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RETURN TO FILE DATE _i_%
SECRETARY OF STATE ANNUAL REPORT RECEIFTNO _ "~
STATE CAPITOL DOMESTIC RECEIVED RECEE
S00 E. CAFITOL PLEASE TYPE OR USE BLACK INK sCiivep
PIERRE, 8.0. 57501-5077 | B

605-773-4845 FILING FES: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE -7 ! QDEQ 29 13
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS red 20 1295

3 l‘
1. Corporate Name, Regisiered Agent and Registered Address M%——
— . 605/352- - vi SIATE
Y. TLT FnT el elephone it
S INT. FAX

Federal Taxpayer I{

FILING DATE: Due dunng the month the
Cartificate of Incorperation was issued,
and delinquent after the last day of the
fellowing month

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

R ALL of the wnfofmation nCheting ihe regidteres dgent and acaress Listed «n number one 15 denhical 45 $81 forth n tne gror report. you
may check the box below and sign the report in the presence 2! 3 notary pudbiic. To report a change n the registered agant and/or office,
both si0es of this form must be fully co d Any change reguires full completion of the front s:de of thrs form

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

LA IR 2 2R 2R IR 2R 20 2R IR R AR B K AR R R IR R IR R S R R
4. The character of the busingss in wiich it 1§ actuatly engaged i Sguth Dakota

3 The names and sodrestes of ©is duwsciars and sthcers {Both otficars and dirsctors must be listed in the spaces pravided).

NAME QFFICE STREET ADDRESS CITY STATE
Director

ZIP+4

Drtector

President
Vice Pras«dent
Secretary

Treasurer

4. The sggregste number of shares which | has aulhoniy 10 Ssue. inermized by classes, par value ol shores, shares without psr valus, dnd
sanes, f gny, wathun o Class

NUMBER OF SHARES CAN ISSUE CuASS SERIES PAQ vALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER 0F SHARES ISSUED CLASS SERES

6. The amount of s stated capital 1s §

The report must be signed by the charman of the board of directors, s president, or any Olhel' oticer in the presence of
8 notary publit.

s T .
// . Y ;

Osted L2 L - 19_ 7 B 4’//}-’2’;’:’- ST

15ignature) v

ns ._Secretary/Treasurer

[Titig)
sTaTe of SOUTH DAKOTA
COUNTY OF _BEADLE, i
. Stephanie J. Christlan 5 notary public. do heraby ceruty naton trs — 24 csvol _Egbruary 1995
personslly sppeared betore me o4 Decker who, baing by me hrst Zuly swoen, declared thal he/ st 18 the

Sec/Treas ot _Decker Fargs, Ipge,

Thot he/esesigred the It egoing document as otficer of the zorporaton, and the smeéye n, contained are :'":]e

My Commussion Expres 01726703 mgp > (AL e

Notary “Nztary Pubhc

& motara Seai; SOS CRP 410 11/94



SECRETARY OF STATE file Datet__._ ’
STATE CAPITOL, STATEMENT OF CHANGE OF REGISTERED OFFICE Rycein: no -

500 E.
P!ERRE%ETCS’;SOI-SO'H OR REGISTERED AGENT, OR BOTH
605.773.4845

FILING FEE: $5 In addition to annual report fee

Pursuant 1o the provisions of the South Dakote Corporation Acts, the undetsigned corporation submits the lollowing
statement for the purpose of changing its registered office and/or its ragisteted agem in the stale 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 115 registered office

Z2IP+ d

3. The street address, or a statement thal there is no street address, 1o which the registered office is 10
be changed is

2P+ 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 registeced agent, as changed,
will be identical.

7. This change has been authorized by resclution duly adoptec by the board of directors.

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

Date 19
[sighature)
{titie)
STATE OF
COUNTY OF 5
1 .8 notary public, do hereby cenifythatonthus _______ day
of i9 , personally appeared before me
who, being by me firs: duly sworn, declared that he/she is the of

¢ e ettt o e e — . thAT he/ehe signed the foregoing documemn as officer of the
corporation, and the statements therein contained are true.

My Commission Expirgs

Notary Pubhe

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent 10 serve as the
{name of registered agent)

registered agent for

{corporate name)

Dated 19

{signature) ¢




| 3-/0- e
'gggg;gr OF STATE L | E:::E RSTE__’/O.__f5
STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED Recpy D
605-773-4845 ‘
FAX (605) 773-4550 NO FILING FEE

resi019%eg 0 i3
FILING DATE Due during the month the !
Ceruficate of !ncorporation was issued, and fﬂ: e! Smfﬁ] 1' -

delinquert the last dav of the following month
Pursuant to the prowsions of SDCL 47-9A, the undersignad corporation hereby submits the following corporate farming
annual report:

1. The name of the corparation 1s Decker Farms, Ipc

ch
v i

n
A

The state of Incorporation 15 South Dakota
2. The name of the registered agent in South Da<ata and the registered office address 15 1L s Ted Decker
Route 1 Box 115A, Huron, SD Zip+a 57350
3 i a farewgn corporation, the address of i1s principal otice, or registered otice 1n 1S state of ncorporetion g
4

. Lizt onfy the changes since the last report of the acreage and location by section, township, and county of each lot
or parcel of land in 1his state owned or feasec by the corporation.

—Bone

5. 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 tarm, or who has resided
on or has actively operated the farm. or thew relatives within the third degree of kindred, or by resident stockholders
who are famuly farmers and are actively engaged in farming as thewr primary economic activity is —L00%

{Degree of kindred 15 defined as number of generalions with each generation being a degree). #6 applies only 10 FAMlLY
FARM CORPORATIONS

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

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

ls_“.‘E/Ee_._% {Applies only 1o AUTHORIZED FARM COHPORAUGN]
Dowey Pt = 19 57 By W "-/j
Signaturs)

us __Secee taryl‘l‘reasu rer
STATE OF South Dakota (Tutle)
county o Beadle s
I Stephauie J. Chrastizn a natary public, do heraby certify that on thus 24 cay of Februa:y 192.
personally sppoated befors me Ted Decket

wha. being by me lirst duly Sworn, deciased that hy XXX
wwme Sec/Treac of _Decker Farms, Inc.

that he/she signed the foregomg document
as otficet of the corporation, and the statamsn(s theresn contained are true

My Cor ion Expreps 01724703 S*‘\”\QIVLL \—J[/7 f- Z[Llr‘-

Notary Puﬂhc

[Notare' Seal) SOS CRP 41010/82
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RETURN 10 P x| FiLE DaTE
SECRETARY OF STATE ANNUAL REPORT )}% RECEIPT NO.
STATE CAPITOL :
SO0 €. CAPITOL PLEASE wgg S‘RE ?5? BLACK INK Q RECENy,
PIERRE, §.D. 57501-5077 <VED
605.773-4846 FILING FEE' $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 231 0 1095
1. Corporate Heme, Registered Agent and Regisiered Address -
DF-015042 FLD 10 Tetephane # 005/ 3925 UBS AT
DECKER FARNS. INC. FAX i
DECHER., TED K. Federal Taxpayer IC
RR

FILING DATE; Dce dufing the monih the
Cetnlficate of Incorporation was issuved,
and delinquent after the last day of the
fallowing month,

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

i ALL of (he wlormation, inCluding tha registered 2gen: and agoress hstea 1n number one (s :dentical as sol torlh 1n The pfior r8podt, you
may check the bon below and sign :he report in the presente ol & nptary public To seport & changa in the reqisteded agent ard/or o'fice,
beth sides of Thus form must be luily completed Any thange requires fuli completion gf the front side of th-g torm

IE] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FCATH IN THE PRIOR REPQAT.

L K R BN BE B BE K IR 2K BE B A B B K R IR K B BE T BN K N NN S AR N A BN N B B R N N N N B A

HURON ., SL L/ULD

2. The characies of the business in which i s aZtually engaged in South Dakota

3. The names and addresses of 115 dueciols and othcars {Both officers and direciors must be listad in the spaces provided].

NAME QFFICE STREET ADDRESS cry STATE P+ 4
Cirectror
Director
Prasidant
Vice Pres-dent
Secretary
Tieasurer
4. The aggregate number of shares which st has authonty 1o 1ssue. 1Memized by classes, par value of shates, shares without par value, and
saries. of any, wallun o class
NUMBER OF SHARES CAN ISSUE CLass SERIES PAR VALUE DR STATE THAT SHARES ARE NQ PAR VALUE
5. MUMBER OF SHAMES ISSUED CLASS SERIES

6. The amount of its stated capital is §

The report must be signed by the chawrman of the board o! directors, its president, or any other officer in the prasence of
& notary puble,

Dated WA : 19 o BN e ,,,_// /

S:pdture}
ns __Secre tary[TLeasu:eL
{Tvitei
STATE OF SOUTH DAKOTA
CounTY OF _BEADLE b 7yt P
v L7 S 7
. _Stephanie J. Christisn A NoLary public. do hereby certily that on thus __l f—day of / 'IL'L !{‘) £ l L 199_{1__.’
personaliy sppested bolore me _120_Decker who, ba.ng by me fust duly sworn, declored that ha/si is 1he
Sec/Teeas of Decker Faems. lnc,
that ha /e signed 1 urecoing documen?t as cthoer of the corparation, and the glaxeq}qp; thedart contained araf e /
My Commrssion Exares 01/264/03 __.‘-l".) A MaL 7/\ //}f”’} 4‘

Nalarv h uul-l:

iNotgnisl Seal} SOS5 CRP 410117394



SECRETARY OF STATE Eide Date:
STATE CAPITOL STATEMENT OF CHANGE OF RT IS TERED OFFICE pecerpt No-
500 €. CAPITOL .

B0 AT 1 5077 OR REGISTERED AGENT, C'i BOTH

805.77).4845

FILING FEE: $B [n addition to annual report {ee

Pursuant to the provisions ol the South Dakota Corporation Acts. the undersigned corporation submits the following
statement {or the purpese of changing its registered olfice and/or its 1egistered agent in the stale of South Dakota.

1. The nama of the corporation is

2. The previous sireet address, or 8 statement Lhal there is no street aJdress. ol its registered oftice——
2P+ 4

3. The strest address, or a stotement that there s no street address. Lo which the regisiered office is 10

be changed is

2IP+4

4. The name of its previous regisiered agent is

5. The name of its successor regisiered agent is .2
* The Consent of Regisiered Agent below musl be campleled by the new agent,

6. The address of its regisiered oflice and the addiess of 1he business office of ils registered agent. as changed,
wiill be identical.
7. This change has beer guthorized by resolution duly adopted by the board ¢f direcioss,

The statement must be signad by the chairman ol the boad of directors, or by its president, or Ly another ol
its olficers in the presence of a notary publ:c.

Date 19
{signature}
(titie)
STATE OF
COUNTY OF 86
L, ,0 notary public, do hereby certfy thatonthus — _ day
of 19 . personally appeared before me
who, being by me first duly swotn, declared thas he/she is the of
et i e e e = e -, VWAL he /G he cigned 1he {orepoing document 85 officer of the

corporation, and the statemeants thergin contained are true.

My Commission Expires

Nolsry Pulblic

{Notariai Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l . hereby give my consent {0 serve as the
(name of regisiered agent)

reyistered agent for

(corporale name)

Dated 19

{signalura;




RETURN TO FILE DATE
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM- REPORT
500 E. CAPITOL
PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK R
605-773-484% ECEIVED
FAX {605) 773-4550 NO FIUNG FEE
FILING DATE: Due during the month the NiT 01395
Certilicate of [ncorporation was issued, and
delinguent 1he last day of the following month. 5.0. SEC. OF STATE

Pursuant to the provisions of SDCL 47-9A, the undersigned corporalion hergby submits the following corporata farming
annua!l report:
1. The name of the corporation s _Decker Farps, Ine

South Dakota

The state of incorporation is

2. The name of the registered agent in South Dakola and the registered olfice address is Mr. Ted Decker
Route 1 Box 115A, Huron, SD Zip+a 37350

3. il a toreign corporation, the address of its principal office, or registered oftice in ils state of incorporation is

4. List only the changes sinca 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.

None

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

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has rasided
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 — 100%

{Degree of kindred is dulined as number of generations with each generalion being a degree). 46 appties only to FAMILY

FARM CORPORATIONS
7. List changes only of names, address and number of sharas owned by shareholders
NAME ADDRESS NUMBER QF SHARES DEGREE QOF KINDRED
8. The percentage of gross receipts of the corporation derived lrom rent, ties, iidends, :ntorest and annuities
is. N1O0€ o (Agplies only to AUTHORIZED FARM conpom\mm
//“/‘_,,/' . -3 - //_ / éf/
Osied L d 19 B,H. gt
lSngﬂa‘Iule]
s Secretarlerensurer
STATE OF South Dakota (Fitle)
county or Beadle ss q o .
C . . {
i, Stephanie J. Chels r.ia:n @ notary pubtic. do hereby cenify that on this day of ’\ Ia e [’\ 19- fs—
petsonally appasred belore me Ted Decker who, being by me lirst duly sworn, declared that he/Ba

inthe Sec/Treas of _Decker Farms, Inc.

os olficer of thp curporaian, and the stsiaments thersin coniained are 1rus.

My Commission Expies _ 05/ 24703 = 5]‘/\[2 1. {:/’] C/“ﬁ’{ﬂw\_

that he/she signed the foregoing Cocumant

[Notariad Sesl] SOSCAP 410 10/92



1996 s, e

RETURN TO Lo FILE DATE f_‘_.l___q;_.l‘?__.
SECRETARY OF STATE ANNUAL REPO RT RECEIPT NG. -S.Lé’-?%
STATE CAPITOL DOMESTIC o
500
IR, 6.0 87501-5077 PLEASE TYPE OR USE BLACK INK N2 D o
605-773-4845 FILING FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE w235
FAX (605) 773-4550 ADDIMIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS sn
1. Corporate Name, Registered Agent and Registered Address: Al SE2, ar :;"ﬂ T
DF-015042 FEB/95 Telephono  _£05/352-7708
DECKER FARMS, TNC. FAX &

DECKER, TED K. Federal Texpsyer |

RR

FILING DATE: Due during the month the
HURON, SD 57330 Certificate of Incorporation was issued,
and delinquent after the last day of the
following month.

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

i ALL of tha information. including the registered agent and sddress listed in number one is identical as set forth in the prior rapon, you,
may check the box below and sign the report in the presence of 8 notary public. To report & changs in tha registered agent and/or office.
both sides of this form must be fully compisted. Any change requires fuli completion of the front side of this torm.

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

LR 2R 2R R 2 3 BE JE BN BE SR K K R BRI R 3R A L BE BE R Bk BR BE B AR AR BE R O Sk 2R SR B A Sk 2k SR 3R B AN
2 Tha character of the busanass in wiich it 18 sctually engaged in South Dakota

3. The namas and scdresses of it directors and officers:

NAME OFFICE STREET ADDRESS cy STATE 2IP+4
Presdem
Vice P
Secretary
1

SD law raguiras 8t jeast one director.
Do the sbovs listed officers serve atso ss directors? YES— NO___  if no, list directors below,

Diractor

Drrector

4, The aggragsie number of shares which it his authomty 10 iSue, remizad by classes, par value of shacres, shores without per vetue, and
senes, if any, within a class:

NUMBER OF SHARES CAN ISSUE {sthoreed) cLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ESSUED CLASS SERIES
§&. The amaumt of it stated capital is §. {Money received for issuod shares)

The repoft must be signed by the chairman ol the board of directors, its pras»dem. or any other officer in the presence of
8 notary public.

4

Dasted JANUATY 26 1996 Byoo ) /L..
[Swgnature) ‘

m ._z’ — L.
STATE OF _SOUTH DAKOTA (Tra)
COUNTY OF __BEADLE o
 —Steohanje J. Thristian 4 neeary public. do hereby conty that on this 268D day or _Jaouary 4986
personally appeared dciors me 124 Decksr, Jr. who, being by ma first duly swoen, Daclarad thet haAg&s the
Sec/Treas. of Decksr Farms, Inc.

that he Bt signed the Wy QOCUMmentd a5 Stfcer 71 the Corporation, and the ined are triie. -
Ny Commmission Expi 0112412003 ’ % E “ﬁ&“; . ffahf?t;a'i_,m
Norary Public .

INctaris! Saal) S0S CRP 410 10/35



4 File Date:
STatEcapor. | STATEMENT OF CHANGE OF REGISTERED OFFICE qyugior Nov

%ﬁ'ggg{g'ﬁm_wﬂ OR REGISTERED AGENT, OR BOTH

B808-773.4845

FILING FEE: 5 In addition to annual report fee

Pursusnt to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
stetement for the purpose of changing its registared office and/or its registered agent in the giate of South Dakots.

1. The name of the corporation is

2. The praviéus straet address, o¢ 8 statement that there is no sireet address. of its registered office
2P +4

3. The current addrass to which the registerad office is 1o be changed. A PO box number cor: be used for mailing

but a street address, or 8 staiament that there is no street address if strael addresses heve not been assigned,

or the RFl‘-addrass, must aiéo be inciudad.

ZIP+4

4, Tha'nahe oi' Its pravious ragistarad agent is

5. The name of its successor registered agent is .-
* The Consent of Registered Agent below must be completed by the new agentL

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

7. This chenge has besn authorized by resolution duly adopted by the board of diractors.

The statement must be signed by the cheirmen of the board of directors, or by its president, or by snothsr of
its officers in the presence of a notary public.

Qate 19 -
{sipnature}
{titla}
STATE OF
COUNTY OF b
1, ,8 notary public, do heraby certify that on this ———___day
of 19 . personally appesred befora me
who, being by me first duly sworn, declared that he/she is the of

that he/she signad the foregoing document as ofificer of the
corporation, and the statgments therein contained are true.

My Commiésion Expires

Notary Public

(Notaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1 : . hereby give my consent 1o serve as the
{nrame of ragistered agent)

registered agent for.

{corporate name)

Dated 19

(signature]




I A

RETURN TO y 1) FILE DATE w
STATECAPTIOL ANNUAL FARM RE[IE.éIBBM L ——
ATE CAPITOL
_— 500 E. CAPITOL . A 3T RECERyer,

;ioEsl?RE. 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK

i FAX(605) 7734550 NO FILING FEE JAN2 § 190

T FILING DATE: Due during the month the

& Certificate of Incorporation was issued, and &am'ﬂr STATE

" delinquent the last day of the following month.

i Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farmihg

I annusl repor:

¥ 1. The name of the corporation is —Deécker Farms, Inc.

'b The state of incorporation is South Dakota

2. The name of the registered agent in Sounh Dakota and the registered office address is Mr. Ted Decker,
Route 1 Box 115A, Huron, SD

3:5 3. It a foreign corporation, 1he address of its principel office, or registered office in its state of incorporation is

g- 4. Uist only the changes since the iast raport of the acreage and location by section. township, and county of each iot
& or parcal of 1and in this s1ate owned or leasec by the corporation.

A None

&

:t?

s

- .

,g: 5. List only the changes of the names or eddresses of the officers and directors. .

E NAME REPLACED AS OFFICER OR DIRECTOR

® ,
.2? §. The NUMBER OF SHARES owned by person(s) residing en the farm or actively operatirig the farm, or whe hes resided
i on or has actively operated the farm, or their relatives within tha third degree of kindred,.or by resident stockholders
:& who are family farmers and are activaly engoged in farming as their primary economic activity is

o {Dagree of kindred is dafined as number of generations with each generation being a degree). #6 applies only 1o FAMILY
:;" FARM CORPORATIONS

-""'_ 7. List changes only of names, address and number of shares owned by shareholders

,5: NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

&

T

g

b

’}’ 8. The percentage of gross receipts of the corporation derived from rent, tmm‘lles dividands. intarest and annuities

o ig_None = Applias onty to AUTHORIZED FARM conpoay;

::::- Dated Januag 26 19 96 .’ Pl ,-4 -

. [Signature) ¢ 4

"::' |“.9 /j'n.v’/‘--\

B Taler :

5 STATE OF SOUTH DAKOTA

% counrvor BEADLE 0% ‘

W I, .Stephapie J. Christian s s;ary public, do heratsy certidy thar on this _26theayof_January . 1896

£ personally appesrsdbuforems L€d Decker, Jr.

who, buing by me first duly sworn, declared that he gy
thet hom sgnod the foregoing decumaent

officer of 3 he i ined .
:vmmh:::::r:m and tha statements therein contained are true E;l l] % Q Ch 8

Notary-Rublic

nthe Sec/Treas of cker Farms, Inc.

" iNownal Seal): SOS CRP 410 10792

i #}awﬁagﬁ;ﬁ}'?ﬁ.‘?a

§y



)
5
9
7
Q.
3
1
8
6
3,
3
4
1

1997 . i 227
SECRETARY OF STATE ANNUAL REPORT’ ;IEEEE":TTiO—l Lol 2

STATE CAPITOL

DOMESTIC R
500 E. CAPITOL EC‘S;
PIERRE. §.0. §7501-5077 PLEASE TYPE OR USE BLACK INK VED
605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB '
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 2 8 1397
1. Corporate Name, Reqistered Agent and Ragistered Address: Yoo
T "gg. UFSDE-‘-
alephone # i
DF-015042 FEB/Y96 FAX H
DECKER FARMS, INC. _El
DECKER, TED K. Federal Taxpayer |
RR 1 {BOX 1i5A} FILING DATE: Due during the month the
HURON 5D 57350-9714 Ceruificate of Incorporation was i1ssuaed,
' and delinquent after the lasi day of (he
following menth

* « * + ATTENTION - FILING INSTRUCTIONS * * * *

W ALL of the informanon, ncluding the regisiered agen and Aadress hsed :n number one 1§ idertical as sot forth n the prior rapori. you
may chack the box Delow and sign the report in the prasence af a notary pubhe To repen a change n the registered agent and/or cilice,
both ses of this torm must be fully compieted Any change requires full compietion of the front s+de of this form,

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

IR 2R 2R 2R 2K 2 2R 2R B B IR R IEIE N N IR N RN N N N N N N B N BN B L B A B AR A

2 Tha character of tha.business in which it 15 actuatly engaged i South Dakota

3 The names and addtessas of s curectors and othce:s
NAME DFFICE STREET ADDRESS ciTY STATE P+ 4
President

Vice Presigent

Secretary
Treasurer
SD taw requires 3t least one director.
Do the above listed officers serve also as directors? YES . NO __ I no. list directors below.
Durector
Director

4 Tne sygregute number of Shares whit™ ! Nas autha'ity 10 1s5Je. itemized by C!3sses. par value ol shares. shares wthout psr value, and
sating, of any. wamin » Cipss

NUMBER OF SHARES Can tISSUE1eulhurend: CLASE SEAIES PAR VALUE CR STATE THAT SHARES AAE NO PAR VALUER
5 NUMBER OF SHARES ALTLALLY (SSLED C.ASS SERES

B. Theamoumoinssteted zapstal s {Maney recewed for 15sued shares)

The report must be signed by the chasman of te board of directors, s president, of any other pthicer 1 the presence ol
a notary pubhc

Dateo 79{47 s 987 QW

15.gnaturgt

STATE OF 50’%& h DG Keto oz
COUNTY OF nctle s

—— 11\
Il = A : e anna-—vnubnc uahelebycer'.-ty!hatonlhs dnval}!m 1 . 4] l .
‘:peuon Ny appeared befsre me ﬂ f}_’( }’L It I1 wha, being by me hirst duly sworn, declarad rhal harehe 15 the
>l TRecs o _Ldr ke e diag

that he/she signed the loregping Jotumenl as othter of ‘ne corporation, and tha S|@’n('.-sm contained a}/
My Commession Expues LI 013G D fate = t.} Sl

No137y Pubhic

thotanpl Seal) SOS CRP 410 10/95



SECRETAAY OF STATE FileDate: .
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:

500 E. (¢}
RoEcARROL o OR REGISTERED AGENT, OR BOTH

B05-773-4845

FILING FEE: 86 In addition to annual report tee

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersignad corporation submits the following
statement for the purpose of changing its registerad office and/or its regisiered agent in 1he s1aie of South Dekots.

1. Tha name of Lhe corporation is

2. The previous sireet address. or @ stalement that there 1S no street address, of its registered office
2IP+ 4
3. The curren: addrass to which the registered office is 1o be changed. A PO box number can be used for maiing

but a street address. or a statement that there is no street address if sireel addrasses have not been essignod,
or the RR address, must also be included.

ZIP + 4

4, The name of its previous registered agent is

5. Tha name of it successor registered agent is 2
* The Consent of Registered Agant below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its regisiered ageni, s changod.
will be identical.

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

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

Data 19
(signature)
{utle)
STATE OF
COUNTY QF 58
1, .8 rotary public, do hereby certifythatonthis ... day
of 19 parsonalily appeared before me
whp, being by me first duly sworn, declared that he/she is the of

that he/she signed 1he foregoing document Bs officer of 1he
corporation, and the statements thercin contained are true,

My Commission Expires

votary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, , heraby give my consent 10 serve as the
(name of registered agent)

registared agent for.

{corporate name)

Dated 19

{signature}




B O~ SR

RETURN TO B3 00 | FiLe DATE 20260

SECRETARY OF STATE 37 FILE NO.

STATE CAPITOL ANNUAL FARM REPOR

500 E. CAPITOL

PIERRE. S.0. 57501-5077 LEASE TYPE OR USE BLACK INK RFC

605-773-4845

FAX (605] 773.4550 NO FILING FEE EIVFD
FILING DATE: Duo during the manth the FEQ 25 =n,
Certificate of Incorporation was ssved, and "-331?

del:nquent the last day of the following month. s,ﬁ o e
—"m-ﬁr"-—. 3

Pursuant 10 the prowvisions of SDCL 47-9A, the undersigned corporatien hereby submits the following cerporete ﬁgging
annual repon:

1. The name of the corposation s __Becker Farms, Inc.

The state of incorporation is South Lakota

2. The name of the registered agent in South Dakota and the registered office address is _Ht. Ted Decker,
Route 1 Box 1154, Huron, SD Zip+a _57350

3. i aforeign corporation, the address of its principal office. or registered office in 1ts s1ale of incorporation is

4. List only the changes since the last report of the acreage and location by section, township, and county of each iot
or parcel of 1and in this state owned or leased by the corporatian.

None

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

6. Tha NUMBER OF SHARES owned by perscn(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 rasident stockholders
who are family fermers and are sctively engaged in farming as thair primary econom:c activity is 0%

{Degree of kindred is dafined as number of generanons with each generauon beirg a degree). #6 apphies only to FAMILY
FARM CORPORATIONS

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

8. The cantaga of gross receipts of the corporation darived from rent, royaltes, dnvidends. interest and annunties

is _hone %(ApmmsonWtoAUTHOREEDFARMCOHPDHAUONE;;
Dated fd as 1957 By
IS- natur
: ;&/?"f
C:)'J _{_h D +a rr.-m
STATE OF —=2LL aA¥ots_
COUNTYOF _foeacile se

4
1. 6'}?91-\"‘ ile j h Porne e 2 notary pubhc, do hereby certfy tha: on mm&day ofm :9@_7

pmonallv sppearad balore ma -]:'D { D"‘:C l =2, Tit ad who, being by ma tirst duly sworr, decierad that hershe

is e e, JTeens of LCicerr IPNS Ting  tmrnesna signed the foregoing documant
as officer ol tha corporation, nnd the SIateents thera:n contained ace true. '{ /l }’)
My € ion Expwes 12 [0 S'L?"\DI‘LUJ . s Sp e
Notary.Public o
iNotar.af Seal)

S0S CRP 410 10/92
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TS BT FLEDATE 3 -/£-99

:E?us;g'ro b RECEIPT NO._ 782/ 7

ANNUAL REPORT

SECRETARY OF STATE

SO0 E. CAPITOL DOMESTIC Feey Vep RECEIVED

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK MA FEB

P2 (6050 774550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE | 1 & 1995 251339

ADDITIONAL PENALYY FEE OF $50 APPLIES TO ALL LATE FlLlN&E
1. Corporate Name. Regisiered Agent and Registered Address:

Telephone #
DF-615042 FEB/97 FAX‘:!
%E‘%'ng ?ﬁis' R, Federal Taxpaye: I{
DECKER, TEN w v
RR 1 (BOX 115A) FiLING DATE: Due during the month the
HUPR N : Gt Centificate of Incorporation was issued, and
0N, SD 57350-5714 delinquent 2fter the lasl day of the following
month,

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

It ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the repont in the presence of a notary public. To report a change in the reglstered agent andfor
office, both sides of this form must be fully completed. Any change requires fult completion of the front side of this farm.

&) ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
XA K kT K H XX K hohk Kk kA k ok kx kK dkk ok okkokokoar ok k ok okk
2. The characte of the business in which it is actually engaged in South Dakota

3. Tha names and addresses of (s diretiors and offcars.

NAME QFFICE STREET ADDRESS CiTY STATE 2IP+4
President
Vice Pres dent
Secretary
Treasurer

S0 law requires at least cne director.

Do tha above listed officers serve also as directors? YES __ NO ___ f no, list directors below.
Drirecter
Direcior

4. The aggregate number of shanes which it has auhcnty to issue, itemized by classes, par value of shares, shares withaut par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS 3ERIES FAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
£, NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
8. The amount of its stated capital is § . (Money received for issued shares)

‘The report must be signed by the chaimar of the board of girectors, its president, or any other officer in the presence of a notary
public.

(. %
Dated _February 24 19 99 By ﬂ &Q‘J_ W} W o

{Signature) Bhtrry Decker
ns Presideat

(Title)

STATE OF __SOUTH DAKOTA
COUNTY OF BEADLE

i._Ronald J. Wheeler .3 notary pubkc, do hereby cerdfy thatonthis_24th dayof _FEehrpary 18 99 .
personally appeared before me Betty Decker who, being by me fiest duly sworn, declared thal hefshe is Ine
Presidenty, 0 of _ pPecker Farps, Ing, the corporation

named above, and signed the foregoing document s officer of the corporstion. n7tWWned are frue.
my CommissionExvres_ [ % ,

Ngiary Pubic U

b3

(Notanat Seal) 505 CRP 6/98
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" SECRETARY'OF STATE

STATE CAPITOL Filo Date

STATE CaPrTaL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt o, -
PIERRE, S.D. §7501.5077 OR REGISTERED AGENT, OR BCTH

R

FILING FEE: $10 In addition io annual report fee

Pursuant 1o the provislons of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing

statement for the purpose of changing its registered office and/cr its registered agent in the stale of South Dakow.

1. The name of the corporation is

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

2P+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used lor mailing
but a street address, or a statement that there is no street address il street addresses have nol been assighed,
or the RR address, rust also be included.

ZIP + 4

4. The name of its previous registered agent is
5. The name of lts 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 ¢hange 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 19_
(Signature}
{Titie)
STATE OF ss
COUNTY OF
| ,3 notary public, do hereby certify that on this day
of 19 . personally appeared belore me
who, being by me first duly sworn, declared that hefshe Is the of

that he/she signed the foregomng dotument as officer of

the corporation, and the staiements theremn contained are trug.
My Commission Expires

Notary Public
{Notarial Seaf)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.heraby give my consent to serve as the

(name of registered agenl)
registered agent for

{corporate narme)
Dated _ 19

(signature)




RETURNTO

D FILE DATE
SECRETARY OF STATE N FILE NO,
233}5 8?;?8'[ ANNUAL FARM REPORT R REC
PIERRE, §.D. 57501 .5077 PLEASE TYPE OR USE BLACK INK ECE-’VEC EIVED
605-773-4845
FAX (605} 773-4550 NO FILING FEE ﬁ

FILING DATE- Due during the month ine s =g
Certificate of Incorporation was 1ssued, and Sfﬂ, 54’51’4!5‘ umm STATE

celinqu2nt the 1ast day of the following month

ey

Pursuant to the provisions of SDCL 47-94, the undersigned corporation hersby submits the foilowing corporate farming
annual report:

1 The name of the carparation s Decker Farms, lac.
The state of incorporation s . SOuth Dakota
2 The name of the registered agen 1n South Dakota and the registerad office eddress 1s Lo & Decker
B8R 1 (Box 1154}, Huron. South Dakota Zip+4 _97330-9714

[3)

tt 8 foresgr Corporation, the aduness of 1S prancipal o¥ice, or rogicterad office tn 15 stale of NFOrROTALION i6
N/A

List only the changes since the last repert of the acreage and location by sechion, township, and county of each lot
or parcel of 1and in this State owned or leased by the corporation.

Sold 160 acres "SW1/4 of Section 2, Township 112, Range 61, Beadie County,
South Dakota”.

5. List only the changes of the names or adcresses of the officers and directors

NAME REPLACED AS OFFICER OR DIRECTOR
none

. The NUMBER OF SHARES cowned by person(s) rasuding on the farm or actively operating the tarm, or wno has resided
on or has actively operated the farm, or ther relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary ecoromic actwvity is
{Degree of kindred is defined as number of generations with each generation being & degree). #6 applies only to FAMILY

FARM CORPDRATIONS
7. Lizt changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
— e
Kathigen Roelofser; 2235 Deer Rd
Abilene., KS 67410 230 2nd

8 The centage of gross receipts of the corporation derwed from rent, royaltes. dividends, wntarest and annuities
5 ﬁ!L_%. {Anphes only to AUTHORIZED FARM CORPORATION)

Dmea February 24, 19_99 By /3/@'/ /J@ ﬂﬁﬁf‘//

1Sgnature)  Betty Decker
s Bresident

(Titley
STaTEOF _SOUTH DAXOTA
county o BEADLE 55
 Romald J, Wheeler .. _ . _ anctary public. do hereby certty that on this 28T htay of Eahenary 1993
parsonally appesred betore me Betty Decker who, baing by me hirst duly sworn, declared thal he/she
sme _ Presideat of _Decker TFarmg, Inc. that ht:7/she sned Lhe loregairg dogument

My Commussion Expres

ag otcer o the corpotatron, and the StALEMENTS T1areIn CORtaINEd ale 1rue \kﬁ/é}‘i—/\'z{/é’

KNofary Public 19

{Notans; Seai) SOS CRP 410 10/92
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1998 .

RETURN TO BT L pare _ 3 -15-77
SECRETARY OF STATE ANNUAL REPORT AECEIPT NWQ/’U
200 €. CAMTOL DOMESTIC 7 A0 " (4
£05-773-4845 FILING FEE' 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE )
FAX (605) 773-4550 ADDITIONAL PENALTY FEE DF $50 APPLIES TO ALL LATE FILINGS S{& #Sun
1. Corporate Name, Registered Apent and Reqistered Address.
Telephone &
DF-015042 FAX
Decker Farms, laoc.

Decker, Ted K.
RR 1 (Box 11i54)
Huron, SD  57350-9714

Fegeral Taxpayer I0

FILING DATE, Due during the mon:h the
Ceruficate o! Incarporation was issued,
and delinguent after the fast day of the
following month

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

I ALL of the information, including the ragrsterac agzent and address isted i number one t5 10enjical as set forth in the pror report, you

may check fhe boa beiow and sign the report in the presence of a notary pubhic To report 8 change in the reg:stered agent andsor ofhce.
both sides of ths form must be fully completed. Any change reguires full compilation of the ironi side of this farm

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

LR SR SRR I I 2R T RE R R R U R R N AR A R R A R IR O 2R B IR AR AR 2R 2 2N
2 The characier of the busness 1 which 1 1s dctually enpaged in South Dakota

3 Tha names and addresses of its directors and othcers

NAME OFFICE STREET ADDRESS Ciy

STATE 218+ 4
Presoent

Vice Prgsigent

Secretary

Trazgurar

S0 law requires at laast one director.

Do the above listad otficers serve tlsn a3 directors™ YES. . NO___  !1 no, Iist dirsctors below.

Director

Ourector

& The apgregble number of Shares which T Pas Buthonty 1o 15Su@. nemized by classes. par value of shares, shases withoul pat valug, and
sernes, d any, withen a class

KUMBER OF SHARES CAN (SSUE (suthoriied:

CLASS SEHIES PAA vALUE QR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY 1SSUED CLALS SEAES

& The amount of its siated capital is § (Money received for 155ued shares)

The report must be signed by the chairman of 1the board of directors, nts president, or any cther officer «n the presence of
a norary public.

Dateg _Harch 1R . 1999 By @W 5‘) ﬂf/éA/

(Signatwrel Batrty Décker
us Presidoent
STATE OF SGHIH D I::I Rt Y
CcounTy OF _BEADLE b

;. Susan M. Rau . a notaty publc, o heredy certify that gn this day of Mareh L2, 1589,
personally appeared belore me berty De~kpr

who, being by me first du'y Sworn. ceclared that he/she 15 the
President ot _Decker Farms, lac.

that hu/she signed 1 lovegoing Jocum.ant a5 otficer of the corporaiion. and the stalaments thefen confasn

el A \
My Commission Expies =08~2G0 oy S '

f bia
Notary Publ.c

(Nntanigi Ses!) 508 CRP 6/97



T File Dave:
Secamior ¢ STATEMENT OF CHANGE OF REGISTERED OFFICE poseny tro
oor canto; OR REGISTERED AGENT, OR BOTH

606-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuantto the provisions of the Scuth Dakota Corporation Acts, the undersigned corporation submits the {olowing
statement for the purpose of changing its registered office and/or il regisiered agent in the state of South Dakova.

1. The name of the corporation is

2. The previous street address, or & statement that there is no street address. of #s regisiered otiice
2IP+~4
3. The current address 1o which the registered office is to be changed. A PO box number can be used 1ot mumling

but @ sirea! address, or a statement that there is no street sgdress i sireel addresses have noy been assynod,
or the RR address, mus! also be included.

ey —mmiman . ami F{l-X¥:]
4. The name of its previous regisiared agent ic

5. The name of its successor registered agent is =
* The Consent ¢f Regisiered Agent below must be completed by the new agem,

6. The address of its regisiered office and the address of 1he husiness office of its registered agent, 8s chanped,
will ba wdentical,

7. This change has bean authorized by resolution duly adopted by the board of ditectors.

The statement must be signed by the chairman of the board of directors, or by 11s president, of by anoiher of
s officers in the presence of 3 notary public,

Date 19
(signature)
{utle)
STATE OF
COUNTY OF b
l, .2 notary pubiic, do hereby certily thatonthis e _day
of 19 . personally appeared before me
who, being by me {irst culy sworn, decisred that he/shg is the ol

that ha/she signed 1ha loregoing document as oificet of 1he
corporation, and the siatements therein coniained are true.

My Commission Expires

Nowary Pubnc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Il

: . hereby give my consent 10 serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated 19

[signature)




L () A0) I

RETURN TO

. FILE DATE

SECRETARY OF STATE IRt FILE NO.

STATE CAPITOL ANNUAL FARM REPORT »

500 E. CAPITOL ceny..

PIERARE, 8.0. 57501-5077 PLEASE TYPE OR USE BLACK INK p i

605-773-4845 o

FAX (605) 773-4550 NO FILING FEE R1s %99
FILING DATE. Due during the month the ¥/} Stn 40
Centificate of Incorporation was i1ssued, &nd il d!‘S,’AT;
delinquent the 1ast day of the foilgwing month. "

Pursuamt to the prowisions of SDCL 47-8A, the undersigned corporation hereby submus the following corporate farming
annual report:

1 The name of the corporation s — Decket Farms, Inc.

The state of ncorpoeration 1s South Dakota

. The name of the registared agent in South Dakots and the registered office address s Ted K. Decker

AR ] (Box 1158), Huron. South Dakora Zip+a 23735029714
3. it a foreign corporation, the address of its princinal office, or registered office ir 1ts state of incorporation is

N/A
a

List onty the changas since the last report of the acreage and location by section, township. and county of each lot
or parcel of land ir: this state owned or leased by the corporation.

W/A

5. List only the dhanges of the names or adcresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR

aone

. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relalives within the third cegree of kindred, or by resident stockholders
who are family farmers and are actively engaged 1n farming as their primary economic activity is

{Degree of kindred is defined 235 number of gensrations with each generation being 2 degrea). #6 applies only to FAMILY
FARM CORPORATIONS

List changes onty of hames, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

none

£ The percentage of gross recepts of the corporation derwed from rent. royalties. dividends. Merest and anauities
w NIA % (Applies only 1o AUTHORIZED FARM conmapﬁ
Daied __March ig 15 99 By ~

(Signature} Betty Dedker
s President

srate oF _SOUTH DAKOTA fie)
counTy of _BEADLE 58
I Sugan M. Ray A notary publie. do bereby cert:ty that on s J’.u'g..__uav o March 19 99,
personally appeacad before me Heriy Jecker who, baing by me first dufy swarn, declared that ha/she
wthe _President s _.De that he/she signed tha loregaing docurmant
83 officer of the corporaton. and the STAlEMENE tharsn CORAINST Are 1Tue < . < )
My C Expres _ O7-08=2002 A A A TR e o
Nowary Pudiic
{Naaral Snal)

SQS CAP 410 10/92



2000 FLEDATE _Z-1 J~ €=
RN TO TM 03 RECEIPT N@
SECRETARY OF STATE ANNUAL Réﬁﬁﬁ RECEIVED
S00 E CAPITOL DOMESTI
PIERRE, 8.0. §7501-5077 PLEASE TYPE OR USE BLACK INK
605-772-4845 N FEB 182000
FAX (605 7734650 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ‘.n sEn g
1. Corporate Name, Registerad Agent and Rogistered Address:
Telephone #
DF-015042 FEB/1999 FAX #
DECKER FFLRMS,‘ INC. Federal Taxpayer I[
DECKER, TED K. FILING DATE: Due during the month the
RR 1 (BOX 115&) Certificate of Incorporation was issued, and
HURON SD 57350~9714 delinquent after the last day of the following
month.

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

i ALL of the information, including the registered agent and address listed in number one is identical as set forth in thé phor raa;c;ﬁ Qou
may check the box below and sign the report in the presence of a notary public, To report a change in the registered agent and/or
office, both sides cf this form must be fully corpleted, Any change requires full completion of the front side of this form,

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA R E R B R E SR TR EEE SN I EE RIS R R
2 The character of the business in which il is actually ergaged in South Dakota

3. Tne names and adcresses of its directors and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
President
Vice President
Secretary
Treasurer

SD law requires at lsast one director.

Do the abeve listed officers serve also as directors? YES ___ NO

Cirector

Director

4. The aggregate number of shares which #t has authonty 10 issue, itemized by classes, par vaiue of shares, shares without par value,
ang series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (autharized) CLASS SERIES

. |fno, list directors beiow.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amaunt 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.

ose [N oy e A L.

(Signature)
Its S&tg‘\’ G iaah I
(Tite)
STATEOF _South Dakota
COUNTY OF Beadle s
Onthisthe _17th dayof_zgh_mr! 2000 _ hefore me,_ Ronald J. Wheeler
persongllly appeared_Jed K, Decker a/k/a Ted Derker .Ir . known to me, or proved to me,
to bethe _Secretary/Treasurer of the co is desgribed in and that executed the within

instrument and acknowiedged to ma that such corporation executed the same,
My Commission Expires__ 09~21-03

Notaky Public

(Notarial Seal) SO5 CRP 11/99



SECRETARY OFSTATE
STATE.CAPITOL .

500 ECAPITOL: . - STATEMENT OF CHANGE OF REGISTERED OFFICE Rm‘p{ No,
ggmsuorsysm-sow _OR REGISTERED AGENT, OR BOTH

FILING FEE:; $10 In addition to annual raport fee

Pursuant. to: lhe' provisions of the_South Dakota Gorparaﬁon Acts, the undersigned corporation submits the following
statemnent for the purpose of changing its registered office ané!or its registered agent in the state of South Dakota.

1. The name of the corporation | is

2. The prevlous street address. of & statement that there s no street address, of its registered office

2P+ 4

3. The currant address to which-the: reglstered office is o 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 nol been assigned,
or the RR address, must also be Inciuded.

2P+ 4

. 'N%Tméme-of-i't_aoprevioua registered-ngentis ' .- .
5. The name of its successor régiktered agentis”
“The Consent of Reglstered Agenl below must be compleled by the new agent.

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

7. This change has been aumonzad by resolution duly sdopted by the board of directors.

The statement may-be gigned by the cha|rman of the boarg of directors, by s president, or by another of its officers in the
presence of @ notary of public.

Daled :
(Sipgnature)
§ (Tide)
STﬁEI’E OF a5
COUNTY OF _
On this the - dayof 20_ , before me,
personally appeared ' ] , known to me, or provad io me,

to be the of the comporation that Is described in and that executed the wilhin
instrument and acknowledged iome lhal such corporation execuled the same.-

My Commission Explres

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L JMereby give my consent to serve as the

(name of regisiered agent)
registered agent for___

) (corporate name}
Dated " '

{signature)




N
RETURN TO 2-+§ O

FILE DATE
STATE CAPITOL ANNUAL FARM REDIRTIH SRECEIVEI.I}
S00 E. CAPITOL Car([ m G U
PIERRE, £.D. 57501-5077 PLEASE TYPE OR USE BLA t-_
FAX (605} 773-4550 NO FILING FEE €8 152000
FIUNG DATE: Due during the month the ;
Certificate of laoorpot:ﬁon was issuved, and S SEC. OF STATE
delinquent the last day of the foliowing month.

Pursuam to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual repoct:

1. The name of the corporation is Deckec Farm, Iac.
The state of incorporation is S0uth Dakata

2. Tre name of the registerad agent in South Daketa and the registered office address is 3ed K. Decker a k a
Ted Decker, Jr. of 19711 405th Avenue Hurom, South Dakota Tp+s 57350-6204

3. It a foreign corporation, the sddrass of its pnincipal office, or registered office in its state of incorporation is Nia

4. List anly the changes since the last repert of the acreage and location by section, township, and county of aach lot
or parcal of tand in this state owned or leased by the corporation.
N/A

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

NAME REPLACED AS OFFICER OR DIRECTOR
N/A

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or theiwr relatives within the third degree of kindred, or gy dgﬂ'danl stockholders

who are family farmers and are actively engaged in farming as their primnary economic activity is
{Degree of kindred is defined as number of generations with each generation being a degree). #6 spples only to FAMILY
FARM CORPORATIONS
7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE CF KINDRED
Hoae-

8. Tne ﬁemeruage of gross receipts of the corporation derived from rent. royalties, cividends. interest and annuities
s D/A % (Applies onty 1o AUTHORIZED FARM CORPORATION)

o e

{Signature)
STATEOF _South Dakota ns Ac’t?aw
Ss {Ttle)
COUNTY OF Beadle
Ontiste _ 17tH day of February 2000 before me._Ronald J. Wheeler

personally appeared_J1ed K. Decker afk/a Ted Decker, Jr.
tobe the Secretary/Treasurer

instument and acknewledged o me that such co-poration executed

. known to me, of proved to me,
of the corporation that is dessribed in and that executed the within

-

My Cemmission Expures_05-21-03

NOwTy Cbblic

{Notzarial Seal) SOS CRP 41010/92



: 2001 ' . —— e FLEDATE f=b T/
2 reunn 10 VIR ReCERTNG. LODFLI
3 SECRETARY OF STATE ANNUAL RE { RECENVEDs = .
500 £. CAPITOL DOMESTIC e C:ﬂ/E
1 PIERRE, §.0. 57501-5077 PLEASE TYPE OR USE BLACK INK ®
) 6057734845 . #306%08 .,
FAX (605) 7734550 FILING FEE: S25 MAKE CHECK PAYABLE TO SECRETARY OF STATE e
-1 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS s LUt
7 1. Corporate Name, Regstered Agent and Regisiered Address: : g'-s.ﬁ.'iﬁ LOF STATE
g DF-015042 FEB/2000 l:‘;f°“”
DECKER FARMS, INC.
DECKER, TED K. Federal Taxpayer Ia
RR 1 (BOX 115A) FILING DATE: Due during the monih the
Ceriificale of incorporation was issued, and
HURCN SD 57350-9714 delinguent afier the last day of the following
monlh.

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

1f ALL of the information, including the registered agent and adaress histed in number one rs identical as set fortn in the pnor repor, youl
may check the box below and sign the report in the presence of 3 notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully compieted. Anv change requires full completion of the front side of this form.

O ALL OF THE INFCRMATION REQUIRED CN THE ANNUAL REPORT IS iIDENTICAL AS SET FORTH iN THE PRIOR REPQRT.
LR R A NENEEIEEIIEIREESIEEIEENIESEIERSS I ARSI

2. The character of the business in wrich it 1§ actualy engaged in South Dakota_goneral farming and ranching operation

3. The names ang addresses of its direclors and officers:

NAME OFFICE STREET ADDRESS CiTY STATE ZiP+4
Bet.ty Decker Presigent 19711 405th Ave. Huron SD 57350
Ted XK, Decker Vice President +9711 405th Ave. Huron 3D 57350
Ted k. Decker Secretary __Safe as above
Ted K. Decker “reasgrer SXne as above

SD law reguires at least one director,

Do thz above listed officers serve also as directors? YES X NO____ K no, list directars beiow.
Direcor
Direcior

4, The aggregate number of shares which it has authorly to issue, femized by classes, par value of chares, shares without par vaiue,
and series, il any, within a class:

NUMEER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NC PAR VALUE

10,000 canTen aone $100.00
& .-.-----\-JF;‘.-”- .c—.‘ ..--.{;;3:2: Labl X o o] s-‘ O:s
3,050 ooy, none $160.00
6. The amoun! of its stated capraits § _ 305, 600.00 . (Money seceived for issued shares)

The repo:t must be signed by the chairman of the board o directors. its president, or any other officar in the presence of a notary

public. /7

Dated  June 22 , 2001

{Signature) 4
s _ Secretary and Treasurer
(Tie}

STATEOF _South Deknta

COUNTY O¢ _ Beadle s
R Onthisthe _ 22 gayof __June 2001 before me, Peqqy Tschetter
’ personally appeared Ted K. Decker . KNoWN o me, o7 proved 1o me,
10 be the Secretary and Lraasursr of the corporation Thet is described in and that executed the wihin
’ instrsment and acknowiedges. to me thal such corporation executed the same. /-J

My Commission Expires_ 2-27-2004 ba/ TV 77 T 4N \7&/ .

Notary Pgolic’
(Notznai Seal) SOS CRP 1100



SECRETARY OF STATE

STATE CAPITOL FiloDmto .
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ReceiptNo._____
&ia_aﬂe. %ﬁ’. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In 2ddition to annual report fee
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporstion submits the following
statement for the purpose of changing its registered office and/or its regislered agent in the state of South Dako's.
1. The name of the corporalion is _ Decker Farms, Inc.
2. The previgus street address. or a stalement that there is no street address, of ils regisiered office
BB 2. Box 215A, Hurcp,. South Dakca ZIP +4__52350

3. The zurrent agdress to which the registered offics is to be changed. A PO box number can be used for malling

but a street address, or a statement that there is no sitreet address il street addresses have not been assigned,
or the RR address, must alsn be included.

19711 405¢h Ave. Huron, South Dakota ZiP+ 4 57350
4. The name of its previous registered agent is e K, Deckor
5. The name of its successor registered agent is * __same as above
“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 regisiered agent, as changed, will be
identical,

7. This change has been authorized by resolution duly adopted by the board of directors.
The statament may be signed by the chairman of the board of directors, by iis president. or by another of its officars in the

presence of a notary of public. / Q /
Dated _TJuly 31, 2001 —-—of'_ﬂf /, a/u«

(Slge.ature)
Sacretary/Treasurer
(Tite)
STATE OF _SQUTH_DAKOTA
COUNTY OF_BERDIE s
Onthisthe _31 dayof __Julv 20 C1  pefore me, Peggv Tschetter
personally appeared _Ted K, Decker , known 1o me, or proved 10 1ne,

1o be the _ Secretary/Treasurer of the corporation thats described in and that executed_:ne within
instrument and acknowledoed to me that such corporation executed the sar"ae

My Commission Expires _2-272-2004 Y L3P \._/ Y é' 4 / £h
Notary Buhlic  *

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I Jhereby give my consen! to setve as the

(name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




r,
-

RETURN TO

I
SECRETARY OF STATE o e Sm—— glt% RS,TE
STATE CAPITOL ANNUAL FARMREPOIRT S—

L FORp rmop
PIERRE. $.D. 57501-5077 PLEASE TYPE OR USE BUAK (hk RECEIVEB=CENEy
605-773-4845 , iy
FAX (605} 773-4550 NO FILING FEE K506 0L 0y

FILING DATE: Due dufing the month the
Ceruficate of Incorporation was issued, and so SEC.éIﬂSM OFSTA'['
deilinguen? the 1551 day of the foliowing month, E

Pursuan: tc the prowisions of SDCL 47.8A, the undersigned corporation hereby submuts the following corporate farming
annual repan:

- T,
1. The name of the corporation is Decker Farms, Inc.
The state of ncorporation is South Dakota

2. The name of tha registerrd agent in South Dakota and the registered office address is Ted K. Decker a/k/a

Ted Decker, Jr. of 1711 405th Ave., Huron, SD Zip+4 _57350-6204

3. It a foregn corporation, the address of its pringipal office, or registered offica in s state of INCOrPOraAtIoN IS o
b

4

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

N/A

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

NAME REPLACED AS OFFICER OR DIRECTOR
N/A.

. The NUMBER GF SHARES owned by persomis) residing on the fartn or actively aperating the farm, or who has resided
on of has actvely operated the farm, or their relatives within the third degree of kindred, or by resident stockholders

who are famdy farmers and are actively sngaged in tarming as their primary economic activity i 3.050
[Degree of kundrad is defined as number of generations with each generation being a degrae). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corparation derved from rent, royalties, di\;y‘ends. interast and annuities
s N/A % (Applhes only to AUTHORRED FARM conmm?owﬂ ]

//,,/A%‘

Dateg JUNE_ 22 , 2001

B
[Signatute)
STATE OF South Dakota its Secretary and Treasurer
S5 Tua}
COUNTY OF _Beadle
Ontusthe _22nd  dayof _ June 20 01, pefore me,_Peggy Tschetter
personally appearad Te¢ ¥. Decker a’kKfa Ted Decker, Jr. . known to me, or pioved to me,

tobe the __ Secretary and Treasurer ol the corporation shat 1s described in and that executed the within
instrument and acknowledged 10 me that such carporation executed \he same,}

My Commissicn Exan'es__-_____

{Notanal Seal)

S0S CRP 41D 1092



,r':a"-v‘('{ﬁf“':':'-""". S e T

T4 H/pe
b oo FILE DATE
ANNUAL REPOR 202717 7786 RECEIPTNO. /240 ¢/
y ¥ DOMESTIC 218107 ,
F F PLEASE TYPE OR USE BLACK INK REGEVEy
T a‘ FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
F : ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS WS " T
; % 1. Comorate Name, Registered Agent and Registered Address: + 02
"‘;" : | ; Telephone # 4D e
X I } Hﬂ FAX #
353 !!EJIJ. lomﬂljw L ”lﬁ Federal Taxpayer I
o DF-015042 FEB/2001 FILING DATE: Due during the month the
o Cerlificale of Incorporation was issued, and
ggg,fgg F%%MKS + INC. gefinquent after the last day of the fafiowing
19711 405TH AVE month.

HURON SD 57350-6204

* % % % ATTENTION - FILING INSTRUCTIONS * * * % N
H ALL of the infarmation, intluding the registemd agent snvl-addressisted.in.number ons iz-identical a= zet forth in the'prior feport, you
may check the box below and sign the report in the presence of a notary publiic. To report a change In the registered agent andfor
cl!ﬁce,bothsidaoi%fonnmustbefuﬂywmpleted. ch i n of ide_of thi )

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
******************************************
2. medwamc:erafmebushessinwhichiﬁsamnyengegedinsmDakota

3.Thenamesandaddresesofitstﬁrectorsanaofﬁoers: .
NAME OFFICE STREET ADDRESS cIry STATE ZIP+4
President
Vice President
Secretary

Treasurer

SD law requires at least one directoy.
DomeabovaﬁdeMmmealsoasdim:tom? YES__ NO
Cirecter
Directer

4. The aggregate number of shares which it has authority to issue, itemized by claszes, par value of shares, shares without par valu
and sarsies, 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 s stated capitalis §

i ; - its president. or any othec officer in the presence of a notary
ic' -
" Dated _ January 25, 2002 5,@ w :

—— 1 no, list directors below.

e,

STATEOF _South Dakota (Tiie)

COUNTY OF _Beadle ss

Onthisthe _2Z9th  aayof January 20_92  before me, Peggy Tschetter
Mamm,;fg a];u rg?:ker » known to me, or provad to me,
to be the +

ofmeootporm'ya that is described in and that executed the within
hmmmadmmwgedlomemmwmﬁmexmedmeme.

b 7y
"% My Commission Expires__2-27.500 Wt /7o \Q)f/w@
; Notary Pulitic./ ~

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.0. 575015077
PHONE: 605-7734845 FAX (605) 773-4550

S0S CRP 1101
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SECRETARY. OF STATE

STATECAPITOL. Fiie Date
soe capTo - - . STATEMENT OF CHANGE OF: REGISTERED OFFICE  Receipt No.
PIERRE, §.0. 575015077 OR REGISTERED AGENT; OR BOTH

FILING FEE: 810 In addition to annuel report fee
Pursuant todhe prowelona of the South Dakota Corporatlon Acts, the undersigned corporation submits the following
- statement for. the purpose of changing its reglslered office andfor its registemd agent in the state of South Dakols,
1. The name of the corpo:aﬂon s
2. The prevlous street address, pr & statement that there is no streat address, of its regisiered office
i ZP+4

3. The currént address o which the registered office is to be changed. A PO box pumber can be used for malllng
~but a street address, or a statement that there is no street address if street addresses have not boen assigneg,
or the RR’eddrees must also be included,

1l 2P +4

i

4, The name o‘f its previous registered agent is
5. The name of s successor reglstered ogent is *
" *The C:onsent of Regisiered Agenl below must be oompleled by the new agent.

6. The address of its registered office and the address of the business ofﬁoa of is regisiered agenL ‘as changed, will be
ldentical

7. Thls 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 dlrectors by its president, or by another of #s officers in the
presence of a notary of public.

Dated
{Signature)
B “(Title} -
STATE QF ss
COUNTY OF .
On this the ____ dayof ' 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
mstrument and aokpowledoed to me that such corporatlon execuled the saire. S
My Comm:ssion Exﬁires -
Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
), heraby give my consent 1o sénve as the
{name of reglstereo agent) ] . -
reglstered agent for -
) {corporate name)
Dated _
(signature)




wee Rl

SECRETARY OF STATE ——————
STATE CAPITOL ANNUAL FARM 9786 Rl sy
500 E. CAPTTOL AVE. PLEASE TYPE onusznmqg UZ
PIERRE, S.D. 57501 NO FILING FEE RECE]\@
i 1605)7T3-4845
i Fax(605)773-4550 .
5 FILING DATE: Due during the month the Centificate of RE3102
son was issued, and delinquent the last day of the
Tollowing month. $0.8EC msm
§ Pursuant to the provisions of SDCL 47-9A, the undersigned corporation berehy submits the following corporate fanming annual report
2% | The name of the corporation s Decker Farms, Inc.

The state of incorportion is South Dakota

. The name of the regiered agemt in South Dakota and the negistered office address is Ted ¥. Decker
19711 &0Sth Ave,, Huron, SD 57350

) 1 forsign corporaton, the address of its princyel offc, o regisiered offce i its stae of incorporation s
N/A

4.1&oabm:hngummlﬂwponofmemmdloaﬂonbysecdon.wwnship.andwmryofachEolm'panxloflnnd in this stwte
owned of lezsed by the corporation.

N/A

-3 mm&ewdmmmmamoﬁmmm
NAME REPLACED AS OFFICER OR DIRECTOR

N/A

s.mNUNBEROFSEARESmdbypcwn{s)rsidingombcﬁmotacﬁvelycpauinsthc&m,mwhohasmidedonorhnsacﬁvely
wmm«mmmmm&dmofﬁmmaurbyrsidunsockholdmwbouefmilyfnmsmdmacﬁvdy

wbm’ ”m‘ Pl.m, W‘Cm’\ll‘tyi‘ b ] 50

gencrations with each generation being a degree.) ¥6 applies only to FAMILY FARM CORPORATIONS

- 7.mwnwdmmmmofmmedbyshmﬁoldm
N n.'é‘AMI ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
n —— e + eew e o am—

——

%.

S.Thcpumwct'mmdmmmdw&ﬁommwﬂlﬁﬁ.mﬁmmmugu‘iﬁes is
Z.

N/A
75 (Applies cnly to AUTHORIZED FARM CORFORATION) g
R Dued__JAN. , 2002 | ﬂ ,//é/ L

" m i

STATE OF __South Dakota vice-President and Secretery/Treasurer
2k COUNTY OF _Beadle ’}mw)__,
" On this e dryof ___January 20,02 _ vefore e, A0 1S e i
. personally sppeared K, Decker S , known to me, or proved to me,
obe mmmmm&ma_n&_———om@wmmwmw h%ﬂﬁ the within
instrument and acknowl 10 me that such ion executed the same.
¥/ My Commitrion Expires (oudy Pebilic)

_' (Notaria) Seal) farmrep. pdf



e - : . . T sAseen et

2003 annuAL REPORTRE 75y cecems

RECEIPT NO.
DOMESTIC "
PLEASE TYFE OR USE BLACK INK
FILUNG FEE: 525 MAKE CHECX PAYABLE TO SECRETARY OF STATE
ADUMONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS —%

1. Corporate Name, Regictered Agant and Registered Address:

| O E Te! e# iq
RAIBUEEHE o o,

ONN D A® R

'2 Federat Taxpayer I{

5 DFD15042 FEB/2002 FILING DATE. Due during the month the
DECKER FARMS, INC. Cenrtificate of Incorporation was issued. and

é DECKER, TED K. definquent after the last day of the following
18711 405TH AVE month.

HURON SD 57350-6204

* & & & ATTENTION - FILING INSTRUCTIONS * * x =%
if ALL of the information, ncluding the registered agent and address fisted in number one is identical as set forth in the prior report, you
may check the box below and sign the Teport a) the presence of a notary pubkc. To repont a change in the registered agent andior
afica, both sides of this form must be fully completed. Amv change requires fll complation of the front sitia of this. form.
” B ALL OF THE INFORMATIDN REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
i IE AR EERERERERE X E R T I I I I I I I I S 2 R
2. The characier of the business in which it iS astually engaged in South Dakota

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

B NAME QFFICE STREET ADDRESS cImy STATE 2iP+4
President

Vice President

Secretary

Treasurer

SD law requires at lsast one director,
Do the above fisted officers serve also as directars? YES ___ NO ____ i no, list directors below.
Direttor
Director
4, The sgpregate number of shares which it has authonty to issue, nemized by classes, par value of shares, shares without par vaiue,
2nd senes, if anry, within a class:

i

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
E
< 6. The amount of its statad capital is S . (Money received for issued shares)
’{‘« The repost must be signed by the chaimnan of the boerd of directors, 15 pr&s'uden’l.’c]x any other officer in the presence of a notary
& public. 5
ﬁ; Dated  March 21, 2003 8y ,}‘7_1,44/4
% (Sh e}
g : o
i Iis & 3 1—'4/ J/M""
£ (Titia} N
STATE OF South Dakota
o s5
* COUNTY OF _Beadle
© Onthisthe __ 215t dayof March 2007 . tefore me, Peqgv Tschetier
Q, Ted Decker . krown lo me, of proved to me,
;; tobe the __>eCrelary/Treasurer ofthe oorporano at is described in and that exe, within
" instrument and acknowledged 1o me that such corporation execitted the same. \j
¢ MyCommssontwies [N R NAV L TITF
g Notary PuBlic/ o/ ~
. (Notarial Seal)
£ RETURN TO: S:CRETARY QF STATE, 500 E. CAPTTOL, PIERRE, S.0. 57501-5077 )
o ONE: 605-773-4845 FAX (605) 7734550 S0S CRP 11/01
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SECR-EfAR‘; OF STATE File Dat e
i STATEMENT OF CHANGE OF REGISTERED OFFICE  Reosip! o,
FEnRE. S0 sreon 50 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe
. IS
'Pursuant m'the provismns of the South Dakota Corporation Acts, the undemgneu corporation submits the following
‘sta:enent for the purpose of changlng its registered office andfor its registered agent in the stale of South Dakata,

"1, Tne name of the corporanon i

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

2P+ 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 2 statement that there is no steet address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

4. The name of its previous régistered agent is
5. The name ofits successor registered agent is *

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

6. The address of its ‘repistered office and the address of the business office of its reqistered agent, as changed, will be
Idermcai

7. Tnis change nas been authorized by resolution duly adcpted by the board of directors,

The stetement may be s&gned by the chairman of the board of directors, by its president, or by another of its officers in the
prasence of a notary of public.

Dated
{Signature)
N (Title)
STATE OF .
COUNTY OF :
Onthisthe ____day of 20_____, before me,
personatly appeared . known to me, or proved 10 me,
to be the

of the corporation that is described in and that executad the within
instrument and acknowledged to me that such corporation exscuted the same.

My Commiééidr: Expires

Notary Pubhic
(Notariai Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent to serve a5 the

(name of reglstered agent)
registered agent for

7 {corporate name)
Dated

{signalure)




QN X

Tt

-.5."\,.{_.& Ny

TR TEARC A RRL IR OL LA AL

g

el AL T

o

e e, T,

e

ETARY OF STATE

ﬁ%cm%,,“ ANNUAL FARM _ | mewe

500 E. CAPITOL AVE. PLEASE TVPE OR USE BLA J.2518 RE

PIERRE, S.D. 57501 Filed aursuant 10 the provisions of SS*?M‘G%% CE[VED

(60517732845 .

Fax (605)773-4550 NO FILING FEE ] %

}. Corporatc name nd address: FILING DATE: Due auriniaﬁﬂt e
domestic Certificate of Incorporation- the

BIHERATL

DF015042 FEB/2002
DECKER FARMS, INC.
DECKER. TED K.

19711 405TH AVE

HURON SD 57350-6204

foreign Cenificate of Autherity was issued, and
delinquens the last day of the following month.

-

2. The state of incorporation is South Dakota

3. The azme of the registened agent in South Dakota and the: registered office address is __1ed K. Decker
19711 4D5%h Ave., Buron, SD 57350

4. 1f 2 foreign corparstion. the addness of its principal ¢ fiice, or registered offics in i1s $tate of incorporation 15
N/A

5. List only the changes since the kast report of the aceage and Jocation by seclion, township, and countv of each iot or parcel of land in this state
owned of Jeased by the corporabion.

H/A

5. List only the changes of the cames or ddresses of bt officers and dicectors.
N/ NAME RLPLACED 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
operaied the farmu of their selatives within the thad degree of ki r v resident swockholders who are fomily farmters and are actively
eagaged I farrving &5 their primary cconomic HClvity is U . {Degree of kindred is defined as number of

gonerations with each generation Being 3 degree ) #7 apphies only to FAMILY FARM CORPORATIONS

8. List changes only of oames, adoness and oumbe of shares owned by sharcholders
NAME ADORESS NUMBER OF SHARES DEGREE OF KINDRED

None

9. The pereentage af gross receipts of the corparation Sefived fram reol, myalties, dividends, mterest and anmuties is NAL

{Applizs anly 10 ALTHORIZED FARM CORPORATION)

(Tile)

Ontbisthe 215t dayof Mazich . 2005, before me. Peggy Tschetter
personally appeared Ted Decker
tobethe DELTELATY/TTEASUTET

instrunem ané acknow ledped 10 me that such corpornsbon exeruted the same.

o

{Notarial Seal)

%o,

Dued_ March Z1, 2003

STATEOF __ South Dakota
COUNTY OF Beadle

known 10 ™e, or proved fo me,
of the corporation that is deseribed in and thut executed the within

77 jéomﬁu)//ﬁ

Notary Pulic)/ ’

farmrep paf’



=HSECRETARY OF STATE SR MLTIS
S TATE CAFITOL ANNUAL FARM REPORT o
I'::l’()() E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK ILE o ey
TPIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A e A
1=(605)773-4845 0 FILING FE o _
rvax (605)773-4550 NO FILING FEE §.0. SEC. Ut SiAik
ﬁ |. Corporate name and address: A
-
! FILING DATE: Due during the month the
ol ”I [l‘ll "” ||||H‘| “‘m Ill“ lll'l “l”"l domestic  Certificatc  of Incorporation or the
o *D FO15042 = foreign Certificatc of Authority was issued, and
DF015042 FEB/2003 delinguent the last day of the following month,

DECKER FARMS, INC.
DECKER, TED K.

19711 405TH AVE
HURON SD 573560-6204

(o]

The state of incorporation is South Dakota

3. Thic name of the registered agent it South Dukote and the registered office address s Ted K, Decker
19711 405th Ave., Huzon, SD 57350

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

N/A

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

N/A

6. List only the changes of the names or addresscs of the officers and directors,
NAME REPLACED AS OFFICER OR DIRECTOR
N/A

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who arc family farmers and are actively
engaged in farming as their primary economic aclivity is , U5 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

Nong

9. The percentage of gross receipis of the corporation derived from rent, royalties, dividends, interest and annuitics j N/A .
(Applies only to AUTHORIZED FARM CORPORATION) p
baed_ March 8, 2004 Wz; ,
(Signaturc) ' v
STATE OF _ South Dakota Secretary/Trgasurer
COUNTY OF ___Beadle (Title)
On this the_8tN  day or____March . 2004 | before me, Peggy Tschetter
personally appearcd | Ted Decker , known to me, or proved to me,
1o be the Secretary/Treasurer of the corporation that is described in and that executed the within

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

2-77-2010

My Commission Expires (Notary Public)

(Notarial Seal) farmrep.pdf
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=
1N

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

a1 O 4

* D F S 2 w

DF015042 FEB/2003
DECKER FARMS, INC.
DECKER, TED K.

19711 405TH AVE

HURON SD 57350-6204

226 2955 @3s117

FILE DAT
RECEIPT

8.0. SEG. Ui &

Telephone #
FAX #
Federal Taxpe‘

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 * * > *

it ALL of the information, including the registersd agent and address listed in numbger ons is idantical as set forth in the pricr repert, you

may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

K] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kokok ok ok ok ok ok ok ok ok ok sk b ok ok ok ok ok ok gk gk sk ok ok ke gk bk ke ok ok ke ke ok ok ok ok ok ke ke ok ‘

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

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

President

cIty STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ____ NO __ _ i no, list directors below.

Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without 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 VAILUE
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 apy, other officer in_the presence of a notary
public.
Dated March 8, 2004 J/ Qﬁ'&%‘g

(Signature)

Its Secretary/Treasurer

STATE OF__ South Dakota (Tite)

COUNTY OF Beadle 58

On this the Bt_h day of March 20_04  before me, Peggy Tschetter

personally appeared Ted Decker , known to me, or proved to me,
to be the Secretary/Treasurer of the corporationthat is described in and that & d the within

¢

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

| .y
My Commission Expires e 1 LG 2 \-/_} /L /

vau)

Notary Pdblic ¢

(Notarial Seal)

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

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

S0S CRP 07/03




SECRETARY OF STATE

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




234 2992 I

SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, 5.D. 57501
(605)773-4845

Fax (605)773-4550

1. Corporate name and address:

A D FO1T5 04 2 %

DF015042
DECKER FARMS, INC.
DECKER, TED K.

19711 405TH AVE
HURON SD 57350-6204

b3

The state of incorporation is

Sputh Dakoka

ANNUAL FARM REPORT

PLEASE TYPE OR USE. BLACK INK
Filed pursuant to the provisions of SDCL 47-9A

FILE DATE D_ﬁl@_&j_ob
(Y2335

RECEIVED

MR 23 05
GB-SErorsTTe

V. OJLY
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.

NO FILING FEE

FEB/2004

. The name of the registered agent in South Dakota and the registered office address is

Ted K. Decker

19711 405th Ave., Huron, SD 57350
. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

N/A

. 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.

N/A

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

NAME REPLACED AS OFFICER OR DIRECTOR

N/A

. 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 kin%re&s?j- by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is . (Degree of kindred is defined as number of

. gemerations with each geheration heing a degree ) #7 applies nnly to EAM]..T_.__EARMCQRP_ORAIIDNL

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

None

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

(Applies only to AUTHORIZED FARM CORPORATION)
% ,jyb/

(Signature)

YLy o

itle)

Dated March 15, 2005

Revised 07/04

farmrep.pdf







234 2997  AB3/38-2885

2005 ANNUAL REPORT rusone O3B2ICH
PLEASE TYPDé)gESUTSI(é BLACK INK / q; ; (325’

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

1, Corporate Name, Registered Agent and Registered Address: m 23

* D FO15042%* Telephone # G, OFSTATE

DF0O15042 - FEB/2004 FAX #

DECKER FARMS, INC. Federa@

K.

?5(7: .||< :E '1025'[:4 AVE FILING DATE: Due dunng the montn th
Certificate of Incorporation was issued, and

HURON SD 57350-6204 delinquent after the last day of the following
month.

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

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

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

ks ok Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ko ok ko k k ok ok kK k

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 aerigs, if any, within aclass:- - - T o mmenien s s e -
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.

bated March 15, 2005 g}ﬂ,ﬁ/}@h e

(Signature)

ekl o Teer,

(Title)

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

www.sdsos.gov




SECRETARY OF STATE File Date

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




w0
=
$ 2006  ANNUAL REPORT conre 03 7o
= DOMESTIC RECEIPT NO. 745?9@ 25
by PLEASE TYPE OR USE BLACK INK _
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Registered Address: MR 2 3 w
L
- ADIAENIRN ST
™ *~ D FO15042w
Telephone #
DFO15042 FEB/2005 EAx #

DECKER FARMS, INC.
DECKER, TED K.
19711 405TH AVE

HURON SD 57350-6204 FILING DATE: Due during the month the

Certiticate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

Jok ok ok ok ok Yk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ko ok ke ok ok ok ke kb e ok ok ok
2. The address of the principal office 19711 405th Ave., Huron, 5D 57350

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
" Betty Decker President _ 19711 405th Ave. Huron SD 57350
Ted K. Decker Vice President 19711 405th Ave. Huron SD 57350
Ted K. Decker Secretary " " " " "
TEd K . DeCker Treasurer " " " " "
$SD law requires at least one director.
Do the above listed officers serve also as directors? YES _~ X NO ___  If no, list directors below.
Director
Director

4. Prowde a brief description of the nature of the business _t0 emaqe in 61’1\/ comercial enterprises, Qa‘eral fm and

Img- R— —_
5. The total number of authonzed shares nemlzed by class and series, if any, wathln each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,000 Common  None
6. NUMBER OF ISSUED SHARES CLASS SERIES
5,050 Common  None
The statement may be signed by any authorized officer of the Corporation. }3( @ %//
Dated___March 21, 2006 4 2t
Signature

Ted K. Decker
Printed Name

Secretary/Treasurer
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

L o STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

2IP + 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 complieted 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 staternent 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 FILE DATE &,
500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK g’
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

R CEIVED

(605)773-4845

Fax (605)773-4550 NO FILING FEE

M 2 .
1. Corporate name and address: AR 3 m

MRS -
~ DD FO1T5 04 2~

247 2152 I

DF015042 FEB/2005 FILING DATE: Due during the month the
DECKER FARMS, INC. domestic Certificate of Incorporation or the
DECKER, TED K. foreign Certificate of Authority was issued, and
19711 405TH AVE delinquent the last day of the following month.

HURON SD 57350-6204

._.2. . The state of incorporation is Sauth Dakota
3. The name of the registered agent in South Dakota and the registered office address is ___16d K. Decker
19711 405th Ave., Huron, SD 57350

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

N/A

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.

N/A

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

Betty Decker Ann Decker officer/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 3,0 . (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 NUMBER OF SHARES DEGREE OF KINDRED
None
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION) ,QL S:
Dated March 21, 2006 . % /&%)
1gnatun3)
Secretary/Treasurer

(Title)

farmrep.pdf Revised 07/04







268 8442 I

SECRETARY OF STATE

STATE CAPITOL AN NUAL FARM REPORT FILE DATE _05, 15077

500 E. CAPITOL AVE. : PLEASE TYPE OR USE BLACK INK /@_&Pg’ ¥
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RE CEIVED
(605)773-4845 NO FILING FEE
Fax (605)773-4550 ’
(605) MAR 15 2007
1. Corporate name and address:
S.D. SEC. OF STATE
5F81 §0321 >0 I?EP:I/ZOOG FILING DATE: Due during the month the
DECKER FARMS. INC domestic Certificate of Incorporation or the
DECKER. TED K ’ ' , foreign Certificate of Authority was issued, and

[

9.

19711 405TH AVE delinquent the last day of the following month.

HURON SD 57350-6204

The state of incorporationis ____ __ _ Sputh Dakobe-— . . L=

. The name of the registered agent in South Dakota and the registered office address is

19711 405th Ave., Huron, SD 57350

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

N/A

. 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.

N/A

. List only the changes of the names or addresses of the officers and directors,
NAME REPLACED AS OFFICER OR DIRECTOR
N/A

. 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 khgh-%% ﬁr by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPOR A’FION‘}

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

None

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

(Applies only to AUTHORIZED FARM CORPORATION) W
Dated_March 14, 2007 _ d/g

(Slgnature)

Secretary/Treasurer

(Title)

farmrep.pdf Revised 07/04







2007  ANNUAL REPORT e e ey

DOMESTIC : RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 15 2007

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

« D FO15 042 *

DFO15042 FEB/2006
DECKER FARMS, INC. FAX #
DECKER, TED K.

19711 405TH AVE
HURON SD 57350-6204

S.D. SEC. OF STATE

268 G441 M

Telephone #

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

LA b S b b b 2 2 Jb 20 b dh b b 2h b 2 20 b 2 b 20 b b b 2 b 2 A b b b A db S S Sb 2 Sk S NN S ¢

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

s ..B_The total number of authorized shareg, itemized by clase and serisg, if any, within each class: . e e e e

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation.
Slgnature

Ted K. Decker
Printed Name

Secretary/Treasurer

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

L CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP+ 4

- 3.-The new address. to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not beBi &
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, Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




287 1160 IS

200 ANNUAL REPORT
Secretary of State Office _ DOMESTIC FILE DATE j L 2 (
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ’ @ 0

Pierre, SD 57501

i
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: MAR 1 2 2009

“ D FO15 0 &4 2 =
DF015042 FEB/2007 Telephone #
DECKER FARMS, INC. EAX # o

DECKER, TED K. FILING DATE: Due during the month
19711 405TH AVE the Certificate of Incorporation was
HURON SD 57350-6204 issued, and delinquent after the last
day of the foliowing month.

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

19711 405th Ave. Huron South Dakota 57350-6204 _
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent__Ted K. Decker

19711 405th Ave. Huron South Dakota 57350-6204
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required o be a South Dakota Address) City State ZIP+4

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

i Betty Decker 19711 405th Ave Huron SD 573506-6204
President Street Address City State ZIP+4

T Ted K. Decker . 18711 4G5th Ave Huron SD 57350-6204
Vice President Street Address City State ZIP+4

o Ted K. Decker 19711 405th Ave Huron SD 57350-6204
Secretary Street Address City State ZIP+4

B Ted K. Decker 15711 A4C5th Ave Huron Sh 57550-8204
Treasurer Street Address City State ZiP+4

U )
Director Street Address City State ZIP+4

o
Director Sireet Address City State ZIP+4

Dated @ /{/ ﬂ%—/ i

(Signature of an authorized officerS

Ted X. Decker
(Printad Name)

Secretary/ Treasurer
(Title)

domesticannualreport July 2008
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Secretary of State Office ANNUAL FARM REPORT

500 E Capitol Ave
Pierre, SD 57501 Corporation FILE DATE *-3/ 7 a:?/lj’
605)773-4845
(60%) Please Type or Print Clearly in Ink RECEIPT NO
No Flling Fee
1. Corporate ID, Name and Address: RECEIVED
2009 MAR 12 2009
AR o geswe
DFO15042 FEB/2007 Telophone #
DECKER FARMS, INC. FAX #
DECKER, TED K. FILING DATE: To be filed with the
19711 405TH AVE ' Annual Report.
HURON SD 57350-6204
2. The name of the South Dakota Registered Agent_Ted K. Decker
19711 405th Ave  Huron, SD 57350-5204
Sireet Address (Required to be a South Dakoia Address) . - Gity : State - ZiP+4 -
Mailing Address (Optional ~ Required to be a South Dakota Address) City . State ZIP+4

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

NONE
County Section Township Acres
County - Section Township Acres
County Section Township Acras

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. 3.050
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. %

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

NONE
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip . Shares Kindraed

Dated

(Siaﬁature ff aflauthorized offi'cer)

L

(Printed Name)

(Title)

corporationfarmreport July 2008







= 2009 ANNUAL REPORT
= =2 /
T Secretary of State Office ‘ DOMESTIC FILE DATE =3/
;““-_, 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / DC)
— Pierre, SD 57501 RECE'VED
o, (805)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE
=
o 1. Corporate Name, Registered Agent Name and Address: MAR 1 2 2009
o .
= 8.D. SEC. OF STATE
s (IR
oo
™ * D FO15 042 =
DF015042 FEB/2007 Telephone #
DECKER FARMS, INC. FAX #
DECKER, TED K.
! FILING DATE: Due during the month
19711 405TH AVE the Certificate of Incorporation was
HURON SD 57350-6204 issued, and delinquent after the last
day of the foliowing month.

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

19711 405th Ave. . Huron . South Dakota A7350-6204.. ... .. :
Street Address City State ZIP+4
Mailing Address (Qptional) City State ZIP+4

3. The name of the South Dakota Registered Agent___Ted K. Decker

19711 405th Ave. Huron South Dakota 57350-6204
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.

)@ Betty Decker 19711 403th Ave Huron SD 57350-6204
President Street Address City State ZIP+4

o Ted K. Decker 19711 405th Ave Huron . SD 57350-6204
Vice President Street Address City State ZIP+4

I Ted K. Decker 19711 405th Ave Huron Sh 57350-6204
Secretary Street Address City _ State ZIP+4

§d Ted K. Decker 19711 4C5th Ave __Huron . __ SD __ 573508204
Treasurer o Street Address City ‘ State ZIP+4

a
Director Street Address City State ZIP+4

0
Diractor Street Address City State 21P+4

({Signature of an avthdriz€d officer)

Ted X. Decker
(Printed Name)

Secretary/ Treasurer
(Title)

domesticannuaireport July 2008




secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Do o o701 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

6. The address of its registered office and the address of the business office of its registefed 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 .
Pierre, SD 57501 - Corporation FILE DATE '3//‘:'2»Z ~
60 -4
(605)773-4845 Please Type or Print Clearly in ink RECEIPTNO .
No Filing Fee HECE'VED
1. Corporate 1D, Name and Address:
Z 2008 Q00 % MAR 12 2008
S L - 5056 0 e
i _
4 * D F O 1T 5 0 42 «
DFO15042 FEB/2007 Telephone #
DECKER FARMS, INC. FAX #
DECKER, TED K. FILING DATE: To be filed with the
19711 405TH AVE Annual Reporl.

HURON SD 57350-6204

2. The name of the South Dakota Registered Agent _Ted K. Decker

19711 405th Ave Huron, 5D 57350-6204

Slreet Address (Hequired 16 e o South Dakola Addiess) City Slaie ZiPvd

Méiling Address {Optionat ~ Required to be a South Dakota Address) City . State T ZIPe4

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.

NONE
County Section Township Acres
County Section Township Acres
C—ou_nty 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 tarm, 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. 3,050
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. . 9,

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

NONE
Name Address City State  Zip Shares Kindred
Name Address City Stale  Zip Shares Kindred
Name Address City State  Zip Shares " Kindred

ey I

(Signatufe of an authofized officer)

r

{Printed Name)

_Secretary/ Treasurer
(Title)

corporationfarmreport July 2008







2010 | ANNUAL REPORT

Secrotary of State Office DOMESTIC

500 E Capltol Ave Please Type or Print Clearly in Ink

Plerre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

eI

DFO15042 FEB/2009
DECKER FARMS, INC.
DECKER, TED K.

19711 405TH AVE

HURON SD 57350-6204

386 2576 I

2. The address of the prnncnpal executlve office in or out of the State of South Dakota

Feoate oS [z8lts
recerT NRECEIVED— |
c"\

Wk 7m0 P

$.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.

. W EelR e O P TR a0 i g I . et st st B S e
49711 hOSth Ave . Huron sh 57350=-6024
Street Address City State ZIP+4
Mailing Addrass (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent_Keith Decker
40406 197th St. Huron SD 57350
Street Address (Required o 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.

™ Bettiy Decker 15711 405th Ave Hiron 5 57350=5204
President Street Address City State ZiP+4

R Ted K. Decker 15711 405th Ave. Huron SD 57350-6204
Vice President Street Address City State ZIP+4

O Xeith Decker LOALGG_1S7th St _Huron SD 573
Secretary Street Address City State ZIP+4

] e+ e e
Treasurer Street Address City State ZIP+4

O
Diractor . Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated > / 3’4// © W

(Signature of an authorized officer)

N

(Printed Name)

_Secretary

(Title)

domesticannuaireport July 2009



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Plerre, 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__Decker Farms, Inc.

2. The name of the registered agent on file _Ted K. Decker

- Temarme ththe-successorregistered-agert-iebthoBeelee o . o o sl S i A b i e

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

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

th . Huron SD 57350-6204
Strest Address (Required) City State ZIP+4
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

_ 40406 _197th St. Huron SD 57350
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.

s ST A o) e d~

(Signature of an authorized officer)

r

(Printed Name)

Secretary
(Title)

Staternentofchangeentity July2008




Secretary of tate Offce ANNUAL FARM REPORT \
Pierre, SD 57501 Corporation FILE DATE _oiLZS’_[CQ_
77
(605)773-4845 Please Type or Print Clearly in Ink REC E“o
No Filing Fee CE'VED ‘
1. Corpofate ID, Name and Address: :
s . MAY 2 3 2om
£ 0. SEQ.
s IV AN ' T
& _
F * D FO1TS5 0 &4 2 Teleph #
DF015042 FEB/2009 elephone
DECKER FARMS, INC. FAX #
DECKER, TED K. FILING DATE: To be filed with the
19711 405TH AVE Annual Report,

HURON SD 57350-6204

2. The name of the South Dakota Registered Agent__Keith Decker

4048 197th St. Huron 5D 57350
T ST ABTSRS (PaGed 6 be & Sout ek ARG T - T
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.

NONE
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. 3050
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. o,
T T T =S = " e e S
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
NONE
Name Address City State Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State Zip Shares Kindrad

Dated §/) L{// 6 i Dech

(Signatfe of an authorized officer)

Keith Decker
(Printed Name)

Secretary
. (Title)

corporationfamrnreport July 2008
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319 3317

2011 ANNUAL REPORT

\
Secretary of State Office DOMESTIC FILE DATE ‘-! 70(
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO
Pierre, SD 57501 RECEI
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: APR 0 4 2011
TR MR i
D FO 15 04 2 *
DF015042 FEB/2010 Telephone #
DECKER FARMS, INC. FAX #
EOE 4%2[:;'3#5 Ig? FILING DATE: Dus during the month
the Certificate of Incorporation was
HURON SD 57350-8103 issued, and delinquent after the last
day of the foliowing month.

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

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

LYol 197+ L. Uiwron 3P 57350

Street Address City State ZiP+4

Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent liu%\ \Qﬁ Cl(if’"

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.

= ?ﬁ%n@ur 197/ Y05% At Luron T 59350

Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
v ! -
o Kb Decla Nodol |97 Netron 3N 57350
Secratary Street Address - City State ZiP+4
O
Treasurer Street Address City State ZIP+4
O
Diractor 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 materi es?e jwy violation is subject to a civil penalty.

pated _ DIA0I\

(Signature of an Authorized Person)

BGetty Decksr

(Printed Nafne)

domesticannualireport 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 e e e e e s

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 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 chénged, must be
identical.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




319 3315 I

Secrotay of Stats Offc ANNUAL FARM REPORT ———lal 70

500 E Capitol Ave

(g‘i;;r)_e,,? S0 57501 Corporation RECEIPT ﬁ %
Please Type or Print Clearly In Ink
No Filing Fee
T APR 0 4 201

1. Corporate 1D, Name and Address:

HIDNBNRINE

S.D. SEC. OF STATE

Telephone #
DF01 5042 FEB/201 0 FAX #
DECKER FARMS, INC.
DECKER, KEITH FILING DATE: To be filed with the
40406 197TH ST Annual Report.,

HURON SD 57350-8103

2. The name of the South Dakota Registered Agent KetPn  Qocker
Houp, QT S Wiyon SO 575508105

e - Strect Address.or Rural Route Rox:Number in This. State andsorew. o Oity. - - State .- . ZWPad . e

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 {\ W . Township Acres

County Section A 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 3 0 50
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,
Corporation royalties, dividends, interest and annuities. %

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

Name Address W\Q/ 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. @vizlaﬁon is subject to a civil penalty.

Dated 3\. 5@’ 1\ ’(E??
(Signaturg-6f an Authorized Person)
Botty Decker

(Printed Ngme)

corporationfarmreport January 2011






Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

2012 Enter Filing Year

Corporation
e Type or Print Clearly In Ink

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

1. Corporate Name and Address:

DF015042

DECKER FARMS, INC.
40406 197TH ST
HURON, SD 57350-8103

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

ANNUAL FARM REPORT

FILE DATE

04/09/2012

RECEIPTNO 35062

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

40406 197TH ST HURON SD 57350-8103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEITH DECKER

40406 197TH ST HURON SD 57350-8103
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 BETTY DECKER 19711 405TH AVE HURON SD 57350
President Street Address City State ZIP+4
KANDIS HENDERSON 314 ELY CIRCLE CARROLL IA 51401
Vice President Street Address City State ZIP+4

X KEITH DECKER 40406 197TH ST HURON SD 57350-8103
Secretary Street Address City State ZIP+4
KIM LEIF 1608 ARNOLD PALMER LANE ELK POINT SD 57025
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 3,050-00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 04/09/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

4/9/2012 10:24:44PM KEITH DECKER

(Printed Name)



2013 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office
500 E Capitol Ave Corporation

Pierre, SD 57501
(605)773-4845

Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF015042
DECKER FARMS, INC.
19711 405TH AVE
HURON, SD 57350-6204

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

FILE

2/26/2013

RECEIPT NO 97350

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

19711 405TH AVE HURON SD 57350-6204
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEITH DECKER

40406 197TH ST HURON SD 57350-8103
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 BETTY DECKER 19711 405TH AVE HURON SD 57350
President Street Address City State ZIP+4

KANDIS HENDERSON 314 ELY CIRCLE CARROLL 1A 51401
Vice President Street Address City State ZIP+4

X KEITH DECKER 40406 197TH ST HURON SD 57350-

8103
Secretary Street Address City State ZIP+4

KIM LEIF 1608 ARNOLD PALMER LANE ELK POINT SD 57025
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 3050
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 8:41:44 PM

(Signature of an Authorized Person)

KEITH DECKER

(Printed Name)



201 4 Enter Filing Year

Secretary of State Office

500

E Capitol Ave

Pierre, SD 57501
(605)773-4845

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF015042
DECKER FARMS, INC.
40406 197TH ST

H

URON, SD 57350-8103

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

FILE

1/25/2014

RECEIPTNO 171796

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

40406 197TH ST HURON SD 57350-8103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEITH DECKER

40406 197TH ST HURON SD 57350-8103
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 THEODORE KEITH DECKER 40401 197TH ST HURON SD 57350
Secretary Street Address City State ZIP+4
X BETTY JEAN DECKER 1703 ARNOLD PALMER LANE ELK POINT SD 57025
President Street Address City State ZIP+4
KIMBERLY ANN LEIF 1608 ARNOLD PALMER LANE ELK POINT SD 57025
Treasurer Street Address City State ZIP+4
KANDIS KAYE HENDERSON 314 ELY CIRCLE CARROLL 1A 51401
Vice President 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.

. Please complete the appropriate section:

Family Farm

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 3050
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.

BETTY J DECKER 1703 ARNOLD PALMER ELK POINT sSD 57025 1670
LANE
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 [01/25/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

THEODORE KEITH DECKER

1/25/2014 3:49:35 PM (Printed Name)



201 5 Enter Filing

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

Year ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF015042
DECKER FARMS, INC.
40406 197TH ST
HURON, SD 57350-8103

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

FILE DATE

2/23/2015

RECEIPT NO 276179

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

40406 197TH ST HURON SD 57350-8103
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEITH DECKER

40406 197TH ST HURON SD 57350-8103
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

THEODORE KEITH DECKER 40401 197TH ST HURON SD 57350
Secretary Street Address City State ZIP+4
BETTY JEAN DECKER 1703 ARNOLD PALMER LANE ELK POINT SD 57025
President Street Address City State ZIP+4
KIMBERLY ANN LEIF 1608 ARNOLD PALMER LANE ELK POINT SD 57025
Treasurer Street Address City State ZIP+4
KANDIS KAYE HENDERSON 314 ELY CIRCLE CARROLL 1A 51401
Vice President 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 3050
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 [02/23/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

THEODORE K DECKER

2/23/2015 9:31:11 PM (Printed Name)



2016

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

(605)773-4845

1. Corporate ID and Name:

DF015042 |

Enter Corporate ID

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

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

DECKER FARMS, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

1/24/2016

RECEIPT NO 374130

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

40406 197TH ST HURON SD 57350-8103
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; KEITH DECKER

40406 197TH ST HURON SD 57350-8103
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

THEODORE KEITH DECKER 40401 197TH ST HURON SD 57350
Secretary Actual Street Address City State ZIP+4
BETTY JEAN DECKER 1703 ARNOLD PALMER LANE ELK POINT SD 57025
President Actual Street Address City State ZIP+4
KIMBERLY ANN LEIF 1608 ARNOLD PALMER LANE ELK POINT SD 57025
Treasurer Actual Street Address City State ZIP+4
KANDIS KAYE HENDERSON 314 ELY CIRCLE CARROLL 1A 51401
Vice President 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 3050
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 [01/24/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

THEODORE K DECKER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/24/2016 9:17:07 PM
A fee of up to $40 will be assessed for returned payments.



