, Telephone £
NOLT FARMS, INC. FAX 7
ROBBENNOLT, HRIAN . Federai Taxpayer I[
‘iER _ZPBE‘X‘_Q e e e FILING DATS:  Due dur'ng the month ibe
GRTYYSBURG, 30 L74843%-37%34 Ceruficale of Incorporatior was issued,
and delinquent atter the 1ast day of 1he
follcwirg month

* * * * ATTENTION - FILING INSTRUCTIONS *» *» * =

TALL of the inlurmabor acluding the 160 3167CC IEnT and afciess 1SR sk Aumbar 0ne 15 dunuical A% et 10rth 0 1h8 pror report. you

may cheack 1ha box bulow A1 $5gH Ne epart o0 the Hsrrce ol o n0taty publc o 1eport a chaonge in tre regibtuted ager! and ‘or othco,
batr sides of this torm must be fully completed Ary chargs raguues fyll comptencr of the front side of thus farm

& ALL OF THE INFOFMATION RECJIRED ON THE ANKNUAL BEPQOAT IS IDERTICAL AS SET FORTH IN THE PRIOR REPORT

'***'tt--*-'W""**ﬁffi**ﬁﬁ"i‘**tt.‘.""""‘w

2 The craracter 0" the Dus Ny n whIn L6 actaPity ¢ 1Goges ~ South Dansty

3 The names and 4do esses of ts 8 reztsrs and otbcers

NAME CFFICE STRLET ADDRESS CiTY

Prps:gert

V-ce Pres.cem

Setretary

Treasures

5D law requirns 8t leas: one director

Do the above listec otficers serve also #s cirectors? YES . NO 13 nn, hist directors below.

Duector ____

Wirecior _

& The agoregate RuMDer 0 Shares ASIT T mas ault o0ty 1T ke ot
Senes ! Any wittin 3 2.8

NIMBER OF SHARES Z2K 155E -2~

Mo Ty edvaey pAC v ue ol snares Shaces withou! pid value. ard

e CoALS LS PAP VAL UF S¥ STATE "HAT SMARLS ARE ND PAR vALUL

5 NUMBER DF SRAAES ATT.ALY 55,03 LA Gounlg

6 The amaari giits stated capwal s S . . iMorey recewed 'orissued SRaresk

The report must be sigried by the chaurman of the deard of directors. 1S president or Any other cllicar in the presence of
a natary pubhc

-
.- ' . -1 < c} = :_‘
Dateg »2. 2ttt Ml _3 8y __pe -d/‘/__,./—L-
J S:gnpturen t
. r_f‘_c T e e
15 . -
sTatpoF _foadt T e T timt
QUNTY OF L“'r—
, "D! et fly-.,-. Ak ST

o+ 3 ‘-
e 3 N0y DBNE Qo Tete By CAFTYY O O Py day ul LR SO 19 ¢ ?,
¥ I8 T 'y ~ .
petsonally sppeares belote me - o .2 "‘"‘-“ re —— WN0 Berg Ny me wear duly sworn, declaced tht e she 15 the
ey W Lt Fopee 1

thatd” sha siynes 1re 0230 g dICLMINT 8% BHIIur 6 1N CITRONKION INS TP SIATE TS T mb Bre true l{‘
"~ [ -
My Commission Expires 324 ¢ Yo . NI A

atary Ponae

Kotatar Sealr SQS CRP A1C 10/95



SECRETARY OF STATE File Dave _..._
STATE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receq! No
50G E CARITOL ' e
B AT v 6672 OR REGISTERED AGENT, OR BOTH
6057734845 ]

FILING FEE: $5 In additian to annual report fee
Pursuant to the previsions of the Souh Dakota Corporation Acts, the undersigned cotporation submins 1he follow.ng
statement for the purpose of chenging vs regisiered olfice and-or s ragisiared agen?t 'n the s1ate of South Dakotn
1t The name of the corporation g

2. The previpus street address, of a stalement that there 15 no sireet agaress. of nscegistered offsce . .|
L2Psa
3 Tne current address to which the registered office 1s 10 be changed A PO bex number can be used lor mailing

DUt 3 street address, or @ statement 1that 1here is no sireel oddress o sireetl adaresses Have nol been Bssigned.

or thu RR adaress. must also be included

ZIP- & —_

4. The name cof 11s prev.ous registered agent 1s

The name ol ns successor regisierec agent 15 *
* The Consent of Regisiered Agent below must be completed by the new agen

6 The address of is registered office and the acddress of 1he business office of 1s regisiered agen:. s changea.
will be identical.

7 Thus change has been puthonized by resolution du'y acopted by the board o! dneciors

The staternent must be signed hy the chairman cf the board of diectors, or by As presigem. of by anciher of
its officers in the presence of a notary public.

Date——— o 18___ __
(signature)
(itle)

STATE OF

COUNTY QF b

1, — —= .3 N0137y public, do Nereby cervify that ontlvs
of 19 . personally appesrad belore me
who, being by me urst duly swern. dec'ared that hes/she s the

e Oy

— ol

that ke, she signed ihe foregoing document as off:icer of 1he
corporation, and the S1atemenis therein contained are true.

Wy Commussion Expi-es

Nousty Pyl i€

{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 10 serve as 1he
(name of registered agent)

registered agent for

{corporate name)

Dated 19

(signature)




RETURN TO ‘ FILE DATE ﬁ’ - 3:’6”:
SECRETARY OF STATE . FiE o —Trair
STATE CAPITOL ANNUAL FARM REPORT e n

500 E. CAPITOL

PIERRE, $.D. 57501-5077 Pi EASE TYPE OR USE 8LACK INK
605.773-4845

FAX {508} 773-4550 NO FILING CEE

FILING DATE Due during the month ihe
Ceruficate of Incorporaiion was 1ssued, and
dehinqueni the iast day ot 1he tallowing month

Pursuant to the prowisions of SDCL 47-94 the urdersignec corporation nereby submus the following corporate farming
annual report

N Pl g
1 The name of the corperation s iy “arend Tne.

The state of InCorporation is Septn,. Do Keta

2. The nrame of the registeren agert wn South Dakota and the regisiered office address s LBrion & Robbe nNne H"
HLR 2 Bex o,  Gettuipurg, 5P Zpea S 7w42°9700L

3 if a fgreign corpuraticn, the address of its principai off ce. or reg stered otf.ce 1n (1§ State of inzorporanior 15

List only the changes since the last report cf the acrpage anc locator by secudn. townshep. and county of ¢agh lot
or parcel of 1and n thrs State owned or leased by The corporatior

5 List only the changes of the names or addresses of the ofticers and direcrors
NAME REPLACED AS OFFICER OR CIRECTOR

The NUMBER OF SHARES owned by person(s) residing on the farm or acuvely operating the farm, or who nas resided
on or has acnively operated the farm, or their relatives within the third degree of kincdred, or by resident stockholdars
who are family farmers and are actively engaged 1n farming as tha:r primary econamic activity is /&

{Degree of kindred 15 defined as number of genarations with 2ach generauon buing a degreel #6 apphes only to FAMILY
FARM CORPORATIONS

7 List changes only of names, address and number of shares gwned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINJRED

8. The percentage o! gross recepts of the corparation derived fram rent. royalties. drvidends. interes: and annuities
S % (Apphes only ta AUTHQRIZED FARM CCR/D.BATIO

hl
Doted a1 1947 Q,/ ,e,»l

”S'_cya ure}
Cp 3214 T

STATE OF SG\A,“‘\. Dakaote (ule)
counTY of __Tater 35

) Paul R Houck a notars publ<. do herety certity ot on ths S ¥ cayar T GNGA ry 19 .77
N [ ] H
personally agpeared before me Brign &, Rakb taro ik who. bewng by ma f-rs¢ culy swern, declerad :hal@she

15 the Pf eridend —ol Nelt Farms Iﬁ [ Ihal®sr~e signed the foregoirg document

8 oficer of the cotporation. end tne statements therg:n corlaired aze trye - M Mk
My Commission Expires Do . 22 3002 3 >

Notary Public

(NGlana! Seal; SOS CRP <10 10/92
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1998

ARETURNTO

SECRETARY OF STATE ANNUAL REPORT o ;lége?ﬁﬁéﬁ?

STATE CAPITOL

DOMESTIC
506 E. CAPITOL
PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK ) 9,\:
605-773-4845 FILUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE ¢ "a“‘ﬁ'
FAX (605) 773-2550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS E’i

1. Corporate Name, Registered Agent and Registered Address.

Telephone # (oS} 25 2247

DF-033954 JAN/97 FAX 3

NOLT FARMS, INC. Federal Taxpaver I

ROBBENNOLT, BRIAN E. FILING DATE: Oue during the month the
HCR 2 BOX & Centiticate of Incorporation wes issued,
GETTYSBURG, SD 57442-2706 and delinquent ahar \ha last day of the

following month.

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

If ALL of the inf ncluding the reg d agent and address histed 1n numder one 1S identical a5 set forth w the arior report, you
myy chotk 1=z Bar belew and =ign the renett o the aragenca o g notary publer, To sropn & changs oo the ramgiarart agant and/or offics
both siows of this form must be fully completed. Any change raquires 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,

LIRS SRR R B AN I R 2R 2 AR K IR R IR BE IR BE R NE IR R T B RN BEEE B B RN R B SRLEE B
2. The characier of the business 1n which 1 15 actually engaged in South Dakots

3. The names and addresses of s directors and officers

NAME OFFiCE STREET ADDRESS ciTy STATE 2P« 4
Pres:dent
Vice Presigent
Secretary
Treasurer

SD law requires st least one director.
Do the abowve listed otficars serve aleo as Oirectors? YES___ NO___ !t no, list dirsctors below,

Dhrector
Eurecto:

4 Tne sgoregete Number of shares whuch it Nas suthonty W SSue, @Muzed Dy ¢lasses. oar value of shares, shares without par valye, and
sanes, if any, within a class

NUMBER OF SHAAES CAN 15SUE [authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amour of its swsted capnal is $ . {Money receved for 1ssued shares)

The repont must be signed by the chairman of the board of direttors, its president, or any other officer in the presence of
a notacy pubhc.

Dated U’snut\f‘lj 29 19 qﬁ By K . 2 4.___(_/—7"’

Snazre) S
ks BLET, DE ST
STATE OF 5&1&“\ tﬂ “31 (x (Titte}
county of YoHer s
1 TS fudlk — & notary public. o hereby certily that on this 23 day of Toewy WU’ 192{..
ulty & te’ofs me E' nr_ Bajkerrp it who, being by me fiest duly sworn, declamd lha@'sno 15 the
o i fased of _f‘}-.h "'\lrl’\’l_ l'."". 'y
that @J’sho sgnac the mmm :{-. o'hicer of th& corporasion, and the slmef_r:fms lhf)ll n‘_%oia%ue,
My Co EXTEE Mgmmey-Publis—Pusue Cowty 30 Tepa Yy o
v Eommissen yl':‘m Expiree Dac. 22, M 200 Natary Pubtic

|Kutana! Seal) 203 CRP 6/97



: File Date:
Sraccamno, ¢ STATEMENT OF CHANGE OF REGISTERED OFFICE pocoin No.
5005, CAPTOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.D. 67501.6070
605.773.4845

FILING FEE: $10 In addition to annusl report fee

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

1. The name of the corporation is

2. The previous streat address, or 8 statement that there is no street address, of its registered oHice
2P+ 4

3. The current addrass vo which the registered office is 1o be changed. A PO box number cen be used {or mailing

but a street address, or 2 statement that there is no stroet address if streel addresses have nol been assigned,

or the RR address, must 8iso be included,

ZiP+a

4, The name of its previous registered agent is

5. The name of its successor registered agant is =
' The Consent of Registered Agent below must be completed by the new ogent.

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

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

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

Date 19
{signature)
(title}
STATE OF ..
COUNTY OF e
L .a notary pubhc, do hereby certity that on this —dBy
of 19 . personally appeared bafore me
who, being by me first duly sworn, daclared that he/she is the of

1hat he/she signed tha foregoing document as aificar of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Pyblic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consen! to serve as the
{name of registeraed agent)

registered agent for

{corporate name}

Dated 1@

{signature)




RETURN TO oo FILE DATE
SECRETARY OF STATE Gt

) FILE NO.
STATE CAPITOL ANNUAL FARM REPORT

PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK Recr, |
605-773-48B45
FAX (605) 773-4550 NO FIING FEE

FILING DATE Due dunng the month the
Cernuficate of Incorporation was 1ssued, and
delingu2ant the last day of the following month, &H.Sfa O.Ff_"' -

Pursuant to the provisions of SDCL 47.9A, 1he undersigned corporation hereby submuts the following corparate farming
annual report.

1. The name of the corporation 1s Ao A;e.n. o o N A
The s1ate of tncorporation 15 =0 ey i, bﬁgo 'rﬂ-

2. The name of the registered agen: in South Dakola and the registered office address 1s &W @JAﬁA}NﬁLQ
WKz Bow o LEmessefe SO = Ziprd LS 28

H a forewgn corporaticn, the address of s principat office. or registered oHice in its state of incorporation is

. List only the chenges since the iast report of the acreage and locanon by section, township, and county of each lot
or parcel of lend in this state owned or leased by the corporation.

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

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively oparating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by residg stockholders
who ara tamily farmars and are actively engaged 'n farming as their primary econamic activity is

{Degree of kindred is defined as number of generations wih each generation bemg @ dagree). 46 applies only to FAMILY
FARM CORPOPATIONS

7. List changes only of names, agdress and number of shares owned by shareholders
NANME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross receapts of the corporation derived from rent,
[ %. tApplies only o AUTHORIZED FARM CO;%\TION
Dated a;? .T' Sp £ 19.98

royaltres, dividends, interest and annuit:es

A
|S|gn ra)
its RS DA
STATE OF &LL*‘I\D{J “\ﬁi\'& (ules
COUNTY OF _Eother =
1, Pf‘ wl D~ Mok a nolary pubhic, 0o hereby catity 1hat on 1h'sf)c"'5' day of Trowun 19.%_‘

personally sppested belore ma Prir Riblnrnplt

who, baing by me first duly sworn, dectared lhatfﬁ;/aho

s the 2ol amk o L bt Yoror Tk that he/she signed the foregoing do¢cument
as offrcer of The corpotsvan, and the siblemerms iherein contained are trus Ie
PAUL R HOUEK ?_‘)U‘&)\ 2
by Commssion Expras —Hotry-Foablicfetwr- Gorey, S0 ——— -
hmMMa »202 Notary Public
(Motarst Seal)

SO5 CRP 410 10/92
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1999 |

reonre 1 -11-9F
RECEIPT NO. Zlo 77/
RETURNTO
U0 o sTare ANNUAL REPORT Rece,
500 E. CAPITOL DOMESTIC VE&’C&
zé%_RRE. $.0. 575015077 PLEASE TYPE OR USE BLACK INK Wi Vep
734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE 1 744z
FAX (€05} ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 991 8
4. Corporate Name, Regstered Agent and Registered Asdress: i3 JrR
wiE
DF-033954 JAN/98 Telephone # :
NOLT F_&Rr:la, INC. . FAX#
1;0;82 ;0 ; T :l BRIAN . Federal Taxpayer I
Y FILING DATE: Due dunng the month the
GE SBURG, SD 57442-9706 Cerlificate of Incorporation was issued, and
delinquent after the last day of the foliowing

month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
1 ALL of ihe information, including the registersd agent and address lisied in number one iy identical as se! fonh in the priar repont, you
may check the box below and sign the report in the presence of 2 notary public. To report a change in the registered agent andfor
office, both sides of this 1orm must be fully completed. i

leti tihe front si f this form.
M ALL GF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

X Aok gk ok ok Wk koo ar ek d ok ko odeok Rk Wk ok ko ok kR kR R ok Rk ke ke ok
2. The character of the business in wiich il is actualy engaged in South Dakata

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS ciTY STATE ZiP+s
Presigent
Vice President
Secretary

Treasurer

SO law raquices at least ane director.

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

Director

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

NUMBER OF SHARES CAN ISSUE (suthorzed) CLASS SERIES

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

C.ASS SERIES
6. The amount of ts staled capital is $

. (Money receved for issued shares)
The report must be signed by the chairman of the board of directors, its pi
public.

resident, or any other officer in the presenca of a notary
Dawa _L¥cCrmpss 27 1998 ;. . “:4/(' N

B@ri’gmmre)

Its £ Ly ind T
(Te)

STATECF
Cou

) T

\ .2 notaty public. go heredy cenify 1hat on this__/ /_day of,ﬁ/gd(_/ 192’_4_’__ )

parsonatty appeared before me v/ d é 272 220—Lelo, being by me first duly swam, declared that he/she Is the
ﬁ?f'ﬁfmof adoor- A{'\m £, i, the corporation

named above, and signed jhe foregoing document as off

My Commission Expires 30

cet of the corporat:on, an stalements therein conjained are trus.
7
Notary Pubhc

5038 CRP &8

[Notanal Seal)



L

5 21 G

TAPRETS

© 6057734845

SECRETARY OF STATE Fite Date
200 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt o
PIERRE, 5.0, 57501:5077 OR REGISTERED AGENT, OR BOTH

A
TtV
]

FILING FEE: $10 In addition to annise) report foe

Pursuant o lhe prov-snons of the South Dakola Corporation Acts. the undersigned corporation Submids the following
Statement for the purpose of changing its registered office andfor its regislered agent in the state of South Dakota.

1. The name of the corporation is

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

2P+ 4

3. The curent address to which the tegisterad office is to be changed. A PO box number can be used for maling
but a street addrass, or a statement that there i5 no street address if street addresses have not been assignes,
or the RR address, must also be ingluded.

ZIP « 4

4. The name of its previous registered agent is
5. The name of its successor registered agent is *
“The Consent of Registerad Agent beiow must be completed by the new agenL

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

7. This change has been authorized by resolution duly adopied by the board of direclors.
The statement may be signed by the chainman of the board of directors, by its president, of by another of ils officers n the

“presence of a notary of public.

Dated __ 19 __
{Signaiure}
_ {Tiie)
STATE OF g5
~ COUNTY OF
i, 2 notary pubiic, do hereby certify that on this dey
of 18 , personaily appeared betore me
who, being by me first duly swom, declared that he/she is the of

that helshe signed the loregoing document as officer of

the corporation, and the stalements thereln contained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

i, Jhereby give my consent fo serve as the
{name of registered agent} .

régistered agent for

) (corporate name)
Dated 18

{signature}




RETURN TO ' P FILE DATE
SECRETARY OF STATE A FILE NO.
g‘égTEE cc:;ggt ANNUAL FARM REPO RT
PIERRE, 5.D. §7501-5077 PLEASE TYPE OR USE BLACK INK RECE VEDREC:
605-773-4845 !
FAX (605) 773-4550 NO FILING FEE 10N 1 1 1880
FILING DATE: Due during the month the { 8 .?998
Certificate of Incorporation was issued, and s.ﬂ_sm 'F
delinguent the last day of the following month. * ﬁmm, ﬂﬁgr,’

Pursuant 10 the prowsions of SDCL 47-8A, the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name of the corporation is “\_Lf-"-" fﬁ;gmifﬂ."g <

The state of incorporation 15 ’SDU“'“ Pﬂi"m_ﬁ-
2. The name of the registered agent in South Dakota and the registered office address 1s _M&Mlﬁﬂ:_
KR 2 Zry ¥ Lemyspue SO tipes S22

3. If a foreign corporation. the address of its prircipal cifice, or registerce cifico in itz statc of incorporatien is

. List only the changes since the |ast report of the acreage and location by section, township, and county of sach iot
or parcel of land wn this State owned or ivased by the corporation.

S M2y 77 Porrep (ouaney  Soutd [derm

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

. The NUMBER OF SHARES owned by person(s} residing on the farm or actively opsrating the farm, or who has resided
on or has actively operated the {arm, or their relatives within the third degree of kindred. or by residept siockhofdars
who are family farmers and are actively engaged in farming &s their primary economic activity is /

{Degree of kindred is defined as number of generations with each generation being a degree). #6 applias only to FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporation derived from rent, royehies, dividends, interest and annuities

is %. (Applies only to AUTHORIZED FARM COffl:_Al’lom
omed LK Enp s FD 29 TE By R Y ¥ J Al
{Signature]

s &FSJ&{MT—
srareor S A,

cou _M/_.____. 85

I < . @ notagy pudhe, do heraby certity 1hat on this ..Lz_uay oi.‘&é__ IS%

personally eppeisred belore me 2, 9"'9"' who. baing by me lirst duly sweorn, declared lhal@’she
s the I?Cf"f Lenlim of ol = that he/she s.gnad the loregoirg document

a5 otficer of the corpormion, #5d the staiements therein contained ara trué _//&&w-/
My Commussion Expires
{ ! Notary Public

{Notar:al Sasl)

S0S CRP 41010492



2000 FILE DATE /-2 -0 O

S ——— .
ates RECEIFT NO.
RETURN TO ANNUAL REP o 1355: ‘%‘5;‘9'8
SECRETARY OF STATE i e
500 E. CAPITOL DOMESTIC RECEIVED
PIERRE, $.0. 575015077 PLEASE TYPE OR USE BLACK INK
P o FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 2 01999
ADDTIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FiLINGS
1. Comorate Name. Registered Agent and Registered Address: ot U
DF~033954 JAN/9u Telephone #
RELT FRRMS, TNC, Fars_______
ROBRENNCLT, BRIAN T. Federal Taxpayer I[

HCR 2 BOX 4

FILING DATE: Cue during the rmonth the
GETTYSBURG SO 57442-29706

Certificate of Incorporation was issued, and

detinquent after the last day of the following
month.

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

1 ALL of the rrioemation, maluging e registerad agent and address listed in number one is identical as set forth in the pricr repert, you
may chack the box below and sign the report i the presence of a notary public. To report a change in the registered agent and/or

office. bath swdes of this form must be fully completed. Any change requires full completion of the front side of this form.

B0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Yo ko ok kK Xk ok HK ok Kok W X H Rk ok k kR kW Nk W KW FT KTk Rk kK
2. The character of the business in which it i5 actually engaged in South Dakota

3. The names and aodresses of ds directors and officers:

NAME QFFICE STREET ADDRESS Ity STATE ZiP+4
Presidem
Vice President
Secretary
Treasurer

S0 law requires at least one director.
Do the abave listed officers serve also as directors? YES ___ NO
Durector
Cirector
4. Tre aggregate number of shares whith it has aymonly 10 sssue, temized by classes, par value of shares, shares without par value,
and senes, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed)  GLASS SERIES

— Ifno, list diractors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED cLASS SERIES
6. The amount of its stated capitalis § . (Money receved for iasued sharas)

The repon must be signed by the chairman of the board of directors, its presidenl, of any other officer in the presence of a notary
public,

—
Dated _ Dy, Mo 149% By P 7%./_/ s
- (Signature)
ts _ JBES DEnr
itle)
STATE OF S%;K U %ota .« §
COUNTY OF Hex ) e
Onthisthe flath  dayof_ Duagimbory 997 vefore me AT sk P\fj&a«,d&

personally appeared__rion. = Rohb2anglt . kniown to me, or proved (o me,

10 be the Pr ebicient of the corporation that is ¢escnbed in and that executed the within
instrument and acknowledged o me that such corporation execunad the same

My Commission Expires_L\ L. 82 2092 QG"“‘)\ @m-’%

Notary Pubiic

{Noaral Seal) S0OS CRP 11/89



%ﬁ{ugﬁ}giﬁ ATE File Date
500 €. CAPITOL - STATEMENT OF CHANGE CF REGISTERED OFFICE  Rrygeipt No,
;IJI?‘RRE. $.0. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report feo

Pursuant to the provisions of the Soulh Dakota Corporation Acts, the undersigned corporation submits the following

statement for the purpose of ¢hanging its regisiered office and/or its registered agent in the state of South Dakota.

1
2,

. The name of its previous registered agentis

The name of the corporation is

The previous street address, of 2 statement that there is no street address, of s registered office
ZIP+4

. The current address tc which the registered office is to be changed. A PO box number can be used for mating

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 2lso be included,

ZIP - 4

8. The name of its successor registered agentis *

7,

“The Consent of Reglstered Agent below must be completed by the new agenL

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

identical.

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

The statement may be signed by the chairman ot 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 CF ss
COUNTY OF
On this the day of .20 before me,

personraliy appeared
to be the

, Known 10 me, or proved (o me,
of the corporation that 1s descnbed in and thal executed the within

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

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

.hereby give my consent to serve as the

{name of reglstered agent)
registered agent for

{corporaie name)
Dated

(signature)




RETURN TO

SECRETARY OF STATE FiLe DATE.S.&&H%L/ =22
STATE CAFITOL ANNUAL FARM RERDRBT 0355
PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACKAK U0 RECEWED
605-773-4845 ,
FAX (605) 773-4550 NO FILING FEE DES 2 (1999
FILING DATE: Due dusing the month the
Certificate of incorporation was issued, and A
dehnquent the last day of the following month, S-ES&:.GFSIMI

Pursuant 1o the provisions of SDCL 47-9A. the undersigned corporation hereby submits the foliowing corporate farming
annual report: N —
1. The name of the corporationis — 1= CLT  Farms Jond
The stz of iIncorporation is Sewty Dokt
2. The name of the registered agent in South Dakota and the registered office address is Beina £ Robbennol
HWR 2 flre 4 C tttyshu e, s Zipra S 749D

3. If & foreign corporation, the address of its principal office, or registered offica in its state of incorporation is

. iist only the changes since the last report of the acreage and location by section, township, and county of each Iot
or parcel of iand in this state owned or leased by the corporatien.

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

6. The NUMBER OF SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resided
on of has actively operated the farm, of their relatives within the thicd degree o! kindred, or by resid iders,

who ars family farmers and are actively engaged in farming as their primary economic aclivity is

(Cegren of kindred is defined as number of generations with each gencration being a degree). H3 applies only to ?AMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interast and annuities
is %. {Applies only to AUTHORIZED FARM co%nom '

Dated L3.0€ [ 19r‘q By 7 "ﬂ’é __..D?A'
{55 ]
s AT, Dk s T
STATE OF Sb‘-\"\'\ vf’a \%if{ (Tetle)
countyoF _Yntter s .
) Phuy K MHouek a notary public. 6 hareby ceridy that on this L8 day ot Degis v/ 0l1d,
personsily aspesrad oetole me Broc & Robberrsit who, being Sy Me first duly sworn, daclared that ﬁ’lhe
wme _Lruiduat o L20TF Foems Tt the feXshe signed the foregoing documeant
T .
ummmmnummw:munmn-Mmeme / Tk ' g -
My Co 3 A 22 20t e N 't}/‘.‘ﬁ'“«,/{k
Notary Public
{Noaarial Seof)

S0OS CRP 410 10/82



2001 FILEDATE _ /.2~ ¢/
R o A -
RETURN TO
SECRETARY OF STATE ANNUAL REPORT 0191 5.3
S00E CAPITOL DOMESTIC 119101 RECEvER
:gme. $ Ds 57501-5077 PLEASE TYPE OR USE BLACK INK
773484 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS O 14 b 1]
1. Comporsie Name, Registered Agent and Regiserad Adaress. v, SEC. OFSTA]E
Telephons #
DF-033954 JAN/ 2000 FAX # ’
NOLT FARMS, INC. Federal Taxpayer If|
ROBBENNOLT, BRIAN E. FILING DATE: Due during the month the
HCR 2 BOX 4 Centificate of Incorporation was issued, and
delinquent after the las! day of the following
GETTYSBURG SD 57442-9706 month.

%* % % x ATTENTION - FILING INSTRUCTIONS * * * *
KALL of the information. including the registered agent and address listed in number one is wentical as set forth in the prior report, you
may chack the box below and sign the report ir the presence of a notary public. To report a change in the registered agent and/or
m.mmamummmmmm.Agdnmreqwasm”npmmmruﬁmmmmism.
i ALL OF THE INFORMATION REQUWRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
****ttt******t****************************

2. The character of the business in which i is actualty engaged in South Dakots

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

NAME OFFICE STREET ADDRESS CiTYy STATE ZiP+4
Presicdent
Vice Prasidem
Secretary
Treasurer

S0 low requires at lsast one direcior.
Do the shove listed officers serve aiso as directors? YES __ NO
Director
Director
4. The aggregate number of shares which it has authority to issue, itamized by classes, par value of shares, shares without par value,
and series, if ary, within a class:
NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

—  Hno, list directors below.

5 NUMBER OF SHARES ACTUALL Y 1ISSIED CLASS SERIES
8. The amount of its stated capital is 5 - (Money recerved for issued shares)
mwmuwwmmummam.itsprosidem.ounyomeroﬂnerhmﬂpreuncaofanotary
public. -~ 2,;
Desed _ |2 -1/~-2000 By Lo~ Lari Pihves
. (Signatve) R =¥
Its RPALET » DEATT
(Title}
sTatE oF _Stuvrh Diviste -
counTY OF _Putder
Onmisthe [/t aayst_ Decermber 2000 beforeme,_ Poul R, Houels
parsonally appesrsd____ £y Gy Kokbernalt . known to me, or proved to ma,

tobethe _ President of the corporation that is describad in and that exacuted tha within
instrument and acknowiedged tc me thal such corporation executed the same.

My Commission Exgares_D 04, 20 200D ‘Qj@m&hﬂw
Notary Public

(Notanal Seal; $0S CRP 110



SECRETARY OF STATE
STATE CAPITOL Fle Dale

BOO E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Reosipt No.
:&inne. sr.; §7801-8077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowng
statemant for the purpose of changing its registersd office and/or lts registerad agent in the steie of South Dakots
1. The name of the corporation is

2 Thapmiouutnﬂmrcu,g_rasmtmnmmunomm.ofiummmomu
- ZIP + 4

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

but a street addrass, or a statement that there is no atreet sddress if sirest addresses have not been sssiyned
or the RR address, must aiso be included.

2P+ 4

4. The name of its previous registered sgent is
5. The name of its successor registered agent is *
“The Consent of Registared Agent beiow must he completed bty the new agent.

8. The addreucftbrogmemdcﬂ'ioelndmommtofmobuﬂnmoﬁuofmwmnd agent, as changed, will be
identical.

7. This change has been suthonzed by resolution duly sdopted by the board of dinectors.

The statement may be signed by the chairman of the board of direcicrs, by its president, or by snother of its oficers n the
pressnce of a notary of public.

Dated
(Signature)
~(Tiw)
STATE OF o
COUNTY OF
Onthisthe ____ dey of .20 . betore me,
personally appeared . kKnown to me. or provad 1o me
to be the of the corporation that is cescribed in ang that Sxecuted the withn
instrument and ecknowledged to ma that such corporation sxecutsd the same.
My Commission Expires
Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENTY

Jhereby give my consent 10 serve as the

(name of registered agent)
registered agent for

(corporate name)
Dated

{signature)




RETURN TO

SECRETARY OF STATE ::.L_E DNAQTE ——
m?mgt ANNUAL FARM REPORT M0190% 3004
:lgsnne. S.D 57501.5077 PLEASE TYPE OR USE BLACK INK { fg!ilECEIVED
7724845
FILING DATE Due during the month the
Corticate of | sued, and
Sehngque e st Gay of e fomommne ot 8.0. SEC. OF STATE

Pursuamt 10 the prowsions of SOCL 47-5A the undersigned corporation hersby submits the following corporate farming
snnual report s
1. The nama of the corporation 13 ol Forms ant

The mawe of moorporston SOwdhy, Dowoty

2. The neme of the regisersd agent in South Jekots and the ragistered office address is _DeLGH Kobberyp b
_HYR ‘;: &[ "‘l' G!Q.“'F&Sbmn} 5D Zip+a 57‘1"2".’7,&?

3 Huhqnwm.ﬂnﬂtmdmmoﬂu.urwuddﬁummm-di.

POTRIiON is

Wﬁymmmmwmdﬂnacnmambulmbvuﬂm.muhip,andcounwofnchlm
or parcel of lend i tius state owned or lnasad by the torporgtion

5. Lint snly the changes of the names or sddissees of the officers snd directors.
NAME REPLACED AS OFFICER OR DIRECTOR

- The NUMBER OF SHARES ownad by personis) resding ori the farm or actively oparating the farm, or who has resided
on or has sctwvely upersed the tarm, or thew relatves within the thind degree of kindred, or by resigent stockholders
who sre fammly termers and ars sctively engaged in arming 88 their priMmaty ecONOMIC BCtivity 1S
{Deagrae of indred is detined as bar of gon
FARM CORPORATIONS

with sach ganeration being » degree). #6 applies only to FAMILY

7. List changas only of names, sddress and number of shares owned by sharehokiars
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINORED

& The percentage of gross receipts of the corperanon denved from rent. royaites, dividends, interest and snnuities
"» %. iApphes only 10 AUTHORIZED FARM C TION)

Dmvedt _[22-f/-2000

STATE OF _Scusin. Doty

hs

counTy of Putter b itle)

Onmisthe _ /N dayol_Doceloer 2000  betoreme_ Ul R Hout

personaly sppesred  3rtowv,  Rohenns it , kniowm o me, or proved to me,
woshe _ President of the corporation that i described in and that execuled the within

mwwnmmmwnmmm.

Wy Commission Expires_DOL. S 200 Q’J:a'-'\j\ @)AJ@*UL

Notary Public

(Notanal Seal) $0S CRP 410 10/92



T e B R N P
s JEETT

5 2002 e FILE DATEM;%%?:‘.
o ' A

A ; ANTO H 32]5 RECEIPTNO. /o N

2 p SECRETARY OF $TATE ANNUAL RE J :
F 500 E. CAPITOL DOMESTIC .

g i gll}iRRE. $.D. 575015077 PLEASE TYPE OR USE BLACK INK RECEIVED

2 FAX :(505,3 “87-,3_4550'5 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1 ¥ ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS M 1507

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

. B 5.0, SEC. 0 STATE
3 A DF-033954 JAN/2001 Telephone #
2 * NOLT FARMS, INC, FAX#
2 = ROBBENNOLT, BRIAN E. Federal Taxpayer Il
o HCR 2 BOX 4 FILING DATE: Oue during the month the
S K GETTYSBURG SD 57442-9706 Centificate of Incorporation wes issued, and
e delinquent ater the last day of the following
X maonth.
i
* % % % ATTENTION - FILING INSTRUCTIONS * * % *
o i ALL of the information, including the registered agent and address fisted in number one Is identical as set forth in the prior repont, you
may check the box bejow and sign the report in the presence of a notary public. To report a change In the registered agen? and/or
office, both sides of this form must be fully comoleted. Any change requires full completion of the front side of this form.

TRy

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFORT,
w***********************************w*****
2. The character of the business in which it is actually engaged in South Dakota F‘hrm(ng

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

‘.f{:" NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
i Briw, I fubbevnoll President __{;425 3o tv. Ao, 6o Hychuty SO 574D
i wiedd U3, Brbbereglt  Vice President 907 FE Gorlipld Ceththurg” D STHHD
. Penc. T, Rollrrealt Secretary__ [42S 36T+ Ao Gediyshung 50 S
i Renn J, Rppbennsit Treasurer_ Il 435 70, Ro. Cetylhung $p 57

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

%
e
e Director
gL 4, mwwammnhasmm‘om. lemzed by classes, par value of shares, shares without par value,
o and series, i any, within o cass’ .
' NUMBER OF SHARES CAN ISSUE {authorzed) CLAss SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
;f( 15,600 Cowvmon, 410000
5. NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
> ITs) Cormemsn,
% 6. The amount of its stated capital is § ! (.¢2.00 . {Money received for issued shares)
E" Theraponn'n.nslbesignedbymedaai.'nmo‘lmeboardufdirectors.itsprsidem.otanyomerofﬁcerinmepmenceofanotary
public. ? L .
= Dated o0 {1 00D By %:_ . 7(4«‘(/4._/% o
. (Sgnature)
- Its P%fs‘.pﬁ.-'v"
(Titte)
STATE OF _Sowth_ Tyikota .
counTYoF _PoHer
On thin the _ 114l day of Tfn'-u.'nu 2003  beforeme,_ [rl E HUUQK

personally appeared _ Brov . B RFbsonnolt . known to me, or proved to me,

wbete _Prevdent of the corporation that is described in and that executed the within
mmwﬁmmmmmwmm.

My Commission Expires_D28 2D d(2 (TN e 2 “Revak.

Notary Public
(Nctariat Seal) SOS CRP 11/01




LI

SECRETARY.OF STATE

. STATE CAPITOLS © . : FleDwo______
TSR STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt o,
PIERRE. S.0 676015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annus! report fee

Pursuant to- the ‘provisions of the South- Dakota Comporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its reglsterad office andfor its ragisiered agent in the state of South Dakots.

‘1. The name of the corporation is _ D6t Frepy g
2. The previous street address, or a statement that there is no street address, of its registered office
HCR 2, Bor: H GPH\jsbu.lq Syputtn Do bole ' 2P+ 4 ST -T70;

3. The cur'ner't,i address to which the registered: office’ls to be changed. A PO box number can be used for malling

but a street address, or a statement that there is no-street address f stroet addresses have not been assigned,
or the RR address, must alec be iricluded. _(Ur\t. Fharms The Brion T Ropherrold,

(kIS 307eh (o Cortiuysbum  Soush Dokole ZIP + 4_5TH4 2 - 700
4. The name of its previous registered agentis _ Rriuin £ Rubbe arold
5. Th’e'-narﬁg of Its succéssor reglsterad sgentis*_Qrion € RKobbennt)
*The Co"rii.;'ent of ﬁegls:ered Agent below 'must be completed by the new agent.

6. The address of its regisiéred office and the address of the business office of its registared agent, as changed, wit! be
identical, '

7. This change has been authorized by resolution duly adoptad by thie board of directors.

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

Dated _ Toua, 1t DH0D PR £t
{Signature}
_ —_ //J; £ D sy
N (Title)
STATEOF _Squih  [hkele
e ss
COUNTY OF ke :
On this the - _{lth, day of v en 2002 _ beforeme, _[hut R Howk
personally appeared_Pritn € R_'o)bbmml { ' . known to me, or proved to me,

tobethe Pragdaud of the corporation that is described in and that executed the within
instrument and-acknowledged to me that such corporation executad

the same. ‘
My Cornmission Expires ‘et D2 002 (c_—;rt?bg.kﬂ @é@f-ck

Notary Public

{Notaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L - Brion £ Robbennnly
(rame of registered agent) .
registered agent for__alt  FKorws - Tt
] - (corporate.narpe) . . .
Dated TC)J\\.N!T:JJ M 3002 /QD,.-_ ;2/ Lolt

Ssignature) '

hereby give my consent to serve as the




TR ®SN %

ST

o

SECRETARY OF STATE DATE
STATE CAprTy, ANNUAL FARME%?&&W R
500 E. CAPITOL AVE. PLEASE TYPE OR USE -
PIERRE, 5.D. 57501 NO FILING FEE
PERRE .. RECEIVED
Fax (605)773-4550 .

FILING DATE: Due during the month the Certificate of W 1s g

TRUOR Was tssued, and elinquent the tast day of the
following month,

S.0. 8¢5, CF STATE
Pursuzm 1o the Provisions of SDCL 47.94, the undersigred corporation bereby subries 12 following corporate farming annya) repert:

_-_ l.'l'hcnam:ofr.heowpomimis IDTJH‘ ':'-(‘r-\ Tng.

— The st of incorporation 5___Stdh % L’\L"‘*\

g 2.Tbenmof!h:!eginu-edageminSmnhDakunmddzrtsis!cradofﬁceaddr&is_Bf‘fhr\ E_Rubbsan,ld —
ol e3s  Fo7m. Q.. R Whyeburg S0 ST

“P_:_\'_ ~ 4

;% 3 Uafmgnempmnon.lheaddmoﬁuprinzipﬂoﬂice.orrtg:woﬂiummmmofmmmomonxs

?'T;'._ 4 thulytbchlngusincelhehslrepoﬂoﬁhcms:andlmon by section, township, 20d county of each ot or parcel of land in this styee
- owned or leased by the 3

Agoras

o4
]

e A ar
-.‘:.'f"_'-.' ﬁ.haé‘?:

REPLACED AS OFFICER OR DIRECTOR
i Bflfm E. Robb?nno” o3¢ FOT4h . (‘)EHL(SINN( Y I
b =+
# Rens, T Robbeneols 615 RTh B et S0 ST
. 4
k) Py . - - N
i 6.TI::NUMBEROPSHARF3wn=dbypersou(s)md;ngenthe&:mwamvdymmgmeﬁ:m“whohasmdcdonorhuacuvcly
wmm«m&m%mmm«wmbﬂﬁidmtmdmwhomﬁm‘]yfmu:rsmdmmivcly
5. englpdhﬁmingsth:irpﬁmyewmmicmﬁvhyis 1G (Deyeeof'kiudmdisdeﬁncdunumb«of
Benerations with ndambehgadcgru) #Glpplic:onlymFALﬂLYFARM CORPORATIONS
% ?.ththngumlyofmldﬁmmdmmbaofmmbymmm
? NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
E
_‘f:_'. ——
g B.Thmngeofmmdpnof&cwmdﬂived&ommmnllin,dividcnd;,imumandmujﬁsis %.
(Applies czly to AUTHORIZED FARM COR.PORATION)
. Duot 1Ca_fI DCA 2. _7? 7:..// Py
s {5 )
. STATE OF_Sr;u-LL. (}‘bhh:{ L5y t)é”'}"‘"
% COUNTYOF_Valer (Titke)
" Onkisthe _ffth of _Tlhnuo,y 002 _beforeme,_fHou) P Mous k
Persreally apreziod 10e_E _Blbbenral ! know 1o me, of proved to me,
wheme " Py Tont OFthe corporasion tha is described in and that cxecute the wap
mmmdmmwmmmmmmmwmem
l!v!v:&gr AD Ay, @m«j Qm(k()?
MyCcmninimE:,:‘uu (Notxry Public)
(Notaris) Sean

Gmrep.pdr
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/P02
2003  annuaL RePORTTT e 1
PLEASE Tvpgrf:)ggsugg suackive 4120103 RECEIVED

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

FEB 1903
1. Corporate Name, Registered Agent and Registered Aadress;
AL T - Telephone® ______ 50 GEC_QESIATE.
(e GEETT FE
D F~DXR Q> L - Federal Taxpayer i
DF-033954 JAN/I2002 FILING DATE: Due dunng the monih the
NOLT FARMS, INC.

Certificate of Incorporation was issued, and
ROBBENNOLT, BRIAN E. delinquent after the last day of the following
16425 307TH AVE month,

GETTYSBURG SD 57442.8711

* % % * ATTENTION - FILING INSTRUCTIONS * * % %
fALL ¢f the information, including the registered agent and address Yisted in number one is identical as set forih in the prior report, you
may check the box below and sign the repon in the presence of a notary public. To report a change in the registered agent and/or
office. both sides of this form must be fully completed, Any change requires full complation of the front side of this form.
B s OF THE WFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIQR REPORT.
******w*********w*r***w*twttr*************
2. The character of the business in which it is 2slually engaged in South Dakota

3. The rames and addresses of ts directors and officers:
NAME OFFICE STREET ADDRESS cry STATE P-4
President
Vica Prasident
— Secretary
Treasyrer
SO law requires at lo2st one dirpctor.
Do the above listed officers serve also as directors?  YES —. NO___ ! no, list directors bejow.
Direcior
Direcor
4. The aggregale number of shares which it has authonty 1o issue, temized by classas, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE {authonzad) CLASS SERES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
6. The amour of s stated capital is $ - (Money received for issued shares}
‘The report mugl be sighed by the chaifman of the board of directors, its president, or any other officer in the presence of 2 notary
pubiic. =
Dated ,’;-[7‘03 By i 7\4-'"2'4-._,—«-._/_‘-{—
Sgaature) !
s LAS . nias T

- {Tale}
STATE OF _Stuudr. Unitdlo, .
COUNTY OF __ Yoiiep
Ontusthe _jT#n_ dayof_Felngutig 2003 | before me, ?G W\ R ,'l(‘.\-le‘\

personally appeareg__ Reinw £ Rrbbet pnnl | . known to me, or proved 1o me,

tobethe _ Eresid e nd of the corporation that is described in and that execulad the within
mstrument and acknowiedged 1o me that such corporation executed the same.—

My Commission Expires_D) 28 0,400 2038 \ ‘_/PC%;\ (\;\"‘h&w-&\

Notary Public
(Noterial Seai)

RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL. PIERRE, S.0. 57501-5077
PHONE: 835-7734845 FAX (605} 773-4550

www state sd.us/508/505. htm

SOS CRP 1t



SECRETARY.OF STATE

S STATEMENT OF CH P Due
500 E. CAPITOL ANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.0. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation subimits the following
statement for the purpase of changing its registered office andfor its regislered agent in the staie of South Dakota.

1. The name of the corporation is

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

Z2IF+ 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 street address, or @ statement that therg is no street address if street adgresses have not baen asSipned,
cr the RR address. must alsg be included.

P +4

4. The name of its previous registered agent is

5. The name of its successor registered agentis *

“The Cansent of Registered Agent below must be compleled by the rew agent.

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

7. This'change has been authotized by resolution duly adopled by the board of directors.

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

Dated
{Signature)
(Titie)
STATE'OF s
COUNTY OF
Onthisthe __ _dayof 20 . hefora me,
parsonaily appeared . known 1o me, or proved to me.
to be the of the corporstion that is described in and that execuied the within

instrument and acknowiedgéd to ma2 that such corperation executed the same.
My Commission Expires

Nolary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for__-

(corporate name)
Dated

{signature)
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SECRETARY OF STATE
STATE CAPITOL ANN'UAL FARM RW— FILE DATE ‘RECEW—-
500 E. CAPFTOL, AVE. PLEASE TYPE OR USE BLAGKBYE] 3. 9309 £D
PIERRE, S.D. 57501 Filed p rsuant to the provisions of SIEID 4794
(605)773-2845 o fB1lgm
Fax (645)773-4550 NO FILING FEE —
S0.5¢ grs
! Cofporsie name and address FILING DATE: Dut during the mo:imme
| AR domestic Certificate of Incorporation ¢ the
l I.i H IE} Iﬂ; foreign Centificate of Authority was issued, and
“HF-—QR xeoes delingquent the last day of the following month.
DF-033954 JAN/2002

NOLT FARMS, INC.
ROBBENNOLT, BRIAN E,
16425 307TH AVE
GETTYSBURG SO 57442-8711

2. The smuc of incarporaionis ___ Sk D)k

3. The name of e registered agen: i South Dakota and the registared office sddress is Brioa [ R:Jl;Benna_“J 14138 2074
Lo _ Gesdgbug S0 < TAUD-EIN
Ungions g

4. if a ioreign corporation, the sddress of its rncipal office, or registered office in its state of iBcorporaion is

5. List only the chapges sioce the last

report of the acTeage and location by section, townghip. and county of £ach jot of parcel of land in this state
owned or lexsed by the corparation.

&. List oaly the chaages of e axmes or addresses of the officers and Zirectors.
NAMYE. REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES ouned by person(s) residing on (¢ farm or actively operating the farm, or who kas resided on ar has actively
operxied the farm, or their felatives withis the third degree of kindred, or by resident stockholders who ape family fanmers and ase actively
chgaged in famning 25 their primary coonomic 2ctivity s 0 . of kindred is defined as number of
gevierarions with cach gesermion being a degree.) #7 appiies only 18 FAMILY FARM CORPORATIONS

&. List chauges ooty of oames, address and number of Sharcs owned I sharcholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent. tovatues, div idends, interest and annuities 15 %.
{Applies only 10 AUTHORIZED FARM CORPORATION)

s ? —
Dust_2-1T-G3 . Ay \K// AR
. tS%' ) ’
STATECOF __ 30w DM BET DL s
COUNTY OF __ ot Lo (Tite)
1
On chis the_I W davof _F Wrubey L2003, deforeme,_ % ot R hb\a'b'f\
persomally sppeared _ Rgyne tt.hhihw‘d{

10 bethe Pr 25 d end
instnzment and scknowledged to me tha such £Orporaticn exceuted the s2me.

. known to me, or proved 1o me,
of the corporation that is deseribed in and that executed the within

Dar 23 o0 T2y T2 Nk
My Comntigsion Expires (Notary Public)
tNotsrial Seal)

farmrep pel



STATE CAPITOL ANNUAL FARM REPORT FILEDATE. RECE)Er -

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A EEE 3 1 Q 3

(605)773-4845 e

Fax (605)773-4550 NO FILING FEE
v $.0. SEC. OF STarE
i 1. Corporate natme and address: FILING DATE: Due during the month the
< (NN A s ot Ao v s,
iy foreign Certificate of Authority was issued, and

* D F D33 95 4 % delinquent the last day of the following month.

DFO33954 JAN/2003
NOLT FARMS, INC.
ROBBENNOLT, BRIAN E.
16425 307TH AVE
GETTYSBURG SD 57442-8711

2. The state of incorporation is ..%u Y/ ‘D@fccrrq,
3. The name of the registered agent in South Dakota and the registered office address is Alal o &£

S'?wa,-a'm.

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

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

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

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

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

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

pated__/2/29/03 . 7? ’77/¢ Y i

staTEoF __Sowth D Yoty Fyty‘ﬁ DA T

comwntryor _ Potker (Title)

On this the}%'f\ day of Depy W\\D Sx , 20 O3, before me, QDQ)\\&\ (R HOUQ \K

Personauy“abpem B ripwn. E /8 ohbenny \ t , known to me, or proved to me,
to] be tbe MM-@%&V\\* of the corporation that is described in and that executed the within

v.,-..-

mstrument ,and acknowledgéd to me that such corporation executed the same.

3 2008 W @?ﬂ%pk

{(Notary Public)

: Egg gwger

My Commxssmn Explres

iy
”"TJ rsEi‘

(Notar’le] S'éai) . “":_ - : farmsep. pdf

-
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2004 |
ANNUAL REPORT RECEIPT K- /@
DOMESTIC
PLEASE TYPE OR USE BLACK INK EC 51 g
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS $.0. SEC. OF STATE
E 1. Corporate Name, Registered Agent and Registered Address:
j Telephone #
m FAX #
I;F 5:3 3F9 843 39 '5J XN72003 Federal Taxpe
FILING DATE: Due during the month the
NOLT FARMS, INC. Certificate of Incorporation was issued, and
ROBBENNOLT, BRIAN E. delinquent after the last day of the following
16425 307TH AVE month.

GETTYSBURG SD 57442-8711

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the reglstered_iagent B

and/or office, both sides of this form must be fully completed. Any change requires full completion gf the front side of this form.

N ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok ok ok ok sk ok ok ko ko ok sk kb ke ke ke kb ke ke ke ok ok ke ke ke
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
€. The amount of i{s stated capital is § . {Money received for issued shareg)
The report must be signed by the chairman of the board of directors, its p? or any other r in the presence of a notary
public.
Dated __|2/21/03 By Z—_ " "/ Vf/é—a‘/%‘

Wa;%ej
Its ESIDET
(Title)
STATE OF __Soudh Dyokoty
COoUNTY OF __ Yo e v =
On this the _d4&\ day of Dot swmlper 2003 | before me,@ Q\/\>\( E H‘M
person‘ally appéare,d B eion £ RO\O \D LAN0 \‘r , known to me, or proved to me,
tQ be-tﬁsf‘pf MJ’E&‘QV\& of the corporation that is described in and that executed the within
B mstmmeniand _acﬁnowlédged to me that such corporation executed the same.
My Cemmms_on ‘Exp:res L. 2. 200 @W& :E )\*Qf" Ul(
F Tz ) Notary Public

(Nc\‘anaLSe.ai)- g

o - RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

ISR PHONE: 605-773-4845 S0OS CRP 07/03
: www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
g('gfﬁa%‘% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP+4

4. The narne of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for S S
(corporate name) .
Dated R
(signature) S




233 a7s7 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE

500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK ‘
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A /5/0/2701“
(605)773-4845

Fax (605)773-4550 NO FILING FEE m

1.

.LJ

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

¥

S

it
Corporate name and address:

S0 8, .
TR o
*DFO33@5 & &

DF033954 JAN/2004

NOLT FARMS, INC. FILING DATE: Due during the month the
ROBBENNOLT, BRIAN E. domestic Certificate of Incorporation or the
16425 307TH AVE foreign Certificate of Authority was issued, and
GETTYSBURG SD 57442-8711 delinquent the last day of the following month.

The staleofincorpo:aﬁon-is__.s‘kuw_b_ﬂm_. - . .- e

. The name of the registered agent in South Dakota and the registered office address is [2{1 LA a) F:, 2 ; ,41.3 [3 TANY N L

leydS” Fo2R Avk | GemrysBuoke SD S IYIR~ F71/

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

owned or leased by the corporation.

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

NAME REPLACED AS OFFICER OR DIRECTOR

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

operated the farm, or their relatives within the third degree of kindred, or, by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is /. . (Degree of kindred is defined as number o

.~ generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS : .-

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION)

" "

Dad /- RO- 45 | /?%4_ 'D?A Iz v

/Jké.ﬂ O Cror—

(Title)

farmrep.pdf Revised 07/04







2005  ANNUAL REPORT FLE oare 1] A1 o
DOMESTIC RECEIPT NO. i O
PLEASE TYPE OR USE BLACK INK / / .
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE e 'W""ﬂv 7Ry
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: JAN o e
‘ I
oy [N SRR
I ”H’ II I " ”Ml IW " '" Wl T
w D F O3 3 9 5 4 & Te]ephone#
DF033954 JAN/2004 FAX #

NOLT FARMS, INC.

ROBBENNOLT, BRIAN E. Federal TaXpa! |
16425 307TH AVE FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
GETTYSBURG SD 57442-8711 delinquent after the last day of the following
month.

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

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

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

* ok ook ok ok ok ok ok odk ok k ok ok ok ok ok ok ok ok ko ke ok ok ok ok sk ok dk ok ok k ok ok ok ok ok ok ok ok ok k 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 QOFFICE 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 __ |l 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,
- -aind series, if any, within a class;

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

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

Dated /- 22- 05

(Title)

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

WWW.SdS08.gov




SECRETARY OF STATE File Date ______

oo oS STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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. S

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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




o SECRETARY OF STATE
. STATE CAPITOL
500 E. CAPITOL AVE.

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK

FILE DATE é: / (252 / ,Qf{

PIERRE, S.D. 57501
(605)773-4845
Fax (605)773-4550

1. Corporate name and address:

BAINELER]

5 4
DF0O33954 JAN/2005

NOLT FARMS, INC.
ROBBENNOLT, BRIAN E.
16425 307TH AVE
GETTYSBURG SD 57442-8711

245 2331

Filed pursuant to the provisions of SDCL. 47-9A

foe™ aevemveD

B
SEG’QK% .

Bo- 35.0. 36C. OF STATE

NO FILING FEE -
' 8™ w,
Gk W

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

- -2:-The stale ofincorporationr is- cg@ﬁ Y~ b ACETR—— — - - - - -

3. The name of the registered agent in South Dakota and the registered office address is ég D@ AN f Z 45 B AN 01 ,ﬂ‘:
(6425 Sp2 T Gue  Brrvspuors  SD S74Y2 - F7/7.

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

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

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

NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their rclatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is . (Degree of kmdrcd Is defined as number of

e gEMETAt}ONS With each generation being a degree) #7 applies only to FAMILY. FARM CORPOPATIONS .

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royaities, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION)
R-12-0¢& s j/l/%——cp/ Y
(Si ature)

- Dated

%és’/?éur’

(Title)

farmrep.pdf Revised 07/04







2006

.} e DATE ﬁﬁf@(/
2" RECEIPTNO. /S 3337

wf i
W

ANNUAL REPORT
DOMESTIC g
PLEASE TYPE OR USE BLACK INK @ o b
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE b

= ' ; 9.5‘
HES B Corporate Name, Registered Agent Name and Registered Address: 6
Lo ]
¢ [N
o

* D F O3 3 Q5 4 »

DF033954 JAN/2005 Telephone #

FAX #

NOLT FARMS, INC.

ROBBENNOLT, BRIAN E.
16425 307TH AVE
GETTYSBURG SD 57442-8711

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following

month.

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

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

fully completed. Anv 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 gk ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok kb bk ks ok ok ok o ok ok ok ok ok ok ok ok ok ok ok Kk

, - i
2. The address of the principal office _ /& &/ 2 5= Jo7 = AVE SGETISSVL G 5__/> 37 Y2
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
LrAn) E. / OB/ fanssc President /& ﬁ/,?f oy X% AW hTri/SBRE S T H SR

£A/ND U Vice President e GREBLIEL)D

-

o2
0

foemr,

CErYSARe SO 529y

ecretary /6'7[)-5’ S0 72 7¥ AL Gy SHBRE P 5_5}/5/.2_

QEMQ‘_ I~ Zzan&éﬁ_/‘ /& & y—Treasurer /45/.)f 3/),7«!:4 44//— MMZ‘/?’{

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

g&m_lu [

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
/ a/ ) [5 oA, V4
6. NUMBER OF ISSUED SHARES CLASS SERIES
/ [s] Common)

The statement may be signed by any authorized officer of the Corpora}i? 7
Dated 210 - 006 s ) MJ}L/
SN !

@ture

5/2 (AAN] /@56/5”0\)&&?‘"

Printed Name

NS Dl —

Title

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

www.sdsos.qov

S0S CRP 07/05




SECRETARY OF STATE

STATE CAPITOL * File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
g(')i':;’;g-fs-% 57501-5077 OR REGISTERED AGENT, OR BOTH

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

. ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(sighature)




297 @982 Al 68/ 26887

. o1l
2007  ANNUAL REPORT rus owre Ot

DOMESTIC ﬁ‘CE[VED
PLEASE TYPE OR USE BLACK INK J
.+ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AN 0 4 2007
1. Corporate Name, Registered Agent Name and Registered Address: S D SEC 0[-‘

\.: . ¥ (] sTAm

(AR

© DFO33954 JAN/2006 Telephone #

NOLT FARMS, INC. FAX #

ROBBENNOLT, BRIAN E.

16425 307TH AVE

GETTYSBURG SD 57442-8711 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
manth.

—% HkFATTENTION - FILING- INSTRUCTIONS % * * %

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

M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Ak kK hkhkkhkhkhkhkhkkhkKhhhkdkhkdkkkhhxkhkohk*xKkK*xhkkhhkkhkkhkdkhkkhk *xkx

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the CO"POTatiOn’.Q /—\/
Dated___ ol JAN D007 M 76%_»/ Y

3&:“1 Rtag_mud Tr—
Printed Name

FReridwar—
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 File Date

el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 575015077 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 sitreet address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT rLe pate 010407
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 O FILING FEE RECEIVED
Fax (605)773-4550
- JAN 0 4 2007
= ]. Corporate name and address:
g §.D. SEC. OF STATE
I
L
(Y
* D FO3XI 3 @5 4 %
DF033954 JAN/2006 FILING DATE: Due during the month the
NOLT FARMS, INC. domestic Certificate of Incorporation or the
ROBBENNOLT, BRIAN E. foreign Certificate of Authority was issued, and
16425 307TH AVE delinquent the last day of the following month.

GETTYSBURG SD 57442-8711

2. The state of incorporation is SO'U T”"?/ DA"( OT A
3. The name of the registered agent in South Dakota and the registered office address is { ?Q[&AJ t. I?OBHIGN AMNO CT,
/e dRs 07 HAVWE |, FemvsBupe SO S744A-~Z7//.

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

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

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

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

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

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

Dated Z-Jap - Zaoz_ @ 7’> / e o

f%ss 7203 u'T"

(Title)

farmrep.pdf Revised 07/04







271 3289 a1l 31-26888

2 0 o 8 FILE DATE afééZQﬂ
ANNUAL REPORT RECEIPT NO. 00S
DOMESTIC EEE | ED
PLEASE TYPE OR USE BLACK INK R
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE ] AﬁN l &2008
[ad
1. Corporate Name, Registered Agent Name and Registered Address: S bnSEé-:Cﬁ CF STATE
IIRIANNE
DF033954 JAN/2007 Telephone #
NOLT FARMS, INC. _ ‘ FAX #

ROBBENNOLT, BRIAN E.
16425 307TH AVE

GETTYSBURG SD 57442-8711 FILING DATE: Due during the month the
: . Certificate of Incorporation was issuted, and
delinquent after the last day of the following
month.

If ALL of the information, in mcludmg 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 repart a change in the registered agent and/or office, both sides of this form must be

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

* ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok kkokkkkkkkkkhkhkkxhkhkkdkkx*k *k* k%%

2. The address of the principal office ___ 303 - J. 6@4&0" gy ST GETYSAURE I SUYD

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

MMMWresident 207 5 BRosdwlay Sr  cerrddiute SO Suya

EDWARD o). eRREAWDL Y Vice President_ P07 E GAM@MT’WﬁU[& SN 57 VRS
2.5.,1& T 1208 QM0 Ly Secretary MMMLM
_Dead I 12033£4180 T Treasurer W7 5 GChpondwihy Sy GEWIsina T SNy )

S$D 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 ﬁﬂ M.y yy/ca.

B. The total number of authorized chareg, itemized by clags and serieg, if any, within each class

NUMBER OF AUTHORIZED SHARES CLASS SERIES
/0,000 Lommon)
6. NUMBER OF ISSUED SHARES CLASS SERIES
/o0 - . CIWpmep)
The statement may be signed by any authorized officer of the Corporation.ﬁ\/‘)) 7
Dated_\Jan] B 005 Yeall 0K
' ‘ Sighature

Printed Name

| ?Ré S/DER/—
Title ‘

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501 -5077
PHONE: 605-773-4845 505 CRP 07/05

wWww.5d508.QovV




SECRETARY OF STATE File Date

S0 L CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt 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.

2.

The name of the corporation is /‘JOL"I"’ FLRMT LA,

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

(64285 30V AvE  EETTSduRe 5P 2P 44 _SIYdS

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.

203 3 Fpodpugy ST, CETVSBORG SD 2P+ _SOYyYsS
The name of its current registered agent is [:;i'ﬂzﬂ“ E Egg@gfﬂyﬂg‘i"

The name of its new registered agent is * /, E / Al nlOST—

*The Consent of Reg_istered 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 Jaw, X’, ;0@6 g}_ E g z; _

Signature

_ﬂ/ﬁl}d B/%ﬁ'é/\ WO L7—

Printed Name

PR s 1 DAL T
Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, / £, rs) ,hereby give my consent to serve as the
(name of reglstared agent)
registered agent for ﬂcfr’ f J’, i

(corporate name

Dated 'jﬂjk). 2/ 2008 D) - Yo
/

(sigmature)




SECRETARY OF STATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK 7§S 0 oq

PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845

271 3218 alr-31-2688

Fax (605)773-4550 NOFILING FEE RECEIVED

1. Corporate name and address: JAN l U 2008
LT — i S
DFO33954  JAN/2007 | :

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

NOLT FARMS, INC.
ROBBENNOLT, BRIAN E.
16425 307TH AVE
GETTYSBURG SD 57442-8711

2. Thc state of incorporation is

3. The name of the regxstered agent in South Dakota and the registered office address is MM@ C '7-'
K035~ &a#g,“g% S (kﬂﬁ&czgﬁ: S0 S Zg{%{&

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

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

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

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

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

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

Dated s JAM § 0008 ‘ et g ng

(5i Te)

£alS—

(Title)

farmrep.pdf Revised 07/04
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286 1316 B2-19-28@9

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FLeoate _/ /R 209
500 E Capitol Ave Pl Type or Print Clearly in Ink
Pierre, SD 57501 ease Type or Trim Hearly I RECEIPT NO
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE JANC? (20
1. Corporate Name, Registered Agent Name and Address: 23 2009
8.D. SEC. OF STATE
TN
DF0O33954 JAN/2008 Telephone #
NOLT FARMS, INC. FAX #

ROBBENNOLT, BRIAN E. FILING DATE: Due during the month
203 S BROADWAY ST the Certificate of Incorporation was

GETTYSBURG SD 57442-8711 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.

03 S RROADWAY ST~ _  --Crrmihes D SO¥Y2—
Street Address City State 21P+4
Mailing Address (Optionat) City State ZIP+4
3. The name of the South Dakota Registered Agert 8o an _ E. ﬂ‘a BRERNGUT
03, T omnway ST CEI/SAURE S ST,
Street Address (Required to be a South Dakota Address) " City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

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

m BAMHJ E_RoRassalorr 263 5_BRoMDIAY ST Aeryssors. I 5’_7_?;44.-
President Street Address . City State ZIP+4

®_Eouiard W /206155545[0;‘:: D40 E CarfCiELd Al GeEmJspip s S>__J7J4
Vice President Street Address City State ZIP+4

N_Re Y oA - 2
Secretary Street Address City State ZIP+4

Treasurer Street Address City State ZIP+4
|
Diractor Street Address City State ZiP+4
. .
Director ' Street Address City State ZIP+4
29 e
pated 2 Y Jan) 2009 Vil / NI

< (Signature of an authetized officer) o

_&;Bg/ RodReq JaloLr—

(Printed Name)

/ i‘EZM WEAS T

(Titie)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

el Aoy 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 Cormmercial 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 Addrass (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




o

Secretary of State Office .
T oo E o e ANNUAL FARM REPORT | - 7
= Pierre, SD 57501 Corporation FILE DATE
1 (e0s)773-9845
- Please Type or Print Clearly in ink RECEIPT NO
= No Filing Fee RECEIVED
=' 1. Corporate ID, Name and Address:
- P JAN 29 2009
-
PR L D OO
[¥n)
II.EEJ A D F O3 3 @5 4 ~ Teleph #
DF033954 JAN/2008 elepnone
NOLT FARMS, INC. FAX #
ROBBENNOLT, BRIAN E. FILING DATE: To be filed with the
203 S BROADWAY ST Annual Report.

GETTYSBURG 8D 57442-8711

2. The name of the South Dakota Registered Agent Bﬂm a__E, j\QB{?IZ alnJo Ur—

o032 S RR0ADugY ST GE /s Ri Y, S2Y</ 3
Strest Address (Required to-be a South Dakota Address) T City - . - state - ZIP+d. .
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family
farmers and are actively engaged in farming as their primary economic activity. k&*_

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

Corporation royalties, dividends, interest and annuities. k %

..... - ; ;,/ -

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindrad
Name Address City State  Zip Shares Kindred

Dated __ . & Janl 206F _? /QV/[A/#
Agignature of an atithorized officer)

7
(Printed Name)

o Ao Y=

)‘ZF St DEAST
(Titie)

corporationfarmreport July 2008







286 1316 B2-19-28@9

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FLeoate _/ /R 209
500 E Capitol Ave Pl Type or Print Clearly in Ink
Pierre, SD 57501 ease Type or Trim Hearly I RECEIPT NO
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE JANC? (20
1. Corporate Name, Registered Agent Name and Address: 23 2009
8.D. SEC. OF STATE
TN
DF0O33954 JAN/2008 Telephone #
NOLT FARMS, INC. FAX #

ROBBENNOLT, BRIAN E. FILING DATE: Due during the month
203 S BROADWAY ST the Certificate of Incorporation was

GETTYSBURG SD 57442-8711 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.

03 S RROADWAY ST~ _  --Crrmihes D SO¥Y2—
Street Address City State 21P+4
Mailing Address (Optionat) City State ZIP+4
3. The name of the South Dakota Registered Agert 8o an _ E. ﬂ‘a BRERNGUT
03, T omnway ST CEI/SAURE S ST,
Street Address (Required to be a South Dakota Address) " City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

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

m BAMHJ E_RoRassalorr 263 5_BRoMDIAY ST Aeryssors. I 5’_7_?;44.-
President Street Address . City State ZIP+4

®_Eouiard W /206155545[0;‘:: D40 E CarfCiELd Al GeEmJspip s S>__J7J4
Vice President Street Address City State ZIP+4

N_Re Y oA - 2
Secretary Street Address City State ZIP+4

Treasurer Street Address City State ZIP+4
|
Diractor Street Address City State ZiP+4
. .
Director ' Street Address City State ZIP+4
29 e
pated 2 Y Jan) 2009 Vil / NI

< (Signature of an authetized officer) o

_&;Bg/ RodReq JaloLr—

(Printed Name)

/ i‘EZM WEAS T

(Titie)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

el Aoy 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 Cormmercial 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 Addrass (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office ANNUAL FARM REPORT

500 E Capitol Ave .
Plerre, SD 57501 Corporation FILE DATE & //5»’ 9 /ro
(B08)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee

1. Corporate ID, Name and Address: HECEIVED
TR AN BT VY
DF033954 JAN/2009 Telephone #
NOLT FARMS, INC. : FAX #
ROBBENNOLT, BRIAN E. FILING DATE: To be filad with the
203 S BROADWAY ST ' Annual Report.
GETTYSBURG SD 57442-8711

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

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

County Section . Township Acres
County Section Township Acres
County Section Township ) Acres

4. Please complete the appropriate section:

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

Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 2

farmers and are actively engaged in farming as their primary economic activity. 4L__

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

e, e e e ———— =T ——

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

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

Dated 972' \72-/\_) é?Orp

(Printed Namae)

PR 0k T—

(Title)
corporationfammreport July 2008
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ANNUAL REPORT
DOMESTIC
Please Type or Print Clearly in Ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address:

AR

DF0339564 JAN/2009
NOLT FARMS, INC.
ROBBENNOLT, BRIAN E.

203 S BROADWAY ST
GETTYSBURG SD 57442-8711

2010

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

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

O3 5.

01/2%2/10

FILE DATE
RECEIPT NO

RECEIVED
JAN 2 9 2010
S.D. SEC. OF STATE

Telephone #
FAX #

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

Street Address
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent O
X3 S, 5/20;4124)} D7, SemySev SD S Ivys
Street Address (Required to be a South Dakoté 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.

LA 203 S Lloadwky Tr

% President

Street Address City
{T Zug:g,) W) EZM#NMJ’ Jo) &£ £
Vice President Strect Address City
Jet V. N o 2 7
ecretary Street Addrass City

I R (OB DA nn0) o

Sp 57

State ZiP+4
State ZIP+

State ZIP+4

2e3 D s #D gt ST Cxqyszuke SD S’y

Treasurer stréef Address State ZIP+4
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated ﬂ f %M )' d/ C)

j an authorlze?‘ officer)

_&/MU ?dgboéuuw_"r"

(Printed Name)

YA A—

(Titie)

domesticannualreport July 2009




Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Prrre_Sh S7a0r OR REGISTERED AGENT OR BOTH
{605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City , State ZIP+4

Mailing Address (Optional) ' City State ZIP+4

5. 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




*

-.-.——1 Corporation _ _| royalties, dividends, interest and annuities.

w@é'cretary of State Office |
500 E Capitol Ave ANNUAI& FARI!' REPORT FILE DATE LQ._)QQ_LU'
Plerre, SD 57501 orporation
REC EH fED
(605)773-4845 Please Type or Print Clearly in Ink “EE ’
No Filing Fee FEB 0?2 2011
1. Corporate ID, Name and Address: S.D SEC. OF STATE
M
DF033954 JAN/201 0 FAX #
NOLT FARMS, INC.
ROBBENNOLT, BRIAN E. FILING DATE: To be filed with the
203 S BROADWAY ST Annual Report.

GETTYSBURG SD 57442-8711

2. The name of the South Dakota Registered Agent_JELq.AJ_E._@MEAJM L
ol S PBRoppuwAyY ST ey,

‘Strest Address or Rural Route Box Number in This State and

City

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

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

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

4. Please complete the appropriate section:

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

—&Eg—— - - ———— -

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

Name : Address City State Zip Shares
Name Address . City State Zip Shares
Name Address City State Zip Shares

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

Dated 3/ J_ﬁﬁ/ o7d// ) - b et

ture of an AuthoriZed Person)

EAIAYO L r—

(Printed Name)
corporationfarmreport January 2011
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2011 ANNUAL REPORT

DOMESTI

Secretary of State Office 0 STIC

500 E Capltol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

* D FO3 3 95 4 =

DF033954 JAN/2010
NOLT FARMS, INC.
ROBBENNOLT, BRIAN E.

203 S BROADWAY ST
GETTYSBURG SD 57442-8711

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

FLEDATE _OR)ORA ) 1]

RECEIPT NO \

ECEivED
FEB 02 201
$.D. SEC. OF sare

Telephone #
FAX #

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

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

AOF S BRoapuAyY ST CEryYsBuRG

SD 5'"7914,/&'

Street Address City

State ZIP+4

Mailing Address (Optional) City

State ZIP+4

4. The name of the South Dakota Registered Agent ﬁfe (Al £, Ro BRESNC T

203 I [JResDujay ST SEITRIRG S S24o2
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

ot s €, Aopénpo 03 S PRe SF SD SOty
Prasident Street Address City State ZIP+4
N ; W, Ko e 0 [ . SD
Vice President Street Address City 4 State ZIP+4
;g_@&Lém[w 203 5 f, -
— 1 Gacretary Street Address Stdte ZiP+4
% 29 SD  Sn/>
Treasurer Street Address City State ZiP+4
Dirgctor Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated __ 3/ Jda Roy/

_Basan ,Qafda/uﬂw—-

(Printed Name)

domesticannualreport January 2011




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State  ZIP+4
5. If the address has changed, its new address

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

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

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

identical.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012

Enter Filing Year

Secretary of State Office

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

Corporation
e Type or Print Clearly In Ink

ANNUAL FARM REPORT

Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

DF033954
NOLT FARMS,

INC.

203 S BROADWAY ST
GETTYSBURG, SD 57442-1503

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

02/14/2012

RECEIPTNO 23392

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

203 S BROADWAY ST GETTYSBURG SD 57442-1503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BRIAN E. ROBBENNOLT

203 S BROADWAY ST GETTYSBURG SD 57442-8711
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer servers as a director. South Dakota Law requires at least one director.

X BRIAN E ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
X EDWARD W ROBBENNOLT 907 E GARFIELD GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BRAODWAY ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 10.00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK

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

Dated [ 02/14/2012 |

2/14/2012 8:44:02AM

Signature Accepted Electronically

(Signature of an Authorized Person)
BRIAN E ROBBENNOLT

(Printed Name)




2013

Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF033954

NOLT FARMS, INC.
203 S BROADWAY ST
GETTYSBURG, SD 57442-1503

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

2/26/2013

RECEIPT NO 97184

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

203 S BROADWAY ST GETTYSBURG SD 57442-1503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BRIAN E. ROBBENNOLT

203 S BROADWAY ST GETTYSBURG SD 57442-8711
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X BRIAN E ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
X EDWARD W ROBBENNOLT 907 E GARFIELD GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BRAODWAY ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [02/26/2013

| Signature Accepted Electronically

2/26/2013 1:09:33 PM

(Signature of an Authorized Person)

BRIAN E ROBBENNOLT

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF033954

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

NOLT FARMS, INC.
203 S BROADWAY ST

GETTYSBURG, SD 57442-1503

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

1/6/2014

RECEIPT NO 166133

203 S BROADWAY ST GETTYSBURG SD 57442-1503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BRIAN E. ROBBENNOLT

203 S BROADWAY ST GETTYSBURG SD 57442-8711
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer servers as a director. South Dakota Law requires at least one director.

X BRIAN E ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
X EDWARD W ROBBENNOLT 212 N OAK ST GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BRAODWAY ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [01/06/2014

| Signature Accepted Electronically

1/6/2014 1:04:20 PM

(Signature of an Authorized Person)

BRIAN E ROBBENNOLT

(Printed Name)



2015

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF033954

NOLT FARMS,

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

INC.

203 S BROADWAY ST

GETTYSBURG, SD 57442-1503

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

1/29/2015

RECEIPT NO 267472

203 S BROADWAY ST GETTYSBURG SD 57442-1503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BRIAN E. ROBBENNOLT

203 S BROADWAY ST GETTYSBURG SD 57442-8711
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer servers as a director. South Dakota Law requires at least one director.

X BRIAN E ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
President Street Address City State ZIP+4
X EDWARD W ROBBENNOLT 212 N OAK ST GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4
X RENA J ROBBENNOLT 203 S BRAODWAY ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

By signing this form you agree to have both the fee and the form processed electronically.
Dated [01/29/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

BRIAN E ROBBENNOLT

1/29/2015 12:37:44 PM (Printed Name)




2016

Enter Filing Year

Secretary of State Office

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

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF033954

Enter Corporate ID

FILE DATE

2/8/2016

RECEIPT NO 381074

NOLT FARMS, 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).

203 S BROADWAY ST GETTYSBURG SD 57442-1503
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; BRIAN E. ROBBENNOLT

203 S BROADWAY ST GETTYSBURG SD 57442-8711
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X | BRIANE ROBBENNOLT

203 S BROADWAY ST GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4

X EDWARD W ROBBENNOLT 212 N OAK ST GETTYSBURG SD 57442
Vice President Actual Street Address City State ZIP+4

X RENA J ROBBENNOLT 203 S BROADWAY ST GETTYSBURG SD 57442
Secretary Actual Street Address City State ZIP+4

X RENA J ROBBENNOLT 203 S BRAODWAY ST GETTYSBURG SD 57442
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 10
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [02/08/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

BRIAN E ROBBENNOLT

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/8/2016 1:49:09 PM
A fee of up to $40 will be assessed for returned payments.



